
DEPARTMENT OF HEAL TH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
JFK Federal Building, Government Center 
Room2275 
Boston, Massachusetts 02203 

CAIS 
CENTERS for MEO/CARE & MFDKAID SERVICES 

Division of Medicaid and 01.ildren's Health Operations I Boston Regional Office 

Brenda M. Harvey, Commissioner 
Department of Health and Human Services 
l l State House Station 
Commissioner's Office 
Augusta, Maine 04333-0011 

Dear Ms. Harvey: 

June 23, 2010 

We are pleased to enclose a copy of approved State plan amendment (SPA) No. I 0-004. This 
SPA is effective March 4, 2010. 

SPA 10-004 transmitted a proposed amendment to your Department's approved Title XIX State 
plan to detail the reimbursement for non-hospital based physician services. Your Department 
will reimburse all non-hospital based physicians 70 percent of the Medicare Maine Area "99" fee 
schedule. Payment for non-hospital physician services will increase from 53 percent to 
70 percent of the Medicare rate. Payment will not exceed the highest of the 75th percentile range 
of the Medicare Maine Area "99" fee schedule. 

We note that we could not approve this SPA with an effective date of March l, 2010 as 
requested. 42 CFR 447.205(a) requires that you provide public notice of any significant 
proposed changes in the methods and standards for setting payment rates for services covered 
under your Title XIX State plan. Our policy requires that public notice be published at least one 
day prior to the effective date of the proposed SPA. Since public notice was not published until 
March 3, 2010, the earliest effective date we can approve is March 4, 2010. 

We reviewed this SPA for compliance with § 1902( a)(73) of the Social Security Act as added by 
§5006{e) of the American Recovery and Reinvestment Act of 2009, Public Law 111-5. We 
determined that this SP A would benefit all Medicaid beneficiaries and providers including 
members of federally recognized tribes and Indian Health Services (IHS) contract health services 
providers. We ask that your Department inform the IHS contract health services providers in 
your state of the changes brought forth by this SP A. 
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