DHHS- Office of MaineCare Services

Rule Status Report –April 1, 2010


In APA Process
Chapter II, Section 4, Ambulatory Surgical Centers- The Department of Health and Human Services, MaineCare Services, proposes changes to Chapter II, Section 4.04, Section 4.05 and Section 4.07 in order to update and clarify policy language.  In Section 4.04-A, the Department is adding language to state that payment for implanted presbyopia-correcting intraocular lens and astigmatism correcting intraocular lens will be paid at the rate of a conventional intraocular lens.  In section 4.04-B, the Department is eliminating website information that is stated in 4.04-Covered Services and adding language that states that ASC covered services may be billed in addition to the surgical procedure.  In Section 4.05, Non-Covered Services, the Department is deleting the 3rd and 4th paragraph  “Payment for” Presbyopia-Correcting Intraocular Lens, etc, as this is clarified in Section 4.04-A.  In section 4.07-2 the Department is proposing to change the language to clarify that when there are multiple procedures in the same operative session MIHMS will pay for one procedure, which has the highest payment amount. 

Estimated Fiscal Impact:
Cost Neutral

Proposed:
March 10, 2010



Public Hearing:
None Scheduled

Staff:

Cindy Boucher



Comment Deadline:
April 14, 2010

Chapters II and III, Section 12, Consumer Directed Services- The Department is proposing changes to the above named sections of the MaineCare Benefits Manual.  Specifically, proposed changes to Chapter II include adding two services: care coordination and skills training.  These services were formerly billed under Section 13, Targeted Case Management, as part of a per member per month fee.  In addition, all references to “provider” are replaced with “Service Coordination Agency”.  Proposed changes also include the addition of a “limits” section, which outlines the allowed maximum number of billable hours for each service.  Finally, chapter II changes include structural reorganization as well as elimination of any redundancy found throughout the rules.  In Chapter III, the Department is proposing to add the two HIPAA-compliant service codes needed to bill for care coordination and skills training.  A new rate is also proposed for attendant care services.  All changes proposed in these rules support implementation of the Maine Integrated Health Management System (MIHMS).  
Estimated Fiscal Impact: This proposed rule is expected to increase expenditures by $42,000 in SFY 10 and $126,000 in SFY 11.  
Proposed:
January 19, 2010


Public Hearing:
February 18, 2010

Staff:

Alyssa Morrison


Comment Deadline:
February 28, 2010

Chapter II and III, Section 19, Home and Community Benefits for the Elderly and Adults Disabilities- The Department is proposing changes to the above named sections of the MaineCare Benefits Manual.  Specifically, the Department proposes changes to the arrangement and billing of case management services.  These changes include unbundling the three main services that formulate the current case management service.  These services are skills training, financial management services, and care coordination.  Historically, these services have been bundled together and paid with a per member, per month rate.  In addition, all references to the term Home Care Coordination Agency (HCCA) are deleted because the functions of the HCCA are no longer necessary.   Also, the proposed language consistently refers to “personal support specialist (PSS)” throughout the rules.  Several definitions are also added to rule, including: Care Coordination, Financial Management Services, Service Coordination Agency, Skills Training, Supports Brokerage, and Waiver Services Provider.  Proposed changes also include adding a limits section, which outlines the allowed maximum number of billable hours for care coordination and skills training.  Additionally, these rules propose that the Office of Elder Services maintain member wait lists and that the Division of Finance under DHHS collect any cost of care that has been determined by MaineCare eligibility from the member.  Both functions are currently performed by the HCCA.  Finally, chapter II changes include structural reorganization as well as elimination of any redundancy found throughout the rules.  In Chapter III, the Department is proposing the elimination of local codes and replacing with HIPAA-compliant service codes.  In some instances, new rates and billing increments for services are proposed.   All changes proposed in these rules support implementation of the Maine Integrated Health Management System (MIHMS).

Some of the changes proposed in this rule-making will require amendment of the waiver document filed with the Federal Centers for Medicare and Medicaid Services (CMS), and these amendments will require CMS approval before they are effective.

Estimated Fiscal Impact:
These proposed changes are expected to be cost neutral.

