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Madical Assistance Transportation Manual
Topic: Definitions

Users: MDH Transportation Staff

Policy#: 10.09.19.02

Effective Date: 6-30-2017

For purposes of this manual, the following terms have the meanings specified:

“Ambulance™ means a specially designed vehicle used for transporting the sick or injured, which
has necessary patient care equipment including a stretcher, clean linens, lirst aid supplies,
oxygen equipment, and, in addition, other safety and lifesaving equipment which may be
required by State or local faws to classify the vehicle as an ambulance.

“Attendant” means an individual needed to accompany a participant who is unable to travel
alone.

“Appropriaie” means a provider that meets the following requirements:

a. An enrolled provider who participates in the Maryland Medicaid Program, cither
through a Managed Care Organization or direct fec-for-service:

b. Has the training and skills necessary to provide the needed care (includes but is not
timited to applicable licensure and/or certification) at the determined level of necd;
and

¢. Iswilling to accept the participant as a patient.

“Curb-to-Curb™ means a service in which the participant is transported from curbside to curbside
and manages without assistance [rom the vehicle operator.

“Department” has the mcaning stated in COMAR 10.09.36.01.

“Door-through-Door™ means a service in which the participant is transported, duc to the
participant’s medical condition or disability, from inside their point of origin and taken into the
destination. Door-througb-door service is covered only for ambulance transport.

‘Door-to-Door™ means a transportation service in which, due to the participant’s medicat
condition or disability, it is necessary for the driver to assist the participant between the vehicle
and the building, but the driver does not enter the building.

"Emergency" means a situation requiring prompt diagnosis and treatment of conditions having
the potential of causing imminent disability or death.

“Emergency services" means services provided in hospital emergency facilities atter the onset of
a medical condition manifesting itself by symptoms of sufficient severity that the absence of
immecdiate medical attention could reasonably be expected by a prudent layperson, possessing an
average knowledge of health and medicine, to result in:

a.  Placing health in jeopardy;
b. Serious impairment to bodily functions;
c. Serious dysfunction of any bodily organ or part: or
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Medical Assistance Transportation Manual
Topic: Definitions

Users: MDH Transportation Staff

Policyft: 10.09.19.02

Effective Date: 5-30-2017

d. Development or continuance of severe pain.

“Frequent trips” means the participant attends the same prescribed subscription service 3 or more
times per week. The significance of frequent trips for compassionate considcration to
participants incligible for NEMT services duc to public transportation.'

“Grantee” means the entity in receipt of grant funds from the Department pursuant to COMAR
10.09.19.

“Maryland Department of Health™ means MDH formerly known as Depariment of Heaith and
Mental Hygiene, DHMH

“Medical Assistance Program™ means a program of comprehensive medical and other health-
related care for indigent and medically indigent individuals.

“Medicare™ has the meaning stated in COMAR 10.09.36.01.

“Medically Fragile Children™ means children whose complex medical conditions require
professional nursing monitoring and supervision on a 24-hour basis to prevent life-threatening
complications, prevent detcrioration of health status, and/or maintain health status. A medically
fragile condition is defincd as a chronic physical condition which resulis in a prolonged
dependency on medical care for which daily skilled nursing intervention is medically necessary

“Necessary™ has the meaning stated in COMAR 10.09.36.01.

“Neon-Ambulatory” means a condition which renders, as attested to by a licensed medical doctor,
a recipicnt physically unable to use a bus, taxicab, or private automobile for transit to or from a
hospital to receive medical treatment.

“Program” has the mecaning stated in COMAR 10.09.36.01.

“Participant”™ means an individual who is certified as cligiblc for, and is receiving, Medical
Assistance benefits.

“Third Party Liability” means coverage through an individual, entity, insurance. or program that
is liable to pay for health care services.

“Urgent™ means services provided in instances which require prompt attention after the onset of
a medical condition or incident resulting in bodily dyslunction or extreme discomfort.

'Fy19 updated for clarity
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Medical Assistance Transportation Manual
Topic: Definitions

Users: MPH Transportation Staff

Policy#: 10.09.19.02

Effective Date: 6-30-2017

“Wheelchair van™ means a vehicle cquipped with either a lilt tailgate or side lifi which is used
for loading paticnts who are non-amhulatory but who do not require the usc of equipment found
in an ambulance,
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Medical Assistance Transportation Manual
Topic: Scope of Services

Users: MDH Transportation Staff

Policy#: 10.09.19.04 SCOPE

Effective Date: 6-30-2017

The Transportation Grant covers the feast expensive, most appropriate mode of
transportation of last resort for Maryland Medicaid participants who de nrof have restricted
cligibility such as Qualified Mcdicare Beneficiary (QMB). Both community-based participants
and participants living in care facilities are potentially eligible for transportation. The Grant
encompasses bath HealthChoice and full fee-for-scrvice participants.

SERVICES COVERED BY MARYLAND MEDICAL ASSISTANCE (MEDICAID) FOR
WHICH NEMT CAN BE UTILIZED

The lollowing services are generally covered by Maryland’s Medicaid Program. This list is
provided as a guide to acknowledge Medicaid covered services to which a qualified and
eligible Medicaid participant may be transported. IT you need clarification of covered
services for HealthChoice participants, contact your Administrative Care Coordination
Unit. If you need clarification of covered services for fee-for-service participants, contact
Participant Relations at 410-767-5800.

+ Ambulatory surgical center services

o Chiropractic care for beneficiaries under age 21 and REM participants.

» (Clinic services

o Dental services and dentures for beneficiaries under age 21, pregnant women up to
dclivery, and REM participants. Implant services can be covered after approval on a
case-by-case review. Contact the Program for verification of coverage.

e Diabetes care services {covered under Health Choice)

e Early and Periodic Screening, Diagnosis and Treatment (EPSDT) for beneficiaries under
age 21

e Evye glasses for beneficiaries under age 21

¢ Family planning services and supplies for Medical Assistance and Health Choice
participants. **Medical Assistance transportation not provided to those participants in
the Family Planning Program.

¢ Hearing aids and Cochlear Implants.

« Hospital inpatient and outpatient services (acute, chronic, psychiatric, rehabilitation.
specialty)

¢ Kidney dialysis services

e [Laboratory and x-ray services

+ Medical Day Care services. Transportation of participants between the home and the
facility to receive medical day care services is the responsibility of the center.
Transportation to and from Medicaid covered services while attending the Medical Day
Care facility may be provided aftcr participants are properly screcned (Medical Day Care
Transmittal No 30). (attachment 1)
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Medical Assistance Transportation Manual
Topic: Scope of Services

Users: MDH Transportation Staff

Policy#: 10.09.19.04 SCOPE

Effective Date: 6-30-2017

e Medical cquipment and supplics and Oxygen services, as well as rclated respiratory
cquipment services (services are normally delivered to the participant’s home. A grantee
should verify that a participant has an appointment)

e Mental health treatment, case management and rehabilitation services

e Nurse ancsthetist, nurse midwife, and nurse practitioner services

e Nursing facility services

» Physician services (some dental surgery may be included)

o Podiatry services

e School based health-related services for beneficiaries under age 21 (Contact the Program
to clarify eoverage; these transportation services are usually covered under the IDEA
Programy)

¢ Substance abuse treatment services — closest appropriate facility

e Vision care services (routine eye examinations cvery two years)

Grants arc provided to each of Maryland’s 24 local jurisdictions (23 counties and
Baltimore City). At their discretion, the grantees may arrange to provide transportation scrvice
cither directly or through subcontractors. Subcontractors hired to perform transportation services
may not also perform screening services.

The Grant covers round trip transportation to qualified and eligible Maryland Medical
Assistance participants via shared ride to scheduled medical services which are covered by
Medical Assistance. Additionally, the grant covers return trips [rom hospital emergencey visits,
return trips from hospital stays, and medically necessary inter-facility hospital transfers. Al
modes of transport are availabte (ambulance, wheelchair van, sedan/van, air transport) as
appropriate with proper clinical documentation. The participant will be transported by the most
economic and most appropriate form of transportation based on clinical diaghosis er documented
disability.

Medicaid transportation is a scheduled, shared-ride program operating generally Monday
through Friday during normal business hours. Exceptions are made as needed for special
circumstances such as dialysis, out of town transports, and hospital discharges. Curb-to-curb or
door-to-door service is provided as medically necessary (door through door service is covered
only for ambulance transport) as noted on the Physicitan Certiltcation Form.

24 hours advance notice to appropriate scheduling contact is required to secure
transportation. For trips outside the local area or region, for example from Western Maryland or
the Eastern Shore to Baltimore, three (3) to five (5) business days advance notice may be
required. Grantees will, however, make every effort to accommodate transportation requests
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Madical Assistance Transportation Manual
Topic: Scope of Services

Users: MDH Transportation Staff

Paolicy#: 10.09.19.04 SCOPE

Effective Date: 6-30-2017

with less than 24 hours’ notice for hospital discharges and urgent (NOT emergency) medical
services. Examples of urgent medical services include: 1) same-day doctor appointments lor
acutely ill participants for whom delay may put the participant’s health at risk, and 2) trips to
hospital cmergency rooms for nursing home residents for re-insertion of catheters or feeding

tubes that cannot be replaced safely by facility nursing stafT.

Page 3 of 3
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Medical Assistance Transportation Manual
Topic: Ambulance Screening - Dual Eligible

Users: MDH Transportation Staff

Policy #: 10.09.19.04A(2) DUAL

Effective Date: 06-30-2017

AMBULANCE SERVICES NOT COVERED BY THE MEDICARE PART A SKILLED
NURSING BENEFIT

If a nursing facility/hospital calls about ambulance service for a Part A Skilled Nursing
Patient; the following trips can be performed by MA Transportation, subject to our
standard screening:

1. The ambulance trip is to the SNF (Skilled Nursing Facility) for admission.
2. The ambulance trip is froin the SNF to home.
3. The ambulance trip is to a hospital based or nonhospital based ESRD (End State Renal
Disease) Facility along with the retum trip to the SNF.
4. The ambulance trip is for the following services:
a) Cardiac catheterization
b) Computerized axial tomography (CT) scans
¢) Magnetic resonance imaging (MRI)
d) Ambulatory surgery that involves the use of an operating room
€) Angiography
£} Lymphatic and venous procedures
g) Radiology therapy
h)} Removal, replacement and insertion of PEG tubes.
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Medical Assistance Transportation Manual
Topic: Ambulance Screening — Dual Eligible Crossover Claims
Users: MDH Transportation Staff
Policy #: 10.09.19.04A(2) XOVER
Effective Date: 06-01-2018

Coverage Type

Aeromedical Claim

9-1-1 Amhulance Claim

NEMT Ambulance Claim

Medicare - Crossover

**+**There is no NEMT
method of oversite to avoid
duol payment, nor to trock
vio the Gront.

Processed as a crossover
claim via Provider
Relations. If the claim does
not automatically cross
over {ie 60 days have
passed and provider has
not received payment) or if
insurance is 2 Medicare
Advantage Plan, the claim
must be manuatly
processed {alectronically or
via paper claim}

Processed as a crossover
claim via Provider
Relations. If the claim does
not automatically cross
over [ie 60 days have
passed and provider has
not received payment) or if
insurance is a Medicare
Advantage Plan, the claim
must be manually
processed [electronically or
via paper claim)

145 of 3/2018, any
Medicare Deductible
»5183, the claim will be
denied.

Processed as a crossover claim via
Pravider Relations. If the claim does not
automatically cross over (ie 60 days have
passed and provider has not received
payment) or if insurance is a Medicare
Advantage Plan, the claim must be
manually processed {elecironically or via
paper claim)

EOMB —wa pay the Part B
and Coinsurance. However,
if Medicare already paid
more than MA would have
paid, we pay 50. Issue
approval for a payment of
50.

EOMD ~ We deny payment
as well.

“##% supposed to be
processed os o crossover
cloim via Provider
Relations, There is no
NEMT method of oversite
to ovoid duol poyment, nor
to track vio the Grant,

£OMB — we pay the
Coinsurance and
deductible. However, if
Medicare already paid
more than the $100 MA
wotld have paid, we pay
$0. Not a denial, rather
issue a payment of $0.
EOMD — We deny payment
as woell,

**** supposed to be
processed gs a crossover
cloim via Provider
Relotions. As of 3/2018,
any Medicare Daductible
»%$183, the claim will be
denied.

If the bill comes from the contracted
NEMT provider for that county:

EOMB —we pay the Part B and
Coinsurance. However, if Medicare
already paid more than MA would have
paid, we pay $0. Not a denial, rather issue
a payment of 50.

EQMD - We deny payment as well.

Non Contracted MEMT Provider — No
Mechanism to Pay.

SLM8B - 507, 514

We do not pay anything
because we already paid
the premium. Denial based
on SLMB Coverage Type

We do not pay anything
because we already paid
the premium. Denial based
on SLMB Coverage Type

We do nat pay anything because we
already paid the premium, Denial based
on 5LMB Coverage Type

X02" - Undocumented_or

Approved emergency

Not Eligible.

Determine service type, If transpert is for

ineligible alien services on approved dates | Denial based on Coverage | dialysis, continue s¢reening; NEMT may be
only. Type approved. If transport request is to any
Denial based on Coverage other service, stop screening; Not Eligible.
Type

Commercial Insurance or
TPL

Primary insurance payment
15 not an automatic
approval for Medicaid. Full
Review of record must be
conducted. If the TPL
already paid more than MA
would have paid, we pay
S0. Issue an approval with
a payment of 50

If the TPL already paid
more than MA would have
paid, we pay $0. Issue an
approval with a payment of

S0

Non Contracted NEMT Provider — No
Mechanism to Pay.

If the bill comes from the contracted
NEMT provider for that county:

EQB — evaluate the amount paid. If
amount received from TPL is greater than
MA would have paid, we pay 50. Not a
dental, rather issue an approval of 50.

! Memo forthcoming {03/21/18)
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Medical Assistance Transportation Manual
Topic: Ambulance Screening — Dual Eligible Crossover Claims
Users: MDH Transportation Staff

Policy #: 10.09.19.04A(2) XOVER

Effective Date: 06-01-2018

' Maryland Medical Assistance Program General Provider Transmittal No. 79 PT 01-11

hitps://mmecp.health.maryland. gov/docs/PT%2001-11 rev.pdf

" Maryland Medical Assistance Program General Transportation Grants Transmittal No. 10

https://mmep.health. maryland. gov/ Documents/PT%2019-13%20General%:20Transporiation%% 20Grants#% 20 Trapsmitlal % 20No. %2010 pdf
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Medical Assistance Transportation Manual
Topic: Available Rescurces — Exceptions

Users: MDH Transportation Staff

Policy &: 10.09,19.04A(1) AVA!

Effective Date: 06-30-2017

The following policies will be utilized in dealing with participants:

¢ Participant Reports Unable to Drive Due To Medical Condition -

Grant Manager will obtain a Provider Certification Form or a letter from the doctor stating the nature
of the medical disability and the length of time that the participant cannot drive. Should the condition
be on going, Grant Managers can refer the documentation to the MDH Transportation Unit for
physician review. Grant Managers may allow 30 days of transportation until documentation is
received.

¢ Vehicle Not Operable - the Grant Manager will request a mechanic’s letter on an auto repair
shop’s letterhead that the vehicle is inoperable and the nature of the mechanical problem. A new
letter wilf be required every 6 months.

» Legally Responsible Individuals — A legally responsible individual is defined as the spouse of a
participant, the parents of minor child or an individual who has Guardianship of Person for the
participant. The individuals listed above are expected to use their vehicles to provide transportation
services where they have legal responsibility for the participant when available. Grant Managers may
approve transportation based on the participant’s situation as a case-by-case review. A minor is a
child who is under the age of 18.

¢ Funds Not Available to Pay for Fuel - Staff of the Medical Assistance Transportation Unit or
Grantees of the Program are not required to address financial hardship regarding a participant’s
inability to pay for fuel. It is reasonable to assume if a participant is paying for insurance, registration
and titie fees that the participant has sufficient resources to pay for fuel and other expenses such as
tolls and parking. Participants are who are denied NEMT due to a vehicle are eligible to appeal the
transportation denial and will be made aware of their rights using the Notice of Fair Hearing
Practices to be mailed out with the denial letter.

¢ Need for an Attendant — As per Policy 10.09.19.02(B)(2) ATTE — Need for an Attendant

Transportation can be refused on the date of service il 2 participant who has been deemed in need
of an attendant does not furnish one AND the participant is known to be unable to travel safely
without the attendant OR if the attendant furnished is not capable of meeting the needs of the
participant.
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Medicai Assistance Transportation Manual
Topic: Transportation Between Hospitals

Users: MDH Transportation Staff

Policy#: 10.09.19 PT10-8 BETW

Effective Date: 10-17-2007

STATE OF MARYLAND PT 10-08

DH hdH Office of Health Services
Medical Care Programs

Maryland Department of Health and Mental Hygiene
201 W. Preston Street « Baltimore, Maryland 21201
Meartin O'Malley, Governor - Antheny G. Brown. Lt. Goverpor — John M. Colmers, Secretary

MARYLAND MEDICAL ASSISTANCE PROGRAM
TRANSPORTATION GRANTS TRANSMITTAL NO. 8
HOSPITAL TRANSMITTAL No. 198

October 17, 2007
TO: Transportation Grants Managers
Hospital Administrators 2 .
FROM: Susan J. Tucker, Executive Director
Office of Health Services
RE: Transportation between Hospitals
NOTE: Please ensure that appropriate staff members in your organization are

informed of the contents of this transmittal.

The purpose of this transmittal is to clarify the circumstances under which
transports between hospitals are covered under the Transportation Grants program, and
when they are covered as a Hospital service. When a recipient needs to be transported
from one hospital to another hospital, there are two possible coverage scenarios.

First, when the recipient is being discharged from one hospital and admitted to
another, the transport is covered under the Transportation Grant. Examples of such
transports include ransfer of a woman in labor because the sending hospital lacks
appropriate labor and delivery facilities, or the transfer of a psychiatric patient because
the receiving hospital is the only hospital which has an open bed, etc. In such cases, the
discharging hospital should call the local jurisdiction in which the recipient usually
resides to make arrangements for the transport.

