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STATE PLAN FOR MEDICAL ASSISTANCE 
UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE OF MARYLAND 
PROGRAM	 LIMITATIONS 

5.	 Physicians' services whether A. Services which are not covered are: 
furnished in the office. the patient's 
home, a hospilal, a skilled nursing I. Services not medically necessary; 
facility or elsewhere. 

2.	 Physician services (other than 
those tor pregnant women and 
children) denied by Medicare as 
not medically necessary. For 
pregnant women and children, the 
slate will review for medical 
necessity even if Medicare has 
denied the (,;overage; 

3.	 Nonemergency dialysis services 
relaled to chronic kidney disorders 
unless they are provided in a 
Medicare-eertified facility; 

4.	 Services which arc invesligational 
or experimental; 

,.	 Autopsies: 

6.	 Physician services included as part 
of the cosL of an inpalienr facility, 
hospital outpatient department, or 
free-standing clinic; 

7.	 Payment to physicians for 
specimen collection, except by 
venipuncture and capillary or 
arterial puncture; 

8.	 Audiometric tests for adults Jor the 
sole purpose ofprescribing hearing 
aids since hearing aids are not 
covered for adults; 

9.	 Immunizations required for travel 
oUlside the continental United 
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STATE PLAN FOR MEDICAL ASSISTANCE
 
UNDER TITLE XIX m THE SOCIAL SECURITY ACT
 

STATE OF MARYLAND 
PROGRAM LIMITAnONS 

5. Physicians' serviccs whelher 
furnished in the office, the patient's 
home, a hospital. a skilled nursing 
facility 01' elsewhere. 

10. Services which are provided 
oULside of the Unit~d States; 

11. Acupuncture; 

12. Radial keratomy; 

13. Sterilization reversals and gender 
changes (sex reassigrunent). This 
includes evaluations, procedures, 
and trealment related in any way to 
sex reassignment; 

14. Injections, and visits solely tor the 
administration of injections, unless 
medical necessity and the patient's 
inability to take appropriate oral 
medications are documented in the 
patient's medical records: 

IS. Visits solely to accomplish one or 
more oflhe following: 

a.	 Prescription, dnlg or food 
supplement pick-up, 
collection of specimens for 
laboratory procedures; 

b.	 Recording of an 
electrocardiogram; 

c.	 Ascertaining the patient's 
weight; 

d.	 [nterpretation of laboratory 
tests or panels which are 
considered to be part of the 
office visit and may nol be 
hilled separately; and 

16. Dl1lgs and supplies dispensed hy
 
the physician which are aequired
 
hy the physician at no cost.
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STATE PLAN FOR MEDICAL ASSISTANCE
 
UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
 

STATE OF MARYLAND 
PROGRAM LIMITATIONS 

5. Physicians' services whether 
furnished in the office, the patient's 
home, a hospital, a skilled nursing 
facility or elsewhere. 

B.	 Preaulhorization: The Program will 
preaulhorize services when the provider 
submits adequate documentation 
demonstrating that the service is 
medically necessary. 

Authorizations for cross-over claims 
for duaJ-eligibles, which are normally 
required by the Program, are waived 
when the serVice is covered and 
approved by Medicare since the State's 
responsibility in this case is only to pay 
the co-payment for tbe service eovered 
hy Medicarc. However, if the entire or 
any part of a claim is rejected by 
Medicare, and the claim is referred lo 
the Program for payment, payment will 
be made for services covered by lhe 
Program only if authorization for those 
services has been obtained hetore 
billing lhe service. 

C.	 The following procedures or services 
require preauthorization by the 
Probrram: 

I.	 Serviees rendered to an inpatient 
before One pre-operative inpatient 
day: 

2.	 Cosmetic surgery - Preauthorization 
win determine whether there is 
medical documentation that tbe 
physical anomaly being addressed 
by the surgery represent.. a 
significant deviation from the 
normal state and aftecls the 
patient's health to a degree that it 
impairs his or her ability to fi.mction 
in societ ;. ,~ 
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STATE PLAN FOR MEDICAL ASSISTANCE 
UNDER TITLE XIX OF TIlE SOCIAL SECURITY ACT 

STATE OF MARYLA..N..D ~	 ~ ..__ 

5. Physicians' services whether 
furnished in the office, the patienfs 
home, a hospital, a skilled nursing 
facility or elsewhere. 

