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COMMENT PERIOD EXPIRES: November 18, 2002

The Secretary of Health and Mental Hygiene proposes to amend Regulation .01
under COMAR 10.09.62, Maryland Medicaid Managed Care Program: Definitions; to
amend Regulations .03, .04, .07, and .09 under COMAR 10.09.64 Maryland Medicaid
Managed Care Program: MCO Application; to amend Regulations .02, .03, .05, .11, .17,
.19, 19-3, and .20and adopt new Regulation 19-4 under COMAR 10.09.65 Maryland
Medicaid Managed Care Program: Managed Care Organizations; to amend Regulations
.16, .27, and .28 under COMAR 10.09.67 Maryland Medicaid Managed Care Program:
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Benefits; and to amend Regulations .01, .02, and .08 under COMAR 10.09.70 Maryland
Medicaid Managed Care Program: Specialty Mental Health System.

The proposed amendments will:

Amend the payment schedule for MCO reimbursement of self referred services
for a child in State-supervised care;

2. Amend MCO Statewide Supplemental Payment regulations;
3. Establish new MCO rates;
4. Amend the MCO payment for enhance dental services regulation;

5. Adopt a new regulation regarding MCO payments for Health Insurance
Portability and Accountability Act (HIPAA) compliance;

6. Amend the Benefit- limitations regulation to clarify MCOs are not responsible for
OT, PT and speech therapy services unless when they are provided as part of
home health services;

7. Remove the language regarding use of American Society of Addictions Medicine
Patient Placement Criteria for the Treatment of Substance-Related Disorders,
Second Edition (ASAM PPC-2) and add the requirement to use the current
ADAA approved placement criteria;

8. Amend the HealthChoice Quality Assurance regulations;

9. Replace references to Article 48A, 409s with the appropriate Maryland Annotated
Code, Insurance Article sections, and amend the Health General citation in MCO
Application- Quality Assurance regulations;

10. Amend disclosure of provider incentive plans regulation language; and

11. Remove all the references to RECM and replace them with REM.

Attachment
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G. If the Secretalyl final decision doeg not uphold the
emcr‘gency suspension, the agency may
.19 Denial or Revocation of License.

A Demal or Revocation of License. /The Secretary, for

this c thedcmalornvoca:w :haubettaycdtfa
hearing nquuted.
B. Criteria for Denial or Re ion. The Department

shall notify the agency in writing of the following:

(1) The effective date of the depial or revocation;

(2) The for the denial ¢r revocation;

(3) The lons with w the licensee has failed to
comply that the basis for the denial or revocation;

(4) That the agency ise to a hearing if requested,
and to be rep by co

providing services on the
eﬂ'ectwedateoftbedcmalo revocation if the agency does
not request a hearing, r/

(6) That the ru'al or/ revocation shall be stayed if a
hearing is req

orreuocaaonuuphdd.

C. Apenonaggm bytheactwnoftthecretar:yunder
this regulation may ap, the Secretary’s action by filing a
request for a hearing tn\ accordance with Regulation .20 of
this chapter.

20 Hearings.

A. An agency s lﬁle}:mquatforahcaringwiththe
Office of i Hearme: with a copy to the Office
of Health Care ; JWWWMM
calendar days receipt of of the Secretary’s action.
This request s include a copy of the Secretary’s action.

B. A hearing fequested under this chapter shall be con-
ducted in accoi with: \

ntAracle\ﬂtle 10, Subtitle 2, Anno-

aryland;
28.02.01; and
3) CO. 10.01.03.

C. The burden of proof is as provided in COMAR

F. A final decision by the Secretary shail
cordance with COMAR 10.01.03.35.

.21 Funding Availability.

Implementation of this chapter is contingent\upon avail-
ability of funds in accordance with the State
Procurement Article, $87-234 and 7-235,
Maryland.

GEORGES C. BENJAMIN, M.D.
Secretary of Health and Mental Hygiene

Subtitle 09 MEDICAL CARE PROGRAMS

Notice of Proposed Action
(02-346-P

The Secretary of Health and Mental Hygiene proposes to:

(1) Amend Regulation .01 under COMAR 10.09.62
Maryland Medicaid Managed Care Program: Defini-
tions;

(2) Amend Regulations .08, .04, .07, and .09 under
COMAR 10.09.64 Maryland Medicaid Managed Care
Program: MCO Application;

(3) Repeal existing Regulation .03 and adopt new Regula-
tion .03, amend Regulations .02, .05, .11, .17, .19, .19-3, .20,
and .24, and adopt new Regulation .19-4 under COMAR
10.09.85 Maryland Medicaid Managed Care Program:
Managed Care Organizations;

(4) Amend Regulations .18, .27, and .28 under COMAR
10.09.67 Maryland Medicaid Managed Care Program:
Benefits;

(5) Amend Regulations .01, .02, .05, .07, and .08 under
COMAR 10.09.70 Maryland Medicaid Managed Care
Program: Specialty Mental Health System.