The second scenario involves situations where the recipient is not discharged
from the first hospital nor edmitted 1o the second hospital as an inpatient. Instead, the
recipient merely receives a procedure not available at the first hospital (e.g., PET scan)
and then returns on the same day to the first hospital for continued inpatient care. In such
a case, the transportation is a covered hospital service and is reimbursed as such under the
appropriate revenue code. Because the transporiation is not a covered service under the
Transportation Grant, the sending hospital should not contact the local jurisdiction to
arrange for the transport.

If you have any queslions regarding this transmittal, please call the Transportation
staff specialist at 410-767-1739 or the Hospital Program staff specialist at 410-767-1722,



Medical Assistance Transportation Manual
Topic: Transportation from Children’s National Medical Center
Users: MDH Transportation Staff

Policyé#: 10.09.19.04 {A){5) CNMC

Effective Date: 02-15-2019

MARYLAND
Department of Health

Larry Hogan, Govenior - Bovd K. Rutherford, Lt Governor - Robert R, Neall, Secreiary

February 12, 2019

Children’s National Medical Center
111 Michigan Avenue, NW
Washington, D.C, 20010

ATTN: Rebecca Kabba

Dear Ms. Kabba:

The purpose of this letter is to clarify the provision of non-emergency medical
transportation {NEMT) for participants being discharged from Children’s National Medical
Center {CNMC} to another facility or to their residence.

On November 14, 2008, the Program agreed to use the Baltimore City Transportation
Program (BCT) as the single broker for all transports originating in the District of Columbia. The
Program agreed to this acoommodation in response to CNMC's experiences utilizing Maryland
Medicaid's NEMT system. At the time of the agreement, the ability to allow BCT as the single
broker was due to Lifestar being the transportation vendor for both entities. Unfortunately,
Lifestar is no longer a contracted vendor for CNMC and due to the increase in eligible Medicaid
participants, BCT's transportation vendor can no longer handle the capacity of providing this
service,

We have been able to collaborate with the Montgomery County Department of
Transportation and the Prince George’s County Non Emergency Medical Transportation
Programs to perform as CNMC’s contact for transportation discharges. Effective February 12,
2019 the Baltimore City Transportation Progeam will no longer be the singie broker for all
transports originating in the District of Columbia. Instead, CNMC must contact either the
Montgomery County Department of Transportation or the Prince George's County Non
Emergency Medical Transportation Program to arrange discharge transports.

201 W, Proston Street - Boltintore, M 21201 - healthanarylend gov - Toll Free: 1-977-463-3464 - TTY: 1-800-735-2258
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Medical Assistance Transportation Manual
Topic: Transpertation from Children’s National Medical Center
Users: MDH Transportation Staff

Policy#: 10.09.19.04 (A)}{(5) CNMC

Effective Date: 02-15-2019

Specific instructions to follow when contacting either program for discharge transports
are attached. Should you have any issues or concerns regarding the quality of service, contact
the NEMT Grant Manager as directed. Thank you once again for working with the Department
to ensure that Medicaid participants received access to and from covered services.

Sincerely,

ﬂ.
Py .

Simone Bratton
Chief
Division of Community Support Services

cc Marlana R. Hutchinson
John Pelton
NEMT Grantees
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Medical Assistance Transportation Manual
Topic: Transportation from Children’s National Medical Center
Users: MDH Transportation Staff

Policy#: 10.09.19.04 {A)(5}) CNMC

Effective Date: 02-15-2019

Montgomery County Medical Assistance Transportation Procedure for

Scheduling Discharge/Transfer for Residents of other Counties

Business Hours: {8:00 a.m. — 4;30 p.m. M-F)

» Facility completes and sends the Maryland Statewide Medical Assistance
Transportation Transfet/Discharge form, along with the discharge
documents to the Montgomery County Medicaid Transporntation office. The
request could be submitied up to 7 days in advance, or the same day the trip
is nceded.

¢ Montgomery County reviews and responds to the facility, by scheduling
ambulatory trips with a taxi vendor, or work with the facility to schedule
wheelchair van or ambulance trips,

Main Line: 240-777-5890 (8:00 a.m. — 4:30 p.m. M-F)

Fax: 240-777.5821. Email: Medicaidtransportation(@monigomerycountymd.gov

Afier Business Hours: {Ambulance)

» Facility completes and scnds the Maryland Statewide Mcdical Assistance
Transporation Trans{er/Discharge form, along with the discharge document,
directly to one of the Ambulance vendors.

e The ambulance vendor will ensure that the form is complete, conduct an
EVS verification and provide the trip. The vendor will send copies of the
Transfer/Dischatge form, along with the discharge documents, to the
Moedicaid office on the first busincss day after the irip occurred.

Ambulance Vendors

All American Ambulance 301-952-1193
Freestate Ambulance: 410-609-2156

Butler Mcdical: 888-602-4007

Page3of4 0:\DCSS Team\Transportation\Guide and Guide Revisions\Guide to Admin of NEMT\FY19 Word Document Guide Topics\Guide
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Medical Assistance Transportation Manual
Topic: Transportation from Children’s National Medical Center
Users: MDH Transportation Staff

Policy#: 10.09.19.04 {A){5) CNMC

Effective Date: 02-15-2019

Prince George’s County
Non-Emergency Medical Transportation (NEMT) Discharge/ Transfer Process

o NEMT hours of operation are 8:30 am — 4:00 pm.

+ Transportation requests are received and processed on the day of the trip.
Reguests made after 3:30 pm will be treated as “After Hour Trips”.

* Therefore, the requesting facility is expected to communicate requests
directly to the vendors, Prince George’s County NEMT vendors are as
follows:

1. Falcon {wheelchair) 240-595-0960.

2. Silver Cab for ambulatory clients {only during working hours}

301-277-6000/ 301-577-2000

. Procare {ambulance services) 410-823-0030

(7%

Required documentation for Discharge/Transfer:

1. A completed Discharge/Transfer form.
2. Patient’s Face Sheet from the discharging facility.
3. Client’s eligibility verification (Verified by Prince George's NEMT).

Please call NEMT @301-856-9458 or 301-856-9555 for assistance.

Page 4 of 4 O:A\DCSS Team\Transportation\Guide and Guide Revislons\Gulde to Admin of NEMT\FY19 Word Document Guide Topics\Guide
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Medical Assistance Transportation Manual
Topic: Transportation for Dental Services

Users: MDH Transportation Staff

Policy #: 10.09.19 PT 01-10 DENT

Effective Date: 06-30-2017 (v 1.2)

Transportation for Dental Services
{Transporation Grants Transmitial No. 9)

As of July 1, 2009, the operation of Medical Assistance dental benefits has been centralized to one Dental
Benefits Administrator (DBA). Currently, Scion Dental, Inc. administers the Maryland Healthy Smiles Dental
Program'. Eligible beneficiaries are:

e Participants under the age of 21
e Pregnant women up to their date of delivery
e Individuals eligible under the Rare & Expensive Case Management Program (REM)

e Former Foster Care youth up to age 26 (Eligibility Group EQ5) are entitled to full dental benefits, under
EPSDT through their 26" birthday.?

MCO’s may elect to provide limited dental benefits to adult HealthChoice beneficiaries not otherwise eligible
for dental coverage. In such cases, neither the MCO nor Medical Assistance Transportation is obligated to
provide transportation to these services.

Eligible beneficiaries or their parent/representatives shouid call their local transportation number to schedule
rides. Participants will be subject to the screening provisions as listed in the Screening Section. However,
transportation for dental visits differs from other transportation requests in that:

e Transportation to initial dental appointments may be provided without medical documentation to support
the mode of transportation authorized.

e Subsequent appointments will require the appropriate medical documentation to be completed. The
documentation can be completed by the beneficiary’s primary care physician, dentist or other medical
professional who is knowledgcable of the beneficiary’s medical condition. A separate Statewide
Provider Certification Form is not required if there is a current document on file, unless the participant’s
condition has changed requiring a different mode of transport.

» There is no time or distance limitation when providing transportation to dental visits, The Dental Benefit
Administrator will work with the beneficiary to ensure access to the closest appropriate dental provider.

! Revised for clarity 1/25/2018 (bttos //mmcp.health. marvland. govw/Pagesimaryland-healthy-smiles-dental-program.aspx}

% Revised for clarity 1/25/2018 (btlps:ftheallb.maryland gov/newsroom/Pages/Federal-government-signs-off-on-Maryland-Medicaid % E2%.80%985s-
waiver-renewal.asox}
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Medical Assistance Transportation Manual
Topic: Transportation for Dental Services

Users: MDH Transportation Staff

Policy #: 10.09.19 PT ¢1-10 DENT

Effective Date: (6-30-2017 (v 1.2)

PT 01-10
STATE OF MARYLAND

Office of Health Services

Medical Care Programs

Mdryland Departmcm of Health and Mental Hygiene
201 W. Preston Strect « Baliimore, Maryland 21201

Manin O'Malley. Govemor - Anthony G. Brown, £1 Governar - Jobn M Colmers, Sevretary

MARYLAND MEDICAL ASSISTANCE PROGRAM
Transportation Grants Transmittal No. 9
July 1, 2009

TO: Maryland Medicaid Transportation Grant Managers

e L rrr A
FROM: Susan J. Tucker, xecutive%ireclorm'\

Office of Health Services

z
S
=

Please ensure that appropriate staff members in your organization are
informed of the contents of this transmittal

RE: Dental Benefits Administrator (DRA)
LA LI I R R L L L LR bR LR L Ly T Y P Y LR L 13 TSI 1s]
Effective July 1, 2009, dental services are no longer provided by Managed Care
Organizations (MCQ). Instead, Maryland Medicaid has contracted with a statewide
Dental Benefits Administrator (DBA) to assist all Medicaid beneficiaries entitled to
dental services with obtaining access to them. Dora! Dental has been selected to serve as
the DBA for all eligible bene(iciaries who include: children under twenty-one; pregnant
women up to their date of delivery; and, individuals eligible under the Rare & Expensive
Casc Management Program (REM). MCOs may still elect to enrich the services provided
to adult HealthChoice beneficiaries by providing dental services. However, in such
cases, the MCO still must arrange for needed transportation.

Eligible beneficiaries in need of transportation or their parents/representatives will
contact their local Transportation Grant Manoger to arrange transportation to dental
services. To allow time to arrange transporiation service, beneficiaries are to request
transportation no less than 24-hours prior to the appointment. There may be instances,
however, where transportation to an urgent dental appointment may be needed with less
than 24 hours notice. In such cases, Transportation Grant Managers and their contractors
are requested to make all reasonable efforts to provide necessary transportation.

To effectively provide transportation for beneficiaries eligible for dental services, the
Department is implementing the following:

1. Transportation Grant Managers and/or their vendors should continue to screen
requests for transportation per the established puidelines. Such screening
includes: confirmation of Medicaid cligibility for dental services; availability of
transportation; and exploration as to what the most appropriate mode of
transportation is to meet the beneficiaries’ needs;



Medical Assistance Transportation Manual
Topie: Transportation for Dental Services

Users: MDH Transportation Staff

Policy #: 10.09.19 PT 01-10 DENT

Effective Date: 06-30-2017 (v 1.2)

PT 01-10
Page 2

2. TFor transporiation to initial denial appointmeats, wansportation is to be provided
wilhout medical documentation to support the mode of Lransportiation authorized
(i.c., physician certification form). For subscquent appointmenis, the oppropriate
medical documentation can be completed and submined by the beneficiary’s
primary care physician, dentist or other medical professional knowledgeahle of
the bencficiary's medical condition; and

3. The Deparunent has not implemented a time or distance limitation when
praviding transpontation for dental visits. The DBA works with the beneficiary to
assure sccess to the closest appropriate dental provider.

Successful implementation of the dental program is o Departmenta! priority. Our
expectation is that the Transportation Grant Managers will make all reasonable cfforts to
focilitate transporiation of qualified Medicaid beneficiaries to dental services, It may be
necessary for the Transportation Grant Manager 16 work with the DBA and the Medienid
beneficiary to ensure access to dental services in 5ome instances.

Should you have any questions perigining to this information, please do not hesitate

(o contact the Medicaid Transportation Program at 410-767-1739. Thank you for your
continued service to Maryland Medicaid Beneficiaries.
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Medical Assistance Transportation Manual

Topic: Arranging for Transportation Services — Established Participants
Users: MDH Transportation Staff

Policy#: 10.09.19.01B ARRA

Effective Date: 06-30-2017

Arranging for Transportation Services — Established Participants

For qualified and eligible participants, grantces are expected to ensure sufficient resources for the
provision of non-emergency medical transportation. Most grantees accomplish this through
contracts with lfocal transportation providers, while other grantees provide the transportation
directly.

Participants should be given a timeframe for pickup, either at the time of the request or when the
irip schedule is completed. For trips scheduled during peak travel hours, the pickup window
should not exceed 90 minutes. Peak travel hours are between the morning hours of 7:00am and
10:00am and afternoon hours of 3:00pm and 6:00pm. For trips scheduled outside of peak travel
hours. the pickup window should not exceed one hour. Pick up times will be calculated for the
participant depending on the distance to the appointment, anticipated traffic conditions,
transportation needs of NEMT vehicle co-occupants, and other lactors.

In order to ensure efficient and cost-effective operations, trips to appointments outside the region
(e.g.. Eastern Shore to Baltimore, Western Maryland to Baltimore or Morgantown, West
Virginia) may occur onee daily. Depending on demand and available resources, long distance
trips may be limited to certain days of the week. When long distance trips are antieipated,
participants or those assisting participants should find out in advance the transportation
availability from their area and make appointments accordingly. When this proves impossible
(c.g.. vendor travels to Baltimore on Tuesday and Thursday. yet the provider cannot see the
participant until Wedncsday). grantees are to secure transportation for the day and time needed.

Transportation services under COMAR 10.09.19 are only provided to eligible and qualified

participants. Eligibility is based on participant active enrollment in a full coverage Medicaid
COVEerage grotyp.

Page 1 of 1




Medical Assistance Transportation Manual
Topic: Fixed Wing Air Transport Procedure

Users: MDH Transportation Staff

Policy #: 10.09.91 FIXE

Effective Date: 5-15-2017

Purpose: Provide Guidance to MA Transportation Unit Staff for Approving and
Processing Fixed Wing Air Ambulance Transport Requests

1. The Air Ambulance Transport Request Form will be used to serve as a guide for required information
and as a transporl record.

2. Fixed wing air ambulance trips can only be done when:

« The service is not available at the sending facility and

e The service is not available in the State of Maryland and

e  The receiving facility has agreed to accept the participant and

» Medical Assistance or the Managed Care Organization (MCO) has agreed to cover the service
and

o Medical Assistance is the provider of last resort e.2. no Mcdicare or private insurance.

3. The Air Ambulance Transport Request Form must be fully completed and the Medical Assistance
number and MCO (if applicable) enrollment has been verified as active on MMIS or through EVS.

4. The sending hospitai or the MCO case manager will generally contact the Program to arrange for fixed
wing air transportation. In the event that the required information is not provided by the caller, MA
Transportation will contact the sending hospital to obtain the reason for air transport to include:

e The procedure to be performed that requires out of state transport

¢ The requested transpor date

= Medical services required that necessitates air transport as listed in the *Medical Services

Required™
¢ Name and telephone number of a contact person at the receiving facility

5. MA Transportation staff will then verify if the service will be covered by Medical Assistance or the
MCO:
s MA [Fec for Service — The MA Hospital Program will issue an authorization letter o the receiving
facility authorizing the service. A copy of this letter must be given 1o tiie MA Transportation
Unit,
e  MCO — obtain the name of the MCO case manager from the sending hospital and contact directly.
They wili need to provide an authorization number for the service.

6. MA Transportation will contact the receiving hospital to ascertain where in the facility the padicipant
will be transported and the anticipated admission date.

7. Contact the fixed wing air ambulance provider to:
¢ Provide clinical information and the specific transport pickup and drop-off locations. The Air
Ambulance Transport Request Form can be securely sent to the pravider
Pagelaf2




Medical Assistance Transportation Manual
Topic: Fixed Wing Air Transport Procedure

Users: MDH Transportation Staff

Policy #: 10.09.91 FIXE

Effective Date: 5-15-2017

« Request a written estimate of the transport cost
¢ The provider will arrange (or the appropriate level of care ground ambulance (or transport from
the sending facility to the airport and from the airport to the receiving (acility.

8. Final approval will be made by the MA Transportation Supervisor or the Chief, Community Support
Services. An cmail will be sent to the air ambulance provider authorizing the transport. All transport

approvals will be in accordance with COMAR 10.09.19.

9. The air ambulance provider will contact the Program to provide updates to confirm pickup and delivery
of the participant.

10. Upon completion of the transport, stafl will scan the Air Ambulance Transport Form and written
quote to Baltimore City Field Health Services for reimbursement.

Page 2of2




Medical Assistance Transportation Manual
Topic: Transportation of HealthChoice Participants
Users: MDH Transportation Staff

Policy #: 10.09.19 PT 18-03 MCO

Effective Date: 06-30-2017

Transportation for HealthChoice (MCO) Participants

For participants enrolled in HealthChoice, serving providers must be part of the Managed
Care Organization’s (MCQ’s) provider network. Participants are, therefore, limited in their
choice of health care providers, especially for primary and related care. It is the responsibility of
the grantee to ensure a participant’s access to health care appointments within their respective
network. If, however, the participant’s request for transportation bypasses an in-network
provider of the same service, the grantee should assist the participant in accessing MCO-funded
transportation by referring them to the county’s Administrative Care Coordination Unit (ACCU)
who will in turn assist the participant in arranging MCO-funded transportation. The ACCU is a
reliable resource in verifying MCO provider networks and should be accessed.

All other screening requirements remain the same for both Health Choice and fee-for-
service participants. Please note, however, that the Grant does not cover transportation to
services paid for by the MCO that are not a covered Medicaid service; most notably dental
coverage for adults not enrolled in REM. (Transportation Grant Transmittal No.3 and
Transportation Grant Transmittal No. 9).

MCO Reptorting

MCO Transportation Tracking Sheets are due monthly on the second Friday following
the close of the month.

