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Proposed Regulations
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Michele Phinney, 201 West Preston Street Jane Sacco, Chief
Baltimore, Maryland 21201 Division of Community Support
Fax 410-333-7667 Services
Call 410-767-6499 410-767-1739

COMMENT PERIOD EXPIRES: May 31, 2005

The Maryland Medical Assistance Program proposes to amend
Regulations .01 and .04 -.07 under COMAR 10.09.12, Disposable Medical
Supplies/Durable Medical Equipment. These amendments set Maryland
Medicaid provider reimbursement at 100 percent of the current Medicare fee
schedule for items listed on that fee schedule, with the exception of enteral and
parenteral supplies. For enteral and parenteral supplies listed on the Medicare
fee schedule, Medicaid reimbursement will be set at the greater of 67 percent of
the Program's reimbursement rate approved as of July 2004 or 100 percent of

the current Medicare rate.

Toll Free 1-877-4MD-DHMH .TTY for Disabled -Maryland Relay Service 1-800-735-2258
Web Site: www.dhrnh.state.md.us
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For items not on the Medicare fee schedule, these amendments set
reimbursement as follows:

1. Medical supplies -wholesale cost plus 40 percent;

2. Prosthetics -manufacturer's suggested retail price (MSRP) minus
25 percent;

3. Customized equipment -provider's choice of MSRP minus 30
percent or wholesale cost plus 40 percent; and

4. Other equipment -provider's choice of MSRP minus 40 percent or
wholesale cost plus 30 percent.

For most rented equipment, these amendments set the monthly rental rate
at 10 percent of the purchase price, payable for a maximum of 13 months. For
rented equipment that requires frequent and substantial servicing, the
amendments provide for monthly rental payments for as long as the equipment
remains medically necessary.

In addition to setting reimbursement rates, these amendments remove
preauthorization requirements for supplies costing less than $500, equipment
costing less than $1,000, orthotics, and enteral and parenteral supplies not
exceeding one kit daily. For items that still require authorization pursuant to
these amendments, providers will be permitted to request authorization up to 30
days following delivery of the items, beyond which time requests will be denied
as untimely. Finally, these amendments provide clarification of existing

regulations.

The proposed amendments as printed in the Maryland Reaister are
attached.

Attachment
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864 OSED ACTION ON REGULATIONS

A. The Department of Health and Menta ygiene estimates (3) provide straightforward language and administrative
th.a~an average da!, five ventilator-de de~t patientsd~ter- simplification; (4) P.erm.it providers.to.request post-service, ""f'c
Inln~~ 10 be .at a nursing bom~ !evel.of re w1l1 be served m a prepayment authonzatlon for certaIn Items; and (5) reduce !, ,
chro c hOSp1tal und.er.an admm1st.ratlv. day rate. Therefore, for the number of items requiring prepayment authorization.
FY 20 6, the econOlnlc 1mpact for th1S p od .would be $395.25 ven-
ti!ator d-on x 36? days x 5 ':' 1.03 (3 ercent inflation) = $742,971. Comparison to Federal Standards
~1ft.y pe ent of th1S amount 1sSta general funds and 50 percent There is no corresponding federal standard to this pro-
1S federal nds. d .

D. Paym ts to hospitals will. crease by $742,971 as indicated pose actIon.
in A, above. E t. t f E . 1m tsIma eo conomIc pac

t-on Small Businesses I. Swnmaryof Eco,nomic ~pact. The proposed ac.tion will. re-
.. I .. t duce the Department s expenditures for fee-for-serv1ce med1cal

s mInIma or no economIc Impac. .
$ $equ1pment and supplies by 2,600,000 ( 1,300,000 general andon $1,300,000 federal) during FY2006.

ividuals with Disabilities Revenue
has no impact on individuals with (R+/R-)

dis II. Types of Expenditure
Economic Impact. (E+/E-) Magnitude

Opportu it for Public Comment A. On issuing agency:
Comments may b sen to Michele Phinney, Director, Of- Medical Assistance Program (E-) $2,600,000

fice of Regulation d Pol y Coordination, Department of B. On other State agencies: NONE
Health and Menta Hygien 201 W. Preston Street, Room C. On local governments: NONE
521, Baltimore, M land 21 01, or call (410) 767-6499 or Benefit (+)
1-877-4~D-DHM , extensio 6499, or fax to (410) 333- Cost(-) Magnitude
7687, or email to regs@dhmh. ate.md.us. Comments will D. On regulated industries or
be accepted thro h May 31,20 trade groups: (-) $2,600,000
.10 Billing and eimbursemen Principles. E. On other industries or tr~de