3.	 Consultations provided by 
physicians specializiflt!; in radiology 
or pathology~ 

4.	 Lipectomy and pannkuleclomy­
Preauthorization will detem1ine 
whether there is an abnomlal 
amount of redundant skin and 
subcutaneous tissue which is 
causing significant health pmhlems 
for the patient; 

5.	 Transplantation ofvitll organs; 

6.	 Surgieal procedures for the 
treatment afmorbid obesity; and 

7.	 Elective services fwm a 11on· 
contiguous slate. 

D.	 Certain surgical procedures idcnlitied 
under "'Inpatient Services" (Allaclunent 
3.1 A page 12B number 11) must be 
preauthorizcd when performed on a 
hospital inpatient basis unless: 

1.	 'Ibe patient is aJready a hospital 
inpatient for a medically 
necessary rondition unrelated to 
the surgical procedure requiring 
preauthoril.:ltion, or 

2.	 An unrelated procedure which 
requires hospitalization is heing 
pertonned simultaneously. 
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STATE PLAN FOR MEDICAL ASSISTANCE
 
UNDER TITLE XIX OF THE SOCrAL SECURITY ACT
 

STATE OF MARYLAND 
PROGRAM LIMITATIONS 
6e.	 Nurse Practitiooer Services 

This section includes nurse practitioners 
other than certified pediatric and certified 
family. 

The Program reimburses certified nurse 
practitioner~ directly for medically 
necessary services rendered to recipients in 
accordancc with the fUllctiQns allowed 
tmder the Maryland Nurse Practice Act or 
COMAR 10.27.07 and the ccrtiflcd nurse 
practitioner's ...rotten agreement with a 
physician, or if out of State, those functions 

I	authorized in the state in which the scrvices 
ure provided. These services shall be 
clearly relat.ed to the recipient's medical 
needs and described in the reeipicnt's 
medical record in sufficicnt detail to 
support the invoice submitted for those 
services. A cenificd nurse practitioner may 
practice in Maryland only in the arca of 
specialization in which the nurse 
practitioner is certified by the Nursing 
Board; or if out of State, only in the area of 
specialization aJlowed by the licensing 
anthority in the stale in which serviccs al'c 
provided. 

A.	 Servie~s which are not covered are: 

1,	 Services nQt encompassed by the 
certified nurse practitioner's written 
agreement with the physician, if 
required by the state in which 
serviec~ are provided; 

2.	 Services not medically necessary: 

3.	 Services probibited by the 
Maryland Nurse Practice Act or by 
COMAR 10.n07; 

4.	 Services prohibited in the state in 
which services are provided; 
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STATE PLAN FOR MEDICAL ASSISTANCE
 
UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
 

STATE OF MARYLAND 
PROGRAM LIMITATIONS 
6e.	 Nurse Practitioner Services 

This section includes nurse practitioners 
other than certified pediatric and certified 
family. 

5.	 Nurse practitioner services 
included as part of the cost of an 
inpatient facility, hospit.'1.l 
outpatient department, 'or rree~ 

standing clinic; 

6.	 Visils solely to accomplish one or 
more of the following: 

a.	 Prescription, drug or food 
supplement pick·up, 
collection of specimens for 
laboratory procedures; 

b.	 Recording of an 
electrocardiogram; 

c.	 Ascertaining the patient's 
weight; 

d.	 Interpretation of laboralOT)' 
tests or panels which are 
considered to be part of the 
office visit and may not be 
billed separately; and 

7.	 Drugs and supplies dispensed by 
the nurse practitioner which arc 
acquired at no cost; 

8.	 Payment 10 nurse practitioners for 
specimen collection, except by 
venipuncture and capillary or 
arterial puncture; 

9.	 Services (other than those tor 
pregnant women and children) 
dellied by Medicare as not 
medically necessary. For pregnant 
women and children, the slale will 
review for medical necessity even 
if Medicare has denied the 
coverage; 
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STATE PLAN FOR MEDICAL ASSISTANCE 
UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE OF MARYLAND 
PROGRAM
 
6e. Nurse Practitioner Services 

This section includes nurse practitioners 
other than certified pediatric and certified 
family. 

,-cL"",1M=IT"-A..T~IO,,,N,,'S,,----	 _ 

10.	 Injections and visits solely for the 
administration of injections, unless 
medical necessity and the patient's 
inability to take appropriate oral 
medications are documented in the 
palient's medical record: 

11. More Ihan one visit per day unle~s 

adequately documented as an 
emergency situation; 

12. Services paid under COMAR 
10.09.22. Free-Standing Dialysis 
racility Services: 

13. Audiometric tests for adults for the 
5'iole purpose of prescribing hearing 
aids since hearing aids ar~ not 
(,;.{)vercd for adults; 

14. InmlUnizations required for travel 
outside the continentalUnired 
Slates; 

15. Services which arc invesligational 
or experimenlal; 

16. Services which are provided 
outside of the United Slates: 
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STATE PLAN FOR MEDICAL ASSISTANCE 
UNDER T1TIF XIX or THE SOCIAL SECURiTY ACT 

STATE UF MARYLAND 
PROGRAM
 
6. Medical care and any other type of
 
remedial care recognized under State Law,
 
furnished by licensed praclilioners within
 
the scope of their practice as defined by
 
Stllte Law.
 

f. Nurse Anesthetists
 
This section includes services b)'
 
independently praeticing nurse anesthetisls.
 