Instructions:

The reporting of Managed Care Organization (MCO) transports from Local Health
Departments (LHDs) enables the Department to assess provider network adequacy in addition to
identifying HealthChoice members who may need increased care coordination/case management.
To continue and maintain the exchange of reporting information to the Department, the reporting
template has been updated to standardize the way in which LHDs report MCO transports. The
required template fields remain the same, however the format and how the fields need to be
recorded may be different.

Formati:

The reponting spreadsheet includes all the previous requested fields and also includes a
field for the LHDs Name and Report Month fields. All reports need to be provided in an Excel
spreadsheet with field columns in the same order (i.e. Column A is always MA Panticipant
Number and Column K is always Mileage). PDF file submission will not be accepted; previous
submission of pdf files did not always allow for successful migration of data into an Excel
document. Do not merge the report field columns or rows—to view more information within a

Page 10f 2
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Medical Assistance Transportation Manual
Topic: Transportation of HealthChoice Participants
Users: MDH Transportation Staff

Policy #: 10.09.19 PT 18-03 tMCO

Effective Date: 06-30-2017

field either use “Wrap Text” or expand the column/row width/height. See the HealthChoice
Local Health Department MCO Transport Report Fields documents for formatting specifics.

Documentation:

All fields/columns should be filled out as thoroughly as possible. Do not include
extraneous fields/columns that are not requested. Fields that are missing or omitted do not
provide an accurate description of the member’s transport needs and the LHDs transport efforts.
See the HealthChoice Local Health Department MCO Transport Report Fields documents for
documentation specifics. (Note: As of 1/1/2017, Riverside Health of Maryland is now University
of Maryland Health Partners)

Submission:

If a report is received that does not meet submission requirements, the LHD will be
notified and asked to resolve the discrepancy for resubmission. All reports should be saved as
County MCO_Transports_numerical year numerical month (i.e.

Allegany MCO_Transports_2017 _02). Completed reports or questions should be emailed to
mdh.nemt@maryland.gov

Feedback:

Reinforcing these reporting requirements will ensure all LHDs reports remain uniform
and will allow for better interpretation and analysis of reports. Reporting feedback will be
provided to LHDs and MCOs at regular intervals. The feedback will identify HealthChoice
members with the greatest transports needs and MCOs/Counties that may have access concerns.,

Page2of2
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Medical Assistance Transportation Manual
Topic: Transportation Requests for Medicaid Pending
Policy #: 10.09.19 PT 18-05 MA PEND

Users: MDH Transportation 5taff

Effective Date: 02-04-2005

STATE OF MARYLAND PT 18-05

DH m Office of Health Services
Medical Care Programs

Maryland Department of Health and Mental Hygiene
201 W, Preston Street « Baltimore, Maryland 21201

Rnh:rlLm.qu@vm-ﬂms.ﬁuk.uﬁavm—s.mmw

MARYLAND MEDICAL ASSISTANCE PROGRAM
TRANSPORTATION GRANTS TRANSMITTAL NO. 7
NURSING HOME TRANSMITTAL NO. 192
February 4, 2005

TO: Transportation Grants Managers
Nursing Homemmre‘lors
Fudo—
FROM: Susan J. Tucker, & Director

Office of Health Services

SUBJECT: Transpariation Requests for Medicaid Applicants Pending Medicaid
Approval

NOTE: Please ensure that appropriate staff members in your organization
are informed of the contants of this transmittat.

The purpose of this transmittal is to clarify the Maryland Medicaid
Program's policy for handling non-emergency transportation requests under the
Transponation Grant for individusts who have applied for Medical Assistance and
are awaiting e final determination, particularly residents of nursing facilities. Itis
the Program's goal to provide a means for these applicants to access the
ransportation necassary to obtain medical services, in much the same way that
they generally have access to other Medicaid-covered services during the
ponding period of their eligibility. Obviously this goal is balanced by the need to
assure that Medicaid funds are used only for those ultimately determined sligible.

In order {o ensure that applicants who are residents of nursing facilities
have access to transportation to needed out-ol-facility services, grantees are
strongly encouraged to enter into agreemants with local nursing facilities to
guarantee payment for fransportation for these applicants. Such an agreement
should incorporate the foliowing:

1. The nursing facility requests non-emergency transporiation using the
grantee's established protoco);

Toll Free 1-877-4MD-DHMH « TTY for Disabled - Meryland Relay Service 1-800-735.2258
Feb Site: www.dhmhb siate md us
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Medical Assistance Transportation Manual
Topic: Retroactive Coverage of Ambulance Transport
Users: MDH Transportation Staff

Policy#: 10.09.19 RETR

Effective Date: 10-09-2014

Retroactive Coverage of Ambulance Transport

Transportation grantees will determine eligibility for retroactive NEMT coverage. Retroactive
eligibility coverage may be determined for the period of 3 months immediately prior to the
month of application. If the applicant is eligible for Medicaid, the grantee must pay all transport
bills incurred during the retroactive period. A vendor has 12 months from the date on which
eligibility was determined to submit a claim for payment. If the participant or other party made
payment for the transportation during the 3 months retroactive eligibility coverage period, the
vendor must make a full refund to the participant or other party. NEMT funds may not be used to
cover the cost of transportation if eligibility is denied for the date(s} of service.

Effective 12-20-2017 - It is not reasonable to require a Statewide Provider Certification Form for
ambulance services provided when the Medicaid status was not known by the requesting facility.
In a retroactive coverage situation, a Physician Certification Statement (PCS) completed as part
of the transportation request may be accepted in place of the Medicaid Statewide Provider
Certification Form. Payment can still only be made to the vendor with whom there is a
Jurisdictional contract in place.

Page10of2
10.09.19 retr










Medical Assistance Transportation Manual
Topic: Provider Certification for Mode of Transport (PCF)
Users: MDH Transportation Staff

Policy#: 10.09.19.04C PCF

Effective Date: 06-30-2017

Physician Documentation for Transportation — Physician Certification Forms (PCF)

The Provider Certification Form is an attestation of clinical need for a specific mode of
transportation. In order to assure the availability of Federal financial participation, the local
jurisdiction must show/obtain documentation of the following items:

e That grant funds are spent only on arranging, providing and validating
transportation services to Maryland Medicaid participants;

¢ Annual certification, using the Statewide Provider Certification Form, from the
participant's provider validating the medical need for wheelchair and
stretcher/fambulance transportation based on the participant’s clinical needs.
Intermittent certification is required should the participant’s condition change;
and

e Participants sceking medical attention for acute symptoms that make using public
transportation medically contraindteated. Grantces may consider approving these
requests in the absence of medical documentation only up to one month until
documentation has been obtained. Recurring requests of this nature should
warrant medical documentation at the onset of the request. Additional grace
periods to allow transportation without that medical documentation must not be
allowed,

Provider documentation must be specific as to the clinical diagnosis, symptoms, and treatment
need that necessitates the special accommodation. A statement that the participant needs the
accommodation, without supporting information, is insufficient. Providing diagnosis alone is
also not sufficient as symptoms may vary between individuals. Documentation must indicate
symptoms impacting specific mode of transportation requested. Ambulatory participants for
whoim no limited walking distance is listed shall be considered to have no accommodation needs
pertaining to walking (unless otherwise specificd on the form). Forms are only considered
complete if they are signed and dated.

PCF's may be completed and signed by those clinicians who are able to prescribe medications in
the State of Maryland.




Medical Assistance Transportation Manual
Topic: Attendant Policy

Users: MDH Transportation Staff

Policy #: 10.09.19.02(B)(2) ATTE

Effective Date: 06-30-2017

Need for an Attendant

The primary purpose of the Medicaid Transportation Grant program is to ensure that
participants have transportation to needed medical care, This benefit is limited to the participant,
a parent or guardian for a participant who is a minor, and an attendant who is needed to
accompany the participant to the service. Minors may only be transported without an adult for
the purposes of Policy #:10.09.19.05(N) MINO.

If a Provider Certification Form (PCF) indicates an adult must have an attendant, the
participant must provide an attendant. Qutside of authorizing the transportation expense for an
attendant, the grantees are not responsible for fumishing an attendant. If the attendant requires a
more costly mode of transportation than the participant (e.g., participant is ambulatory, attendant
is non ambulatory and uses a wheelchair), both will be transported via the more costly mode.
Beyond the participant receiving a medical service and requiring the assistance of a
parent/guardian or medically necessary attendant (as documented on the Statewide Provider
Certification Form), the Program does not cover the cost of providing transportation for other
individuals, such as siblings or significant others,




Medical Assistance Transportation Manual
Topic: Transporting Minors for Reproductive and Mental Health
Users: MDH Transportation Staff

Policy #:10.09.19.05(N) MINO

Effective Date: 6-30-2017

In Guide to the Administration of the Transportation Grant Program and in COMAR
10.09.19.05(N) reference is made to payment for a parent/designated attendant to accompany a
minor who is being transported for a Medicaid covered service.

Grantees are reminded that a minor is defined as a child up to the age of 18. The Conditions of
Award for FY 18 on page 8 states “A minor shall not be transported without an adult or fegal
guardian.”

COMAR 10.09.19 does not state a requircment for a minor to have an adult as an attendant.

« Md. Code Ann.. [ealth-Gen. 11 §20-104 (b)}(1) states "A minor who is 16 years old or
older has the same capacity as an aduft to consent to consultation, diagnosis, and
treatment of a mental or emotional disorder by a health care provider or a elinic™.

« Adults with mental or emotional disorders are not required under 10.09.19 1o have an
attendant.

« A disabling emotional or mental disorder for which a Medicaid beneficiary receives
Disability may necessitate reasonable accommodation.

« Md. Code Ann., Health-Gen. 11 §20-102 (c) (3-7) stales A minor has the same capacity
as an adult to consent to: ...(3) Treatment for or advice about venereal disease; (4)
Treatment for or adviec about pregnancy; (5) Treatment for or advice about
contraception other than sterilization; (6) Physical examination and treatment of
injurics from an alleged rape or sexual ofTensc; (7) Physical examination to obtain
evidenee of an alleged rape or sexual offense; and... ™

« Md. Code Ann.. Health-Gen. [I §20-102 (f) states *“Without the consent of or over the
exptess objection of a minor. a licensed health care practitioner may. but need not. give
a parent. guardian, or custedian of the niinor or the spouse of the parent information
about treatment needed by the minor or provided to the minor under this section.
except information about an abortion.”

In the situation where we have a 16 or | 7 year old accessing mental health sesvices, who s
eligible and qualified for NEMT, the following should be undertaken:

[. Contact the mental health provider to request a letter stating their patient would be safe
to transport without an attendant.

Grantee is to direct their staff to establish transportation to this mental health service.
when requested by either the patient or their parent/guardian.

3. If the parent is requesting the transportation and is not interested in accompanying their
child. The Grantee to send a lctter of confirmation to the parent/guardian stating: This
letter is 1o serve as confirmation of the following transportation arrangement:  So and
So Participant (DOB) is going o be transported via NEMT to
on Davs of the week and times of pick up. So and So_ will be travelling unaccompanied

O:\DCSS Team\Transportation\Standard Operating Procedures NEMT\Minars may consent to Reproductive or Mental Health
Services.docx Created: February 13, 20138
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Medical Assistance Transportation Manual
Topic: Complaints and Complaint Reporting

Users: MDH Transportation Staff

Policy#: 10.09.19.07 COMP

Effective Date: 06-30-2017

Complaints and Complaint Resolution

The Transportation Grant Program requires cach lacal health department to devise and
implement a Standard Opecrating Procedure to handle complaints. Complaints may be received
via telephone, email, fax or mail. Staff should be designated to receive complaints and be able to
determine the nature of the caller’s intent. Specifically. is the caller providing information
pertaining to a trip or calling to file a complaint? A process to document this information should
be implemented.

Oftentimes. a caller may choose to contact the program to provide information regarding a trip.
This information may include that the client is running late or request for an earlicr departurc or
arrival. Calls of this nature would not be considered as a complaint,

A complaint is usually derived from a breach of contract. obligation or an agreement lending
itscif to a denial of expected outcome. In reference to non-emergency transportation services,
this breach often tends itself to the inability of a participant to receive access to covered heaith
care services or unsatisfactory customer service.

Complaints of this nature require fact-lfinding through an interview that includes the participant
and the vendor accused of not providing services or meeting an obligation. This and any other
information should be recorded and submitted quarterly with the Quarterly Reports on the
Complaint-Resolution Report Form.

Participants are to call the local NEMT program with complaints, and should never be instructed
to contact the vendor directly. Vendors are to refer all complaints back to the local NEMT
program.

Complaints are to he logged on cach time a participant calls, even if the complaint is recurrent.
Complaint logs arc due quarterly and need to enumerate the name and MA# of the complainant,
date of thc complaint, date of the incident/transport, details of the complaint. and actions taken
towvards resolution.

Complaint Reports are to be submitted with the quarterly reports to mdh.nemtfemaryiand.gov

Accidents and significant incidents are to be reported to the Department within 24 hours, with a
detailed report suhmitted within 5 busincss days.
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Topic: Disruptive Participants

Users: MDH Transportation Staff

Policy #: 10.9.19.04A({4) DISR

Effective Date: 06-16-2011

Suggested Procedures for Dealing with Unruly and Disruptive Participants

1. Document any incident to include names of witnesses, time and place, driver’s name, and
description of the incident.
2. Send a warning letter to the participant providing time and date of the incident to include:
a. Inform of unacceptable conduct
b. Possibility of law enforcement involvement if the behavior reoccurs
¢. Risk of losing MA Transportation
d. Participant Bill of Rights
3. Ifthe participant ts in a mental health or substance abuse program, consider contacting
the case manager/social worker,
4. If the participant attends a dialysis program, consider contacting their social worker.
Report all incidents requiring the involvement of law enforcement to the Department.
6. Neither the Program, Local Health Department nor the transport vendors can suspend
riders. However, we can help search for and develop community based alternatives under
COMAR 10.09.19.04A(4).
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Topic: Program Integrity - Motor Vehicle Administration Routine Checks
Users: MDH Transportation Staff

Policy#: 10.09.19.04B(1) IDVR

Effective Date: 06-30-2017

Motor Vehicle Administration Interactive Driver and Vehicle Record Access {IDVR)

The purpose of checking participants against the IDVR is to ensure program integrity and to
promote awareness of vehicle availability. Grantees are to ensure that participants do not have
vehicles registered in their name by asking the required screening questions.

Upon initial screening, and reccrtification, all applicants will be checked in the MV A database
for Driver’s License and Vehicle Registration. A positive match is defined as a participant found
to have a Maryland registered vehicle. Owning a vehicle and having a valid driver’s license
preclude transportation by NEMT. and is reason to send a denial letter.

Prior to scnding a denial letter, Grantees should review the participant’s provider certification
torm and screening documentation to determine if there is information that supports the
participant’s eligibility for NEMT. An example would be that the participant has a temporary
disability and is physically unable to drive their car. If that is the case the provider certification
form should note the date that the participant will he able to drive. Follow-up with the doctor’s
office may be required.

The following policies will be utilized in dealing with participants:

o Participant Reports Unable To Drive Due To Medical Condition -
Grant Manager will obtain a Provider Certification Form or a letter from
the doctor stating the nature of the medical disability and the length of
time that the participant cannot drive. Should the condition be ongoing.
Grant Managers can refer the documentation to the MDIH MA
Transportation Unit for physician review. Grant Managers may allow 30
days of transportation until documentation is received.

e Vchicle Not Operable - the Grant Manager will request a mechanic’s
letter on an auto repair shop’s letterhead that the vehicle is inoperable and
the nature of the mechanical problem. A new letter will be required cvery
6 months.

s Legally Responsible Individuals — A legally responsible individual is
defined as the spouse of a participant, the parents of minor child or an
individual who has Guardianship or Power of Aftorney of a client. The
individuals listed above arc expected to use their vehicles to provide
transportation serviees where they have legal responsibility for the
participant when available. Grant Managers may approve transportation
based on the participant’s situation as a case-by-case review.

» Funds Not Available To Pay For Fuel - Staff of the Medieal Assistance
Transportation Unit or Grantees of the Program are not required to
address financial hardship regarding a participant’s inability to pay for
fuel. It is reasonable to assume if a participant is paying for insurance,
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Medical Assistance Transportation Manual

Topic: Program Integrity - Motor Vehicle Administration Routine Checks
Users: MDH Transportation Staff

Policy#f: 10.09.19.04B8(1) IDVR

Effective Date:; 06-30-2017

registration and title fees that the participant has sufficient resources to
pay for fuel and other expenses such as tolls and parking.

Participants are who are denied NEMT due 1o a vehicle are cligible to appeal the transportation
denial and will be made aware of their rights using the Notice of Fair Hearing Practices to be
mailed out with the denial letter.
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Madical Assistance Transportation Manual
Topic: No Shows

Policy # 10.09.19.05(N)

Users: MDH Transportation Staff

Effective Date: 06-30-2017 updated 10/31/2018

No Shows

Please reler to Transmittal PT 9-05 in appendices. Transportation Grants Transmittal No. 5 dated
October 8, 2004 for guidance on handling the participant with serial No Shows.

The Transmittal is further clarified by guidance reccived from CMS during audits and reviews.
CMS informed MDH the there is a prohibition from paying vendors — in any capacity — for No
Shows. Once madc aware, all Grantees were informed of the need to change their contracts from
flat rate, or payment for No Shows, to fecs directly linked to loaded miles for a participant
accessing a Medicaid covered service.

All contracts, reimbursement programs, and purchase of care items are exclusively for the
assurance of transportation of the eligible and qualified individual. and their attendant il
clinically required and validated. to and from Medicaid covered services.
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Madical Assistance Transportation Manual
Topic: Participant Rights and Responsibilities

Users: MDH Transportation Staff

Policy #:10.09.19 42 CFR{a){4){ii)(D) RIGHTS

Effective Date: 2019-06-30

The foliowing shall be provided to atl new participants.

Participant Rights and Responsibilities
The Non-Emergency Medical Transportation Program (NEMT) is a curb-to-curb shared ride program
regulated by State and federal guidelines for qualified and eligible participant’s going to a Medicaid
appointment. Minors shall be accompanied by a custodial adult. NEMT Program participants have the
right to the following expeciations. In addition to that right, parlicipants have the obligation to make sure
they are not denying any other participant their right to the same expectations.