( h d) groups: NONEA. -B. text nc ange ..F. Direct and indirect effects on
C. [Paymen For pahents wh are not venhlator- bI" .NONE

dependent pay ent for approved adm.nistrative days shall pu 1C.beth I ' f: III. Assumptions. (Identified by Impact Letter and Number
e esser 0 fr S t. II )ed) om ec 10n .(1) -(2) .ext unchang ..A. and D. Under the Department's current reimbursement meth-

Col. For p £en~s 1!1ho ~re ventu.ator-de e~dent, payment odology, expenditures for medical equipment and supplies are ex-
for approved m£1!otStranve days £n a hos tal shall be the pected to be approximately $33,300,000. The cost savings realized
sum of: from the proposed action will red~ce overall expenditures by 7.8

(1) An stimated Statewide average Me .caw nursing percent, or approximately $2,600,000. Fifty percent ($1,300,000) of
home pay nt rate as determined by the Dep tment; and this amount is federally funded.

(2) A estimated Statewide average Medic id nursing ..
home ven ilator add-on rate as determined by t e Depart- EconomIC .Impact °:n .Small BusInesse~ .

t The proposed actIon has mInImal or no economIC Impactmen. II b .
D. -.(text unchanged) on sma usmesses.

S. ANTHONY Mc ANN Impact on Individuals with Disabilities
Secretary.of Health and Mental H ne The proposed action has no impact on individuals with

disabilities.

°ppQrtunity for Public Comment
Subtitle 09 MEDICAL CARE PROGRAMS Comments may be sent to Michele Phinney, Regulations

10 09 12 Disposable Medical Supplies and Du- Coordinator, Office of Regulation and Policy Coordination,
Department of Health and Mental Hygiene, 201 W. Preston

rable Medical Equipment Street, Room 521, Baltimore, Maryland 21201, or call (410)

Authority: Health-General Article, §§2-104(b), 15-103, 15-105, and 15-129, 767-6499 or 1-877-4MD.-DHMH, extension 6499, or fax to
Annotated Code of Maryland (410) 333-7687, or emall to regs@dhmh.state.md.us. Com-

ments will be accepted through May 31, 2005.
Notice of Proposed Action .01 Definitions.

[05-099-P] A. (text unchanged)
The Secretary of Health and Mental Hygiene proposes to B. Terms Defined.

amend Regulations .01 and .04 -.07 under COMAR (1) "Customary charge" means the uniform amount that
10.09.12 Disposable Medical Supplies and Durable the provider charges in the majority of cases for a specific
Medical Equipment. supply or piece of equipment, excluding token charges for

charity patients and substandard charges for welfare and
Sta.teme.nt of Purpose other low income patients.

The purposes of th1S actIon are to: (1) set Maryland Me~- (2) "Customized equipment" means durable medical
icaid provider reimbursem~nt at :00 percent of t~e Med1- equipment which is uniquely constructed or substantially
care fee schedule for applIcable rt~ms;. (2) set re~mburse- modified by the provider from the standard product: i;"
ment for other items based on retaIl pnce or prov1der cost, ~c
with differential reimbursement for customized equipment;
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PROPOSED ACTION ON REGULATIONS

(a) For a specific recipient according to the descrip- (~ii) Fit~ing and adjus~1n;ent; and
tion and orders of a physician; and (~v) Del~very to the rec~plent.

(b) In such a way that the equipment can only be used .04 Covered Services.
by the specific recipient. A. The following medically necessary items are covered

[(1)] (3) ite,xt unchanged). ." when ordered by a J:>rescz:iber:. .
[(2)] (4) Thspo~able m~dical. s~pplIes means CO?sum- (1) [The folloWIng disposable] D~sposable medIcal sup-

able or disposable Items WIth mIrom~ or no potentIal for plies used in the homer:]. I
reus.e which are u~ed to serve a medic~ly necessary. [and. [(a) Ostomy bags, /pouches, seals, discs, adhesives
medIcally appropnate] purpose and, w~~h the except~on ~f and adhesive removers, colostomy belts (except those used
disposable gloves and i~ontinence. s~pplles, have no pract~. primarily for sports), and irrigation tubing, irrigation bags,
cal use in the absence of ~llness or ~nJury. .and cut-off clamps for the care and treatment of an ostomy,

[(3)] (5) "Durable medical equipment" means equIp- '. (b) Noninvasive osteogenesis stimulator including all
ment which satisfies all of the following requirements: :follow-up care, batteries, repairs, and replacement parts,

(a) (text unchanged) according to the limitations of Regulation .05E and F of this
(b) It is used to serve a medically necessary [and chapter not to exceed one stimulator for the same fracture,

medically appropriate] purpose; (c) Catheters (urinary and suction), sterile catheter
(c) It is appropriate for use in the home[.l a:nd trays, leg bags, bed bags, irrigation a~d cQnnecting tubing,
(d) It has no practical use in the absence of ~llness or and clamps for conditions of permanent urinary inconti-

injury. .nence,
[(4)] (6) "Home" means t,hat place of residence occupIed (d) Incontinency pants and disposable underpads ac-

by the recipient, including a [domici!iary:.leve.i] an a:s~isted cording to the limitations of Regulation .05B of this chapter,
living facility, but other than a hospItal, nurSIng facIlIty, or (e) Skin Care Kit I-A for spinal cord dysfunction
other medical institution. which includes sterile 4-inch x 4-inch 8-ply gauze pads-