Proposed:

January 19, 2010

Public Hearing:
February 17, 2010

Staff:


Alyssa Morrison

Comment Deadline:
February 27, 2010

Chapters II and III, Section 22, Home and Community Benefits for Adults with Physical Disabilities- The Department proposes changes to the above named Section of policy.  Specifically, these proposed changes impact Section 22.05, Covered Services, by separately identifying the services that make up the current case management service.  These services are skills training, financial management services, and supports brokerage.  In addition, all references to “provider” are replaced with “Service Coordination Agency”.  Proposed changes also include clarification under Section 22.06, Limits, which outlines the allowed maximum number of billable hours for each service.  Additionally, these rules propose that the Office of Adults with Cognitive and Physical Disabilities maintain member wait lists and that the Department collect the cost of care from the member.  Both functions are currently performed by the provider agency.  Finally, chapter II changes include structural reorganization as well as elimination of any redundancy found throughout the rules.  In Chapter III, the Department is proposing to add three HIPAA-compliant service codes needed to bill for skills training, financial management services and supports brokerage.    The Department is also proposing to allow providers to bill for installation of the Personal Emergency Response System (PERS), which is consistent with other Home and Community Based waiver programs.  Additionally, the Department proposes that the attendant care rate increase from $2.61 to $2.72 per fifteen minutes. 

Estimated Fiscal Impact: These proposed changes are expected to be cost neutral

Proposed:
January 19, 2010


Public Hearing:
February 18, 2010

Staff:

Alyssa Morrison


Comment Deadline:
February 28, 2010

Chapters II and III, Section 31, Federally Qualified Health Center (FQHC) Services- The Proposed rule adds a new provision under “reimbursement” which sets forth the Department’s legal obligations for individuals who are eligible for Medicare, some of whom are also eligible for Medicaid (QMB only, QMB plus and non QMBs). This section complies with federal regulations on Medicare cost sharing. Also, the Department intends to transition to a new information system, MIHMS in 2010, with 30 days notice to providers.  Upon implementation of MIHMS, the Department proposes to delete the current local billing codes in Chapter III, Table 1, and replace them with the codes in Chapter III, Table 2 to become compliant with Federal HIPAA regulations.  Further the Department proposes requiring providers to bill services, including documenting the type of visit, diagnoses and procedures on the UB04 claim form, which will replace the CMS 1500 form.   
Expected Fiscal Impact:
Cost Neutral


Proposed:

December 22, 2009
Public Hearing: 
None Scheduled

Staff:


Nicole Rooney
Comment Deadline:
January 29, 2010
Chapters II and III, Sections 41, Day Treatment, and 65, Behavioral Health Services- 

Chapters II & III, Section 41, Day Treatment of the MaineCare Benefits Manual is being repealed and the service Day Treatment is being moved to Chapters II & III, Section 65, Behavioral Health Services.  The service as described in Section 65 must be medically necessary and provided by qualified staff.  HIPAA compliant coding will be utilized.   Behavioral Health Professionals and Licensed Clinical Staff will be allowed to provide Children’s Behavioral Health Day Treatment Service in a school setting; reimbursement will be based on level of credential. The maximum number of hours reimbursed will be reduced from eight (8) to six (6) per day.  In addition, Section 65 imposes additional eligibility requirements for Children’s Behavioral Health Day Treatment.  

Behavioral Health Day Treatment may be provided by Schools and by mental health agencies who provide programs in private special purpose schools.  Additionally, Schools will be allowed to provide the following services, as long as they have enrolled to provide them and the qualified staff: 65.06-3, Outpatient Services, 65.06-4 Family Psychoeducational Treatment, 65.06-7 Neurobehavioral Status Exam and Psychological Testing, 65.06-9 Children’s Home and Community Based Treatment, 65.06-10 Collateral Contacts Children’s Home and Community Based Treatment, and 65.06-13 Children’s Behavioral Health Day Treatment.  

There are routine technical changes in order to prepare for the implementation of MIMHS.  HIPAA compliant coding for Children’s ACT services is being proposed.  The requirement for a hospital to have a Mental Health License is being removed.  The limit for members in a Differential Substance Abuse Treatment (DSAT) substance abuse group is being changed.  Other routine technical changes to Section 65, Behavioral Health Services have also been proposed.

