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PT 8-07

System and Regulation .05 under COMAR 10.09.72 Maryland Medicaid Managed Care
Program: Departmental Dispute Resolution Procedures.

The proposed amendments will:

(1) Remove the term "medically appropriate" from all Managed Care regulations;

(2) Allow all enrollees 90 days from initial enrollment in an MCO to change MCOs.

(3) Require that MCO subcontracts contain a provision to the effect that each of the
provision required under COMAR 10.09.65.17A(4), supersede and be controlling
over any conflicting terms that appear in the subcontract;

(4) Correct the due date for MCO outreach plans from January 1 to December 1 of each

year;

(5) Require MCOs to respond to preauthorization requests within 2 days of receipt of all
necessary clinical information and no longer than 7 calendar days of the initial

request;

(6) Add a Comprehensive Substance Abuse Assessment (CSAA) to the list of Self-
Referral Services;

(7) Remove reference to COMAR 10.21.10 which was repealed; and

(8) Correct the time frame for expedited appeals to 20 days.

A copy of the proposed amendments, as published in the August 18, 2006 issue of the
M~land Register. is attached.

Attachment
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PROPOSED ACTION O~EGULATIONS 1445

Subtitle 09 MEDICAL CARE PROGRAMS Proposed regulations have a positive impact in that they
will clarify the definition of medical necessity, the time

Notice of Proposed Action frames for medical authorizations and the availability of a
[06-234-PJ comprehensive substance abuse assessment as a self re-

The Secretary of Health and Mental Hygiene proposes to ferred service and provide all enrollees the opportunity to
amend: change MCOs once during their initial enrollment in an

(1) Regulation .01 under COMAR 10.09.62 Maryland MCO.
Medicaid Managed Care Program: Definitions; .

(2) Regulation .06 under COMAR 10.09.63 Maryland OpportUnIty for P:ublic Co~ent.
Medicaid Managed Care Program: Eligibility and En- Comments may be sent to Michele Phinney, DIrector, Of-
rollment. fice of Regulations and Policy Coordination, DHMH, 201 W.

(3) Regulations .06, .10, .14, .17, .20, .22, and .25 under Preston St., Roo~ 512, Baltimore, MD 21201, or call (410)
COMAR 10.09.65 Maryland Medicaid Managed Care 767-5623, or emml to reg;s@dhmh.state.md.us, or fax to 410-
Program: Managed Care Organizations; 333- 7687. Com~ents ~ll be accepted through September

(4) Regulations .04, .07, and .08 under COMAR 18, 2006. A public heanng has not been scheduled.
10.09.66 Maryland Medicaid Managed Care Program: 10 09 62 M I d M d.. d M d CAccess. ..ary an e Ical anage are

(5) 'Regulations .01- .05, .07 -.19, and .21-.28 un- Program: Definitions
der COMAR 10.09.67 Maryland Medicaid Managed Authority: Health-General Article, §15-101,
Care Program:. Benefits; Annotated Code of Maryland

(6) RegulatIons .02, .05, .07, .09, .12, and .13 under
COMAR 10.09.69 Maryland Medicaid Managed Care .01 Definitions.
Program: Rare and Expensive Case Management; A. (text unchanged)

(7) Regulation .07 and .10 under COMAR 10.09.70 B. Terms Defined.
Maryland Medicaid Managed Care Program: Spe- (1) -(13) (text unchanged)
cialty Mental Health System; and (14) "Benefits package" means a set of health care ser-

(8) Regulation .05 under COMAR 10.09.72 Maryland vices to which an MCO's enrollees are entitled, when the
Medicaid Managed Care Program: Departmental Dis- services are medically necessary [and appropriate], and
pute Resolution Procedures. which the MCO delivers to its enrollees either through pro-

viders with which it has employment or contractual rela-
Statement of Purpose tionships, or through reimbursement for services provided

The purpose of this action is to: to the MCO's enrollees.
(1) Remove the term "medically appropriate" from all (15) -(21) (text unchanged)

