BROWN & BURKE

ATTORNEYS AT LAw
85 EXCHANGE STREET - P, O. BOx 7530
PORTLAND, MAINE 04112

www. brownburkelaw.com
TELEPHONE (207) 7750265 RUFUS E. BROWN
FACSIMILE  (207) 77540266 M. THOMASINE BURKE

October 21, 2005
By E-mail and Hand Delivery

Alessandro A. Tuppa, Superintendent

Attn: Vanessa J. Leon, Docket No. INS-05-700

Bureau of Insurance

Maine Department of Professional & Financial Regulation
124 Northern Avenue

Gardiner, Maine 04345

Re:  In Re: Review of Aggregate Measurable Cost Savings Determined by Dirigo
Health for the First Assessment Year
Docket No. INS-05-700

Dear Superintendent Iuppa:

Enclosed for filing in the above-reference matter please find the original and one (1) copy
of the following documents:

L. Filing Cover Sheet; and

2. Pre-Filed Testimony of Rebecca Wyke Submitted by Consumers for Affordable
Health Care along with Exhibits A,

Consumers for Affordable Health Care estimates no more than ten minutes for direct
and forty five minutes for cross examination of Commissioner Wyke.

Thank you for your attention to this matter.

Rufus E. Brown

REB/ncw
Enclosures
cc: Service List (by e-mail)



STATE OF MAINE
DEPARTMENT OF PROFESSIONAL AND FINANCIAL REGULATION

BUREAU OF INSURANCE
IN RE: )
)
REVIEW OF AGGREGATE ) FILING COVER SHEET
MEASURABLE COST SAVINGS )
DETERMINED BY DIRIGO HEALTH )
FOR THE FIRST ASSESSMENT YEAR )

DOCKET NO. INS-05-700

To:  Alessandro Iuppa, Superintendent of Insurance
Attn: Vanessa J. Leon

Dated Filed: October 21, 2005
Name of Party: Consumers for Affordable Health Care
Document Title: Pre-Filed Testimony of Rebecca Wyke Submitted by Consumers

for Affordable Health Care and Exhibit A.
Document Type: Pre-Filed Testimony

Confidential: No

Rufus E. Brown, Esq.
Brown & Burke

85 Exchange Street

P.O. Box 7530

Portland, ME 04112
207-775-0265

Attorney for Consumers for
Affordable Health Care



CERTIFICATE OF SERVICE

The undersigned hereby certifies that on October 21, 2005, a copy of Consumers
for Affordable Health Care’s Pre-Filed Testimony of Commissioner Wyke along with
Exhibit A were served electronically on each of the persons listed below; an original and
one copy were hand delivered to the Superintendent along with a hard copy to Thomas
Sturtevant and Compass Health Analytics, Inc.

Thomas C. Sturtevant, Jr. Compass Health Analytics, Inc.
Assistant Attorney General Atin: John Kelly

Department of the Attorney General 465 Congress Street 7™ Floor

6 State House Station Portland, Maine 04101
Augusta, Maine 04333-0006

Roy T. Pierce, Esquire William H. Laubenstein, I1I, Esquire
PretiFlaherty Office of The Attorney General
One City Center 6 State House Station

P.O. Box 9546 Augusta, Maine 04333-0006
Portland, Me. 04112-9546

William H. Stiles, Esquire Christopher T. Roach, Esq.
Verrill Dana, LLP Pierce Atwood

One Portland Square One Monument Square
Portland, Me. 04101 Portland, ME 04101

D. Michael Frink, Esquire
Curtis, Thaxter, Stevens, Broder
& Micoleau, LL.C

One Canal Plaza

P.O. Box 7320

Portland, Me. 04112-7320

DATED: October 21, 2005

ly submitted,

Rufus E. Brown, Esq.
Brown & Burke

85 Exchange Street

P.O. Box 7530

Portland, ME 04112
207-775-0265

Attorney for Consumers for
Affordable Health Care
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STATE OF MAINE
DEPARTMENT OF PROFESSIONAL AND FINANCIAL REGULATION
BUREAU OF INSURANCE
IN RE: )
} PRE-FILED TESTIMONY
REVIEW OF AGGREGATE } OF REBECCA WYKE
MEASURABLE COST SAVINGS } SUBMITTED BY
DETERMINED BY )} CONSUMERS FOR AFFORDABLE
DIRIGO HEALTH } HEALTHCARE
FOR THE FIRST ASSESSMENT YEAR )
)
Docket No. INS-05-700 }
REBECCA WYKE

> o PR

> 0 > 0

Please state your name and address.
Rebecca Wyke, Cross Office Building, Augusta Maine.
What is your position?

