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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

Regional Operations Group / Center for Medicaid & CHIP Services

May 7, 2019

Jeanne Lambrew, Commissioner
Department of Health and Human Services
221 State Street

Augusta, Maine 04333-0011

Dear Commissioner Lambrew:

We are now ready to approve State Plan Amendment (SPA) No. ME 18-0011B. The purpose of

this SPA is to amend the State's approved Title XIX State Plan to modify supplemental payments
for outpatient hospital reimbursement for outpatient hospital services in the state plan. Attached

you will find an approved copy of the SPA.

This SPA is estimated to have no Federal budget impact. This SPA is effective May 30, 2018.

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’Connor@cms.hhs.gov.

Sincerely,

. Digitally signed by Francis
FranCIS T T. Mccullough -S

Date: 2019.05.07 12:03:19
Mccullough -S 5ios

Francis T. McCullough
Director

Division of Medicaid Field Operations East (Boston)
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I. TRANSMITTAL NUMBER:
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STATE PLLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: Maine Attachment4.19B
Outpatient Hospital Services Detailed Description of Reimbursement Page 1k

SUPPLEMENTAL POOL FORNON CRITICAL ACCESS HOSPITALS, HOSPITALS
RECLASSIFIED TO A WAGE AREA OUTSIDE MAINE AND REHABILITATION 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 outpatient) shall equal $71,380,072. Subject to compliance with all applicable federal rules and
payment limits, including 42 CFR 447.321, up to $43,780,072 will be allocated to outpatient services, not to
exceed the allowable aggregate upper payment limit. The allocated outpatient pool amount will be distributed
based on each hospital’s relative share of outpatient MaineCare payments, defined as the hospital’s outpatient
MaineCare payment in state fiscal year 2014 divided by outpatient 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 of this supplemental payment. Supplemental payments will
be distributed semiannually, in even distributions in November and May. This pool will be decreased by the
amount a hospital would have received if that 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.

TN No. 18-0011B Approval Date: 5/2/19 Effective Date: 5/30/18
Supersedes
TN No. 17-0015B
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