Managed Care regulations; (22) Case Management.
(2) Allow all enrollees 90 days from initial enrollment (a) "Case management" means, in the context of CO-

in an MCO to change MCOs; MAR 10.09.63 -10.09.69 and 10.09.71 -10.09.73, assess-
(3) Require that MCO subcontracts contain a provision ing, planning, coordinating, monitoring, and arranging the

to the effect that each of the provisions required under CO- delivery of medically necessary [and appropriate] health-
MAR 10.09.65.17A(4) supersede and be controlling over any related services.
conflicting terms that appear in the subcontract; (b) (text unchanged)

(4) Correct the due date for MCO outreach plans from (23) -(105-2) (text unchanged)
January 1 to December 1 of each year; (106) ["Medically appropriate" means an effective ser-

(5) Require MCOs to respond to preauthorization re- vice that, with respect to enrollees who are 21 years old or
quests within 2 days of receipt of all necessary clinical infor- older, can be provided, taking into consideration the -par-
mation and not longer than 7 calendar days of the initial ticular circumstances of the recipient and the relative cost
request; of any alternative services which could be used for the same

(6) Add a Comprehensive Substance Abuse Assessment purpose.] Repealed.
(CSAA) to the list of Self-Referral Services; (107) (text unchanged)

(7) Remove reference to COMAR 10.21.10 which was (108) ["Medically necessary and appropriate" means
repealed; and medically necessary and medically appropriate.] Repealed.

(8) Correct the time frame for expedited appeals to 20 (109) "Medical necessity" means what is medically nec-
days. essary [and appropriate].

.(110) -(143) (text unchanged).Companson t.o Federal Standards. (144) "Primary care" means medical care that ad-
There 1.S no corresponding federal standard to this pro- dresses a patient's general health needs, including the coor-

posed actIon. dination of the patient's health care, with the responsibility

E t. .te f E .1m t for the prevention of disease, promotion and maintenance ofs ~a 0 conoDllc.. pac health, treatment of illness, maintenance of the enrollee's
The proposed actIon has no econoDllc Impact. health records, and referral for medically necessary [and

Economic Impact on Small Businesses appropriate] specialty care.
The proposed action has minimal or no economic impact (145) -(147) (text unchanged) ...

all b .(148) "Primary mental health servIces" means the chm-on sm usmesses. ..
cal evaluatIon and assessment of mental health servIces

Impact on Individuals with Disabilities needed by an individual and the provision of services or re-
i\ The proposed action has an impact on individuals with ferral for ad~tional servi~es as deemed m.edically necessary
V disabilities as follows: [and appropnate] by a pnmary care proVIder.
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1446 PROPOSED ACTION ON REGULATIONS

(149) -(202) (text unchanged) (2) (text unchanged)
D. -F. (text unchanged)

1 0.09.63 Ma~y!a~.d Medicaid Managed Care .14 Referral to Specialty Mental Health Delivery Sys- F.
Program: ElIgibIlity and Enrollment tern. 't.J

Subtitle 09 MEDICAL CARE PROGRAMS A. An MCO is responsible for providing medically neces-
sary [and appropriate] primary mental health services to

Authority: Health-General Article, §15-103(b)(3), (23), their enrollees.
Annotated Code of Maryland Regulations B. -E. (text unchanged)

.06 Disenrollment. .17 Subcontractual Relationships.
A. Enrollee-Initiated Disenrollment for Cause. A. Subcontracting Permitted.

(1) An enrollee may disenroll from an MCO and enroll (1) -(3) (text unchanged) .
into another MCO if: (4) An MCO shall use subcontracts that are in writing

(a) -(e) (text unchanged) and include at least the following:
(0 The enrollee is automatically assigned to an MCO (a) -(h) (text unchanged)

[and the enrollee requests to enroll into another MCO] or it (i) A provision that no assignment of the subcontract
is the enrollee's initial enrollment in an MCO as follows: by the subcontractor is effective without prior written notice

(i) Only one request during the first (year] 90 days to the Department; [and]
of automatic assignment or initial enrollment into an MCO; (j) If the subcontractor is authorized by the MCO to
and make referrals, a provision requiring the subcontractor to

(ii) (text unchanged) use the uniform consultation referral form adopted
(g) -(h) (text unchanged) by the Maryland Insurance Administration at COMAR

