
Table of Contents 
 
State/Territory Name: ME 

State Plan Amendment (SPA) #: 17-0017A 

This file contains the following documents in the order listed: 

1) Approval Letter 

2) CMS 179 Form 

3) Approved SPA Pages 



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

tvrs
cfNftns FoR MtDlc^rt & MfDlcAtD sr¡vtcts

CENIIN FOR AÂÍDICAID & CHIP SEßYICES

Financial Management Group

Bethany Flamm, Acting Commissioner
Department of Health and Human Services
State of Maine
221 State Street
l l State House Station
Augusta, ME 04333-0011

August 21,2018

RE: Maine 17-0017-1.

Dear Commissioner Hamm:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid state plan
submitted under transmittal number (TN) 17-0017-4. This amendment revises reimbursement
for inpatient hospital services. Specifically it: 1) adds reimbursement for Long Active Reversible
Contraceptives (LARC) during postpartum inpatient hospital stay to provide adequate
reimbursement to provider for the device; 2) changes data used to calculate Prospective Interim
Payment (PIP) to provide more accuracy; and 3) further revises the state's fourteen day
readmission protocol which was approved under TN 14-0003 and further amended under TN l5-
0010.

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 17-0017-A is approved effective November 14,2017. We are enclosing
the CMS-I79 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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Page IInpatient Hosp ital Services Detailed DescriÞtion of Reimbursement

A DEFINITIONS

TN No. 17-00174
Supersedes
TN No. I 5-010

A-l

A-2

A-3

A-4

Acute Care Critical Access Hospitals

A hospital licensed by the Department as a critical access hospital that is being leimbursed as

a critical access hospital by Medicare.

Acute Care Non-Clitical 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.

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 Depaltment.

Discharge

A member is considered discharged when the member is formally released from the hospital,
transferred from one hospital to another', o¡ dies iu the ltospital. For purposes of this Section,
excluding Critical Access Hospitals, a memher 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 dischalge within the same DRG, excluding complications or co-morbidity.

There are exceptions to the fourteen (14) day readmission protocol. The exceptions are as

follows:

a) Readmissions fol individuals who ate diagnosed with anental health diagnosis
described in the most current version ofthe American Psychiatric Association's
Diagnostic and Statistical Manual (DSM);

b) Readmissions for individual whose symptoms meet the American Society of
Addiction Medicine (ASAM) Level 4 Criteria, as defined in the most recent edition
ofthe ASAM Cliteria: Treatment Criteria for Addictive, Substance-related, and Co-
Occurring Conditions; and

c) Readmissions for individual receiving inpatient maintenance chemotherapy treatment.

Effective July l, 2011, for hospitals billing under DRG based methodology, transferring a

member to a distinct rehabilitation unit within the same hospital fol the same diagnosis will
be considered a discharge.

Approvar o#G 2 I 2018 pn""tiue Dare: nn4t20t7
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A-5

A-6

TN No. l7-0017'{
Supersedes
TN No. I 5-01 0

Distinct Psvchiatric 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 Depaftment 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.

Distinct Rehabilitation Unit

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.



STATE PLAN UNDER TITLE XIX OF THtr SOCIAL SECURITY ACT
STATE: Maine Attachment 4,l9-a

Page 2Inpatient Hospital Services Detailed Description of Reimbursement

A-7 Distinct Substance Abuse Unit

A unit that combines the medical management of withdrawal \.vith a structured inpatient
rehabilitation program. Services include coordinated group education and psychotherapy,

individual psychotherapy and family counseling as needed. Licensed Alcohol and Drug Abuse
Counselors (LADCs) assist medical staff in developing an interdisciplinary plan of care.

Evidence-based best practices, such as motivational interviewing are used by staff who are

trained in substance abuse treatment. The claim must also be distinguishable as representing

a discharge from a dist¡nct substance abuse unit in the MaineCare claims processing system.

This label is not a Medicare designation.

A-8 MaineCare Paid Claims History

A summary of all claims billed by the hospital to MaineCare for MaineCare eligible members
that have been processed and accepted for payment by MaineCare. A record ofthese claims
is kept in the Depaftment's claim processing system.

