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Rcvi ion: l-1 'FA-PM-88-1 0 (13E RC') 
'EPTEMBER I 988 

OMB o: 0938 - 0193 

State/Territory: Mary land 

Citation 4.14 tili1.ation Control 

42 CFR 43 1.630 
42 FR 456.2 
50 FR 15"' 1-

1902 (a) ("0) (C) 
And 1902 (d) of the 
Act, P.L. 99-509 
(Section 943 I) 

1902 (a) (30) (C) 
And 1902 (d) of the 
/\ct. P.L. 99-509 
(Section 9431) 

TN f/ _11-05 
Supersedes TN fl 89-1 3 

(a) l\ tatcwide progrilm of survci ll ancc and utili zation control ha 
been implemented that snfcguard s against unnece sar or 
inappropriate usc 0f Medicaid crvicc ava ilable under this plan 
and agai nst c:-.cess payment.. and that asses es the quality of 
-c rvice . The req ui rements of' 2 T R Part 456 arc mel: 

D Direct!) 

By undertaking mcdi ·a l and utili zation review 
requ irement through aCt ntract wi th a tilization and 
Qua lity ontrol Peer Rev iew Organizat ion (PRO) 
designated under 4_ rR Part 4o2. The contract wi th the 
PRO-

( I) Meets the requirements of §-1 4.6 (a); 
(2) Include a monitoring and e aluation plan to ensure 

at i:factor: perfornwncc: 
C') ldentille. the ervi cs and providers ubjcct to PRO 

r view: 
( •I) En. urcs that PRO review act ivitic arc not 

inconsistent with the PRO rcvie\ of Medicare 
scr ices: and 

(5) Inc ludes a description of the extent to which PRO 
determinations nrc considered conclusive for 
pa) mcnt purpose . 

0 Qualit~ revie'' requirement des ribed in section 1902 
(a) (JO) ( ' )of the t\ct relating to crviccs furni hed by 
II 10 under contmct arc undertaken through contract 
" ith the PRO designated under 42 FR Part 462. 

D By unde11aking qunlity review of ser ice furni shed 
under L~ach contract '" ith an HMO th rough a private 
accred itation body. 

AUG 
l\ppro\'al Date ___ _ . 8 2011 Effecti ve Da te lffl/(IL I, ;Jf)lf 
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tili zation Review of Hospital. Long. Term Care and Community ervices 

Mar land's Sinnlc State Agency meets the requirements of utili zation control as specified in 42 
CFR §~43 1 .630 and 456.2 and a. ·pecilicd in 4~ CFR Pnrt 456. ubpart and F. 

The Single State Agency ha entered into a contract with a Quality Improvement Organization 
(QIO) designated under Part R ofTitl e , IX to perform review of Medicaid services not 
inconsistent with those acti ities performed for rcvic\ of Title XV Ill services. Review is 
conducted a pecilicd in the Utilization ontrol Plan for Utilization Review of elected 
lnstiltl tional and Community erviccs Reimbursed h) the Mar}rland Medical As istance Program 
which is incorporated into the contract between the Single State Agency and the Utilization 
Contro l Agent ( C A). ICf /MR Facilities are not included under this contract. 

The tili?ation Control Agent hall ·m:cessfully deliver and be charged with the responsibility of 
conducti ng utili za tion control to ensure that: 

a. Medical scr ices are authorized on ly when medically neces ary; 
b. Medical services provided in a hospital on an inpatient basis are authorized only 

when such scr ices cannot be eflccti ve ly provided on an outpatient basis or more 
effectively and efticientl in a faci lity of a different type: 

c. Medical services provided in a nur ing facility. chronic hospitaL or in a 
community-based program are authorized only when an individual is determined 
to be medically el igible for those sen, ice : 

d. Medical services pro idcd to Medicaid recipients meet professionally recognized 
standards or quality; 

c. All authorized medical services are provided in an ef1cctive and efficient manner: 
and 

f. Abuse of utilization or payment are identified and reported to the Department. 

