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Care Organizations; and repeal Regujations .02 and .04-.07, and amend and recodify
r"'~
\)

Regulation .03 to be regulation .02 under COMAR 10.09.74 Maryland Medicaid

Managed Care Program; Contrib,Iltion to Graduate Medical Education Costs.

The proposed amendments will:

1) Establish new HeaIthChoice capiitation rates for CY 2002;

2) Delete out- of- date provisions within the regttlations such as the HIV supplemental

payments;

3) Add language for new supplemetIta! payments for medical expenses for individuals

with Hepatitis c;

4) Amend and simplify out-of-date]provisions within the regulations;

5) ,Make the correction to refer to SC)BRA in each area that previous.ly reference PWC;

6) Change the rates MCOs pay to Fc~HCs with which tl1ey contract; and

07) Remove and amend the requirements to submit GME Primary Care and Innovation

Plans and GME Allocation Plans.

Attaclunent

)'

~



PROPOSED ACTION ON REGULATtONS1860

Subtitle 09 MEDICAL CARE PROGRAMS There may be an undetermined trickIe-down economic
impact on small provider practices that subcontract with
the MCOs.Notice of Proposed Action

[Ol-357.P1
The Secretary or Health and Mental Hygiene propose8 to

(1) Amend Regulations .19, .21, aDd .22, repeal e%itting
Regulations .19-1 and .19-2, adopt new ReeuIation .19-1,
and amend and recodify Regulations .19-3 and .19-4 to be
Regulations .19-2 and .19-3 under COMAR 10.09.8& Mary-
land Medicaid Manaaed Care Proeram: Manal'ed
Care OrcaDizatioua; and (2) Repeal Regulations .02 and
.04 - .07, and (3) amend aDd recodify Regulation .03 to be
ReguJation.02 under COMAR 10.09.74 M8r71aDdMedic-
aid M_ft_ged Care ProJram: Contribution to Gradu-ate Medical Education Costa. .

Statement of Purpoee
The purpose oC this action ia to establish new Health-

Choice capitation rates Cor CY 2002. In addition. the 8cUon
deletes out-of-date pfO'risions within the regulations such as
the HIV supplemental payments, provides Cor DeW supple-
mental payments such as coverage for medical GpeDaes Cor
indi'riduala with Hepatitis C, amends aDd simplifies out-ol-
date provisions within the reculationa, makes te-oJmical cor-
rections such as referring to SOBRA in each area that pre--
'riously referenced PWC, chanies the rates MCO. pay to
FQHCa with which they contract. and removes and am.-
the requirementa to submit GME Primary Care and IDDova-
tion Plans and GME Allocation PlaD5.

Compari80a to Federal Standards
There ia no corresponding federal standard to this pr0-

posed reIUlation.

E.timate of Economic Impact
L S"---r,- otEcoaom1c bDpact. There will be a ~ eco-

aomic impact to ~cO's and MCD's subcontr3cted pnJYiden.
RaYenue
(R../R-)

n. Type. 01 Expenditure
Ecoaom1c Impact-. (Ed-) ~tud8.

A. On ialuing apncy:
B. On other State agencies:
C. On local rovernmenu:

~ --

CE+) $80,000,000
NONE
NONE

BeDe4t (+)
CO8t ( - ) KalDitude

D. On ~ted industries or
trade crouPS:

Maaqed Care Orpnizatioas (+) $80,000,000
E. On other iDduatries or trade

If'Oups:
MCO subconb'acted provide" (+I-) Uakao1nI.

F. Dinct and indirect elfect8 on
public: NONE

m. AaumptioD8. (Identified by Impact Letter aDd Number
&om SecCon n.) .

A. D, and E. The Department's projected aleadar year 2002 a.
penditure 1ri1l iDaeue by 7.9 percent on an MCO hue at appruzi-
mately 11,000,000,000 due to the iDaeue iD rata paid to the
MCOs. The impact or this iDcwase on the YCO !'.L~tracted pro-
Mer is unknown.

Economic Impact OD SmaIl BusiDe.-8
The proposed actioD has a meaDiDgful ecoDomic impact on

small businesses. An analysis of this economic impact fol-
'ows.