The right to:
Clear instructions on how to access, schedule, and cancel services;

Polite and courleous telephone interaction;
Know the name of the transporiation vendor;
To be informed one day in advance of the pick-up time at the point of origin;
Written instruction how to access transportation for return trips;
To be informed of the anticipated wait time for transportation;
A driver who is courteous and provides a temperature controlled environment adjusted to the
comfort level of the passengers
<+ Paricipants should dress in layers as temperatures may vary;
» A driver who has authority over the occupants and the vehicle, taking actions to mainiain a safe
environment including:
+“» assigned seating, requiring scatbelts, engaging law enforcement when necessary
% and issuing reports of participant misconduct;
* A driver who will stop the vehicle and make arrangemenis to remove the offending
participant/passenger who imposes on another participants rights;
e A vehicle in which all passengers and the assistive devices are belted, buckled, and sccured;
e A clean, well maintained vehicle operated in a safe manner by a trained driver who abeys traffic
taws and transportation industry best practices;
s A vehicle free from Vaping. Smoke. and Tobacco Products;
= A vehicle free from weapons;
# A vehicle where the operators music will not be violent, loud, and have themes that may be
considered offensive, violent, or sexual in nature;
% Participants will wear headphones with all electronic devices.
e A vehicle where passengers consuming food or drink will leave the vehicle clean and remove all
waste upon exiting the vehicle:
e A vehicle where there is no cursing, yelling, or aggressive behavior;
e A vehicle where passengers who choose to be unlawful, unruly, disruptive, rude, or intoxicated
will not be tolerated;
e A vehicle where all passengers adhere to the Participant Rights and Responsibilities;
A vehicle in which sexual abuse/harassment will not be tolerated;
A vehicle in which physical abuse/harassment will not be tolerated;
A vehicle in which verbal confrontation/harassment will not be tolerated;
A vehicle in which discrimination will not be tolerated:
A vehicle in which all riders comply with safety instruction and driver direction;
» A program which is compliant with the Federal Rcgulations pertaining to NEMT;
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Medical Assistance Transportation Manual
Topic: Participant Rights and Responsibilities

Users: MDH Transportation Staff

Policy #:10.09.19 42 CFR({a)(4)(ii)(D) RIGHTS

Effective Date: 2019-06-30

e A screening process for redetermination to occur at a minimum of 90 day intervals in person, in
writing, or by telephone intervicw;

e A screening process including a Provider Certification Form (PCF) to be completed upon
entering the program, when there is a change in condition, or at 2 minimum of 12 months from
program entry — for ambulatory participants; and

¢  Written notification if there is to be a change to the transportation vendor, participant rules,
denial, or if there is to be a terminatien of services.

By accepting assistance from the Transportation Grants Program, the
participant acknowledges the expectation that the provider and participant
will both follow the Participant Rights and Responsibilities.
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Medical Assistance Transportation Manual
Topic: Program Integrity — Screening for Excluded Parties
Users: MDH Transportation Staff

Policyi#: 10.09.19 PT36-09 LEIE

Updated for Clarity: 09/01/2018

Sercening forExcluded Parties

Maryland Medicaid is prohihited from paying for any items or services furnished, ordered, or
prescribed by excluded individuals or entities (General Provider Transmittal No. 73,
hitps://muncp.health.marvland. gov/docs/PT36-09.pdf ). [t is the responsibility of the Grantee to
attest monthly that all employees, contractors, and vendors have been routinely searched. as
prescribed per the aforementioned transmittal. The Grantce must be able to demonstrate, upon
request, that this verification has been performed utilizing the following databases:
www.exelusions,oig.hhs.gov: and htips:/mmep.health.marviland.eov/Pages/Provider-
Information.aspx and any sueh other databases as the Maryland Department of Health may
prescribe.

LEIE reports are due monthly to the MDH.NEMT%Marvland.gov by month end.

LEIE Serecning Process:

Transporiation providers are required to submit monthly attestations and electronic screenshots
of the verification results to NEMT Grantees that all employees, subeontractors and
subcontractor's employees have been verified as not being excluded prior to or during
employment, and monthly thercafter. Verification is done through the List of Excluded
Individuals/Entities (LEIE) website (htp://oig.hhs.gov/exelusions) and the MDH Maryland
Medicaid Sanctioned Provider List at hitps://mmep.health.marvland.cov/Pages/Provider-
Information.aspx

It is required that providers maintain documentation of the initial and monthly name searches
performed. such as a printed screen-shot or an electronic file showing the results of the name
searches, for six years.

e Ifa positive match of an excluded individual or entity is identified. the provider will
inform the Grantee immediately and a copy of the findings will be forwarded to the
NEMT Program for follow-up and further direction,

o A positive match ol an excluded individual not yet employed by the Provider does
not require a report to the Grantee, as this individual cannot be hired, nor can the
provider contract with an excluded entity to perform covered services.

o A positive maich of an employed excluded individual will be rcported to the
NEMT Grantce immediately. The Grantee will inform the Department and
further instructions will follow.

e Grantees will verify all persons listed on the Provider Ownership and Disclosure Form
through the aforementioned LEIE and Maryland websites on a monthly basis.
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Medical Assistance Transportation Manual
Topic: Program Integrity — Screening for Excluded Parties
Users: MDH Transportation Staff

Policy#: 10.09.19 PT36-09 LEIE

Updated for Clarity: 09/01/2018

o Grantees are required to submit monthly attestations and clectronic screcnshots of
the verification results to the NEMT Program. It is also required that Granteces
maintain these documents for six years,

o Volunteer drivers that would receive reimbursement for gas. tolls and parking to
transport a recipient must also be scarched monthly through the prescribed
databascs.

e Prior to hiring/transferring an individual to work in the NEMT Program (administrative
staff, drivers. medical staff, etc.) the Grantec will perform a scarch of the prescribed
databases. If the individual is on the list they cannot be employed. Once hired, monthly
verifications are required.

o The Grantee, or their designee, who is conducting the LEIE scarches MAY NOT
search or attest to the scarch of their own name. These individuals are to be
screencd by a designated Unit or person in Human Resources.

o Vendors or providers contracted through the focal jurisdiction will presumed to
have been screened as part of the contract award process, as required to receive
Federal Mecdicaid funds.

¢ Grantees will submit the [ollowing to the Program monthly:

* Required provider/vendor and Grantee attestations of verifications and
screenshots of LEIE verifications.

* All findings will be reported to the Program electronically to
mdh.nemti@marvland.gov by close of business of the last business day of

the month.

Notes: **Documentation (rom a provider, entity or employee that has self-
verified is not acceptable.
**The Department’s sanction website MUST be verified as some
Maryland sanctions do not qualify to be added to the OIG’s LEIE database (e.g.
revoked license).

If you have additional questions, please contact a Program Specialists at 410-767-7283.
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Medical Assistance Transportation Manual
Topic: Program Integrity - Verification of Appointments
Users: MDH Transportation Staff

Policy#: 10.09.19.07B VERI

Effective Date: 06-30-2017

Veriflication of Appointments

Grantees arc responsible for ensuring that requested trips are for scheduled medical
appointments. Grantees are responsible for verilying at least ten percent ol monthly trips
provided. Jurisdictions shall make a random selection of five pereent pre-trip verifications and
random selection five percent post appointment and transport verifications. In cases where
participants have been found to misuse use Medicaid transportation, grantees are to verify
all trips for a period of three to six months. All trip verifications must be documented and
available for review upon Department request.

Appointments for which a physician note is turned in to the program voluntarily by a participant
shall not be included in the calculation of the 5% for post-appointment verifications.
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Medical Assistance Transportation Manual
Topic: Arranging for Transportation Providers

Users: MDH Transportation Staff
Policy#:10.09.19.03B(2) ASSU

Effective Date: 6-30-2017

Arranging for Transportation Services

For qualified and eligible participants, grantees are expected to ensure sufficient
resources for the provision of non-emergency medical transportation. Most grantees accomplish
this through contracts with local transportation providers, while other grantees provide the
transportation directly.

Participants should be given a timeframe for pickup, either at the time of the request or
when the trip schedule is completed. For trips scheduled during peak travel hours, the pickup
window should not exceed 90 minutes, Peak travel hours are between the moming hours of
7:00am and 10:00am and afternoon hours of 3:00pm and 6:00pm. For trips scheduled outside of
peak travel hours, the pickup window should not exceed one hour. Pick up times will be
calculated for the participant depending on the distance to the appointment, anticipated traffic
conditions, transportation needs of NEMT vehicle co-occupants, and other factors,

In order to ensure efficient and cost-effective operations, trips to appointments outside
the region (e.g., Eastern Shore to Baltimore, Westem Maryland to Baltimore or Morgantown,
West Virginia) may occur once daily. Depending on demand and available resources, long
distance trips may be limited to certain days of the week. When long distance trips are
anticipated, participants or those assisting participants are expected to find out in advance the
NEMT transportation availability from their area and make appointments accordingly. When
this proves impossible (e.g., vendor travels to Baltimore on Tuesday and Thursday, yet the
provider the participant must see is available only on Wednesday), grantees are to secure
transportation for the day and time needed.
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Medical Assistance Transportation Manual
Topic: Ensure Transportation Without Exception

Policy #:10.09.19 42CFR431.53(A) ENSU

Users: MDH Transportation Staff

Effective Date: 12-19-2017

It is the responsibility of each grantee to assure their providers of services are not suspending
riders, nor denying trips (42CFR 431.53 as cited below). Furthermore, it is the responsibility of
the grantee or their designee to report vendor violation of this assurance to MDH immediately.
The grantee must notify the vendor of this violation with a Cease and Desist order; the same
must be forwarded to MDH with a Corrective Action Plan within 24 hours.

The Transportation Grant is obligated under 42 CFR 431.53(A) “...ensure necessary
transportation for recipients to and from providers...”. The Non-Emergency Medical
Transportation (NEMTY) is further expounded upon in 42CFR440.170(a)(4)(ii}(D):

“In referring or subcontracting for non-emergency
medical transportation with transportation providers, a
broker may not withhold necessary non-emergency
medical transportation from a Medicaid recipient or
provide non-emergency medical transportation that is
not the most appropriate and cost-effective means of
transportation for that recipient for the purpose of
financial gain, or for any other purpose.”

Per guidance received from CMS, there are no circumstances under which any entity receiving
funds through the Transportation Grant may deny transportation to an eligible and qualified
participant. Neither our grantees, nor any of their vendors, may suspend transport of a participant
under ANY circumstances.'

All grantees must comply with Departmental guidelines, relevant to COMAR 10.09.19 and the
CFR referenced above. Failure to do so will be viewed as a breach of agency agreement under
the Memorandum of Understanding. Grantees are required to monitor the actions of vendors and
be certain that there is absolutely NO autonomy in this area on the part of the vendors.

Continued funding by MDH under the Transportation Grant is contingent upon written
acknowledgement of this notice, and the inherent obligation to comply, by grantees and each of
their vendors.

Failure to execute this directive, as well as comply with all relevant CFR and COMAR, will be
viewed as a breach of agency agreement under the Memorandum of Understanding and may
result in recoupment of federal and State funding as well as additional actions up to and
including rendering current contracts void and the inability to bid on future proposals under the
Transportation Grant.

! Designing and Operating Cost-tffective Medicaid Non-Emergency Transportation Programs A Guidebook for State Medicaid Agencies {1598}
p.58 hitps://ntl.bts pov/lib/12000/12200/12290/medicaid.pdf




Medical Assistance Transportation Manual
Topic: Responsibilities of Grantees - Screening

Users: MDH Transportation Staff

Policy #:10.09.19.04B SCRE

Effective Date: 6-30-2017

With the acceptance of Medicaid funds, grantees accept the responsibility for ensuring access to
transportation for qualified and eligible participants for the purpose of attending necessary
medical appointments, in a clinically appropriate, efficient, and cost-effective manner. In
carrying out this responsibility, the grantees are expected to perform administrative functions,
some of which are detailed below;

Screening

Grantees are expected to conduct an initial screening for all first-time requests, and at least
quarterly for established participants. Additional screening should occur when receiving
information potentially impacting mode of transport, or when the participant has a change in
medical condition. Sample and minimum required screening questions can be found in COMAR
10.09.19.04(B).

A fundamcntal responsibility of grantees is the screening requestors for participant eligibility,
clinically appropriate mode, and necessity of transportation. All trips, except for hospital
discharges occurring on weekends, require preauthorization. Screening Medical Assistance
clients for Program eligibility and mode of transport must not be performed by the vendor of
service. A jurisdiction that has chosen to provide transportation, instead of using a vendor, may
do so with approval from the Department; and represent the only time when the provider of
transportation may also screen for eligibility

Sereening may be conducted via telephone or in rare cases, written application.  When a written
application process is used, grantees must provide for a rcasonable “interim” period in which the
applicant has access to transportation as needed during the application process. When screening
and engaging in any communication, written or verbal, Grantees must ensure that Limited
English Proficiency (LEP) persons have meaningful and equal access to benefits and services.

Through the screening function, the grantee determines whether:

¢ The applicant is an eligible Maryland Medicaid participant and is potentially qualified for
transportation;

e The requested transportation is necessary in order for the participant to receive needed
medical care;

e The medical service is covered by Medicaid;

o The most efficient mode of transport necessary to meet the need is being used; and

e The participant has exhausted all other transportation options including publicly available
paratransit, charitable organizations, family and friends, or other community resources.

Pagelcfil
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Medical Assistance Transportation Manual
Topic: Responsibilities of Grantees - Screening

Users: MDH Transportation Staff

Policy #:10.09.19.04B SCRE

Effective Date: 6-30-2017

¢ The requested transportation is not covered by another segment of the Program or
otherwise prohibited by federal or state regulation.

These screening components are discussed in detail below.

*** Accommodation must be made for screening participants who identify the need for
language assistance. Please refer to MDH Policy 01.02.05 pertaining to Limited English
Proficiency.
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Meédical Assistance Transportation Manual
Topic: Responsibilities of Grantees - Screening

Users: MDH Transportation Staff

Policy #:10.09.19.048 SCRE

Effective Date: 6-30-2017

Medicaid Eligibility

In order to be eligible for transportation services, the applicant must be enrolled in full
Medicaid benefits. Individuals whose eligibility is limited to Medicare coinsurance (QMB),
payment of Medicare premiums (SLMB), or family pianning benefits are not eligible for
transportation services. Each Medicaid participants’ eligibility must be verified using the
Eligibility Verification System (EVS) as a part of the screening process. Grantees must use the
EVS system to ensure that a participant is Medicaid-eligible prior to each new transport request.
A Grantee may choose to access EVS via the internet or telephone. Internet access provides the
user with a confirmation number that must be printed and filed. When the system is accessed
via telephone, the user must write down the confirmation number. Storing this information with
ali applicant documentation is the Grantees’ proof that a participant was Medicaid eligible when
transported and is required to be maintained in the file.
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Medical Assistance Transportation Manual
Topic: Responsibilities of Grantees - Screening
Users: MDH Transportation Staff
Policy #:10.09.19.04B SCRE
Effective Date: 6-30-2017

Necessity of Transportation

Fundamental to the grantees’ responsibility is to ensure the participants request is an
effort to secure medically necessary care. To this end, grantees are expected to consider
alternatives, both of fransportation resources and provider resources.

Other available transportation resources. First, the grantees are required to determine
whether the participant has any other transportation resources available, or whether he/she is
dependent on Medicaid-funded transportation to access medical care. Possible alternative
transportation resources include but are not limited to:

e Public transportation, either fixed-route or paratransit. Participants, whose home and
provider are within % mile from the closest fixed-route stop, and who have no
documented medical reasons why such transportation cannot be used, are expected to
utilize publicly provided transportation or apply for publicly offered paratransit.

o When a Grantee asks the participant if he/she has other means of transportation,
eligibility for paratransit should be considered an available resource; failure to

utilize available public transportation can disqualify the participant for NEMT. If

the participant has been denied eligibility for paratransit services, a copy of the

denial letter shall be provided and kept on file. A participant, who has been denied
publically provided paratransit services AND mects all other screening criteria for

NEMT, may be approved for NEMT services.

o For further assistance, Grantees should check with their local public
transportation providers for access to online trip planners. A trip planner is a
valuable resource to determine the availability of public transportation.

e Vehicles belonging to the participant, others living in the household, or other family
members or friends. As appropriate, participants may be directed to reschedule
appointments to make use of this resource, if available; or

e (Other resources, such as community and charitable organizations (ie. churches, non-profit

agencies) or volunteers.

Grantees are not required to provide funds for the use of public transportation. However,

grantees may furnish transportation or bus passes, in cases where the need to make frequent trips

for medical services makes the use of public transportation an extreme financial burden (e.g.,
recurrent appointments). A completed Statewide Provider Certification Form will be required
from the treating provider to verify the frequency and duration of recurrent medical
appointments.
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Medical Assistance Transportation Manual
Topic: Responsibilities of Grantees - Screening

Users: MDH Transpaortation Staff

Policy #:10.09.19.04B SCRE

Effective Date: 6-30-2017

The use of the Statewide Provider Certification Form (Ambulatory/W heelchair and
Ambulance) provides documentation for, and attestation to, a clinical need of®

e A Fee-for-Service participant being transported to provider while bypassing a closer
provider of the same specialty;

o A Statewide Provider Certification Form is not needed to justify and transport
a participant out of the county if the provider is the closest appropriate
provider,

o The out of area form is needed in conjunction with the Statewide Provider
Certification Form for each distant provider being seen by the Fee-for-Service
participant.

» Validating the medical need for wheelchair or ambulance transportation;

¢ The need for ambulatory transportation when public transportation is available;

* Medical conditions potentially needing consideration when scheduling shared rides;

e Intermittent certification — needed if a participant’s condition changes, necessitating
the need of a different mode of transport; and

o To clarify if the service to be rendered is covered by Medicaid.