Estimated Fiscal Impact: Cost Neutral

Proposed:
March 10, 2010


Public Hearing:
April 2, 2010

Staff:

Ginger Roberts-Scott


Comment Deadline:
April 12, 2010

Chapter II, Section 45, Hospital Services- These proposed rules seek to add admission eligibility and continuing eligibility criteria for hospital detoxification services. The Department needs to ensure that MaineCare services are delivered only to individuals who are eligible for those services. These changes will assure the efficient operation of the MaineCare program. Further, the administrative burden of utilization review will be lessened if the admission and continuing eligibility criteria are clear from the beginning.  These proposed rules also seek to remove specifics in billing instructions and reporting of rebatable drugs in favor of listing those specifics on the DHHS website. These changes would consolidate those instructions to one location.

Expected Fiscal Impact:
Cost Neutral

Proposed:
December 22, 2009

Public Hearing:
January 20, 2010

Staff:

Derrick Grant


Comment Deadline:
January 31, 2010

Chapter III, Section 45, Hospital Services- The rule proposes to change the reimbursement methodology for acute care non critical access hospitals as follows:   Inpatient discharges would be reimbursed on a Medicare DRG-based system, and would include a direct care DRG rate, as well as estimated capital and medical education costs.  This reimbursement would be subject to interim and final settlements.  Outpatient services would be reimbursed based on a percentage of Medicare Ambulatory Payment Classification (APC) rates, which would include lab and radiology costs.  APC would be reimbursed based on submitted claims and would not be subject to settlement. Hospital-based physician costs would be paid based on submitted claims and subject to settlement.
Acute care non-critical access hospitals will continue to be reimbursed under the PIP methodology for services provided until the first day of the hospital’s first fiscal year after MIHMS goes live, at which time the proposed DRG and APC methodologies would go into effect. There will be no PIP reimbursement for services provided on or after that date.

In addition, effective July 1, 2010, the rule proposes to:  reduce the inpatient portion of the PIP rate for acute care non-critical access hospitals by 4%; reduce the inpatient DRG rate by 4%; and reduce the distinct psychiatric unit discharge rate by $500 per hospital. Effective April 1, 2010, the rule proposes to reduce reimbursement to acute care critical access hospitals to 101% of allowable inpatient and outpatient costs.

These proposed changes are subject to CMS approval. Hospitals will receive at least a 30 day notice of “go live” date for MIHMS.

Estimated Fiscal Impact: Estimate of any expected increase or decrease in annual aggregate expenditures: these changes will result in an estimated total reimbursement reduction to hospitals in the amount of $1,605,082 in SFY 10 and $14,055,559 in SFY 11.
Proposed:

January 13, 2010

Public Hearing:
February 17, 2010
Staff:


Derrick Grant


Comment Deadline:
March 1, 2010
Chapter II, Section 46, Psychiatric Hospital Services- These proposed rules seek to add admission eligibility and continuing eligibility criteria for psychiatric hospital detoxification services and developmental disorders unit services. The Department needs to ensure that MaineCare services are delivered only to individuals who are eligible for those services. These changes will assure the efficient operation of the MaineCare program. Further, the administrative burden of utilization review will be lessened if the admission and continuing eligibility criteria are clear from the beginning.

Expected Fiscal Impact: None

Proposed:               
December   22, 2009

Public Hearing:
January 20, 2010

Staff: 


Derrick Grant


Comment Deadline:
January 31, 2010

Chapter II and III, Section 67, Nursing Facilities- The Department proposes the following changes to Chapter II, Section 67, Nursing Facility Services: adds language describing the practice of continued stay in a NF when a resident is no longer medically eligible for NF services and is awaiting placement for a residential care setting; adds a service for residents who have been receiving services under Section 24, Day Habilitation Services, which are being repealed; complies with State statute that allows residents to receive maintenance-level therapy when it has been determined the services are medically necessary in order to avoid a significant deterioration in ability to communicate orally, safely swallow or masticate; expands eligibility for specialized services for members with MR or “other related condition”; and changes terminology that is compliant with the new claims system.  Furthermore, the Department proposes changes to Chapter III, Principles of Reimbursement for Nursing Facilities, by changing the methodology establishing the direct care cost components and consequently the prospective per diem rates for facilities.  Additionally, methodology is added under principal 70 to support facilities billing for community support services, formerly billed under Section 24.  The Department also proposes language that is now in state statute regarding depreciation recapture.  Finally, proposed changes also include adding the OBRA Assessment definition as well as deleting the DRI definition.

