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11.17.21.01—.05 • 40:21 Md. R. 1837 (10-18-13)
12 DEPARTMENT OF PUBLIC SAFETY AND
CORRECTIONAL SERVICES
12.02.16.01—.08 • 40:18 Md. R. 1498 (9-6-13)
12.10.01.01,.02,.04,.05,.08,.11,.13—.18,
.20 • 40:14 Md. R. 1196 (7-12-13)
12.10.05.02 • 40:14 Md. R. 1196 (7-12-13)
12.11.06.01—.08 • 40:20 Md. R. 1677 (10-4-13)
12.11.09.02—.05 • 40:19 Md. R. 1564 (9-20-13)
12.11.11.01—.15 • 40:18 Md. R. 1498 (9-6-13)
12.12.18.01—.08 • 40:18 Md. R. 1498 (9-6-13)
13A STATE BOARD OF EDUCATION
13A.08.01.11 • 40:21 Md. R. 1845 (10-18-13) (err)
13A.08.01.11,.12,.15,.21 • 40:20 Md. R. 1680 (10-4-13)
13B MARYLAND HIGHER EDUCATION COMMISSION
13B.07.01.02 • 40:23 Md. R. 1958 (11-15-13)
13B.07.04.02—.04 • 40:23 Md. R. 1958 (11-15-13)
14 INDEPENDENT AGENCIES
14.09.01.01—.10,.20.30,.31 • 40:24 Md. R. 2042 (12-2-13)
14.09.01.05—.09,.18,.19,.21—.25,
.28 • 40:23 Md. R. 1959 (11-15-13)
14.09.01.05,.28 • 40:23 Md. R. 1959 (11-15-13)
14.09.01.06,.06-1,.08 • 40:23 Md. R. 1964 (11-15-13)
14.09.01.09,.21,.22 • 40:23 Md. R. 1962 (11-15-13)
14.09.01.18,.19,.21 • 40:23 Md. R. 1964 (11-15-13)
14.09.01.23—.25 • 40:23 Md. R. 1965 (11-15-13)
14.09.02.01—.07 • 40:23 Md. R. 1960 (11-15-13)
14.09.02.01—.11 • 40:23 Md. R. 1967 (11-15-13)
14.09.03.01—.08 • 40:23 Md. R. 1967 (11-15-13)
14.09.03.01—.15 • 40:23 Md. R. 1968 (11-15-13)
14.09.04.01,.02 • 40:23 Md. R. 1972 (11-15-13)
14.09.04.01—.04 • 40:23 Md. R. 1965 (11-15-13)
14.09.05.01—.12 • 40:23 Md. R. 1973 (11-15-13)
14.09.06.01—.04 • 40:23 Md. R. 1962 (11-15-13)
14.09.06.01—.05 • 40:23 Md. R. 1959 (11-15-13)
14.09.07.01—.12 • 40:23 Md. R. 1973 (11-15-13)
14.09.08.01—.08 • 40:23 Md. R. 1967 (11-15-13)
14.09.09.01—.04 • 40:23 Md. R. 1972 (11-15-13)
14.09.09.01—.16 • 40:23 Md. R. 1969 (11-15-13)
14.09.10.01—.03 • 40:23 Md. R. 1964 (11-15-13)
14.09.10.01—.12 • 40:23 Md. R. 1967 (11-15-13)
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14.09.11.01—.05 • 40:23 Md. R. 1975 (11-15-13)
14.09.12.01—.07 • 40:23 Md. R. 1959 (11-15-13)
14.09.13.01—.12 • 40:23 Md. R. 1967 (11-15-13)
14.09.14.01—.11 • 40:23 Md. R. 1967 (11-15-13)
14.09.15.01—.06 • 40:23 Md. R. 1967 (11-15-13)
14.09.16.01—.16 • 40:23 Md. R. 1967 (11-15-13)
14.26.04.01—.13 • 40:23 Md. R. 1976 (11-15-13)
14.26.05.01—.07 • 40:23 Md. R. 1976 (11-15-13)
14.30.07.04 • 39:6 Md. R. 448 (3-23-12)
14.30.11.12 • 39:6 Md. R. 448 (3-23-12)
14.32.09.01—.16 • 40:19 Md. R. 1566 (9-20-13)
14.32.10.01—.04 • 40:19 Md. R. 1568 (9-20-13)
15 DEPARTMENT OF AGRICULTURE
15.14.01.03,.10-1 • 40:23 Md. R. 1976 (11-15-13)
15.14.03.01 • 40:23 Md. R. 1976 (11-15-13)
15.15.05.07 • 40:18 Md. R. 1504 (9-6-13)
15.20.04.11 • 40:21 Md. R. 1840 (10-18-13)
15.20.07.02 • 40:21 Md. R. 1840 (10-18-13) (ibr)
15.20.08.05 • 40:21 Md. R. 1840 (10-18-13)
18 DEPARTMENT OF ASSESSMENTS AND TAXATION
18.02.02.04 • 40:20 Md. R. 1682 (10-4-13)
18.02.03.04 • 40:22 Md. R. 1887 (11-1-13)
18.05.01.02 • 40:20 Md. R. 1683 (10-4-13)
23 BOARD OF PUBLIC WORKS
23.03.06.01—.04 • 40:11 Md. R. 1000 (5-31-13) (ibr)

24 DEPARTMENT OF BUSINESS AND ECONOMIC
DEVELOPMENT
24.05.06.01—.13 • 40:20 Md. R. 1684 (10-4-13)
24.05.19.01—.13 • 40:23 Md. R. 1978 (11-15-13)
26 DEPARTMENT OF THE ENVIRONMENT
Subtitles 01—07 (Part 1)
26.03.13.01—.04 • 40:18 Md. R. 1505 (9-6-13)
26.04.06.01—.75 • 40:20 Md. R. 1687 (10-4-13)
Subtitles 08—12 (Part 2)
26.09.01.02,.03 • 40:15 Md. R. 1255 (7-26-13) (ibr)
26.09.02.02,.03,.05,.07,.11 • 40:15 Md. R. 1255 (7-26-13)
26.09.03.01,.02,.04,.05,.09 • 40:15 Md. R. 1255 (7-26-13)
26.09.04.06—.14 • 40:15 Md. R. 1255 (7-26-13)
26.11.09.08 • 40:23 Md. R. 1981 (11-15-13)
26.11.14.06,.07 • 40:23 Md. R. 1981 (11-15-13)
26.11.19.08 • 40:23 Md. R. 1983 (11-15-13) (ibr)
26.11.34.02 • 40:23 Md. R. 1986 (11-15-13) (ibr)
26.12.01.01 • 40:21 Md. R. 1843 (10-18-13) (ibr)
Subtitles 13—18 (Part 3)
26.17.06.01,.04—.09 • 40:22 Md. R. 1887 (11-1-13) (ibr)

27 CRITICAL AREA COMMISSION FOR THE
CHESAPEAKE AND ATLANTIC COASTAL BAYS
27.01.09.01 • 40:13 Md. R. 1094 (6-28-13)
29 DEPARTMENT OF STATE POLICE
29.03.01.01—.58 • 40:19 Md. R. 1568 (9-20-13)
29.03.02 • 40:22 Md. R. 1891 (11-1-13) (err)
29.03.02.01—.14 • 40:19 Md. R. 1583 (9-20-13)
29.09.01.01—.15 • 40:19 Md. R. 1586 (9-20-13)
30 MARYLAND INSTITUTE FOR EMERGENCY MEDICAL
SERVICES SYSTEMS (MIEMSS)
30.01.01.02 •40:20 Md. R. 1727 (10-4-13)
30.01.02.01 • 40:22 Md. R. 1890 (11-1-13) (ibr)
30.03.04.04 • 40:20 Md. R. 1728 (10-4-13)
31 MARYLAND INSURANCE ADMINISTRATION
31.03.12.02,.03 • 40:21 Md. R. 1844 (10-18-13)
31.08.03.06 • 40:14 Md. R. 1199 (7-12-13)
31.08.12.02—.06 • 39:20 Md. R. 1346 (10-5-12)
40:14 Md. R. 1200 (7-12-13)
31.08.13.01—.06 • 39:26 Md. R. 1674 (12-28-12)
31.08.14.01,.02 • 40:20 Md. R. 1729 (10-4-13)
31.08.15.01—.09 • 40:14 Md. R. 1201 (7-12-13)
31.10.11.10 • 40:16 Md. R. 1391 (8-9-13)
31.10.26.03 • 40:18 Md. R. 1515 (9-6-13)
31.10.39.01—.04 • 40:16 Md. R. 1391 (8-9-13)
31.15.13.01—.04 • 40:20 Md. R. 1730 (10-4-13)
33 STATE BOARD OF ELECTIONS
33.04.01.02 • 40:20 Md. R. 1731 (10-4-13)
33.05.02.03 • 40:20 Md. R. 1731 (10-4-13)
33.08.05.04 • 40:19 Md. R. 1593 (9-20-13)
33.09.01.02,.05 • 40:19 Md. R. 1594 (9-20-13)
33.09.03.05 • 40:19 Md. R. 1594 (9-20-13)
33.13.01.01 • 40:19 Md. R. 1594 (9-20-13)
33.13.02.02 • 40:19 Md. R. 1594 (9-20-13)
33.13.10.01 • 40:19 Md. R. 1594 (9-20-13)
33.13.12.01—.03 • 40:19 Md. R. 1594 (9-20-13)
33.13.13.01—.07 • 40:19 Md. R. 1594 (9-20-13)
36 MARYLAND STATE LOTTERY AND GAMING
CONTROL AGENCY
36.01.03.02,.03,.06 • 40:23 Md. R. 1988 (11-15-13)
36.03.06.01,.02 • 40:23 Md. R. 1988 (11-15-13)
36.03.10.29 • 40:23 Md. R. 1990 (11-15-13)
36.05.04.02,.03,.06,.13 • 40:23 Md. R. 1990 (11-15-13)
36.05.05.02—.05,.12 • 40:23 Md. R. 1990 (11-15-13)
36.06.01.01—.03 • 40:4 Md. R. 381 (2-22-13)
36.06.02.01,.02 • 40:4 Md. R. 381 (2-22-13)
36.06.03.01—.16 • 40:4 Md. R. 381 (2-22-13)
36.06.04.01—.05 • 40:4 Md. R. 381 (2-22-13)
36.06.05.01—.10 • 40:4 Md. R. 381 (2-22-13)
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Regulatory Review and Evaluation
Regulations promulgated under the Administrative Procedure Act will undergo a review by the promulgating agency in accordance with the
Regulatory Review and Evaluation Act (State Government Article, §§10-130 — 10-139; COMAR 01.01.2003.20). This review will be
documented in an evaluation report which will be submitted to the General Assembly’s Joint Committee on Administrative, Executive, and
Legislative Review. The evaluation reports have been spread over an 8-year period (see COMAR 01.01.2003.20 for the schedule). Notice that
an evaluation report is available for public inspection and comment will be published in this section of the Maryland Register.

TITLE 13A
STATE BOARD OF
EDUCATION
Opportunity for Public Comment
In accordance with State Government Article, §§10-130—10-139,
Annotated Code of Maryland, the Maryland State Department of
Education is currently reviewing and evaluating the follow chapters
of COMAR Title 13A:
Subtitle 01 STATE SCHOOL ADMINISTRATION
13A.01.01 State Board of Education
13A.01.02 State Superintendent of Schools
13A.01.03 State Department of Education
13A.01.04 Public School Standards
13A.01.05 Appeals to the State Board of Education
Subtitle 02 LOCAL SCHOOL ADMINISTRATION
13A.02.01 Local Boards of Education
13A.02.03 Local Administrative and Supervisory Staff
13A.02.04 Tobacco-Free School Environment
13A.02.05 Maintenance of Effort
13A.02.06 General Financial Aid to Local School Systems
13A.02.07 Annual Audits of Financial Statements and Federal
Awards
13A.02.08 Recognition of Employee Organizations
13A.02.09 Closing of Schools
Subtitle 03 GENERAL INSTRUCTIONAL PROGRAMS
13A.03.01 Standards for Kindergarten Programs
13A.03.02 Graduation Requirements for Public High Schools in
Maryland
13A.03.04 Test Administration and Data-Reporting Policies and
Procedures
13A.03.05 Administration of Home and Hospital Teaching for
Students
Subtitle 04 SPECIFIC SUBJECTS
13A.04.01 Programs in Technology Education
13A.04.02 Secondary School Career and Technology Education
13A.04.03 Driver Education Programs
13A.04.04 Religious Education
13A.04.05 Education That is Multicultural
13A.04.08 Program in Social Studies
13A.04.09 Program in Science
13A.04.10 Program of Instruction in the World of Work
Competencies
13A.04.12 Program in Mathematics
13A.04.13 Program in Physical Education
13A.04.14 Program in English Language Arts
13A.04.16 Programs in Fine Arts
13A.04.19 Program in Cosmetology
13A.04.20 Program for Barbers

Subtitle 05 SPECIAL INSTRUCTIONAL PROGRAMS
13A.05.01 Provision of a Free Appropriate Public Education
13A.05.02 Administration of Services for Students with
Disabilities
13A.05.03 Programs of Adult Education
13A.05.04 Programs for Library Media Services
13A.05.05 Programs of Pupil Services
13A.05.06 Programs for Migrant Education
13A.05.07 Programs for Non-English and Limited-English
Proficient Students
13A.05.08 Approved Paid Work-Based Learning Programs
13A.05.09 Programs for Homeless Children
13A.05.10 Automated External Defibrillator Program in High
Schools
Subtitle 06 SUPPORTING PROGRAMS
13A.06.01 Programs for Food and Nutrition
13A.06.02 Prekindergarten Programs
13A.06.05 School Supplies and Equipment
13A.06.06 Safety Equipment
13A.06.07 Student Transportation
Pursuant to the Maryland State Department of Education (MSDE)
Work Plan submitted to and approved by the Joint Committee on
Administrative, Executive, and Legislative Review, MSDE will
evaluate the need to retain, amend, or repeal any provisions of these
regulations based on whether they:
 Continue to be necessary for the public interest?
 Continue to be supported by statutory authority and judicial
opinion?
 Are obsolete or other appropriate for amendment or repeal?
 Are effective in accomplishing their intended purpose?
The Maryland State Department of Education would like to
provide interested parties with an opportunity to participate in the
review and evaluation process by submitting comments on these
regulations. The comments may address any concerns about the
regulations. If the comments include suggested changes to the
regulations, please be as specific as possible and provide language for
the suggested changes.
Comments should be directed to Anthony L. South, Executive
Director, Office of the State Board of Education, 200 West Baltimore
Street, Baltimore, Maryland 21201-2595, by fax to 410-333-6033, or
by e-mail to StateBoard@msde.state.md.us. Comments must be
received by January 31, 2014.
[13-24-07]

MARYLAND REGISTER, VOLUME 40, ISSUE 24, MONDAY, DECEMBER 2, 2013

2014

Emergency Action on Regulations
Symbol Key
• Roman type indicates text existing before emergency status was granted.
• Italic type indicates new text.
• [Single brackets] indicate deleted text.
Emergency Regulations
Under State Government Article, §10-111(b), Annotated Code of Maryland, an agency may petition the Joint Committee on Administrative,
Executive, and Legislative Review (AELR), asking that the usual procedures for adopting regulations be set aside because emergency conditions
exist. If the Committee approves the request, the regulations are given emergency status. Emergency status means that the regulations become
effective immediately, or at a later time specified by the Committee. After the Committee has granted emergency status, the regulations are
published in the next available issue of the Maryland Register. The approval of emergency status may be subject to one or more conditions,
including a time limit. During the time the emergency status is in effect, the agency may adopt the regulations through the usual promulgation
process. If the agency chooses not to adopt the regulations, the emergency status expires when the time limit on the emergency regulations ends.
When emergency status expires, the text of the regulations reverts to its original language.

Title 10
DEPARTMENT OF HEALTH
AND MENTAL HYGIENE

Subtitle 37 HEALTH SERVICES COST
REVIEW COMMISSION
10.37.06 Submission of Hospital Discharge Data
Set to the Commission

Subtitle 37 HEALTH SERVICES COST
REVIEW COMMISSION

Authority: Health-General Article, §§19-207, 19-211, 19-212, 19-215, and 19216, Annotated Code of Maryland

10.37.04 Submission of Hospital Outpatient Data
Set to the Commission

[13-386-E]

Authority: Health-General Article, §§19-207, 19-212, 19-215, and 19-216,
Annotated Code of Maryland

Notice of Emergency Action
[13-387-E]

The Joint Committee on Administrative, Executive, and
Legislative Review has granted emergency status to amendments to
Regulation .01 under COMAR 10.37.04 Submission of Hospital
Outpatient Data Set to the Commission.
Emergency status began: January 1, 2014.
Emergency status expires: March 1, 2014.

Notice of Emergency Action
The Joint Committee on Administrative, Executive, and
Legislative Review has granted emergency status to amendments to
Regulation .01 under COMAR 10.37.06 Submission of Hospital
Discharge Data Set to the Commission.
Emergency status began: January 1, 2014.
Emergency status expires: March 1, 2014.
Editor’s Note: The text of this document will not be printed here
because it appears as a Notice of Proposed Action on page 2041 of
this issue, referenced as [13-386-P].
JOHN M. COLMERS
Chairman
Health Services Cost Review Commission

Editor’s Note: The text of this document will not be printed here
because it appears as a Notice of Proposed Action on pages 2040 —
2041 of this issue, referenced as [13-387-P].
JOHN M. COLMERS
Chairman
Health Services Cost Review Commission
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Title 13A
STATE BOARD OF
EDUCATION
Subtitle 02 LOCAL SCHOOL
ADMINISTRATION
13A.02.06 General Financial Aid to Local School
Systems
Authority: Education Article, §§2-205 and 5-202, Annotated Code of
Maryland

Notice of Emergency Action
[13-388-E]

The Joint Committee on Administrative, Executive, and
Legislative Review has granted emergency status to amendments to
Regulation .03 under COMAR 13A.02.06 General Financial Aid to
Local School Systems.
Emergency status began: November 7, 2013.
Emergency status expires: March 28, 2014.
Comparison to Federal Standards
There is no corresponding federal standard to this emergency
action.
Economic Impact on Small Businesses
The emergency action has minimal or no economic impact on
small businesses.
.03 State Financial Assistance under the Foundation Program.
A. For the purpose of calculating State aid under the foundation
program, a student, who is a bona fide resident of Maryland and who
has age appropriate immunizations, may be included in the
enrollment count of the local school system under the following
circumstances:
(1)—(6) (text unchanged)
(7) A student may be counted as a 1/4 full-time equivalent
student for each course taken carrying one unit of credit or fraction of
a unit of credit up to a maximum of one full-time student if the
student:
(a) — (c) (text unchanged)
(d) Is present at least 1 day in September and has not been
determined to have withdrawn on or before September 30; [and]
(8) A student may be counted as one full-time equivalent
student if the student:
(a) — (b) (test unchanged)
(c) Has received at least 1 day of service in September and
has not been determined to have withdrawn on or before September
30; and
(9) A student may be counted as one full-time equivalent
student if the student:
(a) Is between age 5 and age 21;
(b) Is dually enrolled in an early college public school
program, grades 9-12, located on the campus of an institute of higher
education or on the public school campus;
(c) Is attending the early college public school program fulltime;
(d) Is taking four or more credit bearing courses in the early
college public school program; and

(e) Is under the supervision of the public school for the
purposes of:
(i) Assuring that all graduation requirements are met;
(ii) Planning the dual enrollment course work of the
student; and
(iii) Providing and supervising participation in
extracurricular activities at the public school, if appropriate.
B.—D. (text unchanged)
LILLIAN M. LOWERY, Ed.D.
State Superintendent of Schools

Title 36
MARYLAND STATE
LOTTERY AND GAMING
CONTROL AGENCY
Notice of Emergency Action
[13-362-E]

The Joint Committee on Administrative, Executive, and
Legislative Review has granted emergency status to:
(1) Amendments to Regulation .29 under COMAR 36.03.10
Video Lottery Facility Minimum Internal Control Standards;
(2) Amendments to Regulations .02, .03, .06, and .13 under
COMAR 36.05.04 Blackjack Rules; and
(3) Amendments to Regulations .02, .03, .04, and .05 and new
Regulation .12 under COMAR 36.05.05 Craps Rules.
Emergency status began: November 7, 2013.
Emergency status expires: April 4, 2014.
Editor’s Note: The text of this document will not be printed here
because it appeared as a Notice of Proposed/Emergency Action in
40:23 Md. R. 1990—1996 (November 15, 2013), referenced as [13362-P].
STEPHEN L. MARTINO
Director
Maryland State Lottery and Gaming Control Agency
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Final Action on Regulations
•
•
•
•
•

Symbol Key
Roman type indicates text already existing at the time of the proposed action.
Italic type indicates new text added at the time of proposed action.
Single underline, italic indicates new text added at the time of final action.
Single underline, roman indicates existing text added at the time of final action.
[[Double brackets]] indicate text deleted at the time of final action.

Title 07
DEPARTMENT OF HUMAN
RESOURCES
Subtitle 02 SOCIAL SERVICES
ADMINISTRATION
07.02.04 Social Services Eligibility Requirements
Based on Income
Authority: Human Services Article, §§4-205 and 4-207, Annotated Code of
Maryland
Federal Statutory Reference: 42 U.S.C. §§621 and 9902

Notice of Final Action
[13-296-F]

On November 12, 2013, the Secretary of Human Resources
adopted new Regulation .08 under COMAR 07.02.04 Social
Services Eligibility Requirement Based on Income. This action,
which was proposed for adoption in 40:20 Md. R. 1605—1756
(October 4, 2013), has been adopted as proposed.
Effective Date: December 12, 2013.
THEODORE DALLAS
Secretary of Human Resources

Title 09
DEPARTMENT OF LABOR,
LICENSING, AND
REGULATION
Subtitle 20 BOARD OF PLUMBING
09.20.03 Responsibilities of Licensees
Authority: Business Occupations and Professions Article, §§12-207 and 12303(1), Annotated Code of Maryland

Notice of Final Action
[13-149]

On July 18, 2013, the Maryland Board of Plumbing adopted new
Regulation .02 under COMAR 09.20.03 Responsibilities of
Licensees. This action, which was proposed for adoption in 40:11
Md. R. 987 (May 31, 2013), has been adopted as proposed.
Effective Date: December 12, 2013.

Subtitle 23 BOARD FOR
PROFESSIONAL ENGINEERS
09.23.04 Fees
Authority: Business Regulation Article, §§2-106, 2-106.1, and 2-106.2;
Business Occupations and Professions Article, §14-101, 14-208, 14-209, 14311, 14-312, 14-314 and 14-316; Annotated Code of Maryland

Notice of Final Action
[13-285-F]

On November 14, 2013, the Board for Professional Engineers
adopted amendments to Regulation .03 under COMAR 09.23.04
Fees. This action, which was proposed for adoption in 40:19 Md. R.
1555—1556 (September 20, 2013), has been adopted as proposed.
Effective Date: December 12, 2013.
HOWARD C. HARCLERODE II
Chairman
State Board for Professional Engineers

Title 10
DEPARTMENT OF HEALTH
AND MENTAL HYGIENE
Subtitle 09 MEDICAL CARE
PROGRAMS
10.09.10 Nursing Facility Services
Authority: Health-General Article, §§2-104(b), 15-103, and 15-105,
Annotated Code of Maryland

Notice of Final Action
[13-267-F]

On November 13, 2013, the Secretary of Health
Hygiene adopted amendments to Regulations .07, .08,
under COMAR 10.09.10 Nursing Facility Services.
which was proposed for adoption in 40:19 Md. R.
(September 20, 2013), has been adopted as proposed.
Effective Date: December 12, 2013.

and Mental
.10, and .11
This action,
1558—1559

JOSHUA M. SHARFSTEIN, M.D.
Secretary of Health and Mental Hygiene

MICHAEL J. KASTNER, JR.
Chairman
Board of Plumbing
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Subtitle 09 MEDICAL CARE
PROGRAMS

Subtitle 47 ALCOHOL AND DRUG
ABUSE ADMINISTRATION

10.09.65 Maryland Medicaid Managed Care
Program: Managed Care Organizations

Notice of Final Action

Authority: Insurance Article, §§15-112, 15-605, and 15-1008; Health-General
Article, §§2-104, 15-102.3, and 15-103; Annotated Code of Maryland

Notice of Final Action
[13-275-F]

On November 8, 2013, the Secretary of Health and Mental
Hygiene adopted amendments to Regulation .03 under COMAR
10.09.65 Maryland Medicaid Managed Care Program: Managed
Care Organizations. This action, which was proposed for adoption
in 40:19 Md. R. 1560 (September 20, 2013), has been adopted as
proposed.
Effective Date: December 12, 2013.
JOSHUA M. SHARFSTEIN, M.D.
Secretary of Health and Mental Hygiene

Subtitle 36 BOARD OF EXAMINERS
OF PSYCHOLOGISTS
10.36.01 Procedures
Authority: Health Occupations Article, §§18-206 and 18-309, Annotated Code
of Maryland

Notice of Final Action
[13-269-F]

On November 8, 2013, the Secretary of Health and Mental
Hygiene adopted amendments to Regulation .08 under COMAR
10.36.01 Procedures. This action, which was proposed for adoption
in 40:19 Md. R. 1561 (September 20, 2013), has been adopted as
proposed.
Effective Date: December 12, 2013.
JOSHUA M. SHARFSTEIN, M.D.
Secretary of Health and Mental Hygiene

[13-253-F]

On November 8, 2013, the Secretary of Health and Mental
Hygiene adopted
(1) Amendments to Regulation .03 and new Regulation .08-1
under COMAR 10.47.01 Requirements; and
(2) Amendments to Regulation .11 under COMAR 10.47.02
Specific Program Requirements.
This action, which was proposed for adoption in 40:19 Md. R.
1563—1564 (September 20, 2013), has been adopted as proposed.
Effective Date: December 12, 2013.
JOSHUA M. SHARFSTEIN, M.D.
Secretary of Health and Mental Hygiene

Title 29
DEPARTMENT OF STATE
POLICE
Subtitle 04 LICENSINIG AND
PERMITS
29.04.04 Outdoor Music Festivals
Authority: Business Regulation Article, §§17-1401—17-1407; Public Safety
Article, §2-205(a); Annotated Code of Maryland; Ch. 100, Acts of 2013

