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23.f. Personal care services in recipient's home
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Building value
Equipment allowance
Depreciation
Leases
Rentals
Amortization of leasehold improvements
Adjustments not related to specific accounts

COMAR 10.09.10.23  .23 Table of Indices - Nursing Service Costs
Salary & benefits for Nurses, LPNs, Nurse Aides, Certified Med Techs
Supplies
Contracted services
Other
Adjustments not related to specific accounts

COMAR 10.09.10.24  .24 Reimbursement Classes
A. Administrative and Routine cost centers 

(1) Baltimore metropolitan region
(2) Baltimore City
(3) Washington region
(4) Nonmetropolitan region

B. Classes for Other Patient Care cost centers
C. Nursing Service cost centers

(1) Baltimore region
(2) Central Maryland
(3) Washington region
(4) Nonmetropolitan region
(5) Western Maryland

ATTACHMENT 4.19-E  Timely Claims Payment 
Definition of Claim
UB-04 Form 
CMS-1500

ATTACHMENT 4.22-A 
1. Data exchanges, diagnosis and trauma code edits, 433.138

A. Health Insurance Information
Applications for Supplemental Security Income
Automated data match with Blue Cross and Blue Shield
MA recipient file with Blue Cross and Blue Shield enrollee files

B. SWICA and SSA Wage and Earnings files
C. State IV-A Agency
D. State Worker's Compensation Commission
E. State Motor Vehicle Accident Report Files
F. Diagnosis and Trauma Code Edits
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2. Methods used for follow up requirements of 433.138
A. Validation Process
B. Incorporation of validated information

1. Blue Cross and Blue Shield of Maryland
2. Other carriers

C Timeframe for incorporation
D. System for tracking timeliness of follow-up

SWICA and SSA Wage and Earnings files
A. Identification - Third party liability 
B. Incorporation of validated information
C. Timeframe for incorporation
D. System for tracking timeliness of follow-up

State IV - A Agency
A. Identification - Third party liability 
B. Incorporation of validated information
C. Timeframe for incorporation
D. System for tracking timeliness of follow-up

State Workers Compensation Commission
A. Identification
B. Incorporation of validated information
C. Timeframe for incorporation
D. System for tracking timeliness of follow-up

3. Method for State Motor Vehicle Accident data exchange, 433.138
4. Methods: follow up on paid claims ID under 433.138(e)

A. Identification - MMIS 
B. Incorporation of validated information
C. Timeframe for incorporation
D. System for tracking timeliness of follow-up

ATTACHMENT 4.22-B  Requirements for Third Party Liability - Payment of Claims 
ATTACHMENT 4.22-C  Cost Effectiveness of Employer-Based Group Health Plans 
ATTACHMENT 4.30  Sanctions for Psychiatric Hospitals
ATTACHMENT 4.32  Income and Eligibility Verification System 

PARIS match
ATTACHMENT 4.33-A  Medicaid Eligibility Cards - Homeless Individuals
ATTACHMENT 4.34-A  Requirements for Advance Directives Under State Plan 

1. Living Will
2. Durable Power of Attorney for Health Care
3. Discussion with Physician

ATTACHMENT 4.35-A  Eligibility Conditions and Requirements - Enforcement of Compliance for 
SNFs 
ATTACHMENT 4.35-B  Enforcement Compliance for SNFS - Termination of Provider Agreement 

ATTACHMENT 4.35-C  Enforcement Compliance for SNFS – Temporary Management 

ATTACHMENT 4.35-D  Enforcement Compliance for SNFs - Denial of Payment for New 
Admissions
ATTACHMENT 4.35-E  Enforcement Compliance for SNFs - Civil Monetary Penalty 
ATTACHMENT 4.35-F  Enforcement Compliance for SNFs - State Monitoring
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ATTACHMENT 4.35-G  Enforcement Compliance for SNFs - Transfer of Residents / Transfer and 
Closure
ATTACHMENT 4.35-H  Enforcement Compliance for SNFs - Additional Remedies
ATTACHMENT 4.42-A  Enforcement of False Claims Recovery Act
ATTACHMENT 4.43  Cooperation with Medicaid Integrity Program Efforts 
ATTACHMENT 4.44  Prohibition on Payments to Entities Located Outside of the US
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