I am the Commissioner of the State of Maine Department of Administrative &
Financial Services.

How long have you held that position?
Since February 2003.
Could you describe your duties as Commissioner?

I am the Chief Financial Officer for the State of Maine. I am responsible for the
compilation of the Governor’s budgets and the implementation and oversight of
the budget for the Executive Branch.Department’s budget. Iam also the State’s
Chief Administrative Officer, and in that capacity, I am responsible for the
oversight of information services, human resources, and other general services of
State government. Additionally, I oversee the Maine Revenue Service and the
Bureau of Alcoholic Beverages & Lottery Operations, the Executive
Department’s Information Technology, Human Resources, State Purchasing and
other general services of state government.

In your capacity as Commissioner, have you been involved in the Dirigo Health
Program?
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Yes, I am an ex-officio, non-voting member of the Dirigo Board, which made
determinations on the aggregate measurable cost savings. Also in my capacity as
Commissioner, I work closely with the Governor’s Office and all state agencies,
including Dirigo Health, where there is a budget or fiscal impact.

I want to direct your attention to the Dirigo Board’s determinations on Budget
Initiatives (Determination # 12) and Physician Reimbursement
(Determination # 13). Are you familiar with these?

Yes.

Were you involved as Commissioner in the decision making by the Governor’s
Office in these initiatives?

Yes. As the state’s Chief Financial Officer, I was involved in the discussions and
decision- making to fund these initiatives.

Can you describe what your involvement was?

The Governor’s Office authorized the Maine Department of Health and Human
Services to reach a settlement with the hospitals on claims for past un-reimbursed
Medicaid costs (the “historical settlements™). However, before the State could
settle the historical claims, T had to determine how and when the payments would
be made. Ihad to determine all aspects of the financing of the settlement,
including the funding source used for the settlement payment, the timing of the
payments, how the payment would affect the State’s budget, and when and how
this information would be presented to the Legislature.

Was the timing of the funding of the settlements related to the Dirigo Initiatives?

Yes it was. The hospital settlements issue surfaced within my first year in office
when some of the affected hospitals filed suit. As the Department of Health and
Human Services began to hold the administrative hearings regarding the
hospital’s historical claims, discussions occurred as to whether it was in the
State’s best interests to allow those claims to go to litigation or to settle. There
were defenses to the suit and, even if those defenses ultimately did not prevail, the
State’s legitimate engagement in the litigation process would have significantly
delayed the timing of the payment of the claims probably for three years.
Ultimately a settlement was reached and the amount and timing of payments were
included in that settlement agreement. The timing of the payments under the
settlement was an issue. Before the settiement could be made on the time table
included, I had to determine that the State could meet the payments dates. I was
substantially and materially influenced by the need to support the Dirigo
Initiatives in accomplishing. In addition, during budget discussions this past
Spring, 1 coordinated with the Governor’s Office to find a way to pay the
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settlement early, by September 30, 2005. The concept behind an carly payment
was two-fold. Early payment would allow the State to take advantage of a
favorable federal participation rate and would also have a favorable impact on
aggregate measurable cost savings under the Dirigo initiative. I was responsible
for allocating fiscal priorities, presenting budgetary proposals and overseeing the
process of Legislative approval for payment of the funds. Throughout the
process, consideration was given to the timing of the payment of the historical
settlements as important to the success of the Dirigo Program and specifically for
determination of the aggregate measurable cost savings for the first Dirigo
assessment year. Based on my personal and direct involvement, I can say the
Dirigo Initiatives were a material and substantial factor for the Administration in
the timing of the payment of the hospital settlements.

I show you a copy of Exhkibit A. Are these true copies of the settlement that
you referred to?

Yes. Exhibit A is a compilation of all the settlement agreements, totaling $96.4
million.

