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STATI ~ PI.I\N UNDER TITLE XIX OF Till:: SOCIAL SECURITY ACT 
MEDICAl. 1\SSISTANl'E PROGRAM 

State or __ ___ Marvlnnd 

ATTORNEY Cii:NERAl: S CERTIFICATION 
I certify that : 

_________ _:.::D.=.cJ""}a::.:.r.:.:tl.:..:.nc""'·l.:.:lt_,t!.!.lf'_,_l_,_,lc=-"·u,.,lt~h..::a..,nc=d_,_lv:..:.fc::·l.:.:ll=ui'-'I~· J..._v~;c:.;'i""c.:..:.n:..c ----- is the 
singk Stat~.: agency responsible for: 

[2] administering the plan . 

The legal authority under which the agency administers the plan on a Statewide 
basis is 

Man•land Code Annotated. Health Ckneml Article § 15- I 03. 
(statutory citation) -

[]] supervising the administration or the plnn by lucal political suhdivisions. 

The legal autlwrity under which the agency supervises the administration or the 
plan on a Statewide basis is contained in 

i'vlaa'hllld Code Annotated. llc:nlth Gcncml Article § 2-104. 
(statutory citation} 

The agency's legal authority to make rules and regulations thut arc hinding on the 
political suhdivisions administering the plan is 

Maryland Code Annotated. llcnlth ( icncral Article § 2-1 04. 
(statutory citation) 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
MEDICAL ASSISTANCE PROGRAM 

State of Maryland 

MARYLAND MEDICAL ASSISTANCE PROGRAM 

Under the provisions of Title XIX ofthe Social Security Act, the statewide 
Maryland Medical Assistance Program covers a broad range of medical care 
services to low income persons. It insures more than one in seven Marylanders. 

Maryland Medical Assistance covers low-income families, children, 
pregnant women, individuals with disabilities, and individuals age 65 and older. 
Under the HealthChoice Waiver under Section 1115 of the Social Security Act, 
Maryland also covers low income adults who do not fall into one of these groups 
as long as their income is under 116 percent ofthe federal poverty level. 

The Program covers a broad array of services under its State Plan. These 
include physician, nurse practitioner, and nurse midwife services in the office, 
home, nursing home and hospital; inpatient and outpatient services provided by 
hospitals; services in clinics; diagnostic and laboratory services; dental care for 
children, pregnant women, and certain disabled adults; home health services; 
transportation services; specialty mental health and substance abuse services; 
prescribed drugs; nursing facility services; services through the Early and Periodic 
Screening, Diagnosis, and Treatment Program; personal care; and certain medical 
equipment and supplies. 
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DEPUTY SECRETARY FOR HF:AL Til CARE FINANCING 
Program Ocscril'tion 

The Deputy Secretary for Health Care Financing is responsible. on behalf of the 
Secretary of the Department of Health and Mental Hygiene. for the successful operation ofthe 
Maryland Medical Assistance Program. The Deputy Sc~;rctary pn>vidcs direction to the Offke of 
Eligibility. Office of Health Services. the Office of Systems, Operations and Pharmacy, the 
Office of Planning and the Office of Finance. The Deputy administers the Maryland Medical 
Assistance Program and the Maryland Children ·s Health Program. In comparison to the general 
public. the population eligible f0r these Programs is characterized b~· poorer health and IO\'<Cr 

income. Children represent two-thirds of all beneficiaries on the Program . The health and 
economic status of the eligible populati0n creates a greater need for services while presenting 
greater challenges to providing services. Access to medical care is one of mull iplc factors directly 
related to improved health . 

The Deputy Secretary also collaborat~s with the agencies within the Department that arc 
responsible for behavioral health, puhlic health. and fmud and abuse functions. Some of the key 
administrntions involved in these areas nre described at the end of this section. 

