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State/Territory Name: Maine 

State Plan Amendment (SPA) #: 11-005A 

This file contains the following documents in the order listed: 

1) Approval Letter
2) CMS 179 Form/Summary Form (with 179-like data)
3) Approved SPA Pages



DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S3-14-28 
Baltimore, Maryland 21244-1850 

Financial Management Group/ Division of Reimbursement Review 

February 12, 2020 

VIA E-MAIL 
Jeanne Lambrew, Commissioner 
Department of Health and Human Services 
221 State Street 
Augusta, Maine 04333-0011 

RE:  TN ME 11-005-A 

Dear Commissioner Lambrew: 

We have reviewed the proposed amendment to Supplement 1 to Attachment 4.19-B of your 
Medicaid State plan submitted under transmittal number (TN) ME 11-005-A.  The proposed 
amendment updates the reimbursement rates for rehabilitation services. 

Based upon the information provided by the State, we have approved the amendment for 
incorporation into the official Maine State Plan with an effective date of April 1, 2011.  A copy 
of the CMS-179 and the approved plan page(s): 4(a), 4(a)(i) – (a)(iv), 4(a)(ix)- (a)(xv), 4(a)(xx) – 
(a)(xxi), 4(a)(xxiv), page 5, 5(i) – 5(v), and 5(xiii), are enclosed with this letter. 

If you have any questions, please call Nancy Grano or Charlene Holzbaur at (617) 565-1695 or 
(609) 882-4103, respectively, or by email at nancy.grano@cms.hhs.gov or
Charlene.holzbaur@cms.hhs.gov.

Sincerely, 

     /s/ 

Todd McMillion 
Acting Director 

mailto:nancy.grano@cms.hhs.gov
mailto:Charlene.holzbaur@cms.hhs.gov


4/1/2011

5/13/11 original; split 1/30/20

Todd McMillion Financial Management Group,
Division of Reimbursement Review

, February 12, 2020

/s/



STATE: Maine 

STATE PLAN UNDER TITLE XIXOFTHESOCIALSECURITY ACT 

Supplement 1 to Attachment 4.19-B 
Page 4(a) 

OMP No: 0938 
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -

OTHER TYPES OF CARE 

I 2. Other diagnostic, screening, preventive and rehabilitative services -The State agency will apply the 

payment rate as described in Attachment 4.19-A when provided by a hospital and as described in Item 5

above when provided as physicians' Services. 

TN No. 11-00SA 

Supersedes 

TN No. 09-011 

Approval Date Effective Date 4/1/11 
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