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	COMAR
	Title
	PURPOSE
	AELR DATE
	MD REGISTER DATE
	APPROVED
	COMMENTS

	10.09.24.10 Emergency and Proposed
	Medical Assistance Eligibility
	The purpose of this action is to amend the requirements specified in regulations to provide reasonable limits on amounts for necessary medical or remedial care not covered under Medicaid. Consistent with the Maryland State Plan, this proposal would 1)disallow as a deduction any amount of medical expenses for dates of service before the retroactive period associated with the month of Medical Assistance application; (2) for medical expenses incurred during a period of eligibility, limit the income adjustment to the Medical Assistance fees in effect on the date of service; and 3) limit the deduction for medical and remedial care expenses that were incurred as the result of imposition of a transfer of assets penalty period to zero.
	1/20/2009
	7/17/2009
	
	Emergency Approved 03/12/2009

	10.09.65.19/
10.09.76.14
Proposed
	MMMCP - Managed Care Organization, and Primary Adult Care Program
	The purpose of this action is to implement calendar year 2009 MCO's HealthChoice and PAC capitation rates.
	2/9/2009
	7/17/2009
	
	

	10.09.55.03 Emergency and Proposed
	Living at Home Waiver Program
	The purpose of this proposal is to change participant eligibility requirements to allow individuals in the Employed Individuals with Disabilities (EID) Program to participate in the waiver.
	4/8/2009
	05/22/09 
	
	Emergency approved 05/21/2009 

	10.09.54 (.17, .32)

Emergency and Proposed
	Home/Community-Based Services Waiver for Older Adults
	The purpose of this action is to add a waiver service to the Home/Community-Based Waiver for Older Adults effective April 1, 2009
	05/27/2009
	7/6/2009
	
	Emergency approved 06/19/2009

	10.09.05

(.01-.07, .09, .10)

Emergency and Proposed
	Dental Services
	The purpose of this action is to update dental terminology and services in order to be consistent with the standard terminology and services used in the dental community and by the American Dental Association and to prepare for the administration of the Dental Program by the Administrative Service Organization (ASO) effective July 1, 2009.
	06/23/2009
	07/17/2009
	
	Rate change after original submission.  Modified and resubmitted to AELR.

	10.09.62, .63, .65, .67, .69-72,.75, .76

Proposed

10.09.62, .63, .65, .67, .69-72,.75, .76

Proposed
10.09.62, .63, .65, .67, .69-72,.75, .76

Proposed
	Maryland Medicaid Managed Care Program and Primary Adult Care Program

Maryland Medicaid Managed Care Program and Primary Adult Care Program
Maryland Medicaid Managed Care Program and Primary Adult Care Program
	1) Remove obsolete and update incorrect definitions under 10.09.62.01;
2) Correct the name of the Healthcare Effectiveness Data Information Set (HEDIS);
3) Update incorrect references under COMAR 10.09.65.02 C.C., 10.09.65.17 B. and 10.09.72.05 C.;
4) Replace audit with Systems Performance Review and remove outdated performance measures from the Quality and Assessment regulations;
5) Remove reference to targets under HEDIS as targets are not set for HEDIS;
6) Correct the acronym for the Substance Abuse and Mental Health Services Administration (SAMHSA);
7) Update the dates and amounts of the Statewide and Rural Supplemental Payments and the number of counties in which the MCOs must operate in order to receive the Statewide Supplemental payments;
8) Allow enrollees to self refer for certain substance abuse services;
9) Remove emergency room co-payments;
10) Update the ICD-9 codes under REM and SMHS;
11) Add rates and descriptions of levels of care under REM;
12) Repeal COMAR 10.09.70.11 as it is no longer applicable;
13) Update language regarding non-English requirement for certain documents under enrollee appeals to coincide with other references to these documents in regulations;
14) Require MCOs to acknowledge receipt of all appeals within 5 business days of receipt;
15) Allow providers 90 days from date of denial to file an appeal;
16) Require MCOs to resolve provider appeals within 90 days of receipt;
17) Require MCOs to make payment on overturned appeals within 30 days;
18) Remove requirement that enrollees be copied on post- service denials of payment;
19) Add reference to MCO appeal process under Corrective Managed Care as the regulations currently reference only the Department’s appeal process;
20) Update incorrect references under the PAC subcontractual relationships regulations; and
21) Update preauthorization timelines under PAC to coincide with HealthChoice timelines.
	06/04/2009

06/04/2009
06/04/2009
	07/17/2009
07/17/2009
07/17/2009
	
	

	10.09.10

(.01, .07, .07-1)

Emergency and Proposed
	Nursing Facility Services
	The purpose of this emergency action is to implement reimbursement modifications to comply with the Department’s appropriation for nursing facility services for Fiscal Year 2010
	06/09/2009
	7/17/2009
	
	Emergency approved 07/15/2009

	10.09.26

(.01—.03, .09, .10 and .13) New Reg .08-5
Emergency and Proposed
	Community Based Services for Developmentally Disabled Individuals Pursuant to a 1915( c ) Waiver
	The purpose of this action is to add a new waiver service, medical day care, to this waiver which has been effective under an emergency regulations since July 1, 2008
	06/24/2009
	07/31/2009
	
	Emergency approved 07/15/2009

	10.09.02 (.07)
10.09.02 (.07)

	Physicians’ Services
Physicians’ Services

	The purpose of this proposal is to revise the Medical Assistance Program’s Physicians’ Services Provider Fee Manual by incorporating the American Medical Association’s Current Procedural Terminology (CPT) additions and deletions for 2009, and to decrease physician fees for certain evaluation and management, surgical, radiological and medical services and procedures because of projected Departmental budget deficits. 


	07/09/2009
07/09/2009
	
	
	


7/15/2009

