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Payment Responsibilitil ~s for Addiction Services Provided in ICF-As

When an eligible Medical Assis1
been enrolled in an MCO, is admitted i
Medical Assistance Program is responsi
which the recipient is enrolled in an M4
MCO is responsible for payment of the
the facility.

tance recipient under the age of 21, who has not yet
nto an ICF-A for a medically approved stay, the
ble for reimbursement of that stay up to the point at
~O. Once the recipient is enrolled in an MCO, the
remaining portion of the recipient's approved stay in

,lied to days of a hosRital admission which began prior
In that situation, an MCO is not responsible for

y that occur after the recipient's enrollment in an
l the treatment of days remaining in an approved stay
a medically necessary inpatient hospital stay is due to
IthChoice regulations. "Hospital" as defined at
~Iude an ICF-A as part of that defInition. Program
lcluded in the development of MCO capitation rates.
I responsibility for these services upon enrollment of

This policy differs from that apl
to a recipient's enrollment in an MCO.
payment of those days of a hospital sta:
MCO. The basis for the difference in
in an ICF-A and the days remaining in
the definition of a "hospital" in the Hea
COMAR IO.O9.62,OIA(70) does not inc
expenditures for ICF-A services were ir
Therefore, MCOs must assume financia
the recipient.

Questions concerning this trans~
Medical Care Policy Administration, at

littal should be directed to the Division of Acute Care,
(410) 767-1455
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