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The Maryland Medical Assistance Program is proposing to amend Regulations
.01 and .03 -.05 under COMAR 10.09.20 Personal Care Services. These amendments
are intended to make Medicaid personal care services available in the workplace. This
change will help the Department meet a benchmark that qualifies the State to receive
continuing federal funding through the Ticket to Work Infrastructure Grant. In addition,
amendments are proposed to revise provider qualifications (Criminal Background
Investigation requirement and limitation; and English language requirement) and to allow
nurse practitioners or physician assistants to authorize personal care services.

The proposed amendments, as published in the Maryland Register, are attached.
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728 PROPOSED ACTION ON REGULATIONS

revise provider qualifications and allow a nurse practitioner
or physician assistant to authorize personal care services.

Comparison to F~eral Standards
There is no corresponding federal standard to this pro-

posed action.

III. Assumptions. (Identified by Impact ter and Number
from Section II.)

A. The Board has received 96 complete a lications which will
considered for the list now being prepar .The existing regula-

tion equires that all existing applications e renewed to be consid-
ered a subsequent list. If two appren' s are selected within a 1
year pe 'od, 94 individuals would be eli Ie to renew their applica-
tions at cost of $25 each. If a $25 a lication currently "buys" 2
years on a 'st, each year Therefore, the additional
cost to each plicant'

Econ .c Impact
The proposed ction has

on small busines s.

Small Businesses
-' or no economic impact

Comment
Comments may be t to'Pamela Edwards, Acting Ex-

ecutive Director, Boar f Pilots, 500 North Calvert Street,
3rd Floor, Baltimor M yland 21202, or call (410) 230-
6263, or fax to (41 333- 021, or email to baypilot@dllr.
state.md.us. Com nts mus be received by 5 p.m. on June
30, 2004. No pub c hearing h been scheduled.

Open Me ing
Final actio on the proposal "II be considered by the

Board of Pil s during a public me ing to be held at 10:30
a.m., on F day, October 8, 2004, t 500 North Calvert
Street, B imore, Maryland 21202.

.03 Sele tion of Apprentice Pilots.
A. -.(text unchanged)
G -.:, of the List.

(3) (text unchanged)
A list of qualified applicants compiled 0-

, 2004, shall be maintained for 1 year:
:text unchanged)

JERALD B. IE
Chairman

Board of Pilots

Title 10
DEPARTMENT OF

HEALTH AND MENTAL HYGIENE
Subtitle 09 MEDICAL CARE PROGRAMS

10.09.20 Personal Care Services

Authority: Health-General Article, §§2-104(bJ, 15-103, and 15-105,

Annotated Code of Maryland

Notice of Proposed Action
[O4-108-PI

The Secretary of Health and Mental Hygiene proposes to
amend Regulations .01 and .03 -.05 under COMAR
10.09.20 Personal Care Services.

Statement of Purpose
The purpose of this action is to make Medicaid personal

care services available in the workplace. This change will
help the Department meet a benchmark that qualifies the
State to receive continuing federal funding through the
Ticket to Work Infrastructure Grant. The amendments also

Estimate of Economic Impact
The proposed action has no economic impact.

Economic Impact on Small Businesses
The proposed action has minimal or no economic impact

on small businesses.

Opportunity for Public Comment
Comments may be sent to Michele Phinney, Regulations

Coordinator, Department of Health and Mental Hygiene,
201 W. Preston Street, Room 521, Baltimore, Maryland
21201, or fax to (410) 333-7687, or email to regs@dhmh.
state.md.us, or call (410) 767-6499 or 1-877-4MD-DHMH,
extension 6499. These comments must be received by June
1, 2004.

.01 Definitions.
A. (text unchanged)
B. Terms Defined.

(1) -(8) (text unchanged)
(8-1) "Gainful employment" means work where income

or wages are reported to the Internal Revenue Service.
(9) -(30) (text unchanged)
(31) "Workplace" means the physical location where a

recipient engages in gainful employment. '

.03 Conditions for Participation.
A. To participate in the Program, the personal care pro-

vider shall:
(1) -(6) (text unchanged)
(7) Be able to speak, read, write, and follow directions

in English;
(8) :-- (11) (text unchanged)
(12) [Agree to submit] Submit to a criminal back-

ground investigation conducted by the (Maryland State Po-
lice] Criminal Justice Information System, Department of
Public Safety and Correctional Services.

