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August 19, 2014 

 

 

To: Senator Dawn Hill, Chair 

 Representative Margaret R. Rotundo, Chair 

 Members of the Joint Standing Committee on Appropriations and Financial Affairs  

 

From: Mary C. Mayhew, Commissioner, Department of Health and Human Services 

 

Re: DHHS responses to questions in preparation for the August 19
th
 AFA interim meeting in 

which HHS Committee will be invited to. 

 

 

MAINECARE NON-EMERGENCY TRANSPORTATION 

 

Members were sent notifications in early July alerting them to the transition and the new brokers they 

needed to be in touch with for rides after 8/1.  Call centers were operational on 7/18 for members to call 

the new brokers to schedule rides post 8/1.  As part of the transition, CTS worked with each of the 

brokers selected to supply them with necessary data to transition trip information to the new brokers.  

They worked with each vendor to ensure they had what they were asked to supply. 

 

CTS will be keeping their phone systems operational for 60 days for members who call their number 

instead of the new brokers.  Members will be auto routed to the new brokers if they happen to call CTS. 

 

We have continued to use the same performance metrics that were implemented on 8/1 with the beginning 

of the contract.  Call center; speed to answer, abandoned rate, etc.  Trip delivery; number of scheduled 

trips, number of missed trips, etc. 

 

For further information on NET, please refer to Attachment A, which was also included in the packet 

provided to the Committee on August 7, 2014. 

 

COST OF CARE 

 

PL 2013 c. 594 requires the Department of Health and Human Services to collect a total of $13 million in 

SFY ’15 in PNMI Cost of Care overpayment recoupment.  The legislation authorizes an acceleration and 

modification of current payment terms as necessary to successfully collect the full recoupment.  We are 

continuing to identify strategies to recoup the required funding without exerting undue fiscal strain on 

facilities.   

 

NURSING FACILITY FUNDING 

 

Through a multi-faceted effort to improve financial forecasting and utilizing management efforts 

including the emergency department collaborative, the implementation of health homes and behavioral 

health homes, MaineCare concluded State Fiscal Year `14 with a small balance.  Based on the legislative 

directive within LD 1776 to rebase nursing facilities, to hold nursing facilities harmless based on their 

current rates, and to provide increased funding based on higher MaineCare utilization, the Legislature’s 

appropriation fell significantly short of the total costs for funding these increases to nursing facilities.  
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Through the small carry forward balance from SFY `14, an additional $4.6 million in State funding was 

made available to increase the funding resources in SFY `15 for nursing facilities to meet this critical 

need for Maine’s elderly.    

 

MAINECARE EXPENDITURE FORECASTING 

 

During 2012, for the first time, DHHS began forecasting MaineCare expenditures using the Holt Winters 

algorithm.  The latter is a time-series algorithm that can recognize and capture three primary facets of 

datasets - the Y intercept, trend and seasonality.  This means the algorithm can detect subtle changes in 

trend and seasonality while producing the most likely future costs.  The MaineCare Financial Analysis 

Team runs the forecast twice per year and is able to forecast expenditures within one percent of overall 

MaineCare spending by forecasting 75 cost-drivers at an object code level to predict program outcomes. 

 

Our forecast is supported by talented, experienced personnel from across the Department and represents a 

strong collaborative effort between the Financial Analysis Team, Office of MaineCare Services Data 

Analytics Group, licensing, eligibility, rates setting, audit and DAFS Service Center professionals.  

Socializing the forecast among a large group of individuals provides for a system of checks and balances 

with high visibility, transparency and accuracy. 

 

Internal discussions supporting the forecast take place over several months.  During those meetings, the 

MaineCare forecast team discusses year-over-year policy changes affecting MaineCare utilization, 

including planned changes to rates, audits, state laws, federal laws, MaineCare policy, eligibility changes 

and other changes that have an impact on the program.  In addition, the team conducts formal analysis of 

national data and trends to identify drivers of differences between Maine data benchmarks and national 

averages.  Variables affecting such discrepancies include national unemployment figures, demographic 

factors, census data information, changes in policy or payment method, CMS benchmarks, Kaiser Family 

Institute analysis of national data, effects of assumed Affordable Care Act expansion and other known 

events.  This subjective step creates handshakes that either affirm our forecasted results or create 

questions that trigger further research. 

