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

JFK Federal Building, Government Center

Room 2275

Boston, Massachusetts 02203

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

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

February 4, 2014

Mary C. Mayhew, Commissioner
Department of Health and Human Services
11 State House Station

Augusta, Maine 04333-0011

RE: ME 13-005
Dear Commissioner Mayhew:

As you are aware, CMS approved Maine SPA 13-005 on December 20, 2013. As part of the approval
package, CMS included an executed CMS Form 179. It has come to our attention that an incorrect and
early version of the CMS Form 179, indicating a cost savings rather than cost increase, was included in
the approval package. We apologize for this clerical error. The purpose of this letter is to provide the
State with the correct CMS Form 179.

Please replace the incorrect document with the enclosed CMS Form 179, which properly indicates the
estimated fiscal impact for Federal Fiscal Years 2013 and 2014 (see Block 7); please discard the
incorrect version.

CMS appreciates the significant amount of work your staff dedicated to preparing this State plan
amendment. Please contact Kathryn Holt, kathryn.holt@cms.hhs.gov, or at 617/565-1246, if you
have any questions.

ichard K. MCUTC
Associate Regional Administrator



cc: Stefanie Nadeau, MaineCare Director
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OFFICIAL

Revision: HCFA-PM-87-4 (BERC) ATTACHMENT 3.1-A
March 1987 Page 4(b)
OMB No. 0939-0193

State/Territory: Maine

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE
AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

Item 11a. Physical Therapy Services Prescribed by a physician of the healing arts within the scope of
his or her practice under state law and provided to a recipient by or under the direction of a qualified
physical therapist. All physical therapy services are furnished by or under the direction of qualified
therapists. Eligibility for adults is limited to those with rehabilitation potential and to treatment following
certain hospital stays, after certain procedures, and in cases of required extensive assistance in activities
of daily living. One initial evaluation is provided, without prior authorization, in order to determine

“rehab potential”. Medically necessary services are provided without limitations for children under
ESPDT.

All professional staff must be conditionally, temporarily, or fully licensed as documented by written
evidence from the appropriate governing body. All professional staff must provide services only to the
extent permitted by licensure. The following professionals are qualified professional staff:

e Physical Therapist
o A physical therapist may be self-employed or employed by an agency or business.
Agencies, schools or businesses may enroll as a provider of service and bill directly for
services provided by qualified staff. A physical therapy assistant may not enroll as an
independent billing provider.
e Physical Therapy Assistant

The qualifications for Physical Therapists and Physical Therapy Assistants comports with the
requirements of 42 CFR 440.110.

MaineCare will reimburse for covered medically necessary services in all outpatient settings, including
the home. Services must be of such a level, complexity, and sophistication that the judgment, knowledge,
and skills of a licensed therapist are required. All services must be in accordance with acceptable
standards of medical practice and be a specific and effective treatment for the member’s condition.
Services related to activities for the general good and welfare of members (for example, general exercises
to promote overall fitness and flexibility, and activities to provide diversion or general motivation) are not
MaineCare covered physical therapy services.

Members receiving physical therapy may receive up to five (5) treatment visits and one (1) evaluation
within twelve months (12) based on medically necessity. This limit may be exceeded with prior
authorization based on a demonstration that the service is medically necessary.
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