DHHS- Office of MaineCare Services

Rule Status Report –January 1, 2010

In APA Process
Chapter I, Section 1, Administrative Policies and Procedures - The Department is proposing to make the following changes to the above named rule:  define billing and rendering (servicing) provider; set forth additional requirements for emergency services; clarify that providers must supply requested information to the Department, and that there is a continuing duty to update provider information; clarify the types of financial information that may be requested; set forth additional requirements for termination procedures; simplify provider requirements related to e-signatures and facsimiles obtained for member files; add a section on provider debt establishing that provider debt attaches to any person with an ownership interest in the provider, or against any officer or director of the provider;  adds the coverage of a new eligibility group (presumptive eligibility for pregnant women); requires that providers of managed care services must have a referral from the member’s PCP; adds additional requirements for the PA process;  deletes PA requirements for alcohol treatment services reimbursed by the Indian Health Service; defines behavioral health emergencies for PA purposes; provides that national standards may be used as criteria for defining “medically necessary”; sets forth procedures following a provider suspension.   The Department expects that these changes will be budget neutral.

Estimated Fiscal Impact:
Cost Neutral



Proposed:
November 4, 2009

Public Hearing:
November 23, 2009

Staff:

Alyssa Morrison

Comment Deadline:
December 3, 2009
Chapters II and III, Section 23, Behavioral and Developmental Clinics- The Department proposed changes to both Chapter II and III. Chapter II will contain new service descriptions for Child Abuse Evaluations and Developmental and Behavioral Evaluations.  Chapter III will contain new HIPPA compliant codes and associated rates. Other minor technical changes.  
Estimated Fiscal Impact:
Cost Neutral

Proposed:
December 1, 2009

Public Hearing:
December 28, 2009

Staff:

Ginger Roberts-Scott

Comment Deadline:
January 7, 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 is proposing 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 is repealing 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.  
Proposed:
October 23, 2009

Public Hearing:
November 17, 2009

Staff:

Ginger Roberts-Scott

Comment Deadline:
November 27, 2009

Chapter III, Section 26, Day Health Services- The Department proposed changes to remove two modifiers from the billing code that distinguish three levels of care.  These modifiers will no longer be needed upon MIHMS implementation.

Estimated Fiscal Impact:
Cost Neutral

Proposed:
December 22, 2009

Public Hearing:
None Scheduled

Staff:

Alyssa Morrison

Comment Deadline:
January 29, 2010

Chapter II and III, Section 27, Early Intervention- The Department will repeal 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

Proposed:
January 5, 2010

Public Hearing:
February 12, 2010

Staff:

Ginger Roberts-Scott

Comment Deadline:
February 22, 2010
Chapters II and III, Section 29, Community Benefits for Members with Mental Retardation and Autistic Disorder- The Department will propose rules that remove the behavioral add-on from community support, employment support specialist wand work supports.  Additionally, the rates for community support, employment support specialist and work support with medical add-on are being reduced by .08 cents per unit in order to match the rates for Chapter III, Section 21, Home and Community Support Benefits for Members with Mental Retardation or Autistic Disorder. 

Expected Fiscal Impact:
TBA

Proposed:
November 25, 2009

Public Hearing:
December 22, 2009

Staff:

Ginger Roberts-Scott

Comment Deadline:
January 2, 2010
Chapter II and III, Section 30, Family Planning Services – The Department proposed changes to this Section to update policy language, unbundle services, replace local codes with HIPAA compliant codes, and standardize rates.  Also the Department removed language around infertility treatment, proposes to eliminate coverage of cervical caps, and expanded coverage to allow for blood testing and counseling related to HIV and Hepatitis.  These changes are proposed to become effective upon implementation of MIHMS.  
Estimated Fiscal Impact:
Cost Neutral

Proposed: 
November 3, 2009

Public Hearing:
December 1, 2009

Staff:  

Delta Cseak


Comment Deadline:
December 17, 2009

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
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 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 60, Medical Supplies and Durable Medical Equipment- The Department is proposing to adopt emergency rules currently in place that reimburse durable medical equipment on a standardized fee schedule, as directed by the Maine State Legislature.  The Department also added PA for some durable medical equipment to achieve necessary cost savings.  In addition, the Department (1) will no longer provide coverage for non-sterile wipes for all MaineCare members; (2) is placing limits on pressure mattress pads, commodes, walkers, pneumonic compressor devices, apnea monitors, etc., (3) is defining criteria for reclining wheelchairs; (4) is clarifying standards for phototherapy for the treatment of seasonal affective disorder; and (5) is reducing the amount of allowable incontinence supplies. 

Estimated Fiscal Impact: The rule is expected to yield savings to the general fund for SFY 10 and SFY11 of $780,210.