Notice of Final Action
[13-230-F]

On November 6, 2013, the Secretary of the Department of State
Police adopted the repeal of Regulations .01—.03 under COMAR
29.04.04 Outdoor Music Festivals. This action, which was proposed
for adoption in 40:17 Md. R. 1457 (August 23, 2013), has been
adopted as proposed.
Effective Date: December 12, 2013.
MARCUS L. BROWN
Secretary of State Police

Subtitle 36 BOARD OF EXAMINERS
OF PSYCHOLOGISTS
10.36.06 Fee Schedule
Authority: Health Occupations Article, §§18-206, 18-207, and 18-301(d),
Annotated Code of Maryland

Notice of Final Action
[13-270-F]

On November 8, 2013, the Secretary of Health and Mental
Hygiene adopted amendments to Regulation .02 under COMAR
10.36.06 Fee Schedule. This action, which was proposed for
adoption in 40:19 Md. R. 1561—1562 (September 20, 2013), has
been adopted as proposed.
Effective Date: December 12, 2013.
JOSHUA M. SHARFSTEIN, M.D.
Secretary of Health and Mental Hygiene

Title 30
MARYLAND INSTITUTE
FOR EMERGENCY
MEDICAL SERVICES
SYSTEMS (MIEMSS)
Notice of Final Action
[13-246-F]

On November 12, 2013, the Maryland Emergency Medical
Services Board adopted amendments to:
(1) Regulation .02 under COMAR 30.01.01 Definitions;
(2) Regulations .02—.09 under COMAR 30.02.02 Licensure
and Certification;
(3) Regulation .01 under COMAR 30.02.03 Scope of Practice
and Duties;
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(4) Regulation .08 under COMAR 30.03.04 Quality
Assurance;
(5) Regulation .01 under COMAR 30.04.01 Definitions;
(6) Regulations .07—.13 under COMAR 30.04.03 Basic Life
Support Education Programs;
(7) Regulations .02 and .04 under COMAR 30.04.05
Continuing Education;
(8) Regulation .02 under COMAR 30.09.01 Definitions;
(9) Regulation .02 under COMAR 30.09.07 Operational
Requirements;
(10) Regulation .02 under COMAR 30.09.11 ALS Service;
and
(11) Regulations .04 and .05 under COMAR 30.09.14
Specialty Care Transport Service.
This action, which was proposed for adoption in 40:18 Md. R.
1508—1514 (September 6, 2013), has been adopted as proposed.
Effective Date: December 12, 2013.
ROBERT R. BASS, M.D.
Executive Director
Maryland Institute for Emergency Medical
Services Systems (MIEMSS)

Subtitle 08 DESIGNATION OF
TRAUMA AND SPECIALTY
REFERRAL CENTERS
30.08.15 Freestanding
Facilities

Emergency

Medical

Authority: Education Article, §13-509, Annotated Code of Maryland

Notice of Final Action
[13-257-F]

On November 12, 2013, the Maryland Emergency Medical
Services Board adopted amendments to Regulation .02 under
COMAR 30.08.15 Freestanding Emergency Medical Facilities.
This action was taken at a public meeting notice of which was given
by publication in 40:22 Md. R. 1896 (November 1, 2013) under State
Government Article, §10-506(c), Code of Maryland. This action,
which was proposed for adoption in 40:18 Md. R. 1514—1515
(September 6, 2013), has been adopted as proposed.
Effective Date: December 12, 2013.
ROBERT R. BASS, M.D.
Executive Director
Maryland Institute for Emergency Medical
Services Systems (MIEMSS)

Title 31
MARYLAND INSURANCE
ADMINISTRATION
Subtitle 15 UNFAIR TRADE
PRACTICES
31.15.14 Administrative Service Fees
Authority: Insurance Article, §§2-109 and 27-216, Annotated Code of
Maryland

Notice of Final Action
[13-286-F]

On November 12, 2013, the Insurance Commissioner adopted new
Regulations .01 — .06 under a new chapter, COMAR 31.15.14
Administrative Service Fees. This action, which was proposed for
adoption in 40:19 Md. R. 1592 — 1593 (September 20, 2013), has
been adopted as proposed.
Effective Date: December 12, 2013.
THERESE M. GOLDSMITH
Insurance Commissioner

Title 36
MARYLAND STATE
LOTTERY AND GAMING
CONTROL AGENCY
Subtitle 03 GAMING PROVISIONS
Notice of Final Action
[13-303-F]

On November 18, 2013, the Maryland State Lottery and Gaming
Control Agency adopted amendments to:
(1) Regulation .02 under COMAR 36.03.01 General;
(2) Regulations .12, .13, and .14 under 36.03.02 Investigation
and Licensing; and
(3) Regulations .36 and .49 under COMAR 36.03.10 Video
Lottery Facility Minimum Internal Control Standards.
This action, which was proposed for adoption in 40:20 Md. R.
1732 — 1734 (October 4, 2013), has been adopted as proposed.
Effective Date: December 12, 2013.
STEPHEN L. MARTINO
Director
Maryland State Lottery and Gaming Control Agency
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Subtitle 07 INSTANT BINGO
MACHINES IN ANNE ARUNDEL AND
CALVERT COUNTIES
Notice of Final Action
[13-309-F]

On November 18, 2013, the Maryland State Lottery and Gaming
Control Agency adopted the following new chapters under a new
subtitle, Subtitle 07 Instant Bingo Machines in Anne Arundel and
Calvert Counties:
(1) Regulations .01—.03 under COMAR 36.07.01 General;
(2) Regulations .01—.18 under COMAR 36.07.02 Application
and Licensing;
(3) Regulations .01—.03 under COMAR 36.07.03 Instant
Bingo Facility Standards;
(4) Regulations .01—.19 under COMAR 36.07.04 Instant
Bingo Minimum Internal Control Standards;
(5) Regulations .01—.05 under COMAR 36.07.05 General
Requirements;
(6) Regulations .01—.10 under COMAR 36.07.06 Technical
Standards; and
(7) Regulation .01 under COMAR 36.07.07 Responsible
Gaming.
This action, which was proposed for adoption in 40:20 Md. R.
1734 — 1750 (October 4, 2013), has been adopted as proposed.
Effective Date: December 12, 2013.
STEPHEN L. MARTINO
Director
Maryland State Lottery and Gaming Control Agency
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Proposed Action on Regulations
For information concerning citizen participation in the regulation-making process, see inside front cover.
Symbol Key
• Roman type indicates existing text of regulation.
• Italic type indicates proposed new text.
• [Single brackets] indicate text proposed for deletion.
Promulgation of Regulations
An agency wishing to adopt, amend, or repeal regulations must first publish in the Maryland Register a notice of proposed action, a
statement of purpose, a comparison to federal standards, an estimate of economic impact, an economic impact on small businesses, a notice
giving the public an opportunity to comment on the proposal, and the text of the proposed regulations. The opportunity for public comment
must be held open for at least 30 days after the proposal is published in the Maryland Register.
Following publication of the proposal in the Maryland Register, 45 days must pass before the agency may take final action on the
proposal. When final action is taken, the agency must publish a notice in the Maryland Register. Final action takes effect 10 days after the
notice is published, unless the agency specifies a later date. An agency may make changes in the text of a proposal. If the changes are not
substantive, these changes are included in the notice of final action and published in the Maryland Register. If the changes are substantive,
the agency must repropose the regulations, showing the changes that were made to the originally proposed text.
Proposed action on regulations may be withdrawn by the proposing agency any time before final action is taken. When an agency
proposes action on regulations, but does not take final action within 1 year, the proposal is automatically withdrawn by operation of law,
and a notice of withdrawal is published in the Maryland Register.

Title 08
DEPARTMENT OF NATURAL
RESOURCES
Subtitle 02 FISHERIES SERVICE
08.02.05 Fish
Authority: Natural Resources Article, §§4-2A-03 and 4-701, Annotated Code
of Maryland

Notice of Proposed Action

November through April each year, when spiny dogfish are present
off Maryland. Specifically, the proposed action includes: a control
date with qualifications to be part of the fishery; a declaration period
for a licensee to declare their intent to fish; creation of a spiny
dogfish landing permit to harvest more than 1,000 pounds per vessel
per day; use it or lose it provisions for the permit; transfer
requirements; an allowance for operators to harvest a permittee’s fish
as long as the operator is in possession of the permittee’s permit;
catch limits; reporting requirements; and a penalty process.
Comparison to Federal Standards
There is no corresponding federal standard to this proposed action.
Estimate of Economic Impact
I. Summary of Economic Impact. The proposed action has an
economic impact on the Department and stakeholders.

[13-392-P]

The Secretary of Natural Resources proposes to amend Regulation
.24 under COMAR 08.02.05 Fish.
Statement of Purpose
The purpose of this action is to implement a limited entry spiny
dogfish permit. Spiny dogfish were determined to be in need of
conservation in 2001. Sound conservation and management measures
prevent overfishing and achieve the optimum yield from each fishery.
Adopting regulations relating to the taking, possession,
transportation, sale or offer for sale, and size limits of spiny dogfish
and other regulations is necessary to conserve the fish in alignment
with coastal criteria and recommendations.
In 2011, the Atlantic States Marine Fisheries commission passed
Addendum III to the Interstate Fishery Management Plan for Spiny
Dogfish, dissolving the Southern Region (NY—VA) allocation
established in Addendum II and setting state shares for New York,
New Jersey, Delaware, Maryland, Virginia, and North Carolina. As a
result of Addendum III, Maryland currently receives 5.92 percent of
the coastal commercial Spiny Dogfish quota. As a result of these
limitations on Maryland’s harvest, the industry requested changes in
commercial Spiny Dogfish management.
The proposed regulations are closely based on recommendations
from the Spiny Dogfish Industry Workgroup, which met monthly
from November 2012—March 2013. The goals of the workgroup
were to protect local, active fishermen and provide for a fishery from

II. Types of Economic
Impact.
A. On issuing agency:
(1) Permit fees
(2) Program
administration
B. On other State agencies:
C. On local governments:

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

(R+)

$400

(E+)
NONE
NONE

Indeterminable

Benefit (+)
Cost (-)
D. On regulated industries or trade groups:
(1) Limited entry fishery
participants
(+)
(2) Commercial
licensees not in limited entry
fishery
(-)
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E. On other industries or
trade groups:
NONE
F. Direct and indirect
effects on public:
NONE
III. Assumptions. (Identified by Impact Letter and Number from
Section II.)
A(1). The action creates a limited entry fishery for spiny dogfish.
Participants in the fishery will be required to purchase a permit in
order to participate. The Department anticipates approximately 20
individuals will purchase this permit at a cost of $25, for a total
increase in revenue of $400.
A(2). The action creates a limited entry fishery for spiny dogfish.
The Department may have increased expenditures as a result of this
new program that exceed permit revenue. These responsibilities will
be handled by existing staff.
D(1). By creating a limited entry fishery, participants in the
fishery will have less competition for their product. This should
increase the value of their product, but it is not known at this time
how much the value will increase.
D(2). By creating a limited entry fishery, those commercial
licensees who do not qualify for, or who choose to not participate in,
the limited entry fishery will have their ability to catch spiny dogfish
limited. While they will still be allowed to harvest spiny dogfish, they
will have a lower daily limit than those licensees who participate in
the limited entry fishery. It is not known at this time how many
commercial licensees this will affect, or the magnitude of the affect.
Economic Impact on Small Businesses
The proposed action has a meaningful economic impact on small
business. An analysis of this economic impact follows.
Please see Part IID for analysis of the economic impact to small
businesses (commercial licensees).
Impact on Individuals with Disabilities
The proposed action has no impact on individuals with disabilities.
Opportunity for Public Comment
Comments may be sent to Spiny Dogfish Regulations,
Regulatory Staff, Fisheries Service, B-2, 580 Taylor Avenue,
Annapolis, MD 21401, or call 410-260-8260, or email to
fisheriespubliccomment@dnr.state.md.us, or fax to 410-260-8310.
Comments will be accepted through January 2, 2014. A public
hearing has not been scheduled.
.24 Spiny Dogfish.
[A. An individual may not land spiny dogfish (Squalus acanthias)
from waters of the federal Exclusive Economic Zone (EEZ), which
are defined as those ocean waters between 3 and 200 miles offshore,
for commercial purposes when the Regional Administrator for
National Marine Fisheries Service determines that the EEZ quota has
been attained and closes the fishery as permitted in accordance with
50 CFR 648.]
[B.] A. (text unchanged)
B. Commercial Licenses and Permits.
(1) A person shall be licensed in accordance with Natural
Resources Article, §4-701, Annotated Code of Maryland, in order to
catch, possess, or land spiny dogfish for commercial purposes.
(2) A vessel which is used to catch, possess, or land spiny
dogfish for commercial purposes from the waters of the federal
Exclusive Economic Zone (EEZ) of the Atlantic Ocean, which are
defined as those ocean waters between 3 and 200 miles offshore,
shall be permitted by the National Marine Fisheries Service in
accordance with 50 CFR §648.4.

C. Commercial Catch Limits.
(1) The annual commercial quota for Maryland is established
by the National Marine Fisheries Service and the Atlantic States
Marine Fisheries Commission.
(2) An individual licensed to catch fish for commercial
purposes may not catch, possess, or land more than 1,000 pounds of
spiny dogfish per vessel per day from the Atlantic Ocean, its coastal
bays, and their tributaries unless the individual possesses a Maryland
spiny dogfish landing permit.
(3) An individual may not land spiny dogfish (Squalus
acanthias) from waters of the EEZ for commercial purposes when the
Regional Administrator for National Marine Fisheries Service
determines that the EEZ quota has been attained and closes the
fishery as permitted in accordance with 50 CFR 648.
(4) Regardless of the number of authorized individuals with
Maryland spiny dogfish landing permits on board any one federally
permitted vessel, no more than one spiny dogfish vessel trip limit may
be landed from one vessel per trip.
D. Spiny Dogfish Landing Permit Declaration.
(1) In order to obtain a spiny dogfish landing permit, a tidal
fish licensee shall declare their intent to fish for spiny dogfish by
October 1, 2013, and thereafter between March 1 and March 31 of
each year.
(2) A tidal fish licensee who has not declared by October 1,
2013, or March 31 of subsequent years may apply to the Director of
Fisheries Service, provided the licensee shows good reason why the
application should be processed:
(a) Until October 14, 2013; or
(b) If the licensee has not declared late in either of the 2
preceding years, until April 14 of the current year, or the next
business day if April 14 occurs on a weekend.
(3) An exception to the deadlines in §D(2) of this regulation
will be considered only for an individual who can provide
satisfactory documentation of a physical or mental incapacity that
prevented that individual from meeting the declaration time period.
(4) An individual who fails to declare for 2 consecutive years
may no longer declare in subsequent years unless the individual
receives a permit through §F of this regulation.
(5) Vessel Requirements.
(a) An individual shall own or have a share of ownership in
a vessel to be eligible to declare for a spiny dogfish landing permit.
(b) If there is more than one owner of a vessel, a licensee
may declare the vessel on the spiny dogfish landing permit if the
licensee:
(i) Owns at least 51 percent of the vessel; or
(ii) Has permission from the other owners who, whether
individually or in combination, own at least 51 percent of the vessel.
(c) Only one owner of a vessel may declare the vessel on a
spiny dogfish landing permit.
(d) The federally registered name or the State registration
numbers of the vessel owned by the permittee shall be indicated at the
time of application for the permit and declared on the Maryland
spiny dogfish landing permit.
(e) Any change in vessel ownership shall be reported to the
Department so that a revised permit card may be issued.
(6) The fee for a spiny dogfish landing permit is $25.
E. Spiny Dogfish Landing Permit.
(1) An individual is eligible to declare for a permit to catch and
land spiny dogfish in Maryland if they are licensed in accordance
with Natural Resources Article, §4-701, Annotated Code of
Maryland, and meet the following requirements:
(a) The individual provides proof that they owned or had a
share of ownership in a vessel that landed at least 1,000 pounds of
spiny dogfish between May 1, 2004, and March 8, 2013, and have not
previously held a Maryland spiny dogfish landing permit;
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(b) The individual has declared an intent to fish for spiny
dogfish in accordance with §D of this regulation within the previous
2-year period and has not transferred the permit;
(c) The individual, beginning March 2015, has declared an
intent to fish for spiny dogfish in accordance with §D of this
regulation within 2 years of the current declaration, not transferred
the permit, and owned a vessel that landed a minimum of 10,000
pounds of spiny dogfish within 2 years of the current declaration
period; or
(d) The individual has received a spiny dogfish landing
permit through a transfer in accordance with §F of this regulation
within the past license year.
(2) A spiny dogfish landing permit is valid from May 1 of the
year of issuance through April 30 of the following year.
(3) An individual may not be issued more than two spiny
dogfish landing permits regardless of the number of qualifying
vessels the individual owns or in which the individual has a share of
ownership.
(4) Proof of eligibility for a Maryland spiny dogfish landing
permit as required in §E(1) of this regulation shall be documented by
records of the Department or records of the National Marine
Fisheries Service.
(5) A permittee may catch, possess, or land spiny dogfish for
commercial purposes on a vessel other than the vessel declared on
the permittee’s permit only if in possession of the permit issued to the
permittee.
(6) Operators.
(a) An operator means an individual who is not a permittee
and who acts as an agent of a permittee.
(b) The name of the vessel on which the operator is working
shall be declared on the Maryland spiny dogfish landing permit.
(c) An operator may catch, possess, or land spiny dogfish
for commercial purposes on a vessel owned by a permittee if they are
in possession of that permittee’s permit.
(7) Temporary transfers of spiny dogfish landing permits are
not permitted.
F. Permanent Transfer of a Landing Permit.
(1) A commercial tidal fish licensee may permanently transfer a
spiny dogfish landing permit if:
(a) The transferor:
(i) Applies to the Department for the transfer on forms
provided by the Department;
(ii) Held the permit for 4 or more consecutive years; and
(iii) Harvested a minimum of 20,000 pounds within the
previous 4-year period on the same vessel that qualified for the
permit under §E(1) of this regulation; and
(b) The transferee:
(i) Is a valid commercial tidal fish licensee; and
(ii) Has paid the applicable fees required by Natural
Resources Article, §4-701, Annotated Code of Maryland.
(2) An authorized representative of a deceased licensee may
permanently transfer a spiny dogfish landing permit:
(a) Regardless of the number of years the deceased licensee
held the spiny dogfish landing permit;
(b) Regardless of the amount of spiny dogfish the deceased
licensee landed; and
(c) Without transferring the deceased’s tidal fish license.
G. Reporting and Penalties.
(1) In addition to the requirements of Natural Resources
Article, §4-206, Annotated Code of Maryland, an individual in
possession of a Maryland spiny dogfish landing permit shall record
the harvest of spiny dogfish on the permit daily and submit the
completed permit to the Department within 30 days from the end of
the spiny dogfish season.

(2) A dealer shall transmit information weekly, or as required,
on each spiny dogfish transaction through the Department-approved
reporting system.
(3) In addition to any other penalty, failure to comply with this
regulation may result in the denial of a subsequent spiny dogfish
landing permit.
(4) Prior to suspending a permit or denying an application for
a permit under this regulation, the Department shall give the licensee
notice of its intended action and an opportunity to appear at a
hearing conducted in accordance with the contested case procedures
set forth in State Government Article, Title 10, Subtitle 2, Annotated
Code of Maryland, and COMAR 08.01.04.
[C.] H. General.
(1) — (2) (text unchanged)
(3) Spiny dogfish harvested for commercial purposes from
Maryland waters of the Atlantic Ocean or from the waters of the EEZ
and landed in Maryland shall be sold to a dealer with a federal
permit.
(4) Spiny dogfish harvested for commercial purposes shall only
be harvested from a vessel.
JOSEPH P. GILL
Secretary of Natural Resources

Title 09
DEPARTMENT OF LABOR,
LICENSING, AND
REGULATION
Subtitle 10 MARYLAND RACING
COMMISSION
09.10.01 Thoroughbred Rules
Authority: Business Regulation Article, §11-210, Annotated Code of
Maryland

Notice of Proposed Action
[13-390-P]

The Maryland Racing Commission proposes to amend Regulation
.07 under COMAR 09.10.01 Thoroughbred Rules.
Statement of Purpose
The purpose of this action is to provide for a claim to be voided in
the event a horse dies or is euthanized on the track.
Comparison to Federal Standards
There is no corresponding federal standard to this proposed action.
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.
Impact on Individuals with Disabilities
The proposed action has no impact on individuals with disabilities.
Opportunity for Public Comment
Comments may be sent to J. Michael Hopkins, Executive
Director, Maryland Racing Commission, 300 East Towsontown
Blvd., Towson, MD 21286, or call 410-296-9682, or email to
mhopkins@dllr.state.md.us, or fax to 410-296-9687. Comments will
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be accepted through January 10, 2014. A public hearing has not been
scheduled.
Open Meeting
Final action on the proposal will be considered by the Maryland
Racing Commission during a public meeting to be held on January
21, 2014, at 12:30 p.m., at Laurel Park, Laurel, MD 20725.
.07 Claiming.
A. — G. (text unchanged)
H. [Unless] Except as provided in §H-1 of this regulation, unless
there is a violation of this regulation by the claimant, or the stewards
determine that a horse was improperly entered:
(1) — (2) (text unchanged)
H-1. A claim shall be voided if a horse is a starter and the horse:
(1) Dies on the racetrack; or
(2) Suffers an injury which requires the euthanasia of the
horse, as determined by a State veterinarian, while the horse is on the
racetrack.
I. — R. (text unchanged)

J. MICHAEL HOPKINS
Maryland Racing Commission

Subtitle 10 RACING COMMISSION
09.10.02 Harness Racing
Authority: Business Regulation Article, §11-210, Annotated Code of
Maryland

Notice of Proposed Action
[13-391-P]

The Maryland Racing Commission proposes to amend Regulation
.08 under COMAR 09.10.02 Harness Racing.
Statement of Purpose
The purpose of this action is to provide for a claim to be voided in
the event a horse dies or is euthanized on the track.
Comparison to Federal Standards
There is no corresponding federal standard to this proposed action.
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.
Impact on Individuals with Disabilities
The proposed action has no impact on individuals with disabilities.
Opportunity for Public Comment
Comments may be sent to J. Michael Hopkins, Executive Director,
Maryland Racing Commission, 300 East Towsontown Blvd.,
Towson, MD 21286, or call 410-206-9682, or email to
mhopkins@dllr.state.md.us, or fax to 410-296-9687. Comments will
be accepted through January 10, 2014. A public hearing has not been
scheduled.
Open Meeting
Final action on the proposal will be considered by the Maryland
Racing Commission during a public meeting to be held on January
21, 2014, at 12:30 p.m., at Laurel Park, Laurel, MD 20725.
.08 Claiming.
A. — F. (text unchanged)

G. A claim shall be voided if a horse is a starter and the horse:
(1) Dies on the racetrack; or
(2) Suffers an injury which requires the euthanasia of the
horse, as determined by a State veterinarian, while the horse is on the
racetrack.
J. MICHAEL HOPKINS
Executive Director
Maryland Racing Commission

Title 10
DEPARTMENT OF HEALTH
AND MENTAL HYGIENE
Subtitle 25 MARYLAND HEALTH
CARE COMMISSION
10.25.06 Maryland Medical Care Data Base and
Data Collection
Authority: Health–General Article §§19-101, 19-103(c)(3), (4), (7) and (8),
19-109(a)(1), (6), and (7), 19-133, 19-134 and 19-138 Annotated Code of
Maryland

Notice of Proposed Action
[13-385-P]

The Maryland Health Care Commission proposes to repeal
Regulations .01 — .17 under and adopt new Regulations .01 — .19
under COMAR 10.25.06 Maryland Medical Care Data Base and
Data Collection. This action was considered by the Commission at
an open meeting held on October 17, 2013, notice of which was
given through publication in the Maryland Register, under State
Government Article, §10-506, Annotated Code of Maryland.
Statement of Purpose
The purpose of this action is to replace existing regulations
governing the submission of health care claims and encounters to the
Maryland Health Care Commission (MHCC) with new regulations
that expand the types of information collected as part of the Maryland
Medical Care Data Base (MCDB) and the types of reporting entities
that submit data. These revisions will allow the MHCC to provide a
more complete picture of health care spending in Maryland.
Comparison to Federal Standards
There is no corresponding federal standard to this proposed action.
Estimate of Economic Impact
I. Summary of Economic Impact. These regulations change the
reporting requirements for payors that submit health care encounters
and claims to the Maryland Health Care Commission (MHCC).
COMAR 10.25.06 applies to payors whose total covered lives
exceeds 1,000 enrollees or who participate in the Maryland Health
Benefit Exchange (MHBE), regardless of the number of covered
lives. Beyond the expanded reporting requirements, new reporting
entities will be designated to ensure complete reporting for selfinsured plans and for plans being sold on the MHBE. These proposed
changes will benefit MHCC and Maryland’s health policy and
planning efforts by providing a more complete picture of health care
utilization, costs, and quality, and will capture information about
changing delivery systems, incentive programs, plan designs, and all
products sold on the MHBE. These data collection efforts are needed
to respond to requests from the General Assembly, the Department of
Health and Mental Hygiene, the Health Services Cost Review
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Commission, the Maryland Insurance Administration, and the
Governor’s Office. Activities resulting from this expansion will be
completed within the current MHCC budget and federal grant funds,
by existing MHCC staff and through a current MHCC contract with
Social and Scientific Systems of Silver Spring, Maryland.
Approximately 20 payors with total annual Maryland health care
premiums of about $4 billion must continue to comply with these
regulations. These payors are expected to have a marginal cost in
adding additional fields and reports stipulated in the new regulation,
as they already collect all data being requested and will be
participating in workgroups that define the specifications for the new
reports. MHCC estimates that 8-10 Pharmacy Benefit Managers
(PBMs) and Third Party Administrators (TPAs) may be required to
submit data, unless their data is contained within data reports of
payors that currently submit data to the MHCC. For these entities,
there will be initial development costs to begin reporting data and
ongoing marginal data extraction costs. In addition, all Qualified
Health Plans (QHP) and Qualified Dental Plans (QDP) with products
being sold on the Exchange will be required to submit data. With the
exception of one payor, all QHPs are affiliated with payors currently
submitting data to MHCC and are expected to have modest cost
impacts due to the reporting requirements. There will be both initial
development costs and ongoing data extraction costs for QDP’s.
MHCC is working with dental plans to ensure that reporting
requirements are consistent with their commonly collected data
elements.
The regulations contain an annual waiver and format modification
process that will allow payors to request a temporary exemption from
some of the submission requirements if sufficient cause is
demonstrated.

