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(b)(1)(i) Qualified Medicare Beneficiaries (QMBS)
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(c) Premiums, Deductibles, Coinsurance and Other Cost Sharing Obligations
3.3 Medicaid for Individuals Age 65 or Over in Institutions for Mental Disease
3.4 Special Requirements Applicable to Sterilization Procedures
3.5 Families Receving Extended Medical Benefits

Attachment 3.1-A
CATEGORICALLY NEEDY

1. Inpatient hospital services with limitations 
2. Outpatient hospital services
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2.b. Rural health clinic
2.c. Federally qualified health center

3. Other laboratory and x-ray services
4.a. Nursing facility services
4.b. Early and periodic screen for individuals under 21
4.c. Family Planning services
5.a. Physicians' services

5.b. Medical and surgical services
6. Medical care and any other type of remedial care

6.a. Podiatrists' services
6.b. Optometrists' services.
6.c. Chiropractors' services

7. Home health services
7.a. Intermittent or part-time nursing services
7.b. Home health aide services
7.c. Medical supplies, equipment, and appliances
7.d. Physical or occupational therapy, speech pathology, audiology services

8. Private duty nursing services
9. Clinic services
10. Dental services
11. Physical therapy and related services

11.a Physical therapy
11.b. Occupational therapy
11.c. Speech pathologist or audiologist

12. Prescribed drugs, dentures, prosthetic devices, and eyeglasses
12.a. Prescribed drugs
12.b. Dentures
12.c. Prosthetic devices
12.d. Eyeglasses

13. Diagnostic services
13.b. Screening services
13.c. Preventive services
13.d. Rehabilitative services

14. Services for individuals age 65 or older in institutions for mental diseases
14.a. Inpatient hospital services
14.b. Nursing facility services

ICF Services for the Intellectually Disabled 
16. Inpatient psychiatric facility services for individuals under 21 years of age
17. Nurse-midwife services
18. Hospice care
19. Case management services
20. Extended services for pregnant women

20.a. Pregnancy-related and postpartum services, 60-days post-partum
20.b. Services for medical conditions that my complicate pregnancy
20.c. Services related to pregnancy, prenatal, delivery, postpartum, family planning

21. Presumptive Eligibility Ambulatory prenatal care for pregnant women 
22. Respiratory care services
23. Any other medical care recognized under State law

23.a Transportation
23.b. Services of Christian Science nurses
23.c. Care and services provided in Christian Science sanatoria
23.d. Nursing facility services for patients under 21 years of age
23.e. Emergency hospital services
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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)

28.i. Licensed or Otherwise State-Approved Freestanding Birth Centers
28.ii. Licensed or State-Recognized covered professionals  - services at FBC

Enhanced Services for Pregnant and Postpartum Recipients 
post partum family planning services 

Inpatient Services 
2.A. Outpatient Services 

2.a.1. Provider-Based Outpatient Oncology Facilities
2.B. Rural Health Center Services 
2.C Federally Qualified Health Center Services 
3.A. Radiology Services 
3.B. Laboratory Services 
4.A. Nursing facility services 
4.B. EPSDT, under 21 years

Healthy Kids Program Practitioner
Vision services 
Dental 
Audiology 
Medical day care
SUD and Alcohol treatment
School Health-Related Services 
Private Duty Nursing Services 

Home Health 
Limitations

Other Licensed Practitioners (RN, LPN, CNA, HHA, CMT)
Durable Medical Equipment 
Intermediate Care Facility 

Out of state facility 
4.C Family Planning Services
4.D Tobacco Cessation counseling services 

Tobacco Cessation Counseling Service - pregnant women 
4.D.1 Face-to-Face Tobacco Cessation Counseling Services 

i. By or under supervision of a  physician
ii. By any other health care professional 

5. Physicians' services 
Limitations
Preauthorization:
Inpatient Services

6. Medical care
6.a. Podiatrists’ Services
6.b. Optometrists services 
6.c. Chiropractors' services 
6.d. Nutrition Therapy Program
6.e. Advanced Practice Nurse Services
6.f. Pharmacist prescriber services
6.g. Licensed Mental Health Practitioners 
6.i. Licensed Behavior Analyst Services 
6.j. Licensed School Psychologist