(2) -(4) (text unchanged) 31.10.12.06[.1- and
B. Department-Initiated Disenrollment. The Department (k) A provision to the effect that each provision of the

shall disenroll from an MCO an enrollee: subcontract that is required under this section supersede
(1) Subject to the MCO obtaining the Department's de- and be controlling over any conflicting terms that appear in

termination that the enrollee's institutionalization has been the subcontract.
medically necessary [and appropriate], who has been con- (5) (text unchanged)
tinuously institutionalized for a period of more than 30 suc- B. -E. (text unchanged)
cessive days in: .20 MCO Payment for Self-Referred, Emergency, and

(a) -(b) (text unchanged) Physician Services.
(2) -(10) (text unchanged) A. MCO Payment for Self-Referred Services.

C. -F. (text unchanged) (1) -(6) (text unchanged)
..(7) An MCO shall reimburse out-of-plan providers at f )

10.09.65 Maryland Medicaid ~an~ged Care the Medicaid rate for medically necessary [and appropriate] "-
Program: Managed Care OrganizatIons pharmacy and laboratory services when the pharmacy or

..'. .laboratory service is provided:Authonty. Insurance Article, §15-605, Health-General Article, ( ) - (b) (text h d)§§2-104 and 15-103; a unc ange
Ann tated Cod fM I d (8) -(9) (text unchanged)

[. Ch. ;02 and 20~ °Acts ~;03] B. If the claim i~ submitted to the MC.O within 9 mon.ilis
" of the date of servIce, an MCO shall relnlburse a hOSpItal

.06 Special Needs Populations -Individuals with a emergency facility and provider, which is not required to ob-
Physical Disability. tain prior authorization or approval for payment from an

A. -B. (text unchanged) MCO in order to obtain reimbursement under this regula-
C. Before placement of an individual with a physical dis- tion, for: .

ability into an intermediate or long-term care facility, an (1) -(2) (text unchanged)
MCO shall: (3) Medically necessary [and appropriate] services if

(1) -(2) (text unchanged) the MCO authorized, referred, or otherwise allowed the en-
(3) If the MCO's medical director determines that the rollee to use the emergency facility and the medically neces-

transfer to an intermediate or long- term care facility is sary [and appropriate] services are related to the condition
medically necessary [and appropriate] and that the ex- for which the enrollee was allowed to use the emergency fa-
pected stay will be greater than 30 days, obtain approval cility; and
from the Department before making the transfer. (4) Medically necessary [and appropriate] services that

D. -E. (text unchanged) relate to the condition presented and that are provided by
.10 Special Needs Populations -Individuals with the pro~der in th,e emergency facility to the ~n;rollee if the

HIV/AIDS. MCO falls to proVIde 24-hour access to a physICIan.
A. -B. (text unchanged) C. (text unchanged)

C. AIDS Case Management Services. .22 Stop Loss Program.
(1) An MCO shall ensure that an enrollee with HIVI A. -B. (text unchanged)

AIDS receives case management services that: C. Upon confinning eligibility for stop loss protection, the
(a) -(b) (text unchanged) Department shall assume liability for reimbursement of 90
(c) Ensure timely and coordinated access to medically percent of accrued acute inpatient hospital charges accord-

necessary [and appropriate] levels of care that support con- ing to established Medicaid fee-for-service rates for medi-
tinuity of care across the continuum of service providers; cally necessary [and appropriate] acute inpatient treatment

(d) -(e) (text unchanged)
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PROPOSED ACTION"QN REGULATIONS 1447

rendered to the enrollee above the stop loss limit through- (2) (text unchanged)
out the remainder of the calendar year. E. (text unchanged)

'"'\ D. An MCO shall remain financially liable for reimburs- .
, ing 10 percent of accrued acute inpatient hospital charges .o~ E~~gen? Se~ces Access.

for medically necessary [and appropriate] treatment ren- .unc ange ..
dered to the enrollee above the stop loss limit throughout B. .An MCO shall proVI~e medically necessary [and ap-
the remainder of the calendar year, and shall maintain full propnate] emergency serVIces 24- hours per day, 7-days per

responsibility for the provision of health care services to the we~k. E (text h d)~ enrollee. .-.unc ~ge ..
E. -I. (text unchanged) F. An. MCO shal.l relInburs~, WIthin 30 days ~~ ~voice,

the undisputed claIms of hospital emergency facilitIes and
.25 Enrollee Outreach Plan. providers for the following services provided to the MCO's