A-9 Private Psychiatric Hosþital

A hospital that is primarily engaged in providing psychiatric services for the diagnosis,
treatment and care of persons with mental illness and is not owned and operated by the State

of Maine. The facility must be licensed as a psychiatric hospital by the Depaftment of Health
and Human Services (DHHS). A psychiatric hospital may also be known as an institution for
mental disease.

A-10 -P_rqspçpliyellter!î laylnillfBlÐ

The weekly (or quarterly in the case of state owned psychiatric hospitals) payment made to a
private hospital based on the estimated total annual DepaÍment obligation as calculated
below. This payment may represent only a portion ofthe amount due the hospital; other lump
sum payments may be made throughout the year. Such circumstances would include, but not
be limited to, error correction and interim volume adjustments. For puryoses of the PIP

calculation, a MaineCare discharge for the most recently completed state fiscal year is one

with a discharge date occuring within the state fiscal year and submitted prior to the time of
calculation.

A-l I Rehabilitation Hospital

A hospital that provides an intensive rehabilitation program and is recognized as an Inpatient
Rehabilitation'Facility by Medicare.

A-12 State Owned Psychiatric Hospital

A hospital that is primarily engaged in providing psychiatric services for the diagnosis,
treatment and care of persons with mental illness and is owned and operated by the State of
Maine. The facility must be licensed as a psychiatric hospital by the Department of Health
and Human Seruices. A psychiatric hospital may also be known as an institution for mental
disease.

TN No. I 7-00174
Supersedes
TN No. l3-020

ApprovatDAU(j 21 ?0lS Effective Date: I I l14/2017
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A- I 3 Transfer

B GENERÄL PROVISIONS

B-l Inflation

C ACUTE CARE NON-CRITICAL ACCESS HOSPITALS

TN No. 17-00174

A member is considered transferred if moved from one hospital to the care ofanothel hospital.

MaineCare will not reimburse for more than two discharges for each episode of care for a
member transferring between multiple hospitals.

B-2

B-3

For purposes of determining inflatìon, unless otherwise specified, the economic trend factor
flrom the most l€cent edition ofthe "Health Care Cost Review" from Global Insight shall be

used.

Third Partv Liabilitv (TPL)
Any MaineCare claim submitted by a hospital may only be withdrawn within 120 days.

I nterjn_ald Ej-@lSçttþm en-t

At interim and final settlements, the hospital will reimburse the Department for any
overpaylnents; or the Depaftment will reimburse the amount of any underpaymcnt to the
hospital. In either case, the lump sum payment must be made within 30 days ofthe date ofthe
letter notif,ing the provider of the results of the interim or final settlement. If more than one

year's reconciliation or settlement is completed in the same proceeding, the net amount must
be paid. If no payment is received within thirty (30) days, the Department may offset
prospective interim payments. Any caps imposed on PIP payments are not applicable to the
determinaticìn of settlement amounts.

For hospital fiscal years beginning July 1, 201 1, interim settlement will be perfomed within
twelve (12) months of receipt of the Medicare Inter¡m Cost Settlement Report with the
DepaÉment, and final settlement will be performed within twelve (12) months of receipt of
the Medicare Final Cost Settlement Repoft by the Depaftment. If the Medicare Final Cost
Settlement Repofi has been received by the Department prior to the issuance of the Interim
Cost Settlement Repoft, the Department will issue only a Final Cost Settlement Repoft.

Hospitals are required to file with the DHHS, Division of Audit a year-end cost report within
five months from their fiscal year end. The cost report filing consists of: CMS Form 2552 or
its equivalent, audited financial statements, and any other related documentation as requested

by the DHHS-Division of Audit. The cost repoú must include applicable MaineCare
utilization and a calculated balance due to/from MaineCare.

B -4 Long Acting Reversible Contraceptives

MaineCare will separately reimburse for Long Acting Reversible Contraceptives (LARCs),
in addition to the hospital DRG reimbursement, if the device is placed immediately
postpartum in the inpatient setting.

The State agency will apply the payment rate as described in Supplement I to Attachment
4.19-8, page l-a (5) of the Maine Medicaid State Plan.