Opportunity lor Public Comment
Comments may be sent to Michele Phinney, Regulations

Coordinator, Department of Health and Mental Hygiene,
Room 521, 201 W. Preston Street, Baltimore, Maryland
21201, or fu to (410) 333-7687, or can (410) 767-6499 or
emaiJ to rees@dhmh.state..md.us, or call 1-877-4md-dhmh,
e:I:t. 6499. These comments must be received by November
19, 2001.

10.09.65 Maryland Medicaid Managed Care
Program: Managed Care Organizations
Authority: Healtb-GeD8ral NUde. fl5-103<bX18) aid (26) aid (e).

AZJMUted Code or;\laf7lalld

.19 MCO Reimbursement.
A. Ctext 11ft..J.Aftced)
B. Capitation Rate-Setting MethodololY.

C1) Fanoilies and Cb11dnn. Capitation rates for enroll-
ees who are waiver-eligible baaed upon receipt of' beDe6ts
~ TCA or programs Cor medi!:ally Deedy families aDd
children, including [PWC] SOBRA cbjIdrea. shaD be estab-
lished as Collows:

(a) - (b) (text unchanged)
(2) (ten unchanged)
(3) Capitation Rate Settinr ~Iethodology (or Special

Payment Categories.
(a) (ten unchanged)
(b) The Depa.."tment .hall pay a monthly payment for

[pwC (SO BRA)} SOBP-~ mothers, supplemented by the
8inIle mate:Dity and newborn payment after the delivery of
the child.

(c) The Department shall pay an MCO a monthly
payment (or enrollees younKer than 1 year old.

Cd) The Department shall pay an MCO the appli-
cable monthly payment (or enrollees with AIDS and enroll-
ees ..nth mv as defined in Regulation .19-lB of this chap-
ter, however:

(i) To receive this payment, an MCO shall submit
to the Department the name o( any enroll~ whom the MCO
believes qualifies; and

(ii) The Department shall deny payment Cor any
enrollee that it determines inelil1'ble.

Ce) MCO HIV Specific Factor.
(i) Effective July 1, 2001, the Department ahall

pay an MCO a monthly capitation payment for enrollees
..nth HIV based on an MCO-Specific Factor.

(ii) The Department will determine an MCo-
Specific Factor which C3lculates the risk factor (or the previ-

ous year.
(ill) Each MCO's specific risk adjustor will be ap-

plied to the rate cell (or each documented mv enronee.
(f') The Department shall pay an MCO a transitional

monthly capitation rate Cor any enrollee younger than 1
year old who was born before January 1, 2001.}

(4) The Department shall make capitation payments
monthly at the rates specified in the (ollowing tables:

(a) - (c) (proposed (or repeal)
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PMP.\{
Baltimore

City
$220.31
$106.18
$83.88
$95.00
$76.92

$180.16
$115.28
$252.96
$226.55
$555.45
$338.84

t
P.\{PM
Rcst of
Stak r\
$113.73 , )

$84.18
$66.13
$14.89
$60.64

$142.03
$138.18
$199.42
$118.61
$431.90
$261.13

~nd#.r
Both
Mclc
Female
Mclc
Female
Mclc
Female
Mclc
Female
Mclc
Female

Demographic C"u" Age
U ndcr Age 1
1-$

6-14

15-20

21- 44

45-64

$64.20$65.54

$90.70

$120.31

$92.57

$1.22.21

$180.71$184.72BothRAC44100.
$244.60
$338.16
$636.66
$663.91
$853.78
$293.96

$8,261.00
1726.54

$250.11
$348.15
$655.73
$683.62
$8;6.87
$312.88

$10.478.70
$726.54

Both
Both
Both
Both
Both

RAC5
RAC6
RAC1
RACB
RAC9

() PMPJ{
&3t of
s~

$1,663.94
$586.19
$651.83
$324.34
$384.86
$269.57
$302.35
$529.49
$545.31
$671.88
$599.21
$134.47

PMl'M
Balli.n"oOrt

Ci.')'