Did the settlements result in budget allocations?

Yes, with the assistance of my staff and the Department of Health and Human
Services, we composed a budget for full payment of the settlement payments by
September 30, 2005.

Were these payments actually made in a timely manner?

Yes. They were made by or before September 30, 2005.

Did this result in savings to the hospitals in relation to when they would have
received payment had the litigation continued?

Yes, the Board determined, based on the Mercer Report, that the cost savings
from the time value of money, calculated at a 3% rate was $8.2 million.

Do you attribute this savings to the Dirigo Health Initiatives?
Yes, for the reasons I just gave.

What about the increase in PIP payments, where they related to the Dirigo Health
Initiatives?

Yes. The Dirigo Health legislation established the Commission to Study
Maine’s Community Hospitals (the “Commission™). P.L. 2003, ch. 469, §

F-3 (1). The Legislature asked the Commission to “study funding mechanisms
and levels, methods of reimbursement, the role of insurance and 3¢ party payors
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and the effect of unreimbursed care ...” and to report to the Legislature by
November 1, 2004. P.L. 2003, ch. 469, § F-3 (1)}(C) and (3). The Commission’s
Report to the Legislature (the “Report”), Appendix 15 to the Dirigo

Board’s filing, recommended that the Legislature “revise future Periodic Interim
Payment (“PIP) estimates to include realistic forecast of Medicaid utilization
increases.” Report at 5, ¥ 7. Based on my involvement in the process, I can say
that the potential beneficial impact on the Savings Offset Payment and the
Commission’s Report were material and substantial factors in the budget request
that I arranged and oversaw through the Legislature to increase PIP payments for
SFY 06 and one-half of SFY 07. The Board found, based on the Mercer Report,
that the time value of the increased PIP payments is $5.8 million.

What about the fee increases for physicians, where these also related to the
Dirigo Health Initiatives?

Yes. The Commission’s Report also “urged [the Maine Legislature] to

increase Medicaid payments to physicians as soon as possible and to hospitals
over the next few years to cover their costs.” Report at 5, § 6.

Based on the Report and the beneficial impact on the Savings Offset Payment,
working with the Governor’s Office, I was responsible for budgeting $8.2 million
for SFY 06 and $4.1 million for the first half of SFY 07, for a total savings of
$12.3 million.

Thank you, that is all I have.
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SETTLEMENT AGREEMENT

s Setlement A grecinent (CAgreem ent™) is macle and ¢ntered 1nT0 &5 of the 26th
d#y uof Apeit, 2005, by and between the Rumford Hospita! (“RII") and the Qtata of Maine
Depurtment of Health and Human Services' (“Department™),

WILREAS, RE las appealed, of could appeal, interim and final MaincCare Audit
hupnm seeking to address the following Medicaid issues: Third Parly Liability (TPL), and
TLFRA Target, for the frscal years ending in 1999, 2000 2001, 2002 and 2003, as set forth in
. p;:mgmplh ] below:

WIITIREAS. the Marlics wish to ener into 2 Settlement Agrecment to settle the

pending sad poteniial appeats régarding the issues set forth above;

WIEREAS, the: Deputlment agrees that ft chould interpret the applicable Medicaid
r‘:..:_.,:,x‘-l..ﬂimw (MatneCare Benefits M-munl {01 144 CMR Chapt, 107)-as Tm]lmws* (a) The
1Jup'mnu..nl, Jaterprets ite Medicaid 1 I'L rc:gulaﬁans as requiring the I)t‘:pi.'\nn‘iml 1o delete
claims where the TPL ceimbursement for thal cl'nm cxcocds what the Meditnid
relibursement wcsuld b and (h} The Department interprets its Medicaid H FRA Targel
regulatidng us allewing thie Dopartinent to rebase wihen certain conditions have been mef; and
that R has met those conditiens Tor fiscal yoars 1999 through 2003 ‘ B

WHERLAS, R11agrees that the Departmens cotreetly determined that RH doed not
qualify for DSU p«yumnls for the Niscal yoars 1999 through 2003.

