
 

 

RRaarree  aanndd  EExxppeennssiivvee  CCaassee  MMaannaaggeemmeenntt  PPrrooggrraamm  
BBrriieeff  FFaaccttss  

 
99  Provides intensive case management services to individuals who are diagnosed with 

one of the eligible conditions 
 

99  Recipient remains fee-for-service Medical Assistance 
 
 

99  Flexibility may be greater with choice of primary care doctor and specialty providers – 
no authorizations are required 

 

99  Durable Medical Equipment and Disposable Medical Supplies may take longer to acquire 
than with an MCO (Managed Care Organization) and authorization from the state is 
required 

 

99  Recipient who qualifies for REM may choose to remain with his/her MCO 
 

99  Because fee-for-service rates may not be as high as some negotiated MCO rates some 
providers may elect to not accept REM – Check that all of your providers accept REM 
before entering the program 

 

99  If you have decided the REM program is right for you or your child, talk to your child's 
physician about completing the application 

 
REM Telephone Numbers  Prior to Enrollment:    1 (800) 565-8190 

Hotline After Enrollment:   1 (800) 492-6006 
  

LLiisstt  ooff  QQuuaalliiffyyiinngg  DDiiaaggnnoosseess  
  

Condition Diagnosis      ICD9 Codes   Age 
Type             Group 
 
 
HIV  Symptomatic HIV/AIDS (pediatric)    042.x all    0-20 
Disease  Asymptomatic HIV status (pediatric)   V08    0-20 
   Inconclusive HIV Result (Infant)    795.71    0-12mo. 
 
Metabolic Disturbances of amino-acid transport   270.0    0-20 
   PKU, MSUD, other amino-acid metabolism   270.1 thru 270.4   0-20 
   Disturbances of histidine metabolism   270.5    0-20 
   Disorders of Urea cycle metabolism    270.6    0-20 
   Amino acid metabolism disorders    270.7,270.8   0-20 
   Glycogenesis, galactosemia, fructose intolerance  271.0,271.1,271.2  0-20 
   Lipidoses      272.7    0-20 
   Cystic Fibrosis      277.0,.00,.01   0-64 
   Purine/Pyrimidine disorders    277.2    0-64 
   Mucopolsaacharidosis     277.5    0-64 
   Histiocytosis      277.8    0-64 
 
Blood  Aplastic Anemia, constitutional    284.0    0-20 
   Hemophilia      286.0 thru 286.4   0-64 
 
Degenerative Cerebral degen. Disease of childhood   330.x all 4th digits  0-20 
Diseases Communicating and Obstructive Hydrocephalus  331.3,331.4   0-20 
   Extrapyramidal degen. – myoclonus   333.2    0-5 
   Idoipathic torsion dystonia     333.6    0-64 
   Symptomatic torsion dystonia    333.7    0-64 
   Unspec extrapyramidal disease    333.90    0-20 
   Spinocerebellar degenerative disease   334.x all    0-20 
   Anterior horn cell disease     335.x all    0-20 
 
Nervous Schilder’s disease      341.1    0-64 
System  Diplegic infantile cerebral palsy    343.0    0-20 
   Quadraplegic infantile cerebral palsy   343.2    0-64 

Quadriplegia and Quadriparesis    344.0    0-64 



 

 

Condition Diagnosis      ICD9 Codes   Age 
Type           Group 

 
Muscular Congenital hereditary MD     359.0    0-64 
Dystrophies Hereditary progressive MD     359.1    0-64 
   Congenital myotonic dystrophy (Steinert’s only)  359.2    0-64 

 
Cerebrovascular 

 
Moyamoya disease     437.5    0-64 

 
Digestive Short gut syndrome     579.3    0-20 
Disease   
 
Genitourinary Chronic glomerulonephritis conditions   582,582.0,582.1, 
          582.2,582.4,572.8 
          582.81,582.89,582.9  0-20 
   Chronic renal failure diagnosed by a pediatric 
   Nephrologist      585    0-20 
   Chronic renal failure with dialysis and   585V45.1   21-64 
   Documented rejection from Medicare no  
   longer required 
 
Congenital Spina Bifida      741.xall    0-64 
Abnormalities Encephalocele, microcephalus, hydrocephalus  742.0,742.1,742.3  0-20 
   Other brain Anomalies     742.4    0-20 
   Spinal Cord Anomalies     742.5,742.59   0-64 
   Nose: cleft or absent nose only    748.1    0-5 
   Web larynx      748.2    0-20 
   Only Atresia or agenesis of larynx, trachea   748.3    0-20 
   or bronchus 
   Congenit al cystic lung     748.4    0-20 
   Agenesis, hypoplasia and dysplasia    748.5    0-20 
   Cleft palate      749 except749.1x  0-20 
   Tracheoesphageal fistula     750.3    0-3 
   Atresia large intestine     751.2    0-5 
   Hirschprung’s, other colon     751.3    0-15 
   Biliary atresia, cystic disease of liver   751.61 and 751.62  0-20 
   Pancreas      751.7    0-5 
   Other digestive (specified)     751.8    0-10 
   Urinary system anomalies (only if bilateral)   753.0    0-20 
   Cystic kidney disease (only if bilateral)   753.1    0-20 
   Polycystic kidney, unspecified type (only of bilateral)  753.12    0-20 
   Polycystic kidney, autosomal dominant  
   (only of bilateral)      753.13    0-20 
   Polycystic kidney, autosomal recessive 
   (only of bilateral)      753.14    0-20 

 Renal dysplasia (only of bilateral)    753.15    0-20 
   Medullary cystic kidney(only if bilateral)   753.16    0-20 
   Medullary sponge kidney(only if bilateral)   753.17    0-20 
   Exstrophy of urinary bladder    753.5    0-20 
   Musculoskeletal – skull and face bones   756.0  
   Chondrodystrophy     756.4    0-1 
   Osteodystrophy, unspecified    756.50    0-1 
   Osteogenisis imperfecta     756.51    0-20 
   Osteopetrosis      756.52    0-1 
   Osteopoikilosis      756.53    0-1 
   Polyostotic fibrous dysplasia of bone   756.54    0-1 
   Chrondroectodermal dysplasia    756.55    0-1 
   Multiple epiphyseal dysplasia    756.56    0-1 
   Other osteodystrophies     756.59    0-1 
   Anomalities of diaphram     756.6    0-1 
   Anomalities of abdominal wall    756.7    0-1 
   Multiple congential anomalies    759.7    0-10 
   Ventilator dependent (non-neonate)   V46.1 and V46.9   1-64 
  

Need more information?  Baltimore City residents call 410-649-0521 ext. 3007. 
 

 


