
-- 
- --- -- 

OHB NO. 0938-0193 


STATE PLAN UNDER TITLE X I X  OF THE SOCIAL SECURITYACT 
. medical Assistance Program 

State/Territory: MAINE 


TABLE OF CONTENTS 


SECTION ' numbers PAGE 


State Plan Submittal Statement . . . . . . . . . . . . . . . . . . .  1 


SECTION 1 - SINGLE STATE AGENCY organization . . . . . . . . . . . .  2 


1.1 Designation and Authority . . . . . . . . . . . . . . . . . .  2 


1.2 Organization for Administration . . . . . . . . . . . . . . .  7 


1.3 Statewide Operation . . . . . . . . . . . . . . . . . . . . .  8 


1.4 State medical Care Advisory
Committee . . . . . . . . . . . .  9 
t 


-_. - &-. . -_.-- ­

i 


Approval Date 

TU lo. 87 06 

Date OCT 1487 Effective 
.I JUL *I987 

TU Yo.supersedes 
HCFA ID: 1002P/OOlOP 



-- 

OMB NO. 0938-0193 

SECTION page numbers 
\ 

SECTION 2 - COVERAGE AND ELIGIBILITY . . . . . . . . . . . . . . . .  10 
2.1 Application, Determination of Eligibility 

Furnishing and Medicaid . . . . . . . . . . . . . . . . . . .  10 
2.2 Coverage and Conditionsof Eligibility . . . . . . . . . . .  12 . 

2 . 3 R e s i d e n c e . . . . . . . . . . . . . . . . . . . . . . . . . . 1 3  

2.4 Blindness . . . . . . . . . . . . . . . . . . . . . . . . . .  14 
2.5Disability 


2.6 Financial Eligibility . . . . . . . . . . . . . . . . . . . .  16 
2.7 Medicaid FurnishedOut of State . . . . . . . . . . . . . . .  18 

t 

ii 

TN UO. K3-06 " oct !>c'!' 

Approval Date
Date
Effective 1 JUL 1987 
TN Yo. 

HCFA ID: 1002P/O010P 




- -  

, 

Revision: 	 HCFA-PM-87-4 (BRRC) 

)LARCH 1987 


OKE NO. 0938-0193 

SECTION PAGE NUMBERS 

SECTION 3 - SERVICES: GENERAL PROVISIONS . . . . . . . . . . . . .  19 
3.1 Amount. Duration, and Scope of Services . . . . . . . . . . .  19 
3.2 Coordination of Medicaid with Medicare Part B . . . . . . . .  29 
3.3 Medicaid for Individuals Age
65 or Over 

in Institutions formental Diseases . . . . . . . . . . . . .  30 
3.4 Special Requirements Applicable to 

Sterilization Procedures . . . . . . . . . . . . . . . . . .31 
3.5 Medicaid for MedicareCost Sharing for 

Qualified Medicare Beneficiaries . . . . . . . . . . . . . .  31a 
3.6 Ambulatory Prenatal Care forPregnant Women 

during PresumptiveEligibility Period . . . . . . . . . . . .  31b 

t
.. ,- . 

.-.~._-.. 

Supersedes
I 

TN NO. g7-06 
Approval Date6 OCT 1987 Effective Date / .., I: ,  ; $ v  

TN NO. 86-!7  
HCFA ID: 1002P/OOlOP 



-- 

Revision: HCFA-PM-87-4 (BERC) NO. 0938-0193 


I 

march 1987 


SECTION PAGE numbers 

SECTION 4 - GENERAL program ADMINISTRATION . . . . . . . . . . . . . 32 
4.1 Methods of Administration . . . . . . . . . . . . . . . . . . 32 
4.2 Hearings for Applicants and Recipients . . . . . . . . . . . 33 
4.3 Safeguarding Information on Applicants 


and Recipients . . . . . . . . . . . . . . . . . . . . . . .34 
4.4 medicaid Quality Control . . . . . . . . . . . . . . . . . . 35 
4.5 medicaid Agency Fraud Detectionand 


Investigation Program . . . . . . . . . . . . . . . . . . . . 36 
4.6 Reports. . . . . . . . . . . . . . . . . . . . . . . . . . . 37 
4.7 maintenance of Records . . . . . . . . . . . . . . . . . . . 38 
4.8 Availability of Agency Program manuals . . . . . . . . . . . 39 

t 


4.9 Reporting ProviderPayments to the 
Internal Revenue Service . . . . . . . . . . . . . . . . . . 40 

4.10 Free Choice of Providers . . . . . . . . . . . . . . . . . . 41 
4.11 Relations withStandard-Setting 

and Survey Agencies . . . . . . . . . . . . . . . . . . . . . 42 
4.12 Consultation to medical Facilities . . . . . . . . . . . . . 44 