Estimated Fiscal Impact: The proposed rules will increase expenditures by $216,159.79 for SFY 10 and $336,104.95 for SFY 11.  

Proposed:

January 5, 2010
Public Hearing:
January 25, 2010

Staff:


Alyssa Morrison
Comment Deadline: 
February 5, 2010

Chapter II, Section 90, Physician Services- The Department is making changes to MaineCare Benefits Manual, Chapter 101, Section 90, Physician’s Services Ch II. The changes increase the MaineCare reimbursement rate for physician services from 56.94% to 70% effective March 1, 2010. This increase will not include reimbursement for procedures performed by radiologists, radiation oncologists, and pathologists, who currently receive a higher rate of reimbursement. No procedure codes are decreased as a result of this rulemaking. Furthermore, this increase does not apply to other sections of policy within the MaineCare Benefits Manual, Chapter 101. Providers can visit the Office of MaineCare’s website for the current fee schedule. The fee schedule can be found at http://portalxw.bisoex.state.me.us/oms/proc/pub_proc.asp?cf=mm.

Proposed:

March 17, 2010
Public Hearing:
April 5, 2010
Staff:


Nicole Rooney
Comment Deadline:
April 15, 2010
Chapter II, Section 94, Prevention, Health Promotion, and Optional Treatment Services- 

The Department of Health and Human Services is proposing changes to this section to update terminology and make technical corrections to prepare for the Maine Integrated Health Management Solution (MIHMS).  Additionally, the rule is being renamed.

Expected Fiscal Impact:
Cost Neutral

Proposed:
November 24, 2009

Public Hearing:
December 30, 2009

Staff:

Delta Cseak


Comment Deadline:
January 9, 2010

Chapters II and III, Section 96, Private Duty Nursing and Personal Care Services- The Department is proposing changes to the above named sections of the MaineCare Benefits Manual.  Specifically, proposed changes to Chapter II include adding two services: care coordination and skills training.  These services were formerly billed under Section 13, Targeted Case Management, as part of a per member per month fee.  In addition, the proposed rules remove the term “Personal Care Assistant (PCA)” from rule and replace with “Personal Support Specialist (PSS)”.  The Department also proposes to remove the definition of and reference to the Home Care Coordination Agency (HCCA), as the functions of the HCCA are no longer needed.  Instead, the Service Coordination Agency will be providing the care coordination and skills training services.  Proposed changes also include the addition of a “limits” section, which outlines the allowed maximum number of billable hours for each service.  The Department also proposes to extend suspension of services from 30 days to 60 days.  Changes are also proposed to PSS training requirements, allowing for job shadowing and on-the-job training to count toward the required number of training hours.  In Chapter III, the Department proposes to eliminate all local codes and replace with HIPAA-compliant service codes needed to bill for all services covered under Chapter II.

Estimated Fiscal Impact: State expenditures are expected to increase $5,500 for SFY10 and $12,644 in SFY11.

Proposed:
January 19, 2010

Public Hearing:
February 17, 2010

Staff:
Alyssa Morrison

Comment Deadline:
February 27, 2010


Chapter VI, Section 3, MaineNET- The Department is proposing to repeal this Section of MaineCare policy, since this demonstration has not been in use for at least ten years.  

Expected Fiscal Impact:
Cost Neutral

Proposed:          March 3, 2010


Public Hearing:
None Scheduled

Staff:                 Cindy Boucher


Comment Deadline:
April 12, 2010

Chapter 115, Principles of Reimbursement for Residential Care Facilities- Room and Board:   In this rulemaking, the Department is proposing changes to Section 20, Fixed/Capital Costs of this Section to make this language consistent with language in State statute regarding depreciation recapture for nursing facilities.  The changes are proposed for chapter 115, Section 20, Fixed Capital Costs only. This will make regulations for residential care facilities consistent with the regulations for nursing facilities in this aspect.  These regulations define how recapture depreciation is calculated upon the sale of a facility, and will be retroactive to January 1, 2010 as authorized by 22 M.R.S.A § 42(8), since these changes are beneficial to RCF providers. 