LIMITATIONSIThe Program reimburses nurse anesthetists 
. directly for medieally necessary services, 
'I p~rrormed in collaboration with an 

anesthesiologist, other licensed pbysician, 
licenselJ dentist. These services require 
substantial specialirelJ knowledge, 
judgment, i\nd skill related to the 
adJninistnltion Df anesthesia, inelulJing. the 
assessment of palients before and after 
uperations: admini!>tration of anesthelics; 
monitoring of patients during anesthesia: 
management of nuid in intravenous 
therapy; and provision of respiratory care. 
These functions must be rendered to 
recipients in aecordance with the functions 
allowed under the Maryland Nurse Practice 
Act or COMAR 10.27.06 and the nurse 
anesthetist's written agreement with a 
physician or dentist, or if out of State, those 
functions authorized in the stale in which 
the services are provided. 

A.	 Services which are not covered are: 

t.	 Services not encompassed by 
the definition of the praetice 0 f 
nurse anesthesia; 

2.	 Services not medically 
necessary; 

3.	 Services prohibited by the 
Maryland Nurse Practice Act or 
by COMAR 10.27.06; 

4.	 Services prohibited in the state 
in which services are provided; 
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STATE PLAN FOR MEDICAL ASSISTANCE
 
UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
 

STATE OF MARYLAND
 
-,P~R"O"G"RA~,M"--c~~	 ~",L,"IM~I~T"Ao"TION",S,,-' _~ ~~_ 

10.	 Dental Services A. The Program provides a comprehensive 
package of medieally necessary dental 
services for indi\liduals younger than 
21 years old. including but not limited 
to the following: 
(I) Emergel1cy, preventi\le, diagnostie, 

and trt.·.ahnent services; 
(2) Semiannual cleaning, fluoride 

lrealment and examination; 
(3) Pit and fissure sealants for the 

occlusal surfaces ofposlerior 
permanent teeth that are without 
decay; 

(4)	 Onhodontic care for conditions 
which: 
(a)	 Have adjusted case scor¢f; of at 

least 15 points on the 
Handicapping LabitJ-lingual 
Deviations Index (HLD) Table 
No.4; and 

(b) Cause dysfunction due to a 
handicapping malocclusion that 
is supported by comprehensive 
pretreatment orthodontic 
records, which include al a 
minimum: 
(i) Upper and lower study 

models; 
(ii) Cephalometric head film 

with analysis; 
(iii)Panoramie or full series 

periapical radiogmphs; 
(iv)Extra·oral and intra-oral 

pholographs; 
(v) Clinical summary with 

diagnosis; 
(vi)HLD score sheets from 

attending orthodontist; and 
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STATE PLAN fOR MEDICAL ASSISTANCE
 
UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
 

STATE OF MARYLAND 
PROGRAM LIMITATIONS 
10. Dental Scn;ces 

T 
(vii) Treatment plan; 

(5) Consultations for individuals 
receiving scnriees descri bed in A 
(I), (2), (3), and (4) above; 

,	 (6) Drugs dispensed or injectable drugs 
adminislered by the dentist who 
meets the requirements of Ihe 
Program; 

(7)	 Ordl Health assessment by a 
certitied EPSDT provider, and if 
determined medically necessary, the 
eertified EPSDT provider may 
apply fluoridc varnish for children 9 
months through 3 years of age and 
if necessary, make a referral to a 
dentist; 

(8) General anesthesia during dental 
pmeedures when it is medically 
necessary; and 

(9) Fluoride varnish. 

Under EPSDT. service Umilations may 
be exceeded based on medical 
m~cessily. 

B.	 The Program covers certain medically 
necessary dental services in the 
foJlowing broad categories for prtgnant 
recipients at or above 21 years of age: 
(\) Prevenlive; 
(2) Restoralive; 
(3) Diagnostic; 
(4) Endodontics; 
(5) Periodonties; 
(6) Oral surgery; 
(7) Prosthodontics; and 
(8) Emergency services. 
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STATE PLAN FOR MEDlCAL ASSISTANCE
 
UNDER TITLE XIX OF THE SOCiAL SECURITY ACT
 

STATE OF MARYLAND 
PROGRAM LIMITATIONS 
10.	 Dental Services I Coverage descriptions for these 

I services are described in Maryland 
,	 Medicaid Regulalions: COMAR 

1O.09.05.04(b). 

C.	 The Program will reimburse for
 
covered services in A and B above
 
under the following eonditions:
 

(1) The service.s are rendered in the 
dentist's office, (he recipient's 
home, a general acute hospital, a 
skilled or intermediate care nursing 
facility, a free-standing clinic or in 
an EPSDT provider's office; and 

(2) The services are provided by or 
under the supervision of a dentist or 
by or under the supervision of (! 
ceI1ified EPSDT primary care 
provider for the purpose of applying 
fluoride varnish. 

i D.	 The Program Iimilations arc included in 
Maryland Medicaid regulations: 
COMAR 10.09.05.05. 

E.	 Certain dental services require 
preauthorization. Preauthorization 
requiremenls can bt: found in Maryland 
Medieaid regulations: COMAR 
10.09.05.06. 