A. (text unchanged) enrollees:
B. Submission Date. (1) -(2) (text unchanged)

(1) (text unchanged) (3) If the MCO authorized, referred, or otherwise al-
(2) An MCO shall submit by [J~uaryJ Dece~ber 1 of lowed the enrollee to use the emergency facility, medically

each year an enrollee outreach plan, illcluding the informa- necessary [and appropriate] services that are related to the
tion specified in §Aofthis regulation, to be reviewed as part condition for which the enrollee was allowed to use the
of the annual audit performed by an external quality review emergency facility; and
organization (EQRO). (4) If the MCO fails to provide 24-hour access to a phy-

..sician, medically necessary [and appropriate] services that
10.09.66 Maryland Medicaid Managed Care relate to the condition presented and that are provided by

Program: Access the provider in an emergency facility to the enrollee.

G. (text unchanged)
Authority: Health-General Article, §§15-102.1(b)(10) and 15-103(b),

Annotated Code of Maryland 10.09.67 Maryland Medicaid Managed Care

.04 Access Standards: Information for Providers. Program: Benefits

A. An MCO shall develop and issue to all of its PCP and specialty care providers a Medicaid requirements manual, Authonty: Health-General ArtIcle, Title 15, Subtitle 1,

including periodic updates as appropriate, and shall: Annotated Code of Maryland

(1) (text unchanged) .01 Required Benefits Package -In General.
(2) Include in its manual the information necessary to A. Except for non-covered services set forth in Regulation

facilitate the providers' full compliance with federal and .27 of this chapter, an MCO shall provide its enrollees with
State Medicaid requirements, including information on: a benefits package that includes the covered services speci-

(a) -(d) (text unchanged) fied in this chapter when these services are deemed to be
(e) The MCO's requirements for referral to specialist, medically necessary [and, for adults, medically appropri-

ancillary, and other providers as necessary to provide the ate].
full range of medically necessary [and appropriate} services B. -F. (text unchanged)

that are covered by the Maryland Medicaid Managed Care 02 B fit P . C S .
Pr d .ene s -nmary are ervIces.

ogr(3am) I ; anti th MCO '. d . It An MCO shall provide to its enrollees medically necessary
n orm e s pnmary an speCla y care pro- [ d . ] ., ,

.d f th .. bili .t to ' d fi di an appropnate pnmary care serVIces that are proVIded:
VI ers 0 elr responSI y proVI e or arrange or me -A -C (text h dcally necessary [and appropriate] accessible health care ser- ,. unc ange )

vices that are continuous, comprehensive, and coordinated .03 Benefits -Physician and Advanced Pr_actice
for each enrollee, including: Nurse Specialty Care Services.

(a) -(i) (text unchanged) A. An MCO shall provide to its enrollees medically neces-
B. -C, (text unchanged) sary [and appropriate] specialty care services that are out-

07 A St d d . Cli . al d Ph A side of the enrollee's PCP's scope of practice, or, in the judg-
.ccess an ar s. mc an armacy ccess. t f th II ' PCP t .

th t th PCPA. (text unchanged) men 0 .e e~ ee s, ' .are no se:mces a, e .

B An MCO hall d ' t ' I t ' ts customarily proVIdes, IS specifically tramed for, or IS expen-
., s respon ill a lIne y manner 0 1 en- enced in and are provided by:

rollees needs and requests, as follows: (1) -(4) (text unchanged)

(1) -(3) (text unchanged) B (text chan d)(4) For services to enrollees that require preauthoriza- .un ge

tion by the MCO, the MCO shall provide tQe preauthoriza- .04 Benefits -Pharmacy Services.
tion in a timely manner so as not to adversely affect the A, An MCO shall provide to its enrollees all medically
health of the enrollee[,] and within 2 business days of re- necessary [and appropriate] pharmaceutical services and
ceipt of necessary clinical information but not later than [72 pharmaceutical counseling, including but not limited to:

hours] 7 calendar days [after] from the date of the initial (1) -(12) (text unchanged)
request; and B. -C, (text unchanged)

