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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S2-26-12 
Baltimore, MD 21244-1850 

Financial Management Group 

Mary C. Mayhew, Commissioner 
Department of Health and Human Services 
State of Maine 
221 State Street 
11 State House Station 
Augusta, ME 04333-0011 

RE: Maine 14-003 

Dear Ms. Mayhew: 

OCT 18 Z014 

CMS 
CENTER$ fOR MEDICARE & MEDICAID SfRVICfS 

CENTfR FOR MEDICAID & CHIP SERVICES 

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid state plan 
submitted under transmittal number (TN) 14-003. This amendment revises the readmission 
policy for inpatient hospitals. 

We conducted our review of your submittal according to the statutory requirements at sections 
1902(a)(2), 1902(a)(l3), 1902(a)(30), 1903(a) and 1923 of the Social Security Act and the 
implementing Federal regulations at 42 CFR 447. We are pleased to inform you that Medicaid 
State plan amendment 14-003 is approved effective March 1, 2015. We are enclosing the CMS-
179 and the amended plan pages. 

If you have any questions, please call Novena James-Hailey at (617) 565-1291. 

Sin~erely, 

timothy Hill ~ 
Director \J 
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10. SUBJECT OF AMENDMENT: 
Reimbursement change to Inpatient Hospital Readmission and Provider Preventable Condition 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
STATE: Maine Attachment 4.19-a 

Inpatient Hospital Services Detailed Description of Reimbursement Page 1 

A DEFINITIONS 

A-1 Acute Care Critical Access Hospitals 

A hospital licensed by the Department as a critical access hospital that is being reimbursed 
as a critical access hospital by Medicare. 

A-2 Acute Care Non-Critical Access Hospitals 

A hospital licensed by the Department as an acute care hospital that is not being reimbursed 
as a critical access hospital by Medicare. 

A-3 Diagnosis Related Group (DRG) 

The classification of medical diagnoses for use in determining reimbursement as defined in 
the Medicare DRG system or as otherwise specified by the Department. 

A-4 Discharge 

A member is considered discharged when the member is formally released from the hospital, 
transferred from one hospital to another, or dies in the hospital. For purposes of this Section, 
excluding Critical Access Hospitals, a member is not considered discharged if moved from 
one location within a hospital to another, or readmitted to the same hospital on the same day, 
or stays less than 24 hours; or is readmitted to the same hospital within fourteen (14) days of 
an inpatient discharge for the same primary diagnosis, excluding complications or co
morbidity. Effective July 1, 2011, for hospitals billing under DRG based methodology, 
transferring a member to a distinct rehabilitation unit within the same hospital for the same 
diagnosis will be considered a discharge. 

A-5 Distinct Psychiatric Unit 

A unit within an acute care non-critical access hospital that specializes in the delivery of 
inpatient psychiatric services. The unit must be reimbursed as a distinct psychiatric unit as a 
sub-provider on the Medicare cost report or must be comprised of beds reserved for use for 
involuntary commitments under the terms of a contract with the Department of Health and 
Human Services. The claim must also be distinguishable as representing a discharge from a 
distinct psychiatric unit on the MaineCare claims processing system. 

A-6 Distinct Rehabilitation Unit 

TN No. 14-003 
Supercedes 
TN No. 13-014 

A unit within an acute care non-critical access hospital that specializes in the delivery of 
inpatient rehabilitation services. The unit must be reimbursed as a distinct rehabilitation unit 
as a sub-provider on the Medicare cost report. The claim must also be distinguishable as 
representing a discharge from a distinct rehabilitation unit on the MaineCare claims 
processing system. 

Approval Date 

OCT 28 t014 
Effective Date 03/01/2015 
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