II. Types of
Economic Impact.
A. On issuing
agency:
B. On other State
agencies:
C. On local
governments:

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

Magnitude

NONE
NONE

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

NONE
Benefit (+)
Cost (-)

expanded data collection in this regulation. MHCC has received
federal grant funds to develop automated processes for data
submission and processing.
B. The data collection activities of MHCC are not duplicative of
any other State data collection effort; therefore the proposed
regulations have no impact.
C. No impact.
D. MHCC estimates that COMAR 10.25.06 will affect 39 payors.
Of these, 20 payors are already submitting data to the MCDB, and 19
are new entities required to submit data. MHCC estimates that the
initial development of new reports will be approximately $13,000 to
$14,000 per report, and ongoing extraction of all reports to be
$10,000 per payor. It should be noted that current providers already
submit 5 of 7 reports required under the current regulation, and QDPs
and PBMs will only submit two reports. The cost of development of
reports is based on a survey of current payors. Ongoing extraction
costs are similar to fees paid to the Centers for Medicare and
Medicaid Services for a similar range of files. The new regulations do
increase the frequency of reporting to quarterly, as opposed to the
current annual submission. MHCC expects the costs of extraction to
remain constant for providers, as they will gain efficiencies with
MHCC’s development of a web-based automated submission
platform for the required reports, which is being developed with the
support of federal grant funds.
E(1). No impact
E(2). Availability of complete costs for treatment will enable
employers to identify differences in costs among providers and to
compare the total payments among payors. This information is
thought to assist employers in identifying cost-effective care, which
would lead to lower health care premiums.
F. The expanded information will allow MHCC to present
information on the cost and quality of almost all health care services
reimbursed by private payors. Complete information of the total costs
of care will allow the public to compare the costs of different
treatments and to compare the costs of the same treatment among
different health care providers. This data and resulting analytics also
support the Maryland Insurance Administration’s efforts to review
premium rate requests from payors, which is key to ensuring
transparent pricing.

Magnitude

D. On regulated industries or trade groups:
One-time Development
Payor (39)
$1.5 Million Ongoing
(-)
$400,000
E. On other industries or trade groups:
(1) Health care
practitioners
NONE
No impact
(2) Employers (+)
Moderate
F. Direct and
indirect effects on
public:
(+)
Moderate
III. Assumptions. (Identified by Impact Letter and Number from
Section II.)
A. MHCC will not require additional State funds to execute the

Impact on Individuals with Disabilities
The proposed action has no impact on individuals with disabilities.
Opportunity for Public Comment
Comments may be sent to Srinivas Sridhara, Acting Chief, Cost &
Quality Analysis, Maryland Health Care Commission, 4160 Patterson
Avenue, Baltimore, Maryland 21215, or call (410) 764-3390, or fax
to (410) 358-1236. Comments will be accepted through 4:30 p.m. on
January 6, 2014. A public hearing has not been scheduled.
Open Meeting
Final action on the proposal will be considered by Commission
during a public meeting to be held on February 20, 2014, at 1 p.m., at
4160 Patterson Ave., Baltimore, Maryland 21215.
.01 Scope and Purpose.
These regulations establish appropriate methods for collecting
and compiling Statewide data on selected health care services
provided either under a Maryland contract or to Maryland residents
by health care practitioners and facilities:
A. From payors;
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B. From third party administrators; and
C. Regarding providers for whom the Maryland Health Care
Commission otherwise receives data.
.02 Definitions.
A. In this chapter, the following terms have the meanings
indicated.
B. Terms Defined.
(1) “Adjudicated” means paid, resolved, or settled.
(2) “Behavioral health services” means mental health services
or alcohol and substance abuse services.
(3) “Capitated encounter” means a health care visit in which a
health care practitioner or office facility provides a service pursuant
to an agreement with a reporting entity for reimbursement on an
aggregate fixed sum or per capita basis.
(4) “Commission” means the Maryland Health Care
Commission.
(5) “Crosswalk” means a list of all codes and their definitions
in a separate file that maps to a specific data field.
(6) “Executive Director” means the Executive Director of the
Maryland Health Care Commission.
(7) “Fee-for-service encounter” means a medical care visit in
which a health care practitioner or office facility provided a health
care service for which a claim was submitted to a reporting entity for
payment, and payment was made on a per service basis.
(8) “General health benefit plan” means:
(a) A hospital or medical policy, contract, or certificate
issued by a carrier;
(b) A behavioral health services plan;
(c) A pharmacy benefit management services plan;
(d) A vision plan certified by the Maryland Health Benefit
Exchange; or
(e) A dental plan certified by the Maryland Health Benefit
Exchange.
(9) “Health care service” means a health or medical care
procedure or service rendered by a health care practitioner that:
(a) Provides testing, diagnosis, or treatment of human
disease or dysfunction; or
(b) Dispenses drugs, medical devices, medical appliances,
or medical goods for the treatment of human disease or dysfunction.
(10) “Health Benefit Exchange” or “Exchange” means the
Maryland Health Benefit Exchange established as a public
corporation under §31-102 of this title and includes the Individual
Exchange and the Small Business Health Options Program (SHOP)
Exchange.
(11) “Health information exchange” or “HIE” means an entity
that creates or maintains an infrastructure that provides
organizational and technical capabilities in an interoperable system
for the electronic exchange of protected health information among
participating organizations not under common ownership, in a
manner that ensures the secure exchange of protected health
information to provide care to patients. An HIE does not include an
entity that is acting solely as a health care clearinghouse, as defined
in 45 CFR §160.103. A payor may act as, operate, or own an HIE
subject to these regulations.
(12) “HIPAA” means the U.S. Health Insurance Portability
and Accountability Act of 1996, P.L.104-191, as implemented and
amended in federal regulations, including the HIPAA Privacy and
Security rules, 45 CFR §§160 and 164, as may be amended,
modified, or renumbered and including as amended by Health
Information Technology for Economic and Clinical Health
(HITECH) Act.
(13) “Institutional Review Board” has the meaning stated in
the federal regulations on the protection of human subjects.

(14) “MCDB Submission Manual” or “Manual” means the
composition of data reporting requirements with guidelines of
technical specifications, layouts, and definitions necessary for filing
the reports required by this chapter.
(15) “Managed care organization” or “MCO” means:
(a) A certified health maintenance organization that is
authorized to receive medical assistance prepaid capitation
payments; or
(b) A corporation that:
(i) Is a managed care system that is authorized to receive
medical assistance prepaid capitation payments;
(ii) Enrolls only program recipients or individuals or
families served under the Maryland Children’s Health Program; and
(iii) Is subject to the requirements of Health-General
Article, §15-102.4, Annotated Code of Maryland.
(16) “Master Patient Index” means a database that maintains
a unique index identifier for each patient whose protected health
information may be accessible through the HIE and is used to cross
reference patient identifiers across multiple participating
organizations to allow for patient search, patient matching, and
consolidation of duplicate records.
(17) “Medical Care Data Base” or “MDCB” means the
Maryland Medical Care Data Base.
(18) “Office facility” means a freestanding facility providing:
(a) Ambulatory surgery;
(b) Radiologic or diagnostic imagery; or
(c) Laboratory services.
(19) “Non-Fee-for-Service Medical Expenses Report” means a
report with information on lump sum payments made by carriers to
providers as part of the carriers’ compensation to the providers for
non-claim-based services.
(20) “Payor” means:
(a) An insurer or nonprofit health service plan that holds a
certificate of authority and provides health insurance policies or
contracts in Maryland;
(b) A health maintenance organization (HMO) that holds a
certificate of authority in Maryland; or
(c) For Medical Care Data Base purposes, a third party
administrator registered under Insurance Article, Title 8, Subtitle 3,
Annotated Code of Maryland.
(21) “Person” means an individual, receiver, trustee,
guardian, personal representative, fiduciary, representative of any
kind, partnership, firm, association, corporation, or other entity.
(22) “Pharmacy benefit management services” means:
(a) The procurement of prescription drugs at a negotiated
rate for dispensation within the State to beneficiaries;
(b) The administration or management of prescription drug
coverage provided by a purchaser for beneficiaries; and
(c) Any of the following services provided with regard to the
administration of prescription drug coverage:
(i) Mail service pharmacy;
(ii) Claims processing, retail network management, and
payment of claims to pharmacies for prescription drugs dispensed to
beneficiaries;
(iii) Clinical formulary development and management
services;
(iv) Rebate contracting and administration;
(v) Patient compliance, therapeutic intervention, and
generic substitution programs; or
(vi) Disease management programs.
(d) “Pharmacy benefit management services” does not
include any service provided by a nonprofit health maintenance
organization that operates as a group model, provided that the
service is provided solely to a member of the nonprofit health
maintenance organization and is furnished through the internal
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pharmacy operations of the nonprofit health maintenance
organization.
(23) “Practitioner” means a person who is licensed, certified,
or otherwise authorized under Health Occupations Article, Annotated
Code of Maryland, to provide health care services in the ordinary
course of business or practice of a profession or in an approved
education or training program.
(24) “Practitioner federal tax ID number” means the federal
tax identification number of the practitioner, practice, supplier or
office facility receiving reimbursement for the service provided.
(25) “Practitioner/supplier ID number” means the unique
identification number used by the reporting entity to identify the
particular practitioner or supplier.
(26) “Primary diagnosis” means the principal diagnosis for
the health care service visit.
(27) “Provider” means:
(a) A practitioner;
(b) A facility where health care is provided to patients or
recipients, including:
(i) A facility, as defined in Health-General Article, §10101(e), Annotated Code of Maryland;
(ii) A hospital, as defined in Health-General Article, §19301, Annotated Code of Maryland;
(iii) A related institution, as defined in Health-General
Article, §19-301, Annotated Code of Maryland;
(iv) A health maintenance organization, as defined in
Health-General Article, §19-701(g), Annotated Code of Maryland;
(v) An outpatient clinic; and
(vi) A medical laboratory; or
(c) The agents and employees of a facility who are licensed
or otherwise authorized to provide health care, the officers and
directors of a facility, and the agents and employees of a health care
provider who are licensed or otherwise authorized to provide health
care.
(28) “Reporting entity” means a payor or a third party
administrator that is designated by the Commission to provide
reports consistent with this chapter to be collected and compiled into
the Medical Care Data Base.
(29) “State-designated health information exchange” or
“State-designated HIE” means an HIE designated by the Maryland
Health Care Commission and the Health Services Cost Review
Commission pursuant to the statutory authority set forth in HealthGeneral Article, §19-143, Annotated Code of Maryland.
(30) “Supplier” means a person or entity, including a health
care practitioner, which supplies medical goods or services.
(31) “Third party administrator” means a person that is
registered as an administrator under Insurance Article, Title 8,
Subtitle 3, Annotated Code of Maryland.
(32) “Qualified dental plan” means a dental plan certified by
the Maryland Health Benefit Exchange that provides limited scope
dental benefits, as described in §1311(c) of the Affordable Care Act
and Insurance Article, §31-115, Annotated Code of Maryland.
(33) “Qualified health plan” means a general health benefit
plan that has been certified by the Maryland Health Benefit
Exchange to meet the criteria for certification described in §1311(c)
of the Affordable Care Act and Insurance Article, §31-115,
Annotated Code of Maryland.
(34) “Qualified vision plan” means a vision plan certified by
the Maryland Health Benefit Exchange that provides limited scope
vision benefits, as described in the Insurance Article, §31-108(b)(3),
Annotated Code of Maryland.
.03 Persons Designated to Provide Data to the Commission.
A. Payors. By December 31 of each year, the Commission shall
make available a list of each payor meeting the criteria for

designation as a reporting entity and who shall file the reports under
this chapter in the following year.
(1) The Commission shall designate as a reporting entity each
payor whose total lives covered exceeds 1,000, as reported to the
Maryland Insurance Administration.
(2) The Commission shall designate as a reporting entity each
payor offering a qualified health plan, qualified dental plan, or
qualified vision plan certified by the Maryland Health Benefit
Exchange, Insurance Article, §31-115, Annotated Code of Maryland.
(3) The Commission shall designate as a reporting entity each
payor that is a managed care organization participating in the
Maryland Medical Assistance Program in connection with the
enrollment of an individual in the Maryland Medical Assistance
Program or the Maryland Children’s Health Program.
(4) The Commission may conduct surveys as needed to fulfill
the purposes of the MCBD.
(a) The Commission may conduct a survey of any payor to
determine if the payor is required to report data or for other
purposes consistent with this chapter.
(b) If necessary, the Commission may institute an annual
survey to obtain information needed to determine and designate third
party administrators whose annual covered lives report filed with the
Maryland Insurance Administration does not delineate the number of
covered lives for the following:
(i) A behavioral health services plan; or
(ii) A pharmacy benefit management services plan.
(c) A payor shall timely report information sought by the
Commission in a survey.
B. Data Otherwise Collected by the Commission from Payors or
Providers.
(1) A payor’s reports are considered submitted to the
Commission if they are contained within the submission of another
payor.
(2) For the purpose of supplementing the MCDB, the
Commission may include information that the Commission has
otherwise received regarding providers and services.
C. Data Collected from other State or Federal Agencies. The
Commission designates and selects any data obtained from a state or
federal agency to be a part of the MCDB for use consistent with this
chapter.
.04 Process for Submitting Data.
A. The Commission shall provide each reporting entity with an
annual update to the MCDB Data Submission Manual, and each
current submission update available as specified in Regulation .15 of
this chapter.
B. Each reporting entity shall provide each of the following
reports, if applicable:
(1) Professional Services Data Report;
(2) Pharmacy Data Report;
(3) Provider Directory Report;
(4) Institutional Services Data Report;
(5) Eligibility Data Report;
(6) Plan Benefit Design Report;
(7) Dental Data Report; and
(8) Non-Fee-for-Service Medical Expenses Report.
C. An MCO shall provide each required report to the Commission
through the Maryland Medical Assistance Program, which will
provide the MCO reports and related information to the Commission.
.05 Time Period for Submitting Data Reports.
A. For Services Rendered in Calendar Year 2013:
(1) Only those reporting entities designated under Regulation
.03A(1) of this chapter shall submit to the Commission a complete set
of the entity’s data for that period in the form and format described
in Regulations .07 — .14 of this chapter by June 30, 2014.
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(2) The submission shall consist of all claims for services
provided in 2013 that are adjudicated between January 1, 2013 and
April 30, 2014, 4 months after the end of the reporting period.
B. For services rendered in calendar year 2014 and thereafter,
each reporting entity shall submit to the Commission a complete set
of the entity’s data for claims paid during each quarter in the form
and manner described in Regulations .07 — .14 of this chapter within
2 months of the last day in the applicable quarter, unless a less
frequent submission is specified by the Commission, with notice to
reporting entities that includes a dated posting on the Commission’s
website.
.06 Protection of Confidential Information Generally and in
Submissions.
A. Filing Data Using Encryption.
(1) To assure that confidential records or information are
protected, each reporting entity shall encrypt each of the following
data elements in such a manner that each unique value for a data
element produces an identical unique encrypted data element:
(a) Patient or enrollee identifier; and
(b) Internal subscriber contract number.
(2) In order to maintain a consistent and unique identifier for
each patient across providers, payors, and services, the Commission
shall:
(a) As necessary, provide each reporting entity with an
encryption algorithm using one-way hashing consistent with the
Advanced Encryption Standard (AES) recognized by the National
Institute of Standards and Technology; and
(b) Beginning with 2014 submissions, direct each reporting
entity to:
(i) Provide selected data to the State-designated HIE for
the creation and encryption of a Master Patient Index; and
(ii) Include Master Patient Index identifiers received
from the State-designated HIE in its eligibility data report, as
provided in Regulation .11 of this chapter.
(3) Each reporting entity shall maintain the security and
preserve the confidentiality of the encryption algorithms provided by
the Commission.
B. Security Safeguards.
(1) Any person accessing or retrieving data collected for and
stored in the Medical Care Data Base shall use safeguards developed
in accordance with State agency data systems security practices.
(2) Only an authorized individual designated in writing by the
Executive Director, or his designee, shall have access to the
Maryland Medical Care Data Base.
(a) The Executive Director, or his designee, shall establish a
scope of access for each authorized individual.
(b) Each authorized individual shall sign a confidentiality
security agreement as specified by the Commission.
C. Disclosure of Data for Research Use. To ensure that
confidential or privileged patient information is kept confidential,
prior to any disclosure of data that contains “directly or indirectly
identifiable health information”, as defined in HIPAA:
(1) A review shall be conducted by an appropriate Institutional
Review Board, as provided in COMAR 10.25.11;
(2) The Maryland Medical Assistance Program (Medicaid)
shall review and approve any request for the release of Medicaid
data.
.07 Professional Services Data Report Submission.
A. Each reporting entity shall submit a professional services data
report that provides the data for each fee-for-service and capitated
encounter provided by a health care practitioner or office facility.
This report shall include all health care services provided:
(1) To each Maryland resident insured by that entity under a
fully insured or a self-insured contract; and

(2) To each non-Maryland resident insured under a Maryland
contract.
B. Each professional services data report shall contain the
information specified by the Commission in its annual update to the
MCDB Data Submission Manual and be filed in a form and manner
specified in the Manual.
.08 Pharmacy Data Report Submission.
A. Each reporting entity shall submit a pharmacy data report for
each prescription drug encounter for services provided by a
pharmacy located in or out of the State. This report shall include all
pharmacy services provided to each Maryland resident insured under
a fully insured contract or a self-insured contract, and to each nonMaryland resident insured under a Maryland contract.
B. Each pharmacy data report shall contain the information
specified by the Commission in its annual update to the MCDB Data
Submission Manual and be filed in a form and manner specified in
the Manual.
.09 Provider Directory Report Submission.
A. Each reporting entity shall submit a provider directory report
detailing each health care practitioner or supplier that provided
services to any enrollee of that reporting entity during the reporting
period. This report shall contain information for each in-State
Maryland practitioner or supplier, and for each out-of-State
practitioner or supplier, that has served a Maryland resident or a
non-Maryland resident under a Maryland contract.
B. Each provider directory report shall include a crosswalk to
each practitioner or supplier ID listed in the professional services
data report submitted under Regulation .07 of this chapter or the
pharmacy data report submitted under Regulation .08 of this chapter.
C. Each provider directory report shall contain the information
specified by the Commission in its annual update to the MCDB Data
Submission Manual and be filed in a form and manner specified in
the Manual.
.10 Institutional Services Data Report Submission.
A. Each reporting entity shall submit an institutional services data
report that reports all institutional health care services provided to
each Maryland resident insured under a fully insured contract or
self-insured contract, and each non-Maryland resident insured under
a Maryland contract, whether those services were provided:
(1) By a health care facility located in-State or out-of-State; or
(2) Under a general health benefit plan.
B. Each institutional services data report shall contain the
information specified by the Commission in its annual update to the
MCDB Data Submission Manual and be filed in a form and manner
specified in the Manual.
.11 Eligibility Data Report Submission.
A. Each reporting entity shall submit an eligibility data report that
provides information on the characteristics of each enrollee that is a
Maryland resident insured under a fully insured contract or a selfinsured contract, and that is a non-Maryland resident insured under
a Maryland contract for services covered under each policy or
contract issued by the reporting entity that are subject to this chapter.
B. Each eligibility data report shall contain the information
specified by the Commission in its annual update to the MCDB Data
Submission Manual and be filed in a form and manner specified in
the Manual.
.12 Plan Benefit Design Report.
Each plan benefit design report shall contain the information
specified by the Commission in its annual update to the MCDB Data
Submission Manual and be filed in a form and manner specified in
the Manual.
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.13 Dental Data Report.
Each dental data report shall contain the information specified by
the Commission in its annual update to the MCDB Data Submission
Manual and be filed in a form and manner specified in the Manual.
.14 Non-Fee-for-Service Medical Expenses Report.
Each Non-Fee-for-Service Medical Expenses Report shall contain
the information specified by the Commission in its annual update to
the MCDB Data Submission Manual and be filed in a form and
manner specified in the Manual.
.15 Report Submission Methods.
A. When a reporting entity collects more granular information
than required by this chapter, it shall provide a conversion table that
describes how internal values are mapped to each required category.
B. The MCDB Data Submission Manual shall contain technical
specifications, encryption algorithms, layouts, required reports, and
definitions for each reporting entity.
(1) The Commission shall provide an annual MCDB
Submission Manual by November 21 of each year to be used for the
reporting periods in the subsequent year.
(2) The Commission may correct incomplete or erroneous
information in the MCDB Submission Manual, as necessary and
provide notice of each correction on the Commission website and by
email to the contact persons designated by payors.
(3) The Commission shall timely post the annual MCDB Data
Submission Manual on the Commission website and provide notice in
the Maryland Register.
C. The Commission may require that each reporting entity
electronically submit sufficient demographic information on each
enrollee to create a Master Patient Index.
(1) The Commission may require that the reporting entity
provide this information to the State-designated health information
exchange solely for this purpose.
(2) The information shall be submitted in a manner consistent
with all relevant federal and State privacy laws and regulations.
.16 Request for an Extension of Time.
A. A reporting entity may request an extension of an additional 30
days time to provide the required data report.
B. For a 30 day extension request to be considered by Commission
staff, the reporting entity shall submit a written request to the
Executive Director at least 30 days before the quarterly submission
date that includes:
(1) The extraordinary cause necessitating the extension
request; and
(2) A proposed date, which is no more than 30 days after the
initial quarterly submission date, when the reporting entity will
provide the quarterly data to the Commission.
.17 Request for an Annual Waiver or Format Modification.
A. Annual Waiver Request. When a reporting entity is not able to
submit a data report as set forth in this chapter, it shall file with the
Commission by March 15 of the year for which a waiver is sought a
written request for an annual waiver that shall include:
(1) An explanation of why the reporting entity is not able to
provide the data report, including any extraordinary circumstances;
and
(2) Any Supporting Documentation Required.
(a) A general health benefit plan shall include an affidavit
from an officer of the organization stating that its total lives covered
does not exceed 1,000, as reported to the Maryland Insurance
Administration.
(b) A qualified health benefit plan, a qualified vision plan or
a qualified dental plan shall include a relevant document from the

Health Benefit Exchange indicating that the entity’s filing of the data
is not required.
(c) A third party administrator shall include an affidavit
from an officer of the organization stating that its total lives covered
does not exceed 1,000, as reported to the Maryland Insurance
Administration.
B. Format Modification Request. When a reporting entity is not
able to provide all the information required in Regulations .07 — .14
of this chapter, it shall file with the Commission a written request for
a format modification 30 days before the applicable submission date
that shall include:
(1) The extraordinary circumstances surrounding the reporting
entity’s inability to submit values for a specific data element;
(2) An explanation of each reason why a format modification is
necessary; and
(3) A detailed description of the reporting entity’s proposed
layout or submission method, or both when applicable.
C. The Executive Director shall provide the reporting entity with a
written decision within 30 days of the filing of a completed request.
D. Appeal of the Executive Director’s Decision. The aggrieved
party may file a written request for Commission review of the
Executive Director’s written decision within14 days of the decision.
(1) The Commission may provide an opportunity for the
reporting entity to present argument to the Commission.
(2) The Commission may affirm, reverse, or modify the decision
of the Executive Director.
(3) The decision by the Commission shall be by a majority of
the quorum present and voting.
.18 Failure to File Data Reports.
A reporting entity that does not timely file a data report may be
subject to penalties provided in COMAR 10.25.12.
.19 Summaries and Compilations.
The Commission shall develop public-use data, summaries, and
compilations for public disclosure, pursuant to Health-General
Article, §§19-103(c)(3), 19-109(a)(6), and 19-134, Annotated Code
of Maryland, in compliance with all applicable federal and State
laws and regulations.
CRAIG P. TANIO, M.D.
Chairman
Maryland Health Care Commission

Subtitle 25 MARYLAND HEALTH
CARE COMMISSION
10.25.18 Health Information Exchanges: Privacy
and Security of Protected Health Information
Authority: Health-General Article, §§19-101, 19-143, 4-301, and 4-302.2
Annotated Code of Maryland

Notice of Proposed Action
[13-384-P]

The Maryland Health Care Commission proposes to adopt new
Regulations .01 — .09 under a new chapter, COMAR 10.25.18
Health Information Exchanges: Privacy and Security of
Protected Health Information. This action was considered by the
Commission at an open meeting held on October 17, 2013, notice of
which was given through publication in the Maryland Register,
pursuant to State Government Article, §10-506, Annotated Code of
Maryland.
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Statement of Purpose
The purpose of this action is to establish requirements to ensure
the privacy and security of protected health information (PHI)
accessed, used, or disclosed through a health information exchange
(HIE). HIE provides the capability for appropriately authorized and
authenticated health care providers to securely exchange electronic
PHI. HIE can help improve health care quality, prevent medical
errors, and reduce health care costs by delivering essential
information to the time and place of care. These regulations are
aimed at maintaining the privacy and security of electronic health
information exchanged through HIEs operating in Maryland.
Comparison to Federal Standards
There is no corresponding federal standard to this proposed action.
Estimate of Economic Impact
I. Summary of Economic Impact. This new chapter provides
requirements for the private and secure exchange of PHI accessed,
used, or disclosed through a HIE. The initial economic impact on
certain entities is expected to be moderate; however, building trust in
HIE is essential to ensure that the potential benefits of reduced health
care cost may be realized.