OFFICE OF F.LIGIBILITY St:RVICES 
l'rogram Dcscriplinn 

The Office of Eligibility Services is responsible for establishing. operating and 
maintaining eligibility services for Medical Assistance (l'vlcdicaid) and Maryland Children·s 
Health Progrnms. Specific responsibilities of this oflicc include: (I) developing and maintaining 
~ligibility regulations, and designing eligibility policies and inlorrnal guidance implementing 
these regulations: (2) providing a statewide training curriculum to give eligibility workers at local 
health departments (LHD) and local departments of socia l r.;crvices (LDSS) detailed and up-to
date knowledge of Medicaid eligibility rules and procedures: (3) working. with the Depar1ment of 
Human Resources to ensure that Medicaid determinations at LDSS conform to federal and State 
law for Mnryland citizens: (4) maintaining the master eligibility file and support for the Medicare 
Part l3 Buy-In program: (5) producing and issuing. all Medical Assistance cards: (6) determining 
eligibility for the Horne and (('111tllunity-l3ased Services (HCBS) waivers. fbr Women with 
Breast and Cervical Cancer, and the Primary Adult Care Program (authorized by the 
HcalthChoice demonstration waiver). and (7) administering premium billing and payment for the 
Working Disablcd/EID Progrmn included in the State Medicaid Plan. 
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OFFICE OF FINANCE 
Program Description 
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The Office of Finance is charged with oversight responsibility for the establishment and 
maintenance of management systems, logistical support systems, and financial operations for the 
Maryland Medical Assistance Program. Responsibilities include financial analysis, preparation 
and monitoring of the budget, year-end closeout, rate setting for Managed Care Organizations 
(MCOs) under the HealthChoice waiver, as well as management and procurement functions for 
the Deputy Secretary for Health Care Financing. This program oversees the funding which 
reimburses providers under the Medical Assistance and the Maryland Children's Health Program. 

Also included in the Office of Finance is the Legal Services unit, which provides legal 
representation in the courts and before administrative adjudicative bodies for the Deputy 
Secretary for Health Care Financing. 

OFFICE OF HEALTH SERVICES 
Program Description 

The Office of Health Services (OHS) manages the policy and compliance functions for 
the Medical Care Programs. It is divided into two major areas: the HealthChoice and Acute Care 
Administration and the Long Term Care and Community Support Services Administration. 
Policy and compliance functions are integrated through a variety ofOHS activities, including the 
development and implementation of regulations to define covered services, provider 
qualifications, and provider payment rates. The Office of Health Services maintains the Medicaid 
State Plan and waiver agreements, which are required in order to obtain federal matching funds 
from the Centers for Medicare and Medicaid Services. Other OHS functions include performing 
preauthorization and rraud and abuse prevention activities, improvement initiatives, and program 
evaluation. Additionally, OHS interprets policies and regulations, resolves provider and recipient 
complaints, and participates in administrative hearings regarding appeals of Program 
determinations. 

The Office of Health Services writes policy instruction statements for the Office of 
Systems and Operations to provide guidance on how to implement policy changes. 

OFFICE OF SYSTEMS, OPERATIONS AND PHARMACY 
Program Description 

The Office of Systems, Operations and Pharmacy (OSOP) provides operational support 
for the Program. It is composed of two major areas: Systems and Operations Administration and 
the Maryland Pharmacy Program. The primary goal ofOSOP is to assure that eligible individuals 
receive the health care benefits to which they are entitled by providing critical operational support 
services to the providers that render medical services to these recipients. The Program develops 
and maintains a federally certified Medicaid Management Information System (MMIS) to pay 
claims submitted by enrolled providers, in a prompt and efficient manner, for health care services 
rendered to recipients. In addition, as a major function , this Program strives to minimize costs by 
exploring and pursuing possible third party liability sources for recovery of Medicaid payments 
or to cost avoid Medicaid payments and eliminate the need for recovery actions. The Maryland 
Pharmacy Program (MPP) is responsible for oversight and provision of pharmacy services for the 
Maryland Medicaid Program and the Maryland Primary Adult Care Program. This oversight 
includes policy, compliance and operational pharmacy issues. 
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OFFICE OF PLANNING 
Program Description 
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The Office of Planning assists the Medical Assistance program managers in planning, 
developing and implementing priority projects. It provides information to program managers and 
policy makers on issues related to health care services, financing and regulation. The Office 
provides for the analysis and evaluation of existing programs. Throughout the year and during 
the Maryland Legislative Session, the Office coordinates federal and State legislative activities 
for the Medical Assistance Program and the Maryland Children's Health Program. 