Statement of Purpose
The purposes of these proposed actions are to:

(1) Amend the payment schedule for Managed Care
Organization (MCO) reimbursement of self-referred ser-
vices for a child in State-supervised care;

(2) Amend MCO Statewide supplemental payment
regulations;

(3) Establish new MCO rates;

(4) Amend the MCO payment for enhanced dental ser-
vices regulation;

(5) Adopt a new regulation regarding MCO payments
for Health Insurance Portability and Accountability Act
(HIPAA) compliance;

(6) Amend the benefit-limitations regulation to clarify
that MCOs are not responsible for occupational therapy,
physical therapy, and speech therapy services unless they
are provided as part of inpatient hospital or home health
services;

(7) Remove the language regarding use of the Ameri-
can Society of Addictions Medicine Patient Placement Crite-
ria for the Treatment of Substance-Related Disorders, Sec-
ond Edition (ASAM PPC-2) and add the requirement to use
the current ADAA approved placement criteria;

(8) Amend the HealthChoice Quality Assurance regula-
tions;

(9) Replace the Article 48A references with the appro-
priate Insurance Article references in the Annotated Code of
Maryland, and amend the Health-General citation in MCO
Application — Quality Assurance regulations;

(10) Amend disclosure of provider incentive plans regu-
lation language; and

(11) Remove all the references to RECM and replace
them with REM.

Comparison to Federal Standards
There is no corresponding federal standard to this pro-

posed regulation.

Estimate of Economic Impact
I. Summary of Economic Impact. The rate changes will have
a negative economic impact on the Department and positive impact
on the MCOs and their subcontracted providers.
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Revenue
(R+/R~-)
IL. Types of Expenditure
Economic Impacts. 7 (E+/E-) Magnitude
A. On issuing agency: (E+)
B. On other State agencies: NONE
C. On local governments: NONE
Benefit (+)
Cost (-) Magnitude
D. On regulated industries or
trade groups:
Managed Care Organizations (+) $107,000,000
E. On other industries or trade
ups:
MCO subcontracted providers +) Unknown
F. Direct and indirect effects on
public: NONE

IIl. Assumptions. (Identified by Impact Letter and Number
from Section II.)

A. The Department’s projected January — December 2003 ex-
penditure will increase by 8.5 percent on an MCO base of approxi-
mately $1,300,000,000 due to the increase in rates paid to the
MCOs. The impact of this increase on the MCO subcontracted pro-
vider is unknown.

D. There will be a positive impact on the MCOs due to the MCO
rate increase.

Economic Impact on Small Businesses
The proposed action has minimal or no economic impact
on small businesses.

Opportunity for Public Comment
Comments may be sent to Michele Phinney, Regulations
Coordinator, Department of Health and Mental Hygiene,
Room 521, 201 West Preston Street, Baltimore, Maryland
21201, or fax to (410) 333-7687, or email to re
stabe.md us; or call (410) 767-6499, or 1-877-4MD-DHMH
extension 6499. These comments must be received by No-
vember 18, 2002.

10.09.62 Maryland Medicaid Managed Care
Program: Definitions

Authority: Health-General Article, $15-101,
Annotated Code of Maryland

.01 Definitions.
A. (text unchanged)
B. Terms Defined.

(1) — (11) (text unchanged)

[(12) “American Society of Addictions Medicine Patient
Placement Criteria for the Treatment of Substance-Related
Disorders, Second Edition (ASAM PPC-2)” means the na-
tionally recognized clinical guide, published by the Ameri-
can Society of Addictions Medicine, for determining the ap-
propriate level and intensity of care for a patient.)

[(13)](12) — [(74)) (73) (text unchanged)

(74) “HIPAA” means the Health Insurance Portability
and Accountability Act, a federal law enacted on August 21,
1996, whose purpose is to improve the efficiency and effec-
tiveness of the health care system by standardizing the elec-
tronic exchange of administrative and financial data, pro-
vide security requirements for transmitted information, and
protect the privacy of identifiable health information.

(75) — (138) (text unchanged)

(139) “Placement appraisal” means the process by
which a qualified provider determines, based on the [ASAM
PPC-2 placement criteria, the appropriate level and inten-

1659

sity of care needed by an enrollee with a substance abuse
problem.] current Alcohol and Drug Abuse Administration
approved placement criteria, the appropriate level and inten-
sity of care needed by an enrollee with a substance abuse
problem.

10.09.64 Maryland Medicaid Managed Care
Program: MCO Application

[Authority: Health-General Article, Title 15, Subtitle 1,
Annotated Code of Maryland]

Authority: Health-General Article, §§15-102 and 15-103,
Annotated Code of Maryland

.08 Organization, Operations, and Financing.