B. To participate in the Program, the personal care' pro-
vider agency shall:

(1) -(3) (text unchanged) .,
(4) Designate an individual who shall represe~i ; the

agency in its interactions with the Department and W,ith the
case monitoring agency and who shall: ' ,

(a) -(b) (text unchanged) , '~.
(c) Supervise the personal care aide by visiting'the

aide in the recipient's home or at the recipient's workplace,
at a minimum of 30-day intervals, to evaluate the interac-
tions and relationship between the recipient and the per-
sonal care aide and to assess the aide's performance and
ability to give the required service,

(d) -(e) (text unchanged)
(5) -(6) (text unchanged)

C. -D. (text unchanged)
E. To participate in the Program, the recipient shall:

(1) -(2) (text unchanged)
(3) Have orders for personal care services from the re-

cipient's person~l physician, physician assistant, or nurse
practitioner based ,on a [physician] visit within 6 months of
the date of assessment;

(4) -(6) (text unchanged)

~
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PROPOSED ACTION ON REGULATIONS

$ubtit/e 22 DEVELOPrIJ~ENTAL I

1 ~22. 17 Fee Payment System for
and Day Programs

Health-General Article, §§2-104(b), 7-306.1, 7-

15~107, and 16-201,
Annotated Code of Maryland

15-105,

Notice of Proposed
IO4-103-PJ

The Health and Mental proposes to
amend Re~lation .10 under COMAR 1«1-22.17 Fee Pay-
ment for Licensed and Day Pro-
grams.

Statement
action is to Department to

There is no
posed action.

-a consume1is absent.

to Federal Standards
standard to this pro-

Impact
I. Summary of Ec ~ omiC Im t ct. This proposed action in-

creases the federal reim ursement r residential services through
the Home and Communit Based w iver from the Centers for Medi-

c -

Revenue
(R+/R-)
Expenditure
(E+/E-,- ) Magnitude

(R+) $3,121,910
NONE
NONE

Benefit(+)
Cost(-) Magnitude

IL Types of
Economic Impact.

A. On issuing agency:
B.
C. On local governments:

D.
trade groups:

E. On other
groups:

NONE
trade

NONE

by Letter and Number

L.
public:

III. Assumptions.
from Section II.)

A. This amount 12 federal rev-
enue and is calculat4I by taking 50 perc'nt of the total number of
approved absence dlfys paid to providers fu FY03, not exceeding 33
days per. .residential services, I multiplied by the FY04
per diem rates.

Small\:nusinesses
has minimal economic impact

on s Beg.

0 portunity for
Commen may be sent to Michele Pinney, Regulations

Coordinato , Department of Health an Mental Hygiene,
201 W. P ston Street, Room 521, Ba timore, Maryland
21201, o~ fax to (410) 333-7687, or em il to regs@dhmh.
state.md s, or call (410) 767-6499 or 1877-4MD-DHMH,
extensi 6499. These comments must b received by June
1,200

.04 Covered Services.
A. -B. (text unchanged)
C. When a recipient is determined to need personal care

services because of the need for assistance with activities of
daily living, the Program [will] may also cover:(1) -(3) (text unchanged) .

(4) Personal hygiene and grooming, including oral and
denture care, shaVing, and care of s~, nails, and hair[.1"

(5) Accompanying the recipient to and from the work-
place; and

(6) Performing services in the workplace directly related
to a personal care need and essential to the recipient's ability
to maintain gainful employment.

D. The Program covers the following services rendered by
case monitoring agencies:

(1) -(6) (text unchanged)
(7) Making home and workplace visits according to

§D-1 of this regulation;
(8) -(11) (text unchanged)

D-l. Home and Workplace Visits.
(1) -(2) (text unchanged)
(3) The case monitoring agency shall use the home or

workplace visit to assist the recipient's condition and qual-
ity of personal care by reviewing the:

(a) -(d) (text unchanged)
E. -F. (text unchanged)

.05 Limitations.
A. The Program does not cover the following services:

(1) [Services] Unless meeting the conditions of §F of
this regulation, services provided by a case monitor or per-
sonal care aide who: [has]

(a) Has been convicted of; [a felony, crime of violence,
theft, or moral turpitude] ;-~ceived probation before judg-
ment for; or enter~da plea of nolo contendere to, a felony or
any crime involv[ngm6ral turpitude or theft; or

(b) Has any other criminal history that indicates be-
havior which is potentially harmful to participants;

, .(2) Skilled services performed by persons with profes-
~io~~; training other than those services provided under
Re~aj;i!>n .O4D [and G) of this chapter;

(3) -(7) (text unchanged)
B'7;:- C. (text unchanged)
D; No reimbursement is made through this program for

expenses incurred while escorting recipients of personal
car~:services [to]:

c( b) To obtain medical diagnosis or treatment; or
.(2) To or from the recipient's workplace.

E. (text unchanged)
R,.lfrequested by the care monitor applicant or personal

car~.,~~ applicant, the Department may waive the provi-
sions pf §A(1) of this regulation if the applicant demon-
strates that:

(1) The conviction, probation before judgment, or plea of
nolo contendere for a felony or any crime involving moral
turpitude or theft was entered more than 10 years before the
date of the provider application; and

(2) The criminal history does not indicate behavior
which is potentially harmful to participants.

NELSON J. SABATINI
Secretary of Health and Mental Hygiene
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