Supersedes
TN No. 13-020

Approval oate AU(j 21" 201Íl Effective Date: 11/1412017
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c-l

TN No. l7-00174
Supersedes

Depanment's Inpatient Oblisation to the Hospital
The Department of Health and Human Seruices' total annual obligation to a hospital will be

the sum of MaineCare's obligation for the following: inpatient services + inpatient capital
costs + inpatient hospital based physician costs t graduate medical education costs +

Disproportionate Share Payments (for eligible hospitals) and supplemental pool

reimbursements + until July 1 2011, days awaiting placement.

A. Inpatient Services (not including distinct psychiatric or substances abuse unit
discharges)

The Department pays using DRG-based discharge rates, which include estimated

capital and medical education costs (see Appendix for full description). As
explained in the Appendix, the payment is comprised ofthree components: the
capital expense and graduate medical education components both of which will be

subject to interim and final cost settlement, and the DRG direct rate component
which will not be cost settled.

B. Distinct Psychiatric Unit

MaineCare pays a distinct psychiatric unit discharge rate equal to 56,438.72,
except for Northern Maine Medical, for (1) which the distinct psychiatric
discharge unit rate will be $ I 5,679 .9 4, and (2) effective July l, 20 I 3, $9 I 28.3 I

per psychiatric discharge for members under 18 years of age from hospitals irr the
Lewiston-Auburn area. MaineCare will only reimburse at the distinct unit
psychiatric rate when the member hâs spent the majority of his or her stay in the
dìstinct unit. MaineCare will only roimburse for one (l) discharge for a single
hospital for one episode ofcare.

Dist¡nct psychiatric unit discharge rates will not be adjusted annually for inflation.

The Depaftment will reimburse hospitals based on UB-04 and/or CMS I 500
billing forms. This payment is not subject to cost settlement.

C. Distinct Substance Abuse Unit

D,

Effective April l, 2013 MaineCare will pay a distinct substance abuse unit discharge
rate equal to $4,898. MaineCare will only reimburse at the distinct unit substance

abuse rate when the member has spent the majority of his or her stay in the distinct
unit. MaineCare will only reimburse for one (1) discharge for a single hospital for
one (l ) episode of care.
Inpatient tlospital Based Physícian

MaineCare wilI reimburse 93.30lo of its share of inpatient hospital based
physicians.

AUG 

' 
1 2010

Approval Date Effective Date: ll/14/2017
TN No. l3-020
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C-2 Interim Settlement

All calculations are based on the relevant payment methodology that was in effect when
services were rendered, using the hospital's As-Filed Medicare Cost Report and MaineCare
paid claims history for the year for which interim settlement is being performed.

l. Settlements for years up to and including SFYI I
To the extent applicable, MaineCare's interim cost settlement with a hospital will
include settlement of:

Prospective interim payments; and

Payments made for hospital based physician services provided on or after
September l, 2010.

No cap previously imposed on a prospective interim payment will limit or
otherwise affect the determination of settlement amounts.

2. DRG Based System

MaineCare's interim cost settlement for state fiscal years under the DRG-based
system will include settlement of:

The DRG-based discharge rate as fufther described in Appendix B; and

Payments made for hospital based physician services.

C-3 Final Settlement

All settlement processes are based on the relevant payment methodology using charges
included in MaineCare paid claims history for the applicable year and the hospital's
Medicare Final Cost Report.

I . Settlements for years up to and including SFY I I

MaineCare's final cost settlement with a hospital will include settlement of:
¡ Prospective interim payments;
. Payments made for hospital based physician seruices provided on or after

September l, 2010.

No cap previously imposed on a prospective interim payment will limit or
otherwise affect the determination of settlement amounts.