F. Preauthorization norma,11y required by 
the Program is waived when the services 
are covered and approved by Medicare. 
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STATE PLAN FOR MEDICAL ASSISTANCE 
UNDER TTTLE XIX OF THE SOCIAL SECURITY ACT 

STATE OF MARYLAND 
PROGRAM 
11.	 Physical therapy and related services 

A.	 Physical Therapy 

LIMITATIONS 
The Physical Therapy Program covers 
medically necessary physical therapy 
services prescribed in writing by a 
physician, dentist. or podiatrist when the 
services are provided by appropriately 
qualilied staff a"i desc.ribed below. 
Services must be diagnostic, rehabilitative 
or therapeutic in addition 10 being directly 
related to the written treatment order. 

Physical therapy service..- and physical 
therapists shall meet requirements listed in 
42 CFR 440.11 O. In addition, a physical 
therapist shall be licensed by tbe Slate 
Board ofPhysical Therapy Examiners of 
Maryland 10 practice physical therapy, as 
deflned in Health Occupations Artide. 
Tille 13, Annotated Code of Maryland. or 
by the appropriate licensing body in Ihe 
jurisdietion where the physical therapy 
services are performed. 

A. The Physical Therapy Services Program 
does not cover: 

1.	 Services provided in a facility or by 
a group where reimbursement for 
physical therapy is covered by 
another segment of the Program; 

2.	 Services perfonned by physical 
lherapy assistants when not under 
the direct supervision of a physical 
therapist; 

3.	 Services periormed hy physical 
therapy aides; or 

4.	 Experimental Lreatmcni. 
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STATE PLAN FOR MEDICAL ASSISTANCE
 
UNDER TITLE XIX OF THE SOCIAL SECURlTY ACT
 

STATE OF MARYLAND 
PROGRAM LIMITATIONS 
17.	 Nurse·Midwife The Program reimburses nurse·midwive~ 

directly for medically necessary services 
relaled to the management and complete 
care of nonnal WOlDen during the 
antepartum, intrapartum and postpartum 
periods (including lamily planning), and 
nonna1 newborn children. 

Nurse midwives shall: 
1.	 Hold a current license to practice 

registered nursing in Maryland; 
2.	 Have a written agreement with a 

licensed physician which describes 
the functions and seope of practice 
of the nurse midwife; 

3.	 Be certified as a nurse midwife by 
the American College of Nurse­
Midwives; and 

4.	 Be in eompliancc with requirements 
to practice nurse midwifery 
established by the State Board of 
Nursing. 

The following are not covered under the 
Nurst.=-Midwife Regulations: 

1.	 Services not medically necessary; 

2.	 Services prohibited by the 
Maryland Nurse Practice Act or by 
the State Board of Examiners of 
NlIrs~s; 

3.	 Services for inpatient recipients in 
State-operated psychiatric, mental 
retardation facilities, or State 
chronic hospitals; 

4.	 Visits to the nurse-midwite solely 
for the purpose of Obtaining 
prescriptions, drugs, food 
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STATE PLAN FOR MEDICAL ASSISTANCE
 
UNDER TITLE XIX OF THE SOCIAL SEClJRlTY ACT
 

STATE OF MARYLAND
 
17.	 Nurse.M'i"dO::w·i"fe:------"-=~'-" supplementCCs,'lcca"bocc,cc.CCtoCCry:c----­

specimens, or the interpretation of 
laboratory findings; 

5.	 Drugs and supplies which are 
acquired at no eost; 

6.	 Injections and visits solely tor 
injections lUlless medical necessily 
and patient's inability to take 
appropriatc oral medications are 
adequatcly documented; 

7.	 More than one visit per day unless 
adequately documcnted as an 
emcrgency situation; 

8.	 Separatc \"Isit charge on date of 
delivery; 

9.	 Laboratory or radiology services 
performed by another facility. The 
facility Illust bill directly; 

10. Specimen collections as a separate 
service, except venipuncture; 

11. Services paid undcr COMAR
 
10.09.22, Free-Standing Dialysis
 
Facility Services:
 

12. Immunizations required for travel 
outside the continental 11nitcd 
States; 

13. Services which are investigational 
or experimental; 

14. Services which are provided 
outside of lbc United States; 
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STATE PLAN FOR MEDICAL ASSISTANCE
 
UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
 

STATE OF MARYLAND 
PROGRAM LIMITATIONS 
23.h. Nurse Practitioner Services 

This section lncludes certified pediatric and 
certified fwnily nurse practitioners. Both 
groups must meet requirements lisled undcr 
440.166 of the Code of Fooeral 
Regulations. 

See section 6e of this plan for limitaliom 
for other licensed nurse practitioners. 

Thc Program reimburses pediatric and 
family nurse practitioners directly for 
medically necessary services rendered to 
recipients in accordance with the functions 
allowed under the Maryland Nurse Practice 
Act or COMAR 10.27.07 and the certified 
nurse practitioner's written agreement with 
a physician, or if out of State, those 
functions authorized in the slate in which 
the services are provided. These services 
shall be clearly related to the recipient's 
medical needs and described In the 
recipieut's medical record in sufficient 
detail to support the invoice submitted for 
those services. A certified pedintric or 
family nurse practitioner may practice in 
Maryland only in the area of specialization 
in which the nurse practitioner is certified 

I by the Nursing Board; or jf ouf of State, 
only in the area of specialization allowed 
by the licensing authority in the stale in 
which services are provided. 