[(5)] (7) -[(9)] (11) (text unchanged) four dozen sterile cott9n tipped applicators -eight dozen
[(10) "Medically. approPz:iat~" means. an e~fective ser- packages of two each, and 1-inch porous surgical tape-

vice that can be proVIded taking Into consIderatIon the par- four rolls
ticular circumstances of the recipient and the relative cost (£) 'Skin Care Kit I-B for spinal cord dysfunction
of any alternative services which could be used to the same which includes sterile 4-inch x 4-inch 8-ply gauze pads-
purpose.] ." .five dozen, sterile ABD pads -two and one-half dozen,

[(11)] (12) "MedIcally necessary means [dIrectly re- sterile elastic 2-ply gauze bandage -two and one-half
lated to diagnostic, preventive, curative, palliative, or reha- dozen 4-inch rubber elastic bandages -two, and sterile
bilitative treatment] that the prescribed or ordered item or tongu~ blades -two and one-half dozen,
service has been determined by the Department to be:. (g) Urinary Incontinence Kit II-A for spinal cord dys-

(a) Directly related to diagnostic, preventive, curat~ve, function which includes condoms -three dozen, I-inch
palliative, or rehabilitative treatment of an illness, injury, or elastic adhesive bandage -three rolls, liquid skin cement
disability," .(4 oz.) -one can, and unsterile 5/16-inch latex tubing -8

(b) Consistent with accepted standards of good med~- feet,
cal practice; .(h) Urinary Incontinence Kit II-B for spinal cord dys-

(c) The most cost efficient service that can be provided function which includes I-inch elastic adhesive bandage -
without sacrifICing effectiveness or access to care; and. .three rolls, liquid skin cement (4 oz.)- one can, and un-

(d) Not primarily for the convenience of the rec~plent, sterile catheter extension tubing with connector -four,
the recipient's family, or the provideT: (i) Urinary Incontinence Kit II-C for spinal cord dys-

[(12)] (13) -[(13)] (14) (text unchanged) .function which includes alcohol wipes -1;J1ree boxes of 100
[(14)] (15) ["Preauthorizatio:n"] "Prepayment author~- each, pH testing paper -one roll of 15 ft., and I-inch clear

zation" means the approval requIred from the. Departm.ent hypoallergenic tape -three rolls,
or its designee before services can be [rendered] re~m- (j) Bowel Incontinence Kit III-A for spinal cord dys-
bursed. function which includes bisocodyl suppositories 10 mg:--

[(15)](16) "Prescriber" means a physician, de~tist, po- one box of 50, disposable exam gloves -one box ofl00,and
diatrist, or nurse practitioner licensed in the state m w~ch lubricating jelly -(5 oz.),
the prescriber's practice is maintained who has examIned (k) Bowel Incontinence Kit III-B for spinal cord dys-
the recipient [and diagnosed the recipient's medical condi- function which includes disposable exam gloves -one box

tion]. of 100, and lubricating jelly -(5 oz.), .
[(16)] (17) -[(20)] (21) (text unchanged) (1) Diagnostic reagent strips and tablets use~ m test-
[(21)] (22) Wholesale cost. ..ing for ketones and glu~ose in u~e an~ ~lucose m blood

(a) "Wholesale cost" means the pnce paId by the pro- and finger sticking deVIces used m obtaInIng samples for
vider to the manufacturer or any other supp'lier for ~ispos- blood glucose testing according to the limitations of Regula-
able medical supplies [and} or durable medIcal equIpment tion .05C and D of this chapter, ..
after consideration of both primary discounts a~d secondary (m) Administration sets for intr~venous medIcatIon,
volume and prompt payment disc°'.tnts appl~cable at the (n) Administration sets (tubing), fil.ters, Dravon
time the manufacturer's invoice is paid. clamps, and injection caps for parenteral fe.edmg, .

