DHHS- Office of MaineCare Services

Rule, State Plan Amendment, and Waiver Status Report 

December 1, 2010


In APA Process
Chapter III, Section 21, Home and Community Based Benefits for Adults With Mental Retardation or Autistic Disorder- The proposed rule will permanently adopt a major substantive emergency rule that took effect 10/1/10.  The emergency rule established new rates The Department is proposing to permanently adopt new rates for Shared Living Providers pursuant to PL 2009, Ch 571 §§ A-25, A-26, and CCCC-3 that were put into effect via emergency rule effective 10/1/10.  The Department is also making technical changes to the rule to remove procedure codes that were effective for MECMS, the payment system that was effective prior to 9/1/10.

Estimated Fiscal Impact: This rulemaking is estimated to save $ 500,000.00.

Proposed:
October 19, 2010

Public Hearing:
November 15, 2010

Staff:

Ginger Roberts-Scott

Comment Deadline:
 November 25, 2010

Chapter II and III, Section 43, Hospice Services- The Department proposes to permanently adopt emergency rule currently in place for correction of billing codes, therefore allowing providers to bill correctly in the new system. The Revenue/HCPC combinations to  be included are 0651/T2042 Routine Home Care (per diem), 0652/T2043 Continuous Home Care (hourly), 0655/T2044 Inpatient Respite Care (per diem), 0656/T2045 General Inpatient Care (per diem), 0657/appropriate CPT code per Section 90, Physician Services. In addition, the rule permits terminally ill MaineCare members under the age of 21 to receive hospice services without requiring them to forgo other treatments covered by MaineCare. This implements Section 2302 of the Affordable Care Act (Pub. L. No. 111-148 as amended by the Health Care and Education Reconciliation Act of 2010 (Pub. L. No. 111-152)). 
Expected Fiscal Impact:  Cost Neutral
Proposed:
November 3, 2010

Public Hearing:
November 29, 2010

Staff:

Jamie Paul


Comment Deadline:
December 9, 2010 


Chapter III, Section 50, Principles of Reimbursement for ICF-MR- This proposed rule does away with costs for Community Support Services (formerly called Day Habilitation Services) as part of the cost basis of the per diem rate for Intermediate Care Facilities for persons with mental retardation.  Instead, the rule refers providers to the reimbursement methods and rate for Community Support Services set forth in MBM, Chapters II and III, Section 21.  The amendment is made necessary by the repeal of MBM, Section 24, Day Habilitation Services.  The amendment will also allow the billing code for this service to conform to federally required codes and the implementation of the Department’s new claims processing system.  Since this rule is a Major Substantive rule, it will not be finally adopted until approved by the Legislature.   
Expected Fiscal Impact:
The Department anticipates the following savings:  SFY11 - Total $148,011.94 / Federal $102,172.64 / State $45,839.30. SFY12 - Total $148,011.94 / Federal $94,431.62 / State $53,580.32.  

Proposed:
April 6, 2010


Public Hearing:
May 4, 2010

Staff:

Ginger Roberts-Scott

Comment Deadline:
May 14, 2010

Chapter III, Section 96 Private Duty Nursing and Personal Care Services-  The Department proposed to permanently adopt emergency rules currently in place that correct rates impacting the financial cap on services for certain PDN and personal care services.  

Expected Fiscal Impact:
Cost Neutral

Proposed:
November 9, 2010

Public Hearing:
December 6, 2010

Staff:

Amy MacMillan

Comment Deadline:
December 16, 2010
Rules Adopted or Provisionally Adopted Since Last Status Update

Chapter I, General Administrative Procedures- Section 1.10-2- Time Limits for Submission of Claims- This emergency rule protects providers from financial loss and members from the loss of services due to the decommissioning of the MECMS processing system.  MECMS will be decommissioned and will stop processing non-submitted claims at midnight on January 31, 2011. Any unpaid claims submitted by providers after January 31, 2011 will be processed manually.  The Centers for Medicare and Medicaid Services (CMS) will pay for the manual processing of claims after January 31, 2011 but only until the end of February 2011.  There will be no further CMS funding for the processing of unpaid provider claims after that date. Providers will be unable to recover payment for claims after February 28, 2011.


