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j' 220 ANAL ACTlON ON REGULATIONS

Title 10
DEPARTMENT OF

HEALTH AND MENTAL...
Subtitle 01 I

'.l1l

10.01.08 for to Records

~th~ Articl.. ~104(b);
ADaptated Code oClIJ'lYI and

,
Notice of Final Action

(Ol...o.::.FJ
On January 17, 2002, theS,;:retary of Health and Men

Hygiene adopted amendm,'I1:~ to Regulation .04 unc
COMAR 10.01.08 ProcecJUre.tor Acce.. to Recoro
This action, which was ;Proposed, for adoption in 28
Md. R. 2134 - 2135",;z ° ember 30, ~1), baa been adOPI

as proposed. ""\

Eftective Date: F ruary 18, 2002.;'\
GEORGES C. B!:NJAMIN, M

Secretary of Health and"Mental HygiE

,tal
fer
d8.
:24
ted

Subtitle 10 LABORATORIES
AuthoritJ: HMltb.a-n1A1tic18. 1117.202 an417.214,

ADDOtat8d Code of MazyIaDd

\ Notice of FInal Action .L" [Ol..U.Fj

On J~U:Ary 17, 2002, the Secretary oCHe and Mental
Hygiene adopted amendments to Regul~ion .03 under
COMAR 10.10.01 General, amendmen... to Regulations
.03 and .08, the repeal of existing RegucLation .04, and new
Regulation. .04 and .10 under CO~ 10.10.10 Job-
Related Alcohol and Controlled Dan,erou8 Sub-
.tance8 Te8tiDa. This action, which was proposed for adop-
tion in 28:24 Md. R. 2142 - 2144 (November 30, 2001), has
been adopted as proposed.

Effective Date: February 18, 2002.
GEORGES C. BENJAMIN, M.D.

Secretary of Health and Mental Hygiene
..

.D.
me

Subtitle 09 MEDICAL CARE PROGRAMS

Notice of Final Action
(Ol~.11

On January 24, 2002, the Secretary of Health and Mental
Hygiene adopted amendments to Regulation .01 un( .er
COMAR 10.09.82 Maryland Medicaid ManAled Cere
Program: Definitions; amendments to Regulations .111,
.02, .05, and .08 under COMAR 10.09.83 Maryland M« d-
icaid Managed Care Prolram: Elipbility and EDr< ll-

. ment; amendments to Regulations .02, .03, .10, .11, .15, .17
and new Regulations .28 and .27 under COMAR 10.09.85
Maryland Medicaid Managed Care Program: Man-
aged Care OrganizatioD8; amendments to Regulation .02
under COMAR 10.09.88 Maryland Medicaid Mana,ed
Care Propam: Acceu; amendments to Regulations .04,
.05, .12, .20, and .23 under COMAR 10.09.87 Maryland
Medicaid Manal'ed Care Proaram: Benefit.; amend-
ments to Regulation .03 under COMAR 10.09.88 Mary-

, land Medicaid Manaced Care Proaram: School-Baed
'Health Centers; new Regulation .03 and changed the title
f of COMAR 10.09.73 Maryland Medicaid Manaeed Care
i Propam: SanctiOD8. This action, which was proposed Jor
: adoption in 28:24 Md. R. 2136 - 2142 {November 30, 2000,
: has been adopted as proposed.

Effective Date: February Is, 2002.

GEORGES C. BENJAMIN, M.
Secretary of Health and Mental HYgleJ

if))'
f~

Subtitle 18 HUMAN IMMUNODEFICIENCY
VIRUS (HIV) INFECTION AND ACQUIRED
IMMUNODEfICIENCY SYNDROME (AIDS)

.-

Authoril)/~~~~~ :::~~)~~O~~~~~~:, 18.103.
18-201.1, 18-206. and 18.207,
ANIot4ted Code of Maryland

Notice of Final Action 1\
\ (Ol..17.FJ I

On Jan~ 18, 2002, the Secretary of Health and Mental
Hygiene adopted new Regulations .01 -.09 under a new
chapter, COMAR 10.18.02 HIV and CD4+ ~phocyte
Investiptiou and Case Reporting, new Regulations
.01 - .06 under a new chapter, COMAR 10.18.03 AIDS in-
vestigations and Case Reportinr, new Regulations
.01 - .03 under a new chapter, COMAR 10.18.04 Diaeue
Control, and the repeal of Regulations .01 -.07 under
COMAR 10.52.09 HIV/CD4+ Lymphocyte Count Re-
portiDr by Unique Patient Identifyinr. Number. This
action, which was proposed for adoption in 28:24 Md. R.
2144 - 2149 <November 30, 2001), baa been adopted as pro-

posed.
Effective Date: February 18, 2002-

GEORGES C. BENJAMIN. M.D.
Secretary of Health and Mental Hygiene

SubtJtle 27 BOARD OF NURSING
10.27.03 Nursing Education Programs

Authority: Health OccupaCona Article, 18-401,

ADDotatedC0d8oC1iuy1aDd

D.
le

Notice of Final Action
(Ol-391.FJ .

On January 14, 2002, the Secretary of Health and Mental
Hygiene a4t)pted amendment. to Regulations .02 and .03
under C<WAR 10.27.03 Nur8inc Education ProIl'8m8.
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PROPOSED ACTlON ON REGULAll0NS2136

1M Stall. until tM total M"diccl Assista~ beMtiU paid on
behalf of tM beMficiary have b"en rrimbursed; '"

(10) If any amendm"nt.f an mad~ to the tru.st'~ M anwndmcnt$ shall comply with this KCtion and a copy of 1M

.. . . ,' .-c .,c... .w "" "I ."oc~UC;~.es .