II. Types of Economic
Impact.

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

A. On issuing agency:
MHCC
(E+)
B. On other State agencies: NONE
C. On local governments: NONE
Benefit (+)
Cost (-)

Magnitude

Within budget

Magnitude

D. On regulated industries
or trade groups:
(+)
Moderate
E. On other industries or
trade groups:
NONE
F. Direct and indirect
effects on public:
(+)
Moderate
III. Assumptions. (Identified by Impact Letter and Number from
Section II.)
A. The MHCC is the State agency responsible for advancing
health information technology throughout Maryland. The chapter
requires MHCC to process the registration of HIEs that operate in
Maryland and to ensure compliance with the regulations. The MHCC
can support this chapter using current staff within the MHCC’s
budget.
B. Other State agencies do not meet the definition of an HIE, as
defined in Section .02B of the regulation, as such, there is no impact
on State agencies.
C. Local governments do not meet the definition of an HIE, as
defined in Section .02B of the regulation; as such, there is no impact
on local governments.
D. The regulations are expected to have a moderate financial
impact on organizations that meet the definition of an HIE as defined
in Section .02B of the regulations. The regulations are essential to
ensuring the privacy, confidentiality, and security of patient
information exchanged electronically. The regulations ensure future

growth of HIEs and positive changes to the industry.
E. The regulations are not expected to have an impact on other
industries and trade groups.
F. The regulations are expected to have a positive impact on the
public. These regulations are necessary to ensure that robust
protections are in place for the electronic exchange of PHI.
Economic Impact on Small Businesses
The proposed action has minimal or no economic impact on small
businesses.
Impact on Individuals with Disabilities
The proposed action has no impact on individuals with disabilities.
Opportunity for Public Comment
Comments may be sent to David Sharp, Director, Center for
Health Information Technology and Innovative Care Delivery,
Maryland Health Care Commission, 4160 Patterson Avenue, or call
410-764-3578, or fax to 410-358-1311. Comments will be accepted
through 4:30 p.m. on January 2, 2014. A public hearing has not been
scheduled.
Open Meeting
Final action on the proposal will be considered by the Commission
during a public meeting to be held on February 20, 2014, at 1 p.m., at
4160 Patterson Avenue, Baltimore, Maryland 21215.
.01 Scope and Purpose.
A. This chapter addresses the privacy and security of protected
health information obtained or released by any person through a
health information exchange by adopting specific requirements:
(1) To assure the privacy and security of protected health
information accessed, used, or disclosed through a health
information exchange, including protections for the secondary use of
protected health information obtained, accessed, or released through
a health information exchange;
(2) To govern the access, use, and disclosure of protected
health information through a health information exchange;
(3) To improve access to clinical records by treating clinicians;
and
(4) To promote uses of the State-Designated HIE that will
assist public health agencies in reaching public health goals.
B. This chapter applies to:
(1) A health information exchange, as defined in Regulation
.02B(17) of this chapter;
(2) A person who accesses, uses or discloses protected health
information through a health information exchange; and
(3) A person who uses or discloses information derived or
obtained from, or based on protected health information obtained or
released through an HIE.
C. This chapter does not apply to:
(1) Protected health information exchanged, accessed, used, or
disclosed:
(a) Between a hospital and a credentialed professional;
(b) Among credentialed professionals of a hospital’s
medical staff; or
(c) Between a hospital and its affiliated ancillary clinical
service provider who is affiliated with the hospital and who, if
required by HIPAA, has entered into a business associate agreement
with the hospital.
(2) The use, access, or disclosure of protected health
information using point-to-point transmission unless an HIE is
involved in the transmission of the data.
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D. The requirements in this chapter are in addition to those
required by:
(1) The Health Insurance Portability and Accountability Act of
1996, including all pertinent regulations (45 CFR §§160 and 164)
issued by the U.S. Department of Health and Human Services, as
amended by Subtitle D of the Health Information Technology for
Economic and Clinical Health Act (the “HITECH Act”), Title XIII of
Division A and Title IV of Division B of the American Recovery and
Reinvestment Act of 2009 (Pub. L. 111–5);
(2) The Maryland Consumer Protection Act, Maryland
Commercial Law Article, §13-101 et seq., Annotated Code of
Maryland;
(3) The Maryland Personal Information Protection Act,
Commercial Law Article, §14-3501 et seq., Annotated Code of
Maryland;
(4) The Maryland Confidentiality of Medical Records Act,
Health-General Article, Title 4, Subtitle 3, Annotated Code of
Maryland, including provisions regarding confidentiality of mental
health records in Health-General Article §4-307, Annotated Code of
Maryland;
(5) Health Breach Notification Rule, 16 CFR §318, adopted by
the Federal Trade Commission pursuant to the HITECH Act;
(6) 42 CFR Part 2 regulations; and
(7) All other applicable State and federal laws and regulations
governing the use, access to, and disclosure of health information.
.02 Definitions.
A. In this chapter, the following terms have the meanings
indicated.
B. Terms Defined.
(1) “Ancillary clinical service provider” means a health care
provider who has a direct contractual agreement with the hospital to
provide therapeutic, diagnostic, or custodial ancillary services for
the hospital as part of its affiliation. Ancillary services may include
skilled nursing, home care, outpatient rehabilitation and therapy,
transportation, ambulatory surgery, dialysis, laboratory, radiology,
pharmacy, and chemotherapy.
(2) “Authentication” means the process of establishing
confidence in user identities electronically presented to an
information system.
(3) “Authorized purpose” means the specific reason consistent
with this chapter and State and federal law for which an authorized
user may use, access, or disclose protected health information
through an HIE. The authorized purpose may include daily
operations and maintenance of the HIE for:
(a) The staff of the HIE who has signed a confidentiality and
nondisclosure agreement; and
(b) The staff of the HIE’s contractor if the contractor:
(i) Has entered into a business associate agreement with
the HIE; and
(ii) Has contractually agreed to limit access to the HIE
only to its employees, agents, and independent contractors with a
need-to-know; and who are under a confidentiality restriction, which
may include a binding work force policy and procedure.
(4)”Authorized user” means an individual identified by a
participating organization or a health information exchange,
including a health care consumer, who may use, access, or disclose
protected health information through a health information exchange
for a specific authorized purpose(s) and whose HIE access is not
currently suspended or terminated under Regulation .05, .07, or .08
of this chapter.
(5) “Breach” has the meaning as defined in HIPAA, as
amended by the HITECH Act.
(6) “Business associate” has the meaning as defined in 45 CFR
§160.103.

(7) “Core elements of the Master Patient Index (MPI)” are the
minimum elements that are:
(a) Required for an HIE to identify a particular patient
across separate clinical, financial, and administrative systems; and
(b) Needed to exchange health information electronically.
(8) “Core HIE education content” means the educational
information developed and approved by the Maryland Health Care
Commission, after consultation with interested parties, and includes
a general overview of:
(a) The fundamentals of health information technology,
including electronic health records and the exchange of electronic
health information;
(b) Health information privacy and security laws; and
(c) The benefits and risks to patients of exchanging health
information through an HIE as compared to opting-out and instead
of exchanging health information through a paper-based system.
(9) “Covered entity” has the meaning as defined in 45 CFR
§160.103.
(10) “Credentialed professional” means an individual who has
been credentialed by a hospital to provide clinical services to
patients of the hospital. Credentialing includes the formal evaluation
and verification of an individual’s necessary qualifications,
education, training, and professional license if applicable, through
the collection, verification, and evaluation of data relevant to the
individual’s professional performance.
(11) “Disclose” or “disclosure” means the release, transfer,
provision, access, transmission, communication, or divulgence in any
other manner of information in a medical record, including an
acknowledgment that a medical record on a particular patient or
recipient exists, outside the entity holding such information.
(12) “Electronic health record” or “EHR” means an
electronic record of health-related information on an individual that
includes patient demographic and clinical health information that
may be used for clinical diagnosis, treatment, improvement of health
care quality, and patient care.
(13) “Electronic health record system” means technology that
is certified by an agency of the federal government or its designated
body and has the capacity to:
(a) Manage and organize electronic health records;
(b) Provide clinical decision support;
(c) Support physician order entry;
(d) Capture and query information relevant to health care
quality; and
(e) Exchange electronic health information with and
integrate the information from other sources.
(14) “Health care consumer” means a patient or a person in
interest, as defined herein.
(15) “Health care provider” means:
(a) A person who is licensed, certified, or otherwise
authorized under Health Occupations Article, Annotated Code of
Maryland, or Education Article, §13–516, Annotated Code of
Maryland, to provide health care in the ordinary course of business
or practice of a profession or in an approved education or training
program; or
(b) A facility where health care is provided to patients or
recipients, including:
(i) A facility as defined in Health-General Article, §10–
101(e), Annotated Code of Maryland;
(ii) A hospital as defined in Health-General Article, §19–
301, Annotated Code of Maryland;
(iii) A related institution as defined in Health-General
Article, §19–301, Annotated Code of Maryland;
(iv) A State-certified alcohol and drug treatment
program, as defined in Health-General Article, §8-403, Annotated
Code of Maryland;
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(v) A health maintenance organization as defined in
Health-General Article, §19–701(g), Annotated Code of Maryland;
(vi) An outpatient clinic; or
(vii) A medical laboratory;
(c) An agent, employee, officer, or director of a health care
facility, or an agent or employee of a health care provider.
(16) “Health information” means any information, whether
oral or recorded in any form or medium, that:
(a) Is created or received by a health care provider, health
plan, public health authority, employer, life insurer, school or
university, or health care clearinghouse; and
(b) Relates to the past, present, or future physical or mental
health or condition of an individual, the provision of health care to
an individual, or the past, present, or future payment for the
provision of health care to an individual.
(17) “Health information exchange” or “HIE” means an entity
that creates or maintains an infrastructure that provides
organizational and technical capabilities in an interoperable system
for the electronic exchange of protected health information among
participating organizations not under common ownership, in a
manner that ensures the secure exchange of protected health
information to provide care to patients. An HIE includes a payor HIE
but does not include an entity that is acting solely as a health care
clearinghouse, as defined in 45 CFR §160.103. A payor may act as,
operate, or own an HIE subject to these regulations.
(18) “HIE access matrix” means a document that is used by a
participating organization to assign access to each authorized user
and describes the type of protected health information; including, but
not limited to, lab reports, prescription drug information, prior
admissions to hospitals,) that each authorized user is allowed to
retrieve from an HIE. An HIE access matrix may specify a use case
(including but not limited to electronic eligibility, clinical lab
ordering/results delivery, electronic prescribing, medication history,
clinical summary exchange, and other items) and corresponding
associated data, including identified sensitive health information.
(19) “HIPAA” means the U.S. Health Insurance Portability
and Accountability Act of 1996, P.L.104-191, as implemented and
amended in federal regulations, including the HIPAA Privacy and
Security rules, 45 CFR §§160 and 164, as may be amended,
modified, or renumbered and including as amended by HITECH Act.
(20) “HITECH Act” mean the Health Information Technology
for Economic and Clinical Health Act, as implemented and amended
in federal regulations.
(21) “Hospital” means an institution defined in HealthGeneral Article, §19-301(f), Annotated Code of Maryland, that is
licensed by the Office of Health Care Quality.
(22) “Master patient index” or “MPI” means a database that
maintains a unique index identifier for each patient whose protected
health information may be accessible through the HIE and is used to
cross reference patient identifiers across multiple participating
organizations to allow for patient search, patient matching, and
consolidation of duplicate records.
(23) “MHCC” or the “Commission” means the Maryland
Health Care Commission.
(24) “Non-HIPAA violation” means an inappropriate use,
access, or disclosure of health information that is not a HIPAA
violation, but is inconsistent with State or federal law or this chapter,
including a violation of Part 2.
(25) “Notice” (or “notify” or “notification”) means an action
that is required to be taken in writing or by written request under this
chapter by a person, including an HIE, a health care consumer, a
participating organization, or the MHCC, in order to provide
information to another that:
(a) Is sent by letter delivered to the person’s address of
record;

(b) Uses one of the following electronic or digital
mechanisms where the delivery is acknowledged or confirmed:
(i) An email, when the receiving person has provided an
email address;
(ii) By a health care consumer using the receiver’s
website; or
(iii) By a health care consumer using a patient portal;
(c) By a health care consumer using telephonic or similar
method, provided that a written confirmation of the conversation is
provided to the health care consumer by the person receiving the
notification or request by the following means:
(i) An email, when the health care consumer has
provided an email address and delivery is acknowledged or
confirmed; or
(ii) A letter delivered to the health care consumer’s
address of record; and
(d) Complies with HIPAA and all other applicable federal
and State laws and regulations.
(26) “Opt-out” means the explicit written notice by a health
care consumer to an HIE that the patient has elected not to
participate in the HIE, so that the HIE shall not disclose such
patient’s protected health information, or data derived from such
patient’s health information, except as consistent with this chapter.
(27) “Part 2” means the federal Confidentiality of Alcohol and
Drug Abuse Patient Records regulations found in 42 CFR Part 2.
(28) “Part 2 information” means any information subject to the
regulations under 42 CFR Part 2.
(29) “Participating organization” means a covered entity that
enters into an agreement with an HIE that addresses the terms and
conditions under which its authorized users may use, access, or
disclose protected health information through the HIE.
(30) “Patient” means an individual who receives health care
and on whom a medical record is maintained.
(31) “Payor” means an entity that has a valid certificate of
authority issued by the Maryland Insurance Commissioner.
(32) “Person” means an individual, trust or estate, general or
limited partnership, joint stock company, unincorporated association
or society, municipal or other corporation, incorporated association,
limited liability partnership, limited liability company, the State, an
agency or political subdivision of the State, a court, and any other
governmental entity.
(33) “Person in interest” means any of the following, but does
not include a participating organization:
(a) An adult on whom a health care provider maintains a
medical record;
(b) A person authorized to consent to health care for an
adult consistent with the authority granted, including without
limitation, a guardian, surrogate, or person with a medical power of
attorney;
(c) A duly appointed personal representative of a deceased
person;
(d) Either:
(i) A minor, if the medical record concerns treatment to
which the minor has the right to consent and has consented under
Title 20, Subtitle 1 of the Health-General Article, Annotated Code of
Maryland; or
(ii) A parent, guardian, custodian, or a representative of
the minor designated by a court, in the discretion of the attending
physician who provided the treatment to the minor, as provided in
Health-General Article, §20 -102 and §20-104, Annotated Code of
Maryland; or
(e) If subsection (d) of this subsection does not apply to a
minor:
(i) A parent of the minor, except if the parent’s authority
to consent to health care for the minor has been specifically limited
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by a court order or a valid separation agreement entered into by the
parents of the minor; or
(ii) A person authorized to consent to health care for the
minor consistent with the authority granted; or
(f) An attorney appointed in writing by a person listed in this
definition regarding matters subject to this chapter.
(34) “Point-to-point transmission” means a secure electronic
transmission of PHI, including, but not limited to, records sent via
facsimile or secure clinical messaging service, sent by a single entity
that can be read only by the single receiving entity designated by the
sender. A point-to-point transmission mirrors a paper-based
exchange, such as a referral to a specialist, a discharge summary
sent to where the patient is transferred, lab results sent to the
practitioner who ordered them, or clinical information sent from a
hospital to the patient’s health plan for quality improvement or care
management/coordination activities for such patient.
(35) “Primary use of HIE data” or “primary use” means use
and disclosure of data accessed, used, or disclosed through an HIE
for purposes of:
(a) Treatment as defined by HIPAA;
(b) Payment as defined by HIPAA;
(c) Reporting to public health authorities in compliance with
reporting required or permitted by law;
(d) Other uses or disclosure required or permitted by law
and in accordance with this chapter, including those set forth in
Health-General Article, §4-305(b), Annotated Code of Maryland; or
(e) Health care operations as defined by HIPAA for
conducting quality assessment and improvement activities, including
outcomes evaluation and development of clinical guidelines, provided
that the obtaining of generalizable knowledge is not the primary
purpose of any studies resulting from such activities.
(36) “Protected health information” or “PHI,” a subset of
health information, means:
(a) Protected health information as defined in 45 CFR
§160.103, or
(b) A medical record as defined in the Health-General
Article, §4-301(i); and
(c) Includes sensitive health information.
(37) “Public health authority” has the meaning provided in 45
CFR §164.501.
(38) “Query” means to electronically search for information
available through an HIE using the services provided by the HIE.
(39) “Secondary use of HIE data” or “secondary use” means
any use and disclosure of data accessed, used or disclosed through
an HIE that is not a primary use. Examples of secondary use include,
but are not limited to, use of HIE data for conducting research,
improving patient safety, marketing or the sale of HIE data.
(40) “Sensitive health information” means a subset of PHI,
which consists of:
(a) Part 2 information; or
(b) Any other information that has specific legal protections
in addition to those required under HIPAA or the Maryland
Confidentiality of Medical Records Act, which include, but are not
limited to, Health-General Article, §4-307, Annotated Code of
Maryland, and the Public Health Services Act, 42 U.S.C. §290dd-2,
as implemented and amended in federal regulations.
(41) “State-designated HIE” means an HIE designated by the
Maryland Health Care Commission and the Health Services Cost
Review Commission pursuant to the statutory authority set forth
under Health-General Article, §19-143, Annotated Code of
Maryland.
(42) “System administrator” means an individual employee
within a participating organization who is designated by the
participating organization to manage the user accounts of specified

individuals within the participating organization in coordination with
an HIE.
(43) “Third party system” means hardware or software
provided by an external entity to a participating organization, which
interoperates with an HIE to allow an authorized user access to
information through the HIE and may include an electronic health
record system.
(44) “Unusual finding” means an irregularity in the manner in
which use, access, disclosure, or modification of health information
or sensitive health information transmitted to or through an HIE
should occur that could give rise to a breach, a violation under this
chapter or a violation of other applicable privacy or security laws.
(45) “Use” has the meaning provided in 45 CFR §160.103.
(46) “User accounts” mean the records associated with an
authorized user’s credentials and activities with an HIE or a third
party system.
.03 Rights of a Health Care Consumer Concerning Information
Accessed, Used, or Disclosed through an HIE.
A. A health care consumer has the following rights in accordance
with the requirements specified in this section:
(1) The right to have information regarding the health care
consumer’s rights under these regulations readily available to assist
the health care consumer in making an informed decision
concerning:
(a) The accessibility of a patient’s protected health
information electronically through an HIE; and
(b) The risks and benefits of participating in the HIE.
(2) The right to opt out of an HIE.
(a) A health care consumer has the right to opt out of an
HIE at any time and refuse access to the patient’s PHI through an
HIE, except when a disclosure is limited to:
(i) Core elements of the MPI;
(ii) A disclosure that a person is required to make under
federal or State law requirements;
(iii) Results of a diagnostic procedure sent to the
provider who ordered the procedure or another provider as
designated by the ordering provider;
(iv) Information regarding prescription medications
dispensed or filled by a pharmacy, sent to the health care provider
who ordered the prescriptions or another health care provider as
designated by the ordering health care provider;
(v) Public health authorities for reporting purposes
required, authorized, or otherwise compliant with applicable law; or
(vi) Communications permitted under HIPAA or State
law without a patient’s consent or authorization when using point-topoint.
(b) Provided, however, that subsections (a) (iii) and (vi)
above shall not apply to disclosures of sensitive health information,
which receive additional protections consistent with Regulation .04
of this chapter.
(c) A health care consumer shall be advised in writing by
the HIE receiving the opt out notice or request that opting out does
not preclude any participating organization that has received or
accessed PHI via the HIE prior to such opt out, and incorporated
such PHI into its records, from retaining such information in its
records.
(3) The right to the additional protections to and restrictions
for disclosure of a patient’s sensitive health information provided by
State or federal law and consistent with Regulation .04 of this
chapter.
(4) The right to resume participation in an HIE after previously
opting out in accordance with these regulations. Any such resumption
of participation shall be upon written notice or request by the health
care consumer.
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B. An HIE shall provide needed information about the HIE to a
health care consumer whose protected health information may be
accessed, used, or disclosed through the HIE.
(1) An HIE shall develop, adopt, implement, and keep current a
health care consumer education plan that considers stakeholder input.
(a) The health care consumer education plan shall include
the core HIE education content as defined in Regulation .02 of this
chapter.
(b) The health care consumer education plan shall outline
how the HIE will make available the following information to health
care consumers:
(i) A description of each type of patient health information
that may be used, accessed or disclosed through the HIE;
(ii) The health information maintained by the HIE;
(iii) The specific details concerning who may access, use,
or disclose a patient’s health information and for what purpose;
(iv) The privacy and security measures that the HIE has
implemented to protect health information, and a detailed
explanation of what happens if there is a breach that results in
unauthorized access to protected health information;
(v) A health care consumer’s rights regarding the HIE
and the control over, protection of, use of, and correction of each
type of health information;
(vi) The process provided for a health care consumer to
exercise the health care consumer’s rights, including a detailed
description of the steps a health care consumer needs to take in order
to opt out from participation in the HIE;
(vii) The implications of a health care consumer’s
decision to opt out of participation in an HIE and not permit the
disclosure of that consumer’s PHI to authorized users, except as
otherwise permitted under applicable law; and
(viii) The HIE’s policies and procedures, including
without limitation, policies and procedures consistent with these
regulations regarding how the health care consumer may gain access
to the patient’s health information.
(2) An HIE shall develop and implement health care consumer
education materials as provided above in subsection §B(1) of
Regulation .03. Such education materials shall have the following
characteristics:
(a) Provide a balanced perspective, outlining the various
points of view concerning each subject matter, including the risks
and benefits associated with sharing protected health information
electronically through the HIE;
(b) Are not misleading;
(c) Minimize the use of technical terms and, when such
terms are necessary, clearly define the technical terms;
(d) Use plain language that is easily understandable to each
health care consumer population served, taking into account the
various levels of education, understanding, and interest across that
population;
(e) Use text and illustrations that are culturally sensitive,
language appropriate, and that recognize user diversity including
ethnicity, age, race, and gender;
(f) Update material to include and incorporate new
information; and
(g) Specify the time sensitivity of any material included.
(3) An HIE shall cooperate with applicable State agencies to
educate health care consumers consistent with a statewide education
plan approved by such applicable State agency.
C. An HIE shall comply with the following requirements to allow a
health care consumer to obtain information concerning a patient’s
PHI that may be available through the HIE.
(1) An HIE shall provide the following information to the
health care consumer, upon written notice or request by the health

care consumer, describing what PHI is available through the HIE
concerning the specified patient:
(a) The participating organization that disclosed the PHI to
the HIE;
(b) The date the PHI was disclosed to the HIE; and
(c) The type of PHI disclosed to the HIE, if known by the
HIE.
(2) An HIE shall provide written information, in accordance
with this Regulation, to health care consumers concerning the
methods available to such health care consumers to access a
patient’s PHI that is available through the HIE.
(a) If the patient’s PHI is directly available electronically to
the health care consumer through the HIE, the HIE shall advise the
health care consumer how to obtain the PHI electronically.
(b) If the patient’s PHI is not directly available
electronically to the health care consumer through the HIE, the HIE
shall, within 7 days from receipt of such health care consumer’s
written notice or request, provide the health care consumer with the
contact information for each participating organization that has
disclosed information to the HIE and received information from the
HIE concerning the patient, so that the health care consumer may
gain access to the patient’s health information directly from each
participating organization.
(3) An HIE shall facilitate the correction of inaccurate health
information available through the HIE by informing the health care
consumer how to correct perceived inaccurate information.
(a) An HIE shall send information regarding correction of
health information within 20 days of receiving notice from a health
care consumer of a potential inaccuracy in the patient’s health
information available through the HIE and shall include the contact
information of relevant participating organizations that provided the
perceived inaccurate information; and
(b) This process shall be in accordance with the
requirements specified in HIPAA, including 45 CFR §164.526.
(c) An HIE shall make a good faith effort to notify the
participating organization of each authorized user who has accessed,
used, or disclosed the health information that has subsequently been
corrected.
(4) Upon receipt of written notice or request, an HIE shall
provide each health care consumer with a report detailing any
disclosure through the HIE for a time period specified by the health
care consumer, of the patient’s PHI. In the case of recurring
disclosures to the same entity for the same purpose, a summary
report may be provided by the HIE. However, if the health care
consumer requests the details of the summary report, the HIE shall
promptly provide them.
(a) The time period specified by the health care consumer
shall not exceed the data retention period as specified in the HIPAA
Privacy Rule, 45 CFR §164.528.
(b) The report shall specify the following for each instance
that the patient’s PHI was disclosed during the time frame reflected
in the report:
(i) The name of each authorized user;
(ii) The name of the participating organization to which
the authorized user is affiliated, if such information is kept by the
HIE in the ordinary course of business;
(iii) The date and time of the disclosure;
(iv) The type of PHI disclosed, if known by the HIE; and
(v) The name of the participating organization that made
the protected health information available to the HIE.
(c) An HIE shall acknowledge a health care consumer’s
written notice or request for the report within 10 business days of
receipt of the request.
(d) An HIE shall respond to a health care consumer’s
written notice or request with either the requested report or with a
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written explanation why such report is unavailable, when it will be
available, or where the health care consumer may obtain the
requested
information,
in
accordance
with
45 CFR
§164.528(a)(2)(D)(3). The HIE shall respond within a reasonable
time frame, but not later than 30 days of the initial written notice or
request by the health care consumer.
(i) An HIE shall provide up to two copies annually of the
report at no cost to the health care consumer, upon written notice or
request by the consumer. If the report is available in an electronic
format, it shall be provided to the consumer in a generally available
electronic format such as PDF, if so requested, at no additional
charge.
(ii) For any additional report, the HIE may charge a
reasonable fee not to exceed the cost to provide the additional report,
but no more than the allowable amount in accordance with HealthGeneral Article, §4-304, Annotated Code of Maryland, and 45 CFR
§164.524(c)(4).
D. An HIE shall take affirmative steps to protect a patient’s
protected health information, including sensitive health information,
that is accessible to or through the HIE from a breach or a nonHIPAA violation.
(1) An HIE shall have an easily accessible and convenient
method by which a person may notify the HIE concerning a potential
or an actual breach or a non-HIPAA violation.
(2) When an HIE is notified in writing of a potential or an
actual breach or a non-HIPAA violation, the HIE shall:
(a) Acknowledge receipt of the notification within 1 business
day;
(b) Begin an investigation concerning the matter within 2
business days of receipt of the notification in compliance with
Regulation .07 of this chapter and;
(c) In accordance with Regulation .08 of this chapter,
provide the person filing the notification and each health care
consumer whose protected health information was breached with
information concerning the determination and resolution of the
matter by the HIE.
(3) An HIE shall implement robust technical measures
consistent with generally accepted industry best practices to assure
valid patient identification and minimize patient record mismatches.
E. An HIE shall implement a process to allow a health care
consumer to make an educated decision regarding the patient’s
participation in an HIE, opting out from such participation, or opting
to resume participation in the HIE system, in accordance with
Regulation .03.
(1) An HIE shall maintain a log that records each patient’s
participation status over time; and
(a) The HIE shall retain the log for the duration required by
both applicable State and federal law; and
(b) The HIE shall keep the log in a retrievable storage
medium.
(2) An HIE shall not disclose a patient’s PHI if the health care
consumer has submitted a written notice or request to opt-out of the
HIE in accordance with Regulation .03(A)(2) except as otherwise
permitted under applicable law and in accordance with this chapter.
(3) An HIE shall not disclose information derived from a
patient’s PHI, including for secondary use, if the health care
consumer has submitted a written notice or request to opt-out of the
HIE, except as otherwise permitted under applicable law.
F. The following requirements shall apply to all communications
between an HIE and a health care consumer.
(1) An HIE shall implement a process to allow a health care
consumer to communicate with the HIE about the patient’s
participation status through an appropriate medium of the health
care consumer’s choice, including the following:
(a) By telephone, via a toll-free number;