MO, THEREFORE, in considerstion ol the paymeat 0 be made and the withdrawal
ar laregaing of sdministrative appmﬁs as sct forth in paragraph 1 below, RE am-!: the
Deparfnent apree 85 follows: |

et mepoa AR T e ST £ 7y Ao A s R ———

' Farinerly krown as the 1epartment of Tluman Services.



1. The Medienid adrninis-trulM appeals, snd unappeated interim and finai cost f:porr
setiboments (hat will be resolved by this Settiement Agreement are the following:
4. Medicaid lnterim Cout Repart Sortlement Administrative appeals and Final Cost
Report Settlements for FY15S (!3{}/99 6/%&/00 &/30/01, 6/30/02, and 6/30/03.
3 Within [ive business days of lhc execution of this Agreement the Parties shail _]mntly

mirve (v sty e m!mmm’lmtivc zctions listed in paragraph 1.

3. The Department agroes Lo pay 1o RH ihc sum of $98.071 on or before Dcc:r:ﬁ-ll:iaar 31, 2005.
and the sta mr.‘pt)x,o“?l, (total 6f $196,142) on of hafore Necamber 31, 2006, a8 f ull and
fins] payrment for the adminisirative appeals and s::tt]cmﬁ.‘a.ms. for all issucs ineluding those st
[urth sbuve, Tor the liszal yoars set forth in paragroph 1 abave (not including underpayments’
prr.;vimm{}lv determined by the Departmserit 10 be }mjralﬂc 10 RH lor FYE 6/30/03, pursuant 10

an Inierim audi settdement report),

4. RI agrees to accept he paynenis sot forth in pmmgr#ph 3 above as Tull and final payment '

witl respect 10 adiminisirative appeals and sellements, including the TPL, TEFRA Targ;::t,

and DSH issues for the Nseal yoars 561 forth in paragraph 1 above (not including

anderpaymenis previonsly dumﬁnincd by thle Pepartment (o be payable 10 RHE for FYE
_ . + .-

6/30/03, pursiant 10 an imierim audit settfemnent repoct). Lipon receipt of the paymests

reforenged pnn-agmp}{ 3 abave, ki1 shall dismiss with prejudics Iand without costs the

arhministemive appends identified iﬂ. puragraph 1, md RH agrees to wafve its right to appeal

| any iancs, im;‘tuding those tisied obave, for the fiscal years set forth in pargraph 1 abave.

5. 'his Agreemont sets forth the full sareement between the Pasties. Any amendment to this

Agreement ghatl be in writing. Represeifations nat contained in this Agreement shall have

no eltel



6. 1M CMS denles federal matching Medicaid funds for the issues and time periods ag set

Farthl abeva, the Depariment it

ins oil rights accorded by law {0 recoup the payments

relutenzed in parngeaph 3, to the extent of the denjal of malehing funds for sueh payments,

and 1 retains at rights aceorded by law 1o defend ngainst any such recoupment action. 7.

@) Tho signatory for R represents that he/she is duly authorized and

aripowered by the President of R to exceule (his Agreement, and that hishur signalore i

sufficient 1o legaliy bind Ri o the terms ol (his Settlement.

(k) Thue signatory Tor the Department rﬁpa‘cmnls that he/she is duly authorized

artul empowered by the Commissionet of the Depariment e exectic {his Agrcement, and that

hig/her signatuee is sufTicient ta fegally bind the Department 1 the tenns of this Setllement.

B This agreement will terminale upon the payments referenced in paragraph 3.
9, Tle payments received by the hospital veder this agreement shall not be included

whien computing atty volunlary operating margin fimitation impossd by the 5o entled Dirigo

Lo,

[N WITNESS WIHERTOT, the Parties hereto, through their fully authorized

represeniatives, have exceuted this Agreement s ol 'April 26, 2005.

CTATE D MAINE, DEPARTMENTOF -~
ITEALTIL AND HUMAN SERVICES

.
By: [W“;f}‘i‘m

_,.-l' ke, geif i
ichael I, Poulih, [Ls Altotney

RUMEORD 110SPITAT ‘
By " /



-
. . ‘ -~
SETTLEMENT AGREEMENT , 3 ,"5?& .