A	 Services which are nOl covered arc: 

1.	 Services not encompassed by the 
certified nurse practitioner's 
written agreement with the 
physician, ifrequired by the s1ate 
in whieh services are provided; 

2.	 Services not medically necessary; 

3.	 Services prohibiled by tbe 
Maryland Nurse Practice Act or by 
COMAR 10.27.07; 

4.	 Services prohibited in the state in 
which services are provided; 
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STATE PLAN FOR MEDICAL ASSISTANCE 
UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

STATE OF MARYLAND 

23.h. Nurse Practitioner Services 

This section includes certified pediatric and 
certified family nurse practitioners. Both 
groups must meet requiremenls listed under 
440.166 of the Code of Federal 
Regulations. 

See section 6e of Lhis plan for limitations 
for other lieensed nurse practitioners. 

5.	 Nurse practitioner services 
included as part of the cost of an 
inpatient facility, hospital 
outpatient department, 'or free· 
standing clinic; 

6.	 Visits solely to accomplish one or 
more of the following: 

a.	 Prescription, drug or food 
supplement pick-up, 
collection of specimens for 
laboratory procedures; 

b.	 Recording of an 
electrocardiogram; 

c.	 Ascertaining the palient's 
.....eight; 

d.	 Interpretation of laboratory 
tests or panels which are 
considered to he part of the 
office visit and may not be 
hilled sepamtely; and 

7.	 Drugs and supplies dispensed by 
the nurse prac-lilioner which are 
acquired at no cost; 

8.	 Payment 10 nursc practitioners for 
spccimcn collection, except by 
venipuncture and capillary or 
arterial puncture; 

9.	 Services (other than those for 
pregnant .....omen and children) 
denied by Medicare as not 
medically necessary. For pregnant 
women and children, Ihe state will 
revie..... for medical necessity even 
if Medicare has denied the 
coverage; 
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STATE PLAN FOR MEDICAL ASSISTANCE 
tINDER TITLE XIX or THE sacrAl, SECURITY ACT 

STATE OF MARYLAND 

23.h. Nurse Praetitioner Services 

This section includes certified pediatric and 
certified family nurse practitioners. Both 
groups must meet requirements listed under 
440.166 orthe Code of Federal 
Regulaliolls. 

See section 6e of this plan for limitations 
for other licensed nurse practitioners. 

10. Injections and visits solely for the 
administration of injections, unless 
medical necessity and the patient's 
inabililY to take appropriate oral 
medications are documented in the 
patient's medical record; 

II. Services paid under COMAR 
10.0922, Free-Standing DiaJysis 
Facility Services; 

12. More than one visit per day unle~s 

adequately documented as an 
emergency situation; 

13. Audiometric tests tor adults f()r the 
sole purpos~ of prescribing hearing 
aids since hearing aids are not 
co'..ered for adults; 

14. Immunizations required for travel 
outside the continentalLiniled 
States; 

17. Services which are investigational 
or experimental; 

18. Services which are provided 
outside of the United Stales; 

.-,...
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STATE PLAN UNDER TITLE XIX or THE SOCIAL SECURITY ACT 

Slate of Maryland 

5.	 Physician and Osteopath Rates 

5,8	 The Agency's rates for professional ser..:ices rendered by a physician or osteopath 
were set as of 7/1109 and are etTecli\le tor services on or after that date. All 
providers must be licensed in the jurisdiction in which they pm\lide services. 
Services are limited to those outlined il13.l.A of the Maryland Slnte Plan. 
Pro",jdcrs will be paid the (o.....er of the provider's cu<;Lomary fce schedule to the 
general public or the publi5hed tee schedule. 

5.b	 All providers described in 5a, both government and non-government, are 
reimbursed pursuant to the same fee schedule. Providcl'!J are paid by CPT codes 
which are based on a peruntagc ofMcd.icare reimbursement. The average 
Maryland Medicaid payment rate is approximately 81 percent of Medicare 2009 
fees beginning a<; of7/lJ09. All rules arc published onJhe Agency's website at: 
~t tp: / / l""'0!.,_cihmh. state. ~_~g_;.':I-s/mmalP!9...Yt~~rin£oJd2.c / 01010 9rfi'~hysfee 

~ch~9-reV:2.xls . 

S.C.	 for professional services rendered hy physicians to a trauma patient on the State 
Trauma Registry, who is receiving emergency room or inpatient services in a state 
designated trauma center, reimbursement will be 100% of the Baltimore City and 
surrolUlding area Title XVIII Medicare physician fee schedule facility fee rate. 
All providers mU~l be licensed in the jurisdiction in which they provide services 
and must be providing services within a state designated trauma center. SelViee!\ 
are limited to those outlined in 3.l.A oflhe Maryland Slate Plan. The provider 
will be paid the lower of the prdvider's customary fee schedule to the general 
public or the fee methodology described above. 

