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NOTE: Please ensure that appr
infonned of the contern

opriate staff members in your organization are
ts of this transmittal.

Fiscal Year 2003 Program Rate Increases

On July I, 2002, payment rates
and Community Based Services WaiVt
as Living af Home: Maryland Commul
changes can be found in Regulation .2~
10.09.55. Payment rates affected by th
July 1 of each year by the lesser of:

, ~'ill increase for certain services under the Horne
~r for Adults with Physical Disabilities, also known
lily Choices. The regulatory authority for these
~C(5) Payment Procedures under COMAR
lis regulation will be automatically increased on

a)
b)
c)

") -
~.) percent;
Change in nursing facili
The change from Septer:
of the Consumer Price IJ
Washington Baltimore a

ty rates; or
tlber to September in the medical care component
rtdex for all urban consumers (CPI-U) for the
:rea.

The CPI-U increased the least a
~ used to determine Fiscal Year 2003 J
payment rates for Fiscal Year 2003. Pr
sen-ices provided on or after July 1, ~

mount; therefore, the CPI-U increase of 1.7% \\.ill
payment rates. Attached is a list of the revised
'oviders may bill using the new rates for
~OO2.

Questions regarding this transmi
for the Waiver for Adults with Physical

ittal should be directed to the Waiver Coordinator
Disabilities at 410-767-5220.
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Toll Free 1-877-4MD.DHi\(H . TT

JJ"eb oS
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WAIVER FOR ADULTS WITH P
(Living at Home: Maryland Commt.
Payment Rates Effective July 1,20

HYSICAL DISABILITIES
!nity Choices)
[)2

I Service I Procedure Codt:. i Ne\v Payment Rate

Attendant care (aQency provider)-

Environmental accessibility adaptations

P4011

ergency Response System
P4012 U to 5508.50 r month-

,
, .Personal Emergency Response System

(maintenance) P4013 Uc to $813.§O per month-}

I Extended Disposable Medical Supplies . (~ below)

Up to $1,000 per unitw
($5.593.50 per 12 month
oeriod)*P4015 P4016Assistive techno ';c

Consumer traininQ

Family trainina (self-emclcyed croyider)

orovider)

Please note that other billing limitations apply. as specified in CONL-\R 10.09.55

:1ount approved by the State or the actual purchase
on (\\"here applicable). Other restrictions apply.

. Providers may bill the lesser of the ar
price tor the se~'ice. including installat.
as specified in COMAR 10.09.55.28.