$1,663.94
$586.19
$651.83
$324.34
$384.86
$269.57
$302.35
$671.63
$691.70
$859.85
$760.08
$138.40

0
~nd4r
Both
MaL.
F~
Male
F~
M~
FunDk
M~
Femak
M~
FunDk
Both

~mcgra.p1l.i.c ~lLS Age
Uwr Age 1
1-5

6-14

15 - zo

21- 44

45-64

BACIO
'10, 1720,
)
0, 2000,
J, 3300,

$2~.35$271.84BothRACI1

$452.81$465.66&thRACl2
$535.33
$690.59
$776.94
$907.35

$1,298.24
$1,866.97
$2,552.35
$1,616.86

$549.33
$713.59
$802.11
$935.81

$1,342.22-
$1,928.58
$2,151.31
$1,616.86

Both
Both
Both
Both
Both
Both
Both
Both

RAC13
RAC14
RAC15
RAC16
RAC17
RAC18
All
All
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4820
ACG 3800,4210,4.220,4330,4420,4120,4910,5320ACG BOO, 4430, 4510, 4610, 5040, 5340
ACG 1710, 4520, 4620, 4830, 4920, 5050
ACG 4130, 4930, SOlO
ACG 4940, SO20, 5060
ACG 5030, 5010
Pc~n.s with ADS
Puson.s with HIV

4220,
ACG 1400, 1500, 1760,
ACG 4330, 4420, 4830, 4910, -
ACG 4430, 4730, 4930, 5030, 5050
ACG 4940, 5060
ACG 5070
SOBRA MotMl'S
Ncwborn.s I ~liwryPcrsoM with HIV All Both

(b) ~ Tabu for DiJ4bled Indiuidruz!.r. E~c J4IW4l)' I, .2002 - D~cembcr 31, 200.2.



PROPOSED ACTION ON REGULATIONS1862

-'
(Cd)] (c) Interpretation of Rate Table for F_Oft;}i- and

Children. The table found at §BC4)(a) of this regulation
shows capitation rates for individuals who are waiver-
eligible based on receipt of benefits through TCA or pro-
grams for medically needy families and children. including
(PWC] SOBRA children.

(Ce)] (d) Ct8.u unchanged)
(C1) Interpretation otRate Table tor Transitional Pay-

ments. The table found at §B(4)(c) ot this regulation shows
the transitional monthly capitation rates Cor any enrollee
younger than 1 year old who was born before January 12001.] ,

.

[(g)] (cJ (text unchanged)
(5) (text unchanged)

C. - D. (ten unchanged)
.19-1 BU1c ShGrinI - Medical Ezp~n.. of Enrollee.

witla H.patim c. .
A. n. ~~nt .tlJ4ll. to 1M at.nt prov~d by tJ&i.t

ngulation. sMn a portion of tM participating MCO'.. cakn.
dar ..YCa1" 2002 financial ri.rA assodaud with it.r ~
U1ith H~patitis c.

B. n. D.partmcnt shall maie a mppknwntal ~nt
to ~ach MCO fol' tM MCO'.. cost of p1&al'7naC7-dUpcn.r.d
drug.. uad in 1M tnabMnt of H~patiti.r C {ol' mI'Olka U1ith
OM of tM following a.r tM primary. Ht"andary, ul'ti4ry, 01'
ku~l 4 dia6no.£.r..

(1) 070.41 - Acuu 01' UrLSp«i,.;.,d Hepatitis C U1ith M.
patic coma;

(2) 070.4-1 - Chronic Hepatiti.r C with hepatic coma;
(3) 070.S1-AcuU 01' UrLS~ Hepa.titi.r C U1ithout

~ntion of MpatiI: coma; 01'
(-4) 070.54 - Chronic H~patili.r C wit1&out ~ntion of

Mpatic coma.
c. MCO dI'U6 costs qualifying for $uppumental pay~nt.r

punuant to thi.r rrguIaliDI& an limiud to:
(1) Pharma.c".dis~d ~ that haJJc nceived ap-

proual from 1M f~ral Food and DTUI Admini.rtration for
tM trr.at~nt of Hepatiti.r C; and

(2) W"uh rr.$~t to ,poetin al{o, only an enrollee U1ith
HIV.