7. Home Health Services 
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Attachment 3.1B 

Amount, Duration, and Scope of Services Provided Medically Needy Groups(s)
1. Inpatient hospital services
2.a. Outpatient hospital services
2.b. Rural health clinic services
2.c. Federally qualified health center (FQHC) services
3. Other laboratory and X-ray services
4.a.Nursing facility services 
4.b. Early periodic screening, diagnostic and treatment services for individuals under 21 years of age

4.c. Family planning services and supplies for individuals of childbearing age
5.a. Physicians' services
5.b. Medical and surgical services furnished by a dentist
6. Medical care and any other type of remedial care recognized under State law

a. Podiatrists' Services
b. Optometrists' Services
c. Chiropractors' Services
d. Other Practitioner's Services

7. Home Health Services
a. Intermittent or part-time nursing services
b. Home health aide services provided by a home health agency
c. Medical supplies, equipment, and appliances
d. Therapy related services
e. Newborn early discharge assessment visit

8. Private duty nursing services.
9. Clinic services.
10. Dental services.
11. Physical therapy and related services

a. Physical therapy
c.  Speech pathologist or audiologist.

12. Prescribed drugs, dentures, prosthetic, iand eyeglasses 
a. Prescribed drugs
b. Dentures
c. Prosthetic devices
d. Eyeglasses

13. Other diagnostic, screening, preventive, and rehabilitative services, i.e., other than those provided 
elsewhere in the plan

a. Diagnostic services
d. Rehabilitative services

14. Services for individuals age 65 or older in institutions for mental diseases
a. Inpatient hospital services
b. Skilled nursing facility services
c. Intermediate care facility services

15. a. Intermediate  care facility services
16. Inpatient psychiatric facility services for individuals under 21 years of age
17. Nurse-midwife services
18. Hospice care
19 Case management services
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20. Extended services for pregnant women
21. Nurse practitioners' services
22. Respiratory care services
23. Any other medical care

a. Transportation
d. Skilled nursing facility services for patients 21 years of age
e. Emergency hospital services
f. Personal care services
g. Nurse Anesthetist services

24. PACE (Program of All-Inclusive Care for the Elderly)
30. Coverage of Routine Patient Cost in Qualifying Clinical Trials

Attachment 3.1 D
Non-Emergency Medical Transportation

Attachment 3.1 E
Standards for the Coverage of Organ Transplant Services

Attachment 3.1 F 
Quality Measurement
Evaluations

Attachment 3.1 G
General Eligibility Requirements 

Compliance w/ 42 CFR 435, Subpart J
Compliance w/ 1413(b)(l)(A) of the Affordable Care Act
Compliance w/  1413(b)(1)(B) of the Affordable Care Act
 MAGI standard
Redetermination Processing
Coordination of Eligibility and Enrollment

Supplement to Attachment 3.1G
Attachment 3.1 H

Application for Hospital Presumptive Eligibility 
Supplement to Attachment 3.1H

Attachment 3.1 I
1915(i) State plan Home and Community-Based Services

1. Services
2.Concurrent Operation with Other Programs
3. SMA Line of Authority for Operating the State plan HCBS Benefit
4. Distribution of State plan HCBS Operational and Administrative Functions
5. Conflict of Interest Standards
6. Fair Hearings and Appeals
7. No FFP for Room and Board
8. Non-duplication of services

Number Served
Financial Eligibility

Medically Needy
Evaluation/Reevaluation of Eligibility

Qualifications of Individuals Performing Evaluation/Reevaluation.
Process for Performing Evaluation/Reevaluation.
Reevaluation Schedule
Needs-based HCBS Eligibility Criteria
Needs-based Institutional and Waiver Criteria
Target Group
Serious emotional disturbance
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Adjustment Authority.
Home and Community-Based Settings
Person-Centered Planning & Service Delivery

Face-to-Face Assessment
Care Coordination Organizations
Responsibility for Development of Person-Centered Service Plan
Care Coordination model
Supporting the Participant in Development of Person-Centered Service Plan
Informed Choice of Providers
Approval of the Medicaid Agency
Maintenance of Person-Centered Service Plan Forms

Services
Intensive In-Home Services

Categorically needy
Medically needy
Provider Qualifications
Verification of Provider Qualifications
Service Delivery Method.