(b) By mail, via a standardized form;
(c) By fax, via a standardized form;
(d) Online, via a secure website; and
(e) In person at the HIE’s offices during business hours.
(2) A health care consumer’s communication opting out or
opting in to an HIE shall be made in:
(a) Writing;
(b) Online; or
(c) By telephone, if the HIE confirms the action with a
written communication to the health care consumer in accordance
with .03F(5)(a)-(b).
(3) An HIE shall take appropriate measures to assure that a
health care consumer who communicates with the HIE is authorized
to act on behalf of the patient.
(4) An HIE shall implement the health care consumer’s
requested action within 5 business days of receipt of the health care
consumer’s written or online request concerning:
(a) Opting-out of the HIE; and
(b) Resuming participation in the HIE after previously
opting-out.
(5) An HIE shall provide to each health care consumer the
option to receive confirmation of any change in the patient’s
participation status. If a health care consumer requests such
confirmation in writing, the HIE shall:
(a) Send the confirmation of participation status change
within 3 business days of the effective date of change of such
patient’s participation status; and
(b) If consistent with all applicable privacy and security law
and regulations, including HIPAA and applicable State law and
regulations, send the confirmation of status change through one of
the following methods as specified by the health care consumer:
(i) An email sent to the email address specified by the
health care consumer;
(ii) A letter to an address specified by the health care
consumer;
(iii) A letter by fax to a fax number specified by the health
care consumer;
(iv) A letter given to the health care consumer at the HIE
during normal business hours; or
(v) A text message sent to the number specified by the
health care consumer.
(6) When a health care consumer changes the patient’s
participation status, the HIE shall provide the following to the health
care consumer and, unless the patient is a minor or subject to a
power of attorney or otherwise unable to handle his or her own
affairs, to the patient:
(a) Information concerning when the status change will
become effective; and
(b) Information concerning what information will be
excluded from the HIE regarding a health care consumer who opts
out.
G. A participating organization shall comply with the following
requirements to assure patient and health care consumer rights.
(1) A participating organization shall inform each health care
consumer no later than the first medical encounter following
enrollment of the organization in an HIE, by written and oral notice,
of:
(a) Such organization’s participation in an HIE, including
in such organization’s Notice of Privacy Practices under HIPAA;
and
(b) Information concerning the health care consumer’s right
to opt out from participation in the HIE and the process to opt out.
(2) In addition to applicable HIPAA notification requirements,
a participating organization shall notify each health care consumer
whose protected health information, including sensitive health
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information, is breached consistent with the notification requirements
under HIPAA and in accordance with Regulation .08 of this chapter.
.04 Access, Use, or Disclosure of Sensitive Health Information.
A. Consistency with disclosure requirements under federal and
State law.
(1) A person shall comply with all relevant State and federal
laws, including but not limited to 42 CFR Part 2, concerning the
access, use, or disclosure of sensitive health information through an
HIE. Until the Commission issues regulations governing the access,
use, or disclosure of sensitive health information through an HIE, all
sensitive health information shall only be transmitted via point-topoint transmission.
(2) If federal or State law requires written consent or
authorization for access, use, or disclosure of sensitive health
information, a person shall:
(a) Obtain consent or authorization consistent with the
applicable law prior to the access, use, or disclosure of sensitive health
information to and through an HIE to an authorized recipient; and
(b) Use only point-to-point transmission to allow access to,
use, or disclosure of the sensitive health information through an HIE.
(3) Notwithstanding subsection (2)(a) above, an HIE may
transmit sensitive health information via point-to-point transmission:
(a) To medical personnel who have a need for information
about a patient for the purpose of treating a condition which poses an
immediate threat to the health of any individual and which requires
immediate medical intervention, as permitted by Part 2; and
(b) In an emergency, as defined by Health-General Article,
§4-301(d), Annotated Code of Maryland, if a health care provider
makes a professional determination that an immediate disclosure is
necessary to provide for the emergency health care needs of a patient
or recipient.
(4) In the case of the improper access, use, or disclosure of
sensitive health information, including an inadvertent release
through an HIE, a participating organization shall take the following
actions in addition to any other requirement imposed under federal
or State law:
(a) Take all steps necessary to immediately stop any further
improper access, use, disclosure, or release of the patient’s sensitive
health information through the HIE; and
(b) In accordance with Regulation .08 of this chapter, notify
each health care consumer whose sensitive health information has
been accessed, used, or disclosed in violation of applicable State or
federal laws.
B. Procedure for disclosing or re-disclosing of Part 2 health
information.
(1) A health care provider that is a Part 2 program shall identify
itself as such and clearly indicate on all of its patient records that such
records may only be disclosed by point-to-point transmission through an
HIE, if appropriate patient consent or authorization has been obtained,
or as otherwise permitted by these regulations.
(2) A participating organization that receives Part 2
information may not re-disclose such information without
appropriate patient consent or authorization, or as otherwise
permitted by these regulations.
(3) A participating organization must maintain Part 2 records
in accordance with applicable law.
.05 Requirements for Accessing, Using, or Disclosing Health
Information Through an HIE.
A. As a requirement of participation in an HIE, the HIE shall
require each participating organization to enter into a binding
participation agreement that:
(1) Requires the participating organization and each
authorized user to comply with this chapter;

(2) Requires the participating organization and each
authorized user to comply with all applicable federal and State
privacy and security laws; and
(3) Includes a business associate agreement:
(a) In compliance with 45 CFR §164.504; and
(b) If the participating organization will maintain Part 2
information, the business associate agreement shall comply with the
additional requirements that apply to a qualified service organization
under 42 C.F.R. §2.11.
(4) Permits PHI disclosed through the HIE to the authorized
user of a participating organization to be incorporated into the
patient’s medical record kept by such participating organization, and
requires compliance with all applicable federal and State laws.
B. An HIE shall only disclose PHI through an HIE for a primary
use consistent with the following:
(1) The disclosure shall be only to an authorized user for the
specific purpose for which that authorized user is given access to the
PHI; and
(2) All disclosures shall be in full compliance with these
regulations.
C. Secondary use of HIE data. Until regulations regarding the
secondary use of HIE data have been adopted by the Commission:
(1) Secondary use of data is permitted only for populationbased activities relating to improving health or reducing health care
costs, protocol development, case management and care
coordination, and contacting health care providers and patients to
provide information about treatment alternatives; and
(2) Data for secondary use may not be sold for financial or
other remuneration.
D. The Commission may suspend the registration, in accordance
with Regulation .09 of this chapter, of a registered HIE that
inappropriately discloses to any person any PHI, or health
information derived from PHI, that is available through the HIE’s
infrastructure, except as consistent with or otherwise permitted by
this chapter and applicable federal or State law.
E. To assure that only an authorized user accesses, uses, or
discloses PHI through an HIE, an HIE shall:
(1) Develop and maintain an HIE access matrix that includes
the defined HIE access levels available to each authorized user.
(a) The HIE access matrix shall be used for the following
purposes:
(i) To assign an HIE access level to each staff member of
the HIE or its contractor that allows only the minimum necessary
access to PHI to perform that staff member’s authorized purpose;
and
(ii) To assist each participating organization and its
system administrator in assigning the appropriate HIE access level to
each authorized user of that participating organization.
(b) The HIE shall review its HIE access matrix annually and
revise it as necessary to reflect relevant changes in technology,
standards, or law; and
(c) The HIE shall have the necessary technological
capabilities in its core infrastructure to limit an authorized user’s
access to the HIE according to the then currently assigned access
level of its access matrix.
(2) Provide technical assistance and guidance to the system
administrator of each participating organization in assigning the
appropriate HIE access level to each of its authorized users;
(3) Comply, at a minimum, with the most recent Level 2
requirements set by the National Institute of Standards and
Technology (NIST), as set forth in April 2006 in Special Publication
800-63 (Version 1.0.2): Electronic Authentication Guideline for both
Registrations and for Registration Record Retention; and
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(4) Adopt and implement an authentication process that:
(a) Requires the authentication of an authorized user at
each “log in” prior to allowing that individual access to the HIE;
(b) Requires a single factor authentication with two
characteristics that include a user name and a password, along with
an additional security precaution, which may include a security
question or a device registration.
(c) Ensures that the data stored in the HIE that is used to
authenticate an authorized user is encrypted to the level set by
industry best practices; and
(5) Accept as valid a third party system’s authentication of an
authorized user accessing the HIE through that third party system, as
long as such access and third party system:
(a) Permits the HIE to audit and monitor the user’s HIE
activities; and
(b) The HIE has received written assurances from the third
party system that it is compliant with these regulations and all
applicable federal and State privacy and security regulations.
(6) If an HIE learns or has reason to believe that the third
party system is not compliant, then it shall immediately cease
acceptance of such third party system’s authentication of authorized
users until the third party system demonstrates compliance to the
reasonable satisfaction of the HIE.
F. To assure that only an authorized user accesses, uses, or
discloses PHI through an HIE, a participating organization shall
comply with each of the following.
(1) A participating organization shall designate a system
administrator who is capable of carrying out the requirements set
forth in Regulation .05G of this chapter on behalf of the participating
organization prior to exchanging any PHI through the HIE.
(2) A participating organization shall promptly inform its
system administrator of any circumstances that require any of the
actions described under Regulation .05G;
(3) A participating organization shall ensure that any third
party system it uses appropriately authenticates an authorized user
prior to allowing that individual access to the HIE through the third
party system.
(a) The third party system shall authenticate an authorized
user at each “log in.”
(b) The third party system shall ensure that the data stored
in the system which is used to authenticate an authorized user is
encrypted to the level set by industry best practices.
(c) A participating organization shall adopt and implement
a protocol to be followed by a third party system that requires a user
name, a password, and an additional security precaution which may
include a security question or a device registration.
(4) A participating organization shall inform the HIE
concerning the following:
(a) The designation of the system administrator, or any
change in such designation, within 5 business days of any such
designation or change;
(b) A breach or non-HIPAA violation by a person who had
or has access to the HIE through the participating organization; or
(c) An act or event that it has a reasonable basis to believe
is or may be a significant violation of this chapter.
G. The system administrator of a participating organization shall
carry out each of the following measures on behalf of the
participating organization.
(1) The system administrator shall identify each authorized
user within the participating organization and shall note the
individual’s assigned unique user name in accordance with the most
recent applicable standards issued by NIST, or other comparable
standards generally adopted by the health care and HIE industry.
(2) The system administrator and HIE shall coordinate with the
Commission to determine a methodology for assigning each

authorized user with a unique user name and password and to assure
that all HIEs use a commonly accepted protocol to avoid the
possibility of duplicate user names and passwords.
(3) The system administrator shall assign to each authorized
user an access level that appropriately corresponds to that
individual’s role within the participating organization and the
permitted access to PHI available through the HIE on behalf of the
participating organization.
(4) The system administrator shall modify in a timely manner
an authorized user’s access level as appropriate to reflect any
change in that individual’s role within the participating organization;
and
(5) The system administrator shall immediately terminate
access through an HIE in accordance with Regulation 07. of this
chapter for any authorized user:
(a) Who is suspended by the participating organization;
(b) Who is no longer associated with the participating
organization; or
(c) Who no longer requires access to the HIE.
(6) The system administrator shall attest to the HIE regarding
the appropriateness of a staff member to be an authorized user and
that the HIE access level assigned to that staff member corresponds
to the authorized user’s role within the participating organization.
.06 Auditing Requirements.
A. In order to ensure that only an authorized user who is
appropriately authenticated is granted access to HIE information, an
HIE shall:
(1) Develop and implement protocols, methodologies, and a
monitoring approach designed to discover any unusual finding,
which may be identified within an audit of the user access logs.
(2) Each audit under this Section .06 shall be performed in
accordance with best practices using industry accepted standards
and methodologies;
(3) At least monthly, conduct a random audit of the user access
logs to identify any unusual finding; and, if the HIE has been notified
about an unusual finding or has reason to believe that inappropriate
access has occurred, more frequently than monthly.
(4) Investigate each unusual finding identified in the access log
audit to determine if there has been a violation of Regulation 05. of
this chapter;
(5) Resolve the matter surrounding an unusual finding by:
(a) Taking actions necessary to correct each identified
technical control deficiency; or
(b) Taking remedial action under Regulation 07. of this
chapter.
(6) Report any unusual finding to each participating
organization involved in the unusual finding as follows:
(a) If the unusual finding involves fewer than 10 patients, in
a timely manner;
(b) If the unusual finding involves between 10 and 50
patients, within 2 business days;
(c) If the unusual finding involves more than 50 patients,
within 1 business day; and
(d) Maintain an audit trail of user access logs in a
retrievable storage medium.
(i) The HIE shall perform periodic testing to ensure that
the storage medium being used will allow the data to be recovered.
(ii) The data shall be kept for the longest duration of time
identified in applicable State and federal requirements.
B. When an HIE has identified a potential violation of this
chapter, the HIE shall conduct an unscheduled audit that shall:
(1) Gather relevant information to determine if there is a
violation;
(2) Reflect the size and scope of the potential violation; and
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(3) Comply with Regulation .08 of this chapter.
C. An HIE shall conduct an annual privacy and security audit in
compliance with the following provisions.
(1) The audit shall be aimed at detecting patterns of
inappropriate access, use, and disclosure of information that are in
violation of this chapter;
(2) An HIE shall provide the audit findings to the Commission
in compliance with Regulation .09 of this chapter; and
(3) At the request of the Commission, an HIE shall utilize a
qualified third party to conduct an audit on the access, use, and
disclosure of information through the HIE.
D. Upon the request of the Commission and consistent with the
specifications in such request, an HIE shall:
(1) Provide the results of any audit that is required by this
chapter, and any supporting documentation; and
(2) Conduct an additional unscheduled audit and provide the
results of such an audit to the Commission within the time frame
specified by the Commission.
E. If an HIE’s audit reveals information that demonstrates a
pattern of inappropriate access, use, or disclosure of information that
constitutes a breach or violation of this chapter, or if the health
information of more than ten patients was improperly used, accessed,
or disclosed during the 12 months prior to the audit, then:
(1) The HIE shall use the findings from the audit to:
(a) Educate and train a participating organization or an
authorized user on proper access, use, and disclosure of information
through the HIE, as appropriate; or
(b) Evaluate and implement new control measures,
including policies, procedures, or technology, to ensure proper use
and access of the HIE, as appropriate.
(2) The HIE shall take the appropriate measures specified in
Regulation .07 of this chapter.
(3) The HIE shall post a publicly available summary report of
the audit on the home page of its website within 30 days after
completion of the audit and the Commission shall also post the report
on the home page of its website.
F. An HIE and its participating organizations shall adopt an
access and auditing plan that requires the HIE and each
participating organization, as applicable, to conduct a random audit
of the HIE access logs on a quarterly basis.
(1) The random audit included in the plan shall be assigned to
the HIE or the participating organizations according to their
respective system’s technological capabilities.
(2) The access and auditing plan shall include:
(a) The manner used to identify a non-HIPAA violation of
this chapter or a breach;
(b) The method to be used to report a non-HIPAA violation
of this chapter or a breach;
(c) The reasonable steps that will be taken to promptly
mitigate a non-HIPAA violation of this chapter or a breach; and
(d) A review of access logs to ensure that only an authorized
user who is appropriately authenticated is granted access to HIE
information through a participating organization’s third party
system.
(3) If a participating organization does not conduct its own
audit, it shall review the HIE access logs relating to the participating
organization within 10 days of receipt from the HIE. An HIE shall
send HIE access logs to each participating organization no less than
quarterly.
(a) The purpose of the review is to:
(i) Detect patterns of inappropriate access, use, or
disclosure; and
(ii) Compare the PHI accessed by the authorized user
with the health care provided to assure that the authorized user’s use
of the HIE is appropriate.

(b) In order to conduct the quarterly review, the HIE shall
provide a participating organization with audit record information
concerning the participating organization’s authorized users’ access
of the HIE that shall include:
(i) The name and access level of each user;
(ii) The name of the consumer whose PHI was accessed;
(iii) The date and time of access; and
(iv) The type of PHI that was accessed.
.07 Remedial Actions to Be Taken by an HIE.
A. An HIE shall immediately suspend a person’s access to the HIE
when it is necessary to avoid serious harm to the privacy or security
of health information accessed, used, or disclosed through the HIE.
(1) An HIE may, in its sole discretion, suspend a person’s
access to the HIE pursuant to this section before an investigation
under Regulation .07B of this chapter is completed. In addition, if the
HIE determines that serious harm to the privacy or security of health
information or an ongoing risk of improper use, access, or disclosure
of PHI may occur prior to conclusion of an investigation, it shall
suspend a person’s access to the HIE pursuant to this section before
an investigation is complete.
(2) Such suspension shall continue until the underlying threat
to the privacy or security of health information is contained.
B. An HIE shall conduct an investigation if there is reason to
believe that a breach or non-HIPAA violation has occurred.
(1) The HIE shall begin the investigation as soon as
practicable but no later than the next business day after learning of
the allegations giving rise to a potential breach or violation.
(2) The HIE shall conduct the investigation in a thorough,
timely, professional manner and take all necessary actions to gather
information concerning the potential breach or violation that reflects
the size and scope of such potential breach or violation.
(3) If appropriate, an investigation shall include an audit under
Regulation .06 of this chapter.
(4) Upon the completion of an investigation, which shall not
exceed 14 business days, an HIE shall:
(a) Make a written finding describing the results of an
investigation and provide a copy to the Commission; and
(b) Maintain records of each investigation (audits,
complaints, breaches, non-HIPAA violations) for at least 5 years
from the date of completion of such investigation or 5 years from the
date a minor patient becomes an adult, whichever is longer.
C. If an HIE has a reasonable belief that a non-HIPAA violation
or breach under HIPAA has occurred, either as a result of an
investigation or otherwise, the HIE shall carry out the following
actions. Unless another time period is set forth below, the HIE shall
act within 10 business days after acquiring the reasonable belief.
(1) The HIE shall determine any remedial action necessary to
address the breach or violation;
(a) The HIE may require that a remedial action include
steps to correct an underlying problem.
(b) The HIE shall provide an appropriate and reasonable
time frame for implementing the remedial action.
(2) The HIE shall provide the following to the Commission, to
the participating organization, and to each person whom the
investigation indicates may have committed a breach or violation:
(a) A copy of the findings of the investigation, excluding any
sensitive health information;
(b) Each remedial action to be taken by each person and the
associated time frame of the remedial action;
(c) Any action necessary to mitigate the harm that may be
caused by the breach or the non-HIPAA violation;
(d) The person that is responsible for carrying out each
action to mitigate harm; and

MARYLAND REGISTER, VOLUME 40, ISSUE 24, MONDAY, DECEMBER 2, 2013

PROPOSED ACTION ON REGULATIONS
2038
(e) Any future action that the HIE may take, including
suspension, if the person does not comply with the remedial action.
(3) The HIE shall immediately suspend access for an
authorized user or participating organization when one of the
following occurs:
(a) Available information demonstrates a significant breach
by a person;
(b) Available information demonstrates a significant nonHIPAA violation by a person;
(c) Available information demonstrates a significant
violation of State or federal law relevant to privacy or security by a
person;
(d) A person has sold health information accessed through
the HIE in violation of these regulations;
(e) A person has failed to carry out the remedial actions
identified by the HIE; or
(f) The Commission issues a request for suspension of a
person as provided in Regulation .09 of this chapter.
(4) The HIE shall notify the health care consumer pursuant to
Regulation .08 of this chapter, if such notification is required under
applicable law, including HIPAA, or if so directed by the
Commission due to the seriousness of the non-HIPAA violation.
D. After verifying that each remedial action is complete, an HIE
may reinstate a person’s authorization to access information through
the HIE provided that:
(1) The Commission has not revoked the person’s access to the
HIE as provided in Regulation .08 of this chapter; and.
(2) The HIE modifies the person’s access as needed to ensure
compliance with this chapter.
E. A person may file a written notice or request with the
Commission that the Commission review an HIE’s action under
Regulation .07 of this chapter when the person has reason to believe
that the HIE has acted inappropriately.
(1) A request for review shall be filed within 30 days after the
person knew or had reason to know of the HIE’s action in question;
(2) The request for review shall set forth each reason why the
person believes that the HIE’s action is inappropriate.
(3) The Commission may determine that no investigation is
necessary or may take action under Regulation .08C.
F. An HIE shall provide notice of each suspension and each
reinstatement of a person’s authorization to access information
through an HIE in the following manner:
(1) The HIE shall send an electronic notice to the person who
is the subject of the action and to the Commission within 24 hours of
the suspension or the reinstatement.
(2) The notice shall include:
(a) The name of the person who is the subject of the action;
(b) The name of any affected participating organization;
(c) The basis for the suspension or reinstatement; and
(d) The effective date of the suspension or reinstatement.
(3) The notice shall not include PHI.
(4) The notice shall not be considered confidential.
.08 Notice of Breach.
A. Notification of a breach shall be required consistent with
notification requirements of applicable federal and State laws,
including HIPAA and the HITECH Act.
B. When federal or State law does not require an HIE or other
entity to provide notification to a participating organization or to an
effected health care consumer, or when Part 2 does not mandate
other notification requirements, the HIE shall provide notification of
breach and, if applicable, non-HIPAA violations pursuant to this
chapter.
(1) If the investigation under Regulation .07 of this chapter
concluded that there was a breach or non-HIPAA violation, in

addition to applicable HIPAA notification requirements, the HIE
shall notify:
(a) The person who notified the HIE of the potential breach
or non-HIPAA violation, if applicable, and to the extent permitted by
HIPAA and other federal and State privacy laws;
(b) Any participating organization that has provided health
information regarding the health care consumer involved; and
(c) Each patient or person in interest acting on behalf of
each patient whose PHI or sensitive health information was
inappropriately accessed or disclosed due to a breach or non-HIPAA
violation.
(2) In addition to other requirements specified in this section,
the HIE shall include in its notification, the contact information for
the HIE, including the address and toll-free telephone number where
the health care consumer can learn more information.
C. Notification to a Health Care Consumer.
(1) If the entity providing the notification under this Regulation
has knowledge that another person is acting as the health care
consumer for the patient, the entity shall provide the notification to
that person instead of the patient.
(2) A notification to the health care consumer required under
this Regulation shall be:
(a) In writing by first-class mail to the health care
consumer, at the last known address of the health care consumer, if
no prior election as to notice has been made; or
(b) As specified as a preference by the health care consumer
under Section .03 F. (1).
(3) If there is insufficient or out-of-date contact information
that precludes notice consistent with these Regulations, a substitute
form of notice shall be provided. A substitute form of notice may
include publishing the notice on the home page of the entity’s website
to the extent permitted by HIPAA and other federal and State privacy
laws.
(4) When notice about a breach or non-HIPAA violation is
required pursuant to this chapter, a participating organization or an
HIE, as required, shall notify a health care consumer in writing
within a reasonable time frame, but not later than 60 days from the
discovery of the breach or from the date that the HIE should have
reasonably discovered the breach.
(5) The written notification shall include:
(a) A description of the breach or non-HIPAA violation that
occurred and the remedial actions taken by the participating
organization, provided that the notification shall not contain any
sensitive health information;
(b) Information about the patient’s right to notify credit
reporting agencies of the potential for identity theft or medical
identity theft;
(c) Contact information for the HIE, including the address
and toll-free telephone number where the health care consumer can
learn more information;
(d) Contact information for at least one credit reporting
agency;
(e) Information concerning the patient’s right to opt out of
the HIE; and
(f) The toll-free numbers, addresses, and websites for:
(i) The Office of the Attorney General, Consumer
Protection Division; and
(ii) The U.S. Department of Health and Human Services,
Office of Civil Rights.
(6) If the entity providing the notification keeps a medical
record on the patient, the notification shall be placed within the
patient’s medical record.
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D. Notification to Appropriate Authorities.
(1) Each participating organization and each HIE shall report
all violations of federal or State privacy or security law to:
(a)Those federal or State authorities to which reporting such
violation is required by applicable law, whether or not such laws are
specifically set forth in this chapter; and
(b) Shall promptly send a copy of such report to the
Commission.
(2) If the Commission is notified of a breach under this
regulation, it shall forward such notification to the Office of the
Attorney General, Consumer Protection Division, within 30 days
after receipt of the notification.
.09 Registration and Enforcement.
A. To operate an HIE in the State, a person shall be recognized by
the Commission as having met requirements for registration.
(1) A person shall complete an application for registration in a
form and manner specified by the Commission that shall include:
(a) The HIE’s definition of what constitutes an unusual
finding within Regulation .06 of this chapter;
(b) The HIE’s audited financial statement that demonstrates
the financial viability of the HIE;
(c) The identity of the HIE’s registered resident agent who
shall accept service in Maryland on behalf of the HIE;
(d) Documentation showing its technical capabilities, which
may include accreditation or candidacy status by a nationally
recognized accrediting body; and
(e) Provisions for reasonable notice to participating
organizations and the Commission if the HIE ceases to operate in
Maryland; and
(f) Other information as required by the Commission.
(2) Financial Integrity.
(a) Following review of the financial statement provided by
the HIE under Regulation .09A(1) of this chapter, the Commission
may require a bond, letter of guarantee, or other financial instrument
from the HIE, its parent company, or other responsible person.
(b) The amount of a bond, letter of guarantee, or other
financial instrument required under this regulation shall be
established by the Commission and be based on an HIE’s financial
statement.
(c) If a bond is required under §A(2)(a) of this Regulation, it
shall at a minimum:
(i) Identify the Commission as the sole beneficiary;
(ii) Be continuous and subject to cancellation only after
60 days notice to the Commission;
(iii) Contain the following language or similar language
acceptable to the Commission: “Payment under this bond shall be
due in the event the Commission determines that the HIE is
financially insolvent or unable to meet its obligations as an HIE in
Maryland”; and
(iv) Permit the Commission to direct that the proceeds of
the bond be paid or disbursed as necessary to maintain or repair the
privacy and security of PHI that was or is available through the HIE.
(d) If a bond is required under §A(2)(a) of this Regulation, it
shall be obtained from a company licensed in the State to write surety
types of insurance.
(e) If a letter of guarantee or other financial instrument is
required under §A(2)(a) of this Regulation, the guarantor shall
submit a balance sheet and income statement to the Commission.
(3) Within 45 days after receipt of complete information from
an applicant seeking to register as an HIE in the State, the
Commission shall take one of the following actions:
(a) Recognize the HIE as registered in the State; or
(b) Deny the registration for reasons enumerated to the
applicant.