(b) (text unchanged) (0) Administration sets (bag and tubIng), nasogastnc
(c) "Wholesale cost" does not include associated tubes, adapters and feeding syringes for enteral ~eedi?g,

costs[.] such as: (p) Enteral nutritional and suppl.em.e~tal vItamInS
(i) Evaluation; and mineral products given by nasogastnc, Jejunostomy, or
(ii) Assembly by the provider; gastrostomy tube in the home.]
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866 PROPOSED ACTION ON REGULATIONS '~c;IJ\' '" "

,~(2) Durable medical equipment to be used in the recipi- (1) Alternating pressure pad with pump, ,'~l'
ent's home [where the usual and customary chargeior pur- (2) Apnea monitor, 1"', '

Ichased equipment is equal to or less than $40 or wh~re the (3) Bed fracture frame, (i"~,
usual and customary charge for the rental of the equIpment (4) Bed mattress, ;;' ,
is equal to or less than $10 per month except as listed in (5) Bed side rails, l
Regulation .05 of this chapter]; -(6) Bed traction stand, )

(3) Repairs to purchased durable medical equipment (7) Blood glucose reflectance meters for home use when
[when preauthorized by the Program]; '-the following criteria ar~ met: -

(4) -(5) (text unchanged) (a) The patient is an insulin-dependent diabetic;
(6) rl,eplacementof prostheses once every year for, per- (b) There shall be documentation by a physician of

sons under 19 years old and once every 3 years for pe~sons poor diabetic control, to include at least one of the following:
19 years old or older; and '; (i) Widely fluctuating blood sugars before meal

(7) Individually form-fitted support sto<;king~, leg or time,
arm, used in the recipient's home, in~ludiilg all fitting, dis- (ii) Frequent episodes of insulin reactions, or
pensing, and follow-up care, for recipients for whom these (iii) Evidence of frequent significant ketosis;
supports are medically [indicated] necessary, not, to exceed (c) The patient's physician states that the patient is
two at one time, three times in a 12-month penodL for non- capable of being trained to use the particular device pre-
institutionalized individuals]. ' scribed in an appropriate manner; and

B. Documentation Required., (d) The device is designed for home rat4er than clini-
(1) Items in §Aofthis regulation are coyered only when cal use,

adequate documentation is obtained by the provider and (8) Buck's traction,
kept.on file ~s part of the p.er~anent busi.ne~s reco~ds.ofthe (9) Burn ~arments, including all fitting, dispensing, f..
provIder. This documentatIon Includes, but IS not lImIted to and follow-up care, 1"
the:' (10) Cervical collar, hard, ' ,,1',:

(a) -(c) (text unchanged) (11) Commode, ,,"1:
"(d) Make, model, and serial number of the item, as (12) Crutches, :',

applicable; and (13) Delivery system (pump and pole assembly) for en- :
(e) Cost of the item to the provider for individually teral and parenteral feedings,

considered items reimbursed under a cost-plus methodology. (14) Hospital bed,
(2) (text unchanged) , (15) Individually form-fitted support stockings not to

(3) Documentation shall be retain~dJf6r 6 years [at the exceed two at one time, three times in a 12-month period,
location where the item was dispensed. If this location is for noninstitutionalized individuals,
clo~ed,. the documen~ation shall bet~tained at the locati~n ~I6). IV pole for use with parenteral administration of ,:-~\j;
whIch IS most accessIble to the Program] and be made avau- medIcation, ,~;,J'
able ~pon request by the .Qepartment. (17) Nebuliz~rs and accessories, '-"
05 L' °t t. (18) Neck brace, 2- and 4-poster,. Th Imp I a lon dso t {I9) Orthopedic back braces, rigid type only,

e rogram oes no c,?ver: (20) P t. t l.ft
[A. Disposable medical supplies other than those cited in (21) palI~nt I i.

Regulation .04A, B, and E of this chapter;] (22) Pe ':'tI~ r.ac IonI'. ts (h ds d fi t) . h[B ] A I t .' t d d. bl derpads un OSI lomng sp m an an ee, m- orne use..ncon mency Pan san Isposa e un -
1onyless:(I) F d. 1 d.t.. ted .th 1 d '(23) External ambulatory infusion pump With adminis-or me Ica con I Ions assocla WI pro onge ... b l . t. [ ] d tratIve equIpment, when usual and customary modes of

unn or owe mcon mence .an . ary(2) (t t h d) , , therapy have been tned and are shown to be unsuccessful or
ex unc ange -..[C BI d d . 1 d . k t .t ImpractIcal, .00 an urIne g ucose an unne e one mom or

(24) P th t. d . d .b d . Regul t. 04Fd .. 1. d .b d . Re I t. 04B(I) ros e IC eVIces as escn e m a Ion.an momtonng supp Ies as escn e m gu a Ion. fth. h te
of this chapter exceeding a IOO-day supply or the smallest 0 (I2s5c) aSP ti~' hik 'I bl .f thi t . d d uc on mac ne,pac age aval a e I s amoun IS excee e ;. . ID BI d I .to d .to . Ii I (26) Transcutaneous electrIcal nerve stImu ator

.00, g u~ose.mom r a.n mom rIng supp es un ess (TENS),
the folloWIng cntena are met. (27) Tr eze fo hos ital bed

(1) The patient is an insulin-dependent diabetic; and (28) Trap, fr r t p d. '
(2) There shall be doc:umentation by a physician of poor (29) Wa~eze, ee s an mg,

diabetic control, to include at least one of the following: (30) Wha elr'h ' d .
.., ee c aIr an accessones;

(a) Widely fluct';latIng bl~od s~gars be!ore meal tIme; H. Rental of durable medical e uipment when the rental
(b) Frequent epIsodes of InsulIn reactIons; or ..q $ . h h fi 11 .( ) E .d f f t .. fi t k t .

