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DEPARTMENT OF HEALTH & HUMAN SERVICES — _

Centers for Medicare & Medicaid Services

150 S. Independence Mall West
Suite 216, The Public Ledger Building
o CEMTERS FOR MEDICARE & MEDICAID SERVICES

Philadelphia, Pennsylvania 19106-3499

Region ITII/Division of Medicaid and Children’s Health Operations

SWIFT #011520154013

JAN 212019

Chuck Lehman, Acting Deputy Secretary

Health Care Financing

Maryland Department of Health and Mental Hygiene
201 West Preston Street, Room 525

Baltimore, MD 21201

Dear Mr. Lehman:
Enclosed is a copy of the approved State Plan Amendment (SPA), Transmittal Number 14-011.
This SPA updates the State Plan to remove the geographic limitations previously imposed on

Telemedicine services.

The effective date for this amendment is October 3, 2014. The CMS 179 form and the Approved
State Plan pages are attached.

If you have questions about this SPA, please contact Lieutenant Commander Andrea
Cunningham of my staff at 215-861-4325.

Sincerelv.___ V : ﬂ-
1S/

\&Trgheis McCulldugh

Associate Regional Adnifhistrator
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Attachment 3.1A
Page 9C-1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY State of
Maryland

Telemedicine

Description of Telemedicine Services

1) The Program covers the following:
a. Medically necessary services and procedures covered under the Title XIX State
Plan that are delivered via telemedicine; and
b. A telemedicine transmission fee for originating site providers

2) A service that requires prior authorization when performed in an office setting will be subject
to the same requirement when performed via telemedicine.

3) Maryland Medicaid participants must consent to telemedicine services unless there is an
emergency that prevents obtaining consent.

Definition of Services

1) Telemedicine is the practice of health care delivery by a practitioner, who is located at a
distant site, to a site where the patient is located, known as the originating site, for the
purpose of:

a. Consultation;

b. Evaluation;

c. Diagnosis; or

d. Recommendation of treatment.

2) Telemedicine must be delivered in a communication method that is:
a. Live;
b. Interactive; and
c. Audiovisual.

3) Telemedicine services are limited to the following approved telehealth originating sites:
Federally Qualified Health Centers; .

Hospitals, including emergency departments;

Physicians;

Nurse practitioners;

Nurse midwives;

Free-standing renal dialysis centers;

Local health departments; and

Nursing facilities.
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4) Distant site providers are defined as the following:
a. Providers must be licensed as:
i. + Physicians;
ii. Nurse practitioners; and/or
iii. Nurse midwives.
~ b. Providers must only be located in the following areas:

1. Maryland;

2. The District of Columbia, or;

3. A contiguous state to Maryland

Qualifications for Telemedicine Providers

Providers shall:

Be enrolled in the telemedicine program

Meet all requirements for their discipline as specified in the Medicaid State Plan;

Have agreements between the Originating and Distant site providers;

Act within their scope of practice;

Be licensed to practice medicine in the State of Maryland or if the distant site provider is

located in another state be licensed to practice medicine in that state; and

6. Attest that their equipment follow all minimum guidelines provided within the most
recent telemedicine manual.

G

Limitations

1) The program will not reimburse for the acquisition of equipment necessary to facilitate
telemedicine interaction.

2) A service provided through telemedicine is subject to the same program coverage limitations
that exist for the service when provided in an office setting. ‘

3) The Program will not cover any of the following related to telemedicine service delivery:
Telemedicine services that are interrupted by technical difficulties;
Consultation that occurs during ambulance transport;

Services that cannot reasonably be delivered using telemedicine;
Transmission fees for distant site providers; or

Services that do not meet the Program’s definition of telemedicine.

oo o

4) Services will not be considered telemedicine if they are:
a. Telephone conversations,
b. Chart reviews,
c. Electronic mail messages,
d. Facsimile transmissions, or
e. Internet services for online medical evaluations.
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Reserved for future use
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