B. The Commission shall annually renew the registration of an
HIE registered in the State that demonstrates its continued
compliance with this chapter and provides the following information
in a form and manner specified by the Commission, within 30 days of
the close of its fiscal year:
(1) Updated information that reflects each change regarding
the items in subsection A(1)
(2) Results of an audit performed in compliance with
Regulation .06 of this chapter that shows that the HIE remains
financially viable;
(3) As deemed appropriate by the Commission, additional
requirements set forth in subsection A(2); and
(4) Other information as requested by the Commission.
C. The Commission may take an enforcement action against a
person where there is reasonable basis to believe that the person has
violated a provision of this Chapter.
(1) The Commission may conduct any investigation into a
potential violation.
(a) A person shall cooperate in an investigation conducted
by Commission staff into a potential violation.
(b) A person shall provide information sought by
Commission staff within 10 business days of its request for such
information, unless an extension of time is sought for good cause
shown and granted.
(2) After needed investigation, the Commission staff may issue
a notice of proposed action that includes the following:
(a) The details regarding each potential violation;
(b) The corrective action plan, if any, that the Commission
staff recommends, which may include any of the following:
(i) An action aimed at correcting the underlying issue;
and
(ii) Any other action that is appropriate under the
circumstances.
(c) A recommended resolution of the potential violation,
which may include:
(i) Non-public reprimand;
(ii) Public reprimand; or
(iii) Limitations on HIE registration or a person’s access
to information through an HIE;
(iv) Suspension of registration or a person’s access to
information through an HIE; or
(v) Revocation of registration or a person’s access to
information through an HIE.
(3) When the Commission staff determines that a notice of
proposed action is not appropriate given the lack of available
evidence or other circumstances, it may issue one of the following:
(a) A letter advising that no action is recommended at that
time; or
(b) A letter finding that no action is warranted.
D. A person who receives a notice of proposed action from the
Commission staff may request an opportunity to show cause why the
proposed action should not be implemented.
(1) A written request to show cause shall be filed with the
Commission and shall comply with the following:
(a) It shall be filed within 20 days of the issuance of the
notice of proposed action; and
(b) It shall include each fact upon which the person relies to
show cause why the proposed action should not be taken.
(2) Upon receipt of a request to show cause, the Commission
staff may meet with the person to attempt to resolve the matter in a
manner that protects the public and is in the public interest.
(3) If a notice of proposed action is not resolved within 45 days
of the filing of a request to show cause, a hearing officer shall be
designated by the executive director of the Commission.
(a) The hearing officer shall hear evidence as needed;
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(b) The hearing shall be conducted in accordance with the
Maryland Administrative Procedure Act, State Government Article,
Title 10, Annotated Code of Maryland, and these regulations.
(c) The hearing officer shall issue a recommended decision
that contains proposed findings of fact and conclusions of law and
may recommend that the Commission take one of the following
actions:
(i) Adopt the action proposed by Commission staff;
(ii) Adopt a proposed action recommended by the
hearing officer; or
(iii) Find that no action is warranted.
E. A request that the Commission not adopt the recommended
decision may be made by either Commission staff or a person who is
the subject of an enforcement action.
(1) Written exceptions to the recommended decision shall be
filed within 20 days of receipt of the hearing officer’s recommended
decision.
(2) Exceptions shall specifically identify in writing each finding
and conclusion to which exception is taken, citing those portions of
the record on which each exception is based.
(3) A written response to exceptions to the recommended
decision may be filed by an opposing party within 15 days of receipt
of exceptions.
(4) Each person taking or responding to exceptions may
present oral argument to the Commission, not to exceed 10 minutes
per party, unless extended by the Chair of the Commission.
(5) The decision of the Commission shall be by a majority of
the quorum present and voting.
F. The Commission may coordinate with the Office of Attorney
General, Consumer Protection Division concerning any potential
violation involving a matter within the Attorney General’s authority
pursuant to State or federal law.
CRAIG P. TANIO, M.D.
Chairman
Maryland Health Care Commission

Subtitle 37 HEALTH SERVICES COST
REVIEW COMMISSION
10.37.04 Submission of Hospital Outpatient Data
Set to the Commission
Authority: Health-General Article, §§19-207, 19-212, 19-215, and 19-216,
Annotated Code of Maryland

Notice of Proposed Action
[13-387-P]

The Health Services Cost Review Commission proposes to amend
Regulation .01 under COMAR 10.37.04 Submission of Hospital
Outpatient Data Set to the Commission. This action was
considered and approved for promulgation by the Commission at a
previously announced open meeting held on October 9, 2013, notice
of which was given pursuant to State Government Article, §10506(c), Annotated Code of Maryland. If adopted the proposed
amendments would become effective on or about February 3, 2014.
Statement of Purpose
The purpose of this action is to require hospitals to submit
monthly patient level outpatient visit data in the manner and format
prescribed by the Commission, and to enable the Commission to fully
monitor population-based metrics and approved revenue under
population-based models. Additionally, these proposed regulations
are to be effective on January 1, 2014, since they represent an
essential component in the development and implementation of new

rate regulatory approaches and policies that encompass quality and
clinical care improvement elements.
Comparison to Federal Standards
There is no corresponding federal standard to this proposed action.
Estimate of Economic Impact
I. Summary of Economic Impact. Hospitals will be required to
submit outpatient data monthly, instead of quarterly. Monthly data
submissions will improve HSCRC staff’s ability to monitor
population-based metrics (including readmissions and MHACs) as
well as approved revenue under population-based models on an
ongoing basis.
Revenue (R+/R-)
II. Types of Economic
Impact.
A. On issuing agency:
Expenditure
B. On other State agencies:
C. On local governments:

Expenditure (E+/E-) Magnitude
NONE
(E+)
NONE
NONE
Benefit (+)
Cost (-)

$135,000

Magnitude

D. On regulated industries
or trade groups:
NONE
Cost
(-)
Moderate
E. On other industries or
trade groups:
NONE
F. Direct and indirect effects
on public:
NONE
III. Assumptions. (Identified by Impact Letter and Number from
Section II.)
A. These regulations increase the number of required submission
from hospitals. The magnitude reflects the increase in the cost to the
data vendor to process the additional submissions.
D. This regulatory change accelerates the time for submission of
monthly patient-level outpatient data from 60 days to 15 days, improving
the ability of HSCRC staff to monitor, produce annual rate orders, and
provide feedback to hospitals in a timely manner. This change is highly
desired by the payer and provider communities as they develop and
implement care intervention strategies. Although many hospitals already
produce their case mix data on a monthly basis for internal purposes,
there may be a moderate economic impact on the hospitals to produce the
monthly case mix data for the HSCRC.
Economic Impact on Small Businesses
The proposed action has minimal or no economic impact on small
businesses.
Impact on Individuals with Disabilities
The proposed action has no impact on individuals with disabilities.
Opportunity for Public Comment
Comments may be sent to Diana Kemp, Regulations Coordinator,
Health Services Cost Review Commission, 4160 Patterson Avenue,
Baltimore, MD 21215, or call 410-764-2576, or email to
diana.kemp@maryland.gov, or fax to 410-358-6217. Comments will
be accepted through January 2, 2014. A public hearing has not been
scheduled.
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.01 Collection and Submission of Data.
A. Effective [February 1, 2009] January 1, 2014, each hospital
under the jurisdiction of the Health Services Cost Review
Commission (Commission) shall submit the data elements as
published in the Maryland Register and on the Commission’s website
[(http://www.hscrc.state.md.us)] (http://www.hscrc.maryland.gov) to
the Commission within [60] 15 days following the last day of the
[quarter] month during which the patient was discharged or died. The
format for submission shall also be as published in the Maryland
Register and on the Commission’s website.
B. (text unchanged)
JOHN M. COLMERS
Chairman
Health Services Cost Review Commission

Subtitle 37 HEALTH SERVICES COST
REVIEW COMMISSION
10.37.06 Submission of Hospital Discharge Data
Set to the Commission
Authority: Health-General Article, §§19-207, 19-211, 19-212, 19-215, and 19216, Annotated Code of Maryland

Notice of Proposed Action
[13-386-P]

The Health Services Cost Review Commission proposes to amend
Regulation .01 under COMAR 10.37.06 Submission of Hospital
Discharge Data Set to the Commission. This action was considered
and approved for promulgation by the Commission at a previously
announced open meeting held on October 9, 2013, notice of which
was given pursuant to State Government Article, §10-506(c),
Annotated Code of Maryland. If adopted, the proposed amendments
would become effective on or about February 3, 2014.
Statement of Purpose
The purpose of this action is to submit monthly patient level
inpatient discharge data in the manner and format prescribed by the
Commission, and to enable the Commission to fully monitor
population-based metrics and approved revenue under populationbased payment models. Additionally, these proposed regulations are
to be effective on January 1, 2014, since they represent an essential
component in the development and implementation of new rate
regulatory approaches and policies that encompass quality and
clinical care improvement elements.
Comparison to Federal Standards
There is no corresponding federal standard to this proposed action.
Estimate of Economic Impact
I. Summary of Economic Impact. Hospitals will be required to
submit inpatient data monthly, instead of quarterly. Monthly data
submissions will improve HSCRC staff’s ability to monitor populationbased metrics (including readmissions and MHACs) as well as approved
revenue under population-based models on an ongoing basis.
Revenue (R+/R-)
II. Types of Economic
Impact.
A. On issuing agency:
Expenditure
B. On other State agencies:

Expenditure (E+/E-) Magnitude

(E+)
NONE

$135,000

C. On local governments:

NONE
Benefit (+)
Cost (-)

Magnitude

D. On regulated industries
or trade groups:
Cost
(-)
Moderate
E. On other industries or
trade groups:
NONE
F. Direct and indirect effects
on public:
NONE
III. Assumptions. (Identified by Impact Letter and Number from
Section II.)
A. These regulations increase the number of required submissions
from hospitals. The magnitude reflects the increase in the cost to the
data vendor to process the additional submissions.
D. The regulatory change accelerates the time for submission of
monthly patient-level inpatient data submissions, from 45 days to 15
days, improving the ability of HSCRC staff to monitor, produce
annual rate orders, and provide feedback to hospitals in a timely
manner. This change is highly desired by the payer and provider
community as they develop and implement care intervention
strategies. Although many hospitals already produce their case mix
data on a monthly basis for internal purposes, there may be a
moderate economic impact on the hospitals to produce the monthly
case mix data for the HSCRC.
Economic Impact on Small Businesses
The proposed action has minimal or no economic impact on small
businesses.
Impact on Individuals with Disabilities
The proposed action has no impact on individuals with disabilities.
Opportunity for Public Comment
Comments may be sent to Diana Kemp, Regulations Coordinator,
Health Services Cost Review Commission, 4160 Patterson Avenue,
Baltimore, MD 21215, or call 410-764-2576, or email to
diana.kemp@maryland.gov, or fax to 410-358-6217. Comments will
be accepted through January 2, 2014. A public hearing has not been
scheduled.
.01 Collection and Submission of Data.
A. [Unless an exception or an extension has been granted under
§C of this regulation] Beginning on January 1, 2014, each hospital
under the jurisdiction of the Health Services Cost Review
Commission shall submit to the Commission:
(1) The data elements required by this chapter within [45] 15
days after the last day of the [quarter] month when the patient was
discharged or died; and
(2) (text unchanged)
B. Submission Requirements.
(1) The data elements submitted under §A(1) o this regulation
shall be made in the form as published in the Maryland Register and
on
the
Commission’s
website
[(http://hscrc.state.md.us)]
(http://hscrc.maryland.gov).
(2) (text unchanged)
C.—D. (text unchanged)
JOHN M. COLMERS
Chairman
Health Services Cost Review Commission
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Title 14
INDEPENDENT AGENCIES
Subtitle 09 WORKERS’
COMPENSATION COMMISSION
14.09.01 [Procedural
Administrative

Regulations]

General

Authority: Health-General Article, §4-303; Labor and Employment Article,
§§9-307, 9-309, 9-310.2, 9-314, 9-404, 9-405, 9-410, 9-603, 9-625, 9-635, 9689, 9-701, 9-709, 9-710, 9-711, 9-721, 9-731, 9-739, and 9-6A-07; Insurance
Article, §§19-405 and 19-406; State Government Article, §10-1103;
Annotated Code of Maryland

Notice of Proposed Action
[13-393-P]

The Workers’ Compensation Commission proposes to amend
Regulations .01, and .02, amend and recodify existing Regulations
.04 and .30 to be Regulations .03 and .08, respectively, recodify
existing Regulations .03 and .20 to be Regulations .10 and .06,
respectively, adopt new Regulations .04, .05, .07, and .09, and repeal
existing Regulation .31 under COMAR 14.09.01 General
Administrative. This action was considered at an open meeting on
August 22, 2013, notice of which was given by publication in 40:15
Md. R. 1328 (July 26, 2013) pursuant to State Government Article,
§10-506(c), Annotated Code of Maryland.
Statement of Purpose
The purpose of this action is to amend and recodify certain
provisions of COMAR 14.09.01 to create a thematically organized
chapter of regulations concerning general information about the
Commission and administrative aspects of Commission practice. The
amended and new regulations include amended and expanded
definitions, forms, procedures for serving papers, procedures for
filing forms and documents, the Commission’s business hours, rules
governing interpretation of Commission regulations, the authority
and responsibility of the Commissioners, fraud, the registration for
and use of the Web Enabled Management System, and other
miscellaneous provisions including the requirement that employers
post a notice of the right to file a workers’ compensation claim.
Comparison to Federal Standards
There is no corresponding federal standard to this proposed action.
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.
Impact on Individuals with Disabilities
The proposed action has no impact on individuals with disabilities.
Opportunity for Public Comment
Comments may be sent to Amy S. Lackington, Regulations
Coordinator, Workers’ Compensation Commission, 10 E. Baltimore
Street, Baltimore, MD 21202, or call 410-864-5302, or email to
alackington@wcc.state.md.us, or fax to 410-864-5301. Comments
will be accepted through January 2, 2014. A public hearing has not
been scheduled.
Open Meeting
Final action on the proposal will be considered by the Workers’
Compensation Commission during a public meeting to be held on
January 23, 2014 at 9 a.m., at 10 E. Baltimore Street, Baltimore, MD
21202.

.01 Definitions.
A. (text unchanged)
B. Terms Defined.
(1) “Affidavit” means a written statement the contents of which
are affirmed under the penalties of perjury to be true.
(2) “Certified mail” means mail deposited with the United
States Postal Service, postage prepaid and return receipt requested.
(3) “Claimant” means a person filing a workers’ compensation
claim and includes:
(a) A covered employee;
(b) A dependent of a deceased covered employee; or
(c) An individual authorized to act on behalf of a dependent
of a deceased covered employee.
[(1)] (4)—[(2)] (5) (text unchanged)
(6) “Final award” means the award of compensation
determined by the Commission after exhaustion of all applicable
appeals, regardless of whether the award is increased or decreased
as a result of any appeal.
[(3)] (7) (text unchanged)
(8) “Healthcare provider delegate” means administrative or
support staff designated by a health care provider to have access to
basic claim information for the purpose of obtaining settlement,
claim and hearing status information.
(9) “Individual” means a human being.
(10) “Insurer” means:
(a) A stock corporation or mutual association that is
authorized under the Insurance Article, Annotated Code of Maryland,
to provide workers’ compensation insurance in the State;
(b) The Chesapeake Employers’ Insurance Company
authorized under Insurance Article, Title 24, Subtitle 3, Annotated
Code of Maryland;
(c) A governmental self-insurance group that meets the
requirements of Labor and Employment Article, §9-404, Annotated
Code of Maryland;
(d) A self-insurance group of private employers that meets
the requirements of Insurance Article, §§25-301—25-308, Annotated
Code of Maryland; or
(e) An individual employer that self-insures in accordance
with Labor and Employment Article, §9-405, Annotated Code of
Maryland.
(11) “Insurer delegate” means administrative or support staff,
designated by an insurer, to have access to all claim documents in all
claims in which the insurer is a party for the purpose of filing
documents and managing claims.
[(4)] (12) (text unchanged)
(13) “Person” means:
(a) An individual;
(b) A general or limited partnership;
(c) A joint stock company;
(d) An unincorporated association or society;
(e) A municipal or other corporation;
(f) An incorporated association;
(g) A limited liability partnership;
(h) A limited liability company;
(i) The State, its agencies or political subdivisions; or
(j) A governmental entity.
(14) “Proxy” means administrative or support staff, designated
by an attorney, to have access to all claim documents in all claims in
which the attorney has entered the attorney’s appearance for the
purpose of filing documents and managing claims.
(15) “Role” means the functionality and type of account for
which a user is authorized in the WFMS system and includes
attorney, attorney proxy, employer, insurer, healthcare provider,
insurer delegate and healthcare provider delegate.
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(16) “State average weekly wage” means the State average weekly
wage in effect on the date of the accident or date of disablement.
(17) “Subpoena” means a written order directed to a person
and requiring attendance at a particular time and place to take the
action specified.
(18) “Subsequent Injury Fund” or “SIF” means the statutorily
created entity, funded by assessments on workers’ compensation
awards and settlements, that may be a party to a claim and which
pays benefits attributable to a compensable injury to previously
injured body parts.
[(5)] (19) (text unchanged)
(20) “Uninsured Employers’ Fund” or “UEF” means the
statutorily created entity, funded by assessments on workers’
compensation awards and settlements, that may be a party to a claim
and which pays workers compensation awards made against an
uninsured employer.
(21) “Web-Enabled File Management System” or “WFMS”
means the Commission’s subscriber-based web-enabled electronic
file management system designed to facilitate the filing and
adjudication of workers’ compensation claims.
.02 Commission Forms.
[Forms prepared by the Commission under Labor and
Employment Article, §9-314, Annotated Code of Maryland, are
mandatory and shall be used for filing claims, notices, requests, or
other papers required by the Labor and Employment Article, Title 9,
or these regulations.]
A. Forms prepared by the Commission, and made available on the
Commission’s website or through WFMS, are mandatory and shall
be used for filing claims, notices, requests, motions, and other papers
as required by law, or by these regulations.
B. Where the Commission has not created a form but has directed
that the party or attorney prepare its own petition or motion, the
party or attorney shall draft and file the required papers.
[.04] .03 Service of Papers.
A. Service by Commission.
[(1) Service by the Commission of its notices (except
subpoenas) is sufficient if the notices are mailed by ordinary mail to
the last known address of each unrepresented party and the attorney
of record of each represented party.
(2) Subpoenas shall be served by personal delivery to the
person named in the subpoena or to an agent authorized by
appointment or by law to receive service for the person named.
(3) Parties and attorneys of record shall notify the Commission
promptly of a change of address.
B. Service by Parties.
(1) Except as otherwise provided in these regulations, every
paper filed with the Commission by a party shall be served promptly
on all other parties.
(2) If a party is represented by an attorney, service shall be
made upon the attorney unless service on the party is directed by the
Commission.
(3) Service may be made by delivery of a copy or by mailing it
to the address most recently stated in a paper filed by the party or
attorney, or if not stated, to the last known address. Delivery of a
copy means handing to the party or attorney, or leaving it at that
person’s office with an individual in charge, or, if there is no one in
charge, leaving it in a conspicuous place in the office, or, if the office
is closed or the person has no office, leaving it at the person’s usual
place of residence with an individual of suitable age and discretion
residing there. Service by mail is complete upon mailing.
(4) Each paper filed that is required to be served shall be
accompanied by a certificate of service, signed by the party or the
party’s attorney, showing the date and manner of making service on

each of the other parties.]
(1) The Commission shall serve notice of its orders and
decisions, by:
(a) Electronic means, if the party’s attorney of record
consents or, if the party is unrepresented, the party consents; or
(b) First class mail to the last known address of each party’s
attorney of record or, if the party is unrepresented, to the
unrepresented party.
(2) Parties and attorneys of record shall notify the Commission
promptly of a change of address.
(3) For all other notices, where service by electronic means has
not been authorized by statute or regulation, the Commission shall
serve notice by first class mail.
B. Service by Parties.
(1) Except as otherwise provided in these regulations, a copy of
every paper, form, or document filed with the Commission by a party
shall be served promptly on all other parties.
(2) If a party is represented by an attorney, service shall be
made upon the attorney unless service on the party is directed by the
Commission.
(3) Service may be made by:
(a) Handing the papers to the party or attorney;
(b) Leaving the papers at that person’s office with an
individual in charge, or, if there is no one in charge, leaving the
papers in a conspicuous place in the office, or, if the office is closed
or the person has no office, leaving the papers at the person’s usual
place of residence with an individual of suitable age and discretion
residing there; or
(c) Mailing the papers to the address most recently stated in
a paper filed by the party or attorney, or if not stated, to the last
known address.
(4) Service by mail is complete upon mailing.
(5) Each paper filed that is required to be served shall be
accompanied by a certificate of service, signed by the party or the
party’s attorney, showing the date and manner of making service on
each of the other parties.
.04 Filing Forms and Documents with the Commission.
A. Forms and documents may be filed with the Commission by one
of the following methods:
(1) Electronically through the WFMS;
(2) In person; or
(3) By mail addressed to the Commission’s principal office in
Baltimore City.
B. All documents filed with the Commission after 4:30 p.m.,
electronically or otherwise, are considered to be received by the
Commission on the next business day.
.05 Hours of Business.
Except for legal holidays, the hours of business of the Commission
are Monday through Friday, 8 a.m. to 4:30 p.m.
.07 Powers and Duties of Commissioners.
A. A Commissioner shall:
(1) Conduct a full, fair, and impartial hearing;
(2) Take action to avoid unnecessary delay in the disposition of
the proceedings; and
(3) Maintain order.
B. A Commissioner has the power to regulate the course of the
hearing and the conduct of the parties and authorized
representatives, including but not limited to, the power to:
(1) Administer oaths and affirmations;
(2) Issue subpoenas for witnesses and the production of evidence;
(3) Rule upon offers of proof and receive relevant and material
evidence;
(4) Consider and rule upon motions and requests;
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(5) Examine witnesses and call witnesses as necessary to ensure a
full and complete record;
(6) Limit repetitious testimony and reasonably limit the time for
presentations;
(7) Grant a continuance of a hearing;
(8) Issue orders as are necessary to secure procedural simplicity
and administrative fairness and to eliminate unjustifiable expense
and delay;
(9) Conduct the hearing in a manner suited to ascertain the facts
and safeguard the rights of the parties to the hearing; and
(10) Impose appropriate sanctions for the failure to abide by this
chapter or any lawful order of the Commissioner.
[.30] .08 [Fraudulent Representation] Referral for Fraud.
[A. Requests for referral to the Insurance Fraud Division of the
Maryland Insurance Administration, pursuant to Labor and
Employment Article, §9-310.2(a), Annotated Code of Maryland, may
be made by any party at any time.
B. Requests under §A of this regulation shall be made on a form
provided by the Commission.]
A. Pursuant to Labor and Employment Article, §9-310.2(a),
Annotated Code of Maryland, any party may request that the
Commission refer the case to the Insurance Fraud Division of the
Maryland Insurance Administration for investigation.
B. A party requesting a referral to the Insurance Fraud Division
shall complete the Fraud Referral form provided by the Commission.
.09 Web-Enabled File Management System.
A. The WFMS is a subscriber-based web-enabled electronic file
management system designed to facilitate the filing and adjudication
of workers’ compensation claims.
B. An attorney, employer, insurer, or healthcare provider may
register for a no-cost subscription to the WFMS by:
(1) Completing an online application available at the
Commission’s website; and
(2) Satisfying the requirements applicable to the type of
account (role).
C. After filing the online application, an attorney seeking to
register for a subscription shall appear before a Commission official
to validate his or her identify by:
(1) Scheduling an appointment with a court reporter at a
remote hearing site; or
(2) Appearing before the public service unit at the
Commission’s principal office.
D. An attorney shall present a valid government-issued photo
identification to validate his or her identity.
E. Each attorney seeking to use the WFMS shall register for and
maintain his or her own individual subscription.
F. No law firm subscriptions are permitted.
G. Conditions of use.
(1) A subscriber shall:
(a) Provide the Commission with current contact
information and update this information as it changes; and
(b) Abide by the terms of the service agreement.
(2) A WFMS subscription may be suspended or terminated if
the subscriber:
(a) Fails to provide the Commission with a current email
address and contact information;
(b) Fails to protect the subscriber’s user name and password;
(c) Uses the system in a manner inconsistent with its stated
purpose;
(d) Permits unauthorized use of the subscriber’s account; or
(e) Violates the terms of the service agreement.
H. Proxies.
(1) An attorney subscriber may authorize administrative or
support staff to function as the attorney’s proxy.