MENTAL HYGIENE ADMINISTRATION 
Program Description 

The Mental Hygiene Administration within the Department of Health and Mental 
Hygiene .oversees the Public Mental Health System by planning, setting policy, and allocating 
resources. To ensure that Marylanders receive appropriate treatment, the Administration provides 
mental health services in the community through core service agencies and through State 
institutions. As part of the Single State Agency, the Mental Hygiene Administration oversees 
specialty mental health services for the Mt;dicaid program. This includes setting policy involving 
qualifications of providers, covered services, and establishing payment rates. In addition, they 
procure and oversee the Administrative Service Organization for specialty mental health services 
which is responsible for managing provider relations, approving services, and adjudicating 
claims. 

OFFICE OF THE INSPECTOR GENERAL 
Program Description 

The Office of the Inspector General has two main areas: Program Integrity and Division 
of Audits. Program Integrity addresses potential and actual fraud and abuse ofDHMH programs, 
including Medicaid, by external providers and recipients. In pursuit of this goal, they maintain 
and support the Surveillance Utilization Review Subsystem (SURS) which is a sub-system of the 
Medicaid Management Information System. They also recover funds inappropriately paid and 
educate and train providers. The Division of Audits performs Medicaid internal audits to help 
minimize internal control risks. They also perform external audits and coordinate responses to 
external audit reports for the Medical Assistance Program. They also assure the Department 
complies with the Code of Conduct, Corporate Compliance policies, privacy policies, and the 
Health Insurance Portability and Accountability Act (HIPAA). The Division provides Corporate 
Compliance and HIPAA privacy training and investigates suspected misconduct, fraud, waste, 
and privacy violations by DHMH employees. 

TN# 11-08 Approval Date _S_E_. P __ 9_2_0_1f Effective Date A-I A I L 1
1 

9KJ If 
Supersedes TN # 91-02 



DELETE THIS PAGE 

TN# 11-08 Approval Dat~EP 9 2011 
Supersedes TN # 91-02 

Attachment 1.28 
Page 5 

Effective Date Iff R f L 11 C.o ( I 



OFFICE OF THE 
Attachment 1 .2C Page 1 

DEPUTY SEGH.ETAHY IFOH HEALTH CARE· FI~NANCING 

Deputy Secretary 
Physician Advisor 

Executive Associate 

Senior Staff Advisor 

I 
Executive Director Executive Director Executive Director 

Office of Systems, Operations and Office of Health Services Office of Eligibility Services Pharmacy .---- . 
.---

I 
Chief of Staff Deputy Director I 

i-
Nursing & Waiver Svcs. 

Deputy Director 

Director 1- Mgt & Program Analysis 

Director Eligibility Director 
1-- Long Term Care 1- Deputy Director Operations Office of Finance 

(LTC) Community Integration 
1- Deputy Director Director Services Budget/Revenue/ Acctg. 

