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	COMAR
	Title
	PURPOSE
	AELR DATE
	MD REGISTER DATE
	APPROVED
	COMMENTS

	10.09.81 (New)
	Third Party Liability
	The purpose of this proposal is to detail the amount of the Department’s subrogation claim and the procedures for the Department in obtaining its claim.
	08/08/2010
	09/24/2010


	
	

	10.09.36 (.03, .06 and .11)


	General Medical Assistance Provider Participation Criteria
	The purpose of this proposal is to centrally identify and define rights of participating Medicaid participating.
	12/16/2010
	02/11/2011

06/17/2011
	
	06/27/11

Effective Date

	10.01.04(.01-.10)

10.09.24(.13) 
	Fair Hearing Appeals Under the Maryland Medical Assistance Program

Medical Assistance Eligibility
	This purpose of this proposed action is to eliminate outdated terminology and procedures in the Maryland Medical Assistance Program’s applicant and recipient fair hearing regulations to be consistent with comparable federal requirements and the current terminology and procedures used in the fair hearing process. 

In response to comments received following the publication of the original proposal, the following substantive changes are now being proposed:  the Department significantly increased the number of possible individuals and organizations that can be an authorized representative on behalf of a Medicaid applicant or recipient and clarified several provisions to ensure consistency in language with other federal and state regulations.
	12/22/2010

05/16/11

(Re-Proposal)
	01/28/2011

07/01/11


	
	

	10.09.65 (.20)


	MCO Payment for Self-Referred, Emergency, and Physician Services
	The purpose of this proposal is to require MCO’s to pay for emergency care provided in a non-participating FQHC under certain circumstances.
	02/08/2011
	03/25/2011


	
	Hold released. Non-Substantive Final submitted to regs office 07/08/2011

	10.09.06 (.03 and .09)
	Hospital Services
	The purpose of this proposal is to remove obsolete conditions for participation and to require out-of-state hospitals, including DC hospitals, to allow MCOs to pay no more then the Medicaid fee-for-service rate.
	02/14/2011
	03/25/2011
	
	Hold released.  Non-Substantive Final submitted to regs office 07/08/2011

	10.09.04 (.01 and .03)
	Home Health Services
	The purpose of this action is to ensure physicians document that face-to-face encounters occur closer to the start of care to substantiate that the conditions exhibited by the patient at the initial encounter are related to the primary reason for the need for home health care.  Additionally, it adds language to ensure that home health agencies obtain timely physician certification and recertification of home health services.
	03/18/2011
	4/22/2011
	
	Received comment and considering new federal regulations

	10.09.10 (.01, .03, .15)
	Nursing Facility Services
	The purposes of this action are to subject owners of nursing facilities in bankruptcy to the requirement that, prior to relinquishing ownership, they provide a standby letter of credit or some other assurance satisfactory to the Department assuring that the new owner will assume all financial obligations of the current owner, and to stipulate the conditions of participation for new providers purchasing existing providers.
	06/06/2011
	07/01/2/011


	
	30 day comment period ends 8/01/2011

	10.09.10 (.07-1)
	Nursing Facility Services
	The purpose of this action is to extend the Interim Working Capital Fund for one year to May 1, 2012.
	6/07/2011
	07/15/2011
	
	Comment period ends 08/15/2011

	10.09.03 (.01, .03, .04, .05, .05-1, .06, .and 07) 
	Pharmacy Services
	The purpose of this action is to modify the current Medicaid Assistance pharmacy regulations to make them reflect current practice, as well as State and federal regulations.
	06/14/2011
	07/29/2011

(Projected)
	
	

	10.09.20 (.01, .04, .05)
	Personal Care Services
	The purpose of this proposal is to revise the definition of family member; add language to the covered services to state that providers can only remind or prompt recipients with self-administered medications; and revise language for provider qualifications under limitations.
	06/15/2011
	07/29/2011

(Projected)
	
	

	10.09.07 (.08)


	Medical Day Care Services
	The purpose of this proposal is to reduce Medicaid reimbursement for medical day care services effective July 1, 2011.
	6/30/2011
	8/12/2011

(Projected)
	
	

	10.09.53 (.07)
	EPSDT:  Private Duty Nursing
	The purpose of this proposal is to implement a 1 percent rate decrease for Private Duty Nursing providers in Fiscal Year 2012.
	06/30/2011
	8/12/2011

(Projected)
	
	

	10.09.54 (.33)
	Home and Community Based Services Waiver for Older Adults
	The purpose of this proposal is to implement a 1 percent rate decrease for Waiver for Older Adults providers in Fiscal Year 2012.
	07/08/2011
	08/12/2011

(Projected)
	
	

	10.09.55 (.29)
	Living At Home Waiver Program
	The purpose of this proposal is to implement the 1 percent decrease to provider rates based on the FY 2012 budget passed by the General Assembly.
	07/08/2011
	08/12/2011

(Projected)
	
	

	10.09.56 (.22)
	Home and Community-Based Services Waiver for Children with Autism Spectrum Disorder
	The purpose of this proposal is to implement a 1 percent rate decrease for Autism Waiver providers.
	07/08/2011
	08/12/2011

(Projected)
	
	

	10.09.47 (.03)
	Disproportionate Share Payment
	The purpose of this proposal is to redistribute uncompensated care funds if necessary.  Currently we distribute DSH funding on a quarterly basis.  This change would allow the Program to adjust the payments after year end if necessary.
	07/08/2011
	08/12/2011

(Projected)
	
	


7/27/2011
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