D. The D~partm~n.t shall ba.t~ its calculation. of the
supplemental payment on. pil4rmacy ~n.coun.Un included in.
each MCO's reported ~n.coun.tcr data tMt:

(1) ~ recciu~d by tlIe D~partmcnt a.t of March 31.
2003;

(2) Reflect ..rt1~~S tMt:
(a) M~~t the criteria.sct forth in. IC ofthia regulation;

and
(b) w~~ dl:liv~nd to ~~ who on ~ of 1M

~1i6iblc population sp~cificd in IS of tAi.s ngulation; and
(3) Reflect .-ruice costs inc~ during calcndar ~

2002.
E. Supplemental Pay~nt. Co~nt with tM Unn.t and

limitations .-t forth in thi..r ~ tJ&c DepGrtm6nt .rMll
moM "upplcm~ntal pcy~nts to MCO" as follow.:

(1) Ercept as providcd in IE(2) 0( thi..r rtgulation. tJ&c
Department ,,/tall pay 50 pe~nt 0( eM ~t of dn.6s:

(a) Mming the mt.ria .set fortlt in tAi.s ~n;
and

('6) DelilJ~~d in connection with a reported Phannacy
~ncounur;

(2) Thc Dep~nt'" aggrrgaU paynunls to all MCO"
may not acud $2, 000, 000; and

(3) The Dcpartment "hall ~ "uppumcntal pay~nt.r
~quind by thi..r ~gulation not later than Junc I, 2003.

(.19-3) .19-2 MCO Supplemental Payment for 'Ii-an5i-
tionaJ Encounter Data Adjustment.

A. (During calendar year 2001 the] The Department
[shall) may grant an adjustment to those MCOs (or whom
the unifonn encounter data adjustment results in complete-
ness (actors that are below the Statewide avera"e.B. (text unchanged) .

[C. The Department shall calculate a month1y adjust-
ment payment on the total MCO RAC revenue for the pre-
cedinr service month by multipl.YiDr the MCO RAC rev-
enues by the appropriate transitional encounter data factor.

D. The specific transitional encounter data (actors are as
follows:

(1) Maryland Physicians Care MCO:
(a) FamlIy and Children RAC8 - 0.4 percent.
(b) Disabled RAC. - 0.0 percent;

(2) AMERICAID Community Care:
(a) FamlIy and Children RAC8 - 2.0 pe~t;
(b) Disabled RACa - 2.0 percent;

(3) FreeState Health Plan;
(a) FamlIy and Children RAC8 - 0.6 percent.
(b) Disabled RAC. - L7 percent;

(4) Helix Family Choice, 1Dc.:
(a) Family and Children RAC8 - 0.0 percent.
(b) Disabled RAC. - 3. 7 ~t;

(5) Priority Partners MCO:
(a) Family and Children RAC. - 0.0 percent.
(b) Disabled RACs - 1.0 pereent.]

[.19-&] .19-3 MCO State1ride Supplemental Payment.
A. On the payment dates specified in §B o( this regula-

tion. the Department shall make a Statewide supplemental
payment to any MCO that has a membership in each of at
least 20 ot the 24 State juri.tdictions. and meets [at least one
of] the Collowing conditions:

[(1) Has a membership o(at.least 5 percent o(the total
Program membership in each o( at least 20 ot the 24 State
jurisdictions; or]

[(2») (1) As ot Apn1 1. [2001] 2002. has been approved
Cor participation in each of at least 20 o( 24 State jurisdic-tions; and .

(2) The ,\(CO (and has not restricted] has decid6d to op-
erate without nstricted enrollment in [any jurisdiction Cor
which the MCO has less than 5 percent of the program
membership in that jurisdiction) at ~t 20 State jur'.sdic-
lions.

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

(1) [April 2001] June ZOOZ payment:
(a) The MCO's Provider Agreement is cumntU: and
(b) The MCO has committed to re""~'"'"&' in the Pro-

cram through June 30, [2001. and] 2007.;
[(c) The qualifications in fA o( this regulation were

met as o( September 1. 2000;]
(2) [October 2001] December 2002 payment;

(a) The MCO.s Provider Agreement is currenttJ: and
(b) The MCO has committed to rem-,"i"&, in the Pro-

gr3m through December 31. [2001; and] 2002.
[(c) The qualifications in fA o( this reculation were

met u o( July 1. 2001.]
C. The [April 2001] June 2002 payment to a qualifyinr

MCO will equal the total number of that MCO's enrollees
paid (or in [Aurust 2000] May 2002 prospectively Cor that
MCO's [September 2000] June 2002 e~llment. multiplied
by [S15.5i] $12.26 per enrollee.

D. The [October 2001) December 2002 payment to a
qualifying MCO will equal the total number of that MCO's
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enrollees paid (or in [June 2001] November .2002 prospec.
((f tively (or that MCO's [July 2001] December .2002 enroll.

ment, multiplied by [$15.57] $12.26 per enrollee.