Except as provided in Regulation .02B of this chapter, an
MCO applicant shall include the following information or
descriptions in its application:

A. —E. (text unchanged)

F. If the applicant is an HMO, the most recent annual
loss ratio report provided to the Maryland Insurance Ad-
ministration pursuant to [Article 48A, §490S], Insurance
Article, §5-605, Annotated Code of Maryland;

G. A copy of the applicant’s business plan provided to the
Maryland Insurance Administration pursuant to [Article
48A, $490S] Insurance Article, §5-605, Annotated Code of
Maryland.

H. —T. (text unchanged)

.04 Financial Solvency.

An applicant that is not a certified HMO shall include in
its application the following information or descriptions:

A. —E. (text unchanged)

F. Document that the applicant has deposited, in a trust
account with the State treasury, $100,000 in cash or govern-
ment securities of the type described in [Article 484, §110]
Insurance Article, §5-701(b), Annotated Code .of Maryland;

G. — H. (text unchanged)

.07 Access and Capacity: Contracts and Provider Ap-
plications.

An MCO applicant shall include in its application the fol-
lowing information or descriptions:

A. A description of the applicant’s hiring and subcon-
tracting policies, which shall correspond to the require-
ments of [Article 48A, §490CC(c) — (k)] Insurance Article,
$156-112, Annotated Code of Maryland;

B. — G. (text unchanged)

.09 Quality Assurance System — General.

Unless an applicant satisfies the requirements of Regula-
tion .08 of this chapter, it shall include in its application the
following information or descriptions:

A. —J. (text unchanged)

K Evidence of an adequate system for medical record re-
tention and retrieval that meets, at minimum, all require-
ments of Health-General Article, [§15-103(bX9)xix)] §15-
103(b)(9)(xiv), Annotated Code of Maryland,;

L. —P. (text unchanged)

10.09.65 Maryland Medicaid Managed Care
Program: Managed Care Organizations

Authority: Health-General Article, §§15-102.4 and 15-103(b),
Annotated Code of Maryland

.02 Conditions for Participation.
A. — E. (text unchanged)
F. Assurance Against Insolvency.
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(1) — (6) (text unchanged)

(6) Funds designated by the Secretary pursuant.to
§F(3) — (5) of this regulation shall remain in trust until
such time as the Commissioner has determined that the
MCO meets the minimum statutory surplus requirements
based on the MCO’s annual report submitted pursuant to
[Article 48A, §490S(bX1)] Insurance Article, $5-605, Anno-
tated Code of Maryland.

(7) (text unchanged)

G. — L. (text unchanged)
M. An MCO shall comply with the provisions of {Article
48A, $490CC] Insurance Article, $15-112, Annotated Code of

N. — 8. (text unchanged)
T. Disclosure of Provider Incentive Plans.

(1) An MCO shall disclose to the Department [and, on
requut,totbeU.S. DepamnentofHealthandHumanSer-
vxeas.] the i on its provider incentive planl listed
in 42 CFR §417.479(h)(1), [at the tunea indicated in 42 CFR
§434.70(aX8), in order}:

(a) Prior to approval of its contract or agreement; and
(b) Upon the contract’s or agreement’s anniversary or
renewal effective date.
(2) An MCO shall include in the disclosures required by
$7(1) of this regulation information sufficient for the Depart-
ment to determine whether the incentive plans meet the re-
quirements of 42 CFR $417.47%d) — (g) and, as applicable
(i), when there exist compensation arrangements under
which payment for designated health services furnished to
an individual on the basis of a physician referral would oth-
erwise be denied under §1903(a) of the Social Security Act.

U. — W. (text unchanged)

.03 Quality Assessment and Improvement.
A.AnMCOshallhaveaconunuom,aymmacprogram
designed to monitor, measure, evaluate, and improve the
quality of health care services delivered to enrollees includ-
ing individuals with special health care needs. At a mini-
mum, the program shall:
anda) Complywuhallapplwablefederulandsmlaws
ions;

(2) Comply with all access and quality standards and
levels of performance established by the Department includ-
ing all standards for individuals with special health care
needs in Regulations .04 — .11 of this chapter; and

(3) Be able to provide the Department with accurate in-
formation in areas including but not limited to:

(a) Prouvider networks;
(b) Utilization of services; and
(c) Identification and management of individuals
with special health care needs, including but not limited to:
(i) Enrollees with HIV;
(ii) Pregnant women;
(iii) Enrollees with disabilities;
(iv) Enrollees who require substance abuse treat-

(v) Adult enrollees with diabetes;
(vi) Pediatric enrollees with asthma; and
(vii) Children with special health care needs.