Financial S~rvicu; and
(11) I;tM trust aBTeementlaUs to comply with any pro-

vision of this s~ction, the full Clalu~ of tM ~t$ of 1M trust
.JuJ1l M con.sidcnd aoailabk resourcc.r of 1M trust beM/i.
ciary (or Medical.4.ssistance el;,ibility purpos~s.

GEORGES C. BE.."'I1JAMDi, M.D.
Seaetary of Health and Mental Hygiene

(h) If till. trust own.s an csut jointly with cnotlll.t; till.
ownl.rship sJtall be a..s tenants in common. and eM owner-
ship ~~nt sh4ll prouW that. upon tennination of till.
tTU$,t. thc: property sJu;lI..eitlll.r,~ so~d fcr fa,v mGrket ua.lue

." ..- '.'.~' ~_.:~'. .;.;.:... .:-. .,.~ ., -~. ~ .,..c.,'..v. ". ., property for fair market ~ue;

(i) Trust csuts may not ~ hI1d a..s an on,-oing bU.fi.
ness or enU1p~. or a..s muestm4nts in new or u~ enter.

prises;
(j) 7)-ust distribution.s may not bc used to suppll.~nt

McdicaJ A.sai.stGnce payments to any hcalth can prouider dc.
liueri1&6 goods or services to eM beneficiary;

(k) 7ru.st a..ssm may not bc ~ to compensatc family
~mber.s of the beneficiary for serving till. ~neficiary in any, " :R~' I;"a cc ";"a L r t L- J,-".~~ :c' -. -~-~--~-'I!--'I,."'... "'*-~ ...~ -u nc- -- ~.'" " --" --3 ..-
bcMficiary on traccl. P"rouiding companionship to ~ ~-
ciary, or serving a..s trustees or members of a trust adviso,.,.
committca;

a) Trust a..sseu ma,)' not be u.scd to purchase gifts;
(m) T1'wt a..s.wts may not be u.scd to purcll4se a life

insurana policy on till. lifc of eM beneficiary;
(n) Trust a..ssets may only be used to purchase a life

insurance policy on till. life of .fOmeone other than eM trust
bcneficiGl)' if till. trust is till. only ~ ofthc lifc insur.
ance policy;

(0) 7>-ust assets may not be used to purchase an annu-
ity on till. life of the beneficiary unless the annui1y prou~s
thct:

SubtitJe 09 MEDICAL CARE PROGRAMS

Notice of Proposed Action
, [Ol-4O1-P!

The Sea'etary of Health. and Mental Hygiene proposes to
amend Regulation .01 under COMAR 10.09.62 Maryland
Medicaid Man_,ed Care Prog'r&m: Def1D.ition.s; to
amend Regulations .01, .02, .05, aJ)d .06 under COMAn
10.09.63 Maryland Medicaid Manaced Care Program:
Eligibility and Enrollment; to amend Regulations .02,
.03, .10, .11, .15, .17, and adopt new Regulations.26 and.27
under COMAR 10.09.65 ~Iand Medicaid ManAi'ed
Care Pr°lr8m: Mana,ed Care Orranizations; to
amend ReiUIation .02 under COMAR 10.09.66 Maryland
Medicaid M~~ared Care Program: Accesa; to amend
Regulations .04, .05, .12, .20, and .23 under COMAR
10.09.67 Maryland Medicaid Manared Care Proc:ram;
Benefit.; to amend Regulation .03 under COMAR
10.09.68 Maryland Medicaid Manqed Care Proc:ram;
School-Based Health Centers; ~ adopt new Regulation
.03 and change the title of COMAR 10.09.73 Maryland
Medicaid Manaced Care Program: Sanctions.

Statement or Purpose
The purposes of this action are to:

(1) Add incucer-ation as a reason for ir.eligibility and
di.ser.rollment from EealthChoice;

(2) Add languqe which requires the mana&ed care or-
lanization CMCO) to pay out-of.aetwork hospice providers;

(3) Add lan(U8ie regarding MCO's provider/subcon-
tractor contract termination that affects more than 50 en-
roUees;

(4) Add the laniU3ge in inpatient benefits regarding 30
continuous long-tenn care (LTC) days to nW'Sing home ben-
efits;

(5) Remove the requirement that the enrollee hand-
book list the hours of operation for physician offices;

(6) Add lani'Uare that the enrollee may request a
change ofMCO to select any other family member's primary
care provider (PCP);

(i) Change the billing time for school-based health cen.
ten;

(8) Remove the language about Kids Count Program;
(9) Add the requirement that the MCO offer an en-

roUee with HIV/AIDS one face-to-face meeting during the
initial assessment and doco.1ment enrollee's accepbnce or
declination;

(10) Remove the homebound requirement from home
health services;

(i) The final paymcnt to thc trust shall be m4dI. be.
fore thc beneficiary is 65 years old; and

(ii) If tM beneficiary dies befon tM fin4l pa)'rMnt.I
1&avc o..n made. th. remaining ~nt.s shall be paid di.
rectly to tM StaU until eM total M~dical A.ss~ bcnefit.I
paid on behalf of tM beneficiary haue been reimbursed;

(p) ~ trust may not loan trust as8ets without .-cu-
ri;ty, which may include an interest in real or penonal prop.
~rty of at lcast ~quillaknt ualue;