Systems & Deputy Director 1-
Operations 1- Program Operations 

Deputy Director 
Nursing Homes & - Deputy Director 
Community LTC Eligibility Policy Director 

Office of Deputy Director 

Planning -Director 
Pharmacy Deputy Director - Director 1--

Pharmacy HealthChoice Deputy Director - Deputy Director Services ,_ 

and Acute Care Eligibility Deterrn. 
Acute Care 

1- Deputy Director 
Managed Care 

Deputy Director - Systems 
Director 

MERP 
1 

TN # 11-08 Approval Date 8£ P 9 2011 
Supersedes TN# 91-02 

Effective Date It ff?. t L I . ;?a I I 
I 



OFFICE OF ELIGffiiLITY SERVICES 
MEDICAL CARE PROGRAMS 

ATTACHMENT 1.2C 

Page2 

EXECUTIVE DIRECTOR 

DIRECTOR 

PERSONNB. UAJS/ADMIN. OFF. II HEALTH POLICY ANALYST 

AGENCY BUDGET SPEC. I MANAGEMENT ASSOCIATE 

SPECIAL ASSIST ANT 
SPP 

ELIGIBIUTY POLICY VACANT 
DEPUTY DIRECTOR EUGIBIUTY OPERATIONS EUGIBIUTY DETERMINATIONS 

DEPUTY DIRECTOR 

~ 
HEALTH POUCY ANAL I 

~1 
HEALTH POUCY ANALYST I 

BENEFICIARYENROWIENT DMSION OF RECIPIENT I""·"''""""""""' .... "" J_ .,. "''""""" ......... ""I AND CALL CENTER EUGIIIUTY PROGRAMS PRIMARY ADULT CARE PRIMARY ADULT CARE 
CHIS: CHIEF CHIEF CHIS: 

IlEaC CARE PROGRAM MGR I 

~~ 
SUPER\nSOR 

IICHP MEDICAID EUGIBIUTY QUAUTY 
CONTROL~IT H REaP.~ CARE SERVICES I H B.JGJRECONC.LTCISPEC. PROJ LNTJ H 

DEWSLNT A 

I H DEWSLNTB 

J 

~~ 
MEDICAL RE\nEWNG NURSE SYSTEMS INTERFACE UNIT 

I 
IIA FOR ILLEGAL AUENS y HC EB MOIITORJEVAL.UAnON I H CN!D PROOUCTlON lNT 

I H DEWSLNTC 

I H 
DEWSLNTD 

y MEaCJMBUY~N 

I H 
oews.ao 

I H oews.ao 
J CHIEF 

EUGIBIUTY POUCY/TRAIIIING DMSION 

H I H I 
PAC PROGRAM PAC PROGRAM • '1101 

MNLROOM EUGIIIUTY 

H I 
y PAC PROGRAM I 

H I 
PAC PROGRAM 

EUGIBIUTY POUCY 
lhF~nON SYSTEMS CUSTOMER SERV.JPHOt£ CTR. 

y EUGIBILITY TRAIIIING !.NT 

I 

TN# 11-08 Approval Date SEP q ?nH Effective Date A fA I L. I ~II 

Supersedes TN # 91-02 



ATJ"ACHM ENT 1.2C Pau.c 3 
Special Assistant OFFICE OF lnt~rnal Control/Program Integrity x7:'i9-19 

1---- HEALTH SERVICES 1- Administrator x71-132 

Executive Dire~tor Special Assistant 
x71430 1- Division ol' Program x71434 

Support Services 
Chief 

J x73520 
Management Associate 

x71430 

I I 

Long Term Care & Special 
HealthChoice & Acute Special Assistant Community Support Services Assistant 

1---Care Administration ~ x76824 Administration x71736 
Director Director x76770 
x75204 

I 

I I I I 
I I 

Nursing and Waiver Nursing Homes Community 
Acute Care Managed Care Integration Programs Services and Community 

Deputy Director Deputy Director Deputy Director Deputy Director Long Term Care 
x75204 x71483 x71712 x75220 Deputy Director 

x76770 

Division of Division of Division of 
Division ofChildren 's HealthChoice HealthChoice Living at Home Evaluation & Division of Long Services r-r- Waiver Division Quality Review Management Customer r- r- Term Care r-Chief & Quality Relations Chief x77479 Chief Scrvk.:s x71903 Assurance Chief x76767 Chief 