After verification of eligibility and approval, a participant will be transported for the
duration of the prescribed services. NOTE: With the exception of pregnancy or other self-
limiting treatment, if a participant requires an out of area transport to a more distant provider as a
result of a move, it is expected that after one transport to the distant provider, the participant will:
1. Obtain a referral to the closest appropriate provider and transition care to that provider 2.
Remain with the distant provider with the knowledge that after the initial transport, NEMT will
not provide transportation,

Availability of alternate providers — When determining the necessity of transportation in
meeting the participant’s medical care needs, grantees also constder whether transporting to a
specific location, either because it is the participant’s choice or it is in the managed care
organizations (MCO’s) network is appropriate.

**Special Instructions - HealthChoice Participants**

For participants enrolled in HealthChoice, serving providers must be part of the Managed
Care Organization’s (MCO’s) provider network. Participants are, therefore, limited in their
choice of health care providers, especially for primary and related care. It is the responsibility of
the grantee to ensure a participant’s access to health care appointments within their respective
network. If, however, the participant’s request for transportation bypasses an in-network
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Medical Assistance Transportation Manual
Topic: Responsibilities of Grantees - Screening
Users: MDH Transportation Staff
Policy #:10.09.19.04B SCRE
Effective Date: 6-30-2017

provider of the same service, the grantee should assist the participant in accessing MCO-funded
transportation by referring them to the county’s Administrative Care Coordination Unit (ACCU)
who will in turn assist the participant in arranging MCO-funded transportation. The ACCU is a
reliable resource in verifying MCO provider networks and should be accessed.

All other screening requirements remain the same for both Health Choice and fee-for-
service participants. Please note, however, that the Grant does not cover transportation to
services paid for by the MCO that are not a covered Medicaid service; most notably dental
coverage for adults not enrolled in REM. (Transportation Grant Transmittal No.3; and
Transportation Grant Transmittal No. 9) {attachment 6).
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Topic: Respoensibilities of Grantees - Screening

Users: MDH Transportation Staff

Policy #:10.09.19.04B SCRE

Effective Date: 6-30-2017

Closest Appropriate Provider

Fee-for-Service participants are those who are not enrolled in an MCO via HealthChoice.
These participants may be transported to the closest appropriate provider in an efficient, cost-
effective manner. To be considered the Closest Appropriate Provider the following requircments
must be met:

o Participates in the Maryland Medicaid Program; or

¢ Has the training and skills necessary to provide the needed care (includes but is not
limited to applicable licensure and/or certification); and
e [s willing to accept the participant as a patient.

In cases where the travel distance between two appropriate providers is minimal, grantees
should honor the participant’s choice of provider. When the distance between appropriate
providers is significant, however, grantees may limit transportation to the closer provider.

In some cases, transportation is requested for a participant in a facility such as a hospital or
nursing home to travel to another facility to receive care. Such requests are honored when the
medical service to be provided at the destination facility is one that cannot be provided at the
facility of origin. The transportation of the participant must be provided by the entity holding the
NEMT contract for that county. Examples include:

¢ Transfers between hospitals where the sending hospital does not have the facilities to
perform needed services or procedures; and

e Trips to the hospital emergency department from a nursing home for urgent care {e.g., re-
insertion of a feeding tube or other non-emergent yet time-sensitive service that cannot be
safely performed by facility nursing staff).

Exceptions. Grantees may authorize grant requests for transportation to a provider other than the
closest appropriate one under the following circumstances:

o [fthe participant or provider has recently moved, and the provider is no longer the closest
appropriate provider, grantees are to allow one trip to this provider to facilitate transfer of
care to a closer provider, or to allow the participant to seck other transportation
alternatives. Additional trips may be authorized under the following circumstances:

o If the participant has been undergoing a course of treatment requiring provider
continuity (e.g., physical therapy, chemotherapy, etc.) and will only need a few
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Medical Assistance Transportation Manual
Topic: Responsibilities of Grantees - Screening

Users: MIDH Transportation Staff

Policy #:10.09.19.04B SCRE

Effective Date: 6-30-2017

more visits, grantees will transport to the distant provider until the course of
treatment is completed, or

o A pregnant parlicipant in the latter half of her pregnancy who has been receiving
prenatal care from a certain provider will be transported to the provider for the
remainder of the pregnancy and a postnatal checkup.

*%%At the time of booking such trip, the participant will be advised of the limitation of

transporiation to the distant provider, and that beyond these limits the participant will
need to either find another provider or make other transportation arrangements.

e Ifa participant usually has other transporiation resources, but needs a one-time trip
because those resources are temporarily unavailable, the grantee will provide
transportation to a distant provider. If such a request is made more than three times in a
year, the grantee may, at its discretion, refuse the trip and direct the participant to either
find another provider or make other transportation arrangements. The grantee, however,
should give the parlicipant advance notice of its intention to refuse future trips.
{example: the participants family member loans them a vehicle, but that vehicle is at the
mechanic, with the proper documentation, the grantee can provide that transportation)

Pape Bof11
o:\dcss teamitransponation\guide and gulde revisions\guide to admin of nemt\fy19 word document guitde topics\guide changes\10.09.19.04b
scre.docx




Medical Assistance Transportation Manual
Topic: Responsibilities of Grantees - Screening

Users: MDH Transportation Staff

Policy #:10.09.19.04B SCRE

Effective Date: 6-30-2017

Medicaid Covered Service

Grant funds for transportation are available only when the service to which participant requests
transportation is coverable by Medicaid. Services that are not covered by Medicaid include but are not
limited to:

¢ Dental services for participants age 21 and over (except for those enrolled in Rare and Expensive
Case Management (REM) and pregnant participants);

¢ Follow-up visits to pick up eyeglasses for participants age 21 and over;
s Veterans Administration hospitals to receive treatment for a military-related condition;

e Community based support groups, including but not limited to Alcoholics Anonymous, Weight
Watchers, diabetes support groups;

» Parent/guardian visits to children in hospitals

s Trips to providers that are not enrolled in Medicaid, either directly as a provider or through an
MCO network, whether or not the service itself is covered by Medicaid,;

e Trips for the purpose of receiving other services excluded from Medicaid coverage; and

« Trips where a medical service is not being delivered.

Participants who are dually eligible for full Medicaid and Medicare may need transportation to
receive medical services that are coverable by Medicaid, but may be billed to Medicare or other third-
party payer. In such cases, the grantee may approve the transportation as long as the medical service is
one that Medicaid covers and that all other requirements (no other transporiation available, closest
appropriate provider, etc.) are mei.
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Medical Assistance Transportation Manual
Topic: Responsibilities of Grantees - Screening

Users: MDH Transportation Staff

Policy #:10.09.19.04B SCRE

Effective Date: 6-30-2017

Appropriate Mode of Transport

The Medicaid Program covers all modes of transportation as needed (i.e., shared ride bus/van,
sedan/taxi, wheelchair, ambulance, air transport). The Program will not cover a more expensive mode of
transportation than is required by the participant’s medical condition. For most participants, ambulatory
transport such as a shared ride bus or van is appropriate. Wheelchair van service is covered only when
the participant (or attendant} is non-ambulatory and can be safely mobilized in a wheelchair.

The most expensive mode of transportation, ambulance, is covered only for participants who
require stretcher transport for the following reasons: the participant must be transported in a lying-down
position, their medical condition requires the presence of at least basic life support (BLS) services during
the transport, or upon hospital discharge, the participant’s wheelchair is not available for transport to the
home or nursing facility. The need for a participant to have a non-EMT attendant either during the trip or
at the destination does not justify use of an ambulance. For example, if a participant in a nursing home
can salely travel by ambulatory or wheelchair transportation but needs an attendant, the nursing home
must send an aide to accompany the participant. (Nursing Home Guideline No. 38) (Attachment 4).
Additionally, the failure of the medical provider to have resources to accommodate participants with
disabilities does not justify use of an ambulance transport (45 CFR Part 84, Subpart C) (attachment 5).
For example a participant requiring assistance getting on and off the examination table is the
responsibility of the medical provider; an ambulance provider should not be provided for the sole purpose
of furnishing assistance within the provider’s place of service.
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Medical Assistance Transportation Manual
Topic: Denial Letters

Users: MDH Transportation Staff

Policy #: 10.09.19.06 DENI

Effective Date: 06-30-2017

AUTHORIZED REPRESENTATIVE FORM

Scetion I: For Applicants/Recipients: If you want an Authorized Representative, complete questions 1-18. Submit this
form via mail to; Maryland Department of Health, Office of Health Services, Aitention: Appeals, 201 West Preston Street, 1¥
Floor, Baltimore, MD 21201.

An Authorized Representative is soincone who you choose to act on your behalfl with the Marytand Department of Health, like a
family member or other trusted person. Soine Authorized Representatives may have legal authority to act on your behalf.

I. Name of Authorized Representative (First Name, Middle Name, Last Name)

2. Address 3. Apartment or Suite
Number
4. City 5. State 6. ZIP Code

7. Phone Number

8. Orpanization Name (if applicable)

9. Your Name 10. Your Phone Number

1I. Your Address 12, Apariment or Suite
Number

13. City 14, Statc 15, ZIP Cade

By signing below, you allow the person named in question 1 to act for you on your behall.

17. Your Signature 18. Date

Section II: For Legal Representatives of Applicant/Recipicent: If you are completing this forin as the legali
representative of the applicant/recipient: 1. Complete this section by placing an “X™ in the appropriate box betow; 2. Fill-
out questions 9-15 above with the applicant’s information; and 3. Submit proof (e.p. guardianship order or advance
directive naming a health care agent) with this form.

A. Responsible Adult (Parent, puardian,
healthcare surrogate, attorney, or other B. Applicant’s Power of Attorney
individual as defined in COMAR

10.01.04.12.)
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Topic: Denial Letters

Users: MDH Transportation Staff

Policy #: 10.09.19.06 DENI

Effective Date: 06-30-2017

Summary of Procedures for Fair Hearings

You have 90 calcndar days from the date on your denial notice to appeal. If you have been receiving
services, you may be able to maintain those services if you appeal within 10 days. Please refer to your
denial Ictter for information.

If you appcal our decision, you will have a hearing. A hearing is a meeting between you, someone from
Maryland Department of Health, and an independent hearing officer. You can talk to them about why
you think we made a mistake. For the hearing:

e You may invite a friend, relative, witness or lawyer to the hearing if you want.
e  You should bring any documents or information you need to help us understand your concerns.

e If you are continuing Medicaid benefits and arc appealing a decision regarding Medicaid cligibility,
you and your wilness may be eligible to receive transportation services to the hearing. For
information about how to request coverage of these expenses call your local health department.
Attorneys lees are not covered. You may also be eligible for child care services.

e You or your representative are entitled to examine your records to assist in your preparation for the
hearing.

You are entitled to designate an individual or an attorney to represcnt you in the fair hearing process.
You may use any written form or a letter to make such a designation. Enclosed with this notice for your
convenience is an Authorized Representative Form you may use. You may not be rcpresented by your
paid personal assistancc provider.

If the hearing officer agrees with the Department and you lose your appeal, you may be responsible for
reimbursing the Department for the cost of benefits received while you waited for the hearing.

When filing your appeal, you should include the following:
e A copy of your denial letter.
e Specific reason(s) why you are appealing.

» A completed Authorized Represcntative Form (included with this summary), if you are designating a
representative and your representative is filing the appeal.

You may also include in your appeal the following:

o A request for Department records or a witness list.
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Topic: Denial Letters

Users: MDH Transportation Staff

Policy #: 10.09.19.06 DENI

Effective Date: 06-30-2017

* Specilic requests for your hearing. This may include the county in which you would like the hearing
to take place, the day(s) of week and your time preference (morning of afternoon), and if you require
transportation to and from the hearing. The Office of Administrative Hearings cannot guarantee all
ol your requests.

You must appeal in writing by lax to 410-333-5154 or by mail to:

Maryland Department of Health
Office of Health Services
Attention: Appeals
201 W. Preston Street, 1st Floor
Baltimore, Maryland 21201

After you submit your appeal, you will receive a notice providing the time and location of your hearing. You must
be present at your hearing. If you cannot attend at the time your hearing is scheduled, you should call the phone
number provided on the hcaring notice to reschedule the hearing.

You can find the rules governing the fair hearing process in the Code of Maryland Regulations (COMAR).
10.01.04, 10.09.24.12, 10.09.24.13, and 10.09.24.15 and in the Code of Federal Regulations (C.F.R.), 42 C.F.R. §
431.200.

For free legal advice, please contact:
Legal Aid Bureau at 1-866-635-2948 Disability Rights Maryland at 1-800-233-7201
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Topic: 30 Day Courtesy Transportation

Users: MDH Transportation Staff

Policy #: 10.09.19.08.B(2) COUR

Effective Date: 06-30-2017

Using Presumptive Eligibility o Grant Courtesy Transportation Background:

When screening participants for qualification for the NEMT program, whether initially or at the
prescribed intervals, there are times when the participants answers to screening questions do not
fit neatly into the qualifications. Following are some examples:

Previously undetected, screening uncovers ownership of a vehicle

Participant has a new injury/illness affecting the ability to drive their vehicle, but has ne
documentation as of screening date

Vehicle is damaged, or otherwise tnoperable

Previously undetected, screening uncovers active use/qualification for of public
Paratransit

Screening uncovers availability of Public Transportation

Screening uncovers availability of additional transportation resources

New participant does not have a Primary Care Physician of record or another acceptable
professional to complete the Physician Certification Form (PCF)

New participant has a vehicle upon MVA verification, and states they cannot drive due to
injury/illness but currently has no documentation

New participant reports prior use of paratransit but due to deteriorating condition or new
diagnosis states they are no longer able to travel safely but does not have a PCF

Historical Basis: Temporary Eligibility and Presumptive Eligibility are two forms of coverage
that allow for a period of coverage for Medicaid Applicants while determination is pending.

Intention: Using this same concept, the Department has directed the jurisdictions to provide a
one-time, non-renewable 30 day period of courtesy transportation to participants who:

Need to apply for Paratransit

Need to attend physician appointments to obtain documentation (ex: PCF, temporary or
permanent inability to drive)

Needs to obtain mechanic/MVA verification of vehicle in-operability

Need to establish relationship with physician

Implementation:

Screening and rescreening shall occur at the regularly scheduled/mandated intervals
Written verification of the one-time, non-renewable courtesy transport shall be sent to the
participant with:

o Specific actions participant is to complete during the 30 day period to transition to
a fully qualified NEMT participant
Date through which transportation will be granted
Forms which need to be completed should be included
Fair Hearing information to be included
Specific statement of non-renewable nature of courtesy transportation

C ¢ oo
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Medical Assistance Transportation Manual
Topic: 30 Day Courtesy Transportation

Users: MDH Transportation Staff

Policy #: 10.09.19.08.B(2) COUR

Effective Date: 06-30-2017

Follow-up and Denials:
» At the end of the 30 day courtesy period, the next time the participant requests transportation,

they are either qualified, or denied.
o Ifqualified, a new member packet should be sent, and transportation should be
scheduled.
o Il denied, send the normal denial letter with the basis on which they are denied. Be sure
to include appeal rights etc.
s At the end of the 30 day courtesy period, the next time the participant requests transportation, the
absence of the requested information is noted — rendering the participant not qualified.
o Do not extend the courlesy transportation period.
o [ssue a denial letter for the requested date of service listing the reason for denial. Please
remember to include all the standard COMAR language and attachments.
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Medical Assistance Transportation Manual

Topic: Section 1557 Affordable Care Act - Limited English Proficiency
Users: MDH Transportation Staff

Palicy #: 10.09.19 ACA1557 LEP

Effective Date: 6-30-2017

Per Maryland Department of Health MDH Policy 01.02.05, regarding Limited English
Proficiency, When screening and engaging in any communication, written or verbal, Grantees
must ensure that Limited English Proficiency (LEP) persons have meaningful and equal access
to benefits and services in accordance with Section 1557 of the Affordable Care Act.

All communications to participants originating from the NEMT programs shall have LEP Tag
Lines included. Each county provides telephonic interpretation for their Health Department; this
service must be offered when necessary for interpretation services to participants.

See Appendix for Section 1557 Notice Posting Requirement Guidance
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Medical Assistance Transportation Manual
Topie: Vendor Monitoring Criteria
Users: MDH Transportation Staff

Policy#: 10.09.19 42CFR440.170(a)(4)(i) VEND

Effective Date: 10-05-2015

CONTRACTOR MONITORING CRITERIA

Vendor Monitoring Reports are due to MDH yearly on January 15" for EACH of your vendors.

Trans. Grant Manager
Initial & Date

Title

Standard

Licensure and Compliance

The contractor must have
and provide copies of all
current licenses required by
federal or State laws.

Organizational Structure

The organization must have
and provide a copy of their
internal structure.

Insurance

The organization must have
and provide evidence of
adequate insurance.

Policies and Procedures

The organization must have
and maintain written
policies and procedures.
These should describe all
aspects of the operations
and address all operational
requirements by state or
federal law,

Backup Services Plan

The organization must have
and maintain Backup
Services Plans for
addressing vehicle
malfunctions or
communication outages.

Complaint Tracking and
Reporting

The organization must have
and maintain a system to
track and report complaints
to the Grant Manager.

Incident Reporting

The organization must have
and maintain a method of
reporting incidents inclusive
of accident reporting.

Employee Substance
Screening

The organization must have
and maintain current copies
of employee substance
abuse screening as required
by law for all personnel
providing patient services
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Users: MDH Transportation Staff

Policy#: 10.09.19 42CFR440.170(a)(4)(i) VEND

Effective Date: 10-05-2015

Initial & Date

Trans. Grant Manager

Title

Standard

Driver's DMV and Criminal
Background Checks

The organization must have
on file Driver DMV and
Criminal Background
checks for all personnel
providing patient services
with routine rechecks at
least annually.

Debarment

The provider and their
employees must not be on
any applicable state or
federal debarment list.

Driver Training

The organization must have
and maintain a driver
training program that
addresses utilization of
safety restraints, non-
smoking, safe driving,
defensive driving and
patient assistance,

Dispatcher Training

The organization must have
a dispatcher training
program and written
procedures must exist.

Vehicle Maintenance

The organization must have
a documented vehicle
cleaning and preventive
maintenance program.

Service Request

The organization must have
the ability to document and
maintain forms on all
service requests.

Response Time Reports

The organization must have
the ability to track and
report on actual response
times.