5.d.	 All provider!\ described in 5.c., are paid by CPT codes and both government and 
non-government providcrs are reimbursed pursuant to the same fee schedulc 
which is published on tbe eMS website at 
J:!.~.~ i /\.I'W\oJ-,--c;:~s _hils. gov/Fe;~_Schedul(O.q~E..Info/ 

TN No. 09-08 f!r',,--, 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

Slate of Maryland 

S.C. Payment limitations: 

•	 Preoperalive evalualions for anesthesia are included in the fee for 
administr.ltion ofanesthesia and the provider may not bill them as 
consultants. 

•	 Referrals rTOm one physieian 10 another for 1rcalment of specific patient 
problems may not be billed as consultations. 

•	 The operating surgeon may not bill for the administration of anesthesia or 
tor an assistant surgeon who is not in his employ. 

•	 Payment for consultations pro\'ided in a multi-specialty setling is limited 
by criteria established by the Department. 

to	 The Department will not pay a provider ror those laboratory or x-ray 
services perfomled by anotber facility, but will instead pay lhe faeility 
perfonning lhe procedure directly. 

•	 The Department will not pay physicians UIlder lheir physician's provider 
number for services rendered by an employed non-physician extender, 
such as, a physical therapist, an occupational therapist, a speech language 
patbologist, an audiologist or a nutrilionist. 

•	 The Department will not pay lor physician-administered drugs obtained 
from manufacturers which do not participate in the federal Drug Rebate 
Program. 

•	 The Department \\-ill not pay tor disposable medical supplies usually 
included with the ol1ice visit. 

•	 The Department will not pay for services which do not involve direct, 
face-to-face, patient contact. 

•	 The provider may not bill the Program or the recipient for: 
o	 Completion of fomls and reports; 
o	 Broken or missed appointments; 
o	 'Professional services rendered by mail or telephone; 
o	 Services whicb are provided al no charge to lhe general public; 
o	 Providing a copy of a recipient's medieal record when requested 

by another licensed provider on behalrof a recipient. 

TN No. 09-08 ..;U! "I,,::~.) 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of Maryland 

6.	 Nurse Practitioner Rates (for all nurse practi1ionen and nurse llnesthetists) 

6.a.	 The Agency'~ rates for professional services rendered by nurse practitioners and 
nurse anesthetists were sct as of7/J/09 and are effective for services on or after 
that date. All practitioners must be licensed in the jurisdiction in which they 
provide services. Services are limited to those aJlowed under their scope of 
praclice in Maryland. The practitioner will be paid the tower ofthe provider's 
customary fee schedule to Ihe general public or the published tce schedule. 

6.b	 Both government and non·govemment practitioners are reimbursed pursuant to 
the same fee schedule. All practitioners are paid by CPT codes which are based 
on a percentage or Medicare reimbursement. The average Maryland Medicaid 
payment ratc is approximately 81 pen.:ent of Medicare 2009 fees beginning as of 
7/1/09, All rates are published on}he Agency's website at: 
ht.t.p: II""'!!!., dhmh. st.at~ :_m_~_,!:!slmma/pE.0viderinfol<:!9_''Jolo109re_~hysfee 

sc!tedrev2 .xis. 

6.c	 Payment limitatioll!\: 

•	 The Department will not pay for practitioner~adminislered drugs obtained 
from manufacturers which do not participate in the federal Drug Rebate 
Program. 

•	 The Department will not pay for disposable medical supplies usually 
ineluded with the office visit. 

•	 The Department will not pay for services which do nOI involve direct. 
face-to· face, patient conlact. 

•	 The Department will not pay a provider for those laboratory or x·ray 
services pcrfonned by another facility, but will instead pay the facility 
performing the procedure directly. 

•	 In addition, for nurse anesthetists, preoperative evaluations for anesthesia 
are included in the fee for administration of anesthesia and the nurse 
anesthetist lOay not bill them as COTlSullaIll'l. 

TN ~o:, 09-08	 nEe 222009 «. Do JUL 1 " 
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STATE PLANlJNDER THLE XIX OF THE SOCIAL SECURITY ACT 

Stale of Maryland 

6.e. Continued 
•	 The provider may not bill the Program or Lhe recipient for: 

o	 Completion offonns and reports: 
o	 Broken or missed appointments; 
o	 Professional services rendered by mail or telephone::; 
o	 Services which are provided at no charge to thc general public; 
o	 Providing a copy ofa recipient's medical record when J"C4ucsted 

by another licensed provider on behalfof a recipient. 