.21 Payments to Federally Qualified Health Centers
(FQHC).

A. An MCO shall reimburse an FQHC with which it sub-
contracts at least [$48.96] $50.85 per visit (or Medicaid cov-
ered services other than dental services.

B. An MCO shall reimburse an FQHC with which it sub-
contracts at least [$14.81] $15.49 per visit for dental.er.
'vices to recipients younger than 21 years old and to preg.oantwomen. .

C. - E. (text Wlchanged)

.22 Stop 1.088 Program.
A. An MCO shall qualify for protection under the Stop

Loss Program if:
(1) Until December 1, 2000, the inpatient hospital

casu of an enrollee ezceed $61,000 in one conb'Bct year and
the MCO provides to the Department the notice specified in
§B ot this regulation. .

(2) Beginning December I, 2000, the inpatient hospital
costa exceed $61,000 in one calendar year and the MCO pr0-
vides the notice specified in §B ot this regulation to the De-
partment.]

(1) It was participating in HealthChoice C8 of April 1,
1999;

(2) It was unable to ulf-insun or obtain a contract with
another entity for Stop Loss ninsurance a.tter July 1, 1999;
and

(3) By July 1, 1999, the MCO nquested the Departmcnt
to continue to provide Stop Loss Protection at a ratc deter.
miMd by the Department.

B. An. MCO shall notify the Department that the inpa-
tient hoapital casU ot an enrollee are expected to exceed
[$61,000] tM Stop Los$ limit as soon as it knows that this is
likely to occur.

C. - E. (te.'tt Wlchanged)
F. The Department's Extended Stop Loss Period.

(1) [Effective December I, 2000, if] If an inpatient en.
rollee remains hospitalized at the end o( a calendar year
and incurs hospital cosu that uceed [$61,000] thc Stop
Lo.., limit into the (ollowing C3lendar year without interrup-
tion, the Department's stop loss period shall be mended
Wltil the end of that hospitaliz;ation.

(2) The MCO shall remain financially liable (or casu
up to [$61,000] the Stop Loss limit for enrollees who remain
hospiblli~ at the end ot the calendar year as specified in
If A and D ot thi.t regulation Wltil the enrollee is discharged.

(G. An. MCO, which is participating as of April 1, 1999,
and is unable to self.insure or obtain a contract with an-
other entity for Stop Loss Reinsurance after July 1, 1999,
may request the Department to continue to provide Stop
Loss protection with the cost borne by the MCO.

H. An entity that becomes certified as an MCO after
April 1, 1999, is required to self.insure or otherwise obtain a
contract with another entity (or Stop Loss Reinsurance af-
ter July 1, 1999.

I. For Fisc3.l Year 2000, the MCO shall submit to the
Maryland lnsur3nce An~inistr3tion the MCO's Stop Loss
Rein.surance Plan or Self-Insurance Plan described in §G of
thi.t regulation.]

(J.] G - [K.] H. (~Wlchanged)
[1..] 1. Upon the termination of the provider agreement

between the enrollee's MCO and the Department. it an
MCO has failed to fulfill its financial liability [of $61,000 as

,

()

, ~ . .
specified in §§A and D of this regulation for St4p loss protec-
tion,] under this regulation. the Department shall assume
responsibility only for costs that exceed [$61,000) 1M Stop
Lou limit as specified in §C of this regulation.
10.09.74 Maryland Medicaid Managed Care

Program: Contribution to Graduate Medicar
Education

Authority: Health-General Article. fIitle ~ Subtitle 1.J I 15-103(bA 18).
AADotateci Code ot ~

[.03) .02 GME Allocation Payment.
A -B. (text unchanged)
[C. Noncompliance Penalty. A teaching hospital that rails

to discharge ita primary care and innovation responstDiIities
under this chapter is subject. t4 a noncompliance penalty
that reduces the amount of its GME allocation payment to
the ex:t.end of the teaching hospital's failure t4 make at least
the minimum level of expenditures dedicated t4 primary
care and innovation activities, as required by Regulation .05
of this chapter, as follows.

