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.08 Determination of Ability to Pay and Fees to be Collected. 

A. For inpatient care rendered in facilities operated by the Department, fees shall be 
established in conformity with applicable statutory requirements and regulations issued by the 
Secretary. The following apply:  

 (1) The total cost of care of each recipient of services is, in the first instance, the 
 responsibility of the recipient of services and also the chargeable person as provided in 
 Health-General Article, §16-102(b), Annotated Code of Maryland. Any uncollectible 
 costs for services provided to the recipient shall become the responsibility of the State.  

 (2) In accordance with the provisions of Health-General Article, §16-101 et seq., 
 Annotated Code of Maryland, recipients of services and other chargeable persons shall 
 be jointly and severally liable for payment of inpatient charges as set forth in the 
 Schedule of Charges adopted by the  Secretary pursuant to Regulation .05 of this 
 chapter. The Department will bill all recipients of services and chargeable persons on 
 the basis of their available financial resources including insurance and third-party 
 payers, up to but not exceeding the full per capita daily charge for services.  

B. Outpatient and Community Based Services.  

 (1) For all other services, including outpatient and other community based services, 
 the provisions of this section apply:  

 (2) All recipients of services and chargeable persons shall be liable for payment of the 
 charges as set forth in the Schedule of Charges, subject to the following:  

  (a) For uninsured recipients of services, a waiver or reduction of charges may  
  be granted on a caseby-case basis, following an individual determination of  
  financial need of a recipient of services or chargeable person, based upon  
  criteria set forth by the Secretary pursuant to §B(4) of this regulation; and  

  (b) For insured, in-network recipients of services, liability for payment will be  
  reduced to account for any contractually agreed upon third-party payer   
  disallowance.  

 (3) The Secretary shall issue and revise annually an ability-to-pay method and  
 schedule for use in making an individualized determination of financial need of a 
 recipient of services or chargeable person. The difference between the charge for the 
 services rendered and the fee derived from this schedule shall be an ability-to-pay 
 allowance. 
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 (4) All local health departments and other providers shall use the uniform method of 
 determining ability to pay as set forth by the Secretary.  

 (5) In those instances where only a portion of a provider's programs are subject to these 
 regulations and a method of determining ability to pay different from that set forth by 
 the Secretary is used, the different method may be used if approved by the Secretary.  

 (6) Any errors, omissions, or false statements or documents used in the determination 
 of ability to pay or billing of any amounts due, may result in a redetermination of ability 
 to pay and billing of any amounts due. 

 