The contract provide · for the maintenance of records pertaining to determinations made under the 
Util ization ontrol Plan in accordance' ith State and Federal laws. The contract provides that no 
utilization control function can be subcontracted without the written consent of the Single State 
Agency. Performance of rev ic\ functions specified in the Utilization Control Plan is monitored 
by the Office of Health Services. Regarding hospital . erviecs. the Oflice of Health Services 
monitors and evnluates tJ1e UCA 's performance by pre-payment review of all invoices and 
accompanying UCA cer1ification documents for hospital inpatient services provided to Title X IX 
recipient ·. 

T # 11-05 Approval Date _.A_U_6 __ 8_20_ff Effective Date /J-fJ!(JL /
1 
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Supersedes TN # 85-06 
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State/Territory: 

48 

(BERC) OMB No.: 0938-0193 

Maryland 

Citation 
42 CFR 456.2 
50 FR 153 12 

TN # 11-05 
upersedes T # 86-08 

4.14 (c) The Medicaid agency meets the requirements of 42 
CFR Part 456, Subpart D. for control of the 
utili zation of inpatient services in mental hospitals. 

tilization and medical review are performed 
by a L tili zation and Quality ontrol Peer 
Review Organization designated under 42 

FR Part 462 that has a contract v ith the 
agency to perform tho e re icws. 

U tili zation review is performed in accordance 
with 42 CFR Part 456. 'ubpart H. that 
specifies the conditions ora waiver of the 
requirements or, ubpart D for: 

D All mental hospital s 

[ ] Those ·peci lied in the wai er. 

[8] No wai '-crs have been granted 

D ot applicable. Inpatient services in mental 
hosp ital an; not provided under thi s plan. 

pproval Dale AUG 8 2011 Effective Date A-fl(). ({_. 11 iJDif 
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RcYision: HCF A-PM-85-3 (BERC) OMB No: 0938 - 0193 
~AY 1985 

State: Marvland 

Citation 
42 CFR 456.2 
50FRI5312 

T #~5 
Supersedes T # ~6-02 

4. 14 0 (c) The Medicaid agency meets the requirements 
of section 42 CFR Part 456, Subpart f. for 
control of the utilization of intermediate care 
facili ty ser ices. Utilizati on review in facilities 
is provided through: 

0 Facility-based review. 

0 Direct review by personnel of the medical 
assistant;e unit of the State agency. 

0 Personnel under contract to the medical 
assistance unit of the State agency. 

0 tilization and Quality Control Peer Review 
Organizations. I * I 

0 Another method as described in 
A TrA 'JIM ENT 4.14-A 

0 Two or more of the above methods 
ATfACHMENT 4.14-B describes the 
circumstances under which each method is 
u eel 

Not applicable. Intermediate care facility 
scr ices arc not provided under this plan. 

NOTE: MD is checking N/A because this page is out of 
date. We p.-opose CMS updates the page to reflect that 
lCF and Skilled is now NF. Maryland uses a QIO to 
rcvie·w NFs. 

I * I This exc ludes ICF/MR Facil iti es which are 
subject to facility and Inspection of care based 
review. 

Approval Date _-A_U_G __ R_?fl_11 Effective Date A-/~/ L. I, dV I I 
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Rc ision: HCFA-PM-85-4 (BERC) 
MARCH 1987 

OMB No: 0938 - 0193 

State/Territory: Maryland 

Citation D 4.14 <o The ledicaid agency meets the requirements of 
section 1902 (a) (30) of the Act for control of the 
utilization or erviccs furnished by each health 
maintenance organization under contract with the 
Medicaid agency. Independent, external quality 
review are preformed annually by: 

l 902 (a) (30) 
and 1902(d)of 
the Act. P.L. 99-
509 ( ect ion 
9431) 

T # 11-05 
uper. edes TN # 88-0 I 

D A Utili zation and Quality Control Peer 
Review Organization designed under 42 CFR 
Part 462 that ha a contract with the agency to 
perform those review . 

0 A private accreditation body. 

AUG 8 2011 . 
Approval Dale------- EfTccttve Date 4jJI(IL / 1 t1iJ (( 