Community-Based Respite Care
Categorically needy
Medically needy
Provider Qualifications

Out-of-Home Respite
Categorically needy
Medically needy
Provider Qualifications

Family Peer Support
Categorically needy
Medically needy
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ix. Quality Assurance and Improvement Plan

Attachment 3.1 L
Alternative Benefit Plan

State Plan Adult Benefit
Alternative Benefit Plan Cost Sharing

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 3.2A

101
104
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



Table of Contents
Section 4 - General Program Administration 

4.1 Methods of Administration
4.2 Hearings for Applicants and Recipients
4.3 Safeguarding Information on Applicants and recipients
4.4 Medicaid quality Control (MMIS) 
4.5 Medicaid Agency Fraud Detection and Investigation Program
4.6 Reports
4.7 Maintenance of Records
4.8 Availability of Agency Program Manuals
4.9 Reporting Provider Payments to IRS
4.10 Free Choice of Providers
4.11 Relations with Standard-Setting and Survey Agencies

(a) Establishing the Office of Health Care Quality 
(b) OHCQ responsible for establishing and maintaining standards 
(d) State Department of Health and Mental Hygiene Office of Health Care Quality 

4.12 Consultation to Medical Facilities
(a) to hospitals, SNFs, Home Health, clinics, and laboratories

(b) Facilities providing services under 42 CFR 431.105(b) 
4.13 Required Provider Agreement

(e) Provide Education, Complete Documentation, and Maintain Advanced Directives
 1(a) Rights to make choices, and create Advance Directives
2(a–d) Provision of info: admission to Hosp., SNFs, Home Health, Personal Care, Hospice 
 2(e) At time of enrollment in Health Maintenance Organization

4.14 Utilization Control 
(a) Contract with Utilization and Quality Control peer Review Organization
(b) Inpatient Hospital Services 

Utilization Review of Hospital, Long Term Care, and Community Services 
(c) Control of Utilization of Inpatient Services in Mental Hospitals
(d) Control of Utilization of Skilled Nursing Facilities 
(e) Control of Utilization in intermediate care facility services
(f) Control of Utilization in each Health Maintenance Organization

4.15 Inspection of Care ICFs, Inpatient Psychiatric Services, and Mental Hospitals
4.16 Relations with State Health and Vocational Rehabilitation and Title V Grantees
4.17 Liens and Adjustments or Recoveries

(a) Liens
(b) Adjustments or Recoveries

(1) permanently institutionalized individuals
(3) medical assistance at age 55 or older

(i) Medical assistance for Medicare cost Sharing
(ii) Asset disregard  - Attachment 2.6-A

(c) Adjustments or Recoveries: Limitations
(d) ATTACHMENT 4.17-description of contents 

(1) Method of assessing: individual cannot reasonably discharged to home
(2) Son or Daughter has been providing care 
(3) Definitions of key terms 
(4) Waiving Estate Recovery 
(5) When Adjustment / Recovery is not cost-effective 

6
6
7
8
9

10
11
12
13
14
15
16
16
16
17
18
18
18
19
20
20
21
21
22
22
23
24
25
26
27
28
29
30
31
31
32
32
32
33
34
35
36
36
36
36
37
37



(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 
(b)(3)(iii) Attachment 4.18-A for categorically needy and qualified Medicare beneficiaries 

(A) Service(s) for which charge applied
(B) Nature of charges imposed
(C) Amounts of and basis for determining charges 
(D) Methods used to collect charges 
(E) Inability to pay - Proof of inability to pay 
(F) Implementing and Enforcing Exclusions from Cost sharing
(G) Cumulative maximum

(c) Medically Needy 
(2)(i) No deduction, coninsurance, copayment or similar charge under age 21
(3)(ii) Charges apply to services furnished to individuals 21 or older 
3(iii) Medically Needy and Other optional groups 
(A) Service(s) for which charge applied
(B) Nature of charges imposed
(C) Amounts of and basis for determining charges 
(D) Methods used to collect charges
(E) Inability to pay - Proof of inability to pay
(F) Implementing and Enforcing Exclusions from Cost sharing
(G) Cumulative maximum

4.19 Payment for Services- Inpatient Hospital Services
(a) Attachment 4.19-A Methods and standards for determining rates for payment 

Inappropriate level of care days 
Rates set by the Maryland Health Services Cost Review Commission

(b) FQHCs 
rural health clinics

(c) Reserving a bed during temporary absence from an inpatient facility
(d) Payments to SNFs and ICFs