(5) (text unchanged) D. Drug Formulary,

C. (text unchanged) (1) -(4) (text unchanged)
D. Clinical Access Outside the MCO's Service Area. (5) To ensure that its formulary drugs are medically

(1) Subject to §D(2) of this regulation, an MCO shall be [appropriate] necessary, safe, and efficacious, an MCO

financially responsible for medically necessary [and appro- shall:

" ; priate] emergency services delivered to its enrollees outside (a) -(b) (text unchanged)
,.,./ of the MCO's service area. E. -F. (text unchanged)
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1448 PROPOSED ACTION ON REGULATIONS

.05 Benefits -Home Health Services. B. -C. (text unchanged)
A. Subject to the conditions specified in §B of this regula- D. At the time of effecting any nursing facility admission

tion, an MCO shall provide to its enrollees medically neces- that is expected to result in a length of stay exceeding 30 ~
sary [and appropriate] home health services, including: days, the MCO shall secure a determination by the Depart- \ 1

(1) -(6) (text unchanged) ment that the admission is medically necessary [and appro-
B. (text unchanged) priate].

.07 Benefits -Inpatient Hospital Services. E. The Depart~ent shall ~ender a dete~ation with re-
A. An MCO shall provide to its enrollees medically neces- spect. to the ~edica! .necessity Jand.appropna.teness] of a

sary [and appropriate] inpatient hospital services as speci- st.ay ~ a nur~illg facilIty as spe~Ified ill §C of this re~a~on
fied in this regulation. WIthin 3 busIness days of receIpt of a complete application

B. Admission to Long-Term Care Facility. from the MCO.. ...
(1) An MCO shall provide to its enrollees medically nec- .F. .A dete~mation by the Departmen~ that the admis-

essary [and appropriate] long- term care facility services sion IS medically necessary [and appropnate] does not re-
for' lieve the MCO of the obligation to pay for the admission

.(a) (text unchanged) through the day on which the determination is made.

(b) Any days following the first 30 continuous days of .13 Benefits -Disposable Medical Supplies and Du-
an admission until the date the MCO has obtained the De- rable Medical Equipment.
partment's determination that the admission is medically A. An MCO shall provide to its enrollees medically neces-
necessary [and appropriate] as specified in §B(2) of this sary [and appropriate] disposable medical supplies and du-
regulation. rable medical equipment, including but not limited to:

(2) At the time of effecting any long-term care facility (1) -(2) (text unchanged)
admission that is expected to result in a length of stay ex- B. -D. (text unchanged)
ceeding 30 days, an MCO sha~ ~ecu.re a d~termination by .14 Benefits -Vision Care Services.
the JJepartm~nt that the admIssIon IS medically necessary A. An MCO shall provide to its enrollees medically neces-
[and appropnate]. sary [and appropriate] vision care services as specified in

(3) (text unchanged) this regulation
C. The Depart~ent shall ~ender a dete~ation with re- B. (text unchanged)

spect. to the medical necessI~ [and apP70pn~teness] of .a C. For its enrollees who are younger than 21 years old,
stay ill.a lon.g-t.erm car~ facIlIty as spec~ed ill §B of this the MCO is responsible for providing medically necessary
re~atI?n WIthin 3 busilless days of receIpt of a complete vision services, including but not limited to:
applicatIon from the MCO. (1) -(2) (text unchanged)

D. -G. (text unchanged) (3) Contact lenses, if medically necessary and if eye- ,,-

.08 Benefits -Outpatient Hospi~al Service.s' glass.e~ are not [medically appropriate] efficacious for the :r)
An MCO's benefits package shall Include medically neces- condItIon. \/~

Sary [and appropriate] outpatient hospital services. .15 Benefits -Podiatry Services.

.09 Benefits -Transplants. An MCO shall provide for its enrollees medically neces-
An MCO shall provide to its enrollees medically necessary sary [and appropriate] podiatry services as follows:

[and appropriate] transplants. A. -C. (text unchanged)

.10 Benefits -Substance Abuse Treatment Services. .16 Benefits -Outpatient Rehabilitative Services.
A. An MCO shall provide to its enrollees medically neces- An MCO shall provide to its enrollees medically necessary

sary [and appropriate] comprehensive substance abuse [and appropriate] outpatient rehabilitative services, includ-
treatment services in accordance with the standards set ing but not limited to physical therapy for adult enrollees.
~orth in COMAR 10.09.65.11- .11-2, including but not lim- .17 Benefits -Oxygen and Related Respiratory
Ited to: Equipment.