(1) The noncompliance penalty is e%pressed as a per-
centage, calculated by dividing the amount the hospital es-
tablishes that it has expended on primary care and innova-
tion activities during the fiscal year by the minimum
accepted primary care and innovation e."tpenditun amount
Cor the fiscal year, set forth in Regulation .05D(2) of this
chapter;

(2) The noncompliance penalty perce:1tage derived
from the c3!co.11ation described in §C( 1) of this :ego.l!arion is
used to reduce the teaching hospital's G~r:E: percentai'e,
pursuant t4 CO.\IAR 10.09.65.18-Lo\Cl;{b); a1:d

(3) The muction of the noncompliant tea~g bospi-
tal's assigned G~!E percentage has the e4"ec~, pursuant to
§B(5) of this reBUlation, of reducing the amount of the GME
allocation payment due to the hospital in an amount propor-
tional to the shortfall in the teaching hospital's primarj'l

(:)care and innovation expenditures for the 5.sc3l year. ~'-'
D. Multiple Penalties for Noncompliance i:1 ~Iultiple Fis-

cal Years.
(1) If a teaching hospital submits a primary care and

innovation plan that proposes a level of primarj' are and
innovation expenditures lower than the minimum accept-
able expenditure for the fiscal year. as established by Regu-
lation .O5D<2) of this chapter, the Department shall apply
the reduction authorized by §C of this regulation ~ the four
quarterly G1\!E aU0C3.tion payments paid to the hospital
during the fiscal year covered by the pIan.

(2) If the Department determines that a teaching hos-
pital did not carry out the terms of its primary care and in-
novation plan approved for a past fiscal year, aDd its pri-
mary care and innovation expenditures are shown t4 have
been lower than the minimum acceptable level established
by Regulation .05B(2) of this chapter for that fiscal year, the
Department shall apply the muction authorized by §C of
this regulation t4 the four quarterly G~(E aU0C3tion pay-
menta t4 be paid to the hospital during the fiscal year begin-
Ding July 1 of the next C3.lendar year beginning after the
Department determines the amount the hospit31 actually
did devote t4 primary care and innovation activities during
the fisc3l year at issue.

(3) If a teaching hospital submits a primary care and
innovation plan that proposes insufficient primary care and
innovation expenditures, as described in §D(l) of this regu-
lation, and, before the Januarv 1 falling before the begin-
ning of the next fisC3l year, the Department determines that

j
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the hospital's primary care and innovation expenditures for

a past fiscal year were insufficient, and the extent of the

insufficiency, as described in §D(2) of this regulation, the -

Department shall combine all penalties assessable under D. On regulated indU-'tries or

§D( 1) and (2) of this regulation to reduce the four quarterly trade groups:. '.

GME allocation payments paid to the hospital during the C1) Ho.sPltals, both Inpatient

next full fiscal year, as authorized by §C of this regulation.] and ~t~h~~ ::~

GEORGES C. BENJAMIN. M.D. C3) Home health agencies C+)

Secretary of Health and Mental Hygiene E. On other indU-'tries or trade

groups:

Medical supply companies C+) F. Direct and indirect effects on

public: Coo.) Significant

In. AsaumptioDa. <Identified by Impact Letter and Number

from Section IL)

A. Thia apenditure estimate represents the cost ot the addi-

tional providers and services based upon the currwnt )fedica! Aasjs-

tance reimbW'3emeat rate and the FIScal Year 2000 ~ The

$95,850 estimated ez:pense represents $73,125 for hospital cosb,

$19,125 for ph,ysiciana, $3,350 for home health ~ts, and $250 tor

medical supply costa.

DC1). Hospital. 1rin benefit trom the Program directly by aD esti-

mated amo~t of $73,125 tor breast reconstl'uctioD based upoa the

eurreat HSCRC raee. the number or elicible patieats who elect to

have brwut reconstruction. aDd the method of breast recoustnJc.

tioa cboaea.

DC2). Physiciana will benefit directly by an estimated $19,125

based upon the current }fedial .-\ssisunce reimbursement rate (or

breast recoastnlcaoa. the number ot eligible patienu who elect to

have breast reconstnlct:on. and the method ot breast reco~c.

tion chasen.

DC3). Home he3lth agencies ~JI benefic directly by an estimated

$3,350 based upon the Medical.-\ssistance :eicbursement rate and

the number of patients ~uiring OCC";1pational therapy services re-

lated to breast or cer.'ical ance:'.