(q) Th. trust may only ma.h loans if thc loan Q8re~.
ment prollides for immediate repaymcnt in eM event of thc
dcath of eM benefic::ar:y or terminat'.on 0( tM trust for any
otMr rea.tan;

(r) ~ only real property in which thl. trust may in.
ucst is in a single homc prop~~, which is used a.r eM resi-
~ of tM beneficiary and " titled in thc name of eM trust;

(.s) ~ trust may 1Iot""di.sburse more than 1100,000
for tM purcha.s~ of prop~~ without thc approllal of thl. State
circuit court in th. jurisdiction in which th. beMficiary n..sides;' ' -

(t) An annual accounting of eM trust. including a list.
in, of current assets, incomc. and itemiz~d distributions
durin, the pr~uious year; lhall be lent to thc Maryland
Medical A.Jsi.s~~ Prolram. Diuision of R6colI~ms and Fie
n.a.1IC-".a1 S~rvic~s;

(u) 7ru::t assets may not be used to pay funeral c-
pcn.s~s of th. b~neficiary but may be used to purc~ an ir-
nuocabk burial :ontract for thc beneficiary to COII~r eM ben.
~ficiary's {uMral and bur".a1 upcnus;

(II) ~ trust may not receil1~ pD.ym«n.ts from an annu-
ity or a structured s~ttlemcnt that may prollide lump sum or
periodic paym«n.ts unless eM cnnuity or uuumcnt prouide.s
that:

8)

(i) The final paYr7Wnt to the trust is ~itled befo"
the beneficiary is 65 years old; and

(ii) If the beneficiary dus before the ann.uity or
.settlement is fully paid, the balan.ce .shall be paid directly to
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(4) Handle ~ued billiDc sublDi38ioas due to uteDded bill-
iDc time for school baed health centers.

E. There 1rin be a positive impact on the providers as follows:
(1) There 1rin be positive impact oc the out-oC-Detwork hospice

providen since the )fCOs are DOW req~ to pay them; and
(2) School baed health centers are impacted positively due to

the e%teQSioc of their billicg time period.

Economic Impact on Small Businesses
The proposed action has minimal or co economic impact

on small businesses.

Opportunity for Public Comment
Comments may be sent to Michele Phinney, Regula-

tions Coordinator, Department of Health and Mental
Hygiene,. Room 521, 201 West Preston Street, Baltimore,
Maryland 21201, or fax to (410) 333-7687. or email to
regs@dhmh state.md.us, or call (410) 767-6499, or 1-877-
4MD-DHMH, extension 6499. These comments must be re-
ceived by December 31, 2001.

10.09.62 Maryland Medicaid Managed Care
Program: Definitions

Autho~ Hea1th-Gcua1-~. rntl. 15. Subtitle 1) ;15-101.
AADotated Cod. or)fazy\aAd

, (11) Add lan~ reprding the requirements when
the MCO is departing the program as set forth in Health-
General Article, 115-103(23), Annotated COOe or Maryland;

(12) Remove occupational therapy, physical therapy,
and speech therapy services from EPSDT services provided
by the MCOs;

(13) Add a new section to the quality assurance regula-
tions to reflect audit changes for CY ~CCl;

(14) Esbbli"h the HealthChoice Performance Incen-
tiveFund.

(15) Add vitamin D u an MCQ..covered item;
(16) Add language regarding when an MCO may tem-

porarily stop accepting new enrollee.!;
(17) Add new language regarding the conditions {or

~!CO contract termination; .
(18) Add new language requiring the MCO to have a

newborn coordinator; .
(19) Define caller service level and caller abandonment

rates. and average hold time, and require the MCO to sub-
mit ad hoc reports on these rates; .

(20) Remove certain language regarding enrollmentand revise autoassignment criteria; -
(21) Remove the language that the MCO is responsible

for submitting the hospital ~port or newborns, and add lan-
guage requiring MCO to be responsible for newborn'.. health
care; and

(22) Add language revising the substance abU-'e
screening instrument.

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

posed regulation.

Estimate of Economic Impact
L Sn ry of Econom.ic Impact. These am-ftd",-.,ts will

have a mt.,t..,21 negative economic impact on the MCOs, ezcept one
"culaticn that may have a positive impact. These am-""'eDu
a].,o 'win have a positive impact on the }iCO subcontracted provid-
ers.

Revenue
<R+/R-)
Expenditure
<E+/E-) Magnitude

u. Types of
ECODOmiC Impacts.

A. On is8uing .ncy:
B. On other State agencies:
C. On local governments:

NONE
NONE
NONE

Benefit (+)
Coat(-)

.01 De.ftnitiODS.
A. (text unchanged)
B. Terms Defined.

(1) - (20) (text unchanged)
(20-1) .Caller abandonment rates. means the percent.

age of calls terminated by callers without speaking to a live
op«rator.

(20.2) .Caller auerage hold time- means an auerage
amount of time a call is on hold after being answered.

(20.3) .Caller service leuel- means the speed of answer.
ing the telephone.

(21) - (89) (text tmchanged)
(89.1) -Inmate- means an individual who is seruing

tim. for a criminc.! offense or confined tnuolun:a.rily in State
or fcdcral prisons, jail. detention centers, or other penal fa.
cilws.