Unless the time frame for the processing and payment of these provider claims is shortened by this emergency rule, providers will suffer financial losses that cannot be recovered when the processing of claims ends in February 2011. This will in turn deprive members of needed services.


Estimated Fiscal Impact:
Cost Neutral


Staff:

Michael Dostie


Effective Date:
November 5, 2010

Chapters II and III, Section 31, Federally Qualified Health Center Services- The adopted rules amends billing instructions and Chapter III coding requirements to ensure that FQHC providers are able to bill for covered services for MaineCare members upon implementation of MIHMS.  The rule also requires providers to report all encounter data on the UB 04 form.  Also, the rule recognizes licensure of advanced practice and registered nurses who hold a current, unencumbered compact license from another compact state they claim as their legal residence.

Estimated Fiscal Impact:
Cost Neutral

Effective Date:   

November 29, 2010

Staff: Michael Dostie
Chapter III, Section 96 Private Duty Nursing and Personal Care Services-  The Department filed this emergency rule to correct rates impacting the financial cap on services for certain PDN and personal care services.  

Expected Fiscal Impact:
Cost Neutral

Effective Date:

October 28, 2010

Staff: Amy MacMillan
Chapters II and III, Private Non-Medical Institution Services and Appendix B, Substance Abuse Services-  Pursuant to the supplemental budget, PL 2009, ch. 571, Part A, §A-26 and the Department’s emergency rulemaking authority 5 MRSA §8054 this emergency rule specifies rate reductions for services under Section 97 Private Non-Medical Institution Services, Appendix B: Substance Abuse Treatment Services.  Rates are standardized by service types and the emergency rule eliminates some accounting requirements that are no longer necessary, thereby reducing the administrative burden for providers.  HIPAA compliant codes associated with service types are provided in the rulemaking.  Chapter II is changed to clarify definitions of services represented by the codes to support accuracy in billing for services. 

Estimated Fiscal Impact: This rulemaking is estimated to save $264,744.00 from the General Fund per fiscal year.

Effective Date:

November 15, 2010

Staff: Margaret Brown

Chapters II and III, Section 103, Rural Health Clinic Services- The adopted rules amends billing instructions and Chapter III coding requirements to ensure that RHC providers are able to bill for covered services for MaineCare members upon implementation of MIHMS.  The rule also requires providers to report all encounter data on the UB 04 form.  Also, the rule recognizes licensure of advanced practice and registered nurses who hold a current, unencumbered compact license from another compact state they claim as their legal residence.

 Estimated Fiscal Impact:
Cost Neutral

Effective Date:

November 29, 2010

Staff:
Michael Dostie



In Draft: 
Chapter I, General Administrative Policies and Procedures- The Department will propose language intended for compliance with 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:

December
 

Staff:   Mike Dostie
Chapter III, Section 19, Home and Community Based Benefits for the Elderly and Adults with Disability- The Department will make corrections to codes to allow for appropriate reimbursement.

Expected Fiscal Impact:
Cost Neutral

Expected Proposal:

December


Staff:
Ginger Roberts-Scott
Chapters II & III, Section 25, Dental Services-This proposed rule will remove limitations for panoramic films and adds denturists as a provider type allowed too rebase partial dentures. A policy clarification letter has been drafted to inform providers that they may now bill for panoramic films, effective September 1, 2010. 

Expected Fiscal Impact:
Cost Neutral

Expected Proposal:

December


Staff: Amy MacMillan

Chapter III, Section 28, Rehabilitative and Community Support Services for Children with Cognitive Impairments and Functional Limitations- The Department will file rules to correct errors in the rate for specialized services.

Expected Fiscal Impact:
Cost Neutral

Expected Proposal:

December


Staff: Ginger Roberts-Scott
Chapters II and III, Section 29, MR Supports Waiver-  The Department will file rules to make technical corrections and updates to the policy based on the waiver renewal.

