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Office of the Registrar of Regulations,
Legislative Council,
State of Delaware

DEPARTMENT OF HEALTH AND SOCIAL SERVICES
DIVISION OF MEDICAID AND MEDICAL ASSISTANCE

Statutory Authority: 31 Delaware Code, Section 512 (31 Del.C. 8512)
PROPOSED

PUBLIC NOTICE

DMAP General Policy Manual: Utilization Control — Prior Authorization

In compliance with the State's Administrative Procedures Act (APA - Title 29, Chapter 101 of the Delaware
Code) and under the authority of Title 31 of the Delaware Code, Chapter 5, Section 512, Delaware Health and
Social Services (DHSS) / Division of Medicaid and Medical Assistance (DMMA) is proposing to amend the
Delaware Medical Assistance Program (DMAP) General Policy Provider Manual.

Any person who wishes to make written suggestions, compilations of data, testimony, briefs or other written
materials concerning the proposed new regulations must submit same to Sharon L. Summers, Planning & Policy
Development Unit, Division of Medicaid and Medical Assistance, 1901 North DuPont Highway, P.O. Box 906, New
Castle, Delaware 19720-0906 or by fax to 302-255-4425 by March 31, 2010.

The action concerning the determination of whether to adopt the proposed regulation will be based upon the
results of Department and Division staff analysis and the consideration of the comments and written materials filed
by other interested persons.

SUMMARY OF PROPOSAL

The proposed revises the Division of Medicaid and Medical Assistance (DMMA) policy for Prior Authorization.
This rulemaking is required to clarify what prior authorization is and how the DMMA uses prior authorization to
determine eligibility to receive services and to determine that services are medically necessary.

Statutory Authority

e Social Security Act §1902(a)(30)(A) mandates that states “provide such methods and procedures
relating to the utilization of, and payment for, care and services available under the plan ... as may be
necessary to safeguard against unnecessary utilization of such care and services.”

42 CFR 8440.230(d), Sufficiency of amount, duration, and scope provides that a state “may place
appropriate limits on a service based on such criteria as medical necessity or on utilization control
procedures.”

42 CFR Part 456 addresses Utilization Control, including methods and procedures relating to the
utilization of, and the payment for, care and services.

Summary of Proposal

The purpose of this rule is to adopt revised prior authorization procedures and criteria to ensure that the
Delaware Medical Assistance Program (DMAP) prior authorization process follows sound fiscal practices, meets
the medical needs of our vulnerable population, and promotes a collaborative partnership with our DMAP
providers, while holding all parties involved accountable for their role in the process.

The proposed rule, identified in the DMAP General Policy Provider Manual, primarily moves detailed prior
authorization criteria for specific categories of services and procedures from General Policy to their own dedicated
provider policy specific manual. The intent is to improve the logical organization of the prior authorization policy set
and eliminate duplication of content and inconsistency; and, make corresponding adjustments to the rule text, as
appropriate.

Fiscal Impact Statement
These revisions impose no increase in cost on the General Fund.
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1.21  ServicesRequirirg Prior Authorization
1.21.1 The Social Security Act at Section 1902(a)(30)(A) permits the DMAP to require prior authorization.

1.21.2 Providers must obtain prior authorization from the DMAP before initiating the service. The DMAP
will deny payment for services that require prior _authorization yet are initiated before DMAP
approval except as specified in section 1.21.3.

1.21.3 Authorization may be granted after the service has been provided in the following circumstances.
All other requirements for prior authorization of the service apply.

1.21.3.1 The service has been denied by Medicare or other insurance and the reason for the denial
is documented on the EOB.

1.21.3.1.1 The DMAP does not cover services denied by Medicare as not medically necessary
and will not authorize these services.

1.21.3.2 The provider was recently enrolled as an out-of-state or out-of-region provider and was
required to provide a service to a Medicaid client prior to enrollment.

1.21.3.3 The client has been determined to be eligible for retroactive Medicaid.
1.21.3.4 The client has an urgent medical need for the service defined as:

1.21.3.4.1 A delay in _service provision of three business days from the date the rendering
provider _initiates or receives the order for the service would place the health of the
client in serious jeopardy OR

1.21.3.4.2 A delay in service provision of three business days from the date the rendering
provider initiates or receives the order for the service would result in institutionalization
of the client or prevent discharge of the client from an institution.

1.21.4 The DMAP_must approve the treatment plan and services before the provider receives payment
for urgent medical services provided prior to obtaining authorization.