TN No. 09·08 nr-C 222009 
Supersedes Approval Date:': .7., " _Effect;ve DateJUL 1 1009 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of Maryland 

7.	 Certified Nurse Mid·wife Rates 

7.a.	 The Agency's rates for professional ~ervices rendered by a certificd mid-wife 
were set as of7/1/09 and are effective for !ierviccs on or afterthat date. All nurse 
midwives must be licensed in the jurisdiction in which they provide services. 
Services are limited to those allowed under Iheir scope ofpradice in Maryland. 
The certified nurse midwife wi.1I be paid the lower ofth.e certified nurse midwife's 
customary tee schedule to thc gener!!1 public or the published fee schedule. 

7.b	 All eertified nurse midwives. both government and non-government. arc 
reimbursed pursuant to the same fee schedule. Certified nurse midwives are paid 
by CPT codes wbich are based on a percentage ofMedicare reimbursement. The 
average Maryland Medicaid payment rate is approximately 81 percent of 
Medicare 2009 tees beginning as of 7/1/09. All rates are published onJhe 
Agency's website at: 
http~(~~.dhmh.s~~~~.md.us!mma/provide~in~9.LdQcl010lQJ_revphysfe~ 

~':.hedrev2 ._~.~. 

7.c	 Payment limitations: 
•	 The Depanment will not pay for practitioner-administered drugs obtained 

from n1anufacturers which do not participate in the tederal Drug Rebate 
Program. 

•	 The Department will not pay for disposable medical supplies usually 
included with the otlice visit. 

•	 The Department willllot pay for services which do not involve direct, 
face-Io-face. patient contact. 

•	 The provider may not billlhe Program or the recipient for: 
o	 Completion offonn!> and reports; 
o	 Broken or missed appointments; 
o	 Professional services rendered by mail or telcphone; 
o	 Services wbich are provided at no charge to the general public; 
o	 Providing a copy of a recipient's medicaJ record when requested 

by another licensed provider on behalf ofa recipient. 

TN No. 09-08	 D~C 22 2009 .. JUL ".ne 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of Maryland 

8.	 podiatri!lt Rates 

8.a.	 The Agency's rates tor profl;!~sional services rendere<l by a podiatrist were set as 
of 7/1 /09 and are effeetive for services on or after that date. AU podiatrists must 
be licensed in the jurisdiction in which they provide services. Services are limited 
to those olltlined in 3.1.A of the Maryland State Plan. The podiatrist will be paid 
the lower ofthe podi<ltrist's customary fee schedule to the general public or the 
published fee schedule. 

8.h.	 All podiatrists, both government and non-government, are reimbursed pursuant to 
the same fee schedule. Podiatrists arc paid by CPT eodes which are based On a 
percenlage of Medicare reimhursement. The average Maryland Medicaid 
payment rate is apprnximl:1te1y 81 pereent of Medicare 2009 fees begirming as of 
7/1/09. All rates are published onJhe Agency's website at: 
http:.L!www.dhmh.s_t:":~te.flld.l1s/.!!!!!la/provider~n.fo/doctO.L()109revp~.:;_fee 

schedrev2 . xls . 

8.c	 Paymenllimitations: 
•	 Preopemtive evaluations for anesthesia are inelwled in the fee for 

administration ofanesthesia and the provider may not bill them as 
consultants. 

•	 Referrals from one podiatrist to another for treatment of specific palient 
problems may not be billed as consullations. 

•	 The operating podiatrist may not bill for the administration of anesthesia 
or for an assistant podiatrist who is not in his employ, 

•	 Payment for consultations provided in a multi-spceialty setting is limited 
by eriteria established by the Department. 

•	 The Department will not pay a podiatrist for those labomtory or x-ray 
services perfonned by another tacility, bm will instead pay the faeility 
performing the procedure directly. 

•	 The Department will not pay for provider-administered drugs obtained 
from manufacturers wnich do not participate in the federal Drug Rebate 
Program. 

•	 The Department will not pay for disposahle medical supplies usually 
included wilh the office visit. 

TN No. 09-08	 nF~ 222009 J"t 2D09 
Supersedes Approval Date: Effeetive Date ~~_ 
TN No. _New Pagc _ 



Attachment 4.19-B 
Page II 

STATE PLAN UNDER TITLE XIX OFTHE SOClAL SECURITY ACT 

State of Maryland 

8.e. Continued 

•	 The Department will not pay for services which do not involve direct, 
face-to-face, patient contact. 

•	 The provider may not billlhe Program {If the r~ipjent (or; 
o	 Complction of fonns and repons; 
o	 Broken or missed appointments; 
o	 Professional services rendered by mail or telephone; 
o	 Services which are provided at no charge 10 the general public; 
o	 Providing a copy ofa recipient's medical record when requested 

by another licensed provider on behalfof a recipient. 

TN No. 09-08	 r r." ?? ?nW' ..' ?009 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of Maryland 

9.	 Physical Therapist's Rates 

9.a.	 The Agency's rates for profe:isional services rendered by a physical thcmpist were 
set as of 7/ 1/09 and are effective for services on or aller that date. All physical 
therapists must be licensed in the juri~diction in which they provide services. 
Services are limited to those outlined in 3.1.A oflhe Maryland State Plan. Thc 
physical therapist will be paid the lower of the physical therapist's customary fee 
schedule to the general public or Ihe published fee schedule. 