]
charge for thIs equIpment exceeds 10, WIt, t e 0 OWIngC VI ence 0 requen SIgnI can e OSIS; t..[E ] B 0 te . t. 1 t 1 th fi 11 ..excep Ions. ,..s ogenesls s Imu a ors un ess e 0 OWIng cn- (1 ) Alte t. d .

tht .et. rna mg. pressure pa WI pump,ena are m. .'. ..(2) Apnea momtor,
(1) The use IS for nOnInVaSIVe therapy[,),

(3) B d fra t fj.e cure raroe(2) The bone fracture IS at least 6 months old, except (4) B d tt '
h d fi d h . [ ] d e ma ress,

w en use or pseu art rosls , ; an (5) Bed side rails,

(3) (text unchanged) (6) Bed traction stand,
[F.] C. (text unchanged) (7) Buck's traction
[G. Purchase of durable medical equipment when the (8) Cd'

purchase price for this equipment exceeds $40, with the fol- (9) Comtmho e,
1 . t ' ru c es,
OWIng excep Ions:
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PROPOSED ACTION ON REGULATIONS 867

(10) Delivery system (pump and pole assembly) for en- expe.cta~cy schedule unl~ss preauthorized prepayment au-
teral and parenteral feedings, thortzauon has been obtazned;

(11) Hospital bed, [R.] L. -[S.] M. (text unchanged)
(12) N pole for use with parenteral administration of .06 [Preauthorization] Prepayment AuthorizationRe-

medication, quirements.
(13) Patient lift, A. [Pre authorization] Prepayment authorization is re-
(14) External ambulatory infusion pump with adminis- quired for:

trative equipment, :-vhen usual and customary modes' of '(1) Disposable medical. supplies [listed in Regulation
therapy have been tned and are shown to be unsuccessful or .04A and B] with a charge exceeding [$300] $500, except as
impractical, ..' specified in [§§A(2) and (3) and B(I)] §§B(I) and (4) of this 1,

(15) SuctIon machine,. .regulation and durable medical equipment on the approved
(16) Transcutaneous electrIcal nerve stImulator I, list of items as individual consideration (IIC);

(TENS), (2) (text unchanged)
(17) Trapeze fQr hospita~ bed, [(3) Osteogenesis stimulators and the preauthorization
(18) Trapeze, free standmg, shall be submitted in writing to include the following:
(19) Walker, (a) The form designated by the Department,
(20) Wheelchai~ and accessorie~;] .(b) The appropriate orthope.dic prescription form,

[I.] D. The folloWIng durable medIcal equIpment: and

(1) E~uipm~nt pr~scribed pri~~ly to provid? com~ort (c) Appropriate original x-rays or x-ray ;report;]
or convemence, mcluding, but not lImIted to, emeSIS basms, [(4)] (3) -[(5)] (4) (text unchanged)
posture support chairs, over-the-bed tables[,]; [(6)] (5) Any rental of durable medical equipment after

(2) Self-help devices including, but n,~t limited to, grab 3 months of rental; [and]
bars, bath seats and shower stools, and commode seats[,]; [(7)] (6) All repairs to purchased durable medical

(3) Abdomin~l suPI;>°rts[,]; equipment exceeding $500[.]; and ' .
[(4) A~tomatlc synnge pump fo~ medIcatIon admmls- (7) Durable medical equipment with a purchase przce of

tration,] $1,000 or mor~ except as specified in §B(I) and (3) of this
[(5)] (4) Bed boards[,]; regulation. ...
[(6) Casts,] B. [Pre authorization] Prepayment authorzzauon IS not
[(7)] (5) Corrective shoes[,]; .required for:
[(8) Elastic ankle supports, knee supports, wrIstlets, (1) (text unchanged)

stockings and bandages,].1 (2) Prosthetic devices; [and]
[(9)] (6) Enema bags[,]; {3) [Durable medical equipment on the approved.Iist of
[(10)] (7) Environmental controls(,]; items with both a procedure code and a purchase price un-
[(11)] (8) Exercise e,quipment and devices, unlessho':rle der $750.] Orthotic equipment; and .

use of such equipment is a necessary component of an acuve (4) Enteral qnd parenteral supplies not exceedmg one
physical therapy program; unit per day.' .