(2) No SNF payments to swing-bed hospital
(3) No payment for ICF services to a swing-bed hospital 

(e) Timely payment of all claims 
(f) Providers must meet Medicaid qualifications to participate 
(g) Appropriate audit of records 
(h) Documentation and availability of payments
(i) Payments are sufficient so that accessability same as for general pop.
(j) Public Notice of Changes 
(k) Emergency MA for alien not lawfully admitted for permanent residence
(m) Reimbursement for Vaccines under the Pediatric Immunization Program

(ii) Regional maximum payment rate established by the DHHS Secretary
(iii) access to immunizations is assured

4. 20 Direct Payments to Certain Recipients for Physicians' or Dentists Services
4.21 Prohibition Against Reassignment of Provider Claims
4.22 Third Party Liability

(b)ATTACHMENT 4.22-A  (Description of Contents) 
(1) (1) Frequency of Data exchange diagnosis and trauma codes
(3) Follow up on information obtained through state motor vehicle accident report 
(4) Paid claims identified – highest third party collections 

(c) Providers are required to bill liable 3rd parties
(d) ATTACHMENT4.22-B

(1) Provider compliance with 3rd party billing

37
38
38
40
40
40
40
40
41
41
41
41
43
43
45
46
46
46
46
46
47
47
47
48
48
48
48
49
49
50
51
51
51
52
53
54
55
56
57
57
58
58
58
59
60
61
61
61
61
61
62
62
62
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(f) Cooperative Agreements for enforcement of Rights to and collection of 3rd party benefits 
(g) Laws relating to medical child support under section 1908
(h) Cost effectiveness of employer-based group health plan

4.23 Use of Contracts
4.24 Standards for Payment to NFs and ICFs for Scvs for the Mentally Retarded 
4.25 Program for Licensing Administrators of Nursing Homes
4.26 Drug Utilization Review Program

(a)(1) Outpatient drug claims
(a)(2) Outpatient drugs meet the following critieria
(b) Reduction of Fraud  
(c) Assess data use against predetermined standards 
(d) Retrospective DUR for SNFs 
(e)(1) Prospective review of drug therapy 

(e)(2) Prospective DUR includes screening
(e)(3) Includes counseling

(f)(1) Retrospective DUR 
(f)(2) Assesses drug use against explicit predetermined standards 
(f)(3) DUR is run through State DUR Board
(g)(1) DUR Board is under contract with a private firm 

(g)(2) DUR Board membership includes Health professionals 
(g)(3) Activities of DUR Board 
(g)(4) Interventions include 

(h) Annual DUR report to the Secretary 
(i)(1) Point-of-sale electronic claims management system 

(i)(2) Prospective DUR will use electronic POS
(j) Hospital dispensation of outpatient drugs
(k) DUR Program claim review limitations

4.27 Disclosure of Survey Information and Provider Contractor Evaluation
4.28 Appeals Process for SNF and Intermediate Care Facility
4.29 Conflict of Interest Provisions
4.30 Exclusion of Providers and Suspension of Practitioners and Other Individuals

(a) Broader sanctions
(b)(1) Exclusion from participation
(2)(b) No payment / participation for a determined period 
(c)(1) Prompt notification to HCFA
(c)(2) Access to information regarding sanctioned providers 

4.31 Disclosure of Information by Providers and Fiscal Agents
4.32 Income and Eligibility Verification System
4.33 Medicaid Eligibility Cards for Homeless Individuals
4.34 Systematic Alien Verification for Entitlements
4.35 Remedies for SNF/ICF that Do Not Meet Requirements

(a) Fulfillment of 1919 (h) (2) (A) through (D)
(b) Remedies used by the State
(d) Incentive programs 
Enforcement of Compliance for Nursing Facilities

(a) Enforcement action
(i) Notice for penalties (excluding civil monetary) 
(ii) Civil Monetary penalty notifications 
(iii) Immediate Jeopardy notifications and all others 
(iv) Notification of Termination

62
62
63
63
63
64
65
66
67
67
67
67
67
68
68
68
68
68
69
69
69
69
69
70
70
70
70
70
71
72
73
74
75
75
76
77
77
77
78
78
79
80
81
81
81
81
82
82
82
82
82
82



(b) Factors to be Considered in Selecting Remedies
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Rate development 
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