9.b.	 All physical therapists, both governmenl and non-govemment, are reimbursed 
pursuant 10 the same fee schedule. Physical therapists are paid by CPT codes 
which are based on a percentage ofMedical'e reimbursement. The average 
Maryland Medicaid payment rate is approximately 81 percent of Mcdieare 2009 
fees beginning as oO/l/Oq. All rates are puhlished onJhe Agency's website at: 
h t tpj /W';IW. dhmh ._,~t:,_~_te_,_md. u_~LmmC!.LProvider.~nfoIdo~.!0 10 10 9revphys fee 

ochedrev2.xls. 

9.c	 Paymenl limitations: 
•	 The Department will not pay for disposable medical supplies usually 

included with the office visit. 
•	 The Department will not pay for services which do not involve direct, 

face-to-face. patient contact. 
•	 The provider may not bill the Program or the recipient for: 

o	 Completion offonns and reports: 
o	 Broken or missed appointments; 
o Profe.,>sional services rendered by mail or telephone; 
a Sl.."TVices whien are provided at no charge to the general puhlie; 
o	 Providing a copy of a recipient's mcdieal reeord when requested 

by another licensed provider on behalf of a recipient. 

TN No. 09-08 DEC	 222009 . 'ii_ 1~1l9 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of Maryland 

10.	 Dentist Rates 

1a.a.	 The Agency's rates ror professional services rendered by a dentist were set as of 
711/09 and are effective for services on or after that date. All dentists must be 
licensed in the jurisdiction in which they provide services. Services are limited to 
those outlined in 3.I.A of the Maryland Siate Plan. The dentist will be paid the 
lower of the dentist's ClL<itomary fee SChedlll~ l(l the general public or the 
published fee sehedule. 

1D.h.	 All dentists, both g(lvemment and I1on-govenunent, are reimbursed pursuant to 
the same fee schedule. Dentist~ are paid by eDT codes which are based on a 
pereentage of the 5011l percentile of the American Dental Associlllion's (ADA) 
South Atlantic region charges for all denlal procedures. The average Maryland 
Medicaid payment rate is approximately 61 percent of the ADA's 2009 fees 
beginning as of 711/09. All rates are published onJhe Ageney's website at: 
!:ll:tp, !l~:.dhmh.5tate. m9. u5!mma/pr-<?viderinfo/doc!OlOl D~r~vphY$fee 

§S.l::!ed:r:~:"':~ xIs_ 

lO.c	 Payment limitations: 

•	 The Department will n(lt pay for drugs administered by dentists that have 
been obtained from manufacturers which do not participate in the federal 
Drug Rebate Program. 

•	 The Department will not pay for disposable medical supplies usually 
included with the oftice visit. 

•	 The Department will not pay tor services which do not involve djrect, 
face~to-face, patient contact 

•	 The provider may nol bill the Program or the recipient for: 
o	 Complelion of fonns and reports; 
o Broken or missed appointmems;
 
a Professional services rendered by mail or telephone:
 
o	 Services which are provided at no charge to the general public;
 
o	 Providing II copy of a recipient's medical record when requested 

by another licensed provider on behalfofa recipient. 

TN No. 09·08 i' lOGS 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of Maryland 

11. Optometrist Rates 

] l.a.	 The Agency's rates for professional services rendered by an optometrist were set 
as of 7/1109 and are effective for serviecs on or after tbat date. All optome[rist~ 

must be licensed in lhejurisdiction ill which they provide services. Services are 
limited to those outlined in 3.l.A of the Maryland State PI un. The optometrist 
will be paid thc lower of the optometrisl's customary fee schedule to the general 
public or the published fee sdedule, 

ll.h.	 All optometrists, both gov\:mment and llon~govemmenl. are reimbursed pursuant 
to the same fee schedule. Optometrists are paid based on a percentage of 
Medicare reimbursemcnl. The average Maryland Medicaid payment rate is 
approximalely 81 percent of MediC<l.re 2009 fees beginning as of 7/1/09. All ratcs 
are published onJhe Agency's wehsite at: 
http://www.dhmll.state.md.us/inmalproviderinfa/dodO 101 09rcvphysfeeschedrev2 
.xls 

[ I.e	 Payment limitations: 
•	 The Department will nol pay for practitioner-administered drugs obtained 

from manufacturers which do not participate in the tederal Drug Rebate 
Program. 

•	 The Department will not pay for di~posable medical supplics usually 
included with the otlice visit. 

•	 The Department will not pay for services which do not in....olve direct, 
face-to·face, patient contaet. 

•	 The provider may not bill the Program or the recipient lix: 
o	 Completion ufforms and reports; 
o	 Broken or missed appointmcnts; 
o	 Professional services rendered by mail or telephone; 
o	 Services which are pro....ided at no eharge to the general public; 
o	 rtoviding a copy of a reeipient's medical record when requested 

by another licensed provider on behalf of a recipient. 
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