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	This purpose of this proposed action is to eliminate outdated terminology and procedures in the Maryland Medical Assistance Program’s applicant and recipient fair hearing regulations to be consistent with comparable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


	
	

	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

12/02/2011
	
	Effective date 12/12/2011

	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

12/16/2011
	
	Effective date 12/26/2011

	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

(01/27/2012)

Projected


	
	Projected effective date 02/06/2012

	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

(01/27/2012)

Projected
	
	Projected effective date 02/06/2012

	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
	
	Comment period ended 1/02/2012

	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
	
	Comment period ended 1/02/2012

	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
	
	Comment period ends 1/16/2012

	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.
	11/08/2011
	12/16/2011
	
	Comment period ends 1/16/2012

	10.09.37
(Emergency and Proposed)
10.09.58 (.01, .02, .04-.06, .10)
Emergency and Proposed
	Family Planning Eligibility

Family Planning Program
	The purpose of this proposal is to alter the eligibility requirements for family planning services under the Maryland Medical Assistance Program by requiring the Program to provide those services beginning January 1, 2012 to all women whose family income is at or below 200 percent of the poverty level under certain circumstances; and generally relating to eligibility for family planning services under the Maryland Medical Assistance Program.
The purpose of this proposal is to expand eligibility requirements for family planning services under the Maryland Medical Assistance Program by requiring the Program to provide those services beginning January 1, 2012, and subject to the limitations of the budget, to all women whose family income is at or below 200 percent of the poverty level.
	11/18/2011
	12/30/2011
	
	Comment period ends 1/30/2012

	10.09.65 (.19)

10.09.76 (.14)
	Maryland Medicaid Managed Care Program: Managed Care Organizations

Primary Adult Care Program
	The purpose of this action implement the May 1, HealthChoice capitation rates due to budget reduction measures, the mid-year adjustment to the CY2011 MCO’s HealthChoice and PAC capitation rates, implement the calendar year 2012 HealthCoice and PAC capitation rates and to increase the rural access incentive. 
	12/06/2011
	01/13/2012

(Projected)
	
	Projected comment period ends 2/13/2012

	10.09.32 (.01, .02, .03, .04, .05, .06)
	Targeted Case Management for HIV-Infected Individuals
	The purpose of this proposal is to update language within the HIV Targeted Case Management regulations to ensure consistency with the provision of case management services across the Department and to develop an incremental reimbursement system that is cost neutral with current projected funding.
	12/6/2011
	01/13/2012

(Projected)
	
	Projected comment period ends 2/13/2012

	10.09.12 (.07)
	Disposable Medical Supplies and Durable Medical Equipment
	The purpose of this proposal is to decrease Maryland Medicaid’s reimbursement for disposable medical supplies and durable medical equipment from 98 percent to 90 percent of Medicare’s reimbursement rate, effective January 1, 2012.
	12/6/2011
	01/13/2012

(Projected)
	
	Projected comment period ends 2/13/2012

	10.09.18 (.07)
	Oxygen and Related Respiratory Equipment.
	The purpose of this proposal is to decrease Maryland Medicaid reimbursement for oxygen and related respiratory equipment from 98 percent to 90 percent of Medicare’s reimbursement rate, effective January 1, 2012.
	12/06/2011
	01/13/2012

(Projected)
	
	Projected comment period ends 2/13/2012

	10.09.82 (New Chapter)
	Increased Community Services Program
	The purpose of this proposal is to implement the Increased Community Services (ICS) Program. The regulations incorporate provisions approved by the federal Centers for Medicare and Medicaid Services, which will enable certain individuals who would otherwise be covered by Medicaid in a nursing facility to receive home and community-based services from qualified Medicaid providers under the ICS Program.
	12/06/2011
	01/27/2012

(Projected)
	
	Projected comment period ends 2/27/2012

	10.09.56 (.01, .02, .04—.08, .21, and .24)
	Home and Community-Based Services Waiver for Children with Autism Spectrum Disorder.
	The purpose of this action is to add and revise definitions, specific provider requirements, limitations, and sanctions.
	12/06/2011
	01/13/2012

(Projected)
	
	Projected comment period ends 2/13/2012

	10.09.12 (.01 and .04)
	Disposable Medical Supplies and Durable Medical Equipment.
	The purpose of this action is to require disposable medical supply and durable medical equipment providers to document face-to-face encounters with Medicaid recipients within 6 months prior to ordering disposable medical supplies and durable medical equipment and to update definitions.
	12/8/2011
	01/27/2012

(Projected)
	
	Projected comment period ends 2/27/2012

	10.09.18 (.04)
	Oxygen and Related Respiratory Equipment.
	The purpose of this proposal is to require providers of oxygen and related respiratory equipment to document face-to-face encounters with Medicaid recipients within 6 months prior to ordering oxygen services, supplies, and equipment.
	12/8/2011
	01/27/2012

(Projected)
	
	Projected comment period ends 2/27/2012

	10.09.04 (.01, .03, .07)
	Home Health Services
	The purpose of this action is to ensure that the determination of need for Home Health Services is related to an individual’s current medical condition.
	12/19/2011
	01/27/2012

(Projected)
	
	Projected comment period ends 2/27/2012

	10.09.64 (.02)
	Maryland Medicaid Managed Care Program: MCO Application
	The purpose of this proposal is to remove the requirement that the Department review a prospective MCO application and make a determination within 60 days.
	12/19/2011
	01/27/2012

(Projected)
	
	Projected comment period ends 2/27/2012


NOTE:

COMAR 10.09.81.01–10.09.81.07 (Subrogation Claims)—Public notice request for informal comments was printed in the Maryland Register on November 04, 2011. The 30 day informal comment period ends December 2, 2011.

COMAR 10.09.24.08-2(C) (Special Needs Trust)—Public notice request for informal comments was printed in the Maryland Register on November 18, 2011. The 30 day informal comment period ends December 16, 2011.
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