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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 32-26-12
Baltimore, MD 21244- I 850
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CÍÑTEN FOf MEDICAID & CHIP SERVICES

Financial Management Group

April24,2019

Jeanne Lambrew, Commissioner
Department of Health and Human Services
221 State Street
l1 State House Station
Augusta, ME 04333-0011

RE: Maine 18-001I

Dear Commissioner Lambrew:

Vy'e have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid state plan

submitted under transmittal number (TN) 18-0011. This amendment proposes to reduce the
inpatient hospital supplemental payment pool amount among privately owned Acute Care Non-
Critical Access hospitals, hospitals reclassified to a wage area outside Maine by the Medicare
Geographic Classification Review Board and Rehabilitation hospitals. Specifically, the payment
pool is being reduced from $28,000,000 to $27,600,000 for a total reduction of $400,000 which
will offset an increase to the rehabilitation hospital per discharge rate by the same amount.

Consequently, the combined inpatient and outpatient supplemental pool amount is $71,380,072.

Vy'e 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 l8-0011 is approved effective May 30,2018. We are enclosing the CMS-
179 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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costs + Disproportionate Share Payments (for eligible hospitals) and supplemental pool
reimbursements.

a. Inpatient Services

Effective May 30,2018bhe Department will reimburse $ 15,161.43 per discharge
paid based on claims submitted. Payment for these seryices is not subject to cost
settlement.

b. Capital and Graduate Medical Education Costs

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

medical education costs.

Hospital based Physiciansc.

MaineCare will reimburse 93.3% of its share of inpatient hospital based physician
costs. l-Iospitals 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 liability

D-2 Interim Cost Settlement

D-3

The Department calculates the Interim Cost Settlement using the hospital's As-Filed
Medicare Cost Report, Mainecare Supplemental Datâ 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 methodology as used when calculating the interim settlement,
except that the data sources used are the Medicare Final Cost Repoft, MaineCare
Supplemental Data Fotm and MaineCare paid claims history for the year for which
settlement is being performed.

ACUTE CA.RE CRITICAL ACCESS HOSPITALS AND HOSPITALS RECLASSIFIED TO Ä.

WAGE AREA OUTSIDE MAINE BY THE Mf,DICARE GEOGRAPHIC CLASSIFICATION
REVTEW BOARD (MGCRB) PRrOR TO OCTOBER 1,2008

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 Principles, unless

otherwise noted, plus a DSH adjustment payment for eligible hospitals.

E-l Department's lnpatient Obligation to the Hosqi!4l

TN No. 18-001 I
Supersedes
TN No. l7-00'17

Approval Date APR 21 20lS Effective Date: 5/30/18
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F

if and when a new population group was made eligible for MaineCare (e.9., the State is
contemplating an eligibility expansion to include higher income parents); or ahospital closes or opens

and there is aredistribution of patients among facilities.

E-4 Interim Settlement

The Department of Health and Human Services' interim settlement with a hospital is calculated using
the same methodology as is used when calculating the PlP, except that the data sources used will be

the hospital's as filed cost report and MaineCare paid claims history forthe year for which
reconciliation is being performed.

E-5 Final Settlement

The Department ofHealth and Human Services' final settlement with a hospital is calculated using the
same methodology as is used when calculating the PIP, except that the data sources used will be
the hospital's final cost repoft from the Medicare fiscal intermediary and MaineCare paid claims
history for the year for which settlement is being performed.

SUPPLEMENTAL POOL FORNON CRITICAL ACCESS HOSPIT,ALS, HOSPITALS
RECLASSIF'IED TOAWAGEAREA OUTSIDE MAINE ANDREHABILITATION
HOSPITALS

The Department will allocate a supplemental pool for each state fiscal year among the privately owned
and operated Acute Care Non-Critical Access hospitals, hospitals reclassified to a wage area outside
Maine by the Medicare Geographic Classification Review Board and rehabilitation hospitals. Effective
May 30, 2018 the total pool (inpatient and ouþatient) shall equal $71,380,072. Subject to compliance
with all appticable federal rules and payment limits, including 42 CFF. 447 .271 and 42 CFP. 447 .272,up
to $27,600,000 will be allocated to inpatient services, not to exceed the allowable aggregate upper
payment limifs. The allocated inpatient pool amount will be distributed based on each hospital's relative
share of inpatient MaineCare payments, defined as the hospital's inpatient MaineCare payment in state

fiscal year 2014 divided by inpatient MaineCare payments made to all privately owned and operated
Acute Care Non-Critical Access hospitals, hospitals reclassified to a wage area outside Maine by the
Medicare Geographic Classification Review Board, and rehabilitation hospitals; multiplied by the
supplemental pool.

Each hospital in the pool will receive its relative share ofthis supplemental payment. Supplemental
payments will be dishibuted semiannually, in even distributions in November and May. This pool will be
decreased by the amount a hospital would have received ifthat hospital was in the pool when the total
pool amount was set and subsequently becomes an approved critical access hospital. This supplemental
pool payment is not subject to cost settlement.

PRIVATE PSYCHIATRIC HOSPITALS

C-l Departmenfs Inpatient Obligation to the Hospitals

Private owned psychiatric hospitals will be paid weekþ prospective interim payments based on the
Depaftmenfs estimate ofthe total annual obligation to the hospital. The

TN No. l8-001 I
Supersedes
TNNo. 17-0015

Approval pate: APR 24 ?019 Effective Date: 5/30/18




