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1.01 SUMMARY

This section establishes procedures for implementing the Benefit for People Living with HIV/AIDS (Benefit), a waiver granted by the Federal Centers for Medicare and Medicaid Services. Under the waiver, MaineCare provides a targeted set of services for some individuals diagnosed with HIV/AIDS who are not eligible for full MaineCare benefits.

The goal of the waiver is to improve the health status of individuals diagnosed with HIV/AIDS in Maine by improving access to continuous health care services; arresting progression of HIV/AIDS status by providing early and optimal care coupled with high quality and cost efficiency; and expanding coverage to additional low-income individuals diagnosed with HIV with the savings generated from Disease Prevention and the delayed onset of full-blown AIDS. 

1.02
AUTHORITY

The authority for this Section is 22  M.R.S.A. Section 3, the authority stated in Chapter I of the MaineCare Benefits Manual, and the Special Terms and Conditions contained in 11-W-00128/1, Maine Medicaid Title Demonstration Proposal entitled Health Care Reform Demonstration for Individuals with HIV/AIDS, a waiver granted by the Federal Centers for Medicare and Medicaid Services under Title XIX, §1115(e) of the Social Security Act. 

1.03
DEFINITIONS
Unless otherwise indicated, the following terms have the following meanings:

1.03-1
Benefit is the waiver program, Benefit for People Living with HIV/AlDS.     

1.03-2
Enrollee is an individual who has applied for and been determined eligible to receive services under this Chapter.

1.03-3      Federal Poverty Levels (FPL) are the income levels established annually by the U.S. Department of Health and Human Services and can be found on the Internet at:


http://aspe.os.dhhs.gov/poverty/index.shtml or an individual can also receive a copy


of the current FPL amounts by contacting his/her local DHHS office, or by writing to:


Office of Integrated Access and Support


11 State House Station, 268 Whitten Road


Augusta, ME  04333-0011

1.03-4
MaineCare Eligibility Manual is the Office of Integrated Access and Support procedures that establish application and eligibility determination policies for MaineCare assistance.  This manual can be found under the 10-144 Code of the MaineCare Regulations, chapter 332 at:

http://www.maine.gov/sos/cec/rules/10/ch332.htm.

1.03
DEFINITIONS (cont.)

1.03-5
Physician Advisory Committee is a group of doctors selected by the Office of MaineCare Services that for purposes of this Chapter, reviews and decides issues about enrollee non-compliance. 

1.04
ELIGIBILITY

To be eligible an an enrollee, an individual must:

1.04-1
Test positive for HIV (with or without AIDS diagnosis);

1.04-2
Have individual income at or below 250 percent of the FPL; 

1.04-3
Sign a consent form indicating s/he understands and agrees to the requirements for  receiving this Benefit, which are included in this Chapter and in the MaineCare Eligibility Manual; and 

1.04-4
Meet any additional eligibility criteria for the Benefit required under the MaineCare Eligibility Manual. 

1.05
COVERED SERVICES

MaineCare services for enrollees are listed below and described in the following sections of Chapter II, of the MaineCare Benefits Manual:
	General Category of Service
	Specific Services Include

	Inpatient
	MBM Chapter II, Section 45, Hospital Services

	Psychiatric Facility
	MBM Chapter II, Section 46, Psychiatric Facilities Services

	Outpatient
	MBM Chapter II, Section 45, Hospital Services

	EPSDT Examinations
	MBM Chapter II, Section 94, Prevention, Health Promotion (Formerly MBM Chapter V, Section 3, EPSDT Examinations: Physician Services)

	Medications
	MBM Chapter II, Section 80, Pharmacy Services

	Community Support Services
	MBM Chapter II, Section 17, Community Support Services

	Lab & X-ray
	MBM Chapter II, Section 55, Laboratory Services and Section 101, Medical Imaging Services

	Transportation
	MBM Chapter II, Section 113, Transportation Services; benefit will only pay for transportation to covered services

	Ambulatory Care
	MBM Chapter II, Section 3, Ambulatory Care Clinic Services; Section 4, Ambulatory Surgical Center Services