B. An MCO shall participate in all quality assessment ac-
tivities required by the Department in order to determine if
the MCO is providing medically necessary and appropriate
enrollee health care. Effective January 1, 2002, these activi-
ties include, but are not limited to:

(1) An annual quality of care audit performed by an ex-
ternal quality review organization hired by the Department

to assess an MCO'’s structure and operations in order to de-
ft:muneuo' its ability to provide health care to its enrollees as
ws:
(a) The audit standards and criteria shall include at
a minimum all applicable standards in the Health Care
Quality Improvement System (HCQIS);
(b) The audit shall include, but not be limited to:
(i) MCO’s Quality Assessment and Improvement
program;
(ii) Enrollee rights;
(iii) Access and availability of services;
(iv) Care management;
(v) Enrollee outreach;
(vi) Utilization management and review; and
(vii) MCO organization, operations, and financial

ment;
(c) The results of the audit shall be reported in draft
to the MCOs for comment;
(d) MCO shall submit all comments and any requxrad
oon'ectwcactwnwuhmﬁdaysofmzptofdmﬂmpm

and

(e) TthepartmcntchaIlmueaﬁnalnportofﬂw
audit results;

@) Thcannualcollectwn,vahdatwn,andevaluanonof
the latest approved version of the Health Employer Data and
Inﬁnmthd(IEDIS)moiﬂcrtommﬂuamuwand
quality of services provided as follows:

(a) The Department shall establish the number of
HEDIS measures to be collected each year based on rel-
evancy to the HealthChoice population;

(b)Atanummum,atleastonemumchallbecol

Scmnmg and preventwc services for women
andcluldnu,
(iii) Children and adults with special health care
needs; and

(dmmwdayabefortﬂnauddpmu.thebe-
partment shall identify all measures to be collected as well
as the target for each;

(3) The annual collection and evaluation of a set of per-
formance measures with targets as determined by the De-
partment as follows:

(a) The composition of the performance measure set
shall include measures from various required quality assess-
ment activities described in this regulation and any other
measure established by the Department in order to deter-
mine MCO performance in providing health care to enroll-
ees;

(b) With a goal of continuous improvement, targets
for each measure shall be based on the most recent available
national benchmarking data, or if no national data exists,
on the analysis of HealthChoice encounter data;

(c) Each year before the audit period begins, the De-
partment shall identify and obtain public input on all mea-
sures to be collected as well as the target for each; and

(d) In accordance with COMAR 10.09.73, MCOs may
receive financial or other types of incentives or disincentives
based on performance measure results;

(4) An anriual enrollee satisfaction survey using the lat-
est version of the Consumer Assessment of Health Plans Sur-
vey(CAHPS)conduaedbyNCQAccruﬁedCAHPSvendor

(5) An annual audit by the Maryland Healthy Kids Pro-
gram in order to determine the quality of the clinical care
promdedtoallchddnnyoungerthanﬂyeanoldenmlhd

in the HealthChoice Program as follows:
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.+ (@) A unit of registered nurses who are specifically
tminedtoassenllCOan_dpmvidcrperfommnceintlupry—

visioh‘ofEPSDTaervm‘tdchildnnahallcqnductthcaudd;.‘ .
sampie of
medical records from each provider repiewed during the cal- **

(®) The audit shall include a review of a

endar year to assess clinical care;

(c) The results of the audit that are below minimum
EPSDT standards may result in corrective action required
by both the provider and the MCO; and a

(d) Audit results shall be included in the annual
quality of care audit report; and

- (6) Performance improvement
bytheMCOsthatfocusonclinicalornondinicalareasas
determined by the Depariment

(a) Measurement of performance using objective qual-

(®) Implementation of system interventions to achieve
improvement in quality; - RO

(c) Evaluation of effectiveness of interventions;
. (d) Planning and initiation of activities.to sustain im-
provement; and .

_(e) Reporting of results to the De,
C. If an MCO is assessed as ?

corrective action to the Department.

.05 Special Needs Populations — Children with 8
cial Health Care Needs. v

A.—J. (text unchanged)

K. When a child, who is an MCO enrollee, is diagnosed
with a special health care need requiring a plan of care
which includes specialty services, [such as physical therapy,
occupational therapy, or speech therapy,} and that health
care need was undis osed at the time of enrollment, the
parent or guardian of that child may request approval from
the MCO for a specific out-of-network specialty provider to
provide those services when the MCO does not have a local
in-network specialty provider with the same professional
training and expertise who is reasonably available and pro-
vides t_he same gervice and modality, subject to the following

provisions:
~(1)—(3) (text unchanged) - :

.11 Special Needs Populations — Individuals in Need
of Substance Abuse Treatment.
A. —E. (text unchanged)

(a) Rate Tuble for Families and Children
Effective Jartuary 1, 2003 — December 31, 2003

Demographic Cells /
Unde

 Second Edition (ASAM PPC-2),

projects to. be conducted ::
and include the following:

" and include 4t least the following! + -2 - b

in accordance with =
federal and State standards, the MCO shall submit a plan of .
! . “Maryland Insurance Administration

1661

F. When the substance abuse screening described in §D
of this regulation confirms the probability of substance

abuse, the MCO shall provide the enrollee with:.. - . .i.
(1) (text unchanged) Lo o
(2) {A placement appraisal to determine; ‘based on the