Chief x71694 X71736 
x71482/1690 

Division of Dental. MFP D.:monstration 
Division of Program Director Division of Clinics & Laboratory 

1- Nursing Services Community Long r- x71736 Services r- Term Care r-Division of Chief x71448 Chief x75706 Outreach & Care Chief 
'- Coordination X71444 

Chief 
Division of Hospital x71683 Division of 

Services Community Support 
Division of Chief 

r-
Services 1- Waiver Programs x71722 Chief 

Chief 1-
x71739 

4/22111 TN# 11-08 Approval Date S£P 9 2011 Effective Datt: /} fJ fltl- I, ;}o {I 
Supersedes TN # 91-02 

X75220 

r-
Physician 
Program 

Specialists 



Attachment 1 2C Page <1 

OFFICE OF SYSTEMS, OPERATIONS AND PHARMACY 

OFFICE OF SYSTEMS. OPERATIONS & PHARMACY 

Executive Director 

:Administrative Services 
Chief 

.. 
MITA Medicaid Restructuring Project 

Senior Project Manager 

Chief of Staff 

Systems & Operations 
Director 

Pharmacy Program ' MD Kidney Disease Prcgram 

,. -~ 

Systems 
Deputy Director 

i 
i Medicaid lnformatton Systems 

Program Operations 
Deputy Director 

MA Recoveries 
Chtef 

Claims Processing 
Chief 

Director Chief J Sp9c;al Assistanl 

Pharmacy 
Deputy Director 

. l t 
Chief 

Systems & Liaison Services 
Chief 

Pharmacy Services Clinical Services 

legaiUnrt 
Chief 

Provider Relations 
Chief 

Chief Chief 

·-

Provider Services 
Chief 

L TCIMA Problem Resolution 
Chief 

Adjustments & Payment Auditing 
Chief 

Revised : 6110f11 . . . 1 TN# 11-08 Approval Date "S£ p 9 20 ,1 Effective Date fl f' A I L I 1 ?fJ f I 
Supersedes TN# 91·02 ' 

/ } (":' J I 
(_ C / : 1.." {L v~'""t.- ._/ 

Charles E. Lehman. Executive Otrector 

(-,/o/;; 
Date 



UMBC 
(59 EMPLOYEES) 

ADMIN. AIDE (G) 

'-- ~ 

Deputy Secretary For Health Care Financing 
Planning Administration 

PLANNING ADMINISTRATION 

DIRECTOR 

HPAAov. ~- HPAAov. 

NURSING PROGRAM 
CONSULT/ADMIN II (SPP) -

I ADMINISTRATOR 

PLANNING ADMINISTRATION 

DEPUTY DIRECTOR 

I 

HPAII HPAII 

HPAII(SPP) ( HPAI 

J 
[ DPPAII 

J 
REG. ECONOMIST Ill 

( HPA I J ( HPA I J 
[ 

Attachment 1.2 C Page 5 

HPA=Health I 

I 
ADMIN. SPEC Ill 

HPAI 

RESEARCH STAT VI 

HPAI ]( 

HPAII 

DATA PROC. MRG V 

HPAII 

(ON LOAN) 
UMBC HILLTOP 

Revised April 7, 20 II TN # ll-08 Approval Date ~fp 9 2611 Effective Date A f !<.I L I ;;J-o I I 
Supersedes TN # NEW 

"' 

"' ' 

~ 

: 



Director of 
Finance 

ATTACHMENT 1.2C 

Management !
Associate 

I r:::::: .......................................... . 
I • 

~ 

Program Analysis 
&MCO's 

Accountant 
Mgr. II 

_I_ 

Administrative 
SeN ices 

Administrator II 

Mgmt. & Prog . 
Analysis 

Deputy Director 

I 
L 

Administrator 
Ill 

I 

Health Policy 
Analyst 

Advanced 

~dministrativei
Aide 

Agency 
~Procurement 

Specialist 
Suov. 