 

The final steps in the forecast attribute costs on a month-by-month basis to state, federal and special 

funds.  The forecast team uses a sample of AdvantageME actual costs as an allocation base to spread the 

forecast to the rest of the account string, absent consideration of fund (i.e., state, federal or special funds).  

The forecast then attributes the resulting data set to the various funds using an FMAP crosswalk that 

codes the costs to the funds in a manner similar to that of the MIHMS claims matrix.  By this point, the 

forecast has been populated to the entire accounting string, to each of the 52 cycles of the year and has 

been based on actual CMS-published FMAP rates. 

 

MAINECARE PAYMENT CYCLE INITIATIVE 

 

The Department has been working internally to assess the MaineCare Payment Cycle Initiative under the 

guidelines provided in PL 2013 Chapter 595.  Due to the high number of exemption requests by 

providers, implementation that both reduces cycle payments by $20,000,000 and equitably exempts 

providers from lengthened payments will be extremely challenging to achieve.  The Department will 

continue to assess and prepare for next steps related to this initiative and will provide a full report on 

further work by the deadline of September 30, 2014 as required PL 2013, Chapter 595, Sec. Q-1. 
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RIVERVIEW PSYCHIATRIC CENTER 

 

The Department has submitted its application for certification and CMS has confirmed receipt of the 

application.  As outlined in an email to the Committee sent on June 29, 2014, Riverview has successfully 

addressed all CMS conditions of participation related to patient and staff safety, patient rights and quality  

 

of care.  CMS identified only one condition that Riverview was unable to meet pertaining to treatment 

plans.  Riverview has been focused on reforms to the documentation and structure of the treatment plans.  

It is important to note that the national accrediting body, the Joint Commission, recently conducted a 

comprehensive survey of Riverview and concluded that Riverview was in complete compliance with all 

accreditation requirements.  The Joint Commission’s standards mirror CMS requirements.   

 

While there are always improvements to be made, the Department continues to disagree with the CMS 

decision to decertify the hospital last fall.  We continue to pursue legal action to retroactively re-establish 

certification.  No formal action has been taken by CMS to disallow DSH funding and we must continue to 

draw DSH to preserve our claim on the Federal funding.  If DHHS ultimately loses all appeals, the State 

will be responsible to repay the amount of DSH drawn during the period of decertification.  The timing of 

a formal decision and disallowance from CMS is unknown, but previous precedence would indicate that it 

could be multiple years before the issue would be resolved and the financial impact established.  Maine’s 

current exposure from the time of decertification to August 1, 2014 is $11 million.  

 

For further information, please see Attachment B, Commissioner Mayhew’s testimony from February 

12, 2014. 

 

LD 386: AN ACT TO REDUCE TOBACCO-RELATED ILLNESS AND LOWER THE HEALTH CARE COSTS IN 

MAINECARE (PL 2013 C. 444) 

 

Implementation of LD 386 is currently underway.  One of three rules related to this change has already 

been proposed and the other two rules are in process.  All rules will be retroactive to 8/1/14.  The system 

changes to facilitate billing and reimbursement are already in place.  Like other Medicaid benefits, the 

Department is using federal match for all allowed changes related to these services.  Providers will be 

made aware of all changes through the proposed rulemaking process, where they have ample opportunity 

for public comment.  Most providers that could bill for these services are already enrolled and can bill 

through their normal billing practices utilizing the appropriate procedure codes.  Providers must be 

qualified to render these services under their scope of practice.  Pharmacists are not permitted to bill for 

these services, but the department is open to exploring what is allowed in their scope of practice. 

 

TRANSFER OF VETERANS FROM MAINECARE TO VETERANS’ HEALTH CARE SERVICES 

 

Response: VA Pilot Project Summary 

 

Under the General Assistance Pilot Program, two dedicated Department of Health and Human Services 

Veteran Advocates (DVA) are working exclusively with veterans and their dependents to identify and 

facilitate the coordination of military related benefits, with the objective of maximizing the benefits they 

can receive from the VA and, if possible, reduce the benefits they receive from Maine’s public assistance 

programs (primarily MaineCare). 

 

Beginning on September 4, 2012, the Department of Health and Human Services (DHHS), Office for 

Family Independence (OFI), started working with the Public Assistance Reporting Information System 

(PARIS) to identify and assist those veterans and their dependents who are receiving public assistance. 

PARIS is a computer data matching and information exchange system administered by the U.S. 