American Society of Addictions Medicine Patient Placement
Criteria for the Treatment of Substance-Related Disorders,
the appropriate

level and

fevos

intensity of care for the erirollee.] A placement appraisal 5 -

determine, based on the current edition of the American So-

ciety of Addiction Medicine Patient Placement Criteria, or its
equivalent as approved by.the Alcohol and Drug Abuse Ad-
ministration, the appropriate level and i ity of care for
theenrollee. .. ¢ . aco ¢ - v C
G.—J. (textunchanged) .- - .
.17 Subcontractual Relationships.
A. Subcontracting Permitted.-. . .
(1) — (3) (text unchanged) =~ “ S
(4) An MCO shall use subcontracts that are in writing

BT |

(a) — (i) (text unchanged) *~ =~ * - Ve
() If the subcontractor is authorized by the MCO to
make referrals, a provision requiring the subcontractor to
usetbounifoxmaonbultaﬁonreferralfom'adoptedbythe
at COMAR
[09.31.23.06.] 31.10.12.06. - R
(6) (text unchanged) - ‘
B. —E. (text unchanged) -
.19 MCO Reimbursement. -
A. Generally. - ‘
(1) (text unchanged) )
2) AnMCOshallbereimbursedatratessetforthm
this regulation only for individuals enrolled :under the
[Maryland Medicaid Managed Care Program) HealthChoice
Managed Care Program. o
(3) — (6) (text unchanged
B. Capitation Rate-Setting Methodology.
(1) —(3) (text unchanged) :
(4) The Department shall make capitation payments
monthly at the rates specified in the following tables:
(a) — (b) (tables proposed for repeal)

 PMPM " PMPM

Baltimore Rest of
City State
$246.99 $208.94
$127.12 $107.54
$115.16 $97.42
$91.58 $77.47
$78.33 $66.26
$121.72 $102.97
$173.98 $147.18
$283.81 $240.09

. $256.42 $216.91
. $778.95 $658.94
$529.58 $447.99
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X : X LT ) Baltimore " :° " - .
* davaalt: 'j._;, LA YYY 4 . ,‘a 13 Vb g - T O PSR AR S

umqg.nuphic-cea. TR S 11

S FIeLIEs YY) o

. S D A R AN Y
ACG-adjusted cells , . B i RAC1 ~- Both . v+ 876.08 ..

ACG 100, 200, 300, 500 600 1100 1600 2000
2400, 3400, 5110, 5200

ACG 400, 700, 900, 1000, 1200, 1300, 1710, 1800, .  RACZ Both goary

1900, 2100, 2200, 2300, 2800, 2900 3000, 3100
5310 . \

ACG 1720, 1730, 2500 3200 3300 3500 3800 : RACS Both
4210, 6320, 6339

ACG 800, 1740, 1750, 2700 3600 3700 3900, 4000, RACY Both . $20834

4100, 4220, 4310, 4410, 4510, 4610 4710 4720
48105340 csealbes nte Ytis e

ACG 1400, 1500, 1760, 1770, 2600, 4320"#520 » RACS Both =~ .:28081

4620, 4820 R e
ACG 4330, 4420, 4880 4.910 4920 5010 6020. RACS Both - " $465.90 ~
5040 .

—-ete ..

ACG 4430, 4730, 4930, 6030, 5060 _ -+ "+ RACT " Both
BUE SIS EIRIT S I

ACG 5070 e amo Lt RACY Both R il

SOBRA Mothers ST et : R ' $465.60

Pt el -

Newborns/ Delivery $10,58179

Persons with HIV All - Bath - - $663.30

¢OIT e ayy e e

) RateThblefoerabledlndzmdualx Eﬁ%ctweJanuaryI 2003—Deccmber31 2003

Trate e,

Demagraphic Cells - Age " Gender City

Under Age 1 Both.. $1,712.73
15 . "Male ' 857025 -
Female™ 862351

o 614 .. ... Male - . .. $273.33°
D Female $302.88

"u‘. A “:;;;.') 15’20 Male P 7_;A”73.w call st
. .+ Female . ‘i $299.08.: L,
21-44 Male . ! mm oo

- . Female $852.27

45-64 = ~Male - - - - 8113751

Female - -- $1,084.71.""
ACG-adjusted cells RAC10 “Both VT ““gbpgs0”

ACG 100, 200, 300, 1100, 1300, 1400, 1500, 1600,
1710, 1720, 1730, 1900, 2400, 2600, 2900, 3400,

5110 6200, 5310

ACG 400, 500, 700, 900, 1000, 1200, 1740, 1750, RACHI Both $311.79
1800, 2000, 2100, 2200, 2300, 2500, 2700, 2800, |

3000, 3100, 3200, 3300, 3500, 3900, 4000, 4310,

5330 Y

ACG 600, 1760, 3soo 37oo 4100, 4320, 4410, 4710, RACI2 Both $584.40
4810, 4820 o A

