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	COMAR
	Title
	PURPOSE
	AELR DATE
	MD REGISTER DATE
	APPROVED
	COMMENTS

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	This purpose of this proposed action is to eliminate outdated terminology and procedures in the Maryland Medical Assistance Program’s applicant and recipient fair hearing regulations to be consistent with comparable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


	
	Received comments

	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 comments

	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
(11/18/2011)

Projected
	
	Projected effective date 11/28/2011

	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
11/04/2011
	
	Effective 11/14/2011

	10.09.02 (.07)

10.09.50 (.07)

10.09.17 (.06)


	Physicians’ Services, 

EPSDT School Health-Related Services or Health-Related Early Intervention Services

Physical Therapy Services
	The purpose of this proposal is to update the rates in the fee schedule for Physician’s Services, EPSDT School Health-Related Services and Physical Therapy Services.
	07/20/2011
	08/26/2011

11/04/2011
	
	Effective 11/14/2011

	10.09.06 (.09)
	Hospital Services
	The purpose of this proposal is to freeze revenues for outpatient services at the Kennedy Krieger Institute in accordance with budget language in the FY 2012 budget approved by the Maryland Legislature.
	07/27/2011
	09/09/2011

(11/18/2011)

Projected
	
	Projected effective date 11/28/2011

	10.09.06 (.15 and .15-1)
	Hospital Services
	The purpose of this proposal is to increase rates paid to DC hospitals.


	07/27/2011
	09/09/2011

(11/18/2011)

Projected
	
	Projected effective date 11/28/2011

	10.09.10 (.07-.11-2, and .16)
	Nursing Facility Services
	The purpose of this proposal is to increase Medicaid reimbursement for nursing facility services by an average of 1.5 percent.  Cost containment adjustments that were set to end after Fiscal Year 2011 will be extended through Fiscal Year 2012, and net Medicaid payments in the Administrative/Routine, Other Patient Care, and Capital cost centers will be reduced by 1.623 percent rather than 4.158 percent as was established under pre-existing regulatory provisions. 

In addition, the requirement is eliminated that a provider must have 40 percent of its days of care paid by Medicaid in order to be eligible for pay-for-performance.  Also, pay-for-performance distributions during Fiscal Year 2012 shall be determined using Minimum Data Set clinical quality indicators from the 3-month period ending September 30, 2010. 
	07/28/2011
	09/09/2011

(11/18/2011)

Projected
	
	Projected effective date 11/28/2011

	10.01.20 (.03)
	Nursing Facility Quality Assessment
	The purpose of this proposal is to increase the maximum assessment that may be collected to 4 percent of the operating revenue for all nursing facilities subject to the assessment, in accordance with legislation adopted during the 2011 session of the General Assembly.
	07/29/2011
	09/09/2011

(11/18/2011)

Projected
	
	Projected effective date 11/28/2011

	10.09.09 (.07) 


	Laboratory Services.
	The purpose of this proposal is to update the rates in the fee schedule for Laboratory Services.
	08/12/2011
	09/23/2011
	
	Submitted Notice of Final Action to regs department 11/04/2011

	10.09.30 (.06)
	Statewide Planning and Evaluation Services (STEPS)
	The purpose of this proposal is to implement a 4 percent increase in the reimbursement rates for service providers in Fiscal Year 2012.
	08/23/2011
	10/07/2011
	
	Comment period ends 11/07/2011

	10.09.63 (.06)

10.09.65 (.03, .13, .17, .18, .19-3, and .28)

10.09.66 (.05, .06, .07)

10.09.67 (.04 and .28)
	Managed Care Program:  Eligibility and Enrollment

Managed Care:  MCO’s

Managed Care:  Access

Managed Care: Benefits
	1) Allow long term care facilities to submit documentation to have enrollees removed from MCOs after 30 days;

2) Require that initial exams of children in State supervised care be performed by EPSDT certified providers;

3) Add language to ensure that MCOs don’t burden providers administratively when members have other third-party insurance; 

4) Remove obsolete value based purchasing language and add new maximum disincentive amount for 2012; 

5) Add language allowing for sanctions if an MCO’s Drug Management Program fails to meet the standards established by the Department;

6) Require MCOs to include in their drug formulary, each drug classification listed in the current American Hospital Formulary Service (AHFS); and

7) Remove obsolete dental references and update incorrect references.
	09/13/2011
	10/21/2011


	
	Removed .19-3

Comment period ends 11/21/2011

	10.09.65 (.02)
	Maryland Medicaid Managed Care Program: Managed Care Organizations
	The purpose of this proposal is to require MCOs to participate in the Maryland Health Care Commission’s Patient Centered Medical Home Program (PCMHP).
	09/13/2011
	10/21/2011


	
	Comment period ends 11/21/2011

	10.09.12 (.03)
	Disposable Medical Supplies and Durable Medical Equipment
	The purpose of this proposal is to require DMS/DME providers to be Medicare accredited providers as a condition of Medicaid enrollment.
	10/17/2011
	12/02/2011

(Projected)
	
	

	10.09.18 (.03)
	Oxygen and Related Respiratory Equipment Services
	The purpose of this proposal is to require oxygen providers to be Medicare accredited providers as a condition of Medicaid enrollment.
	10/17/2011
	12/02/2011

(Projected)
	
	

	10.09.08 (.06)
	Freestanding Clinics
	The purpose of this proposal is to align the payment methodology for clinics participating in the Maryland Medical Assistance (MA) Program. The MA Program will discontinue the MQHC provider type effective January 1, 2012. For services rendered on or after January 1, 2012, MQHCs will need to bill under a different provider type to receive payment from MA. The MA Program will pay these providers according to the Maryland Medicaid Physician Fee Schedule instead of paying a set fee for MQHC visits.  
	10/31/2011
	12/16/2011

(Projected)
	
	

	10.09.08 (.04)
	Freestanding Clinics
	The purpose of this proposal is to align the payment methodology for clinics participating in the Maryland Medical Assistance (MA) Program. The MA Program will change the reimbursement methodology for Family Planning Clinics effective January 1, 2012. For services rendered on or after January 1, 2012, the MA Program will pay Family Planning Clinics according to the Maryland Medicaid Physician Fee Schedule.
	10/31/2011
	12/16/2011
(Projected)
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