~Administrator 
II 

~Administrator 
Ill 

Accountant 
Advanced 

~dministrative 
Officer Ill 

I 

Accountant 
Advanced 

I 

Health Policy 
Analyst I 

I 

Accountant 
Supervisor II 

1 
I 

Accountant 
Advanced 

TN# 11-08 Approval Date SEP . 9 2f»tctive Date A/ R !L I 2 b 1 I 

Supersedes TN # NEW 

Budget/Revenue 
& 

Accounting 
Deputy Director 

I 
Accountant 
Manager II 

I 
I 

Administrator 
Ill 

I 
Fiscal 

Account 
Supervisor 

II 

I !Agency Budget 
~ Specialist 

SupeNisor 

~Administrator 
I 

.... 
Agency 
Budget 

Specialist 
I 

LEGAL 
SUPPORT 
AAGVIII 

AAGV 1- .... 

AAGVI ~-

I 
Paralegal II 

' 
Pages· · 

.. 

AAGVI 

.J 

AAGVI 



.. 

ATTACHMENT 1.20 

For most Medical Assistance programs, eligibility determination is a function of the Family 
Investment Administration of the State Depattment of Human Resources (DHR). Each Local 
Department of Social Services (LOSS) in the twenty-three (23) counties of Mary land and 
Baltimore City has particular responsibility for certifying these individuals determined as 
eligible who reside within their political subdivision. For certain coverage groups including 
pregnant women and children or families, case managers within the Local Health 
Departments (LHD) have primary responsibility for eligibility determination. The LHD are 
solely responsible for eligibility determinations for the Title XXI Children's Health Insurance 
Program, operated as a Medicaid expansion. 

LHD have the same Medical Assistance determination powers and functions as LOSS with 
respect to their populations, with the exception of performing spend-down calculation when 
needed for the single family-related coverage group added to their portfolio. LHD transfer 
these cases to LOSS at the point spend-down is found to apply. Similarly, LHD will transfer 
a case to LOSS after determining Medical Assistance or CHIP when the application also 
requests benefits from associated public programs. While LHDs cannot process applications 
for the Aged, Blind and Disabled coverage groups, LOSS are permitted perform CHIP 
determinations. 

The critical difference between LOSS and LHD is speed of access to benefits: LHD are 
subject to a I 0-day processing limit (as opposed to 30 days for LOSS). Also, under 
"Accelerated Certification of Eligibility" or "ACE," LHD complete "presumptive" 
applications for pregnant women or children within 3 days. [Due to infant mortality 
concerns, the LOSS also have been required to make accelerated determinations for pregnant 
women.] For record-keeping reasons, LOSS transfer Medicaid-only cases for pregnant 
women and children to LHD, including final determinations for pregnant women that LOSS 
have ACE. To ensure access for cases with associated benefits, the LHD will cooperate with 
the LOSS when both ACE and accelerated Supplemental Nutritional Program benefits are 
requested. 

Eligibility determinations are made using a combination of manual and automated 
transactions maintained in the Client Automated Resource and Eligibility System (CARES), 
the automated eligibility system of record operated by DHR. These determinations and 
related information are transferred to the Medicaid Management Information System (MMIS) 
daily through overnight batch using an automated process. 

The LOSS or LHD updates CARES, and through it MMIS, with all changes in status, 
income, and family situations that may affect eligibility are recorded. The local departments 
have direct electronic access to MMIS both prior to the eligibility determination and after to 
ensure that the eligibility determinations on MMIS have been transmitted accurately. 

For certain state plan populations, eligibility is determined centrally at DHMH. Applicants 
and recipients for the premium program for Employed Individuals with Disabilities and 
Women' s Breast and Cervical Cancer Health Program have eligibility determined by a 
central unit of case managers. 
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