(90) - (161) (text unchanged)
(161.1) -Public institution. has the meaning stated in

COMAR 10.09.24.02.
(162) - (206) (text unchanged)

10.09.63 Maryland Medicaid Managed Care
Program: Eligibility and Enrollment

Authority: Health-GeDerai Artjde.
A=otated Code of }{azylmd

Magnitude
D. On recuiated indU7tries or .

trade Il'OUPS:
Managed are orpnizatioas

( ucept tor incentive pay] (+I-) UDdetermiDed
E. On other industries or tz'ade

groups:
MCO subcontracted providers (.) Undetermined

F. D~ and indirect efi'ecta on
public: NONE

III. AaaumptioD& adentified by Impact Letter and Number
!rvm Section n.)

D. There may be a positive economic impact on the XCOs due to
receiving incentive payments for meeting or uceeding perfonDaDce
target". However, there may be . neptive economic impact on the
MCOs due to the foUo'lring regulation changes that require the
MCOs to:

i (1) Pay the out-o{-network hospice providers;
.~ ~ (2) Collect and report aller service level and c31ler abandon-
~. ,. ment ra~ to the Department;
,~ (3) Have a aewborn coordinator; and

B.II1la~ S«:oas
.01 ..~-~: ; .15-103<bX3). (4). (6)
.02 .'.'" '" '.."'.""...'.".."'.'..' """'. ..15-103(b)(16),

.05 ~ 15-103(bX23)

.06 15-103<bXS).(23)

.01 E1ilibility.
A. (text unchanged)
B. A recipient is not eligible for the Maryland Medic3id

Managed Care Program if the recipient:
(1) - (2) (text UI!.~hanged)
(3) Is enzoUed in;

.(a) Home Care for Disabled Children under a Model
Waiver. pursuant to CO~[AR lO.O9.2iLl- or
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are ~one, then !'aJ1domly to any MCO in ,the local access ' .
area whose proVIder panel includes that provider; .

(b) If the recipient has a current preestablished rela-
ftionship w-:..~ J. p~ pu."S1.:.:!..:lt ~ the Medicaid progr3m whoparticipates in one MCO in the recipient's local access area,' .

the recipient shall be assigned to the MCO in the local Ie- .
cess area whose provider panel includes that provider;

n(c) If the recipient is enrolled in a Medicaid HMO
the recipient shall be assigned to the successor MCO, as-
suming the HMO has qualified as an MCO;

(d) If the recipient has a current preestablished rela-
tionship with a FQHC and j., enrolled in a Medicaid mlO
that has not qualified u an MCO, the recipient shall be u-
sigIied to an MCO in the local access area whose provider
panel includes the FQHC;]

[(e)] (a) Unless inconsistent 1rith assigning house-
hold members to the same MCO pursuant to [§H(2)(f)]
§H(Z)(b) of this regulation. [if the recipient meets DODe of
the conditions specified in §H(2Xa) - (d) of this regulation.]
the Department shall randomly assign the recipient to an.
MCO in the local access area that proorides adult dental ben-
efits, or, if there are DOne, then randomly to any MCO in the
local access area; or

[(f)] (b) [If the recipient meets DOne of the conditions
specified in §H(2)(a) - (d) of this regulation. the] The De-
partment shan. in addition to assigning the recipient to an
MCO pursuant to [§H(2)(e)] §H(Z)(a) of this regulation. as-
sign to the same MCO all the recipient's family memben
who:

(i) Are simultaneously eligible (or enrollment in
the Mar/land Medicaid ~!anaged Care Progr3.mL]; and

(ii) Live in the same household as the redpientL
and

(ill) Meet none of the conditions specified in (§H(2)(a) - (d) of this regulation]. L - L. (text lJZ!changed)

.06 ~~~pment.
A-C. (text unchanged) r

JD. The Department sh3ll reassig:linto the same MCO
from which the recipient was last enrolled any recipient dis-
enrolled from an MCO who. within [3 mont!:ls] 120 days of
disenrollment, regains:

(1) - (2) (text unchanged)
E. TM MCO shall assign the r~cipient to th.4 primary care

prouider of rrcord at the time of the recipient's disenroll-
ment.

[E.] F. - [F.] G. (text unchanged)

.06 DiMDrollment.
A Enrollee-Initiated Disenrollment (or Cause.

(1) An enrollee may disenroll from an MCO and enroll
into another MCO if:

(a) - (b) (text unchanged)
(c) The enrollee r"equests enrollment into the MCO

that contracts with the PCP 0; any other family member who
is not a HealthChoice enrollee;

[(c)] (d) - [(d)] (e) (text unchanged)
[(e)] (/J The ~{CO terminates its CQntract with the

Department in which case [the disenrallment shall occur in
the following manner]:

(i) The MCO "hall prou~ written notice to the n.
cipient at least 60 days before the date on which the MCO
will exit the HealthChoice Program;

(ii) The .\.fCO shall incl~ in the notice the name
and prouider number of the PCP assigned to the recipien.l ..:'i:
and the telephone number of the enrollment broker; ~

punuant

rsuant to

ing adop-

)r
:c institu-
ity.

Ie recipi-

:his regu-
~ selected
ling with
ged Care

~ofthe
;lervias
Program
aU be en-
Medicaid

to be en-
date, be-
~edicaid

ecipients
! Depart-
at Assis-

led from
illbere-. ewbon13

buainess
e for the
~enroll.s
%lizedct
case the

ipoie reo
and who
rtment'3
!dtoan
ollfts in
) or this

LUau. an
21 days

,on shall
that ace

(b) The Family Planning Waiver Program
to COMAR lO.09.58t or];

[(c) The M~land Kids Count Program pu
v.,A.""'" .".w.J.w\i,..

