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CATEGORICALLY NEEDY 
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2. Outpatient hospital services 

6 
7 
7 
7 
9 

10 
11 
11 
11 
14 
14 
14 
14 
15 
16 
16 
16 
17 
18 
18 
19 
19 
20 
21 
22 
22 
23 
23 
24 
25 
25 
26 
26 
26 
27 
28 
28 
28 
29 
30 
31 
32 
36 
36 
36 
36 



2.b. Rural health clinic 
2.c. Federally qualified health center 
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23.a Transportation 
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23.f. Personal care services in recipient's home 
23.g. Nurse Anesthetist services 
23.h. Certified pediatric or family nurse practitioners' services 

26. PACE services 
28. Freestanding Birth Center Services (FBCS) 
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28.ii. Licensed or State-Recognized covered professionals  - services at FBC 
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20. Extended services for pregnant women 
21. Nurse practitioners' services 
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23. Any other medical care 
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f. Personal care services 
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Adjustment Authority. 
Home and Community-Based Settings 
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viii. Qualifications of Providers of CFC Services 
ix. Quality Assurance and Improvement Plan 
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Alternative Benefit Plan 
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Essential Health Benefit 1: Ambulatory patient services 
Essential Health Benefit 2: Emergency services 
Essential Health Benefit 3: Hospitalization 
Essential Health Benefit 4: Maternity and newborn care 
Essential Health Benefit 5: Mental health and substance use disorder services 
Essential Health Benefit 6: Prescription drugs 
Essential Health Benefit 7: Rehabilitative and habilitative services and devices 
Essential Health Benefit 8: Laboratory services 
Essential Health Benefit 9: Preventive and wellness services and chronic disease management 
Essential Health Benefit 10: Pediatric services including oral and vision care 
Base Benchmark Benefits: Not covered due to substition 
Other Base Benchmark Benefits  Not Covered 
Other 1937 Covered Benefits that are not Essential Health Benefits 

Medical Care by Other Licensed Pract. - Podiatrist 
Family Planning Services and Supplies 
Counseling and Pharm. For Cessation of Tobacco 
Health Homes 
Non-Emergency Transportation 
Optometrist Services 
Mobile Treatment 
Psychiatric Rehabilitation Program - Not in IMD 
Outpatient Mental Health Clinic Serv, - Not in IMD 
Nursing Home Custodial Care 
Other Services Extended to Pregnant Women 
Community-Based Substance Abuse Services 
Program of All-Inclusive Care for the Elderly 
Rural Health Center Services 
Intermediate Care Facilities - Intellectually Dis. 
Case Management - Mental Illness 
Case Management- HlV 
Case Management- Developmental Disabilities 
Free Standing Birth Center Services 

Service Delivery Systems 
Managed Care Organizations 
Benefits Assurances 
Fee-For-Service 

Employer Sponsored Insurance and Payment of Premiums 
General Assurances 
Payment Methodology 

Attachment 3.1-M 
Mandatory Coverage for Eligible Juveniles who are Inmates 

Attachment 3.2A 
Supplement 1 to Attachment 3.1G 
Supplement 1 to Attachment 3.1H 
Supplement 1 to Attachment 3.1M 

105 
106 
112 
113 

118 
122 
123 
125 
127 
130 
131 
134 
135 
137 
139 
149 
150 
150 
150 
150 
151 
151 
151 
152 
152 
152 
153 
153 
154 
154 
154 
155 
155 
155 
156 
156 
161 
161 
159 
161 
164 
165 
166 
167 
167 
169 
170 
236 
290 



Table of Contents 
Section 4 - General Program Administration 
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(6) Collection Procedures 
4.18 Recipient Cost Sharing and Similar Charges 

(b)(2)(i) No Deductible, coinsurance, copayment, or similar charge (Under Age 21) 
(b)(3)(ii) Charges for services furnished apply to individuals 21 years or older 
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(A) Service(s) for which charge applied 
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(2) Threshold for seeking recovery 
(3) Method for determining when to seek recovery 

(f) Cooperative Agreements for enforcement of Rights to and collection of 3rd party benefits 
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(b) Factors to be Considered in Selecting Remedies 
c) Application of Remedies 

(i) Immediate jeopardy 
(ii) Denial of payment for new admissions - non compliance 
(iii) Denial of payment - substandard care 3 surveys 

