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DEPARTMENT OF HEALTH & HUMAN SERVICES .

Centers for Medicare & Medicaid Services

JFK Federal Building, Government Center
CENTERS FOR MEDICARE & MEDICAID SERVICES

Room 2275
Boston, Massachusetts 02203

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

April 28,2015

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

Augusta, Maine 04333-0011

RE: Maine ME 15-006

Dear Commissioner Mayhew:

We are now ready to approve State Plan Amendment (SPA) No. ME 15-006 Attached you will
find an approved copy of the SPA. This SPA is effective February 1, 2015.

The purpose of this SPA is to amend the State’s approved Title XIX State Plan to revise the
reimbursement methodology for orthotic devices when used as part of physical and occupational
therapy services. This SPA is estimated to have a Federal budget impact of $112,718.30 in
Federal Fiscal year 2015 and $169.077.45 in Federal Fiscal year 2016.

If you have any questions regarding this SPA. please contact Aimee Campbell-O’Connor, Maine
State Lead, at 617-565-1642, or at Aimee.Campbell-O Connorfaicms.hhs.gov.

Sincerely.
/s/

Richard R. McGreal
Associate Regional Administrator

cc: Stefanie Nadeau, Director, Office of Maine Care Services
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT OFFuCﬂAL

State: MAINE Supplement 1 to Attachment 4.19-B
Page 3
OMB No: 0938
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES -
OTHER TYPES OF CARE

11. Physical Therapy and related services.

a. Physical Therapy — Payment is made on the basis of a fixed fee schedule. State-developed fee
schedule rates are the same for both governmental and private providers. The agency’s fee
schedule rates were set as of September 1, 2010 respectively and were effective for services
provided on or after that date. All rates are published http://www.maine.gov/dhhs/audit/rate-
setting/documents/S85R09012010.pdf

The following methodology is used to determined rates for orthotics devices when
done as part of Physical Therapy Services:

The lowest of:

1. 85% of the 2011 Medicare fee schedule or 85% of the rate in the year Medicare
assigned a rate to that code;

2. Medicare’s allowable amount; or

3. The provider’s usual and customary charge

b. Occupational Therapy —State-developed fee schedule rates are the same for both governmental and
private providers. The agency’s fee schedule rates were set as of September 28, 2010 and were
effective for services provided on or after that date. All rates are published at
http://www.maine.gov/dhhs/audit/rate-setting/documents/S68R09282010.pdf

The following methodology is used to determined rates for orthotics devices when
done as part Occupational Therapy Services:

The lowest of:

1. 85% of the 2011 Medicare fee schedule or 85% of the rate in the year Medicare
assigned a rate to that code;

2. Medicare’s allowable amount; or

3. The provider’s usual and customary charge

c. Services for individuals with speech, hearing, and language disorder —State-developed fee
schedule rates are the same for both governmental and private providers. The agency’s fee
schedule rates were set as of January 31, 2014, and were effective for services provided on or
after that date. All rates are published at http://www.maine.gov/dhhs/audit/rate-
setting/documents/S109R912010a.pdf. The agency’s fee schedule rates for hearing aids were set
as of January 1, 2014 and were effective for services provided on or after that date. All rates for
hearing aids are published at http://www.maine.gov/dhhs/audit/rate-
setting/documents/S35HearingAidsandServices.pdf.

Providers of hearing aids will be limited to purchasing digital hearing aids only from the Division
of Purchases designated Hearing Aid Procurement Program.

Maine meets the certification requirements of Section 1902(a)(23) of the Social Security Act to
permit the selection of one or more providers, through a competitive bidding process, to deliver
digital hearing aids on a statewide basis under the authority of Section 1915(a)(1)(B) of the Social
Security Act and 42 CFR 431.54(d).

TN No. 15-006
Supersedes Approval Date: 04-28-201'  Effective Date: 02-01-2015
TN No. 14-002


O2XI
Typewritten Text
04-28-2015


	Table of Contents
	ME 15-006 App.doc
	ME 15-006 179 and SPA pages_Redacted