[(12)] (9) Geriatric chairs(,]; C. The prescriber shall submit requests for [preauthon-
[(13)] (10) Heating pads or lamps[,]; zation] prepayment authorization in writing, w~en re-
[(14)] (11) Hot water bottles(,]; quired, using the [form] format and procedures desIgnated
[(15)] (12) Hydrocollators[,]; by the Department. ..
[(16)] (13) Ice bags(,]; D. [Preauthorization] Prefaymen~ a.uthorzza.uon, when
[(17)] (14) Knee cages(,]; required,may be requested VIa a facSImIle ~ac~me. to ~xpe-
[(18) Leg braces,] dite hospital, nursing facility, or other medIcal InstItutIonal
[(19)](15) Nasal atomizers(,]; discharge or in emergency situations approved by the Pro-
[(2(») Pediatric braces,] gram. In this case, the facsimile of the completed [preautho-
[(21)] (16) Restraints[,]; rization] prepayment authorization form shall be followed
[(22)1 (17) Sitz baths[,]; by a written request for (preauthorization] prep'ayment au-
[(23)] (18) Soft collars(,]; thorization using the original of the fonn, WhIC~ shall be
[(24)] (19) Whirlpools(,]; submitted immediately to the Department. Pr?vlders. s~all
[(25)[ (20) Whirlpool bath equipment; call the Program before making a .request ,:,Ia facsI~Ile.

[J.] E. -[K] F. (text unchanged) E. Except as provided in §G of thzs regulatwn, provzders
[L. Spinal cord'dysfunction supplies exceeding the follow- shall submit prepayment authorization requests to the Pro-

ing: gram not later than 30 days following the first date of ser-
(1) One kit as described in Regulation .04B(3) and (4) vice. ...

of this chapter per 2 weeks, [E..] F. [Preauthorization] Prepayment authorzzauon IS
.(2) One kit as described in Regulation .04B(5), (6), and issued when:

(7) of this chapter per month, and (1) (text unchanged) ,
(3) One kit as described in Regulation .04B(8) and (9) (2) The prescriber submits to the Departm.ent ad-

of this chapter p~r 3 months;] equate documentation d~monstrating; that the servIce to be
[M.] G. -[0.] I. (text unchanged). [preauthorized] authorized is medIcally necessary [and
[P.] J. Two or more similar pieces of eqUIpment for th.e medically appropriate]; and. .

same recipient unless [preauthorized] prepayment authorz- (3) A request fot supplies or e<:Iulpment on .the lISt ~f
zation has been obtained; approved items, or on the list but ~Ithout a specIfied maXl-

[Q.] K. Replacement of equ.ipment while the Item I~ s~IlI mum Program price, is accompamed by [one of the follow-
under warranty or before haVIng met the Department slIfe ing:

MARYLAND REGISTER, VOL. 32, ISSUE 9 FRIDAY, APRIL 29, 2005

---



868

(a) For a provider that is the manufacturer of the (c) Other durable medical equipment at the provider's
item documentation of] the manufacturer's suggested retail choice of the manufacturer's suggested retail price minus 40
pricer;] or percent or provider's wholesale cost plus 30 percent.

[(b) For a provider that is not the manufacturer,] an G. The Department shall reimburse providers for the
invoice or other documentation of the wholesale cost, which- monthly rental of covered services [at If 13th of the purchase
ever is applicable under Regulation .07 of this chapter. price as determined in §F of this regulation. The Depart-

[F.] G. [Preauthorization] Prepayment authorization no~- ment reserves the right tp prorate the monthly rental
mally required by the Program is waived when the service. amount for daily rentals] as follows:.
is covered and approved by Medicare. However, if the entire (1) For items for 'which Medicare has established a
or any part of a claim is rejected by Medicare, and the claim capped rental rate, 100 percent of the current Medicare
is referred to the Program for payment, payment will be rental rate;
made for services covered by the Program only if authoriza-, (2) For items for which Medicare has established a pur-
tion for those services has been obtained before billing. Non-! chase rate only, 10 percent of the current Medicare purchase
Medicare claims require [preauthorization] prep.ajiment au- reimbursement rate; and
thorization according to §§A -[E.] F. of this 'regulation. (3) For items for which Medicare has not established a

[G.] H. The Department is not responsible for any reim:- rate, 10 percent of the purchase price as determined in §F of
bursement to a provider for any service provided which re- this regulation.
quires [preauthorization] prepaymentalfthorization unless H. The Department reserves tll.e right to prorate the
[pre authorization] the authorization has been granted by monthly rental amount for daily rentals.
the Program, ' [H.] I, (text unchanged)

07 P t P d [I.] J. The determination to purchase or rent medical.aymen race ures. , h II b b d th .b ' b t r . th t. A (te t h d) equipment s a e ase on e prescn er s es Lal es 1-
B. Thx unc. dan~e b.ll d h to th - Pr t mate of length of time the equipment will be needed by the

.e proVI er s 1 e c arges e ogram may no , ...[I , , recIpIent. When the equIpment IS ,ordered for:
exceed the owest pnce accepted by the proVIder from any (1) [13] 12 th th .d h II h] ., or moremon s e prOVI er sac argeother paypr .provider s customary charge. th P fi h I ' .

