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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


	
	

	10.09.01 (.06)

10.09.17 (06)

10.09.39 (.06)

10.09.42 (.06)

10.09.77 (.06)

10.09.02 (.07)

10.09.09 (.07)

10.09.14 (.07)

10.09.15 (.07)

10.09.21 (.07)

10.09.08 (.09)
	Various
	The purpose of this proposal is to reduce the amount of the Medicare coinsurance payments to providers due to cost containment measures imposed by the Board of Public Works.


	11/5/2010
	12/17/2010
03/25/2011


	
	Effective 4/4/2011

	10.09.36 (.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

	
	No comments.  Processing Final Action

	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	This purpose of this proposed action is to eliminate outdated terminology and procedures in the Maryland Medical Assistance Program’s applicant and recipient fair hearing regulations to be consistent with comparable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
	01/28/2011

	
	Reproposing.

Going through sign-off

	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
	
	Comment period ends 04/24/2011

	10.09.07 (.03, .04, and .09)
	Medical Day Care Services
	The proposed amendment clarifies the time period for ADCAPS evaluations, eliminates language regarding the full-time registered nurse, and removes reference to COMAR 10.12.04 from Recovery and Reimbursement regulation.
	12/16/2010
	01/14/2011
03/25/2011


	
	Effective 04/04/2011

	10.09.51 (.04, and .06—.07)
	EPSDT Audiology Services
	The purpose of this proposal is to clarify that providers will not be paid acquisition cost for all audiology services and to update where the current audiology fee schedule is located. 
	12/16/2010
	01/14/2011
03/25/2011


	
	Effective 04/04/2011

	10.09.65 (.19)

10.09.76 (.14)
	MD Medicaid Managed Care :MCO

PAC 
	The purpose of this proposal is to implement the annual year adjustment to the MCO’s HealthChoice and PAC capitation rates and to add language to allow for interim rate adjustments to the PAC capitation rates.
	12/14/2010
	01/28/2011
03/25/2011


	
	Effective 04/04/2011

	10.09.69 (.14)
	MD Managed Care Program:REM
	The purpose of this proposal is to implement the January 1, 2011 rates for the Rare and Expensive Case Management (REM) Program.
	12/14/2010
	01/28/2011
03/25/2011


	
	Effective 04/04/2011.

	10.20.01 (.04-.03, .05, .07-.09)
	General Regulation
	The purpose of this proposal is to amend the Kidney Disease Program regulations to be consistent with the Maryland Medicaid eligibility and drug rebate regulations.
	12/02/2010
	01/14/2011
03/25/2011


	
	Effective 04/04/2011.


	10.09.34 (.01)
	Therapeutic Behavioral Services
	The purpose of this proposal is to bring current the regulatory citation that identifies the type of psychiatric rehabilitation programs that are eligible to participate.
	12/16/2010
	02/11/2011
	
	No comments received. Processed Final Action.  Submitted to MP.

	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

	
	Comment period ends 04/24/2011

	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
(Projected)
	
	


4/22/2011
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