(1) -(2) ~text .unchanged). .An MCO shall provide to its enrollees medically necessary
.(3) D~toxificatIon treatment, on eIt~er an o~tpatI~nt, [and appropriate] oxygen and related respiratory equip-

or, ~f medically necessary [and appropnate], an InpatIent ment services.
basIs;

(4) -(6) (text unchanged) .18 Benefits -Dialysis Services.
B. -C. (text unchanged) An MCO shall provide to its enrollees medically necessary

..[and appropriate] dialysis services.
.11 Benefits -Diagnostic and Laboratory ServIces. ...

An MCO shall provide to its enrollees medically necessary .19 Benefits -Family PlannIng Services.
[and appropriate]: An MCO shall provide to its enrollees comprehensive

A. -B. (text unchanged) family planning services, including but not .I~ited to medi-
...cally necessary [and appropriate] office VISItS, laboratory

.12 Benefits -Long-Term Care Facility Services. tests contraceptive devices and voluntary sterilizations.
A. An MCO shall provide to its enrollees medically neces-' '.

sary [and appropriate] services in a chronic hospital, a re- .21 Benefits -Pregn~cy.~elated Services. ~
habilitation hospital or a nursing facility for: A. An MCO shall proVIde to ItS pregnant and postpartum

(1) (text unchan:ged) enrollees m~dicaI.ly nec~ssary [and appropriate] pregnancy-
(2) Any days following the first 30 continuous days of related servIces, Including:

an admission until the date the MCO has obtained the De- (1) -(2) (text unchanged)
partment's determination that the admission is medically (3) Enriched maternity services, including: ...
necessary [and appropriate] as specified in §C of this regu- (a) -(f) (text unchanged) V
lation.
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PROPOSED ACTION ON REGULATIONS 1449..-
(g) Medically necessary [and appropriate] dental ser- .28 Benefits -Self-Referral Services.

vices for pregnant enrollees who are 21 years old or older, as An MCO shall be financially responsible for reimbursing,
specified in Regulation .06 of this chapter. in accordance with COMAR 10.09.65.20, an out-of-plan pro-

B. -C. (text unchanged) vider chosen by the enrollee for the following services:
D. An MCO shall provide for home visits required by §§B A. -F. (text unchanged)

and C of this regulation to be performed by a registered G. Initial medical examination of a newborn when the:
nurse and in accordance with generally accepted standards (1) (text unchanged)
of nursing practice for home care of a mother and newborn (2) MCO failed to provide for the service before the
child, including: newborn's discharge from the hospital[.1- and

(1) -(3) (text unchanged) H. A comprehensive substance abuse assessment (CSAA),
(4) Referrals for any medically necessary [and appro- as described in COMAR 10.09.65.11, if the following condi-

priate] continuing health care services; and tions are met:
(5) (text unchanged) (1) The recipient is not in substance abuse treatment;

22 B fit C M t S .~ ~7 (2) The recipient has not received a self-referred CSAA.ene s -ase anagemen ervlces .or II. Y-
that 1 da dW ted Ind. .d al ca en r year; anAn MecCO h 11 IVl. du s.d. 11 [ d .(3) The assessment provider is an Alcohol and Drug

s a proVl e me Ica y necessary an appropn- ...' fi d b b .
d] t . to . ts lifyin . 11 Abuse Admm~strat~on cert~ ~e su stance a use prov~ er:

ate case managemen services 1 qua g enro ees,
as specified in COMAR 10.09.65.10B. 10.09.69 Maryland Medicaid Managed Care

.23 Benefits -Hospice Care Services. Program: Rare and Expensive Case Manage-
A. An MCO shall include in its benefits package medi- ment

cally necessary [and appropriate] hospice care services to
enrollees who are tenninally ill. Authority: Health-GeneralArticle, §§15-102.1(b)(1) and 15-103(b)(4)(i),