(4) (text UIlc:hanged)
(5) Is a child under State supervision receiv

tion subsidy who lives outside of the State; (or]
(6) Is a child in an out-of-State placement(.]; (
(i) Is an enrollee who i3 an inmate 01 a publl

tion. including a State operated institution or Iccil.
C. (text UIlchanged)

.02 Enrollment.
A. -B. (text ~~ed)
C. (The Department shall enroll waiver-eligib

ents as follows:
(1) Except as provided in §C(2), (3), and (4) oft

lation, 1/5 of the waiver-eligible recipients shall ~
on a random basis and eJlr1)lled each month begiDJ
the ant month of the Maryland Medicaid Mana;
Program;

(2) Recipients who, during the first 6 montJ
Waiver Program, are receiving case management
under a voluntary program ~~..,;n;~tered by the
for individuals at risk of high medical expenses sh
rolled during the sixth month of the Maryland:
Managed Care Program;

(3) A waiver-eligible recipient may volunteer
rolled before the recipient's mandatory eJlr1)llment
giIuling with the mt month of the Maryland 1
Managed Care Program; and

(4)] Individuals who are new waiver-eligible r
shall be enrolled in an MCO within 1 month of thE
meat's receipt of notice of the individual'! Medic
tance eligibility.

D. (te:t unchanged)
E. Children.

(1) A newborn shall be automatically enrol]
birth in its biological mother's MCO. rrhe MCO sb.
sponsible for submitting the Hospital Report of N
D~m 1184 report to the Department within 30
days after a child'! birth-] The MCO i3 responsibl
Mwborn's health. can from birth. until the newbon
into a.notMr MCO, e:r.ept if the newborn i3 hospitl
the ~ 01 enrollment into the new MCO, in. which.
original .VCO is responSible lor the hospitalization.

(2) (text unchanged)
F. - G. (text unchanged)
H. Automatic Assigmnent Cri~ria.

(1) Children in Foster and Kinship Care. An e1j
cipient who is a child in foster care or kinship care,
fails to elect an MCO within 60 days of the Depa
mailing of eligibility notification shall be assign.
MCO with available c:a.pacity th.a.t accepts new enr
accordance with the procedures specified in §H(2
regulation.

(2) Except as provided in §H(1) of this ~gula
eligible recipient who fai}., to elect an MCO within
of the Department'3 mailing of eligibility notific:a.ti
be assigned to [a] an MCO with available capacity
cepts new enrollee$ as follows:

[(a) If the recipient has a current preestabli
lations hip with a P!wIP pursuant to the Medicaid I
that participates in more than one MCO in the 10C3
area, the recipient !hall be randomly assigned to ;U1
the 10c:11 access area whose provider panel incluc
provider and that provides adult dental benefits, or,

shed rea
?rogram
uaccess
MCO in
res that
if there

,j
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entity in
CoUo1riDg

r to 1M no
tM MCO

the /lame

~ncipient

beraUyin
.member

!arotthe

tpartment

MCO; (or]

including

ct:

partment
Medicaid

out.1ide

cnrollee'"

, .
[(i)] (Iii) - [(ill)] (11) (text unchanged)

[(1)] (g) The MCO ia acquired by another
which case [the diseDrollment shan occur in the
manner]:

(i) The MCO shall prollide writUn ~
cipient at least 60 days befo~ the dcte on which
will e%it the HealthChoice Program;

(Ii) The MCO shall include in tM notice
and proll~r number 0; eM PCP assigMd to th4
and eM telephone numbcr of eM enrolZmcnt broker

[(i)] (r.iiJ - [(iv)] (IIi) (text 11Ilchanged)
(2) - (4) (text unchaJ:1ged.>
[(5) The Department shan interpret cause )j

determining whether to permit disenroDment of
of a special needs population during the first ,.
Maryland Medicaid MA~aged Care Program.]

B. Department-Initiated Disenrollment. The D.
shall disenroll from an MCO an enrollee:

(1) - (7) (text "nrhAnged)
(8) Who bas not been validly enrolled in the :
(9) Who ia 65 years old or older[.]; or
(10) Who is an inma.u of a public institution.

a StGtc o~ratcd in.stitu.tion or (acility.
C. - E. (text unchanged)
F. Effective Date of Disenrollment.

(1) (text unchanged)
(2) An enrollee's disenrollment shall take e:lfe

(a) (text unchanged)
(b) From the fint day of the month the De

receives notice through the CARES system ofloat
eligibility; [or]

(c) Immediately when the enrollee relocate:
of the State(.]; or

(d) For incarceration. on t.'r.e date that the
Medicaid eligibility is terminated.

(3) - (6) (text 11Ilchanged)

10.09.65 Maryland Medicaid Manage
Program: Managed Care Organization:

Authorit'j: Hea1th.GeueT3l.~cle.
Annotated Code of }iaryland

d Care

SectioDa
5-102.4(a)(j)

. 15-103(b)

5-~XI0)
)X9XiiX=>
ii) . (bXl7)
2), A.. c'(3)
5-103(bXIO)

.17 l5-102.l.15-103(bXm

.26 ~ l5-103(fXsm

.27 11

.02 Conditions for Participation.
A - J. (text unchanged)
K. W"nen art MCO decides to temporarily stop c

new enrolke.t, eM MCO shall:
(1) Prof/ide tM Department with written nonc.

60 days before the day it will stop accepting new e
(2) Continue to accept enrollees who regain "

witJu:n 120 days of becoming ineligible for eM Pro,.,
(3) Accept newborns if the mother is art MCO m

tM ~ of birth; and
(4) Accept the family members of enrollees ew

eM MCO before the lffectir;e date that tM MCO sto.
cepting new enrollees.

