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Notice of Proposed Action

[l

The Workers' Compensation Commission proposes to amend existing Regulation .04
under COMAR 14.09.01, and existing Regulation .02 under COMAR 14.09.02.

This action was considered at a public meeting held on June 25, 2015, notice of which
was given by publication in 42:12 Md.R. 786 (June 12, 2015), pursuant to General
Provisions Article, § 3-302(c), Annotated Code of Maryland.

Statement of Purpose

The purpose of this action is to amend the current regulations that unnecessarily restrict
the ability of a claimant to "cure" an improperly submitted claim within a reasonable
time, with the effect that certain claims may be barred by limitations as identified in
Hranicka v. Chesapeake Surgical,  Md.  (Md., June 18, 2015).

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 Lackington, Administrator, Workers' Compensation
Commission, 10 E. Baltimore Street, Baltimore, MD 21202, or call 410-864-5300, or

email to alackington@wcc.state.md.us, or fax to 410-864-5301. Comments will be
accepted through September 8, 2015. 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 September 24, 2015, at 10 E.
Baltimore Street, Baltimore, MD 21202.

Economic Impact Statement Part C
A. Fiscal Year in which regulations will become effective: FY 2016

B. Does the budget for the fiscal year in which regulations become effective contain
funds to implement the regulations?

No

C. If 'yes', state whether general, special (exact name), or federal funds will be used:

D. If 'no', identify the source(s) of funds necessary for implementation of these
regulations:

No additional funds are necessary for the implementation of these regulations.
E. If these regulations have no economic impact under Part A, indicate reason briefly:
These regulations have no economic impact under Part A.

F. If these regulations have minimal or no economic impact on small businesses under
Part B, indicate the reason and attach small business worksheet.

These regulations have minimal or no economic impact on small businesses under Part
B.

G. Small Business Worksheet:
N/A



Attached Document:

14.09.01 (downloaded 06/30/15)

.04 Filing Forms and Documents with the Commission.
A. With the exception of filing and amending claims in accordance with Regulation 14.09.02.02, [F]forms and
documents may be filed with the Commission by one of the following methods:
(1) — (3) (text unchanged)
B. (text unchanged)

14.09.02 (downloaded 06/30/15)

.02 Requirements for Filing and Amending Claims.
A. Claim for Benefits.
(1) — (7) (text unchanged)
(8) [Date of]Filing in Person or by Mail.

(a) A claim is considered filed on the date that a completed and signed claim form, including the signed
authorization for disclosure of health information, is received by the Commission in person or by mail addressed to the
Commission’s principal office in Baltimore City.

(b) (text unchanged)

(9) Electronic Submission.

(a) A claim that is submitted electronically is not considered filed until the signed claim form, including the
signed authorization for disclosure of health information, is received by the Commission in person or by mail
addressed to the Commission’s principal office in Baltimore City.

(b) For any claim form that has not been rejected or returned as incomplete under 8A(2) of this regulation,
[T]the Commission's date of receipt is determined by the date stamp affixed on the electronically submitted claim
form[.], provided that the signed claim form, including the signed authorization for disclosure of health information, is
received by the Commission in person or by mail addressed to the Commission’s principal office in Baltimore City
within 30 days of the electronically submitted claim.

(c) For any claim electronically submitted but not received by the Commission as provided in 8A(9)(b) of this
regulation, the claim will be dismissed.

B. Social Security Number.
(1) — (5) (text unchanged)