ACG 3800, 4210 4220 4330 4420, 4720 4910 RAC13 Both 365626
5320

4
Vi un.\

ACG 800, 4430, 4516 4610 5040, 5340 - RAC14 Both 2905.49
ACG 1770, 4520, 4620, 4830, 4920, 5050 * RACI5 Both $1,018.75
ACG 4730, 4930, 5010 B RACI16 Both $1,309.53
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PMPM PMPM
Baltimore Rest of

Demographic Cells Age Gender City State
ACG 4940, 5020, 5060 RAC17 Both $1,828.01 $1,618.69
ACG 6030, 6070 RACI18 Both $2,296.84 $2,033.83
Persons with AIDS All Both $2,935.60 $2, 659.43
Persons with HIV All Both $1,655.85 $1,655.85

{c) — (e) (text unchanged)
C. —D. (text unchanged)

.19-8 MCO Statewide Supplemental Payment.

A. (text unchanged)

B. MCOs are eligible to receive a supplemental payment
or payments if the following conditions are met:

(1) June [2002] 2003 payment:

(a) (text unchanged)

(b) The qualifications in §A of this regulation were
met [as of April 1, 2002 and continue to be met through
June 30, 2002;] from January 1 through June 30, 2003; and

(2) [September 2002] December 2003 payments:

(a) (text unchanged)

(b) The qualifications in §A of this regulation were
met [as of July 1, 2002, and continue to be met through Sep-
;eolg;er 30, 2002, and] from July 1 through December 31,

[(3) December 2002 payment:
(a) The MCO’s Provider Agreement is current; and
“{b)~The -qualifications in §A of this regulation were
met as of October 1, 2002 and continue to be met through
December 31, 2002.

C. The June 2002 payment to a qualifying MCO will
equal the total number of that MCO’s enrollees paid for in
May 2002 prospectively for that MCO’s June 2002 enroll-
ment, multiplied by $12.26 per enrollee.

D.] C. The [September 2002] June 2003 payment to a
qualifying MCO will equal the total number of that MCO’s
enrollees paid for in [August 2002] May 2003 prospectively
for that MCO’s [September 2002] June 2003 enrollment,
multiplied by [$6.13] $10.21 per enrollee.

[E.] D. The [December 2002) December 2003 payment to
a qualifying MCO will equal the total number of that MCO’s
enroliees paid for in November [2002] 2003 prospectively for
that MCO’s Decémber [2002] 2003 enrollment, multiplied
by [$6.13) $10.2] per enrollee.

.19-4 MCO Payment to Support HIPAA Compliance.
A. The Department shall, to the extent provided by this
regulation, share a portion of the participating MCO’s calen-
dar year 2003 systems related costs for HIPAA compliance.
B. The Department shall make supplemental payments
for calendar year 2003 expenses as required by this regula-
tion by the end of June 2003 and December 2003.

C. An MCO shall provide DHMH with an outline of its
2003 business plan dealing with HIPAA compliance before
the first semi-annual payment.

D. The MCO payment shall be computed as follows:

(1) June 2003 payment:

(a) Each MCO shall receive an equal share of
$500,000; and .

(b) The Department shall pay each MCO a share of
$500,000 allocated by the percentage of the total MCO en-
rollees paid for in May 2003 prospectively for the June 2003
MCO enrollment; and

(2) Decemnber 2003 payment:
(a) Each MCO shall receive an equal share of
$500,000; and
(b) The Department shall pay each MCO a share of
$500,000 allocated by the percentage of the total MCO en-
rollees paid for in November 2003 prospectively for the total
December 2003 MCO enrollment.

.20 MCO Payment for Self-Referred and Emergency

Services.

A. MCO Payment for Self-Referred Services. o

(1) For undisputed claims that are submitted to the
MCO within 6 months of the date of service, an MCO shall
reimburse out-of-plan providers within 30 days for eligible
services performed upon an enrollee who has self-referred:

(a) — (d) (text unchanged)

(e) For obstetric and gynecologic care provided to a
pregnant woman, under the circumstances described in
COMAR 10.09.67.28C; and

(O For an initial medical examination of a newborn
when the:

(i) (text unchanged)
(ii) MCO failed to provide for the service before the
newborn’s discharge from the hospital[; and

(g) For medical services such as physical therapy, oc-
cupational therapy, and speech therapy provided to a child
under the circumstances described in COMAR 10.09.
67.28H]).