Estimated Fiscal Impact:
Cost Neutral

Proposed:
February 2, 2010

Public Hearing:
Not applicable

Staff:

Patricia Dushuttle

Comment Deadline:
March 15, 2010

Rules Adopted or Provisionally Adopted Since Last Status Update
Chapters II and III, Section 23, Behavioral and Developmental Clinics- The Department made changes to both Chapter II and III. Chapter II contains new service descriptions for Child Abuse Evaluations and Developmental and Behavioral Evaluations.  Chapter III contains new HIPPA compliant codes and associated rates. Other minor technical changes.  

Estimated Fiscal Impact:
Cost Neutral

Staff:

Ginger Roberts-Scott

Effective Date:
April 1, 2010
Chapters II and III, Sections 24, Day Habilitation Services and Section 28, Rehabilitation and Community Support Services for Children with Cognitive Impairments and Functional Limitations- The Department created a new MaineCare section, Section 28, which will provide current Section 24 services, as well as additional services, to an expanded children’s eligibility group. The Department repealed Section 24 because it is deleting this service for adults. The Department anticipates that most adults who now receive Section 24 services will be provided this service under some institutional providers.
Estimated Fiscal Impact:
The estimated net savings from the reduction in services to adult members for SFY10 is $69,000.  
Staff:

Ginger Roberts-Scott

Effective Date: 
April 1, 2010
Chapter II and III, Section 27, Early Intervention- The Department repealed this Section. 

The services covered under this section can be provided under other sections by qualified providers of the MBM, Section 65, Behavioral Health Services, Occupational Therapy, Section 68, Speech Therapy, Section 109 and Physical Therapy, Section 85.  

Expected Fiscal Impact:
Cost Neutral

Staff:

Ginger Roberts-Scott

Effective Date:
March 10, 2010

Chapter II, Section 68, Occupational Therapy Services- The Department revised rehabilitation potential requirements language to allow medically necessary services preventing deterioration of functioning that will result in the need for institutionalization.  Chapter III was adjusted to remove collateral contact services, replace local codes with HIPAA compliant codes, and adjust rates in a budget neutral fashion. Other minor clarifications and updates.  

Estimated Fiscal Impact:
Cost Neutral

Staff:

Derrick Grant


Effective Date:
March 10, 2010
Chapter II, Section 85, Physical Therapy Services- The Department revised rehabilitation potential requirements language to allow medically necessary services preventing deterioration of functioning that will result in the need for institutionalization.  Chapter III was adjusted to remove collateral contact services, replace local codes with HIPAA complaint codes, and adjust rates in a budget neutral fashion. Other minor clarifications and updates.

Estimated Fiscal Impact:
Cost Neutral

Staff:

Derrick Grant


Effective Date:
March 10, 2010
Chapter II, Section 90, Physician’s Services- Pursuant to PL 2009, chapter 213, effective March 1, 2010, the Department is increasing the MaineCare reimbursement rate for non-hospital based physician services from 56.94% to 70% effective March 1, 2010. This increase will not include reimbursement for procedures performed by radiologists, radiation oncologists, and pathologists, who currently receive a higher rate of reimbursement. No procedure codes are decreased as a result of this rulemaking. Furthermore, this increase does not apply to other sections of policy within the MaineCare Benefits Manual, Chapter 101. This emergency rule will remain in effect for 90 days while the Department promulgates rules to permanently adopt this rate change. 

Staff:

Nicole Rooney


Effective Date:
March 1, 2010
Chapter III, Section 97, and Appendix D and E, Private Non-Medical Institution Services- 

The Department provisionally adopted a major substantive rulemaking to make permanent the he August 1, 2009 Emergency Substantive PNMI, Ch. III rule, currently in effect as well as propose other additional clarifications. The Department amended Appendix D (Child Care PNMI Facilities) by deleting the cost settlement requirement.  The Department provisionally adopted a standardized capitated rate for five (5) levels of child services based on a child’s diagnosis and level of acuity. These rates were established by analyzing data from claims and time studies and unbundling service components to establish an Upper Payment Limit. The Department added new billing codes for children’s services. The capitated rate includes reimbursement for all PNMI services required by a child for his/her category of level of care including all staffing required both by Maine licensing guidelines, and as identified in the child’s individual service plan, The Legislature mandated the 5 levels of child services in P.L. 2009, ch. 213, Part CC. The Department also amended Appendix E (Community Residences for Persons with Mental Illness) by deleting “scattered site” PNMI services. The Department anticipates that those services will still be provided to members in their apartments, but instead will be reimbursed through Community Support Services under Section 17 of the MaineCare Benefits Manual. Other proposed changes in Ch. III update billing codes for the Department’s new claims system for all other PNMI services, and clarify in Ch. III where language pertaining to auditing cost reports no longer applies to Appendix D PNMI services.