1.21.5 Within one business day of the provision of the service, providers requesting authorization for
urgent medical services provided prior to obtaining authorization must submit:

1.21.5.1 All documentation normally required for the service being authorized and

1.21.5.2 Patient history/treatment notes that document the urgent nature of the patient's condition
or the necessity of the service to prevent institutionalization or to prevent a delay in
discharge of the client from an institution. If the urgent medical need for the service is not
substantiated, authorization of the service will be denied and no payment will be made.

1.21.5.3 Providers should designate the request as Urgent.

1.21.6 The following services require prior authorization. The list reflects the major categories of services
that require prior authorization but is not all-inclusive. Refer to your provider specific policy manual
for complete information on services requiring prior authorization. Refer to the designated
provider-specific policy manuals for specific information required to support the prior authorization
request for the services listed below. Prior authorization is not required if Medicare has paid for the
service.

1.21.6.1 Private Duty Nursing Services— Refer to the Private Duty Nursing Provider Specific Policy
Manual.

1.21.6.2 Pharmaceuticals — Certain pharmaceuticals require prior authorization. Refer to the
Pharmacy Provider Specific Policy Manual.

1.21.6.3 Prescribed Pediatric Extended Care (PPEC) — Refer to the Prescribed Pediatric Extended
Care Program Provider Specific Policy Manual.

1.216.4 Transplants — Refer to the Inpatient Hospital or Practitioner Provider Specific Policy
Manual.

1.21.6.5 Durable Medical Equipment and Supplies — Certain equipment and supplies require prior
authorization. Refer to the Durable Medical Equipment Provider Specific Policy Manual.

1.21.6.6 Positron Emission Tomography (PET) Scans — Refer to the Outpatient Hospital or
Practitioner Provider Specific Policy Manual.




1.21.6.7 Home Health Services — Certain home health services require prior authorization. Refer to
the Home Health Provider Specific Policy Manual.

1.21.6.8 Oral and Facial Prosthetics — Refer to the Specific Criteria for Prosthodontists section of
the Practitioner Provider Specific Policy Manual.

1.21.6.9 Bariatric Surgery - Refer to the Inpatient Hospital or Practitioner Provider Specific Policy
Manual.

1.21.6.10 Sleep Studies/Polysomnography - Refer to the Outpatient Hospital or Practitioner Provider
Specific Policy Manual.

1.21.6.11 Dental and Orthodontic Services — Certain dental and orthodontic services require prior
authorization. Refer to the Dental Provider Specific Policy Manual.

1.21.6.12 Elderly and Disabled Waiver Services — Refer to the Elderly and Disabled Waiver Provider
Specific Policy Manual.

1.21.6.13 Acquired Brain Injury Waiver Services — Refer to the Acquired Brain Injury Waiver
Provider Specific Policy Manual.

1.21.6.14 Extended Pregnancy (Smart Start) Services — Refer to the Extended Pregnancy (Smart
Start) Services Provider Specific Policy Manual.

1.21.6.15 Computed Tomographic (CT) Colonography - Refer to the Outpatient Hospital or
Practitioner Provider Specific Policy Manual.

1.21.6.16 Out-of-State Services

1.21.6.16.1 All services provided outside of Delaware require prior_authorization for payment,

except for services from the following providers in New Jersey, Pennsylvania,
Maryland, or the District of Columbia: NOTE: DMAP clients are required to receive
prior authorization for related travel expenses regardless of where the medical service
is provided. Refer to the Related Travel Expenses (Meals/Lodging/Other) section of
this manual for details.

1.21.6.16.1.1 Acute Care Hospital (inpatient and outpatient)
1.21.6.16.1.2 DME/Oxygen Supplier

1.21.6.16.1.3 Ground Ambulance

1.21.6.16.1.4 Independent Laboratory

1.21.6.16.1.5 Nurse Midwife

1.21.6.16.1.6 Optician

1.21.6.16.1.7 Optometrist

1.21.6.16.1.8 Podiatrist

1.21.6.16.1.9 Pharmacy

1.21.6.16.1.10 Physician

1.21.6.16.1.11 Ambulatory Surgical Center

1.21.6.16.1.12 Dialysis Center

1.21.6.16.1.13 Certified Nurse Practitioner
1.21.6.16.1.14 Dentist

1.21.6.16.2 All out-of state services not noted above require prior authorization to ensure

compliance with DMAP rules and regulations.
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