B. -C. (text unchanged) Annotated Code of Maryland

.24 Benefits -Diabetes Care Services. .02 Definitions.
A. An MCO shall provide to its qualifying enrollees medi- A. (text unchanged)

cally necessary [and appropriate] diabetes care services as B. Additional Terms Defined. "Cause" means a signifi-
specified in this regulation. cant change in medical condition such that it is no longer

B. (text unchanged) medically [appropriate] efficacious for the individual to re-
C. In addition to the services included in its usual ben- main in the MCO as determined by the Department.

efits package, an MCO shall provide, at least to the enroll- 05 B fit
ees who qualify under §B of this regulation, the following. A REeMne arts... t . li .

bl fi th fi 11 .. . [ d . te] . 1 d. b t P Iclpan IS e gI e or e 0 OWIng.
medically necessary an appropna specla la e es-

A (t t h d)1 ted ..ex unc angere a services: B S . d .b d . Regul t.
10 d 11 f thi(1) -(2) (text unchanged) .ervlces escn e. m .a IOns. an. 0 s

(3) Diabetes-related durable medical equipment, dis- chapter when ~etermmed medIcally necessary [and, for
Posable medical supplies, and therapeutic footwear and re- adcultsc' appropnate] bYtthe D.epartmrfient; andd

b REM.. 11 [ d ase managemen services pe orme y a case
lated services, when ordered as medica y necessary an .

h hall. te] . 1 din manager w 0 s :

appropna , mc u g: (1) -(5) (text unchanged)

(4~al~(~~~= ~)hanged) (~) Implf!ment the plan o~ care and assist the partici-g pant m gammg access to medically necessary [and appro-
.25 Benefits -Blood and Blood Products. priate] services by linking the participant to those services;

An MCO shall provide to its enrollees medically necessary (7) -(10) (text unchanged)

[and appropriate] blood, blood products, derivatives, compo- 07 C rot .~ Part.. t. Ge al Reqwr. e... 1 d 1 .on Ions .or Iclpa Ion -ner -

nents bIologIcs, and serums to mc u e auto ogous services,. t'
11 1 1 1 .1 mens.wh~le blood, red ?lood ce s, p ate ets, p asma, lInDlunog 0- An individual, agency, or provider rendering services or

bulm, and albumm. medical care pursuant to this chapter shall:

.26 Benefits -Primary Mental Health Services. A. -F. (text unchanged)
An MCO shall provide to its enrollees medically necessary G. Notify the Department in writing within 10 business

[and appropriate] primary mental health services, in~lud- days when a service requested by a participant is deemed
ing appropriate referrals to the Department's specIalty not medically necessary [and, for adults, not medically ap-
mental health delivery system, as described in COMAR propriate];
10.09.70. H. -L. (text unchanged)

.27 Benefits -Limitations. .09 Covered Services -General Requirements.
A. (text unchange.d) For participants in the REM program, the Program cov-
B. The benefits or services not required to be provided ers and shall reimburse for services specified in Regulations

under §A of this regulation are as follows: .10 and .11 of this chapter when these services are:
(1) -(33) (text unchanged) A (text unchanged) ,
(34) Genotypic, phenotypic, or other HIV/AIDS drug [B. For adults, medically appropriate;]

resistance testing used in the treatment of HIV/AIDS, the [C.] B..- [G.] R (text unchanged)
provision of which will be reimbursed directly by the De- 12 Limi.tat . .f h ...Ions., partment I t e service IS: A. -B. (text unchanged)

\ ~ (a) (text. unchanged) ..C. The REM program does not cover the following:
'-oJ (b) Medically necessary [and appropnate], (1) -(2) (text unchanged)

(35) -(36) (text unchanged)
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1450 PROPOSED ACTION ON REGULATIONS

[(3) For adults, services which are not medically appro- by the Office of Administrative Hearings of the notice of ap-
priate;] peal, and a decision shall be rendered within 30 days of the

[(4)] (3) -[(11)] (10) (text unchanged) hearing. f
.13 Preauthorization Requirements. (4) -(7) (text unchanged) .ii,

A. (text unchanged) D. -E. (text unchanged)

B. The Department shall issue preauthorization when S. ANTHONY McCANN
the Department: Secretary of Health and Mental Hygiene

