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Title 10
DEPARTMENT OF

HEALTH AND MENTAL HYGIENE
Subtitle 09 MEDICAL CARE PROGRAMS

10.09.20 Personal Care Services
Authority: Health-GeneraJ Article. ff2.104(b). 15-103. and 15-105.

Annotated Code of Maryland

i\

Notice of Proposed Action
(99. 153.PI

The Secretary of Health and Mental Hygiene proposes to
amend Regulations .01. .03, .05. and .07 under COMAR
10.09.20 Personal Care Services.

Statement of Purpose
The proposed amendments add the definition of institu-

tion. make a technical correction to one definition. revise
the number of active cases a personal care provider may
serve during 1 day. and clarify requirements for processing
personal care service invoices.

Comparison to Federal Standard.
There is no corresponding federal standard to this pro-

posed regulation.

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

Economic Impact on Small Bu.smesses
The proposed action has mL~imal 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,
Room 521, 201 West Preston Street, Baltimore. Maryland
21201. or fax to (410) 333-7687. or call (410) 767-6499.
These comments must be received by July 19. 1999.
.01 Definitions.

A. (text unchanged)
B. Terms Defined.

(1) - (9) (text unchanged)
(9.1) 8Institution" means an establishment that fur.

nish..,. in si1J8'le 01' multiple facilin.s, food, aheltel; and some
treatment or services to four or more individuals unrelated
to the proprietOl'.

(10) - (29) (text unchanged)
(30) -State-Only recipients~ means those recipients in

the Program administered and financed by the State who do
not meet the technical requirements of Title XIX of the S0-
cial Security Act, for whom the State does not claim federal~

MARYLAND REGISTER, YOLo 26, ISSUE 13 FRIDAY. JUNE 18, 1999

'I ; .
J I.
f w

'S



~

,.{.
~
!

1032 PROPOSED ACTION ON REGULATIONS

-s- on 25 HEALTH CARE ACCESS
COST COMMISSION

Maryland Medical Care. pro-
1-:',

t.'"
"19-1502,19-1507.

19-1513.
ADDotated Cod. of MaryiaDd

aDd
,rotor]
Ibmis-

e pro-
(99-149-P-ij

- .13, under
Data BaseIt the

~the
Medical

meeting of
lSWer 5, 1998, in the

Room
Avenue,

oring
Ie De. }I

existing regulations
care claims and
Cost Commission,

Care Access and
reference a technical

mission to the Cost Commission,more
ythe
~lans
mge-

that the information submitted by

Comparisonthan
tser- to this pM-There

posed regulation. 1,./1
than
! ser-
care

L

Ltwo
Lone
can

Revenue
(R+/R-)
Expenditure
(E+/E- ) Ma,nitude

NONE
NONE
NONE

Benefit(+)
Cost(-)

cipi-
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E.
a:rou~:

public:
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:(j/
D. Types of J: !

EcoDOmiC Impa I

tA. On issum, a .
B. On other S~te ndes:
C. On local enta:- tl'

D. On reguJ£l industries or

trade

all
~lec.

D.

financial participation[, and who are identified by an
their Medical Assistance cards).
.03 eonditions for Participation.

A. To participate in the Program, the personal car
vider shall:

(1) - (10) (text unchanged)
(11) Submit completed invoices to the case [mo

monitoring agency for review and approval before su
sion to the Department for payment; and

(12) (text unchanged)
B. To participate in the Program, the personal ~

vider agency shall:
(1) - (3) (text unehanged)
(4) Designate an individual who shall represet

agency in its interactions with the Deparbnent and wi1
case [monitor) monitoring agency and who shall:

(a) - (c) (text unchanged)
(d) Be available to give instructions and to &I

questions during a normal working day[;l and
(e) Submit completed invoices to th4 case monit

agency for ~view and approval befo~ submission to th
partment for payment;

(5) - (6) (text unchanged)
C. -E. (text unchanged)

.05 UmitatioDs.
A (text unchanged)
B. A personal care provider may not render care to

than one active case in 1 day unless it is determined b
case monitor that the requirements in the recipients' )
of personal care will not be jeopardized by that am
ment, subject to the following conditions:

(1) The provider may render care to not more
[four) five recipients who require Levell personal can
vices in 1 day;

(2) The provider may render care to not more
[two) three recipients who require Levell personal can
vices and one recipient who requires Level 2 personal
services in 1 day;

(3) The provider may render care to not more thaD
recipients who require Level 2 personal care services [it
day) and one ~cipient who requi~s Levell personal
Beroices in 1 day;

(4) (text unchanged)
C. - D. (text unchanged)
E. The Program does not CO()er ~roices provided to ~

ents who m~ in homes:
(1) Which a~ institutions with a registered or lice.

capacity of four or mo~ beds; or
(2) Where anoth4r public program or agency is c

gated to financially support personal care aroices.
.07 Payment Procedures.

A. Requests for Payment.
(1) - (3) (text unchanged)

(4) Only th4 case monitoring agency shall submit
billings {or payment of Personal Care oWroices, whether c
tronic or ho.rd copy.

B. -E. (text unchanged)

GEORGES C. BENJAMIN, A!
Secretary of Health and Mental Hygi

(+)

NONE

NONE
<Identified by Impact Letter and

requirements that
economic benefit.

Small Businesses
bas minimal or no economic'
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The

~Opportunity for Public Comment.
sent tD John M. Colmers, Executive

, Health Care Access and Cost Commission, 4201
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