Proposed:
October 27, 2009

Public Hearing:
November 23, 2009

Staff:

Nicole Rooney

Comment Deadline:
December 3, 2009
Chapter II, Section 68, Occupational Therapy Services- The Department will revise rehabilitation potential requirements language to allow medically necessary services preventing deterioration of functioning that will result in the need for institutionalization.  Chapter III will be 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
Proposed:
September 28, 2009

Public Hearing:
October 26, 2009
Staff:

Derrick Grant


Comment Deadline:
November 6, 2009
Chapter II, Section 85, Physical Therapy Services- The Department will revise rehabilitation potential requirements language to allow medically necessary services preventing deterioration of functioning that will result in the need for institutionalization.  Chapter III will be 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
Proposed:
September 29, 209

Public Hearing:
October 26, 2009
Staff:

Derrick Grant


Comment Deadline:
November 6, 2009
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

Chapter III, Section 97, and Appendix D and E, Private Non-Medical Institution Services- 

In this major substantive rulemaking, the Department is proposing to provisionally adopt the August 1, 2009 Emergency Substantive PNMI, Ch. III Rule, currently in effect as well as propose other additional clarifications. The Department proposes to amend Appendix D (Child Care PNMI Facilities) by deleting the cost settlement requirement. Instead, the Department is proposing to adopt 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 has 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 its budget initiative enacted into law (P.L. 2009, ch. 213, Part CC). The Department proposes to amend 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 $1.7 million per State Fiscal year
Proposed:
October 20, 2009

Public Hearing:
November 17, 2009

Staff:

Patty Dushuttle

Comment Deadline:
November 29, 2009
Chapters II and III, Section 102, Rehabilitative Services- MaineCare Benefits Manual, II & III, Section 102, Rehabilitative Services. The proposed Ch. II renames services to clarify and reorganize services for better applicability and to allow for flexible patient centered care. Additionally, Ch. III has been recoded in a manner consistent with HIPAA compliant coding.
Services have been realigned from a level system to a concurrent provision system. Members currently have three levels of service that may only be accessed non concurrently up to 22 hours a week, the rule redesign allows a member to receive one of four services concurrently up to 18 hours a week, allowing for a more effective and efficient service delivery.
The new services are Clinical Assessment and Reassessment, which was formerly Clinical Evaluation. Level I Intensive Rehabilitative Services is being replaced by Intensive Integrated Neurorehabilitation.  Group services will no longer be reimbursed. Level II Post Acute Rehabilitative Services is being replaced by Neurobehavioral Rehabilitation, with one-on-one (1:1), group and family services. And lastly, Level III Day Health Rehabilitative Services are being replaced by Self Care/Home Management and Community/Work reintegration, with group services. Other routine and Technical changes have been made to the proposed rule.
Estimated Fiscal Impact:
Cost Neutral

Proposed:
October 23, 2009

Public Hearing:
November 16, 2009
Staff:

Ginger Roberts-Scott

Comment Deadline:
November 26, 2009

Chapter III, Section 104, School Based Rehabilitation- The Department will repeal 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, Section 85.  

Expected Fiscal Impact:
Cost Neutral
Proposed:
January 5, 2010

Public Hearing:
February 3, 2010

Staff:

Ginger Roberts-Scott

Comment Deadline:
February 13, 2010
Chapters II and III, Section 109, Speech and Hearing Services- The Department will propose changes directed through the legislature to expand speech therapy benefits to members who, without a maintenance level of speech therapy services would experience a significant decline in their ability to communicate orally, safely swallow or masticate, and as a result, require services in an institutional setting.  Chapter III will include coding updates, removal of collateral services, and one rate for all providers whether provided through an independent provider or through an agency. The proposed rule incorporates rate adjustments for agencies offering speech and hearing services, as directed by the Legislature. Lastly, the proposed rule incorporates HIPAA compliant codes for MIHMS go-live.

Estimated Fiscal Impact:
$2,500.00 in General Funds already budgeted.

Proposed:
November 3, 2009

Public Hearing:  
December 4, 2009

Staff:

Derrick Grant


Comment Deadline:
December 15, 2009
MaineCare Benefits Manual, Chapter IV, Restriction Plans- The rule was proposed in July 2009, and due to compelling comments, the rule has been clarified. The proposed rule restructures the restriction plans from two to four plans to improve the health care of MaineCare members and to integrate Member Lock-In plans with the new MaineCare claims system, Maine Integrated Health Management System (MIHMS). Lock-In type 1 requires a member to be restricted to the core providers of a Primary Care Physician, a Hospital, a Pharmacy and any other applicable health care professional. Lock-In type 2 restricts the member to one or multiple types of health care providers. Lock-In type 3 restricts the member to one or multiple specific prescriber(s) for their prescriptions. Lock-In type 4 restricts the member from being able to obtain a specific drug category (class). Additionally, the rule is renamed.
Fiscal Impact:   This rulemaking is cost neutral. 