After a review and inspection of all applicable documents and records, I attest that

Transportation Grant Manager
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Medical Assistance Transportation

Manual Topic: Notice of Vendor Deficiency or Corrective Action
Users: MDH Transportation Staff

Policy #: 10.09.19 42CFR440.170{a){4)(i)(C) VEND

Effective Date: 5-4-2017

Written notification must be made to the Department within 24 hours of the vendor
issues, including but not limited to:

Grantee is informed of a Vendor issue.

Vendor is notified of an operational deficiency, sanction, suspension, non-
performance, or contract violation.

Vendor is notified of an employee complaint or deficiency related to sexual
harassment, inappropriate conduct, unsafe practices, or discrimination.
Abandoning or stranding participants,

Up-coding or questionable billing practices.

Within five (5) business days, there must be formal written documentation to the
Department that includes:

Name of vendor and vendor contact
Date and time situation occurred
How grantee became aware of the situation
Type of notification to the vendor, including date and time of notification.
Actions taken by the vendor
Corrective action plan
Copies of any documentation and correspondence related to the complaint or
issue
o Intake of complaint/situation
o Grantee action
o Notifications made to the vendor
o Notifications to employees (if applicable)
Summary and outcome
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MEDICAL CARE POLICY ADMINISTRATION
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
201 WEST PRESTON STREET e BALTIMORE, MARYLAND 21201

Parris N. Glendening ' Mertin P Wagsarman, M.D.,.LD.
Gawvernor Secretary
Memorandum
To: Transportation GEEP;S Coordinators
From: James G. Gloy jé%lef

Division of Grants, Regulations, and Transportation
Date: October 9, 1998

Subject: Records Retention

(22222 R AR R R N R EEEREELEYREERYEEEFIEEEEEREEFE NN R R R R R

The State or federal government {or their agent) will
periodically audit any operation which receives federal funding
(directly or wvia a pass-through process). As you know, any
Medicaid program, such as the Transportation Grants program, must
retain their records for a minimum of six (6) years and make them
readily accessible to this Department or our designee. This
stipulation should be kept in mind at all times, and each
contractor should be made well aware of this requirement, as it
alsc pertains to them. To this end, it may be advisable to
require a signature on a brief form to document the contractor's

understanding of this principle.

If you have questions or comments regarding this issue, please
contact me at (410} 767-1475. Thanks!

Farwons with & hearlng or speech impairment - cetl Maryland Aelry Sarvice at 1 - B00 - 725 - 2258






Transportation Grant
Transportation Tracking Form

instructions for Completing MCO Transport Tracking Form

1. MEDICAID RECIPIENT NUMBER and NAME
a. Enter the MA recipient’s number in the MA Recipient Number field.
b. Enter the last name of the MA recipient in the MA Recipient Last Name field.
¢. Enter the first name of the MA recipient in the MA Recipient First Name field.
2. HEALTHCHOICE MANAGED CARE ORGANIZATION
a. Determine the HealthChoice MCQ that the MA recipient is enrolled.
b. Click on the drop down box under the MCO field.
€. Scroll through the list.
i. AMERIGROUP
ii. JAl Medical Systems
iii. Kaiser Permanente
iv. Maryland Physician Care
v. MedStar Family Choice
vi. Priority Partners
vii. Riverside Heaith of Maryland
viii. UnitedHealthcare
d. Click on the MCO that the MA recipient is enrolled.
3. DATE of SERVICE
Enter the date of transport service.
4, PROVIDER TYPE
a. Click on the drop down box under Provider Type.
b. Scroll through the five (5) Pravider Types and click an the appropriate Provider Type.
i. Primary Care
ii. FPharmacy
iii. OB/GYN
iv. Diagnostic laboratory and X-ray
v. Specialty
5. PROVIDER SERVICE TYPE
a. Click on the drop down box under Provider Service Type.
b. Screll through the list of Primary Care Physician and Speciaity service types. {PCP means
Primary Care. SP means Specialty Provider}
i. PCP-General Practitioner
ii. PCP-Family Practitioner
ii. PCP-Internist
iv. PCP-Pediatrician
v. PCP-OB/GYN
vi. PCP-Certified Nurse Midwife
vii. PCP-Nurse Practitioner {Adult)
viii. PCP-Nurse Practitioner (Pedialric)
ix. PCP-Nurse Practitioner {Geriatric)
x. PCP-Nurse Practitioner (OB/GYN)
xi. PCP-Nurse Practitioner {School Nurse)
xii. PCP-Nurse Practitioner (Family)
xiii. SP-Allergy
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Clarification: The SNF CB requirement makes the SNF responsible for including on the Part A bill
that it submits to its MAC almost all of the services that a resident receives during the course of a
Medicare-covered stay, except for a small number of services that are specifically excluded from this
pravision. These “excluded” services can be separately furnished to the resident and billed under
Medicare Part B by a variety of outside sources. These sources can include other providers of service
(such as hospitals), which would submit the bill for Part B services to their MAC, as well as
practitioners and suppliers who would generally submit their bills to a MAC. (Bilis for certain types of
items or equipment would be submitted by the supplier to their DME MAC.,

Background

When the SNF Prospective Payment System (PPS) was introduced in 1998, it changed not only the
way SNFs are paid but also the way SNFs must work with suppliers, physicians, and other
practitioners. CB assigns the SNF the Medicare billing responsibility for virtually all of the services that
the SNF residents receive during the course of a covered Part A stay. Payment for this full range of
service is included in the SNF PPS globatl per diem rate.

The only exceptions are those services that are specifically excluded from this provision, which remain
separately billable to Medicare Part B by the entity that actually furnished the service. See MLN
Matters® Article SE0431 for a detailed overview of SNF CB, including a section on services excluded
from SNF CB. This instruction can be found at hitp:/iwww.cms.goviOQutreach-and-Education/Medicare-
Learning-Network-MLN/MLNMattersArticlesidownloads/SE0431.pdf on the Centers for Medicare &
Medicaid Services (CMS) website.

Ambulance services have not been identified as a type of service that is categorically excluded from
the CB provisions. However, certain types of ambulance transportation have been identified as being
separately billable in specific situations ( i.e. based on the reason the ambulance service is needed).
This policy is comparable to the one governing ambulance services furnished in the inpatient hospital
setting, which has been subject to a similar comprehensive Medicare billing or “bundling” requirement
since 1983. Since the law describes CB in terms of services that are furnished to a ‘resident” of a
SNF, the initial ambulance trip that brings a beneficiary to a SNF is not subject to CB, as the
beneficiary has not yet been admitted to the SNF as a resident at that point.

Similarly, an ambulance trip that conveys a beneficiary from the SNF at the end of a stay is nof subject
toe CB when it occurs in connection with one of the events specified in regulations at 42 CFR
411.15(p)(3)(i}-{iv) as ending the beneficiary's SNF “resident” status. The events are as follows:

e Aftrip for an inpatient admission to a Medicare-participating hospital or critical access hospital
{CAH) {See discussion below regarding an ambulance trip made for the purpose of transferring a
benefictary from the discharging SNF to an inpatient admission at another SNF.);

» Atrip to the beneficiary's home to receive services from a Medicare-participating home health
agency under a plan of care;

This arlicle was prepared as a service lo the public and is not intended to grant rights of impose cbligalions. This arlicle may contain references or links lo statutes,
regulations, or olker poficy matenals. The infomation provided is anly intended to be a generat summary, It is not intended to take the pace of eithet the written law
or regulations. We encourage readers 1o review the specific statutes, requlations and other interpretive materials for a full and accurate slatement of their contents.
CPT only copyright 2012 American Medical Association,

Page 2 of 6



MLN Matters®Number: SE0433 -~ Related Change Request Number: NA

» A trip to a Medicare-participating hospital or CAH for the specific purpose of receiving emergency
services or certain other intensive outpatient services that are notincluded in the SNF's
comprehensive care plan (see further explanation below); or

« A formal discharge {(or other departure) from the SNF that is not followed by readmission to that or
another SNF by midnight of that same day.

Ambulance Trips to Receive Excluded Oultpatient Hospital Services

The regulations specify the receipt of certain exceptionally intensive or emergency services furnished
during an outpatient visit to a hospital as one circumstance that ends a beneficiary's status as an SNF
resident for CB purposes. Such outpatient hospital services are, themselves, excluded from the CB
requirement, on the basis that they are well beyond the typical scope of the SNF care plan.

Currently, only those categories of outpatient hospital services that are specifically identified in
Program Memorandum (PM) No. A-98-37, November 1998 {reissued as PM No. A-00-01, January
2000) are excluded from CB on this basis. These services are the following:

e (Cardiac cathetenzation;
« Computerized Axial Tomography Imaging (CT) scans,
e Magnetic Rescnance Imaging {MRI) services,

» Ambulatory surgery involving the use of an operating room (the ambulatory surgical exclusion
includes the insertion of percutaneous esophageal gastrostomy (PEG) fubes in a gastrointestinal
or endoscopy suite);

« Emergency room services;

+ Radiation therapy;

¢ Angiography; and

» Lymphatic and venous procedures.

Since a beneficiary’s departure from the SNF to receive one of these excluded types of outpatient
hospital services is considered to end the beneficiary’s status as an SNF resident for CB purposes
with respect to those services, any associated ambulance trips are, themselves, excluded from CB as
well. Therefore, an ambulance trip from the SNF to the hospital for the receipt of such services should
be billed separately under Part B by the outside supplier. Moreover, once the beneficiary’s SNF
resident status has ended in this situation, it does not resume until the point at which the beneficiary
actually arrives back at the SNF; accordingly, the return ambulance trip from the hospital to the SNF
would also be excluded from CB.

Disclaimer
This arficle was prepared as a servce |o the public and is not mtended to grant rights or impose obligations. This article may conlain references or links te slalutes,

requlations, ot other policy matenials. The information provided is only intendced fo be a general summary It is not intended to take the place of either the written faw
of regulations. We encourage readers lo review the specific statutes, regulations and other interprelive materials for & full and accurale slatement of their contents.
CPT only copynght 2012 American Medical Association.
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Other Ambulance Trips

By contrast, when a beneficiary leaves the SNF to receive offsite services other than the excluded
types of outpatient hospital services described above and then returns {o the SNF, he or she retains
the status of a SNF resident with respect to the services furnished during the absence from the SNF.
Accordingly, ambulance services furnished in connection with such an outpatient visit would remain
subject to CB, even if the purpose of the trip is to receive a particular type of service (such as a
physician service} that is, itself, categorically excluded from the CB requirement.

However, effective April 1, 2000, the Balanced Budget Refinement Act of 1999 (BBRA 1999, Section
103) excluded from SNF CB those ambulance services that are necessary to transport an SNF
resident offsite to receive Part B dialysis services {Social Security Act, Section 1888(e){2){(A)(iii)([)).

Transrers Between Two SNFs

When an individual leaves a SNF via ambulance and does not return to that or another SNF by
midnight, the day is not a covered Part A day and, accordingly, CB would not apply. However, a
beneficiary's departure from an SNF is not considered to be a “finai” departure for CB purposes if he
or she is readmitted to that or another SNF by midnight of the same day {see 42 CFR
411.15(p}(3)(iv}). Therefore, when a beneficiary travels directly from SNF 1 and is admitted to SNF 2
by midnight of the same day, that day is a covered Part A day for the beneficiary, to which CB applies.
Accordingly, a medically necessary ambulance trip that conveys the beneficiary would be bundled
back to SNF 1 since, under 42 CFR 411.15(p)(3), the beneficiary would continue to be considered a
resident of SNF 1 (for CB purposes) up untit the actual point of admission to SNF 2.

However, it should be noted that in addition to the “medical necessity” criterion in the regulations at
42 CFR 409.27(c) pertaining specifically to ambutance transports under the SNF benefit {i.e., the
patient's medical condition is such that transportation by any means other than ambutance would be
contraindicated), coverage in this context aiso involves the undetlying requirement of being
reascnable and necessary for diagnosing or treating the patient’s condition. For example, a transfer
between two SNFs would be considered reasonable and necessary in a situation where needed care
is unavailable at the originating SNF, thus necessitating a transfer to the receiving SNF in order to
obtain that care. By contrast, an SNF-to-SNF transfer that is prompted by non-medical considerations
(such as a patient's personai preference 1o be placed in the receiving SNF} is not considered
reasonable and necessary for diagnosing or treating the patient's condition and, thus, would not be
bundled back to the originating SNF.

Roundtrip to a Physician’s Office

If a SNF's Part A resident requires transportation to a physician's office and meets the general

medical necessity requirement for transport by ambulance (i.e., using any other means of transport
would be medically contraindicated) (see 42 CFR 409.27(c)), then the ambuiance roundtrip is the
responsibility of the SNF and is included in the PPS rate. The preamble to the July 30, 1999 final rule
(64 Federal Register 41674-75) clarifies that the scope of the required service bundle furnished to Part
A SNF residents under the PPS specifically encompasses coverage of transportation via ambufance

Disclaimer

This arlicle was prepared as a service to the pubhc and s not intended to grant fights or impose obigations. This article may contain relerences or hnks lo statutes,
requlalions, or other policy materials, The information provided is only intended to be a general summary. It is not intended to take the place of either the writlen law
or regulations. We encourage readers lo review the specific statules, regulations ang other interpretive materials for a full and accurate statemenl of their contents.
CPT only copynghl 2012 American hedical Associabon.
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under the conditions described above, rather than more general coverage of other forms of
transportation.

NOTE: Confusion sometimes arises over the issue of an ambulance roundtrip that transports an SNF
resident to the physician's office, as the separate Part B ambulance benefit does not normally cover
transportation to this particular setting. However, the requlations at 42 CFR 409.27(c), which describe
the Part A SNF benefit's scope of coverage for ambulance transportation, incorporate by reference
only the Part B ambulance benefit's general medical necessity requirement at 42 CFR 410.40(d)(1)
(i.e., that transportation by any other means would be medically contraindicated), and nof any of the
move detailed coverage restrictions that apply under the separate Part B benefit, such as the limitation
of coverage to only certain specified destinations (42 CFR 410.40(e}). Thus, if an SNF's Part A
resident requires transportation to a physician's office and meets the general medical necessity
requirement for transport by ambulance, that ambulance roundtrip would be the responsibility of the
SNF.

Noncoverage of Transportation by Any Means Other Than Ambulance

In contrast to the ambulance coverage described previousty, Medicare simply does not provide any
coverage at all under Part A or Part B for any non-ambulance forms of transportation, such as
ambulette, wheelchair van, or litter van. Further, as noted in the preceding section, in order for the
Part A SNF benefit to cover transportation via ambulance, the regulations at 42 CFR 409.27(c) specify
that the ambulance transportation must be medicafly necessary--that is, that the patient's condition is
such that transportation by any other means would be medically contraindicated.

This means that in a situation where it is medically feasible to transport an SNF resident by means
other than an ambulance--for example, via wheelchair van--the wheelchair van woutd not be covered
(because Medicare does not cover any non-ambulance forms of transportation), and an ambulance
also would not be covered {because the use of an ambulance in such a situation would not be
medically necessary). As with any noncovered service for which a resident may be financially liable,
the SNF must provide appropriate nofification to the resident under the regulations at 42 CFR
483.10(b){6), which require Medicare-participating SNFs to “. . . inform each resident before, or at the
time of admission, and periodically during the resident's stay, of services available in the facility and of
charges for those services, including any chasges for services not covered under Medicare or by the
facility's per diem rate.”

Additional Information

See MLN Matters® Special Edition SE0431 for a detailed overview of SNF CB. This article lists
services excluded from SNF CB and can be found at http:/fwww.cms.gov/Outreach-and-
Education/Medicare-Learning-Network-MLN/MLNMatters Articles/downloads/SE0431.pdf on the
CMS website.

This article was prepared as a service to the public and is not intended fo grant rights or impose obiigations. This article may conlain references or links to stalutes,
requlations, or other palicy materials The information provided is only inlended to be a general summary., It is not intended to lake the place of either the written law
or regulations We encourage readers to review the specific statutes, requiations and other interpretive malerials for a full and accurate statement of their contents,
CPT only copyrighl 2012 American Medical Assotiabon.
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MLN Matters® Number: SE0433 . .Re_lated‘ Ché.ﬁ:gé.fﬁe'ﬁheét_N'ur.nb.e'r:' NA

The CMS MLN CB website is at
http:fiwww.cms.qoviMedicare/Billing/SNFConsolidatedBillingfindex.hfml on the CMS website.

It includes the following relevant information:

General SNF CB information;
HCPCS codes that can be separately paid by the MAC (i.e., services not included in CB);
Therapy codes that must be consolidated in a non-covered stay; and

All code lists that are subject to quarterly and annual updates and should be reviewed periodicalty
for the latest revisions.

The SNF PPS CB website is available at http:/fwww.cms.qoviMedicare/Medicare-Fee-for-Service-
Payment/SNFPPS/index.html on the CMS website.

It includes the following relevant information:

Disclaimer

Background;

Historical questions and answers;

Links to related aricles; and

Links to publications {including transmittals and Federal Register notices).

This article was prepared as a senvice 'o the public and 15 not intended to grant nghts or impose obiigations. This article may contain references or links {a stalutes,
regulations, or other policy matenals. The information provided is only intended to be a general summary. It is not intended to take the place of either Lhe wnitien law
o regulatians. \We encourage readers to review the specific statutes, requlalions and other interpretive materials for a fufl and accurate statemenl of their contents.
CPT only copyaght 2012 Amencan Medicat Assoiation.
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COMAR 10.09.19 NEMT

10.09.19.00

Title 10 DEPARTMENT OF HEALTH AND
MENTAL HYGIENE

Subtitle 09 MEDICAL CARE PROGRAMS

Chapter 19 Transportation Grants

Authority: Health-General Article, §§2-104(b), 15-103, and 15-105, Annotated Code of
Maryland

.01 Scope.

These regulations govern the administration of grants to counties, municipal corporations, and nenprofit
organizations [or the provision of safety-net transportation services to vedical Assistance Program recipients. The
grant funds are to be used by grantecs to:

A. Screen requests for transportation by recipients;

B. Arrange for transportation:

C. Expand existing and develop new transportation resources; and

D. Provide transportation services where no ather transportation is available to the recipient.

.02 Definitions.
A. In this chapter, the foliowing terms have the meanings indicated.