Expected Fiscal Impact:
TBA

Expected Proposal:

December


Staff:
Ginger Roberts-Scott
Chapter III, Section 30, Allowances for Family Planning Services- This rule was recently reproposed because effective January 1, 2010, CMS no longer recognized American Medical Association (AMA) Current Procedural Terminology (CPT) consultation codes 99241-99245 for inpatient facility and office/outpatient settings previously used in the Section.  To align with Medicare standards, the proposed changes will remove these consultation codes and introduce preventative medicine counseling (separate procedure) billing codes appropriate to the services which are being performed.  Corrected billing codes will be covered retroactively to September 1, 2010.  The majority of billing codes will remain as they are in Chapter III.
Estimated Fiscal Impact:
TBA

Expected Proposal:

Winter



Staff: Delta Cseak
Chapters II and III, Chapter 32, Rehabilitative and Community Support Services for Children with Cognitive Impairments and Functional Limitations- The Department is opening a new Section of the MaineCare Benefits Manual that will be known as Services for Children with Intellectual Disabilities and or Pervasive Developmental Disorders.  This Section of the MaineCare Benefits Manual is provided to members under a Home and Community Based Waiver that is currently being reviewed by CMS.  Services in Chapter II include Home Support, Home Accessibility Adaptations, Transportation, Consultation, Communication Aids and Respite.   Chapter III establishes billing procedure codes based on HIPAA compliant CPT coding.
Expected Fiscal Impact:
TBA

Expected Proposal:

Fall/winter


Staff:
Ginger Roberts-Scott

Chapter II, Section 40, Home Health Services- The Department will propose rules to be in conformance with new federal guidelines that require a face-to-face assessment prior to certifying home health services. 

Expected Fiscal Impact:
TBA

Expected Proposal:

TBA



Staff:
Margaret Brown
Chapter II, Section 45, Hospital Services- This rulemaking will clarify National Drug Code reporting requirements for Maine hospitals.

Expected Fiscal Impact: None                       
Expected Proposal: 

Fall/winter


Staff:     TBA

Chapter II, Section 60, Medical Supplies and Durable Medical Equipment- The Department will add criteria for coverage of continuous glucose monitoring equipment.  The Department will also add language to conform with new federal statute that require a face-to-face assessment before DME supplies are prescribed.
Expected Fiscal Impact:
TBA

Expected Proposal:

December


Staff:
Amy MacMillan


Chapter III, Section 65, Behavioral Health Services- The Department will file rules to correct an error in the rate for collateral services, and a modifier for Children’s Act will be added.   Group ratios and rates with accompanying modifiers will be added to allow for appropriate group reimbursement. 

Expected Fiscal Impact:
TBA

Expected Proposal:

December


Staff:
Ginger Roberts-Scott
Chapter III, Section 68, Occupational Therapy Services- This rulemaking will make billing unit corrections which may impact rates associated with those units, but will be done in a budget-neutral manner in the aggregate.

Expected Fiscal Impact: 
TBA                        
Expected Proposal: 

December      


Staff:     Delta Cseak
Chapter III, Section 85, Physical Therapy Services- This rulemaking will make billing unit corrections which may impact rates associated with those units, but will be done in a budget-neutral manner in the aggregate.

Expected Fiscal Impact: 
TBA                       
Expected Proposal: 

December

             Staff:     TBA

Chapters II and III, Section 97, PNMI Services- The Department will file emergency rules to address several legislative directives.  Standards rates and eligibility criteria will be set for Adult Behavioral Health PNMI services. 

Expected Fiscal Impact:
TBA

Expected Proposal:

winter/spring

Staff: 
Margaret Brown
Chapter III, Section 109, Speech and Hearing Services- This rulemaking will make billing unit corrections which may impact rates associated with those units, but will be done in a budget-neutral manner in the aggregate. Additional billing codes may be added.

Expected Fiscal Impact: 
TBA                        
Expected Proposal: 

Fall        

Staff:     TBA

            Chapter II, Section 113, Transportation Services- The Department will be proposing a major rewrite of Chapter II that will clarify language to reflect current practices and waiver criteria, strengthen principles of the policy language, and address other non-substantive changes  to correct format and grammar.  
Estimated Fiscal Impact:
TBA

Expected Proposal:

December

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:

Fall/winter 

Staff:
Jamie Paul
State Plan Amendment Status: 
09-011, Targeted Case Management- This SPA adds new target groups and associated eligibility and reimbursement.  
Status:
Submitted 9/30/09.  Under Review by CMS.  RAI issued, and official responses were submitted to CMS 3/18/10.  CMS asked that DHHS withdraw the responses to take the SPA “off clock” so that CMS can work with DHHS on this SPA.  Responses were resubmitted to CMS on August 12, 2010.  Additional questions received from CMS in October.
09-016, Transportation, Bus Passes
-This SPA adds bus passes as a covered service when transportation providers find this the most cost effective method to provide transportation to medically necessary services.
Status:
Submitted
9/30/09   “Off Clock”, as CMS is reviewing a related 1915B waiver.