Estimated Fiscal Impact:
Savings of $6.8 million per State Fiscal year for children’s PNMI services and $1.7 million per State Fiscal year for Adult PNMI services. 
Staff:

Patty Dushuttle
Effective Date:
TBD, Upon Legislative Approval

Chapter III, Section 104, School Based Rehabilitation- The Department repealed this Section of policy. The services covered under this Section can be provided by qualified providers under other sections of the MaineCare Benefits Manual, Section 65, Behavioral Health Services, Occupational Therapy, Section 68, Speech Therapy, Section 109 and Physical Therapy, Sec. 85.  

Expected Fiscal Impact:
Cost Neutral

Staff:
Ginger Roberts-Scott

Effective Date:
March 10, 2010

Maine State Services Manual, Chapter 104, Section 4, Maine Part D Wrap Benefits- In order to comply with the federal guidelines that determine the Part D Benefit parameters, the member co-payment for generic drugs has increased from $2.40 to $2.50 per prescription.   The Department permanently adopted emergency rules already in place that were required to continue to cover the full co-pay consistent with the new federal guidelines. The Part D Wrap Benefit covers this co-payment for eligible beneficiaries.  The new co-pay amount is reflected in the Appendix to this rule.  

Estimated Fiscal Impact:  Cost Neutral

Staff:

Nicole Rooney

Effective Date:
April 1, 2010

In Draft (Intended to be Effective upon MIHMS Implementation): 
****Several Sections of Chapter III will be opened in the near future to reflect approved budget reductions recently approved in the Supplemental budget. The Department has been given authority to do emergency rulemaking for these reductions, to be in effect for July 1.  A later Rule Status update will detail which changes will be in Chapter III rules, and which will be summarized in Chapter I.*** 
Chapter I, General Administrative Policies and Procedures- The Department will propose language intended for compliance with all MIHMS changes.  The Department will also add an appendix detailing the percentage of adjustment as a result of the approved Supplemental budget.
Expected Fiscal Impact:
Cost Neutral

Expected Proposal:

May 


Staff:   Cindy Boucher
Chapters II and III, Section 5, Ambulance Services- The Department will remove prior authorization requirements for air ambulance transportation.  Out-of-state providers will still be held to Chapter I requirements of prior authorization for all services. Chapter III will contain newly increased rates that will be used in place of supplemental payments.  Language about qualified certified seed providers will be revised. Other edits and clarifications.

Expected Fiscal Impact:
Cost Neutral

Expected Proposal:

April



Staff:
Delta Cseak

Chapters II and III, Targeted Case Management Services- The Department will make changes to this section to remove the adult target group- Adults with Long Term Care Needs. These individuals will get care management services under other sections of the MaineCare Benefits Manual, including Sections 12, 19, 22, and 96.  The Department is also converting several services from monthly to weekly billing to reflect CMS requests.  Language regarding documentation of allowable costs will be added for those government providers who qualify to be Certified Public Expenditure providers. 

Expected Fiscal Impact:
Cost Neutral

Expected Proposal:

May



Staff Margaret Brown
Chapter II, Section 25, Dental Services- The Department will add language to detail that upon implementation of the new claims system, the Department will have the ability to use evidence based nationally accepted criteria for TMJ procedures requiring prior authorization.

Expected Fiscal Impact:
Cost Neutral

Expected Proposal:

April



Staff:
Nicole Rooney 

Chapters II and III, Rehabilitative and Community Support Services for Children with Cognitive Impairments and Functional Limitations- The Department will make changes to eligibility to allow some children who have chronic medical conditions as defined in Section 13, Targeted Case Management, to receive this service. The Department will also clarify that this service may be delivered in a school based setting. 

Expected Fiscal Impact:
TBA

Expected Proposal:

April



Staff:
Ginger Roberts-Scott
Chapter II, Section 35, Hearing Aids and Services- The Department will add language to detail that upon implementation of the new claims system, the Department will have the ability to use evidence based nationally accepted criteria for some procedures requiring prior authorization.