[K.] L. - rv'.] W. (text unchanged>

~pting

~ at least
!nrolIeu;
ligibility
'am;
tmberat

rZcd with
aped cc.

ta

.03 Quality Assurance &Ad Improvement System.s.
A. - S. (text unchanged)
7: Notwithstanding fiE. M, and N of this ngu/ation. eM

following shall be in effect for the annuale.xternal audit per.
fonned for the calendar year 2001:. (1) An MCO shall participate in a systems performant:e

review that a.sse$ses the quality asSU1'ance operations mea-
wring compliance by reviewing:

(a) Thc following HCQIS standards:
(i) Systematic Process of Quality Assessment and

Improvement;
(ii) Accountability to Goc..erning Body;
(iii) Credentialing and Recredentic.ling;
(iu) Enrollee Rights;
(u) Availability and Access;
(ui) Utilization Reuiew;
(vii) Continuity of Can;
(uiii) QA plan documentation; and
(i=) Coordination of QA Actiuitus with. other man-

ageme~ actiuities; and
(b,} 'oot.- "'o[ 'c"':"'? C:t,.~.. ~"ft..r a~.J~.~.lnel - ._.;-_.~ =._.

(i) Health education as described in fC of this regu.
lation; and

(ii) Outreach as ~scribed in COMAR 10.09.65.25;
(2) An MCO shall participate in clinical care reviews f0-

cused on:
(a.) Diabetes care;
(b) Prenatal and postpartum care;
(c) Immunizations at age 2 ~vean old; and
(d) EPSDT services; and

(3) .4n MCO shall, ct a mir..imum, meet the following
.sta.ndcrds:

(a) Except for the new review areas, ad~d in CY
2001. 100 percent compliance fo,. each standard in the $)'s-
t4ms performance reviews; and

(b) In the CY 2001 clinical care review:
(i) 80 percent compliance rating; or
(ii) If 80 percent is not achieved, a demonstration of

mec.-ringful improuement over CY 2000 scores by achieuing a
minimum of 10 percent red.uctY.on in the percentage of the reo
uiew that fails to meet minimum sta.nda.rd.s. .

.10 Special Needs Populations - Individua.ls with
HIV/AIDS.

A. (text unchanged)
B. AIDS Case ~Ianagement Services.

(1) An MCO shall ensure that an enrollee with HIVI
AIDS receives case management services that:

(a) - (d) (text unchanged)
(e) Include, but are not limited to:

(i) Initial and ongoing assessment' of the enrollee's
needs and personal support systems, including the MCO of-
fering an enrollee one face.to.face meeting dur.ng the initial
assessment and documenting the enrollee's acceptance or
declination of the face to face meeting;

(ii) - (vi) (text unchanged)
(2) (te.~ unchanged)

C. -E. (text unchanged)
.11 Special Needs Populations - Individuals in Need

of Substance Abuse Treatment.
A. - C. (t~ unchanged)
D. A.:1 ~[CO [shall use a 5~ening mstr.lment compa-

rable to the Michigan Addiction Screening Test (MAST) or
,.. ' GE --~ ".-"', .'~,:' "--'- -- ,"--~"" e "or 'u:"s."~c~"'-"'- . . ~ ""'-'-'J ;..~ ..,-.::~.- ..a... _._v,.~ . ~... '--"- ~

abuse:
(1) - (4) (te:tt unchanged)
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.J1 Nezoborra CoordinDlOI:
A. An MCO "hall identify a newborn coordin.4tor who

"hall be avail4ble to prouiders during the MCO'" busWu
hours a.t a contact for concern.s relcud to eligibility and pro-
uiotion of MTVice.t to Mwbonu.

B. ~ Mwborn coordin4tor shaU prouide _rvice" for a

newborn:(1) Whose mother is enrolled in the MCO on the date of
the newborn's birth; and

(2) Who iot enrolled or who is autoassigMd to the MCO

after binh.
C. The Mwborn coordinator shall:

(V &March and confirm the assignment of an. eligible
newborn to a managed care organization;

(2) Interface with the enroUment brouz; the Depart-
~n.t. the Mwborn coordinators of other MCOs, and the pro-
uider to resolue any eligibility is"ue" involuing multiple

MCCIl;(3) Facilitate and confirm the selection of a primary
can prouider TO' an eiigibu ~u;l;orn;

(4) &quest an. MCO ID card (or a newborn WMn neces-

~; (5) Make retroactiu~ pcp ~n.rollmcn.ts fDMn ~.t.tary;
(6) Facilitate the resolution of claims (or _rvica pro-

uided to an eligible newborn;
(1) Prouide g~Mral guidance to prouiders and their of-

~ staff on newborn-related issues;
(8) Coordinate with ancillary care providers to facilitate

appropricte deliuery of care and payment of claims; and
(9) Coordin.ate and authorize in.-network can when the

newborn does not J'~t appear in. EVS or the MCO's .system. or
out-of-MtUJork care when the MCO cannot offer an. appropri-

ate in.-netu;or.~ prouider:
10.09.66 Maryland Medicaid Managed Care

Program: Access
Authority: Health-Genen.l Artide. ~tle 15. Subcitle 1) fl5-I03(b),

Annota:ed Code of~d

.02 Access Standards: Enrollee Handbook.A. (text unt:h.anged) .

B. An MCO shall. at the time of enrollment and annually
thereafter at the time of reassignment. furnish each en-
rollee witkl a copy of tkle MCO's enr1)llee handbook that in-
cludes the following current information pertaining to the

county in which the enrollee resides:
(1) - (6) (text I!n~ged)
(7) Information about the MCO. including its primary

care service location5 [and houn of operation];
(8) A listing of the MCO's hospital providers, of both in-

patient and outpatient semces, in the enr1)llee's county.
their addresses [and hours of operation]. and semces pro-
vided; .