This Settlement Agreement {“Agrce:inent"") 1s made angd entered into as of the
A day of April, 2005, by and between Eastern Maine Medical Center ("EMMC"} and -

the State of Maine Department of Health and Human Services' (“Deparﬁuent”).

| WHEREA& on August 8, 2003, EMM(C commenced an action against the
Deparlment, the single state agency authorized to administer the MaineCare Pro grlﬂ.m,
Maine's Medicaid Program, seeking judicial réview pursuant to MECivP. BOCand 5
MXR.5.A. §§ 110001 er seq., of the Departinent’s aileged refpsal to act (The Aroostook
Medical Cemgr et al v. Walsh, Cuinberland County Supeﬂor Court, Docket No. CV-03-
447%, and EMMC has also brought Medicaid administrative appeals, as set forth in |
ﬁ)aragraph 1 below;
WREAS, EMMC has api:vealed, or could appeal, taterfm and final MaineC" are
Audit Reports seeking to aﬁdzrass the following Medicaid issues: Third Party Liability
(TPL), Digproportionate Share Hospital (DSH), TEFRA Target, and Medicaid
Discharges, for the fiscal years ending in 1997, 1998, 1999, 2600, 2001, 2002 and 2003,
as set forth in paragraph 1 Eelow; o . | ) | . -
WHEREAS, the Parlies wish 10 enter into a Setﬂement Agreement to settle the
pending htigmim; and appeals 1'§g"4rdi11g the TPL, DSH, and TEFRA Target and
discharge lssues; | |
WHEREARS, the Dﬁpam_ncm agrees that it should interpret the applicable

Medicaid regulations (MaineCare Benefits Manual, 101 144 CMR Chapt. 101) as

' Formerly known as the Department of Human Serviees.
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follows: (a) The Department mterprets its Medicaid TPL regulations as requinng the
Department to remove claims data from the MaineCare Audit Cost Report where the
TPL reimbursement for that claim exceeds what the Medicaid reimbursement would be;
(b) The Department interprets its Medicaid TEFRA Target regulations as allowing the
Department to rebase when certain conditions have been met; and (¢) the Department
Interprets its Medicaid DsH regulatioﬁs as requiring the DePartmeujt to make DSH
adjustmaui payments to those hospitals cligible for DSH for the applicable payment
years. |

WHEREAS, EMMC agrees that the Department correctly iﬂtélprﬂtcd its Medicaid
regulations to digallow a duplicate discharge‘when an individual was discharged and o
admitted on the same day, unless EMMC could prove that the second admission was fora
second spell of illness.

- NOW, THEREFIDRE, i eonsideration of the paymént to be made and the

withdrawal of lawsuits and administrative appeals as set forth in paragraph 1 below,

EMMC and the Department agree as follows:

1. The 1itigarian and Medicaid administrative appeals, and unappealed intgrim and final
cost report settlemnents that will be resolved by this Settlement Agreement are set forth in

Attachment A, incorporated herein by this reference.

2. Within five business days of the exccution of this Agresment the Parties shall jomntly

move (o stay the court and adnunistrative actions listed w paragraph 1.

I



3. The Department agrees to pay the Hospital the sum of §9,523 302 .50, on or before
Decernber 31, 2005, and an additional sum of $9,523,502.50, on or before Jaly 31, 2008,
as ful] apd final resolution for the litigation and the administrative appeals and for the

TPL, TEFRA Target, and DSH issues for the [iscal years set forth in paragraph 1 above.

4. EMMC agrees to accept the payments set forth in paragraph 3 above as full and final
r¢solutilon of their litigation and adniinistrative appeals and for the TPL, TEFRA Ta;‘get,
and DSH issues for the fiscal years set forth in paragraph 1 abeve. Upon receipt of both
the payments referenced in paragraph 3 above, EMMC sha,lll dismiss with prejudice and
without costs the pending lit gation,‘T he Aroostook Medical Center et alv. Walsh,
Cumberland County Superior Court, Docket No. CV-03-442 and the adminisirative
appeals. identified in paragraph 1. EMMC also agrees it waives its right to appeal the
TPL, TEFRA Target, Outlier, Discharges (including Cub Care}; 15 % Capital Redustion
and DSH issues for the fiscal years set forth in paregraph 1 above. The Department
agrees not to reverse apy eorractions or édjushnen-t previgusly made to discharges
(;neluding cub care), 15 % Capital Reduction, gf‘DSH payménts previously paid for any
cost 1€p01'ting period set forth n paragmﬁh 1 abwe, and it further agrees that the total
discharges for the interim FY 2003 cost report shall be no less than 3,645, ';u'xd 1ot more
than the total as set forth on the Department's report of hospital dis;charges as of the date
that the internm cost mpori is prepared. Payment of the settlement amounts provided in
paragraph 3 does not relieve tim Department from issuing any outstanding interim or final
MaineCare Audit Reports (and associaied payments) for the fiscal years set forth in