2. DRG Based System

MaineCare's final cost settlement with a hospital operating under the DRG-based
system will include settlement of

o The DRG-based discharge rate as described in the Appendix; and
. Payments made for hospital based physician services.

a

TN No. l7-00174
Supersedes
TN No. l3-020

Applovat nut AUü 2 L 7'0lB Effective Date: tl/t4t20t7
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D. REHÄBILITATIONHOSPITALS

D-l Department's Inpatient Obligation to the Hospítal
The Department of Health and Human Services' inpatient obligation to a hospital will be

the sum of MaineCare's obligation for the following: inpatient services + inpatient capital

TN No. 17-00174
Supersedes
TN No. 13-020

ApprovalD#Uû 2 I 20lB Effective Date: I I /1412017
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costs + Dispropoúionate Share Payments (for eligible hospitals) and supplemental pool
reimbursements.

a. Inpatient Services

The Department will reimburse $12,440.44 per discharge paid based on claims
submitted. Payment for these services is not subject to cost settlement.

b. Cåpital and Graduate Medical Educatíon Costs

MaineCare will reimburse its share of inpatient capital costs and all graduate
medical education costs.

c. Hospital based Physicians

MaineCare will reimburse 93.3% of its share of inpatient hospital based physician
costs. Hospitals will initially be reimbursed based on claim forms filed with the
Depaftment. These payments are subsequently subject to cost settlement.

d. Third Party Liability Costs

MaineCare will reimburse its share of third party Iiability.

D-2 Interim Cost Settlement

D-3

The Depaftment calculates the Interim Cost Settlement using the hospital's As-Filed
Meclicare Cost Report, MaineCare Supplemental Data Form and MaineCare paid claims
history for the year for which interim settlement is being performed. Cost settlement is
performed for hospital based physician costs and for capital costs.

Final Cost Settlement

E

The Department of Health and Human Services calculates the final settlement with a

hospital using the same methodologi as used when calculating the interim settlement,
except that the data sources used are the Medicare Final Cost RepoÉ, MaineCare
Supplemental Data Form and MaineCare paid claims history for the year for which
settlement is being performed.

ACUTE CARE CRITICAL ACCESS HOSPITALS AND HOSPITALS R,ECLASSIFIED TO A
WAGE AREA OUTSIDE MAINE BY THE MEDICARE GEOGRAPHIC CLASSIFICATION
REVIEW BOARD (MGCRB) PRIOR TO OCTOBER 1,2OO8

All calculations made in relation to these hospitals must be made in accordance with the requirements
for completion of the Medicare Cost Report and Generally Accepted Accounting Princíples, unless
otherwise noted, plus a DSH adjustment pa)4nent for eligible hospitals.

E-l Department's Inpatient Obligation to the Hospital

TN No. 17-00174
Supersedes
TN No. 13-020

Approval out" AUG 2I 20lSsffectiveDate: II/14/2017
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The Depaftment of Health and Human Services' total annual inpatient obligation to the

hospitals will be the sum of MaineCare's obligation ofthe following: inpatient services + days

awaiting placement + hospital based physician + direct graduate medical education costs.

Third party liability payments are subtracted from the obligation.

These computed amounts are calculated as described below:

A. Inpatient Services

109yo of fhe total MaineCare inpatient operating costs from the most recent intel im
cost-settled report issued by the Department, inflated to the current state fiscal year.

Additionally, a supplemental pool will be allocated on the basis of the hospital's
relative share of Medicaid payments for private critical access hospitals only, not
those hospitals reclassified to a wage area outside Maine by the Medicare
Geographic Classification Review Board or public hospitals. In SFY I I that amount
will be $3,500,000. In SFY 12 and subsequent years that amount will be

$4,000,000.
The relative share is defined as:

total Medicaid payments to CAH hospital x pool amount
total Medicaid payments to all CAH hospitals

B. MaineCare Member Days Awaiting Placement (DAP) at a Nursing Facili8 (NF)

Reimbursement \ryill be made prospectively at the estimated statewide average rate

per member day for NF services. The Depaftment shall adopt the prospective
statewide averagc ratcs per member day for NF services that are specified in the
4.19D Principles of Reimbursement for Nursing Facilities. The average statewide
rate per member day shall be computed based on the simple average ofthe NF rate

per member day for the applicable State fiscal year(s) and prorated for a hospital's
fiscal year.

93.3/o of MaineCare's share of inpatient hospital based physician costs +
MaineCare's share of graduate medical education costs.