C (te t -h d) e rogram or a purc ase, un e&s,D' Thx Dunc anrt ge t h II .d [th . h (a) There is justification to request a rental rather
.e epa men s a pay provI ers elr c arge, , fi [ h .b. t to §B f thi gul ti ] 100 t f t L - t than a purchase of the Item, and a request or preaut on-su ~ec 0 s re a on, percen 0 f£e curren, d dI... d. t fi th ti d .l:'

th t . de .zatlon] prepayment authorzzauon IS subInltte to an ap-ll'Le zcare ra e or pros e c eVIces. por pros e ZC vlces
d b th Pr [ ] d~ h . h I... d . h t t bl . h d t t L- D t prove y e ogram,; an,or w lC ll'Le zcare. as no es a lS e a ,ra e, f£e epar .-(b) The request for [pre authorization] prepayment

me:nt shall P'ay provlders the manufact~rer s suggestet! retau authorization is approved by the Program before the sub-
prlce of the ltem, less 25 percent. The payment shall mclude " f th .. fi th ' te . a' ., .' mISSion 0 e mvolce or elm, , c,
all fitting, dispensmg, and follow-up care; (2) Less than [13] 12 months, the provider sh~ll charge ~,1'1! i

E. (text unchanged) '., the Program for rental of the item for the duration of the ':c
F. The Department. sh.allrelmbutse pro~der~ for the pu:- medical necessity except that:

chase of covered servIces [except as.des~nbed m §D of thIs (a) If the equipment is still medically necessary after
regulation] at the lowest of the provider s customary charge 12 months of rental, a final thirteenth rental payment shall
or:

[( ) As Ii bl 'th be made and the equipment is considered purchased by the
1 app ca ~1 el er: .Program[,]; or

, (a) For a pro'Vld~ that IS a~so the m.anu~acturer of (b) If there is justification to request a purchase
the Item, the manufacturer's suggested retail pnce less 25 rather than a rental of the item, a request for [preauthori-
percent; or.. zation] prepayment authorization shall be submitted to the

(b) For a proVIder that IS nQt the ~anufacturer of the Pr gram and approved by the Program before the submis-

item, the wholesale cost to the provider plus 25 percent for .0 f th I.n O. ebl d ' I . t d 50 t ' fi d ' bl Slon 0 e v lC .
{dura. eme l~a eqwpmen an percen or Isposa e K. Medical equipment that is determined by the Dep~rt-

medIcal supphes;.or , ment to require frequent and substantial servicing in order
(2) The .proVIder,s ~arge.] ...to avoid risk to the recipient's health shall be reimbursed at
(1) For ltems for whlch Medlcare ha.s estabhshed a rate, the rental rate in accordance with §G of this regulation until

(a) Enteral and pa:ent~ral supphes at the greater of either the equipment is no longer medically necessary or the
67 percent of the Program s relmburse~nt rate approved as recipient is no longer eligible for Medical Assistance fee-for-
of July 2004, or 100 percent of the Medzcare rate; i e befits

.(b) Al~ other disposable medical supplies and du~able se~.] L.e~ve~ 90 days during the rental term the provider
medzcal eq~lpment ~t 100 percent of the current Medzcare shall obtain recertification from the prescriber and keep in
purchase relmburs~ment r~te; and ..the provider's records a recertification of continuous medi-

(c) For medzcal equlpment for whzch Medu:are has es- cal need that the equipment is still medically necessary
tabli~hed a capped rental, ~ate, the purchase prlce. shall be [and appropriate]. .
ten tlmes the. current Me~lcare m<?nthly rental rate, 0': [K] M. The Department shall review purchase prIces

(2) For ltems for whzch Medlcare has not estabhshed a and rental charges for items for which' Medicare has 1tOt es-

rate:. ..., tablished a rate at least every 3 years.
(a) Dlspo$able medlcal suppues at the provlder s [L.] N. Once an item has been purchased in full, [and if

wholesale cost plu~ 40 per~ent; .,. the Program has contributed in full or in part to the pur-
(b) Custom;zed equlpment ~t t~ pro~ider s chozce of chase] then title to the equipment shall remain with the De-

the ma~uf~cturers suggested retau przce ~mus 30 percent partment, and the equipment, after'use by the recipient,
or provlder s wholesale cost plus 40 percent, and shall be recovered by the provider. After recovery of the

equipment, the provider shall determine the viability of re-
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PROPOSED ACTION ON REGULATIONS 869

cycling the item and, upon its reissue, bill the Program 75 Benefit (+)
percent of the Program's original payment. Cost (-) Magnitude