(2) The proxy shall complete an online proxy application.
(3) The attorney subscriber may validate the proxy’s
registration electronically by selecting and acknowledging the proxy.
(4) An attorney may not designate another attorney as a proxy.
(5) Once validated, the proxy may have access to all claim
documents in all claims in which the attorney has entered the
attorney’s appearance.
(6) The attorney subscriber is responsible for all actions and
conduct of the attorney’s designated proxies.
(7) The attorney proxy shall abide by the terms and conditions
of the subscription.
(8) An attorney proxy may not use any other subscriber’s
account to access the WFMS system.
I. Insurer Delegates.
(1) An insurer subscriber may authorize administrative or
support staff to function as the insurer’s delegate.
(2) The insurer delegate shall complete the online insurer
delegate application.
(3) The insurer subscriber may validate the insurer delegate’s
registration electronically by selecting and acknowledging the
delegate.
(4) Once validated, the insurer delegate may have access to all
claim documents, excluding protected and confidential documents, in
all claims in which the insurer is a party.
(5) The insurer subscriber is responsible for all actions and
conduct of its delegates.
(6) If an insurer subscriber’s access is terminated, the access
afforded to its delegates will also be terminated.
(7) An insurer delegate shall use his or her individual
subscription to access the WFMS system.
(8) An insurer delegate may not use any other subscriber’s
account to access the WFMS system.
(9) An insurer delegate shall abide by the terms and conditions
of the subscription.
(10) An insurer subscriber may not designate another
subscriber as the insurer’s delegate.
J. Healthcare Provider Delegates.
(1) A healthcare provider subscriber may authorize
administrative or support staff as the healthcare provider’s delegate
(2) The healthcare provider delegate shall complete the online
healthcare provider delegate application.
(3) The healthcare provider subscriber may validate the
healthcare provider delegate’s registration electronically by
selecting and acknowledging the delegate.
(4) Once validated, the healthcare provider delegate may have
access to claim documents, excluding protected and confidential
documents, for the purpose of obtaining settlement, claim and
hearing status information.
(5) The healthcare provider subscriber is responsible for all
actions and conduct of its delegates.
(6) If a healthcare provider subscriber’s access is terminated,
the access afforded to its delegates will also be terminated.
(7) A healthcare provider delegate shall use his or her
individual subscription to access the WFMS system.
(8) A healthcare provider delegate may not use any other
subscriber’s account to access the WFMS system.
(9) A healthcare provider delegate shall abide by the terms and
conditions of the subscription.
(10) An healthcare provider subscriber may not designate
another subscriber as the healthcare provider delegate.
R. KARL AUMANN
Chairman
Workers’ Compensation Commission
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Errata
COMAR 10.09.65.03
At 40:19 Md. R. 1560 (September 20, 2013), column 2, line 5
from the bottom:
Delete: [(i)] (n) text unchanged
[13-24-33]

COMAR 11.15.09
At 40:17 Md. R. 1435 (August 23, 2013), col. 2, line 7 from the
bottom:
For:
to amend Regulation .04 under COMAR 11.15.09
Temporary
Read: to amend Regulations .01 and .04 under COMAR
11.15.09 Temporary
[13-24-23]

MARYLAND REGISTER, VOLUME 40, ISSUE 24, MONDAY, DECEMBER 2, 2013

2046

Special Documents
DEPARTMENT OF THE
ENVIRONMENT

for Commission action are those that were the subject of a public
hearing conducted by the Commission on November 13, 2013, and
identified in the notice for such hearing, which was published in 78
FR 64260, October 28, 2013.

SUSQUEHANNA RIVER BASIN
COMMISSION

AUTHORITY: Public Law 91-575, 84 Stat. 1509 et seq., 18 CFR
Parts 806, 807, and 808.

Commission Meeting

Dated: November 7, 2013.

AGENCY: Susquehanna River Basin Commission.
ANDREW D. DEHOFF
Executive Director

ACTION: Notice.
[13-24-31]

SUMMARY: The Susquehanna River Basin Commission will hold
its regular business meeting on December 12, 2013, in Annapolis,
Maryland. Details concerning the matters to be addressed at the
business meeting are contained in the Supplementary Information
section of this notice.
DATE: December 12, 2013, at 8:30 a.m.
ADDRESS: Lowe House Office Building, House of Delegates, Prince
George’s Delegation (Room #150), 6 Bladen Street, Annapolis, Md.
21401. (The recommended parking and transportation option is to park at
the Navy-Marine Corps Memorial Stadium and take the Annapolis
Transit Trolley Shuttle from there – for all available parking options, see
http://www.downtownannapolis.org/_pages/transport/tr_parking.htm.)
FURTHER INFORMATION CONTACT:
Richard A. Cairo,
General Counsel, telephone: (717) 238-0423, ext. 1306; fax: (717)
238-2436.
Opportunity to Appear and Comment:
Interested parties are invited to attend the business meeting and
encouraged to review the Commission’s Public Meeting Rules of
Conduct, which are posted on the Commission’s website,
www.srbc.net. As identified in the public hearing notice referenced
below, written comments on the Regulatory Program projects that
were the subject of the public hearing, and are listed for action at the
business meeting, are subject to a comment deadline of
November 25, 2013. The 2013 update of the Comprehensive Plan
listed for Commission action was the subject of a public hearing
conducted by the Commission on August 15, 2013, and as identified
in the notice for such hearing, which was published in 78 FR 38782,
June 27, 2013, was subject to a comment deadline of August 26,
2013.Written comments pertaining to any other matters listed for
action at the business meeting may be mailed to the Susquehanna
River Basin Commission, 4423 North Front Street, Harrisburg,
Pennsylvania 17110-1788, or submitted electronically through
http://www.srbc.net/pubinfo/publicparticipation.htm.
Any
such
comments mailed or electronically submitted must be received by the
Commission on or before December 6, 2013, to be considered.

DEPARTMENT OF HEALTH
AND MENTAL HYGIENE
DEVELOPMENTAL DISABIILITIES
ADMINISTRATION
Solicitation of Applications for Qualified Providers to Provide
Resource Coordination Services
The Developmental Disabilities Administration (DDA) within the
Department of Health and Mental Hygiene is soliciting applications
from qualified providers to provide resource coordination services for
people receiving or eligible for services from the DDA under
Medicaid Targeted Case Management for People with Intellectual
and Developmental Disabilities COMAR 10.09.48 for all Medicaid
eligible and DDA rate based service for non-Medicaid eligible. DDA
resource coordination services include the following: comprehensive
assessment, development and periodic revision of the Individual Plan
(IP), monitoring and follow-up, and referral and related activities.
Resource coordinators (1) assure DDA-funded and other community
based services are meeting the person’s needs, support outcomes, and
goals, and are being delivered as specified in the plan; and (2)
support the person’s health and welfare.
Interested agencies must register to attend the DDA Resource
Coordination Provider Interest Meeting scheduled for December 18,
2013 at 300 West Preston Street Auditorium, Baltimore, Maryland
21201.
To register, please contact the following DDA staff by December
13, 2013:
Lynell Tucker Sanderson, MSW
DDA Program Manager- Resource Coordination
410-767-5636
Lynell.Sanderson@maryland.gov
[13-24-33]

SUPPLEMENTARY INFORMATION: The business meeting will
include actions or presentations on the following items:
(1) informational presentation of general interest on the lower
Susquehanna River; (2) resolution concerning FY-2015 federal
funding of the Susquehanna Flood Forecast and Warning System and
National Streamflow Information Program; (3) 2013 update of the
Comprehensive Plan for the Water Resources of the Susquehanna
River; (4) sale of the former headquarters property at 1721 North
Front Street, Harrisburg, Pa.; (5) ratification/approval of
contracts/grants; and (6) Regulatory Program projects. Projects listed
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COMMISSIONER OF LAND
PATENTS
WARRANT NO. 98
OPINION AND FINDINGS
In the matter of the application for a Certificate of Reservation
by the Maryland Department of Natural Resources
Pursuant to Title 13, Real Property Article, Annotated Code of
Maryland (2010 Repl. Vol., 2013 Supp.) and with the approval of the
Board of Public Works on June 23, 2010 the Maryland Department of
Natural Resources on January 19, 2011 did make application for a
certificate of reservation for a parcel of land containing
approximately 9.3481 acres located in the 8th Election District of
Washington County, and adjacent to South Mountain State Park.
The application, notice of warrant, plats and description, and all
other documents filed in this proceeding are hereby made part of the
record. Actual notice was given to the general public through posting
of the notice and through notices published in the local county
newspaper and to State agencies through publication in the Maryland
Register, all in accordance with Section 13-308, Real Property
Article.
In lieu of a survey conducted under a warrant issued by the
Commissioner and in accordance with Section 13-306, Real Property
Article, the Commissioner accepts the legal description of the subject
land as provided in the recorded plat entitled “Boundary Survey for
Lands of The State of Maryland, Department of Natural Resources,”
Washington County plat no. 444, MSA C2147-244, dated November
17, 2008 and the description of the subject land provided by Karl
Gordon Pryor, Property Line Surveyor No. 603 dated November 17,
2008.
Prior to 2003, land became eligible for a patent or certificate of
reservation in one of two ways: either because no patent or
certificate of reservation has ever been issued which encompasses the
alleged vacant land or because one holds fee simple title and desires
to have the land resurveyed and repatented. A third way was added
to the law in 2003.
Chapter 334, Laws of Maryland, 2003, revised the basic land
patent law to allow the Department of Natural Resources to seek a
certificate of reservation for land located within Green Ridge State
Forest for which no property tax payment has been made within 20
years immediately preceding the date of an application for a
certificate of reservation for public use by a unit of State government
and which has not been actually possessed by a person, under claim
of title or otherwise, for a continuous period of 20 years immediately
preceding the date of an application for a certificate of reservation
for public use by a unit of State government. By Chapter 92, Laws
of Maryland 2007 the wording “within or contiguous to Green Ridge
State Forest,” was deleted and replaced by the wording, “land owned
or managed by the Department of Natural Resources.” It is under
this second revision that the Maryland Department of Natural
Resources seeks a certificate of reservation for the subject land.
The revisions to the basic land patent law provides an efficient,
cost effective procedure for the Department of Natural Resources to
reserve specific land for public use, while safeguarding the private
property rights of any potential claimants or their successors in title
who may have legal title to the subject land.
The basic issue to be determined in these matters is whether or not
the subject land meets the statutory definition of abandoned land, i.
e., land for which no property tax payment has been made within 20
years immediately preceding the date of an application for a
certificate of reservation for public use by a unit of State government

and which has not been actually possessed by a person, under claim
of title or otherwise, for a continuous period of 20 years immediately
preceding the date of an application for a certificate of reservation
for public use by a unit of State government, as claimed by the
applicant.
Section 13-107(d) of the Real Property Article expressly allows
the Commissioner to make a determination on an application for a
certificate of reservation without holding a hearing, if no objections
are filed. This being the case, the Commissioner determined that a
public hearing will not be required in this matter.
The subject land consists of a 9.3481 acre tract adjoined on all
sides by land owned and managed by the Department of Natural
Resources. The last known owners were Edward Morgan and Bettie
V. Morgan, his wife [WASHINGTON COUNTY CIRCUIT COURT
(Land Records) Liber 200, folio 182, parcel 2, 1936, MSA CE18150]. The Maryland Department of Natural Resources attempted to
locate the owner of record or his successors in title and purchase the
land. After reasonable efforts and in good faith, the Department has
been unable locate an owner of record or any heirs. The Department
conducted title research in county land record indexes, probate record
indexes and real property assessment records and found no references
to owners, heirs or the subject property. In a letter dated April 26,
2010, Jerry Elmore, the Supervisor of Assessments for Washington
County, verified that there is no record of tax payments for the tract
in question. The Commissioner’s independent title search confirmed
the Department’s findings. In addition, no record could be found of
any ejectment or trespass action against the Department of Natural
Resources for any of the subject land over the last seventy-seven
years.
Because the existence of this tract within lands owned and
managed by the Department makes it difficult to manage the lands as
a whole for the benefit of the public, the Commissioner feels that it
is in the best interest of the citizens of Maryland that Department of
Natural Resources be allowed to reserve the subject land and that no
further funds be expended in a futile effort to find owners or heirs
who have paid no property taxes and have not been in actual
possession of the land for well over 20 years. In the event an owner
or heir appears and the Department of Natural Resources determines
that the claimant has legal title to the subject land, the Department
shall pay the claimant the fair market value of the land or notify the
Commissioner that the land is no longer needed for public use. The
claimant must file such a claim within 20 years
after the date of this certificate of reservation.
Conclusion of Law
In light of the reasonable and good faith efforts of the Maryland
Department of Natural Resources to locate the owner in title to the
subject land and the provisions of Title 13, Real Property Article
governing land within or contiguous to land owned and managed by
the Department for which no property tax payment has been made
within 20 years immediately preceding that date of this application,
or which has not been actually possessed by a person under claim of
title or otherwise, for a continuous period of 20 years immediately
preceding that date of this application, it is the conclusion of the
Commissioner that the land described in the plat and surveyor’s
description is abandoned land within the meaning of Title 13, Real
Property Article, Annotated Code of Maryland (2010 Repl. Vol.,
2013 Supp.) and a certificate of reservation may properly issue.
The Commissioner shall cause copies of this opinion and findings to
be prepared and shall forward same to the Board of Public Works, to
the Washington County Circuit Court to be recorded among the land
records of said county, to the Maryland Register to be published in
the next available issue, and to any other State agency as required by
law.

MARYLAND REGISTER, VOLUME 40, ISSUE 24, MONDAY, DECEMBER 2, 2013

SPECIAL DOCUMENTS
2048
Order
IT is therefore, this 4th day of November 2013, by the Acting
State Archivist Commissioner of Land Patents, State of Maryland,
ORDERED, that in accordance with the intent of the approval for
reservation granted by the Board of Public Works, and Title 13, Real
Property Article, Annotated Code of Maryland, (2010 Repl. Vol.,
2013 Supp.) this opinion and findings constitutes a certificate of
reservation issued to the Maryland Department of Natural Resources,
for the land described in the application known as Warrant No. 98.
TIMOTHY D. BAKER
Acting State Archivist and
Commissioner of Land Patents
[13-24-34]

WARRANT NO. 99
OPINION AND FINDINGS
In the matter of the application for a Certificate of Reservation
by the Maryland Department of Natural Resources
Pursuant to Title 13, Real Property Article, Annotated Code of
Maryland (2010 Repl. Vol., 2013 Supp.) and with the approval of the
Board of Public Works on June 23, 2010 the Maryland Department of
Natural Resources on January 19, 2011 did make application for a
certificate of reservation for a parcel of land containing
approximately 79.42924 acres located in the 15th Election District of
Frederick County, and within Cunningham Falls State Park.
The application, notice of warrant, plats and description and all
other documents filed in this proceeding are hereby made part of the
record. Actual notice was given to the general public through posting
of the notice and through notices published in the local county
newspaper and to State agencies through publication in the Maryland
Register, all in accordance with Section 13-308, Real Property
Article.
In lieu of a survey conducted under a warrant issued by the
Commissioner and in accordance with Section 13-306, Real Property
Article, the Commissioner accepts the legal description of the subject
land as provided in the recorded plat entitled “Boundary Survey for
State of Maryland, Department of Natural Resources,” Plat Book 86
folio 45, MSA C2311-16293, dated July 7, 2008 and the description
of the subject land provided by George E. Nagel, Property Line
Surveyor No. 21052 dated July 17, 2008.
Prior to 2003, land became eligible for a patent or certificate of
reservation in one of two ways: either because no patent or
certificate of reservation has ever been issued which encompasses the
alleged vacant land or because one holds fee simple title and desires
to have the land resurveyed and repatented. A third way was added
to the law in 2003.
Chapter 334, Laws of Maryland, 2003, revised the basic land
patent law to allow the Department of Natural Resources to seek a
certificate of reservation for land located within Green Ridge State
Forest for which no property tax payment has been made within 20
years immediately preceding the date of an application for a
certificate of reservation for public use by a unit of State government
and which has not been actually possessed by a person, under claim
of title or otherwise, for a continuous period of 20 years immediately
preceding the date of an application for a certificate of reservation
for public use by a unit of State government. By Chapter 92, Laws
of Maryland 2007 the wording “within or contiguous to Green Ridge
State Forest,” was deleted and replaced by the wording, “land owned
or managed by the Department of Natural Resources.” It is under
this second revision that the Maryland Department of Natural
Resources seeks a certificate of reservation for the subject land.

The revisions to the basic land patent law provides an efficient,
cost effective procedure for the Department of Natural Resources to
reserve specific land for public use, while safeguarding the private
property rights of any potential claimants or their successors in title
who may have legal title to the subject land.
The basic issue to be determined in these matters is whether or not
the subject land meets the statutory definition of abandoned land, i.e.,
land for which no property tax payment has been made within 20
years immediately preceding the date of an application for a
certificate of reservation for public use by a unit of State government
and which has not been actually possessed by a person, under claim
of title or otherwise, for a continuous period of 20 years immediately
preceding the date of an application for a certificate of reservation
for public use by a unit of State government, as claimed by the
applicant.
Section 13-107(d), Real Property Article expressly allows the
Commissioner to make a determination on an application for a
certificate of reservation without holding a hearing, if no objections
are filed. This being the case, the Commissioner determined that a
public hearing will not be required in this matter.
The subject land consists of a 79.42924 acre tract adjoined by land
owned and managed by the Department of Natural Resources and the
City of Thurmont. The last owners of the subject land are unknown.
A map of Cunningham Falls State Park and the Catoctin Recreational
Demonstration Area prepared by the University of Maryland State
Department of Forestry, in cooperation with the United States
Department of the Interior, in February 1939 labeled the tract as
vacant. It is believed that by labeling the tract vacant the mappers
simply meant that the land was unoccupied rather than being legally
defined vacant land. The subject land is made up of all of the 47 acre
patent known as “Last of All” LAND OFFICE (Certificates,
Patented, FR) Certificate No. 2346, MSA S1197-2411 and a portion
of the 1010 acre patent “Worth the Taking,” LAND OFFICE
(Certificates, Patented, FR) Certificate No. 5263, MSA S1197-5694.
The Maryland Department of Natural Resources attempted to
locate the owner of record or his successors in title and purchase the
land. After reasonable efforts and in good faith, the Department has
been unable locate an owner of record or any heirs. The Department
conducted title research in county land record indexes, probate record
indexes and real property assessment records and found no references
to owners, heirs or the subject property. In a letter dated April 26,
2010, David Etter, the Assistant Supervisor of Assessments for
Frederick County, verified that there is no owner of record for the
tract in question. The Commissioner’s independent title search
confirmed the Department’s findings. In addition, no record could
be found of any ejectment or trespass action against the Department
of Natural Resources for any of the subject land over the last seventyfour years.
Because the existence of this tract within lands owned and
managed by the Department makes it difficult to manage the lands as
a whole for the benefit of the public, the Commissioner feels that it is
in the best interest of the citizens of Maryland that Department of
Natural Resources be allowed to reserve the subject land and that no
further funds be expended in a futile effort to find owners or heirs
who have paid no property taxes and have not been in actual
possession of the land for well over 20 years. In the event an owner
or heir appears and the Department of Natural Resources determines
that the claimant has legal title to the subject land, the Department
shall pay the claimant the fair market value of the land or notify the
Commissioner that the land is no longer needed for public use. The
claimant must file such a claim within 20 years after the date of this
certificate of reservation.
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Conclusion of Law
In light of the reasonable and good faith efforts of the Maryland
Department of Natural Resources to locate the owner in title to the
subject land and the provisions of Title 13,
Real Property Article governing land within or contiguous to land
owned and managed by the Department for which no property tax
payment has been made within 20 years immediately preceding that
date of this application, or which has not been actually possessed by a
person under claim of title or otherwise, for a continuous period of 20
years immediately preceding that date of this application, it is the
conclusion of the Commissioner that the land described in the plat
and surveyor’s description is abandoned land within the meaning of
Title 13, Real Property Article, Annotated Code of Maryland (2010
Repl. Vol., 2013 Supp.) and a certificate of reservation may properly
issue.
The Commissioner shall cause copies of this opinion and findings
to be prepared and shall forward same to the Board of Public Works,
to the Frederick County Circuit Court to be recorded among the land
records of said county, to the Maryland Register to be published in
the next available issue, and to any other State agency as required by
law.
Order
IT is therefore, this 4th day of November 2013, by the Acting State
Commissioner of Land Patents, State of Maryland, ORDERED, that
in accordance with the intent of the approval for reservation granted
by the Board of Public Works, and Title 13, Real Property Article,
Annotated Code of Maryland, (2010 Repl. Vol., 2013 Supp.) this
opinion and findings constitutes a certificate of reservation issued to
the Maryland Department of Natural Resources, for the land
described in the application known as Warrant No. 99.
TIMOTHY D. BAKER
Acting State Archivist and
Commissioner of Land Patents
[13-24-35]
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General Notices
Notice of ADA Compliance
The State of Maryland is committed to ensuring that individuals with disabilities are able to fully participate in public meetings. Anyone
planning to attend a meeting announced below who wishes to receive auxiliary aids, services, or accommodations is invited to contact the
agency representative at least 48 hours in advance, at the telephone number listed in the notice or through Maryland Relay.
BOARD OF ARCHITECTS
Subject: Public Meeting
Date and Time: December 16, 2013, 10
a.m.
Place: 500 N. Calvert St., 3rd Fl. Conf.
Rm., Baltimore, MD
Contact: Pamela J. Edwards (410) 2306262
[13-24-26]

COMMISSION ON CRIMINAL
SENTENCING POLICY

ELEVATOR SAFETY REVIEW
BOARD

Subject: Public Meeting
Date and Time: December 10, 2013, 4:30
— 6 p.m.
Place: House Office Bldg., Montgomery
Co. Delegation Rm., 6 Bladen St.,
Annapolis, MD
Contact: David A Soule (301) 403-4165

Subject: Public Meeting
Date and Time: December 13, 2013, 10
a.m. — 1 p.m.
Place: 500 N. Calvert St., 2nd Fl. Conf.
Rm., Baltimore, MD
Contact: Raquel M. Meyers (410) 2306379

[13-24-10]

[13-24-19]

COMMISSION ON CRIMINAL
SENTENCING POLICY

BOARD FOR PROFESSIONAL
ENGINEERS

Subject: Public Hearing
Date and Time: December 10, 2013, 6:15
— 8 p.m.
Place: House Office Bldg., 6 Bladen St.,
Judiciary Committee Hearing Rm.100,
Annapolis, MD
Contact: David Soule (301) 403-4165

Subject: Public Meeting
Date and Time: December 12, 2013, 9
a.m.
Place: 500 N. Calvert St., 3rd Fl. Conf.
Rm., Baltimore, MD
Contact: Pamela J. Edwards (410) 2306262

[13-24-11]

[13-24-27]

MARYLAND STATE BOARD OF
EDUCATION

FIRE PREVENTION COMMISSION

ATHLETIC COMMISSION
Subject: Public Meeting
Date and Time: December 18, 2013, 2 —
4 p.m.
Place: 500 N. Calvert St., 3rd Fl. Conf.
Rm., Baltimore, MD
Contact: Patrick Pannella (410) 230-6223
[13-24-20]

BOARD OF CHIROPRACTIC AND
MASSAGE THERAPY EXAMINERS
Subject: Public Meeting
Date and Time: December 12, 2013, 10
a.m.
Place: DHMH, 4201 Patterson Ave., Rm.
108-109, Baltimore, MD
Contact: Emily Jones (410) 764-4665
[13-24-03]

GOVERNOR’S OFFICE OF CRIME
CONTROL AND PREVENTION
Subject: Public Meeting
Date and Time: January 13, 2014, 1 — 3
p.m.
Place: 300 E. Joppa Rd., Ste. 1105,
Baltimore, MD
Contact: Jessica Winpigler (410) 821-2824
[13-24-18]

CRIMINAL JUSTICE INFORMATION
ADVISORY BOARD
Subject: Public Meeting
Date and Time: December 16, 2013, 1 —
3 p.m.
Place: Judicial Education and Conference
Center, 2009-D Commerce Park Dr., Rms.
1 and 2, Annapolis, MD
Contact: Robyn Lyles (410) 585-3185
[13-24-24]

Subject: Public Meeting
Date and Time: December 10, 2013, 9
a.m. — 4:30 p.m.
Place: 200 W. Baltimore St., 7th Fl. Board
Rm., Baltimore, MD
Add’l. Info: The State Board of Education
is pleased to receive oral public
comment at each of its regular monthly
meetings. In order to allow the State Board
sufficient time for its other business,
the total time allotted to public comment
will generally be limited to 30 minutes.
Individuals seeking to speak to the
Board will be given 3 minutes each.
Persons desiring to speak to the State
Board, must call (410-767-0467) or email
(cnecessary@msde.state.md.us) the Board
office no earlier than 1 week prior to the
meeting to register to speak. Registration
will be accepted on a first-come, firstserved basis. In order to make the limited
time available most effective, speakers are
urged to provide multiple written copies of
their comments or other material
amplifying their views.
Contact: Charlene Necessary (410) 7670467

Subject: Public Meeting
Date and Time: December 19, 2013, 9:30
a.m.
Place: Mt. Airy Volunteer Fire Co., 702 N.
Main St., Downstairs Meeting Rm., Mt.
Airy, MD
Add’l. Info: If public schools in Carroll
County are CLOSED due to inclement
weather, the meeting and any appeals will
be rescheduled. Portions of this meeting
may be held in closed session.
Contact: Heidi Ritchie (877) 890-0199
[13-24-14]

HALL OF RECORDS COMMISSION
Subject: Public Meeting
Date and Time: December 13, 2013, 12 —
2 p.m.
Place: Archives, 350 Rowe Blvd.,
Annapolis, MD
Contact: Rachel Frazier (410) 260-6401
[13-24-34]

[13-24-12]
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DEPARTMENT OF HEALTH AND
MENTAL HYGIENE

STATE ADVISORY BOARD FOR
JUVENILE SERVICES

Subject: Public Meeting
Date and Time: December 10, 2013, 9 —
11 a.m.
Place: 201 W. Preston St., Conf. Rm. L3,
Baltimore, MD
Contact: Meredith Truss (410) 767-5641

Subject: Public Meeting
Date and Time: December 17, 2013, 2 —
4 p.m.
Place: 49 Old Solomons Island Rd., Ste.
300, Annapolis, MD
Contact: Tim Gilbert (410) 230-3488

[13-24-08]

[13-24-30]

DEPARTMENT OF HEALTH AND
MENTAL HYGIENE

MARYLAND HEALTH CARE
COMMISSION

Subject: Public Meeting
Date and Time: December 16, 2013, 10
a.m. — 1 p.m.
Place: Anne Arundel Co. Dept. of
Recreation and Parks, Kinder Farm Park,
Kinder Farm Visitor Center/Harvest Hall,
1001 Kinder Farm Park Rd., Millersville,
MD
Contact: Linda Rudie (410) 767-8419

Subject: Public Meeting
Date and Time: December 19, 2013, 1
p.m.
Place: Maryland Health Care Commission,
4160 Patterson Ave., Conf. Rm. 100,
Baltimore, MD
Contact: Valerie Wooding (410) 764-3460

[13-24-16]