(2) An MCO shall reimburse out-of-plan providers to
whom enrollees have self-referred for achool-based services
and family planning services specified in the table below at
:e established Medicaid rates for the services or devices in-

icated:

CPT code Service Description

99201 Office visit, new patient, minimal

99202 Office visit, new patient, moderate

99203 Office visit, new patient, extended

99204 Office visit, new patient, comprehensive

99205 Office visit, new patient, complicated

CPT code Service Description

99211 Office visit, established patient, minimal

99212 Office visit, established patient, moderate

99213 Office visit, established patient, extended

99214 Office visit, established patient, compre-
hensive

99215 Office visit, established patient, compli-
cated

57170 Diaphragm fitting with instructions

58300 Insert intrauterine device

58301 Remove intrauterine device

99070 Special contraceptive supplies

[Y6841] A4260 Norplant contraceptive

11975 Insert contraceptive capsules

11976 Remove contraceptive capsules
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CPT code Service Description

11977 Removal with reinsertion of capsules
[Y6859)] J1055 Depo-Provera-FP

00997 Latex condoms

[88150-5 PAP smear] *

J1056 Lunelle

J7302 Mirena

J7300 IUD-Copper

(3) An MCO shall reimburse out-of-plan providers to
whom enrollees have self-referred for an initial examination

for a child in Sta care utilizing the [following]
Medicaid payment schedule for the following procedure
CPT code Service Description

[W9081 Partial checkup ,

w9080 Comprehensive checkup}

Initial Comprehensive Preventive Medicine (New Patient)
99381 Infant (younger than 1 year old)

99382 Early childhood (1 — 4 years old)

99383 Late childhood (56 — 11 years old)

99384 Adolescent (12 — 17 years old)

Periodic Comprehensive or Preventive Services (Established
Patient)

99391 Infant (younger than 1 year old)
99392 Early childhood (1 — 4 years old)
99393 Late childhood (5§ — 11 years old)
99394 Adolescent (12 — 17 years old)

(4) — (9) (text unchanged)

[(10) An MCO shall reimburse out-of-plan specialty
providers, such as physical therapy, nccapational therapy,
and speech therapy providers under the circumstances de-
scribed in COMAR 10.09.67.28H at the following rates:

(a) For community-based providers at the MCO’s in-
network payment rates; and

(b) For institutional providers at the established
Medicaid rates.

(11) The Department will reimburse out-of-plan Chil-
dren’s Medical Services community-based specialty provid-
ers, such as physical therapy, occupational therapy, and
speech therapy providers, the difference between the rate
paid by the MCOs pursuant to §H(10)Xa) and (b) of this
regulation and the established Medicaid rate for CMS
community-based providers.]

B. (text unchanged)

24 Enhanced Dental Services Plan.
A. —B. (text unchanged)
C. Funds Designated for Enhanced Dental Services.

(1) An MCO shall ensure that its enrollees who are
younger than 21 years old receive enhanced dental services
at a rate of use consistent with the targets set forth in §A(2)
of this regulation[.] ; and

(2) The Department shall pay supplemental payments
fordentalaervwesforchddnnyoungerthanmymold
when appropriate according to the following methodology:

(a) The Department shall divide the number of chil-
dren in each MCO receiving dental services during calendar
year 2008, as measured by encounter data submitted by
June 30, 2004, by the average monthly enrollment of chil-
dren younger than 21 years old in the MCO; and

(b) If the calculation in $C(2)(a) of this regulation ex-
ceeds 40 percent, the Department shall pay $113.53 times the
number of children receiving dental services in excess of the
40 percent threshold, up to a maximum of 60 pcrcent of the
average monthly enroliment.
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10.09.67 Maryland Medicaid Managed Care
Program: Benefits

Authority: Health-General Article, §15-103(bX2Xi),
Annotated Code of Maryland

.16 Benefits — Outpatient Rehabilitative Services.

An MCO shall provide to its enrollees medically necessary
and appropriate outpatient rehabilitative services, includ-
ing but not limited to physical therapy{, occupational
therapy, and speech therapy] for adult enrollees.

27 Benefits — Limitations.
A. (text unchanged)
B. The benefits or services not required to be provided
under §A of this regulation are as follows:
(1) — (37) (text unchanged)
(38) Physical therapy, speech therapy, occupational
therapy, and audiology services when:
(a) (text unchanged)
(b) The services are not part of home health services
or an inpatient hospital stay;
(39) — (40) (text unchanged)

.28 Benefits — Self-Referral Services.

An MCO shall be financially responsible for reimbursing,
in accordance with COMAR 10.09.65.20, an out-of-plan pro-
vider chosen by the enrollee for the following services:

A. — G. (text unchanged)

[H. Medical services directly related to a child’s medical
condition, such as physical therapy, occupsational therapy, or
speech therapy for a child with a special health care need
who at the time of initial enrollment was receiving these
services as part of a current plan of care, subject to the fol-
lowing requirements:

(1) The provider shall submit the plan of care to an
MCO for review and approval within 30 days after the effec-
tive date of the child’s enrollment in the MCO,

(2) The MCO shall continue to cover services delivered
pursuant to the child’s plan of care that was in effect on the
effective date of enrollment until completion of its review,

(3) The MCO shall, after review and approval of the
plan, allow recipients to continue to receive services from
the provider selected by the enrollee before enrollment or
from a provider approved by the MCO and accepted by the
recipient if different from the provider of care before enroll-
ment,

