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

JFK Federal Building. Government Center

Room 2275

Boston. Massachusetis 02203

CENTERS FOR MEDHCARE & MEDICAID SERVICES

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

March 4, 2014

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

Augusta, Maine 04333-0011

Dear Commissioner Mayhew:

We are now ready to approve State Plan Amendment (SPA) No. 13-015; attached you will find
an approved copy of the SPA. This SPA is effective April 1, 2013.

This SPA amends the State’s approved Title XIX State Plan to Tevise the State’s policy for
reserving inpatient facility beds.

If there are any questions, please contact Kathryn Holt at 617/565-1246 or via email at
kathryn.holt@cms.hhs.gov.
Sincerely.
/s/

Richard R. McGreal
Associate Regional Administrator

Enclosure

ce: Stefanie Nadeau, Director, Office of Maine Care Services
Pascale Desir, Office of Maine Care Services
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State: Maine

POLICY REGARDING RESERVING INPATIENT FACILITY BEDSw s <=

The policy of the Maine Medical Assistance Program regarding reserving beds in
an inpatient facility during the absence of recipients is as follows:

1. The leave of absence days must be part of the patient's plan of care and directly
related to the patient's therapy and eventual discharge.
2. The inpatient facility in which a bed may be reserved:
Hospital Yes No[_]
Nursing Facility Yes No[ ]
Intermediate Care Facility/ID Yes No[ ]
Inpatient Psychiatric Hospital Yes [ ] NolX]
3. Payments to a hospital for reserving a bed during a leave of absence (therapeutic leave)

while a patient is in a Days Awaiting Placement status in a hospital: a Maximum of 20 days
during each period from July 1 to June 30.

4. Payments to a Nursing Facility (NF) for reserving a bed for a resident of a NF during a leave of
absence (therapeutic leave) from a NF: Maximum of 20 days during each period from July 1 to
June 30. ’

5. Payments to a Nursing Facility (NF) for reserving a bed for a resident of a NF during a short-
term hospitalization: Maximum of 7 days per hospitalization, provided the resident is expected
to return to the nursing facility.

6. The number of days for reserving a bed during a leave of absence in an Intermediate Care
Facility/ID is Maximum of 52 days during each period from July 1to June 30. Leave days
must be included in the resident’s individual plan (IP) developed and approved by Inter-
Disciplinary Team (IDT).

7. Prior authorization for bed reservations for short-term hospitalizations. for individuals residing
inan ICF/ID, may be granted for hospitalizations of no more than 25 days and when the
individual is expected to return to the ICF/ID.

TN No.13-015 Effective Date: 04-1-2013
Supersedes Approval Date: 03-04-2014
TN No. 13-009