paragraph 1 abuve in order to reconcile prier payments with the final amownt due under

L



- such interim or final MaineCare Audit Reports (exclusive of the issues discounted
pursuant to this Ag‘émnent).

5. This Agreement will terminate upon the payments referenced in paragraph 3.

6. This Agreement sets forth the ‘ﬁﬂl agreement between the Parties. Any amendment to
 this A greement shall be iﬁ writing. Representations not contained in this Agl‘eement shall
have:'no effect.

7. I CMS doss not provide federal matching Medicaid funds for .th;- issues and thme
périads as sot forth in Attachment A, the Department retains ail rights accorded by law to |
recoup any ot all of the payments 11:ferreme@ in paragraph 3, and EMMC retains all rights
accorded by law to df:.ff:nd against any such recoupment actiaixs.

8; Th;e payments rﬁ:caiveﬁ By ﬂw Hospital under this Agreement shall net be included
when computing any voluntary operating margin lirnitation imﬁased by the so-called

Dirigo Law.

IN WITNESS WHEREOQF, the Parties hereto, through theirfully authorized

representatives, have executed this Agreement as of April U, 2005.

-

STATE OF MAINE, DEFPARTMENT OF
HEALTH AND HUMAN SERVICES

ot fomere

EASTERN MAINE MEDICAL CENTER

By: !\)‘} H"j‘\\%‘\
Ats: @\'ﬁh{p{?




ATTACHMENT A
a. The Aroostock Medical Center et al v. Fulsh, C umbeti‘[aﬂd C.‘Dl.imy Superior
Court, Docket No. CVu03~442;
" b. Eastern Maine Medical Center v. Commussioner, Cumberland County Superior
Court, Docket No, A_P 04-60; |
‘ ; .
¢. Medicaid Administrative Appeal, for Final Cost Report Settlement, for FYE
9/27/97;
d. Medicaid Administrative Appeal, for Interim and Final Cost Repc:rt'
Settlements, for FYE 9/26/98, |
e Medicaid Administrative Appeal for Interim and Final CDst Report
Settlements, for FYE 9/25/99;
f. Medicaid Administrative Appéal, for Interim Cost Report Sattlmﬁent, for FYE
8/30/00, and Final Cost Report Settlmnm.it for FYE 9/30/00, |
| o Mcdicaid Admimsirative Appeal, for Interim Cost Report Settlement, for FYE
’ 9/29/0i, and Final Cost Report Settlement for FYE 9/2‘Sl‘/01;
h. Interim and Finail Cost Report Settlement for FYE 9/28/02;

i. Interim and Final Cost Report Settlements, for FYE 9/27/03. | L



SETTLEMENT AGREEMENT T 2
This Settlement Agreement (*Agreement”) is made and entered iﬁtq ag of the
04 day of April, 2005, by and between Inland ITospital ("Inland™) and the State of

Maine Department of Health and Human Services' (“Department”).

WHEREAS, on September 17, 2004, Inland commeml:ed an action against the
D‘epartment, the single state agency authorized to administer the MaineCare program,
Ma::na’s Medicaid Program, seeking judicial review pursuant to ML.R.Civ.P. 80C and 5

| M.R.S.A. §§ 110001 er seq., of the Department’s alleged refusal to act (Inland Hospital
v. Nicholas, Kermebec County Superior Court, Docket No. AP 04-72); and Inland has
alsa brought Medicaid gdministrative appeals, as set forth in paragraph 1 below;