4.13 Required Provider Agreement . . . . . . . . . . . . . . . . . 45 
4.14 Utilization Control . . . . . . . . . . . . . . . . . . . . . 46 
4.15 Inspections of Care in Skilled Nursing 

and Intermediate Care Facilities and 
Institutions for mental Diseases . . . . . . . . . . . . . . 51 

4.16 Relations with StateHealth and Vocational 
Rehabilitation Agencies and Title V Grantees . . . . . . . . 52 

4.17 Liens and Recoveries . . . . . . . . . . . . . . . . . . . . 53 

4.18 Cost Sharing and Similar Charges . . . . . . . . . . . . . . 54 
4.19 Payment for Services . . . . . . . . . . . . . . . . . . . . 5 7  

iv 


TY YO. 9 7 - p 6  6 OCT l5i<i 1987 
Approval DateEffective Date 


TN lo.
supersedes 

HCFA ID: 1002P/OOlOP 


c 



Revision: 	 HCFA-PM-90-2 (BPD) OMB No. 0938-0193 

JANUARY 1990 


SECTION PAGE NUMBERS 


4.20 Direct Payments to Certain Recipients for 
Physicians' or Dentists' Services . . . . e . . . . 67 

4.21 Prohibition Against Reassignment of 
Provider Claims . . . . . . . . . . . . . . . . . . . . . . . 68 

4.22 Third Party Liability . . . . . . . . . . . . . . . . . . . . 69 
4.23 Use of Contracts . . . . . . . . . . . . . . . . . . . . . . 71 
4.24 Standards for Payments for Skilled Nursing 

and Intermediate Care Facility Services . . . . . . . . . . . 72 
4.25 Program f o r  Licensing Administrators 

of Nursing Homes . . . . . . . . . .  . . . . . . . . . . . . . 73 

4.26RESERVED . . . .  . . . . . . . . . . . . . . . . . . . .  . . 7 4  
4.27 Disclosure of Survey Information 

and Provider or Contractor Evaluation . . . . . . . . . . . . 75 

4.28 	Appeals Process for Skilled Nursing 
and intermediate Care Facilities . . . . . . . . . . . . . . 76 

4.29 Conflict of Interest Provisions . . . . . . . . . . . . . . . 77 

4.30 Exclusion of Providers and Suspension of 
Practitioners Convicted and Other Individuals . . , . . . . . 78 

4.31 Disclosure of Information by Providers 
and Fiscal Agents . . . . . . . . . . . . . . . . . . . . . . 79 

4.32 Income and Eligibility Verification System . . . . . . . . . 79 

4.33 	Medicaid Eligibility Cards 
f o r  Homeless Individuals . . . . . . . . . . . . . . . . . . 79a 

4.34 Systematic Alien Verification �or Entitlements . . . . . . . 79b 
4.35 Remedies for Skilled Nursing andIntermediate 

Care Facilities that Do Not Meet 
Requirements of Participation . . . . . . . . . . . . . . . 79c 

V 


HCFA ID: 1002P/0010P 




8 

Revision: 	 HCFA-PM-87-4 (BERC OHB NO. 0938-0193 

MARCH 1987 


SECTION PAGE numbers 


SECTION 5 - PERSONNEL ADMINISTRATIOM . . . . . . . . . . . . . . . .  80 


5.1 Standards of Personnel Administration . . . . . . . . . . . .  80 


5.2  RESERVED . . . . . . . . . . . . . . . . . . . . . . . . . .81 


5.3 Training Programs; Subprofessional and

Volunteer Programs . . . . . . . . . . . . . . . . . . . . .  82 


\ 

vi 


87-06 6 OCT 1987 
Supersedes Approval Date Effective Date I JUL 1987 
TM lo. 

HCFA ID: 1002P/OOlOP 



Revision: 	 HCFA-PU-87-4 

march 1987 


SECTION 


(BERC) 


I 

OKB NO. 0938-0193 


PAGE numbers 

SECTION 6 - FINANCIAL administration . . . . . . . . . . . . . . . .  83 
6.1 Fiscal Policies and Accountability . . . . . . . . . . . . .  83 
6.2 Cost Allocation . . . . . . . . . . . . . . . . . . . . . . .  84 