(1) Determines that services are medically necessary
[and, for, adults, medically appropriate]; and

(2) (text unchanged)
C. Authorization of services shall be rescinded by the De- T81tle 11-

partment when:
(1)-(2) (text unchanged) DEPARTMENT0(3) The Department determines the care is no longer

medically necessary; or TRANSPORT'A'JI N[(4) For adults, the Department determines the care is "
no longer medically appropriate; or]

[(5)] (4) (text unchanged) Subtitle 15 MOTOR VE ICLE
A ISTRATION -VEHICLE EGISTRATION

10.09.70 Maryland Medicaid Managed Care
Program: Specialty Mental Health System Notice of Proposed ction

[O6-231-PJ
Authority: Health-General Article, §15-103(b)(2Xi), The Adill.nistrator of the Motor ehicle Administration

Annotated Code of Maryland proposes to:
.07 Preauthorization. (1) Ame d Regulations .02, .4, and .05, repeal exist-

A. -B. (text unchanged) ing Regulati .03, and adopt w Regul.ation .03 under
C The SMHS UR agent shall preauthorize services that COMAR 11.1 .16 Issuance, R newal, DIsplay, and Ex-

are:. piration ofR .strati~ns;
(1) Medically necessary [and appropriate]. and (2) Amend egulahons.O and .02 and repeal Regula-(2) (text unchanged) , tion :04 u?der OMAR 11. 5.17 Staggered System of

D. -H. (text unchanged) RegistratIon.

.10 Mental Health Diagnoses and Service Array. tatem t of Purpose I
A.- B.. (text unchanged) ..Thepurpose.oft ..sac onistoaddclassesofve~clesto ~
C. ServIce Array. Mental health servIces mclude: the 2-year regIstra Ion enewal schedule, to speCIfy what

(1) (text unchanged) classes of vehicles q re I-year registration renewals, to
(2) As State resources permit, the following services, repeal an obsolete re ation, and to add language to refer-

which are not Medicaid- reimbursable: ence current statute d enhance the regulation. This ac-
(a) Residential programs, including: tion will also updat e regulations to make them consis-

(i) -(ii) (text unchanged) tent with current p ic.
(iii) Psychiatric halfway house services,[under CO-

MAR 10.21.10,] and Comp
(iv) (text unchanged) There is no c this pro-

(b) -(g) (text unchanged) posed action.
D. -E. (text unchanged) ..

Istimate 0 conomiC mpact
10.09.72 Mar yland Medicaid Managed Care I. Summ. of. Economi Impact. The impact ~f swit:c~g to.

0 0 a 2-year regIs ratIon schedul from an annual regIstration IS to
Program: Departmental DIspute ResolutIon transfer the ual registrati renewal fee from one year to the
Procedures next year. e increase in 2-y registration renewals would in-

crease the ansportation Trust und's (TTF) revenue in FY 2007,
Authority: Health-General Article, §15-103(b)(9)(i)(4), but revenu s would decrease in 2008 because of a decrease in

Annotated Code of Maryland registratio renewals. The amo t of the increases and decreases
will depe a on the number of ve cle owners affected by the 2-year

.05 Enrollee Appeal. registrat. n renewal schedule. revenues in future years will
A. -B. (text unchanged) fluctua due to the 2-year or ann registration schedule.
C. Hearings. Ther would be an estimated in ease in TTF expenditure of ap-

(1) (text unchanged) pro. tely $440,240 in FY 2007 d e to the anticipated October 1,
(2) In appeals concerning the medical necessity [or ap- 2006. ect;ive d?te. This includes $. 4,340 for additional emplo,>:ee

propriatenessJ of a denied benefit or service, an expedited sal .s WIth fringe benefits, one-tl e start-up costs, and ongomg
hearing shall be scheduled within [15] 20 days of the receipt oper tmg ~xpenses as well as an est ated $285,900 for computer,
by the Office of Administrative Hearings of the notice of ap- pro ammmg costs.

peal, and a decision shall be rendered within 30 days of the
hearing.

(3) In cases other than those concerning the medical
necessity [or appropriateness] of a denied benefit or service,
the hearing shall be scheduled within 30 days of the receipt
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