DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

IFK Federal Building, Government Center

Room 2275

Boston, Massachusetts 02203

CENTERS FOR MEDICARE & MEDICAID SERVICES

Division of Medicaid and Children’s Health Operations / Boston Regional Office

October 23, 2014

Mary C. Mayhew, Commissioner
Department of Health and Human Services
221 State Street

11 State House Station

Augusta, ME 04333-0011

RE: MAINE 14-009 APPROVAL

Dear Commissioner Mayhew:

We are now ready to approve State Plan Amendment (SPA) No. 14-009; attached you will find
an approved copy of the SPA. As requested, this SPA is effective April 1, 2014. ‘

A

The purpose of this SPA 1s to amend the Attachment 4.19B of the State’s approved Title XIX,
State Plan to update new codes and to update the MaineCare rate reimbursement s
methodology for Physician Services, Federally Q,ualiﬁed Health Centers, Rural Health Centers,
and Durable Medical Equipment.

If you have any questions regarding this SPA, please contact Aimee Campbell-O'Connor,
Maine State Lead, at 617/ 565-1647, or at aimee.campbell-oconnor@cms.hhs.gov. .

Sincerely,

Y 574

Richard R. McGreal
Associate Regional Administrator

cc: Stefanie Nadeau, Director, Office of Maine Care Services
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

STATE:

Maine Supplement 1 to Attachment 4.19-B
Page 1

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES ~
OTHER TYPES OF CARE

1. inpatient hospital services see Attachment 4.19-A

v

Outpatient hospital services - Same as Attachment 4.19-A.

Centified Rural Health Clinics. The payment methodology for Certified Rural Health Clinics will conform o section
702 of the BIPA 2000 legislation, specifically to the BIPA 2000 requirements for Prospective Payment System (PPSy
Centified Rural Health Clinics will be reimbursed on the basis of 100% of the average of their reasonable costs of
providing Medicaid-covered services during FY 1999 and FY 2000; adjusted to take into account any mcrease o
decrease in the scope of services furnished during FY 2001 (calculating the amount of payment on a per visit basis),
Beginning in FY 2002, and for cach fiscal year thereafier, each Certitics Rural Health Clinic is entitled to the payment
amount {on a per visit basis) to which the clinic was entitled under the Act in the previous fiscal vear. increased by the
percentage increase in the Medicare Economic Index (MEI for primary care services, and adjusted 1o take into
account any increase or decrease in the scope of services furnished during that fiscal year. Until the new payment rate
is calcutated according 1o this methodology, Certified Rural Health Clinics will be paid at their current plan rate,
which will be retroactively adjusted once the new payment rate is calculated. Newly qualified Centified Rural Health
Clinics afier fiscal year 2000 will have initial payments established cither by reference to payments to other clinics in
the same or adjacent area. or in the absence of such other clinics, through cost reporting methods. After the Initial
year, payment shall be set using the MEI methods used for other clinics. Certified Rural Health Clinics may be
reimburse for services on the basis of a fixed fee schedule: hup: ‘www.maine gov diths audit rate:

setting documents S90DruyFecSchedule 004 .pdi

»

Federally Qualified Health Centers-- The payment methodology for Federally Qualified Rural Health Centers will
conform to section 702 of the BIPA 2000 legislation, specifically to the BIPA 2000 requirements for Prospeclive
Pavment System (PPS), Federally Qualified Health Centers will be reimbursed on the basis of 100% of the average of
their reasonable costs of providing Medicaid-covered services during FY 1999 and FY 2000, adjusted to take mnto
account any increase or decrease in the scope of services furnished during FY 2001 (caleulating the amount of
payment on per visit basis). Beginning In FY 2002: and for each fiscal year thereafler, cach Federally Qualified Health
Center is entitled to the payment amount (on a per visit basis) to which the center was entitled under the Act i the
previous fiscal year, increased by the percentage increase in the Medicare Economic Index (MED for pnmary care
services, and adjusted to take into account any increase or decrease in the scope of services furnished during that fiseal
vear. Until the new payment rate is calculated according to this methodology. Federally Qualified Health Centers will
be paid at their current plan rate. which will be-retroactively adjusted once the new payment rate is caleulated. Newly
qualified Federally Qualified Health Centers after fiscal year 2000 will have initial payments established cither by
reference to payments to other centers in the same or adjacent areas, or in the absence of such other centers. through
cost reporting methods. After the initial year. payment shall be set using the ME! methods used for other centers,
Federally Qualified Health Centers may be reimburse for services on the basis of a fixed fee schedule:

hiip. » wy maine.cov dhhs. audit rate-senting documents SY0Drugheedchedule 004 pdf

3. Other laboratory and X-ray services 'the same as under Physicians’ services, Item 5.

4 a Skilled Nursing Facility services (other than services in an institution for tuberculosis or mental diseases) for
individuals 21 years of age or older. See Attachment 4.19 D.

b, Larly and Periodic Screening, Diagnosis and Treatment Services -- The State-agency will apply the rates currently in
effeet for the item of service provided, except the rates of payment for agencics participating in the EPSDI program
under special agreements Is made on the basis of a negotiated fee schedule.

¢ Family Planning Services and Supplies - The State agency will apply the payment rate as described i Attachment
4.19 A when provided by a hospital. and as described in Item 5 below when provided as physician's services. Family
The agency’s fee schooled was set as of April 30, 2014 and is effective Tor services provided on or afier that date
Planning Agencies are reimbursed on the basis of a fixed fee schedule:
hip www mame.goy dhhs audiy rate-seting documents $30FwmilyPlanming {03 pdt
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