Administration for Children and Families to provide states with data matching resources to improve 
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program integrity in public assistance programs.  Using the client’s Social Security number (SSN) as the 

unique identifier, files are submitted quarterly to the Defense Manpower Data Center to match data 

against the Department of Veterans Affairs (VA), Department of Defense (DOD), Social Security  

 

Administration and State Public Assistance Agencies. PARIS offers three matches: 

 

 Interstate Match: matches SSN of public assistance clients that are submitted by participating 

states and matched with data from all other participating states to determine if participants are 

enrolled in two or more states. 

 

 Federal Match: matches state data with information from DOD and the Office of Personnel 

Management to determine if clients are receiving income from any of these sources or are eligible 

for federal health coverage. 

 

 Veterans Match: provides states with information on clients’ eligibility for veterans’ benefits 

and also allows states to confirm if their clients are receiving income and medical assistance 

payments from the VA. 

 

Background 

 

Washington State was the first state to launch a Benefit Enhancement Project.  They are the pioneers of 

connecting veterans and their families to benefits they earned through their military service. Ten years in 

the making, Washington is credited with avoiding millions in state costs.  The key ingredient is a cohesive 

partnership with the applicable state’s Department of Veterans Affairs. 

 

Modeled on Washington State’s success, OFI has joined forces with the Department of Maine Veteran 

Services (MVS) to help veterans obtain benefits they may have earned and/or help them receive 

additional federal benefits.  DHHS has signed a Memorandum of Understanding (MOU) with MVS along 

with the establishment of a solid referral system.  Under the terms of the MOU, DHHS is responsible for 

administering PARIS with the federal government, matching results, and sending outreach referrals to 

MVS. MVS is responsible for making contact with eligible veterans to assist them through the process of 

attaining deeper military benefits.  DHHS Veteran Advocates have familiarized themselves with specific 

characteristics in PARIS to help identify quality referrals that will result in new benefits or enhancement 

of benefits for veterans and their families.  PARIS has proven to be an effective tool in many other states. 

It provides multiple purposes which can impact many different public assistance programs.  

 

Time Frames 

 

It is important to note that the project’s success is largely at the mercy of the VA; specifically, the amount 

of time it takes for them to process claims.  Exhibit 1 represents normal processing time for VA claims. 

However, there is currently a backlog of claims; veterans are experiencing longer delays than normal. 

Over the last three years, the Veterans Benefit Administration (VBA) claims backlog has grown from 

180K to 594K claims as of December 31, 2012. Fortunately, a strategic plan has been implemented by the 

VA to eliminate the compensation claims backlog by FY 2015. The VBA goal is to eliminate the claims 

backlog and achieve a processing time of all claims within 125 days with 98% accuracy by December 31, 

2015. 
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Exhibit 1: VA Processing Time 

 

Type of Claims VA Processing Time for Claims 

  low high 

New Application for Benefits 9 months 1 year 

Reinstating Suspended Benefit 3 months 6 months 

Reinstating Terminated Benefit 3 months 6 months 

Adding Dependents to Benefit 6 months 1 year 

Homeless Application 3 months 6 months 

New Application for Health Assessment 1 month 3 months 

CHAMPVA Application 6 weeks 6 months 

Disability Rating Review 2 years 5 years   

Appeals Process - Togas (Levels 1 & 2) 1 year 3 years 

Appeals Process - Washington DC (Level 

3) 
3 years 5 years  

Fiduciary Initial Appointment 6 months 1 year 

Contracted Nursing Facility  
Based on Individual's Health Condition and Availability 

of Beds 

Average Processing Time 1 year 5 years 

 

 

Financial Results 

 

Exhibit 2: VBA Benefits Granted  

 

No. of Cases 

Granted 

Monthly Benefit Award 

Granted 

One-Time Lump Sum 

Awarded 

Food Supplement Cost 

Avoidance 

MaineCare Cost 

Avoidance 

75 
$77,418  

$237,330  $37,164  $489,924  
(annualized: $929,016) 

 

 

Exhibit 3: VBA Projected Benefits to be Granted 

 

No. of Cases 

Granted 

Monthly Benefit Award 

Granted 

One-Time Lump Sum 

Awarded 

Food Supplement Cost 

Avoidance 

MaineCare Cost 

Avoidance 

55 
$33,207 

$150,000 TBD TBD 
(annualized: $398,484) 

 

Terms of Exhibit 2 & 3
1
 

 

No. of Cases Granted - All referrals sent to MVS or other community agencies that resulted in a monthly 

benefit award for the veteran or family. 