6.3 State Financial Participation. . . . . . . . . . . . . . . .  85 

\ 

c 


vii 


TI lo. 37-04 

Date
Supersedes Approval Date OCT 1987 Effective 1 JUL 1987 

TN lo. 
HCFA ID: 1002P/0010P 



Rev i s i o n  : 	HCFA-PM-91-
August 1991 

( BPD 1 OMB NO. 0938­

-__I_SECT ION PAGE NUMBERS 


SECTION 7 - GENERAL PROVISIONS . . . . . . . . . . . . . . . . . . . . 86 


7.1 P lan  Amendments . , . , , . . . , . . . . . . . . . . . . . . . . 86 


7.2 Nond isc r im ina t i on  . . . . . . . . . . . . . . . . . . . . . . . . 87 


7.3 Maintenanceof AFDC E f f o r t  . . . . . . . . . . . . . . . . . . . 88 


7.4 StateGovernor'sReview . . . . . . . . . . . . . . . . . . . . . 89 


t 


v i  i i 




Rev is Ion : 	HCFA-PM-91-4(BPD 1 OMB NO. : 0938-
August 1991 Page 1 

LIST OF ATTACHMENTS 

No. T i t l e  of Attachment-
* 1  . l - A  A t t o r n e y  G e n e r a l ' s  C e r t i f i c a t i o n  

* 1  . l -B WaiversundertheintergovernmentalCooperation Act 

1.2-A Organ iza t i on  and F u n c t i o no fS t a t e  Agency 

1.2-8 Organ iza t i on  and Func t ion  of Med ica lAss is tanceUni t  

1.2-C Profess ionalMedica l  and S u p p o r t i n gS t a f f  

1.2-D D e s c r i p t i o n  of Staf fMakingel ig ib i l i tyi ty  Determinationi n a t i o n  

2.1-A de f i n i t i ons  of an HMO t h a ti sN o tF e d e r a  I federally QuaI i f  l ed  

*2.2-A 	 Groups Covered and AgenciesResponsible f o rE l  eligibility i t y  
Determinations determinationsi ons 

* supplement supplement 1 - Reasonable C l a s s i f i c a t i o n s  of indiv idual  I s  under 
t h e  Age of 21, 20, 19 and 18 

* T U P  P supplement 2 - D e f i n i t i o n s  o f  B l i n d n e s s  and D i s a b i l i t y  
( T e r r i t o r i e s  o n l y )

* 	supplement supplement 3 - Method of -Beterm in idetermining C o s t  E f f e c t  ieffectiveness Of  

Car ing for certain n Disabled Chi I children a t  Home 

conditions i t i o n s  and Requirements(Statesonly)*2.6-A El eligibility I eligibility 

* supplement supplement 1 - Income e l i g i b i l i t y  L e v e l s  - C a t e g o r i c a l l y  Needy, 
M e d i c a l l y  Needy and Q u a l i f i e dM e d i c a r e  
beneficiariesi c i a r l e s  

supplement 2 - ResourceLevels - C a t e g o r i c a l l y  Needy, I n c l u d i n g  
Groups w i t h  incomes Up t o  a Percentage of t h e  
Federa lPover tyLevel ,Medica l ly  Needy, and Other 
Opt ioptionalI Groups

* Supplement 3 - ReasonableLimitson Amounts f o r  Necessary 
Medica I o r  remediala I CareNotCoveredunder 
Ped imedicaidd

* 	Supplement 4 - Sect ion1902( f )Methodo log iesforTrea tment  of 
Income t h a t  D i f f e r  from those of t h e  S S I  Program 

*Forms providedIded 



supplement  

Rev is ion :  	 HCFA-PM-91-4 (BPD) OMB NO. : 0938-
August 1991 Page 2 

No. T i t l e  o f  Attachment- ­
supplement 5 - Sect ion1902( f )MethodologiesforTreatment  of 

Resources t h a t  D if f e r  from those of t h e  S S  I 
program 

supplement Methodologies for  Treatment of Resourcesfor* supplement supplement 
Ind i v idua lsWi th  Incomes Up t o  a Percentageof 
theFedera lPover tyLeve l  

supplement 6 - StandardsforOpt ionalStateSupplementary 
Payments 

supplement 7 - income levelsI s for 1 ~ O Z (  I Iyf )  S ta tes  - categorically ~ c a  
Needy Who AreCoveredunderRequirementsMore 
restrictive i c t  i v e  t h a n  SS I 

I supplement 8 - ResourceStandards for  1902( f )S ta tes  -
Categorically I ca I Iy Needy 

supplement More L i b e r a l  Methods of T rea t i ng  IncomeUnderI supplement 
Sect ion 1 9 0 2 ( r ) ( 2 )  of  t h e  Act 