10-002, DME Reimbursement- This SPA updates reimbursement methodology for DME to reflect recent rule changes.
Status:
Submitted March 31, 2010
Under Review by CMS. Informal Request for Additional Information received with “same page” questions, conference call being set up to discuss responses.  Formal RAI from CMS, Department responses due by 9/20/10.  Draft response reviewed by CMS, and final edits are in process. 
10-008, Nursing Facility Reimbursement- This spa updates the state plan to allow for changes in methodology for the case mix payment system.  

Status:
Submitted  June 30, 2010.  Under Review by CMS

10-009- Inpatient Hospital DRG Reimbursement Methodology- This SPA updates inpatient reimbursement methodology to DRG reimbursement. 

Status:
Submitted  September 30, 2010

10-010- Outpatient Hospital Reimbursement – This SPA updates outpatient reimbursement methodology to require new data reporting that will be utilized in APC reimbursement anticipated to begin next year. 

Status:
Submitted September 30, 2010

10-011
Covered of Medically Needy Population- This SPA removes the separate coverage pages for the Medically needy category and references these services as being the same as those covered for categorically needy members.

Status:
Submitted:
September 24, 2010

10-012
  Updates for Categorically Needy Pages- This SPA updates and adds detail at the request of CMS for coverage pages in the state plan.  No changes in coverage or benefit are made.

Status:
Submitted September 24, 2010

10-013-Coverage of PNMI Services- This SPA adds more detail, at the request of CMS, of what is covered and who are qualified providers in PNMI facilities.  No changes in coverage or benefit are made.

Status:
Submitted September 24, 2010. 

10-014-Coverage of Behavioral Health Services- This SPA adds more detail, at the request of CMS, of what is covered and who are qualified providers for behavioral health services.  No changes in coverage or benefit are made.

Status:
Submitted September 24, 2010. 

10-015-Coverage of Rehabilitative Services- This SPA adds more detail, at the request of CMS, of what is covered and who are qualified providers for rehabilitative services.  No changes in coverage or benefit are made.

Status:
Submitted September 24, 2010. 

10-016-Coverage of Personal Care Services- This SPA adds more detail, at the request of CMS, of what is covered and who are qualified providers for personal care services.  No changes in coverage or benefit are made.

Status:
Submitted September 24, 2010. 

10-017- Reimbursement for Services Other than Hospital- This SPA updates the state plan at the request of CMS on reimbursement methodology for services other than hospital.  There are no changes to reimbursement for these services.

Status:
Submitted September 29, 2010.
10-018- Physician Reimbursement and Feedback Report and Incentive Awards- This state plan amendment updates the PCPIP for CMS.  There is no change in how the incentive payment is awarded. The SPA was submitted at the request of CMS to better detail the methodology for applying quality measures and the formula for reimbursing these through the pool.

Status:
Submitted  November 12, 2010
10-019- Tribal Consultation- The Department will file a SPA with CMS that details the process for tribal consultation prior to submission of all state plan amendments and waivers.  The process has been presented at a Tribal Health Director’s meeting and the Department is soliciting further comments prior to submission of the SPA.
Status:
Will be submitted in December 2010
Waivers 

1915B- Transportation Waiver-This waiver seeks to continue non-emergency medical transportation operations and reimbursement unchanged and is being submitted to bring Maine into formal compliance with CMS requirements. As such, no change in providers, expenditures or utilization volume or patterns is anticipated. 

Status:

Submitted January, 2010
Under Review by CMS. Formal Request for Additional Information issued by CMS. Responses sent to CMS on April 27, 2010. 

1915C- Children’s Waiver- Home and Community Based Waiver- Submitted to CMS on August 3, 2010.   Provider and MAC workgroup meetings ongoing. Meeting with CMS held April 14, 2010 to discuss draft. October 22- RAI issued by CMS, and Department staff are currently working on official response. Implementation date: January 1, 2011.  
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