                                            
1
 Exhibit 3 is a projection of benefits to be received by the veteran and/or family member once the claim is processed by the VA. 
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Monthly Benefit Award - Total number of referrals that resulted in a monthly benefit for the veteran 

and/or family. This number represents the combined monthly benefit received.  

 

One-Time Lump Sum -All claims are subject to retroactive payment from the date a veteran files a claim. 

This number represents the combined retroactive payments received by the veterans and families. 

 

Food Supplement & MaineCare Cost Avoidance- Cost avoidance gained as a result of the veteran and/or 

family member obtaining federal VA benefits.  

 

Exhibit 4: MaineCare Long-Term Care (LTC) Savings  

 

No. of Cases under 

VA Contract 
Monthly Benefit MaineCare LTC Savings 

4 
$9,505  

$400,000  
(annualized: $114,060) 

 

 

Terms of Exhibit 4 

 

No. of Cases converted to VA Contract- Veterans with a service-connected disability rating between 70-

100% is eligible for the VA to pay all of their long-term care services. This number represents the total 

number of cases the project facilitated coordination of federal payment for long-term care services.  

 

Monthly Benefit - MaineCare long-term care recipients are responsible for paying towards their cost of 

care for stays of a full calendar month. When the veteran enters into a VA contracted facility the veteran 

or family member no longer has to pay towards the cost of care; the VA pays for all of their long-term 

care services. This number represents the total monthly benefit the veteran is able to keep. 

 

MaineCare LTC Savings - This number represents financial savings to the state as a result of the veteran 

moving off of MaineCare long-term care benefits and onto federal long-term care benefits. MaineCare 

benefits are closed once the veteran is contracted with the VA. 

 

 

Exhibit 5: Veteran income not reported by Veterans and/or Family Members  

 

 

No. of Cases 

Impacted 
Food Supplement Cost Avoidance MaineCare Cost Avoidance TANF Cost Avoidance 

1,323 $677,775  $4,372,769  $8,712  
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Exhibit 6: Monthly Case Counts  

 

 
 

 

Terms of Exhibit 6 

 

This exhibit displays the total number of cases identified for under reported VA income in concert with 

total number of monthly claims processed by the VA. 

 

Exhibit 7: Monthly Cost Avoidance 

 

 
 

Terms of Exhibit 7 

 

This exhibit displays the total number of monthly cost avoidance for under reported VA income along 

with total number of monthly claims processed by the VA. 
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Feedback from Veterans and Family Members 

 

“I am extremely grateful for all your help. Dad’s placement wouldn’t have happened without it. I 

have been spreading the word about this program.”  

 

“I am very thankful for the help received through DHHS. Six months ago I wouldn’t have moved 

my husband into a VA contracted facility. I am thankful I did and now I can meet my needs 

financially. And the follow up letter received from DHHS after my husband’s placement was 

lovely.”  

 

“Thank you both for all your help with reinstating Mom’s VA benefits. Dad is smiling.” 

 

Conclusion 

 

The program is off to a respectable start. We are laying the foundation for future savings. With scarce 

resources, DVAs are performing exceptionally well. They are building cohesive relationships with key 

players such as Maine Veteran Services, Disabled American Veterans, American Legion, Veterans of 

Foreign Wars and other agencies dedicated to helping our veteran population receive all the benefits they 

have earned. As we guide veterans to obtaining greater federal benefits, we are also shifting costs from 

state to federal funding.  

 

Reviewing other states’ best practices, it was noted by several states that savings cannot be estimated until 

the program is operational for at least one biennium. We will keep the Joint Committee informed as the 

pilot program moves forward, to facilitate the evaluation of the efficacy of a longer-term commitment to 

the initiative. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Cc: Kathleen Newman, Deputy Chief of Staff, Governor’s Office 

Holly Lusk, Senior Health Policy Advisor, Governor’s Office 

Carlisle McLean, Chief Legal Counsel, Governor’s Office 

Peter Steele, Director of Communications, Governor’s Office 

Richard W. Rosen, Acting Commissioner, Dept. of Administrative and Financial Services 

Melissa Gott, State Budget Officer, Department of Administrative and Financial Services 
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Attachment A 
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Attachment B 
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