I supplement More L i b e r a l  Methods of TreatingResourcesUnder 
Sec t i on  1902(r)(2) of  t h e  Act 

supplement 9 - Trans fe r  of Resources 
supplement 10- C o n s i d e r a t i o n  o f  M e d i c a i d  Q u a l i f y i n g  

Trusts-UndueHardship 

conditions conditions andRequirements ( T e r r i t o r i e s  o n l y )"2.6-A E l  eligibility I eligibility 
t 

* supplement supplement 1 - Income E l i g i b i l i t y  L e v e l s  - C a t e g o r i c a l l y  Needy, 
M e d i c a l l y  Needy, and Q u a l i f i e dM e d i c a r e  
Beneficiariesi c i  a r  i e s  

* 	supplement I supplement 2 - Reasonable L i m i t s  o n  Amounts forNecessary 
Medical or RemedialCareNotCoveredunder 
Medicaid 

supplement 3 - ResourceLevelsforOpt ionalGroupswi th  Incomes* supplement 
Up t o  a PercentageoftheFedera lPover tyLevel  
and medicallyIca  I Iy Needy

* Supplement 4 - C o n s i d e r a t i o n  o f  M e d i c a i d  Q u a l i f y i n g  
Trusts--UndueHardship

* Supplement 5 - More L i b e r a l  Methods of T r e a t i n g  Income under 
S e c t i o n1 9 0 2 ( r ) ( 2 )o ft h e  Act

* Supplement 6 - More L i b e r a l  MethodsofTreatingResourcesunder 
Sec t  ion  1902( r )  (2)  of the  Ac t  

*Forms providedIded 



Page 
OMB
revision HCFA-PM-91-4 NO.: 0938­

1991 August 3 

No. Title of Attachment 
c 


*3.1-A 


3.1-0 


"3.1-E 


4.1 1-A 


4.14-A 


4.14-8 


4.16-A 


4.17-A 


*4.18-A 


*4.18-8 


*4.18-C 


*4,18-D 


*4.18-E 


4.19-A 


Amount, duration and Scope of Medical and remedial Careand 

Services Provided to the categorically Needy 


* Supplement 1 - Case Management Services 
Supplement 2 - Alternative Health Care Plans for Families 

Covered Under Section 1925of the Act 


Amount, duration and Scope of Services Provided Medically Needy

Groups 


Standards and Methods of assuring1 ng High Qua I I quality Care 


Methods of providing Transportation 


Standards for the Coverage of Organ Transplant Procedures 


Standards forIinstitutions
i tut1 ons 


Single Utilization Review Methods for intermediate Care
facilities ities 


Multiple utilization Review Methods for Intermediate Care 
facilitiesI ltles 
t 


Cooperative Arrangements with State Health
and State Vocational 
Rehabilitation Agenciesand with Title V grantees 

determining thatan Institutionalized Individual Cannot Be 

Discharged and Returned Home 


Charges Imposed on I ly NeedyCategorically ica 

Medical medically Needy - Premium 

Charges Imposed on I I y Needy and other Opt optionalmedically lca 1 Groups 

premiums Imposed on Low Income Pregnant Womenand Infants 


Premiums Imposed on Qualified Disabled
and Working individuals 

Methods and Standards for Establishing Payment Rates- Inpatient
Hospital Care 

*F forms provided
I ded 




Revision: HCFA-PM-91-4 ( BPD 1 OMB NO.: 0 9 3 8 -
August 1991 Page 4 

NA . Title of Attachment 

4.19-B Methods and Standards for Establishing Payment Rates
- Other Types
of Care 

* 	Supplement 1 - Methods and Standards for Establishing Payment
Rates for TitleXVIII Deductible/Coinsurance 


4.19-C Payments for Reserved Beds 


4.19-D Methods and Standardsfor Establishing Payment Rates- Nursing
Facilities and Intermediate Care Facilitiesfor the Mentally

Retarded Services 


4.19-E Timely-Claims Payment- Definition of Claim 

?O-A 


- A;I 
L-B 


*4.32-A 


*4.33-A 


4.35-A 


4.35-B 


7.2-A 


Conditions for Direct Payment for Physicians' and Dentists
' Services 

Requirements for Third Party Liability--Identifying Liable Resources 

Requirements f o r  Third Party Liability--Paymentof Claims 


Income and Eligibility Verification System Procedures: Requests
to 

Other State Agencies 


Method f o r  Issuance of Medicaid Eligibility Cardsto Homeless 

Individuals 


Alternative Remedies to Specified Remedies
for Nursing Facilities 

Methods of Administration - Civil Rights (Title VI) 

*Forms Provided 

-
TN No. 91-19 
Supersedes Approval Effective Date O C T  0 I 1997 