1.05 COVERED SERVICES (cont.)

	Case Management
	MBM Chapter II, Section 13.07, Targeted Case Management Services for Persons with HIV Infection; Section 13.06, Case Management Services for Persons with Severe and Disabling Mental Illness

	Family Planning
	MBM Chapter II, Section 30, Family Planning Agency Services

	Mental Health
	MBM Chapter II, Section 65, Mental Health Services

	Ambulance
	MBM Chapter II, Section 5, Ambulance Services

	Psychology Services
	MBM Chapter II, Section 100, Psychological Services

	Medicare Crossover-A
	MBM Chapter II, Section 45, Hospital Services  


	VD Screening
	MBM Chapter II, Section 150, VD Screening Clinic 

Services
 Services

	Medicare Crossover-B
	MBM Chapter II, Section 90, Physician Services; Section 31, Federally Qualified Health Center Services; Section 103, Rural Health Clinic Services

	Child Health
	MBM Chapter II, Section 90, Physician Services; Section 31, Federally Qualified Health Center Services; Section 103, Rural Health Clinic Services

	Physician, Physician Assistant, Advanced Practice Registered Nurse, Certified Nurse Practitioner
	When employed in a physician’s practice, in addition to providing the following services, may also act as a primary care provider: 

MBM Chapter II, Section 90, Physician Services; 

Section 31, Federally Qualified Health Center Services; 

Section 103, Rural Health Clinic Services

	Advanced Practice Registered Nurse


	In addition to providing services under Sections 90, 31, and 103 when employed in a physician’s practice, may also provide services in private practice under MBM Chapter II, Section 14, Advanced Practice Registered Nursing Services


In addition to providing services under Sections 90, 31, and 103 when employed in a physician’s practice, may also provide services when employed by an Advanced Practice Registered Nurse, under MBM Chapter II, Section 14, Advanced Practice Registered Nursing Services 

	 
	



1.05
COVERED SERVICES (cont.)
	Physician, 

Advanced Practice Registered Nurse, 

Audiologist 

Certified Clinical Nurse Specialist, 

Certified Nurse Midwife, 

Certified Nurse Practitioner, 

Certified Registered Nurse Anesthetist, 

Licensed Clinical Professional Counselor, 

Licensed Clinical Social Worker, 

Licensed Master Social Worker, 

Licensed Professional Counselor, 

Nurse Practitioner,

Occupational

Therapist, 

Physical Therapist, 

Registered Nurse First Assist
	When employed in a physician’s practice, 

MBM Chapter II, Section 90, Physician Services; 

Section 31, Federally Qualified Health Center Services; 

Section 103, Rural Health Clinic Services

	Early Intervention
	MBM Chapter II, Section 27, Early Intervention Services


	

	1.05
COVERED SERVICES (cont.)


	Development and Behavioral Clinical Services
	MBM Chapter II, Section 23, Developmental and Behavioral Clinic Services

	Substance Abuse Treatment
	MBM Chapter II, Section 111, Substance Abuse Treatment Services


1.06
COST SHARING

1.06-1
Co-payments
A.
For each prescription drug from a retail pharmacy or a Department-approved mail order pharmacy: $10.00 for a 30-day supply.
B.
For each brand-name prescription drug from a Department-approved mail order pharmacy: $20.00 for a 90-day supply.    
C.
For Physician visits: $10.00 per visit. 

D.
Co-payments for other covered services are addressed in Chapter II of the MaineCare Benefits Manual. 

E.
Co-payment exemption policies are addressed in Chapter I of the MaineCare Benefits Manual.

F.
If this chapter conflicts with co-payment policies addressed in other chapters of the MaineCare Benefits Manual, this chapter governs. 