Expected Fiscal Impact:
Cost Neutral

Expected Proposal:

April



Staff:
Nicole Rooney 

Chapters II and III, Section 40, Home Health Services- The Department will amend this rule to include definitions and reimbursement of routine and non-routine supplies.  Chapter III will also reflect HIPAA-compliant codes needed for MIHMS go-live. 

Expected Fiscal Impact:
TBA

Expected Proposal:

April 


Staff:
Alyssa Morrison

Chapter III, Section 50, Intermediate Care Facility-Mental Retarded Services- Chapter III will add language for reimbursement of services formerly delivered under Section 24, Day Habilitation, for members who reside in an ICF-MR. Billing will also move to a UB claims form. 
Expected Fiscal Impact:
Cost Neutral
Expected Proposal:

April


Staff:
Ginger Roberts-Scott
Chapter II, Section 60, Medical Supplies and Durable Medical Equipment- The Department will add language to detail that upon implementation of the new claims system, the Department will have the ability to use evidence based nationally accepted criteria for some procedures and supplies requiring prior authorization.

Expected Fiscal Impact:
Cost Neutral

Expected Proposal:

April


Staff:
Nicole Rooney 

Chapter II, Section 68, Occupational Therapy Services- The Department will propose allowing services to be administered by a practitioner of the healing arts, removing a limitation on sensory integration, and other clarification language related to school based rehabilitative services.

Estimated Fiscal Impact:               TBA

Expected Proposal:                         April                                       Staff:     Derrick Grant

Chapter II, Section 85, Physical Therapy Services- The Department will propose allowing services to be administered by a practitioner of the healing arts, removing a limitation on sensory integration, and other clarification language related to school based rehabilitative services..

 Estimated Fiscal Impact:               TBA

Expected Proposal:                         April                                       Staff:     Derrick Grant

Chapter II, Section 90, Physician Services- The Department must standardize reimbursement of anesthesiology codes and use of HIPAA compliant coding for anesthesiology.  The Department will add language to detail that upon implementation of the new claims system, the Department will have the ability to use evidence based nationally accepted criteria for some procedures requiring prior authorization.

 Estimated Fiscal Impact:
TBA

Expected Proposal:

April 


Staff:
Nicole Rooney

Chapter II, Section 95, Podiatric Services- The Department will add language to detail that upon implementation of the new claims system, the Department will have the ability to use evidence based nationally accepted criteria for some podiatric procedures requiring prior authorization.

Expected Fiscal Impact:
Cost Neutral

Expected Proposal:

April


Staff:
Cindy Boucher 

Chapter II, Section 109, Speech and Hearing Services- The Department will propose allowing services to be administered by a practitioner of the healing arts, and other clarification language related to school based rehabilitative services.

 Estimated Fiscal Impact:               TBA

Expected Proposal:                         April                                       Staff:     Derrick Grant
Chapters II and III, Section 113, Transportation Services- The Department will clarify language to reflect current practices, update language, and make other routine changes.  HIPAA compliant coding and standardized rates.  Proposed language will also clarify billing codes for providers transporting members receiving waiver services. 

Estimated Fiscal Impact:
TBA

Expected Proposal:

April/May

Staff:    Delta Cseak
MaineCare Benefits Manual, Chapter X, Section 3, Katie Beckett Benefits- The Department will move eligibility from institutional services rules into this Section to clarify Katie Beckett eligibility.  Medical eligibility criteria from Sections 45, Hospital Services; 46 Psychiatric Hospitals; 50, ICF-MR; and 67, Nursing Facility Services will be removed and added to this Section of policy.
Expected Fiscal Impact:
Cost Neutral

Expected Proposal:

Spring 


Staff:
Ginger Roberts-Scott

Staff  Telephone Numbers



Staff  Email addresses

Cindy Boucher- 287-6124



Cindy.Boucher@maine.gov
Margaret Brown- 2875505



Margaret.E.Brown@maine.gov
Delta Cseak- 287-6348



Delta.Cseak@maine.gov
Patty Dushuttle – 287-9362



Patricia.Dushuttle@maine.gov
Derrick Grant- 287-6427



Derrick.Grant@maine.gov
Alyssa Morrison- 287-9342



Alyssa.Morrison@maine.gov
Ginger Roberts-Scott 287-9365


Ginger.Roberts-Scott@maine.gov
Nicole Rooney- 287-4460



Nicole.Rooney@maine.gov
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