B. Terms Defined.

{1} "Ambulance” means a speciaily designed vehicle used for transporting the sick or injured, which has necessary
patient care equipment ineluding a stretcher, elean linens, first aid supplies, oxygen equipment, and, in addition,
ather safety and lifesaving equipment which may be required by State or focal laws to classify the vehicle as an
ambulance.

(2) "Attendant” 1neans an individual needed to accompany a recipient who is unable to travel alone.

(3) "Department” has the meaning stated in COMAR 10.09.36.01.

(4) "Emergeney” means a situation requiring prompt diagnosis and treatment of conditions having the potential of
causing imminent disability or death.

{5) "Emergency services” means services provided in hospital emergency faeilities afier the onsct ol a medical
condition manifesting itself by symptoms of sufficient severity that the absence of immediate medical attention

http://www dsd.state.md,us/COMAR/SubtitleSearch.aspx?search=10.09.19.* Accessed 05/18/2017
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Reporting Forms




Maryland Non Emergency Medical Transportation
Complaint-Resolution Report Form

LHD Jurisdiction:
Month/Year:

Recipient Name MA# Complainant Telephane Date of Date BDescription Resolution Details Name of Staff
(If different fram Number Incident Complaint {Includes Corrective Resolving
recipient} Filed Action) Complalnt



















MCO Transport Report Template

Field Field Format | Field Description Documentation/Comment
MA Recipient Text*/Numer | Recipient's full Medicaid number *Text allows for preceding zeroes. Remain consistent in format when providing
Numbher ic data (i.e. always provide field as text field or a numeric field} ’
MA Recipient Last Text Recipient’s full last name
Name
MA Recipient First Text Recipient's full first name
Name
MCO Text Aetna Better Health Do NOT include Fee-Far-5ervice transports

Amerigroup
R Iai Medical Systems
; Kaiser Permanente
; Maryland Physicians Care
_ MedStar Family Choice
_ Priority Partners
_ UnitedHealthcare
R University of Maryland Health

Partners
Date of Service Date mm/dd/yyyy DO NOT include future/prospective transports
Provider Type Text Primary Care
R Pharmacy
. OB/GYN
B} Diagnostic laboratory and X-ray
R Specialty
Provider Service Text PCP-General Practitioner Do NOT include Substance Abuse, Behavioral Health, or other carved out Fee-

Type

For-Service benefit

PCP-Family Practitioner

PCP-Internist

PCP-Pediatrician

PCP-OB/GYN

PCP-Certified Nurse Midwife

PCP-Nurse Practitioner (Adult)

PCP-Nurse Practitioner (Pediatric)

PCP-Nurse Practitioner (Geriatric)

PCP-Nurse Practitioner (OB/GYN)

if Provider Type was indicated as “Primary Care” or “OB/GYN”, then Provider
Service Type selection should be an option that begins with “PCP-...”

If Provider Type was indicated as “Pharmacy”, or “Diagnostic laboratory and X-
ray”, then Provider Service Type selection should be “Other”

If Provider Type was indicated as “Specialty”, then Provider Service Type




MCO Transport Report Template

PCP-Nurse Practitioner (School
Nurse)

PCP-Nurse Practitioner (Family)

SP-Allergy

SP-Dermatology

SP-Endocrinology

selection should be an option that begins with “SP..."

SP-Infectious Disease

SP-Nephrology

SP-Pulmonology

SP(c)-Cardiology

SP(c)-Gastroenterology

SP(c)-Neurology

SP(c)-Ophthalmology

SP(c}-Orthopedics

SP{c)-Otolaryngology (ENT)

SP(c)-Surgery

SP{c)-Uralogy

Other

Provider Name

Text

Provider full name (First & Last)

Provider Address

Text

Provider address (transport
destination)

Mode of Transport

Text

Ambulance-BLS

Ambulance-ALS

Ambulance - Specialty Care

Ambulance - Neonatal Transport

Wheelchair Van

Taxicab/Sedan

Bus Passes

Gasoline Vouchers

Other Ambulatory

Numeric

Mileage to destination location
(ONE WAY)

Do NOT provide round trip mileage. Urban/Suburban counties include transports
20+ miles; Rural counties include only transports that are 30+ miles.







Quarterly Appointment Verifications

MAS Verification Type of Medicaid brovider Name  |D0S Verification |Via_ Contact Numbe Provider Staff EEMIT
Vi ontact Number _— ploy.
Type Pre/Post |Covered Sve - | Date Fax/Phone/Note |~ — Name I"_':_ :3 L5
- nitials
County Name
Page x/y

FY/Quarter

file name
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STATE OF MARYLAND PT8-04

DH W Office of Health Services
Medical Care Programs

Maryland Department of Health and Mental Hygiene
201 W. Preston Street » Baltimore, Maryland 21201
Robent L. Ehilich, Jr, Govemnor ~ Michael S, Steele, Lt. Governor — Nelson . Sabatini, Secretary
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MARYLAND MEDICAL ASSISTANCE PROGRAM
EMERGENCY SERVICES TRANSPORTERS
TRANSMITTAL NO. 1

September 25, 2003

Emergency Services Transporters

FROM: Susan J. Tucke¥, Exca;tivc Director
Office of Health Services

NOTE: Please ensure that appropriate staff members in your organization and all
appropriate billing agencies are informed of the contents of this
transmittal.

New Billing Code for Emergency Services Transportation — Effective
October 16, 2003

Due to system changes as a result in the Health [nsurance Portability and

Accountability Act (HIPAA), Maryland Medical Assistance will be changing the

billing codc for Emergency Services Transportation, effective October 16, 2003.

ALS Emergency Transport, Ambulance Services provided on or before October 15, 2003
must be billed using Code A0220. Services provided on or after October 16, 2003 must
be billed using Code A0427. The reimbursement rate per emergency trip will remain
$100.00.

If you have any questions regarding information in this transmittal, please contact the
Transportation Policy Specialist at 410-767-1739.

Toll Free 1-877-4MD-DHMH = TTY for Disabled - Maryland Relay Service 1-800-715-2258
Web Site: www.dhmh state.md.us
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STATE OF MARYLAND PT 9-05

DH MH Office of Health Services
Medical Care Programs

Maryland Department of Health and Mental Hygiene

201 W. Preston Street » Baltimore, Maryland 21201
Robert L. Ehdich, Jr., Governor — Michazl S. Steele, Lt. Govemnor— 5. Anthony McCann, Scerctary

MARYLAND MEDICAL ASSISTANCE PROGRAM
TRANSPORTATION GRANTS TRANSMITTAL NO. 5
October 8, 2004

TO: Transportation Grants Manaﬁrs

FROM: Susan I, Tucker, Executtve Director
Office of Health Services

SUBJECT: Policies for Handling No-Shows

NOTE: Please ensure that appropriate staff members in your organization are
informed of the contents of this transmittal.

The issue of Medicaid recipients who schedule transportation through the
Transportation Grant Program, then either do not appear at the pickup location at the
appointed time or who refuse the ride, without canceling in advance, presents an ongoing
challenge to grantees and the Medical Assistance Program in wasted fiscal expenditures
and other resources. The purpose of this transmittal is to provide a framework for
grantees in developing and implementing policies to minimize the occurrence of these
“no-shows.”

The Program recommends that grantees experiencing a significant number of no-
shows (particularly if the grantee is contractually obligated to resmburse a contractor for
the failed trip) develop and implement policies that require persistent “no-show”
recipients to confirm future transports and cancel those transports that are not confirmed
in accordance with the written policies. Grantees (or designees as appropriate) should
share their no-show policies with recipients, preferably at the time of the recipient’s
initial contact with the Transportation program.

The policies regarding no-shows should encompass the following factors:

1. Definition of no-show - the policy should define a no-show as occurring when a
recipient either is not at the arranged pickup point at the appointed time or refuses
the ride at that time and has not canceled the trip in advance. The policy should
state how long the driver would wait, as well as providing instruetions for
advance cancellation of rides. The policy should take into account situations
where language barriers may exist, where recipients may lack telephone access,
and other extenuating circumstances beyond the recipient’s control. Finally, the
policy should allow for situations where the driver is late beyond a reasonable
time.

Toll Free 1-877-4MD-DHMH = TTY for Disabled — Maryland Relay Service 1-800-735-2258
Web Site: www.dhmh state.md.us




2. Warnings for initial no-shows - the grantee should provide the recipient with a
writlen warning and a copy of the grantee’s no-show policy. The written warning
should contain the following information:

Date of no-show;

Pick-up address;

Time of expected pick-up, driver arrival time, and time driver left;
Statement that future no-shows without appropriate notification may result
in the recipient having to call the grantee the day before any future
scheduled trips to confirm the trip,

RO o

3. Sanctions for repeat no-shows - the policy should provide that for continued no-
shows (particularly consecutive no-shows) the recipient will be required to call
the grantee in advance to confirm future trips. The written notice should contain
the following information:

Date of no-show;

Pick-up address;

Time of expected pick-up, driver arrival time, and time driver left;
Reference to previous no-shows; and

Statement that for future trips, the recipient will be required to cail the
grantee the day before to confirm the trip. An effective date for imposing
this requirement, not earlier than five calendar days from the date of the
letter, should be given.

pPROFR

4. Confirmation of Future Trips - The letter should provide instructions for
confirming future trips. When the grantee is aware that the recipient has a case
manapger or social worker actively involved with him or her, that individual
should be alerted to the situation and invited to contact the prantee if he/she
believes that there are circumstances that the grantee should consider before
imposing this requirement.

5. Should the recipient fail to confirm the trip in accordance with the instructions
given, the grantee should cancel the trip.

6. Should the recipient’s performance improve to where the grantee determines that
confirming trips is no longer necessary, the grantee may lift the requirement.

Sample letters (wamning and imposition of sanctions) are attached to this transmittal,
The grantee may choose to use either or both letters, or may choose to develop its own
letters provided that the above elements are included.

If you have any questions regarding this transmittal, please feel free to contact the
Transportation Grant Staff Specialist at 410-767-1739.




FAILURE TO SHOW FOR
MEDICAL ASSISTANCE TRANSPORTATION

WARNING
Date
Name
Address
City, State
Dear

The {name of local jurisdiction) has recently learned that you had scheduled
Medical Assistance transportation on the following date(s):

Date:
Pick-up Address:
Time of Expected Pick-up: Driver Arrived; Driver Left:

According to our records, however, you (choose one: “were not at the pickup
address” or "refused the ride when the driver arrived™). Our records also indicate that
you did not call in advance to cancel the ride.

To help Medical Assistance provide reliable transportation to you and other
recipients, it is very important that you be at the pick-up point at least (timeframe)
minutes before the scheduled pick-up time, and that you wait at least (timeframe)
after the scheduled pick-up time. If you know that you cannot keep an appointment,
you must calt (phone number) and cancel the ride before (cancellation deadline). A
copy of our Transportation No-Show Policy is enclosed.

Failure to show up for future rides without canceling in advance may result in
your being required to confirm all future rides at least (timeframe) before service, or
have your ride cancelled. | hope this will not become necessary.

If you believe the above information is incorrect or you wish to discuss this
matter please contact me at {phone number), Monday through Friday, {business

hours).

Sincerely,

{Transportation Manager}
(Local Jurisdiction)
Enclosure




FAILURE TO SHOW FOR
MEDICAL ASSISTANCE TRANSPORTATION
ADVANCE CONFIRMATION FOR ALL FUTURE RIDES REQUIRED

Date

Name
Address
City, State

Dear

The (name of local jurisdiction) has recently jearned that you had scheduled
Medical Assistance transportation on the following date(s):

Date:
Pick-up Address:
Time of Expected Pick-up: Driver Arrived: Driver Left;

According to our records, however, you {choose one: “were not at the pickup
address” or "refused the ride when the driver arrived”) without calling in advance to
cancel the ride.

Our records also indicate that you did not show up for or refused a ride on the
following date(s):

Date: Expected Pick-up Time
Date: Expected Pick-up Time
Date: Expected Pick-up Time
Following these no-show rides, you were given a copy of the (local jurisdiction's)

poiicy on no-shows for transportation and warned that future incidents may result in your
being required to confim all future rides at least {timeframe) before service, or have
your ride cancelled.

Due to your repeated failure to show up for rides or cancel in advance, you will now
be required to confirm all future rides by calling {phone number), {required timeframe
for calling_in confirmations}, to confirm whether you will be taking that ride. if you do
not call to confirm your ride during the above timeframe, your ride will be
automatically canceled. This requirement will become effective on (effective date) and
will continue until further notice.

| regret that this action has become necessary. If you believe the above information
is incorrect or you wish to discuss this matter please contact me at {phone number), Monday

through Friday, (business hours).

Sincerely,

(Transportation Manager)
(Local Junsdiction)
Enclosure
cC: Caseworker or other representative {optional)




PT 10-19

MARYLAND
Department of Health

Larey Hogan, Governor - Buvd K. Rutherfond, 11, Gevernor - Rohert R, Neall, Secrotony

MARYLAND MEDICAL ASSISTANCE PROGRAM
General Provider Transmitta] No. 86
December 10, 2018

To: Clinics
Durable Medical Equipment (DME) Providers
Durable Medical Supplies (DMS) Providers
Federally Qualificd Health Centers
Hospitals
Local Health Departments
Managed Care Organizations
Nurse Anesthetists
Nurse Midwives
Nurse Practitioners
Pharmacics
Physicians
Physician Assistants

From: Jill Spector, Director A,P,u,(]q/
OfTice of Health Servikes
Re: Medicaid Program Updatcs for Winter 2018

Note: Please ensure that the appropriafe staff members of your organization are
informed of the contents of this memorandum.

Disposable Medical Supplies — Preauthorization Requests

EfTective October 1, 2018 Telligen, Inc., Maryland Depariment of Health's (MDH} utitization
control agent, assumed responsibility for completing reviews for Maryland Medicaid participants
who request disposable medical supplies {(DMS) requiring preauthorization. Telligen has been
performing similar authorizations for durable medical equipment (DME) and oxygen services
since September 1, 2016. Telligen conducts these reviews to determine eligibility, medical
necessity, utilization or continuation of medical need for the items provided to Maryland
Medicaid participants in order to support their independence in their home, school, worksite, and
community per Code of Maryland Regulations (COMAR) 10.09.12,

Providers must submit DMS requests electronically through Telligen's web-based provider
portal, Qualitrac. Qualitrac is a web application that allows healthcare providers to submit review
requests for consideration. MDH will no longer accept preautharization requests for DMS
services.

261 B Presten Sereet - Boltimore, MD 21201 - healihmarvhasd gov « Toll Froes 1-877-463-3464 - 771 1-800-735-2238



For questions about DME and DMS services, please contact the Division of Community Support
Services at 410-767-7283.

Medicaid Provider Enroliment, Eligibility, and Disaster Response

The Centers for Medicare and Medicaid Services (CMS) provide guidance Lo States regarding
public health emergencics. CMS may waive residential eligibility requircments to allow
individuals displaced by a natural disaster to apply for Medicaid coverage in other states. For
cxample, an individual displaced by a hurricane seeking Lo reside in Maryland may apply for
Mcdicaid coverage via the Maryland Health Connection.

For Medicaid participants who intend to return to their home state, the individual’s home state
Medicaid agency may waive provider enrollment requircments, including application fces,
criminal background checks, site visits, or state licensure/certification, to cnable providers to
temporarily enroll in the home state’s Medicaid Program to receive reimbursement for services
rendcred. The authority for these waivers is Section 1135 of the Social Security Act.

The guidance states that CMS may waive certain eligibility and provider enrollment
requirements 10 provide care and receive subsequent reimbursement for services rendered to
displaced individuals when the HHS Secretary declares a publie hcalth emergency due to a
natural disaster that requires a state’s residents to cvacuate. As a general rule, providers should
consult with the individual’s home state Medicaid Program website if they want to provide care
and be reimbursed for services. Please direct any specilic questions you may have regarding the
disaster response waiver to Trina Roberts at 404-562-7418 or Shantrina. Robentsiiecms.hhs.gov,

For morc comprehensive guidance about Medicaid and natural disaster evacuces. please review
the materials in CMS™ Disaster Responsc Toolkit: hitps://www.medicaid.gov/slate-resource-
center/disaster-response-toolkit/index. html.

Pharmacist Preseribers

Maryland Senate Bill 363 (2017) allows qualified pharmacists to prescribe certain contraceptive
medications and s¢lf-administered contraceptive devices. Effective January 1, 2019, qualified
pharmaeists and pharmacies may enroll with Maryland Mcdicaid as a Pharmacist Prescriber
provider type. Once cnrolled. pharmacist prescribers may bill for the patient assessment rendered
in order to determine whether to prescribe contraceptives and which contraceptive to prescribe.

In order for Medicaid to reimburse providers lor thesc services, Pharmacies must take three
steps. First, the Pharmacy must obtain a new NPI for the location they intend to enroll as a
Pharmacist Prescriber. Second, the Pharmacy must enroll as a group Pharmacist Prescriber
provider. Third, the individual qualilied pharmacist must enroll as a Pharmacist Prescriber
renderer. The Pharmacist Prescriber group would bill the patient assessment via a CMS-1500.
Pharmacies should NOT bill Conducnt for the paticnt assessment.

Pharmacy providers who intend to participate as Pharmacist Prescribers should fook for more
information at https://mmep.health.maryland.gov/Pages/pharmacist_prescribers.aspx.

I~



Revalidations through the electronic Provider Revalidation and Enrollment Portal
(¢PREP)

All Maryland Medical Assistance Program (Medicaid) providers must revalidate their Medicaid
enroltments at least every five years to continue participation in the Medicaid Program. For
group and facility providers, this requires each provider location enrolled with Maryland
Medicaid to revalidate their enroliment. Once scheduled, the Maryland Department of Health
(MDH)} will send a Revalidation Request notice to the provider by mail. Additionally, enrollment
revalidation requirements apply to providers who only render services through HealthChoice
managed care organizations {MCOs).

A provider will receive a Revalidation Request instructing providers to enter ePREP and submit
a revalidation application. Prior to ePREP implementation, providers could submit paper
revalidation applications at any time without receiving a Revalidation Request. Now, a provider
may only submit a revalidation application once the ePREP system schedules it. Providers who
have already created a business profile in ePREP will receive an email notification as well as a
hard copy of the Revalidation Request notice. Failure to submit a complete and accurate
rcvalidation application will result in suspension of enrollment.