G.
Co-payment dispute policies are in Chapter I of the MaineCare Benefits Manual.

1.06-2
Premiums

Enrollees with an individual income of 150% of FPL or higher pay a monthly premium to receive services under this Benefit.  Premium amounts, exemptions, and collection criteria policies are in the MaineCare Eligibility Manual.
1.07
WAITING LIST

1.07-01 Enrollment for this Benefit for enrollees is capped based on expenditures approved by the federal Centers for Medicare and Medicaid Services.  If the cap is reached, the Maine Center for Disease Control may terminate enrollment and implement and maintain a waiting list. Applicants who are financially and medically eligible for the Benefit are placed on the waiting list according to the date the application is received by the Office 
1.07
WAITING LIST (Cont.)
of Integrated Access and Support.  Individuals are notified in writing that they have been placed on the waiting list.

As openings for this Benefit occur, the Office of Integrated Access and Support provides written notice to individuals on the waiting list, starting with the individual who is first on the waiting list.  The MaineCare Eligibility Manual may require financial eligibility to be updated before the Benefit can begin. 
1.07-02
The Maine Center for Disease Control will remove names from the waiting list if an individual:

A.
loses financial eligibility;

B.
is found eligible for MaineCare Full Benefits;

C.
is no longer a Maine resident;  

D.
requests that his/her name be removed from the waiting list; or  

E.
dies.

1.08
DISENROLLMENT
An enrollee can become ineligible for the Benefit for:  

1.08-1
Failure to meet the eligibility requirements of the MaineCare Eligibility Manual; or

1.08-2
Noncompliance with the treatment recommendations/plan. 

A.
Noncompliance Defined 
“Noncompliance” occurs when for at least a six month period, an enrollee has refused to follow treatment recommendations or to comply with a recommended care plan developed by the provider primarily responsible for managing the member’s HIV/AIDS disease.  Non-compliance assumes that the enrollee had adequate time to complete the treatment recommendations, or had the care plan explained to him or her and to seek an alternative opinion.  Non-compliance must be substantive and relates only to complying with a medication regimen, office visits, or laboratory monitoring. 

B.
Protocol for Documenting Non-compliance
1.
Medical providers, case workers, or the Office of MaineCare Services Nurse Care Coordinator, may send written concerns about a member’s non-compliance to the Medical Director of the Office of MaineCare Services.  

1.08
DISENROLLMENT (Cont.)

2.
Upon receipt, the Medical Director requests and reviews the enrollee’s medical records.  If the evidence demonstrates non-compliance, the Medical Director will forward the case file to the Physician Advisory Committee.

C.
Review by Physician Advisory Committee 
After reviewing the case file, the Physician Advisory Committee: 

1.
Notifies the Medical Director to issue a notice to terminate the Benefit;

2.
Issues a notice of failure to comply with recommendations giving the enrollee a reasonable time to comply and the right to appeal as outlined in Chapter I of the MaineCare Benefits Manual; or 

3.
Takes no action and notifies the Medical Director of that decision.

D.
Termination of Benefit, Appeal Rights, and Re-enrollment

1.
If the Benefit is to be terminated for any reason, at least 30 days prior to termination, the Medical Director must notify in writing, the enrollee, the primary care provider, and the Office of Integrated Access and Support.  
2.
The notification must state that the enrollee has the right to appeal as outlined in Chapter I of the MaineCare Benefits Manual. 

3.
If an enrollee’s Benefit is specifically terminated for noncompliance, (s)he can not re-enroll for the Benefit until three (3) full months have passed from the date the Benefit ceased. The enrollee must complete a new application.  If a waiting list exists, (s)he will be placed on the waiting list according to the date the new application was received by the Office of Integrated Access and Support, but no earlier than three (3) full months after the Benefit was terminated.

1.09 APPEAL RIGHTS

The enrollee has appeal rights as described in Chapter I of the MaineCare Benefits Manual.

STATUTORY AUTHORITY: The authority for this Section is 22  M.R.S.A. Section 3, the

Authority stated in Chapter I of the MaineCare Benefits Manual, and the Special Terms and

Conditions contained in 11-W00128/1, Maine Medicaid Title Demonstration Proposal entitled Health Care Reform Demonstration for Individuals with HIV/AIDS, a waiver granted by the Federal Center  for Medicare and Medicaid Services under Title XIX, §1115(e) of the Social Security Act.

EFFECTIVE DATE: November 1, 2007
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