E. &ft:di~l supply coopanies ~ ~.2d to beneat ~Jy hy

an estimated $250 based upon the cumber ot p&ae!1t3 actively re-

ceiving chemotherapy;

F. The Breast aDd Cervical C~cer Diagnosis ~d n-e3tment

Prorra% is projected to serve approximately l,125Iow.income. non-

Medical .~istance participating, uninsured, or uader".nsured rui-

denu o(Maryland actively involved ill. dias=osis and treatment per

quarter. Of this total. an estimated 45 will need treatmeat tor

breast cancer. It is recolnized that breast recaastruction is a very

important treatment component to the pace:c phY3iC3lly. ~o-

loIicaUy, and emotionally. It ia also recogDi:ed that not every pa.

tient will choose this treatment component. .~, only a portioa of

those diagnosed with breast aaeer will receive chemothera.py. and

only this portion 1rin need to obtain a 1rig to replace hair lost dur.al'

treatmeat. Only a portion of those diagnosed with breast aacer

1rin develop the need for occupational therapy semces. The benefit

to the public ia expected to be sil=ifcant as a result of the ~at-

meat and are provided.

Economic Impact on Small Bwiaesses

The proposed action has minimal or no economic impact

on small businesses.

Opportunity (or Public Comment

Comments may be sent to ~fic:hele Phimley, Regulations

Coordinator, Department of Health and ~renta1 Hygiene,

201 W. Preston Street. Room 521. Baltimore, Maryland

21201, or fu to (410) 333-7687, or email to regs@dhmh.

state.md.us, or call (410) 76;-6499, or 1-87744\fD..DIL\(H.

These comments must be received by November 19, 2001.

.01 Scope.

A (text unchanged)

B. These regulations also define the:

(1) Responsibilities and duties of the Department, the .

participating local health depart..ment, the hospital-

Benefit(+)
Coet(-) Ma~itude

$13,125
119,125
$3,350

S250

Subtitle 14 CANCER CONTROL
10.14.02 Reimbursement for Breast and Cervi-

cal Cancer Diagnosis and Treatment

Authority: Health-GeneraJ Article, 112.102, 2.104, and 2-105,
Annotated ~. or Maryland

Notice of Proposed Action
(Ol-350.PJ

The Secretary of Health and Mental Hygiene proposes to
amend Regulations .01 - .06, .10, .11, and .13, adopt new
Regulation .14. amend and recodify Regulations .14 - .18
to be Regulations .15 - .17, and recodify Regulations .17 -
.20 to be Regulations .18 - .21, under COMAR 10.14.02
Reimbursement for Breast and Cervical Cancer Diag-
nosis and Treatment.

Statement of Purpose
The purpose of this action is to revise the patient finan-

cial eligibility sc3.Ie to be consistent with the Breast and
Cervical Cancer Screening Prcgram, define additionlll par-
ticipating medical care providers and services, and to clarify
Medical Assistance eligibility and experimental treatment
.., they apply to the reimbursement for breast and cervical
cancer diagnosis and treatment.

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

posed regulation.

Estimate of Economic Impact
L 50 ry 01 Economic Impact. Thio1 action will impact the

Department ofHeaIth and ~enta1 Hygiene by requiriDc payment of
breat recoDSmJctiOn. wigs, and occupational therapy =au for Iow-
income, uninsured or WlderiDSured, non-Medical Aa8i8taDce par-
ticipating residenu of Maryland who qualify tor the Breast and
CemcaI Cancer Diagnosis and Treatment Prorram Imder COMAR
10.14.02. Hospitals, private physicians, home health apIIcies, and
medical supply com~es ~ benefit as indicated below.

The major beneficiary ~ be low-income. Imin8ured. and Imder-
iDaund women who will receive diagnosu and b'eatment for brea.st
and cervical cancer. All estimates are based on Fiscal Year 2000 ex.
perience. These figures have been adjusted to reflect the last 3
months ot the fiscal year since it is requested that this chapter be-
come etrective April 1. 2002.

(Ed-) MalDitude~

D. Types o(
Economic Impacts.

A. On issuing agency:
Department of Health and

Mental Hygiene
B. On other State agencies:
C. On local governments:

(E+)

NONE
NONE

$95,850
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Revenue
CR+/R-)
~enditure