Prospective Interim Pavment (PIP)

The estimated departmental annual inpatient obligation, described above, will be calculated
using the most recent MaineCare Supplemental Data Form increased by the rate ofinflation
to the beginning of the current state fiscal year. Third party liability payments are subtracted
from the PIP obligation. The PIP payment does not include DSH payments or the hospital's
share ofthe supplemental pool as described below.

E-3 Interim Adiustment

The State would expect to initiate an interim adjustment under very limited circumstances,
including but not limited to, restructuring payment methodology as reflected in a state plan
amendment; when a hospital "changes" categories (e.g. becomes designated critical access);

TN No. 17-00174

C.

E-2

Supersedes
TN No. I3-020

Approval o",.AUû 2 tr' 20lB Effective Date: nt14/201j





 
 

DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services  
JFK Federal Building, Government Center 
Room 2275 
Boston, Massachusetts 02203 
 
Division of Medicaid and Children’s Health Operations / Boston Regional Office 
 
August 21, 2018 
 
Bethany Hamm, Acting Commissioner 
Department of Health and Human Services 
State of Maine 
221 State Street 
11 State House Station 
Augusta, ME 04333-0011 
 
RE:  Maine Companion letter to 17-0017-A 
 
Dear Commissioner Hamm: 
 
This letter is being sent as a companion to our approval of transmittal number (TN) 17-0017-A 
which, in part, proposed to revise the reimbursement methodology for inpatient hospital services 
related to the state’s Disproportionate Share Hospital program (DSH). Specifically, this particular 
proposal required final cost reports to calculate DSH payments. This state plan amendment (SPA) 
was received in the Boston Regional Office under the Centers for Medicare & Medicaid Services 
(CMS) on December 29, 2017, with an effective date of November 14, 2017. We are noting one 
area within the SPA that requires additional follow-up from the state. 
 
Section l902(a)(13)(A)(iv) of the Social Security Act (the Act), in a manner consistent with section 
1923, requires that state Medicaid programs make Disproportionate Share Hospital (DSH) 
payments to qualifying hospitals that serve a large number of Medicaid and uninsured individuals. 
Federal law also requires states to submit an independent certified audit and an annual report to 
the Secretary describing DSH payments made to each DSH hospital. The Maine Medicaid state 
plan has provisions to make DSH payments to qualified providers. However, of all the qualified 
providers, DSH payments to only 2 providers are evident in all the required independent certified 
audit and annual reports submitted to CMS each year. Under TN 17-0017A, the state was asked to 
explain the discrepancy since changes were proposed to the approved DSH reimbursement 
methodology in the state plan and the state elected to withdraw the SPA page submitted rather than 
provide the requested information. With no evidence of claiming DSH payments for all qualified 
providers and the absence of an audit of DSH payments to said providers, CMS has concerns that 
the state is not reimbursing providers in accordance with the approved payment authority for DSH 
payments in the state plan. 
 
We are issuing a companion letter to formally address the inconsistency between Maine’s DSH 
payment authority, as described in the state plan, and the state’s admission during recent 
conversations that the payments are not being made.  In addition, the CMS 64 financial reports do 
not indicate that these payments have been made to all qualified hospitals. Consequently, not 
reimbursing providers in accordance with the approved payment authority in the state plan places 
the state out of compliance with Federal DSH and state plan requirements.  

https://www.ssa.gov/OP_Home/ssact/title19/1923.htm


Page 2 – Bethany Hamm, Acting Commissioner 
 
 
The State will need to revise Attachment 4.19-A of their state plan to include a comprehensive 
reimbursement methodology for how the state actually makes DSH payments in order to come 
into compliance. 
 
The State has 90 days from the date of this letter to address the issues described above. Failure to 
respond may result in the initiation of a formal compliance process and put the state at financial 
risk. During the 90 days, CMS will provide any required technical assistance. 
 
If you have any questions, please contact Novena James-Hailey of my staff. She can be reached at 
617-565-1291 or by email at novena.jameshailey@cms.hhs.gov. 
 
 

Sincerely, 
 
      
 
     Richard R. McGreal 

Associate Regional Administrator 
 

mailto:novena.jameshailey@cms.hhs.gov