WHEREAS, Inland has appealed, or could appeal,.interim and final MaineCare
Audit Reports sf;e:king to address the following Medicaid issues: Third Party Liability
(TP1), Disproportionate Share Hospital (DSH), TEFRA Target, and Medicaid
Discharges, for the fiscal yc‘:axl‘s ending in 1997, 1998, 1999,. 2000, 2001, 2002 and 2003,
as set forth in paragraph | below,

WHEREAS, ﬂ;e Parties wish to ént&r into a Settlement Agreement to settle ﬂ;ﬁ

_ pending litigation .ﬁnd appeals regarding the TPL, DEH, and TEFRA" Targf.:; and o
discharge 155ues;

WHEREAS, the Department agrees that it should interpret the applicable
Mcdicﬁjd regulations (MaineCare Benefits Manual, 101 144 CMR Chagpt. 101) as

follows: (@) The Department interprets its Medicaid TPL regulations as requiring the

! Formerly known as the Department of Human Services.



ATTACHMENT A

a. [nland Hespital v. C‘ommissio;wr, Kennebec County Superior Court, Docket
" No. AP 04-72;

b. Medicaid Administrative Appeal, for Final Cost Report Settlen;ent, for FYE
12/31/97.

¢. Medicaid Admunistrative Appeals, for Interim and F ﬁal Cost Report
Settlement, for FYE 12/31/98;

d. Medicaid Administrative Appeal, for Final Cost Report Settlement, for FYE
12/31/99; |

e. Medicaid Administrative Appeal, for Final Cost Report Settlement, for‘FYE
9/30/00; | |

f. Medicaid Administrative Appeal; for Interim Cost Report Settlement, for FYE
| 9/25/01, and Final Cost Report Settlement for FYE 9/_29/01;

& Medicaid Administrative Appeal, for Interim Cost REpDﬁ Settlement, for FYE -

wzsm, and Fmai Cost Report serﬂémen't for FYE 0/28/02;

h. Interim and Final Cost Report Settlements, for FYE 9/27/03.
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SETTLEMENT AGREEMENT 2,
2

Tlus Settlement Agreement ("Agreement”) is made and entered into as of the
17 day of April, 2005, by and between Maine Medical Center ("MMC™ and the State

of Maine Department of Health and Human Services' (“Department™),

WHEREAS, on August 8, 2003, MMC commenced an action against the

- Department, the single state agency authorized to administer the MaineCare program,

Maine’s Medicaid Program seeking judicial review pursuant 1o M R.Civ.P. 80C and 5
MR.3.A. §§ 1100{}1 er S'é.’q of the Dapartment’s al]eg,ed refusal m act (The Ammmak
Medical Center et al v, Walsh, Cumbeﬂand County Superior Court, Docket No. CV-03-
442); and MMC has also brought Meciicaiq administrative appeals, as set forth in
paragraph 1 below; |

WHEREAS, I\MC has appealed, or could appeal, interim and final MaineCare
Andit Reports seeking to address the following Medicaid issues: Third Party Liability

(TPL), Disproportionate Share Hospital (DSH), TEFRA Target, and Medicaid

Discharges, for the fiscal years ending in 1996, 1997,.1998, 1999, 2000, 2001, 2002 and

2003, as set forth in paragraph 1 below; ) ' .-

- WHEREAS, the Parties wish to enter into a Settlement Agreement to setile the
pending iiﬁgati-on and.appaaiﬂ regafdin.g the TPL, DSH, and TEFRA Target and
discharge issues;

WI‘—EEREAS, the D@Mment agrees fhal it should interpret the applicable

Medicaid regulations (MaineCare Benefits Manual 101 144 CMR Chapt 101) as

' For mer*iy known as the Department of Human ben ices.



follows: (a) ’fhe Department interprets its Medicaid TPL i'egulatigns as requiring the
Department to remove claims data from the Majm:C'are Audil Coét Report where the
TPL reimbursement for that claim exceeds what the Medicaid reimbursement would be;
(bj The Department interprets its Medicaid TEFRA Target regulations as allowing the
Depar;ment to rebase when certain conditions have been niet; and (c) the Departme.nt‘
interprets its Me.dic:ajd DSH regulations as reqﬁiﬁng the De;naftmcnt to make DSH
adjustmeut payments to those hospitals eligible for DSH for the appli_c:ahic payment
'years.._ - | |