(d) Available Remedies 
4.36 Required Coordination Between the Medicaid and WIC Programs 
4.37 Reimbursements for Prescribed Drugs 
4.41 Resident Assessment for Nursing Facilities 

(a) Specified instrument for assessing SNF / NF residents 
(b)  Transmittal #241 of State Operations Manual 
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4.46 Provider Provider Screening and Enrollment 

Provider Screening 
Enrollment and Screening of Providers 
Verification of Provider Licenses 
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F. WIC 
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3. Appeals to the UCA decision 
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1(a) Cost sharing 
(b) Limitations 
(c) No cost sharing imposed for specified services 
(d) Enforcement 

2. Premiums 
B. Groups of individuals with family income above 150 percent of the FPL 

(1)(a) Cost sharing amounts 
(b) Limitations 
(c) No cost sharing imposed for specified services 
(d) Enforcement 

2. Premiums 
(a) Premiums are imposed 
(b) Limitation 
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(d) Enforcement 
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D. Method for tracking cost sharing amounts 
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A. Reimbursement 
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D. Out of State Psychiatric Hospitals 

SUP 1 to ATTACHMENT 4.19A 
Payment Adjustment for Provider Preventable Conditions 
Health Care-Acquired Conditions 
Other Provider-Preventable Conditions 
Present on Admission (POA) 
Table 1: PPC Regression 

Attachment 4.19A&B 
D. Out-of-State hospitals 
SSA letter - 1977 
3-Year waiver to participate in the All-Payer Model: 1980-1983 
1983 Continuation of Medicare / Medicaid waiver - transition from demonstration to program 
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Terms and Conditions 
Acceptance of terms and conditions 

STEPS Case Management 
Reimbursement Methodology - Early Intervention Services Case Management 
Reimbursement Methodology - EPSDT diagnostic and treatment related services 
Reimbursement Methodology - Service Coordination for Children with Disabilities 
Reimbursement Methodology - Mental Health Rehabilitation Services Program 

Preface to Attachment 4.19B 
Reimbursement Limitations 
Tobacco Cessation Counseling Services for Pregnant Women 
Payment Adjustment for Provider Preventable Conditions 

1. Wrong surgical or other Invasive Procedures 
2. Limiations on Reductions 

Attachment 4.19B Payment levels, access to care, equal to general public 
Provider Payment for Prenatal Risk Assessment and Prenatal Education 
Tobacco Cessation Counseling Services for Pregnant Women 
Doula Services 
Home Visiting Services 
Remote Patient Monitoring 
Reimbursement Methodology for On-Site Environmental Lead Inspection 

Risk assessors accredited by Maryland Department of Environment 
Reimbursement for Preventative Services: Community Violence Prevention Services 
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(5)(c) State Trauma Registry -  emergency room or inpatient services 
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(5)(f) Payment Limitations 
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Rates reflect all Medicare site of service 
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March 2013 Deloitt release 

Method of Payment 
E&M and vaccine admin codes: Payable and Non-paid 

Physician Services – Vaccine Administration 
State Regional maximum administration fee set by the Vaccines for Children program 

Documentation of Vaccine Administration Rates in Effect 7/1/09 
Single rate 
Separate administration fee for VFC vaccines 

Effective Date of Payment 
E&M Services 
Vaccine Administration 
PRA Disclosure Statement 

2009 SPA Codes that will NOT receive payment 
Covered E&M Codes 
Maryland Vaccines for Children (VFC) Crosswalk 
Reimbursement for Collaborative Care Model 

6. Advanced Practice Nursing Reimbursement 
7. Physician Assistant Rates 
8. Podiatrist Rates 
9. Physical Therapist Rates 
10. Dentist Rates 
11. Optometrist Rates 
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4. Reimbursement Method for Mental Health Case Management (MHCM) 
4. Reimbursement Method for MHCM: Care Coordination for Children 
Mental Health Case Management 
Reimbursement Methodology for HIV Targeted Case Management Services 
Reimbursement Methodology for Behavioral Health Crisis Services 
Community-Based Substance Use Disorder Services Reimbursement Methodology 
1905(a)(29) Medication-Assisted Treatment (MAT) 
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16. Therapeutic Behavioral Aide Rates 
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