MARYLAND HEALTH CARE
COMMISSION

BOARD OF HEATING,
VENTILATION, AIRCONDITIONING, AND
REFRIGERATION CONTRACTORS
(HVACR)
Subject: Public Meeting
Date and Time: December 11, 2013, 10
a.m. — 12:30 p.m.
Place: 500 N. Calvert St., 3rd Fl. Conf.
Rm., Baltimore, MD
Contact: John Papavasiliou (410) 2306160
[13-24-02]

BOARD OF HEATING,
VENTILATION, AIRCONDITIONING, AND
REFRIGERATION CONTRACTORS
(HVACR)
Subject: Public Meeting
Date and Time: January 8, 2014, 10:30
a.m. — 12:30 p.m.
Place: 500 N. Calvert St., 3rd Fl. Conf.
Rm., Baltimore, MD
Contact: John Papavasiliou (410) 2306160

[13-24-01]

Subject: Request for Exemption from
Certificate of Need
Add’l. Info: The Maryland Health Care
Commission has received a request on
November 12, 2013 from:
MedStar Health — Relocation of a
temporarily delicensed ambulatory surgery
center (SurgiCenter of Pasadena) which is
authorized for 3 sterile operating rooms and
3 non-sterile procedure room from 8109
Ritchie Highway, Pasadena, Anne Arundel
County, to the MedStar Multispeciality
Ambulatory Care Center, a planned facility
to be located at the intersection of
Brandywine Road and Mattawoman Drive,
Brandywine, Prince George’s County.
A copy of the request is available for
review in the office of the MHCC during
regular business hours. All correspondence
should be addressed to Paul Parker, Center
Director, Center for Health Facilities
Planning and Development, Maryland
Health Care Commission, 4160 Patterson
Avenue, Baltimore, Maryland
212152299.
Contact: Paul Parker (410) 764-3261
[13-24-28]

[13-24-29]

HOME IMPROVEMENT
COMMISSION
Subject: Public Meeting
Date and Time: February 6, 2014, 10 a.m.
— 12 p.m.
Place: 500 N. Calvert St., 2nd Fl. Conf.
Rm., Baltimore, MD
Contact: Steven Smitson (410) 230-6169
[13-24-21]

MARYLAND HEALTH CARE
COMMISSION
Subject: Formal Start of Review — Notice
of Docketing
Add’l. Info: The Maryland Health Care
Commission (MHCC) hereby gives notice
of docketing of the following applications
for renewal of a waiver to provide primary
percutaneous intervention in a hospital

without on-site cardiac surgery:
St. Agnes Hospital (Docket No. 13-240073 WR)
Howard County General Hospital
(Docket No. 13-13-0074 WR)
Johns Hopkins Bayview Medical Center
(Docket No. 13-24-0075 WR)
Holy Cross Hospital (Docket No. 13-150076)
The
MHCC
shall
review
the
applications under COMAR 10.24.17.
Please refer to the Docket Numbers listed
above in any correspondence on the
applications. The applications are available
for review in the office of the MHCC
during regular business hours by
appointment. All correspondence should be
addressed to Paul Parker, Director, Center
for Hospital Services, Maryland Health
Care Commission, 4160 Patterson Avenue,
Baltimore, Maryland 21215.
Contact: Paul Parker (410) 764-3261
[13-24-32]

TASK FORCE TO STUDY A POST
LABOR DAY START DATE FOR
MARYLAND PUBLIC SCHOOLS
Subject: Public Meeting
Date and Time: January 7, 2014, 1 — 3
p.m.; February 5, 2014, 1 — 3 p.m.
Place: West County Area Library, 1325
Annapolis Rd., Meeting Rm. A, Odenton,
MD
Add’l. Info: The Task Force to Study a
Post-Labor Day Start Date for Maryland
Public Schools is pleased to receive oral
public comment at both the January 7,
2014, meeting and the February 5, 2014
meeting. In order to allow the Task Force
sufficient time to conduct its business at
each of these meetings, up to 1 hour will be
allocated for public comment at each of
these two meetings. Public comment will
be taken from 2 to 3 p.m. at each meeting.
To ensure the effective use of the time
available for public comment, speakers will
have 3 minutes to address the Task Force
and are encouraged to provide sufficient
copies of their comments or any other
documents to support their oral comments
to share with the Task Force members and
observers.
Individuals must contact Dr. Kristine
Angelis at (410) 767-0409 or via email at
kangelis@msde.state.md.us at least 48
hours prior to the meeting to register to
speak. Registration will be accepted on a
first-come, first-served basis. Appropriate
accommodations for individuals with
disabilities will be provided upon request.
To allow time to arrange accommodations,
8 business days notice prior to the meetings
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is requested. This notice is provided
pursuant to State Government Article, §10506(c), Annotated Code of Maryland.
Contact: Dr. Kristine Angelis (410) 7670409
[13-24-17]

BOARD OF EXAMINERS OF
NURSING HOME ADMINISTRATORS
Subject: Public Meeting
Date and Time: December 11, 2013, 9:30
a.m.
Place: 4201 Patterson Ave., Baltimore,
MD
Contact: Patricia A. Hannigan (410) 7644750
[13-24-09]

BOARD OF PHYSICIANS

COMMISSION OF REAL ESTATE
APPRAISERS AND HOME
INSPECTORS
Subject: Public Meeting
Date and Time: December 10, 2013, 10:30
a.m. — 12 p.m.
Place: 500 N. Calvert St., Baltimore, MD
Contact: Patti Schott (410) 230-6165
[13-24-22]

BOARD OF REVENUE ESTIMATES
Subject: Public Meeting
Date and Time: December 11, 2013, 3:30
— 4:30 p.m.
Place: Louis L. Goldstein Treasury Bldg.,
Annapolis, MD
Contact: Kynara Fogan (410) 260-7450
[13-24-15]

Subject: Public Meeting
Date and Time: December 18, 2013, 9
a.m. — 5 p.m.
Place: 4201 Patterson Ave., Baltimore,
MD
Add’l. Info: The Board may discuss/vote
on proposed regulations. A portion of the
meeting may be held in closed session.
Contact: Christine Farrelly (410) 764-4777
[13-24-04]

BOARD OF PLUMBING
Subject: Public Meeting
Date and Time: December 19, 2013, 10
a.m. — 12:30 p.m.
Place: 500 N. Calvert St., Rm. 302,
Baltimore, MD
Contact: Brenda Clark (410) 230-6164
[13-24-05]

BOARD OF PODIATRIC MEDICAL
EXAMINERS
Subject: Public Meeting
Date and Time: December 12, 2013, 1
p.m.
Place: 4201 Patterson Ave., Rm. 110,
Baltimore, MD
Contact: Sheri Henderson (410) 764-4785
[13-24-06]

RACING COMMISSION
Subject: Public Meeting
Date and Time: December 17, 2013, 12:30
— 1 p.m.
Place: Laurel Park, Laurel, MD
Contact: J. Michael Hopkins (410) 2969682
[13-24-13]

MARYLAND REGISTER, VOLUME 40, ISSUE 24, MONDAY, DECEMBER 2, 2013

COMAR IN PDF — ORDER FORM
Titles
Agency Name
Complete set of COMAR PDF format
Executive Department
Title 01
Office of the Attorney General
Title 02
Comptroller of the Treasury
Title 03
General Services
Title 04
Housing and Community Development
Title 05
Human Resources
Title 07
Natural Resources
Title 08
Labor, Licensing and Regulation
Title 09
Health & Mental Hygiene (All parts) **
Title 10
Part 1 **
Title 10
Part 2 **
Title 10
Part 3 **
Title 10
Part 4 **
Title 10
Part 5 **
Title 10
Transportation (All parts) **
Title 11
Part 1 (Transportation) **
Title 11
Parts 2 & 3 (MVA)**
Title 11
Public Safety and Correctional Services
Title 12
Board of Education
Title 13A
Higher Education Commission
Title 13B
Independent Agencies
Title 14
Agriculture
Title 15
Juvenile Service
Title 16
Budget and Management
Title 17
Assessments and Taxation
Title 18
State Ethics Commission
Title 19A
Public Service Commission
Title 20
State Procurement Regulations
Title 21
State Retirement and Pension System
Title 22
Board of Public Works
Title 23
Business and Economic Development
Title 24
State Treasurer
Title 25
Environment (All parts) **
Title 26
Part 1 **
Title 26
Part 2 **
Title 26
Part 3 **
Title 26
Part 4 **
Title 26
Critical Area Comm. for the Chesapeake and Atlantic Coastal Bays
Title 27
Office of Administrative Hearings
Title 28
State Police
Title 29
MD Institute for Emergency Medical Services Systems
Title 30
Maryland Insurance Administration
Title 31
Aging
Title 32
State Board of Elections
Title 33
Planning
Title 34
Veterans Affairs
Title 35
Maryland State Lottery and Gaming Control Agency - Pending
Title 36
Individual Binders (COMAR PDF’s binders not included)

Price1
$1,000
$35
$22
$30
$16
$78
$80
$78
$89
$272
$48
$75
$75
$50
$69
$106
$42
$74
$67
$63
$25
$80
$48
$23
$28
$20
$24
$49
$48
$22
$18
$34
$16
$189
$54
$83
$57
$37
$18
$16
$30
$25
$68
$25
$42
$31
$16
$48
$15

Subscription2
$500
$24
$13
$20
$10
$50
$53
$51
$60
$180
$32
$50
$50
$35
$50
$75
$25
$50
$43
$42
$15
$53
$30
$15
$16
$12
$14
$32
$30
$13
$11
$20
$9
$125
$35
$52
$38
$24
$10
$9
$18
$17
$45
$15
$25
$18
$9
$30
S & H $9.00

Quantity
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
Total:
Prices are for single user license only ~ Multi-user licenses are available. Please call 410-260-3876 for pricing information.
1
Price is per copy of each Title
2
Annual Subscription (optional) - Receive updated information quarterly. ~ If ordered, subscription quantities MUST match Title
quantities.
** See the following pages for description of contents

Updated on 7-10-2013

Total
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____

COMAR IN PRINT — ORDER FORM (8 ½ x 11 format)
Titles
Agency Name
Complete set of COMAR (includes binders)
Executive Department
Title 01
Office of the Attorney General
Title 02
Comptroller of the Treasury
Title 03
General Services
Title 04
Housing and Community Development
Title 05
Human Resources
Title 07
Natural Resources
Title 08
Labor, Licensing and Regulation
Title 09
Health & Mental Hygiene (All Parts)**
Title 10
Part 1 **
Title 10
Part 2 **
Title 10
Part 3 **
Title 10
Part 4 **
Title 10
Part 5 **
Title 10
Transportation (All parts) **
Title 11
Part 1 (Transportation)**
Title 11
Parts 2 & 3 (MVA) **
Title 11
Public Safety and Correctional Services
Title 12
Board of Education
Title 13A
Higher Education Commission
Title 13B
Independent Agencies
Title 14
Agriculture
Title 15
Juvenile Service
Title 16
Budget and Management
Title 17
Assessments and Taxation
Title 18
State Ethics Commission
Title 19A
Public Service Commission
Title 20
State Procurement Regulations
Title 21
State Retirement and Pension System
Title 22
Board of Public Works
Title 23
Business and Economic Development
Title 24
State Treasurer
Title 25
Environment (All parts) **
Title 26
Part 1 **
Title 26
Part 2 **
Title 26
Part 3 **
Title 26
Part 4 **
Title 26
Critical Area Comm. for the Chesapeake and Atlantic Coastal Bays
Title 27
Office of Administrative Hearings
Title 28
State Police
Title 29
MD Institute for Emergency Medical Services Systems
Title 30
Maryland Insurance Administration
Title 31
Aging
Title 32
State Board of Elections
Title 33
Planning
Title 34
Veterans Affairs
Title 35
Maryland State Lottery and Gaming Control Agency - Pending
Title 36
Binders
Shipping & Handling Total: _________

Price1
$1,425
$47
$31
$41
$23
$103
$104
$102
$116
$350
$65
$99
$99
$69
$91
$137
$55
$102
$86
$83
$34
$103
$63
$32
$38
$28
$33
$64
$65
$33
$26
$47
$23
$241
$72
$109
$76
$51
$26
$23
$40
$34
$90
$34
$57
$42
$23
$65
$15

Subscription2 Quantity
$700
_____
$30
_____
$20
_____
$25
_____
$12
_____
$70
_____
$70
_____
$70
_____
$75
_____
$230
_____
$40
_____
$70
_____
$70
_____
$42
_____
$62
_____
$85
_____
$35
_____
$70
_____
$55
_____
$60
_____
$20
_____
$70
_____
$40
_____
$20
_____
$25
_____
$18
_____
$20
_____
$42
_____
$42
_____
$18
_____
$15
_____
$25
_____
$12
_____
$160
_____
$42
_____
$72
_____
$50
_____
$30
_____
$15
_____
$12
_____
$22
_____
$20
_____
$62
_____
$18
_____
$35
_____
$25
_____
$12
_____
$43
_____
S & H $9.00
_____
Order Total:

1

Price is per copy of each Title

2

Annual Subscription (optional) - Receive updated information bi-annually ~ If ordered, subscription quantities MUST match Title quantities.

** See the following pages for description of contents

Note: COMAR prices are subject to change. Check
the date on the lower right hand corner of this form.
If the form is more than two months old, call the
COMAR Subscription Manager (410-260-3876) to
confirm prices. Fees are not refundable.

Binder included with purchase of Title
Shipping/Handling
Publication Total
Shipping
$ 0-50
$15
$ 51-150
$20
$ 151-300
$25
$ 301-400
$35
$400 + please call Subscription Department.
State agencies using courier, may omit S&H
Updated on 7-10-2013

Total
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____

COMAR ORDER INFORMATION SHEET
Date ____________________________ Subscriber I.D. _____________________________
Name________________________________________________________________________
Company_____________________________________________________________________
Address______________________________________________________________________
City______________________________State____________Zip_________________________
Tel.___________________________________ Fax___________________________________
Email: _______________________________________________________________________
_______ Check enclosed, made payable to “Division of State Documents”
_______ Visa/Master Card/American Express/Discover card payment:
Acct.#_______________________________________________________

Exp.____________

Signature ________________________________________Tel:_____________________________
Return form & payment to: Office of the Secretary of State, Division of State Documents ~
State House ~ Annapolis, MD 21401 ~ Tel: 410-260-3876 ~ 800-633-9657 ext. 3876 ~ Fax: 410-280-5647

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
SPECIAL PUBLICATIONS
Publication / Handbook
Print
Price
Control of Ionizing Radiation (including supplements up to 22)
Control of Ionizing Radiation Supplement 21 ONLY
Control of Ionizing Radiation Supplement 22 ONLY
Forest Conservation Law
Forest Conservation Technical Manual 3rd Edition, 1997
Preventive Maintenance Handbook (PM Handbook)
Vehicle Inspection Handbook (Feb 2012)

$163
$10
$17
$20
$25
$15
$48

S & H Quantity

Total

$12
$0
$0
$9
$9
$5
$9

_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
_____
Total
If more than one quantity, shipping charges may vary, please call 410-260-3876 for pricing information.

SUPPLEMENT UPDATE SCHEDULES
PDF QUARTERLY UPDATES
After March 30th
After June 30th
After September 30th
After December 31st

PRINT SEMI-ANNUAL UPDATES
After June 30th
After December 31st

PDF – A replacement title(s) in its entirety will be sent in electronic format.
PRINT – Entire chapters affected will be sent for replacement and insertion into COMAR title book(s).

Updated on 7-10-2013

CODE OF MARYLAND REGULATIONS
Titles 10, 11, and 26 consist of more than one volume. Each volume may be purchased separately.
Title 10
Department of Health and Mental Hygiene: Part & Subtitles
01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

Part 1
Procedures
Division of Reimbursements
Health Statistics
Fiscal
Freestanding Ambulatory Care Facilities
Diseases
Hospitals
Health Facilities Grants
Part 2
Medical Care Programs
Part 3
Laboratories
Maternal and Child Health
Adult Health
Drugs
Cancer Control
Food
Housing
Sanitation
Human Immunodeficiency Virus (HIV) Infection and
Acquired Immunodeficiency Syndrome (AIDS)
Dangerous Devices and Substances
Kidney Disease Program
Mental Hygiene Regulations
Developmental Disabilities
Part 4
Advance Directive Registry
Maryland Health Care Commission
Maryland Health Care Commission
Board of Acupuncture
Board of Nursing
Board of Examiners in Optometry
Board of Morticians and Funeral Directors
Commission on Kidney Disease
Health Occupation Boards
Board of Physicians
Board of Examiners of Nursing Home Administrators
Board of Pharmacy
Postmortem Examiners Commission
Board of Examiners of Psychologists
Part 5
Health Services Cost Review Commission
Board of Physical Therapy Examiners
Board of Nursing – Certified Nursing Assistants
Board of Podiatric Medical Examiners
Board of Examiners for Audiologists, Hearing Aid
Dispensers, and Speech-Language Pathologists
Board of Social Work Examiners
Board of Chiropractic and Massage Therapy Examiners
Board of Dental Examiners
Maryland Community Health Resources Commission
Board of Occupational Therapy Practice
Alcohol and Drug Abuse Administration
Child Abuse and Neglect Medical Reimbursement Program
State Anatomy Board
Tissue Banks
Forensic Laboratories
Preventive Medicine
Board of Nursing—Electrology Practice Committee
Special Supplemental Nutrition Program for Women,
Infants, and Children (WIC)
State Board of Spinal Cord Injury Research
Board of Dietetic Practice
Board for Certification of Residential Child Care Program
Professionals
Board of Professional Counselors and Therapists
Catastrophic Health Emergencies
Board of Environmental Health Specialists

Title 11
Department of Transportation – Volume & Subtitles
Volume 1
01
Office of the Secretary
02
Transportation Service Human Resources System
03
Maryland Aviation Administration
04
State Highway Administration
05
Maryland Port Administration
06
Mass Transit Administration
07
Maryland Transportation Authority
08
State Railroad Administration
09
Vacant
10
Vacant
Volume 2 and Volume 3
11
Motor Vehicle Administration – Administrative Procedures
12
MVA – Licensing of Businesses and Occupations
13
MVA – Vehicle Equipment
14
MVA – Vehicle Inspections
15
MVA – Vehicle Registration
16
MVA – Vehicle Operations
17
MVA – Driver Licensing and Identification Documents
18
MVA – Financial Responsibility Requirements
19
MVA – School Vehicles
20
MVA – Motorcycle Safety Program
21
MVA – Commercial Motor Vehicles
22
MVA – Preventive Maintenance Program
23
MVA – Drivers’ Schools, Instructors, Driver Education Program
Title 26
Department of the Environment – Part & Subtitles
Part 1
01
General Provisions
02
Occupational, Industrial, and Residential Hazards
03
Water Supply, Sewerage, Solid Waste, and Pollution Control
Planning and Funding
04
Regulation of Water Supply, Sewage Disposal, and Solid Waste
05
Board of Well Drillers
06
Waterworks and Waste Systems Operators
07
Board of Environmental Sanitarians
Part 2
08
Water Pollution
09
Maryland CO2 Budget Trading Program
10
Oil Pollution and Tank Management
11
Air Quality
12
Radiation Management
Part 3
13
Disposal of Controlled Hazardous Substances
14
Hazardous Substance Response Plan
15
Disposal of Controlled Hazardous Substances ―
Radioactive Hazardous Substances
16
Lead
17
Water Management
18
Susquehanna River Basin Commission
Part 4
19
Oil and Gas Resources
20
Surface Coal Mining and Reclamation under
Federally Approved Program
21
Mining
22
Coastal Facilities Review
23
Nontidal Wetlands
24
Tidal Wetlands
25
Ballast Water Management
26
Community Right-to-Know Fund
27
Hazardous Material Security

Last Updated 6/2013

Date: ________________________
Subscriber Id.# ______________

Maryland Register
Archive Order Form
The Division of State Documents has created pdf files of all the Maryland Register issues since
1974. The issues from 1974—2003 are scanned images in pdf format of the actual Register and, as
such, are not searchable, while the issues beginning with 2004 are searchable text in pdf format.
 Single issues of the Maryland Register from 1974—present
_____ $10

Per issue of the Register from 1974—present via emailed pdf file.
Please specify Issue(s): _______________________________________

_____ $15

Per issue of the Maryland Register from 1974—present via mailed hard-copy
Please specify Issue(s): _______________________________________

 An archival library of all Maryland Register issues from 1974—2003:
_____ $375 2 DVDs (1974 — 2012)
_____ $50
One year of the Maryland Register from 1974—2003 (unsearchable):
Please specify Year(s): ______________________________

 _____ $100
Please specify:

A single year of issues from 2004 forward will be available in January of the
year following their publication. These will be searchable, on CD.
2004 2005 2006
2007 2008 2009 2010 2011 2012

Note: All products purchased are for individual use only. Resale or other compensated transfer of the information in printed
or electronic form is a prohibited commercial purpose (see State Government Article, §7-206.2, Annotated Code of Maryland).
By purchasing a product, the buyer agrees that the purchase is for individual use only and
will not sell or give the product to another individual or entity.

 Please order by faxing the
completed form to:
Fax: 410-280-5647
 By mailing it to:
Division of State Documents
State House
Annapolis, MD 21401
 By email to:
subscriptions@sos.state.md.us
 By calling: 410-260-3876

Business/Firm: ___________________________________________
Name: __________________________________________________
Billing Address: __________________________________________
_______________________________________________________
City, State, Zip ___________________________________________
Tel: _______________________Fax:_________________________
Recipient’s Email:_________________________________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
(Please circle payment choice and complete the order form)

Money Order or Check # ____________

Amount: $___________ or

VISA, MasterCard, American Express, Discover ~ Amount: $______________
Card # ______________________________________________________

Card Exp. Date: ____________

Signature: __________________________________________ Phone: _______________________

1/2013

Date: ________________________
Acct.# _______________________

Maryland Register
Print and E-Version Order Form

The Maryland Register is a biweekly publication containing proposed, emergency, and final
administrative regulations as well as other State government information. The Register serves as
the temporary supplement to the Code of Maryland Regulations (COMAR). Any change to the text
of regulations published in COMAR, whether by adoption, amendment, repeal, or emergency
action, must first be published in the Register.
See separate Order Form for the Maryland Register Archive Issues from 1974 — 2011.
 _____ $225

A single year of print 1st Class Mail Delivery.

 _____ $190

A single-user annual eSubscription, which would provide a searchable pdf text
file of each issue, emailed directly to one recipient’s email address.
Per additional user, per account subscription. Call 410-260-3876 for details.

 _____ $130

Note: All products purchased are for individual use only. Resale or other compensated transfer of the information in printed
or electronic form is a prohibited commercial purpose (see State Government Article, §7-206.2, Annotated Code of Maryland).
By purchasing a product, the buyer agrees that the purchase is for individual use only and
will not sell or give the product to another individual or entity.

 Please order by faxing the
completed form to:
Fax: 410-280-5647
 By mailing it to:
Division of State Documents
State House
Annapolis, MD 21401
 By email to:
subscriptions@sos.state.md.us
 By calling: 410-260-3876

Business/Firm: ___________________________________________
Name: __________________________________________________
Billing Address: __________________________________________
_______________________________________________________
City, State, Zip ___________________________________________
Tel: _______________________Fax:_________________________
Recipient’s Email:_________________________________________

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
(Please circle payment choice and complete the order form)

Money Order or Check # ____________

Amount: $___________ or

VISA, MasterCard, American Express, Discover ~ Amount: $______________
Card # ______________________________________________________

Card Exp. Date: ____________

Signature: __________________________________________ Phone: _______________________

Last updated on 1/2012

Date: ______________
DHMH Pamphlets ORDER FORM
Name: _________________________________________________________________________________
Firm Name: _____________________________________________________________________________
Address: __________________________________________________

P. O. Box: __________________

City: _____________________________________

Zip Code: ___________________

State: ________

Phone: ____________________________________ Fax: ________________________________________
Email: _________________________________________________________________________________
Codification #

Pamphlet Title

Price / #

COMAR 10.05

Freestanding Ambulatory Care Facilities — August 2013...................................... * $10 × ____

COMAR 10.07.01

Acute General Hospitals and Special Hospitals — April 2012 ................................... $10 × ____

COMAR 10.07.02

Comprehensive Care Facilities and Extended Care Facilities — Feb 2011 ................ $15 × ____

COMAR 10.07.03

Nursing Staff Agencies — Feb 2008........................................................................... $ 9 × ____

COMAR 10.07.05

Residential Service Agencies — August 2013 ............................................................ $11 × ____

COMAR 10.07.06

Hospital Patient Safety Program — Apr 2004 ............................................................ $ 8 × ____

COMAR 10.07.07

Nursing Referral Service Agencies — Dec 2006 ........................................................ $ 8 × ____

COMAR 10.07.09

Residents’ Bill of Rights: Comprehensive Care Facilities
and Extended Care Facilities — Mar 2010 ........................................................... $ 9 × ____

COMAR 10.07.10

Home Health Agencies — Aug 2002 .......................................................................... $ 8 × ____

COMAR 10.07.11

Health Maintenance Organizations — Aug 2010........................................................ $10 × ____

COMAR 10.07.14

Assisted Living Programs — August 2013 ................................................................. $15 × ____

COMAR 10.07.21

Hospice Care Programs — Sep 1998 .......................................................................... $ 9 × ____

COMAR 10.10

Laboratory Regulations — June 2013 ......................................................................... $15 × ____

COMAR 10.12.04

Day Care for the Elderly and Adults with a Medical Disability — Jan 2007 ............. $ 9 × ____

COMAR 10.15.03

Food Service Facilities — March 2013 ....................................................................... $15 × ____
TOTAL: $__________

* Price of pamphlets includes shipping.
_______________________________________________________________________________________________
Payment Method,

_____

Check enclosed, made payable to: “The Division of State Documents”

Choose/Check one:

_____

VISA / Master Card / American Express / Discover card payment:

Acct.# _______________________________________________________ Exp. Date: _____________
Signature: ______________________________________________ Tel: _________________________
Return form and payment to: Office of the Secretary of State
Division of State Documents ~ State House ~ Annapolis, MD 21401
Tel: 410-260-3876 ~ 800-633-9657 ~ Fax: 410-280-5647

Note: COMAR prices change frequently. Check the date
on the lower right hand corner of this form. If the form is
more than 2 months old, call the Subscription Manager
(410-260-3876) to confirm prices.
8/2013

