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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Secutity Boulevard, Mail Stop 32-26-12
Baltimore, MD 21244-1850

CENTEß fOR MEDICÀID & CHIP SERVICIS

Financial Management Group

Ricker Hamilton, Commissioner
Department of Health and Human Services
State of Maine
221 State Street
1 1 State House Station
Augusta, ME 04333-0011

rt,|AY 08 2018

RE: Maine 1 6-001 6

Dear Commissioner Hamilton:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid state plan
subr¡itted under transmittal number (TN) 16-0016. This amendment revises reimbursement for
nursing facility services. Specifically it incleases nursing facility prospective reimbursement
rates from 97.44percentto 100 percent of all calculated direct care and routine cost components.

We conducted our review ofyour submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)( 1 3), 1902(a)(30), and 1903(a) of the Social Security Act and the
implementing Federal regulations at 42 CFR 447. We are pleased to inform you that Medicaid
State plan amendrnent 16-0016 is approved effective July 29,2016. We are enclosing the CMS-
179 and the amended plan pages.

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

Sincerely,

Kristin Fan
Dilector
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STATE PLAN UNDßR TITLI XIX OF THtr SOCIAL StrCURITY ACT
STATE: Maine Attachll1ent 4,19-D. page 55

Nulsing Facility Services Detailed Descliption of Reirnbursement

submitted to the Office ofElder Services and to the Division of
Reimbulseurent and Fi¡ancial Se¡vices ofthe Olfrce of MaineCare Services.

22.6.1.2. Based on an analysjs of tlle cost repoû by tlle Department, the allowable
costs will be detelr¡ined based on the Principles of Reiurbursement for'
Nursíng Facilities contained herein.

22.6.1.3. The occupancy level that will be used in the calculation of the rate will be
set at the days included on tlie pro fo na cost repofi submitted at the tirne of
tlre conversion ot' al the 95%o occupancy level, whichever is greater.

22.6.1.4. Effeclive 8/l/10 The case mix index will be detennined as stated in Sections
l 6.2, 22.3.1,22.3.2, and 22.3.3.2.

22.6.1 .5 .

22.6.1.6.

23.2. Fixed costs may be adjusted upon lequest ofthe
(detennined by the DHHS) has been provided to

The upper lirnits fol the dilect and roùtine carc cost components will be

inflated forward to the end ofthe fiscal year ofthe plofoÌrna cost lepon
subnitted as requircd in Section 22.6.1.1.

The reimbursement r?tes set, as stated in Sections 22.6 .1 .1 and 22.6.1 .5, will
rerlain in effect lol tlre period oftlilee (3) yeals fi'om the date tbat they are

set under these Principles. The dilect and routine components will be

iilflated to the current year, subject to the peel gloup cap. Reimbursement
rates and all rate letters will have an effective date of the fìrst day ofthe
subsequent month after the date of tlie licensure change

22.6.1.7. Alfhe conclusion oftlre three years, tlre leimbursement rate \.vill be rebased

to the fiscal year stated in Sections 41 .3. l, 42.1 , and 17 ol the most recent
audited full fiscal year occurring aftel tlre conve|sion of nursing fac¡lity beds

to rcsidential cale beds, whichevel is the most cun'eÍìt.

22.6.1.8. Section 22.6 is effective for nursing facilities with the elfective date of
convelsion ofnursing iacility beds to residential care facility beds occurring
on or aftel January l, 1996.

23. INTERIM, SUBSEQUENT, AND PROSPECTIVE RATES

23.1 . Interilr Rate and Subsequent Year Rates. Effective 8/1/10 Fifteen days plioltothe beginning
ofthe State fiscal year, an interim rate wìll be established by using the fixed cost component of
the latest audited cost report and aclding to it the inflated roùtine cost colnponents ofthe base

year. The inter¡m rate in subsequent fiscal years will be deternrined in the sarne manner as

outlined above. The direct cost component is colnputed as specified in Section 80.3.4.

provider when suffi cient docuurentation
tl'ìe Deparlrnent. These adjustments will be

effective with tl'ìe next issuance ofan interìm rate.

23.3. Prospecfive Rate, The prospective rate, excluding fìxed costs, shall be calculated to be 100

pelcent ofall ofthe calculated Direct Care Cost Cornponents and all ofthe Routine Cost
Components.

Tn. No.: ló-01ó
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STATE I'LAN UNDER TITLD XIX OF'I'HD SOCIAL SECURITY ACT
STATE: Maiue Attachrne Dt 4.19-D

Page 56

Nursing Facility Services Detailed Description of Reinrl¡ulsement

23.4. Funding Adjustment. The Departrnent will:

a. Take each individual nursing facility's July 1,2014 tebased Dilect Carc Rate and

rebased Routine Cale Rate, after thóse rates have been adjusted to the prospective rate

described in Principle 23.3, and add the two rales together ("surn oflJuly 1, 2014,
adjusted and rebased Direct Care and Routine Care rates").

b. The Deparlment will cornpare the surn ofJuly 1,2014, adjusted and rebased Direct
Care and Routine Care rates to each ìndividual nulsing facility's surn of April l, 2014
Direct Care and Routine Care rates.

c. If tlie Sum ofJuly 1,2014, adjusted and rebased Direct Care and Roùtine care rates is

less thân tlre sum of its April 1,2014, Direct Care and Routine Care rates, tl're

Department will make the following adjustment:
i. The Depa|tment will take the difference between the two sunls, and add that

difference to the rebased and adjusted July 1,2014 routine rate.

d. This Funding Adjustrnent will be done each year, by comparing the difference between
the April 1, 2014 Sum of Direct Care ând Routine Cale rates, and the sum ofDirect
Care and Routine Care rates for the applicable year.

24. FINAL PROSPECTIVE RATE.

Upon final audit ofall nursing facility's base year cost repofts, the Depaftment will
detennine a final prospective rate, which cannot be greater than 100 percent ofall ofthe
calculated direct Care Cost Corrrponent and all ofthe Routine Cost Components.

24.1. A cost lepoft is settled ifthele is no request for reconsideration of the Division ofAudit's
findings rnade wìthin tbe lequired time frame or', ifsuch request for reconsideration was

made and the Division of Audit lias issued a final revisèd ar,rdit leport.

FINAL AUDIT OF FIRST AND SUBSEQUENT PROSPECTIVE YEARS.

25.1 . Plinciple. All facilities will be required to submit a coSt report in accordance with Section
13.2 at Ihe end oftheir fiscal yeal or] cost repolt folrns approved by the Deparl[rent. The
Department will conduct a final audit ofeach facility's cost report, which may consist ofa
full scope examination by Depaftment personnel and which will be conducted on an annual
basis.

25.2- Upo.n ftnal audit ofa facility's cost repoñ for the first and subsequent prospective years, the
Department will:

25.2.1 Determine tl'ìe actual allowable fixed costs incurred by the facility during the cost
reporting peliod,

25.2.2. Determine the occupancy levels ofthe uulsing facìlity,

25.

25.2.3. Determine reimbursable direct care costs inculred by the fac¡lity duling the reporling
peliod pel Section 22.3.5
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