(9) A listing of the MCO's pharmacy providers in the
enrollee's county{.] and their addresses [and houn of opera-

tion];(10) A listing of the individual practitioners who are
the MCO's primary and specialty care providers in the en-
rollee's county. grouped by medical specialty, giving:

(a) - (c) (ten unchanged)
[(d) Hours of availability at each location.]
[(e)] (d) - [(f)] (e) (text unchanged)

(11) - (14) (te:t: Wlchang'!d)
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ed Care"1 0.09.67 ~aryl2nd PA~djcaid f.~~nas
Program: Benefits

Authority: Health-Ceneral Altide. (Title 15. Subcitl8
Annotated Code o( ~1.aAd

11J

Sectioaa
;5-103(bX2Xi)

.5-103(bX2Xi)

IXi>. CCX-l). (5)

medically
vices and
imited to:

he admin -

)r ordered
~ in §B of

D).

ices speC-

enrollee's
intermit-

illy neces-

,((t IS days of
d the De-
medically
:c of this

~ 30 days
re facility
,ntinuous
~ hospi.

IDination
LtenesS of
C of this
eomplete

[(6)] (5) Durable medical equipmect, including assis-
tive communication devices£; and].

[(7) Occupational therapy, physical therapy, and speech
therapy services, tor either habilitative or rehabilitative
treatment if the services are not:

(a) Specified in the enrollee's individualized educa-
tion plan aEP), or

(b) Specified in the enrollee's individualized ramily
service plan <IFSP) and delivered in the schoo)., or through
Children's Medical Services community-based providers.}

C. (text unchanged)
.23 Benefits - Hospice Care Services.
. A An MCO shall include in its benefits package medi-

cally necessary and appropriate hospice care services to en-
rollees who are terminally ill[, when appropriately re-
quested by the enrollee}.

B. The De~nt shall aIIow an enrollee to disenroU
from an MCO and choose a new MCO if:

(1) Thc enrollee was auto-assigned to the MCO; and
(2) Thc enrollee's hospice prouider does not contract

with the enrollee's a.ssigned ."CO.
C. If an enrollee who.i.s in a hospice tha.t does not co."Itra.ct

with the enrollee's MCO and the enrollee will not uoluntarily
choose a new MCO, the enrollee's current .VCO:

(1) Shall authorize and pay thc out-of-network hospice
prouider at the establishcd Medicaid rate. to ensure continuo
ity of care; and

(2) May not require the hospice care ~nroll~e to change
their out-of-net'.oork hospice ."r"lJid~r to an in.network hos-
piceprolJider:

10.09.68 Maryland Medicaid Managed Care
Program: School-Based Health Centers

Authority: HealtJ1.GeDeral.~c!e. rntle 15. Subtitle 11 §lS-103(OJ(lS){i).
AnDotated Code of)lary!md

.03 Conditions for Reimbursement for Self-Referred
Services.'

A. - C. (ten unchanged) '.' . .
D. Required TimeliIiess of Repor..s to MCQ. . "

(1) To receive reimbursement Cor selC-"referred school.. .

based health center services, the school-based health center
shall transmit to the MCO. within [60 days] 6 month.s ot
performing the services, encounter data and billing infor-
mation using the HCF.-\ 1500 format.

(2) (ten unchanged)
E. - F. (ten unchanged)

10.09.73 Maryland Medicaid Managed CareProgram: Sanctions .

Authority: Health.Geuer3l.-\rtic!e. rntle 15. Subtitle 1} jlS.lO3'oJ,9J,
A=outed Code of ~Iand

I) of this
'lices de-

BeculatiaGa
.04. .~. .u. . . . . . .. . .. . ... . "'.'."" . I
.20 , I
.23 15-103(bX2Xi).(~

.04 Benefits - Pharmacy Services.
A. AD. MCO shall provide to its enrollees all

necessary and appropriate pharmaceutical ser
pnarmaceutic:l.l coWlseling. including but not 1

(1) - (9) (text unchanged)
(10) Medical supplies or equipment used in t

istration or monitoring of medication presaibed I
for an enrollee by a qualifying provider u specifie
this regulation; [and]

(11) Late%. condoms[.]; and
(12) Nonlegend ergocalciferol liquid (Vuamin

~. -? t~~~ unchanged)
.GG Benefit.a - Home Health Services.

A. (tezt UDchan..aed)
B. AD. MCO shall provide the home health serv:

fied in §A of this regulation that are:
(1) Certified by the enrollee's PCP or by the

attending physician to be required on a part.time,. tent buis [by an enrollee who is homebound]; and

(2) (ten unchanged)
.12 Benefits - Nursing Facility Services.

A. AD. MCO shall provide to its enrollees media
sary and appropriate nursing facility services for:

(1) (text unchanged)
(2) AD.y days following the first 30 continuot

an a~~n until the date the MCO has obtaine
partment's determination that the a~m;-ion is-.
necessary and appropriate as specified in [§B] §
regulation.

B. .Acute can uroices prouided within the' /irs1
following an enrollee's cdmWion to a. long-term ca;
do not COrLStituu a. break in ca.lcula.ting the 30 cc
day requirem#.nt if the enrollee is discha.rged from ,
tal back to the long-term Ca.rP. fa.ciIity.

