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NOTE: Please ensure that the appropriate staff members in your organization
are informed of the content of this transmittal.
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Based on the State budget appropriation for Fiscal Year 2015, there will be no rate increase
July 1, 2014; however, the budget does allow for an increase beginning January 2015. The Maryland
Medical Assistance Program is increasing reimbursement for nursing services rendered to Medicaid
participants under COMAR 10.09.53, 10.09.27 and 10.09.69 effective January 1. 2015 by 2.5
percent.

Questions regarding this transmittal should be addressed to the staff of the Division of
Nursing Services at (410) 767-1448 or 1-877-4MD-DHMH extension 1448.
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