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Mary C. Mayhew, Commissioner, Department of Health and Human Services
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September 1, 2011

SUBJECT: 
Reimbursement Changes required for PNMI to be in Federal compliance
The Department has been working with the Centers for Medicare and Medicaid Services (CMS) on compliance concerns for PNMI services.  CMS has clearly communicated that significant changes must be made immediately, as these services do not meet federal compliance.  As a result, DHHS is operating at financial risk by reimbursing these services.  Changes must be made in the reimbursement and configuration of covered services for more than 6,000 MaineCare members served by more than 400 agencies.   
CMS has indicated that some PNMI facilities appear to fit the definition of an Institution for Mental Disease (IMD) (42 CFR 435.1010), which is generally not reimbursable under Medicaid for populations between 21 and 65.  DHHS has been asked to submit a list of facilities that meet this definition and to stop claiming federal match immediately.  
Additionally, CMS views personal care services and rehabilitative services currently provided in a PNMI setting reimbursable only if they follow federal requirements.  These services must be provided in the same way as they would be to a member residing in the community. 
A bundled rate combining these separate services is also problematic.  According to CMS, members must have free choice of providers for each component of these services that are not contingent upon remaining in that residential setting.  Member eligibility and provider qualifications must also be comparable.  CMS has also indicated that such services are intended to be community-based and has concerns about settings that appear to be facility-based.

To address these concerns and develop solutions, the Department is exploring other federally permissible services.  These include Home and Community Based Waivers, I-SPAs and reconfiguration of existing MaineCare State Plan services.  All of this must be done within the constraints of current expenditures and while anticipating significant budget shortfalls. 
The Department is convening both an internal Steering Committee and a Provider Steering Committee to assure that all available expertise is utilized in this initiative.  We recognize that this level of change poses significant challenges to our existing system, service providers and consumers. We are committed to working closely with all those affected by these changes to ensure we comply with CMS requirements and that everyone is kept informed of developments throughout the process.
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