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

7500 Security Boulevard, Mail Stop S3-14-28

Baltimore, Maryland 21244-1850

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

August 21, 2020

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

Augusta, Maine 04333-0011

Reference: TN 20-0024

Dear Commissioner Lambrew:

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan
submitted under transmittal number (TN) 20-0024. Effective April 1, 2020 and for state fiscal year
beginning July 1, 2020, this amendment makes changes to the reimbursement calculation for

nursing facility services.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30) and 1903(a) of the Social Security Act and the implementing

Federal regulations at 42 CFR 447 Subpart C.

This is to inform you that Medicaid State plan amendment TN 20-0024 is approved effective
April 1, 2020. The CMS-179 and the amended plan page(s) are attached.

If you have any additional questions or need further assistance, please contact Novena James-Hailey at

(617) 565-1291 or Novena.JamesHailey@cms.hhs.gov.

Sincereli,

For

Karen Shields
Director
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: Maine Attachment 4.19-D

Nursing Facility Services Detailed Description of Reimbursement
AICPA is the American Institute of Certified Public Accountants. \

Allowable Costs are costs that MaineCare will reimburse under these Principles of Reimbursement
and that are below the caps (upper limits).

Ancillary Services are Medical items or services identifiable to a specific resident furnished at the
direction of a physician and for which charges are customarily made in addition to the per diem charge.

Base Year is a fiscal period for which the allowable costs are the basis for the case mix prospective
rate. For the state fiscal year beginning July 1, 2018, the base year for each facility is its fiscal year
that ended in the calendar year 2016. For state fiscal years beginning on or after July 1. 2020,
subsequent rebasing must be based on the most recently filed cost report available by June 1 ** of
the re-basing year.

Base Year Cost shall be the costs as shown on the cost report for based year as audited by the
Department.

.Capital Asset is defined as services, equipment, supplies or purchases which have a value of $500 or
greater.

Case Mix Weight is a relative evaluation of the nursing resources used in the care of a given class of
residents.

Cash Method of Accounting means that revenues are recognized only when cash is received and
expenditures for expense and asset items are not recorded until cash is disbursed for them.

Centers for Medicare and Medicaid Services (CMS) is the agency within the U.S. Department of Health
and Human Services (HHS) responsible for developing and implementing policies governing the
Medicare and Medicaid progra.ms.

Common Ownership exists when an individual possesses significant ownership or equity in the
provider and the institution or organization serving the provider.

Compensation means total benefit provided for the administration and policy-planning services
rendered to the provider. It includes:

(a) Fees, salaries, wages, payroll taxes, fringe benefits, confributions to deferred
compensation plan, and other increments paid to or tor the benefit of, those providing the
administration and pol icy-planning services;

(b) The cost of services provided by the provider to, or for the benefit of, those providing the
administration and policy planning services, including, but not limited to food, lodging,
and the use of the provider's vehicles,
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