Proposed Regulation Amendments for the HealthChoice Program 

Submitted to the Administrative, Executive, and Legislative Review (AELR) 

On September 2, 2003

	10.09.62.01.B (108)
	Amended COMAR to reflect that an “appropriateness” test does not apply to enrollees under 21.

The Court of Special Appeals in Taurus Jackson, et al. v. Joseph Millstone, 2000 made the distinction between medically necessary and appropriate.  The Court ruled that the federal guidelines allow states no discretion to use an “appropriateness” test in deciding whether a person under 21 can receive medically necessary treatment.   “Appropriateness” imposes additional criteria upon qualified recipients, which illegally denies services to those who would normally receive medically necessary treatment.  



	10.09.63.01.4
	Added language to clarify that children enrolled in MCHP premium (185% of FPL to 300% of FPL) do not have a six-month eligibility guarantee, which is based on legislation passed during the 2003 session (HB 40).



	10.09.65.02
	Amended the conditions of participation language to require the MCOs to notify the Department of their intent to accept new enrollees by local access area for the next calendar year by October 1st of the previous year.



	10.09.65.10
	Added new language defining the qualifications of HIV/AIDS specialists and allowing individuals to choose an HIV/AIDS specialist as their primary care provider.  

Infectious disease providers automatically qualify as an HIV/AIDS specialist.  Other providers must have seen at least 20 HIV patients over the last two years and have completed a specified number of continuing education or training programs.  


	10.09.65.15
	Added language that requires the MCO to provide monthly reports on decisions to reduce or deny benefits.  Instead of requiring quarterly complaint logs and quality assurance meeting reports, require quarterly reports that include:  (1) compliant categories with totals; (2) analysis of changes in top categories; and, (3) trends identified and steps taken to address or research issues.

 

	10.09.65.19
	Updated the HealthChoice capitation rates for calendar year 2004, which includes a statewide supplemental payment. 

Updated the MCO per visit medical and dental reimbursement rates for Federally Qualified Health Centers (FQHCs).

Language was added to require them to pay the enhanced trauma fees to providers (trauma surgeons, emergency room physicians, orthopedic surgeons, neurosurgeons, critical care physicians, and anesthesiologists) based on legislation passed during the 2003 session (SB 479). 

	10.09.65.19-3
	Added new language that defines the payment rate methodology that will be applied to new Medicaid managed care enrollees.



	10.09.65.24
	Deleted utilization targets for dental services for previous years (2001 to 2003).  Clarify that MCOs should establish a goal of 70% for dental utilization in 2004, but they must meet a minimal compliance rate of 40%.  

Also, in 10.09.63.02, the language requiring MCOs to provide adult dental benefits in order to receive automatic assignments of new enrollees was deleted.  



	10.09.65.26
	Added language that prevents the MCO from exiting the HealthChoice program throughout the year.  If MCOs choose to leave, they must give the Department notice by October 1st that they will be leaving the program as of January 1st of the following year.  

  

	10.09.66.05-1
	Added new specialty provider network access standards.  Amendments list 14 core specialties that the MCO must have at least one contract within its health plan.  In addition, for each of the specialty regions that the MCO serves, the MCO must contract with at least one provider in each of the eight core specialists specified by the Department.    The Department defined ten specialty regions.



	10.09.67.13
	Require that an MCO is responsible for durable medical equipment that was ordered for an enrollee who has since left the MCO, but remains in the Medicaid program as long as the equipment is delivered within 90 days from the enrollee’s termination date.   



	10.09.67.27
	Carved-out from the MCO’s payment responsibility the fitting of hearing aids and supplies, and tinnitus makers, as well as the drug Fuzeon (enfuvirtide), which is used to treat HIV patients. 



	10.09.75
	Added a new chapter to allow MCOs to establish corrective managed care programs for individuals determined to have abused MCO benefits.

Corrective managed care means that MCOs may designate the primary, specialty, and pharmacy providers for enrollees if they have been determined to have been abusing benefits.  Before MCOs can place individuals in corrective managed care, they must have their plans approved by the Department.  After it is approved, they must provide the Department with monthly reports.  



	Other


	Plus some additional amendments that mostly focus on updating COMAR.
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