(B.] C. (text unchanged)
[C.] D. The Department shall render a deter

1rith respect to the medical necessity and appropm
a stay in a nursing facility as.specified in [§B] §
regulation 1rithin 3 business days of receipt or a.
application from the MCO.

[D.] E. (text unchanged)
.20 Benefits - EPSDT Services.

A. (ten unchanged)
B. The health care services described in §A(3

regulation shall include. at a minimum, all ser
scribed in this chapter. and the following:

(1) - (3) (text unchanged)
[(4) Examination. fitting. and purchase of hear

including hearing aid accessories and supplies;]
[(5)] (4) Private duty nuning services includini

(a) AD. initial assessment and development.
of care by a registered nurser,]; and

lb) On-going private duty nursing services (
by 3 :.icensed pr:lctic:1l n~e or a registered nurs~(

ingaids.

.03 Incentives.
A. All monies collected from tile MCOs as a result of the

imposition of a financial sanction shall be deposited' in tile
HealthChoice Performance Incentil'e Fund.

B. This nonlapsing fund shall include all sanctions im.
posed on the MCOs sta~g in calendar year 1999.

)f a plan

lelivered
~nd1

MAAYUND AEGISicR. VOL 28, ISSUE 24 FRIDAY. NOVEMBER 30, 2001

---~ '.' :'



,,( The fund shall be used cc!usir:ely to .of'OCJide ,~n.:i<
~ntive awards to thl. MCO" that ~et or uceed .fpecifi

Performance targets as established by thl. Department.
GEORGES C. BENJAMIN. Mol

Secretary of Health and ~ental HygieIJ

u
rc

).

Le

Subtitle 10 LABORATORIES

pected to oa'set the ongoing CO8ta of c:arryiDc oUt tbJs ~tory ..

program even though the fees would go into the State's ceneral
fImd.

D. The cost to an employer who chooses to participate in this pr0-
gram would be $50 for the first 2-,year ~~U'atioa: period and $SO
for subsequent 2.year ~gistr3tion periods. The number or employ-
ers that will choose to obtain a letter of' ~tration is 1mknown.
The8e ~cu1ations should produce a positive 6.scal e1fect on the
reculated industry by reducing the number of' work-hours aDd pr0-
ductivity loet to drug abuse by employees. ~e :n:1gnitude of these
savings cannot be determined.

F. These regulations are expected to =ntribute to an overall re-
duction in drug abuse among Maryland citizens. The magnitude of
reduced coats associated with this reduction cannot be determined.

Economic Impact on Small Businesses
The proposed action ha.s minimAl or 110 economic impact

on small businesses.

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

Coordinator, Department of Health and Mental Hygiene,
201 West Preston Strget, Room 521, Baltimore, Maryland
21201, or fax to (410) 333-7687, or email to regs@cihmh.
state.md.us, or call (410) 767-6499 or 1-8774\{D-Dfnm.utension 6499. These comments must be received by De- .

cember 31, 2001.

10.10.01 General

Authority: Hea1u~neral.~c!a. 117-214.
.~t3ud Cooe ,,{ :wI3r7i.'u1d

.03 Definitions.
A. (text unchanged)
B. Terms Defined.

(1) - (65) (text unchanged)
(66) .Single.u.s~ test device for iorensic testing'" means

the rmgent-containing unit of a test $)'stem that:
(a) Is in the form of a sealed cor.taineror cartridge

possessing a ualidity check; .
(b) Possess~s a nonreseclablt! closure or an .uidt!n-.

tiary tap. to en.sun dIotect-'.or. of tampering;
(c) Is self-contai.-:ed and indiuidua.!!y pac.tcged;
(dJ Is discarded after ecch. test; aM
(.) Does not allow any test component or constituent

of a test $)'stem to interact from test to test.
[(66») (67) "Single-use test device for nonforensic test.

ing'" means the reagent-containing unit oC a test system in
the Corm oC a cartridge, test pack, or other container that:

(a) - (d) (text unchanged) -
[(67») (68) - [(83») (84) (text unchanged)

10.10.10 Job-Related Alcohol and Controlled
Dangerous Substances Testing

Autllorit,-; Health~aecl.1,r-"-c!e. §t 17-202 md 11-21-l.
A=otared Code of ~/!aAd

D. On regulated industries or
tZ'3de ~ups: (+1-) Uuquanti5abl,

E. On other industries or trade
~ups: NONE

F. Direct and indi.--ec: effec~ on
public:: (+) Unquantin.ahl.

III. Asaumpcioas. (Identified bv Impact Letter and Numbe:from Section n.) .

A. The Dep~ent would chMge 550 per employer every 2 year
for ;1 :et:er Ji ;-~gist;-:1t~on. ~e :-.=ber- of first-year !et~n of ~
tration o.n.3t could be issued is unk."lown and could =~ from ;

do~e!l to je"~r:1i ":1u.~dred. ~e fee for 1 !et:er- ,J( regi.str3tion ia u

S

1-

.03 DefinitioD-'.
A. (text uncllanged)
B. Terms Defined.

(1) -Agent of the employer- nf.ea.rtS a person other than
the employer or a licensed. medical laboratory that ,mploys
individuals who perform prei~.nilf.cry ;;;.-:!~.-:;:'.g of job appli-
cants for controlled. dangerous substances on behalf of the

,mploye..:
[(1)] {2J - [(5)] (6i (te~ unch3.!lged)

JISSUE 24 FRIDAY. NOVEMBER 30. 2001MARYLAND REGISTER. VOL 28.

, ~,:,i,; .' - -""""---~

~;~