Providers may submit supplemental applications at any time to update information and
demographics. ePREP does not limit or schedule such supplemental changes to providers’
enroliment record.

For questions about Medicaid enroliment, please contact us at 1-844-4MD-PROV (1-844-463-
7768). For more information ahout ePREP, including revalidation instruction resources and other
ePREP user functions, please visit hitps://mmep.heaith.maryland.gov/Pages/cPREP . aspx.

Clarification of Provider Transmittal 07-19 (EPSDT Transmittal No. 42) re: Billing of
Hearing and Vision Screenings

The purpose of Provider Transmittal 07-19 was to inform EPSDT providers that both Medicaid
Fee-for Service and Managed Care Organizations will reimburse for heartng and vision
screenings as a separate service, in addition to a preventive health visit. EPSDT Transmittal #42
and the Coding and Billing Guidelines for Vision and Hearing Screenings Attachment may be
found at htips:/mmecp.health.maryland. gov/MCOupdates/Documents/pt_07-19.pdt.

For questions please contact the EPSDT Program at 410-767-1836 or
Lesa. Watkins@maryland.gov,

Attending Providers on Institutional Claims
Effective April 1, 2019, institutional claims submitted to Maryland Medicaid must include the
NPI of an attending physician who is actively enrolled as a Maryland Medicaid provider.

Under section 6401 of the Affordable Care Act and Code of Federal Regulations section 42 CFFR
§ 455.410(h). ordering, referring and prescribing (ORP) providers are required to “be enrolled as
participating providers™ with the state Medicaid agency in order for their ordered, referred, and



prescribed services to be billable to Medicaid. The Centers for Medicare and Medicaid Services
(CMS) interprets this cnrollment requirement to include attending physicians supervising care in
institutional scttings, including hospitals, nursing facilities, and residcntial treatment centers.
This federat policy applies o providers seeking Medicaid reimbursement for serving patients in
institutional settings under the care of an attending physician. For such services, the attending
physician serves as the ORP provider, and must be enrolled with the state Medicaid program for
the service to be billable to Medicaid.

To comply with this federal rule, Maryland Medicaid will require that all claims submitted via
837i electronic claim form include the NP1 of a valid individual attending provider who is
actively enrolled in the Maryland Medicaid program. To receive payment, an institutional
provider’s claim will be required to meet the following criteria:

s The attending provider NPI field must be completed with a valid 10-digit number.

e The attending provider NPl must be a Type 1 (Individual) NPI belonging to an individual
practitioner. A Type 2 (Organizational) NP] belonging to a professional group or lacility
is not permilted in the attending field.

o The attending provider NP1 must belong to a provider who is actively enrolled in the
Maryland Medicaid program.

Claims that do not meet these criteria will be at risk of denial as of April 1,2019.

Attending physicians and other ORP providers must enroll with Maryland Medicaid using the
electronic Provider Revalidation and Enrollment Portal (ePREP). Physicians who do not wish to
enroll with Maryland Medicaid as independent solo practitioners may enroll as rendering
providers by submitting an affiliation application together with their facility. Plcase visit
http:#/health.marvland.sov/eprep for enrollment and afTiliation instructions, and contact the
¢PREP call center at (844)-463-7768 for enrollment assistance.
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STATE OF MARYLAND Office of Health Services

DHMH s

Maryland Department of Health and Mental Hygiene
201 W. Preston Street - Baltimore, Maryland 21201
Robert L. Ehrlich, Jr., Governor — Arlenc H. Stephenson, Acting Secretary

MARYLAND MEDICAL ASSISTANCE PROGRAM
General Transportation Grants Transmittal No. 2

TO: Transportation Grants Coordinators
Air Ambulance Providers
Hospitals

FROM: . Susan J. Tucker, Executive Director
Office of Health Services

NOTE: Please ensure that appropriate staff members in your organization
and appropriate conftractors are informed of the contents of this

transmittal,

RE: Updated Air Ambutance Transportation Policy under the
Transportation Grents Program

The Maryland Medical Assistance Program has updated its policy
governing authorization and reimbursement of transportation via air ambulance
(hereafter known as air transportation). This transmittal, which applies to
transportation via fixed and rotor-wing aircraft, supersedes the Transportation
Grants Transmittal No. 1 issued December 18, 2000.

The following policy describes the requirements for Medical Assistance
reimbursement for air transportation. [t outlines the procedures for obtaining
authorization for transports and requirements for billing. The Program'’s
reimbursement rate is also provided. Finally, it outlines procedures for appealing
denials of reimbursement.

General Requirements for Air Transportation Providers

A. Providers shall, to the extent required by law, be licensad and legally
authorized to provide this service in the State of Maryland; and

B. Providers shall have in effect a provider agreement with the Maryland
Medicaid Program through the Baltimore City Health Department.

Toll Free 1-877-4MD-DHMH + TTY for Disabled - Marytand Relay Service 1-800-735-2258
Wekb Site: www.dhmh state.md.us



Conditions for Reimbursement

In order for a provider to receive Medicaid reimbursement for air
transportation, the following requirements shall be met:

A. The individual being transported is a Maryland Medicaid recipient-;
B. The recsiving hospital is a Maryland Medicaid provider,;

C. The service to be rendered at the receiving hospital is covered by
Maryland Medicaid;

D. The air transport has not occurred as a result of a request from a “911"
system, and is not otherwise coverable by another payor;

E. The treating physician from the sending hospital has completed a
Physician Certification for Medical Assistance Air Transportation;

F. The receiving hospital has agreed to accept the recipient; and
G. Air transportation is medicaily necessary and appropriate.
a. Criteria for medical necessity and appropriateness. Air
transport is considered medically necessary and appropriate

when ali the following conditions are met:

i. The recipient requires services that the sending hospital
is not able {o provide;

ii. The receiving hospital has the services required by the
recipient;

iii. The receiving hospital is the one closest to the sending
hospital that has the services required by the recipient;

iv. The receiving hospital agrees to accept the recipient; and

v. The recipient’s medical condition is such that using
ground transportation can reasonably be expected to
result in placing the recipient’s heaith in further jeopardy.

b. Factors to be considered in determining medical necessity and
appropriateness include, but are not limited to;

. Recipient's diagnosis and medical history;



i. Level of care required,;

iii. Adjunct equipment needed for the recipient’s care;

iv. Reasons the discharging facility cannot medically
manage the recipient;

v. Reasons the recsiving facility was chosen;

vi. Reasons why air transport is necessary as opposed to
land transport;

vii. Weather conditions {air and ground);
viii. Availability of aircraft; and
ix. Availability of flight staff.
Authorization Process

A. The following requirements and procedures apply when
preauthonzation is being requested:

a. Requirements

i. Preauthorization should be requested in circumstances
where the recipient’s Medical Assistance status and
Medical Assistance number are known to the sending
hospital,

ii. The sending hospital only may request preauthorization,
except that the receiving hospital may do so if they will be
sending a specialty team to the sending hospital to
accompany the recipient during the transport.

b. Procedure
i. The requesting facility shall caii the Baltimore City Heaith
Depariment, Office of Field Health Services at (410) 396-
7433 between 8:30 a.m. and 4:30 p.m., or (410) 396-
3100 after hours. To expedite approval, the caller shall
have the following information ready:
1. Valid Medical Assistanca number;

2. Name of recipient;



Date of birth;

Home address/county;

Diagnosis;

Leve! of care with adjunct equipment;

Nama of sending physician;
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Name of receiving physician; and
9. Name of receiving facility.

ii. The Office of Field Health Services shall determine
whether the requirements in 1.a above have been met,
and will either approve or deny the request accordingly.

iii. If the request is approved, the treating physician from the
sending hospital shall complete the Physician’s
Certification of Air Transportation and submit one copy
each to the Office of Field Heaith Services and to the air
transport provider.

B. The following requirements and procedures apply when
postauthorization is being requested:

a. Requirements

i. Postauthorization shall be utilized in situations where the
recipient’'s Medical Assistance number is not known.

ii. The postauthorization process may be used in situations
where preauthorization is appropriate. To help ensure
reimbursement for the transport, howsver, air providers
are strongly encouraged to request sending hospitals to
employ the preauthorization process when feasible.

b. Process. The postauthorization process is accomplished
concurrently with the payment request process detailed in V.
below.

Billing Requirements and Instructions



A. In accordance with COMAR 10.09.36, requests for payment shall be
submitted and received by the Program within nine months of the date
of service. A request which is rejected for payment due to improper
completion or incomplete information shall be paid only if it is properly
completed, resubmitted, and received by the Program within the
original nine-month period, or within 60 days of rejection, whichever is

later,

B. Payment shall be requested using the HCFA 1500, with the following
areas completed:

a.
b.
C.

d.

item 1 - Insurance type;
ltem 1a - Insured’s [.D. Number (MA#);
item 2 - Patient’s Name:

item 3 - Patient’s Birth Date:

Item 5 - Patient's Address, City, ZIP Code, and Telephone
Number;

ltem 8 - Patient’s Status;

Item 10 - Is patient’s condition related to: a.employment? b.auto
accident? c.other accident? (must answer ali three questions)

ltem 12 - Patient's or Authorized Person's Signature (if
“Signature on File” is entered here, a copy of the signature
should accompany this document);

item 14 - Date of current iliness/injury/pregnancy(LMP);
item 17 - Name of referring physician (from sending facility);

item 17a - MA Provider Number of referring physician;

item 19 - Reserved for local use (use this space to record
additional comments; if no comments state “none™);

ltem 21 - Diagnosis or nature of illness or injury;
Item 24a-k - related to dates of service, places, type, etc.;

Item 25 - Fedesral tax ID number:



p. ltem 30 - Balance due; and

q. ltem 32 - Name and address of fagility (identify sending and
receiving facilities in this area).

C. The following shall accompany the HCFA 1500:

a. Physician's Certification for Medical Assistance Air
Transportation, completed by the freating physician from the
sending hospital and inciuding the sending physician’s Medical
Assistance Provider Number (and authorization number when

appropriate);

b. Completed copy of the sending hospital's discharge summary;
and

c. Completed copy of the Flight Medical Record.

D. if the HCFA 1500 is incomplete, or one or more of the documents
detailed in IV.b are missing, the request cannot be processed and will
be returned to the provider.

E. Requests for payment should be mailed to: Irene Lumpkins,
Coordinator, Medical Assistance Air Transportation, 211 E. 25th Street,
Baitimore, Maryland 21218.

Reimbursement rates
A. For air transportation, the reimbursement rate is:
a. Flat rate of $2,300 per one way trip, plus
b. Miieage rate of $30.00 per air mile per one way trip.

B. For land transportation related to air transportation (e.g., to airport), the
reimbursement shall be commensurate with the ground ambulance
rate of the recipient's local jurisdiction of residence, if available. i an
appropriate rate is not available, the rate will be determined by the
Baltimore City Health Department based on estimates provided by
local ambulance providers.

Appeals
A. The air transport provider has the right under COMAR 10.09.36 o

request a provider hearing regarding a denial of reimbursement for air
transport for a valid Maryland Medicaid recipient in cases where



postauthorization had been requested. Please note that this right of

appeal does not extend to denial of preauthorization requests.
Preauthorization denials are denials of service, consequently only the

recipient has fegal standing fo appeal.

B. When reimbursement is denied as described in Vil.a above, the
Baltimore City Heaith Department shall notify the air transport provider
in writing of this action. The notice shall state the reasons for the
denial, and shall state instructions for appealing the decision.

C. To reserve the right to a provider hearing, the provider must request
the hearing within 30 days of receipt of the notice.

If you have any questions regarding this transmittal, please call the
Transportation staff specialist at 410-767-1738.






a, Participates in the Maryland Medicaid Program;

b. Has the training and skills necessary to provide the services required
by the beneficiary. "Training and skills® includes but is not limited to
applicable licensure and/or certification; and

c. Is willing to accept the beneficiary as a patient.

As a rule, grantees should transport only to the provider that is closest to the
beneficiary’s home. When two or more appropriate providers are located a
comparable distance from the beneficiary’s home, grantees may transport to the
provider of the beneficiary’s choosing. When the differential distances between
potential providers and the beneficiary’s home are significant, however, grantees
are to transport to the closest provider.

Clarification of Requirements for HealthChoice/MCO Beneficiaries

Under HealthChoice, beneficiaries are usually limited to receiving care by
providers that participete in their managed care organizations’ (MCOs’) networks.
For purposes of handling transportation requests from HealthChoiceCO
beneficieries, an “appropriate provider,” in addition to the criteria listed in the
Background section above, is also a provider that participates in the beneficiary’s
MCO provider network or for whom the MCO has approved an out-of-network
referral. Grantees should, therefore, approve and schedule transportation in a
way that supponrts the beneficiary’s MCO provider network, within the limits
established below.

Grantees should authorize requests for transportation to primary care,
pharmacy, OB/GYN, dental, diagnostic, laboratory and x-ray when the
destination is:

a. within 30 minutes travel time or within a 10-mile radius of the beneficiary’s
residence in urban areas, or

b. within 30 minutes travel time or within & 30 mile radius in rural areas.

These limits are consistent with the Program's geographic access requirements
for MCOs' covered services (COMAR 10.09.66.06).

The grentes should also approve transportation that is marginally beyond
these limits if the provider is the closest appropriate one. Transportation to
primary services beyond these limits may be denied and become the MCOs'
responsibility.

When transportation to specialty care is being sought, grantees shall
approve all medically necessary and appropriate transportation requests in



support of the beneficiary’s MCO network, as iong as the MCO is not bypassing
local specialists and sending beneficiaries out of area for localiy-available
specialty care. if an MCO amranges for a beneficiary to see a specialist outside
the area, even though other qualified specialists (in- or out-of-network) are
located in the area, the MCO is responsible for the transportation. In these
cases, grantees should assist bensficianes in accessing MCO-funded
transportation by working with the Administrative Care Coordination Unit (ACCU)
in that county. The ACCU will in tum assist the beneficiary in arranging MCO-
funded transportation.

Reporting

The Program is endeavoring to ensure that MCOs make all reasonable efforts
to enroll an adequate number and variety of loca! providers. To assist the
Program in this endeavor, grantees are requested to record and report to the
State all requests for medically necessary and appropriate transportation of MCO
benesficiaries to medical care beyond the travel time-distance limits for primary
providers or outside the local area for specialists (these reports are requested
within 15 days of the end of each calendar quarter). Reporting such
transactions enables the Program to address network adequacy with the MCOs.

if you have any questions, please cali the Transportation staff specialist at
410-767-1733.

cc:  Administrative Care Coordination Units
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NOTE: Please ensure that the appropriate staff members in your organization are

informed of the contents of this transmittal.

SUBJECT: Providers’ Responsibility to Screen for Excluded Parties

*****************************************ii***********i***********************
Background

When the Health and Human Services Office of the Inspector General (HHS-OIG) has excluded
a provider, the Medicaid program is prohibited from paying for any items or services fumished,
ordered, or prescribed by excluded individuals or entities. This payment ban applies to any items
or services reimbursable under a Medicaid program that are furnished by an excluded individual
or entity, and extends to:

« Ali methods of reimbursement, whether payment results from itemized claims, cost
reports, fee schedules, or a prospective payment system;

» Payment for administrative and management services not directly related to patient care,
but that are a necessary component of providing items and services to Medicaid
recipients, when those payments are reported on a cost report or are otherwise payable by
the Medicaid program; and

» Payment to cover an excluded individual's salary, expenses or fringe benefits, regardless
of whether they provide direct patient care, when those payments are reported on a cost
report or are otherwise payable by the Medicaid program.

In addition, no Medicaid payments can be made for any items or services directed or prescribed
by an excluded physician or other authorized person when the individual or entity furnishing the
services either knew or should have known of the exclusion. This prohibition applics even when

the Medicaid payment itself is made to another provider, practitioner or supplier that is not
excluded.

Toll Free 1-877-4MD-DHMH » TTY for Disabled - Maryiand Reluy Service [-800-735-2258
Heh Site: www.dhinhostate.md.us

i



PT 36-09
Page 2

Consequences of Payment to Excluded Providers

When Medicaid has reimbursed a provider for any service or item provided by an excluded
provider as described above, this is considered an overpayment and the Department will recoup
this money. Additionally, civil monetary pcnalties may be imposed against providers and
managed care organizations that employ or enter into contracts with excluded individuals or
entities to provide items or services to Medicaid recipients.

Medicaid Providers Must Screen for Exclusions
All Medicaid providers should take the following steps to determine whether their employees
and contractors are cxcluded individuals or entities:

« Screen all employees and contractors to determine whether any of them have been
excluded.

s Search the HHS-OIG website (http://www.oig.hhs.gov/fraud/exclusions.asp) monthiy to
capture exclusions and reinstatements that have occurred since the last search (see
additional information below).

« Routinely search the Sanctioned Providers and Entities Excluded from Participation in
Maryland Medicaid Program database located at
http://www.dhmh.state.md.us/0ig/pdf/2009/013009_exclusion.pdf.

» Immediately report any exclusion information discovered to the Department.

Where Providers Can Look for Excluded Parties

Providers can search the List of Excluded Individuals/Entities (LEIE) on the HHS-OIG website
by the names of any individual or entity. The LEIE website is located at
http://www.oig.hhs.gov/fraud/exclusions.asp and is available in two formats. The on-line search
engine identifies currently excluded individuals or entities. When a match is identified, it is
possible for the searcher to verify the accuracy of the match using a Social Sccurity Number
(SSN) or Employer Identification Number (EIN). The downloadable version of the database may
be compared against an existing database maintained by a provider. However, unlike the on-line
format, the downloadable database does not contain SSNs or EINs.

Conclusion

The Department appreciates your support to prevent fraud and abuse in the Medicaid program. If
you have questions concerning this transmittal, please contact Pam Qwens, Chief Compliance
Officer, Office of the Inspector General, at 410-767-5784. To report exclusion information,

please write to Dina Smoot, Administrator, QOffice of Health Services, Department of Health and
Mental Hygiene, 201 W. Preston St., Baltimore, MD 21201,














