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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, MD 21244- 1 850

curs
ctNTtRs fot MEDtc^Rt & Mí)tc^lo stRvtcfs

cENTrr FOI f,iEDrCAtD & CH|P SEnVtCES

Financial Management Group

January 30,2019

Jeanne Lambrew, Acting Commissioner
Department of Health and Human Services
221 State Street
I I State House Station
Augusta, ME 04333-0011

RE: Maine 17-0015-A

Dear Commissioner Lambrew:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid state plan
submitted under transmittal number (TN) 17-0015-4. This amendment proposes to modify the
reimbursement methodology for inpatient hospital (IPH) services. Specifically, it reduces the
inpatient hospital supplemental payment pool amount among privately owned Acute Care Non-
Critical Access hospitals, hospitals reclassified to a wage area outside Maine by the Medicare
Geographic Classification Review Board and Rehabilitation hospitals to $28,000,000.

We conducted our review of your submittal according to the statutory requirements at sections

1902(a)(2), 1902(a)(13), 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 17-0015-A is approved effective July 27,2017. 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.

Sincerely,

Kristin Fan
Director
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TE PI,,Â.N IJNDNR TITLE XIX Tlrr'- sôctÄ I' sncltRrTY
STATE: MÂine Att8chment4.l9-a

Page IInpatient Hospital Servlces Detailed Description of R€imbursement

if and when a nev pôpulatiol gflìup was madÞ eligihle for MaineCare (e.g'' the StaÍe is

contçmplâting ðn eligibility expansion to lnclude higher income parents); orahosp¡Îal closes or opens

and thóf€ is âredisþibufion of pÀtients among ftcilities'

E-4 lltq¡m se$þue!É

The Departmsnt of Health and Huma¡ Servjces' interim settlemenl with â hospítal ís caloulated using

tho samð mcthodology as is used ìrrhen calculafing fhs PIP, Bxcept that the data sources used will be

the hospíþl's as fÌied cost ropoÉ and MaineCa¡e paid clairns history for thè ysar for which

tecono.iliation is beiug perfomted.

lJ-5 liinal Se'1tlÞnent

The Deparünçnf ofgealth and Human Se¡vioes' final seltlement \vith a hospital is calculafed using__the

same methodology as is, used when calculating the PlP, exccpt that the data soûrces used will be

tho hospital,s final cosf repûft frorn the Medi0ôre fisoal intermediary and MaineCare paid claims

hislory forttro year for which Ëottlemont jô being performed.

SUPPLEMEN'|'ÀL POOL FOR NON CRJTICAL ACCESS HOSPITALS'HOSI'ITALS
RECLASSIF'IED TO A WAGE ARTA OUTSIDE MÀINN AND RETTABILITATTON
HOSPIT'AI,S

Tho Depâlfmënt will allocatc n supplcmontd pool fof ôcth ototo fieool yoal' among lhe privately owncrl

ând op;àtcd. Àoute Care Non-CritiÀ¿l Access hospitals, hospit¿ls reolassified to a wago area outside

Mainà by the Medicar€ Geogtaphiè Cla¡sifioation Review Board and rehabilit¿tion hospitrls. The to@l

pool (inpatienr and oùÞaric;t) shall equal $71,780,072. Subjcct to cornpliance with all afPlicable,federal

r.,rtos ànd paymerit límits, inaluOing +Z CÍR 447.271 and 42 CFR 447 .272, up to $28,000,000. will be

allocated io inpatieú sen/ices, not-to exseed th€ allowäble eggregatê uppèr pâyment limifs, The ¿llooated

inpntient poolàmount will be di6fribu'þd based oD eac.h hospiþlts relätive shâre ofinpåtient Maineca{e

puy.*ß, defin€d âs the hospitel's inpatient Mâinscête payment in state fiscal yeat 2014 divided by

ìnpatient MaineCare p¿ymenis made to all privately owned and operated Acule Care Non'Critical Access

hospitals, hospitals reolàssified to a woge arca ontside Maíne by the Medicare Geogmphic Classification

Review Boerd, and tehabilitatio¡ hospitålË; multipli€d by the supplemental pool.

Eaoh hospital in the pool will reoeíve i1s rslativ€ ihate of this supplÊmontal payffient. Supplernental 
. .

payrnents will be disiributecl sem.iannually, in even dist¡ibutions in November and May. This pool will bo

b"Lr"ased by the.amôunt o hospitaf wo.uld håve ¡eceived if that hospìtal was in the pool when the total

pool amouni was sot ând subsequently becomas an apprcvEd oritipal accese hospital' This supplemenlal

pool payment is not subJect to cost søitl€ment.

PRIVATE PSYCHIATRIC HOSPTTAI¡S

G-l DepartmÉnt's lnpatisnt Obligation to fte llospitals

privafe owned psychiatric hospitals will bo paiil weekþ prospectiv€ inlerim payments based or the

' Depaffienfs estlmatÉ oftho iotal annual obligtìon to the hospital 'l'Irc

f.'
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