[M.] O. -[0.] Q. (text unchanged) 0 gul d . d .[P] R Th th d I . §§F d G f this regulation .n re ate m ustrles or
..e me 0 0 ogy m an 0 tra groups. (-) $99 gOO

shall be used to establish a list of approved items ,with ~he E. n oth~r industries or trade '
corresponding procedure co~e, maximum allowable.relm- group'
bursement amount, useful life expectancy, and maximum F. D ect and indirect effects on
number allowed. This list shall be made available to the' public: NO
providers for ease of administration of the Program. When 1lI. As umptions. (Identified by Impac Letter and Number
the approved list of items contains a price for a procedure from Secti II.)
code, the Department shall reimburse providers the lesser A and D. The impact of these amendme is based upon a tim-
of the price listed in the approved list or the provider's CUS1 ited provider rofit study that was conduc d for the payment pe-
tomary charge. riod of July 1, 001 through June 30, 2003 A sample of 98 hearing

[Q] S -[R] ~ (text unchanged) aid cases was e aluated to determine the ount of profit made by
the provider for e sale of hearing aids to aryland Medical Assis-

S. ANTHONY McCANN tance recipients nder the EPSDT Pro am. The findings of this
Secretary of Health arid ~ental Hygiene sample are as foIl ws: The Maryland M dical Assistance payment

for 98 hearing ai is $290,847. The ctual acquisition cost is
$242,922. Therefore, the provider profi is $47,925, reflecting about

, 16.5 percent profit r hearing aid. apply the findings of the
Subtitle 09 MEDICAL CARE PROGRAMS study to the entire dicaid Progr , the department estimated

, ..'. .that approximately 500 earillgaids ill be purchased through the
10. 9.51 Early and Periodic Screening, Dlag- Maryland Medical Assis ce Progr during FY 2005 at an esti-

no is and Treatment (EPSDT) Audiology Ser- mated cost of $1,200 per aid for a tal amount of $600,000. Ap-
." proximately $99,000 of thi amoun will be for profit to the provid-

VIC ers. Please note that eve with this cut the department will

A and 15-105 continue to reimburse provi rs nominal fee of between $106 to, $175 per hearing aid for thei r essional services.

..Economic Impact n Small BusinessesNotIce of Proposed Actl n The proposed action has nimal or no economic impact

[05-098-P]. on small businesses.
The Secreta of Health and Mental Yglene proposes to

amend Regula .ons .01, .05, and 6 under COMAR Impact on Indivi ua with Disabilities
10.09.51 Early a d Periodic Scr~e ng, Diagnosis, and The proposed action ha no pact on individuals with
Treatment (EPS T) Audiology S .ces. disabilities.

Opportuirity or Pu .c Comment
Th e Maryland Comments may be sen to Mich Ie Phinney, Director, Of-

Medi quisition cost fice of Regulation and P icy Coor nation, Department of
by re currently re- Health and Mental Hy .ne, 201 .Preston Street, Room
imbu tations h~ve 521, Baltimore, Maryl 21201, 0 call (410) 767-6499 or
been ble battenes. 1-877-4MD-DHMH, ex nsion 6499 or fax to (410) 333-

7687 or email to re hmh.state. d.us. Comments will
Comparison t ds. be adcepted through M y 31, 2005.

There is no correspondi to this pro- ..
posed action. .01 Definitions.

A. (text unchanged
B. Terms Defined.

I. ed amendment (1) "Acquisition ost"means the actu product
to r~ 'on cost.defini- to a provider [before the deduction of di allow-
tion .ofsemcesfor ances].
the s l,ents. Rem?val (2) -(25) (text unchanged)
of thi d regulations
whic plus an estab- .05 Limitations.
lishe vider. Hearing [Covered audiolo services are limited]
aid p g fee as well as A Covered audi logy and postoperative c chlear implant
other d by them s~ch services are limite to:
as s .nt may proVIde (1) -(6) (te unchanged)
$99,0 a~~~vernments (7) A maxim m of 476 dispos~ble battert s for a coc~-
($49, Lear tmplant per lendar year; purchased eve 6 months tn

quantities of 238 r fewer:
[(7)] (8) -[ 0)] (11) (text unchanged)II. Types of ..B. (text unch ged)

Economic 1m act. MagnItude
..000 .06 Preauthor zation Requirements.A. On ISSW g agency:: .$99, A. The Dep rtmeIi't shall issue p~eauthoriz tion for

B. On 01 th State agentsCles: EPSDT Audiol gy Services when the provider:
C. On governmen:

(1) ( h d)text c ange

MARYLAND REGISTER, VOL. 32, ISSUE 9 FRIDAY, APRIL 29, 2005