(4) The MCO shall provide any denial or reduction in
the plan of care in writing to the child’s specialty providers
and the child’s parent or guardian,

(5) The child’s parent or guardian may initiate a com-
plaint about the MCOQ’s decision to deny or reduce services
by calling the enrollee hotline which shall process the com-
plaint and, if the complaint cannot be resolved to the satis-
faction of the child’s parent or guardian and the MCO, the
Department may issue an order pursuant to COMAR
10.09.72,

(6) As appropriate, the Department may consult with
external medical experts to evaluate the plan of care during
the complaint resolution process,

(7) The enrollee or the MCO may appeal the Depart-
ment’s decision within 30 days from the date the enrollee
receives the order, and

- (8) The procedure described in COMAR 10.09.72.04,

.05, and .06 governs the appeal and hearing process.]
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10.09.70 Maryland Medicald Managed Care
Program: Specialty Mental Health System

[Authority: Health-General Article, Title 15, Subtitle 1,
Annctated Code of Maryland]

Authority: Health-General Article, §15-108(0)2)(%),
Annotated Code of Maryland

.01 Scope.

This chapter outlines the Mental Hygiene Administra-
tion's (MHA) requirements for establishing the delivery sys-
tem for specialty mental health services (SMHS) for waiver-
eligible individuals, who are enrollees of managed care
organizations (MCOs) or participants in the Rare and Ex-
pensive Case Management [(RECM)] REM program.

.02 Specialty Mental Health Services (SMHS) System

Requirements.

A. —B. (text unchanged) - - =~ ’
C. To implement the SMHS system, MHA shall:

(1) (text unchanged)

(2) To ensure appropriate and timely referrals from
MCOs and the [RECM] REM program to the SMHS system,
establish procedures, as outlined in Regulation .06 of this
chapter that include:

(a) (text unchanged) - -

(b) Training snd clinical guidance in appropriate use
of the SMHS system for MCO primary care providers and

M} REM case managers, as outlined under Regulation
.06C and D of this chapter,

(c) (text unchanged)

(d) Penalizing an MCO, or [RECM] REM program
?semnnger,thatdemmsmtuapawemoﬁmpmpun-
erral.

D. MHA shall ensure that the SMHS system is a coordi-
nated structure that:

(1) Coordinates an individual’s mental health care
with somatic care provided by the MCO or [RECM] REM

program,

(2) (text unchanged)

(3) For a waiver-eligible individual who is diagnosed
with substance abuse, is coordinated with the MCO or
(RECM] REM program that provides substance abuse ser-
vices to the individual;

(4) —(6) (text unchanged)

E. (text unchanged) ‘

.08 Performance Standards.

A. (text unchanged)

B. Access to the SMHS System. To ensure that waiver-
eligible individuals have appropriate and timely access to
the SMHS, MHA shall:

(1) Establish a 24-hour per day, 7-day per week, toll-
free telephone line for access to the SMHS system by:

(a) — (b) (text unchanged)
(¢) MCOs and [RECM] REM program staff;

(2) In collaboration with MCOs and [RECM] REM pro-
gram staff, coordinate: :

(a) Referrals from MCOs and {RECM] REM to the
SMHS system; and

(b) Substance abuse treatment with the waiver-
eligible individual's MCO, or [RECM] REM case manager;

(3) — (6) (text unchanged)

(7) Ensure that SMHS are coordinated with:

(a) For general health care and neceesary substance
abuse treatment, the MCO or [RECM] REM program;
(b) — (c) (text unchanged)
C. — F. (text unchanged)
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07 Preauthorization.
A. —F. (text unchanged)
G. Denials.
(1) — (2) (text unchanged) .
(3) Before denying any service, the SMHS UR agent, in
collaboration with the MCO or [RECM] REM program and,
if involved, the provider, shall determine whether an alter-
native service or a service of alternative duration is appro-

priate.

(4) (text unchanged)

(6) If the SMHS UR agent denies services, the SMHS
UR agent shall notify, orally and in writing, the waiver-
eligible individual, the MCO or [RECM] REM program, and,
if involved, the provider, of the:

(a) — (¢) (text unchanged)

(6) If, following a denial by the SMHS UR agent of a
service requested by a provider, including an MCO or
[RECM] REM program primary care provider, the provider
makes a clinical determination that the service need is ur-
gent and initiates services:

(a) — (b) (text unchanged)

(D (text unchanged)

.08 Grievance Procedure and Appeal Right — Denial
of Services.
A. General Provisions.

(1) — (2) (text unchanged)

(3) A provider, including an MCO or [RECM] REM pro-
gram primary care provider who regards a service denial as
inappropriate:

(a) — (b) (text unchanged)
B. — E. (text unchanged)
GEORGES C. BENJAMIN, M.D.
Secretary of Health and Mental Hygiene
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