Proposed:           October 28, 2009

Public Hearing:
November 16, 2009

Staff:                 Ginger Roberts-Scott

Comment Deadline:
November 26, 2009

Rules Adopted or Provisionally Adopted Since Last Status Update
Chapters II and III, Section 3, Ambulatory Care Clinic Services- The Department deleted the current local billing codes in Chapter III, Table 1, and replaced them with the codes in Chapter III, Table 2 to become compliant with Federal HIPAA regulations. These rules incorporate other grammatical corrections including the removal of references to the HCFA 1500 form and removal of two provider sub-specialties which no longer have enrolled providers, as these providers previously transitioned to other specialties. Additionally, these rules permanently adopted Chapter II and III, Section 3 emergency rules which allow ambulatory care clinics, school, and Home Health Agencies to administer seasonal and H1N1 flu vaccinations with MaineCare reimbursement.
Estimated Fiscal Impact:
Not expected to exceed $1,580,000 in state/federal and $386,355 in state dollars.


Staff:

Derrick Grant


Effective Date:
December 22, 2009
Chapters II and III, Section 25, Dental Services- The Department of Health and Human Services is adopting changes to the MaineCare Benefits Manual, Chapters II and III, Section 25, Dental Services. The Department amended language in sub-section 25.03-2 (G) for Tobacco Cessation Counseling to be consistent with the language in Chapter III, Section 90, Physician’s Services. The Department is also adopting new language in sub-section 25.04-1 For Adult Dental Care Requirements. The language clarifies criteria for imminent tooth loss. Furthermore, the Department is removing Appendix III-Supplemental Payment to General Dentists. Instead, the Department is increasing the reimbursement for selected dental codes in Chapter III of this Policy.  

Expected Fiscal Impact:
Cost Neutral
Staff:

Nicole Rooney

Effective Date: 
January 1, 2010
In Draft (Intended to be Effective upon MIHMS Implementation): 

Chapter I, General Administrative Policies and Procedures- The Department will propose language intended for compliance with all MIHMS changes.

Expected Fiscal Impact:
Cost Neutral

Expected Proposal:

January 2010


Staff:   Delta Cseak

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 added. Other edits and clarifications.

Expected Fiscal Impact:
Cost Neutral

Expected Proposal:

January


Staff:
Delta Cseak

Chapter III, Section 12, Consumer Directed Services- The Department will update Chapters II and III to include care management and skills training as a covered service.  These services were formerly included in the bundled rate billed under Section 13, Targeted Case Management.  Estimated Fiscal Impact:
TBA

Expected Proposal:

January


Staff:
Alyssa Morrison

Chapter II and III, Section 19, Home and Community Benefits for the Elderly and Adults with Disabilities – The Department will propose changes to Chapter II that align with MIHMS provider enrollment changes.  The Department will also propose changes to Chapter III to address the elimination of local codes and addition of HIPAA compliant codes.

Estimated Fiscal Impact:
TBA

Expected Proposal:

January 


Staff:  Alyssa Morrison
Chapter II and III, Section 22, Home and Community Benefits for Adults with Physical Disabilities- The Department will propose changes to Chapter II that will align with the MIHMS provider enrollment changes and unbundling of case management services. The Department will also propose additional HIPAA compliant codes for skills training and financial management services.  

Estimated Fiscal Impact:
TBA

Expected Proposal:

January

Staff:
Alyssa Morrison
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:

January

Staff:
Alyssa Morrison

Chapter II and III, Section 41, Day Treatment- The Department will repeal this Section of policy.  

Expected Fiscal Impact:
Cost Neutral
Expected Proposal:

January

Staff:
Ginger Roberts-Scott
Chapter III, Section 45, Hospital Services- The Department will analyze hospital reimbursement and implementation of a Diagnostic Related Group (DRG) payment system. 

Expected Fiscal Impact:
TBA

Expected Proposal:

January

Staff: Derrick Grant
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:

January


Staff:
Ginger Roberts-Scott
Chapters II and III, Section 67, Nursing Facility Services- The Department will propose a reimbursement methodology that achieves a patient specific RUG methodology.  The Department will also update Chapter II to reflect these RUG changes and remove reference to Katie Beckett eligibility, which will be moved to Chapter X, Section 3.
Estimated Fiscal Impact:
Cost neutral
Expected Proposal:

January


Staff:
Alyssa Morrison

Chapter II, Section 90, Physician Services- The Department must standardize reimbursement of anesthesiology codes and use of HIPAA compliant coding for anesthesiology.  A fee increase for physician services is also being considered by the legislature.

Estimated Fiscal Impact:
TBA

Expected Proposal:

winter



Staff:
Nicole Rooney

Chapters II and III, Section 96, Private Duty Nursing and Personal Care Services- The Department will propose language that will reflect the changes made for LTC case management under Section 13.  Care management and skills training will be added as covered services.  These services were included in the bundled rate under Section 13, Targeted Case Management.  In addition, the Department will propose Chapter III changes to eliminate local codes and implement HIPAA compliant codes.  

Expected Fiscal Impact:
TBA

Expected Proposal:

January


Staff:
Alyssa Morrison
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:

January


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:

January


Staff:
Ginger Roberts-Scott
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