WI—‘IEREAS, MMC agrees that the Department correctly interpreted ils Medicaid
. regulations to disallow a dup]icaté discharg; when an individual was discharged and
ad.nﬁtted on thc‘ same day, unless MMC could prove that the sevond Iadmission was fora
second spell of illness, |

NOW, THEREFORE, in consideration of the payment to be made and the
udthdrawél of lawsuits and administrative appeals as set forth in pa:ragraph 1 below,

VIM( and the Department agree as follows:

1. The litigation and Medicaid administrative appeals, and Linéppealed mterim and final

~ cost report settlements that will be resolved by this Settlement Agreémc:nt are set forth in

Attachment A, incorporated herein by this reference.

2. Within five business days of the execuion of this Agreement the Parties shall jointly

move to stay the ¢ourt and administrative actions listed in paragraph 1.

12



3. The Departmenf agrees to pay the Hospital the sum of $1 1.645.3 84.5{); om or béforc
Deccm.bér 31, 2003, aﬁd an additi%mal sum of $11,645,384.50, on or before July 31,
2006, as full Em_d final resolution for the litigaton énd the administrative appeals and for-
the TPL, TEFRA Target, and DSH issues for the fiscal years set forth in paragraph |

above.

4. MMC agrees to accept the payme;its set forth in paragraph 3 above aﬁ full and final
resolution of thei; liugaﬁon and administrative appeals and for the TPL, TEFRA Target,
and DSH issues for the fiscal years set forth in paragraph 1 abdve Upon receipt of both
| the payments mferenced in paragraph 3 above, MMC shall dismiss w:th prejudice zmd
without costs the pendmg litigation, The droo ﬂ‘oak Medmal Center et al v. Walsh,
Cumberland County Superior Court, Docket No. CV-03-442 and the admlmstratwc: h
appeals identiﬁcd in paragraph 1, MMC a.-Ils-o agrees it waives ifs right to appeal the TPL,
TEFRA Target, Outlier, Disc.lmrges (including Cub Care), 15 % Cap_itai Reduction and
DSH issues for the fiscal years set forth m paragraph 1 above. The Department agrees
0ot 1o reverse any corrections or adjustment previously m&d& to discharges (including cub -
gm), 15 % Capital Reduction, or DSH payments previ‘nusly paid for any cost reporting
period set forth in paragraph 1 above, and it further agrﬂcs‘ that the total discharges for the
imterim FY 2003 cost rcpoﬁ shall be no less than 4,567, and not more than the total as set
. forth on the Deﬁartment'é report of hospitﬁl dischargeé as of the date th;a.t the interim cost
report is prepared. .Paym-ent'of the settlamﬁ:.nx amounts provided in paragraph 5 does not
relieve the Department from issuing any owstanding interim or final MaineCare Audit |
Repaorts (and associated payments) for the fiseal years set forth in paragraph 1 ﬁbave in

order to reconcile prior paymenis with the final amount due under such interim or final



MaineCare Audit Reports (exclusive of the issues discounted pursuant to this

A.greemant);
~ 5. This Agreement will terminate upor the payments referenced in paragraph 3.

6. This Agteement sets forth the ful agreement between the Parties. Any amendment to
 this Agreement shall be in writing. Representations not contained in this Agreement shail

have no effeet.

7. If CMS does not provide federal matchiﬁg Medicaid funds for the issues and time
periods as set forth in Attachment A, thé baparhnent retains all rights accorded by law‘to' :
Tecoup any or all of the payments 1'¢ferﬂm:ed in paragraph 3, EII]d MMC retains all rig'hjs '
accorded by law to ciefend ag@inst‘ any such recoupment actions. -

8. The payments received by the Hospital under this Agresment shall not be included
When computing any voluntary operating margin limitation imposed by the slomcalied

Dirigq Law.

IN WITNESS WHEREOQF, the Parties hereto, through their fully aﬁthorizﬂ;i

representatives, have executed this Agreement as of April w,_EDUﬁ.

STATE OF MAINE, DEPARTMENT OF
HEALTH AND HUMAN SERVICES

hookt= e




MAINE MEDICAL CENTER

By: KMQ.Q*WQ&Q o

Its: "Mt}mma/



ATTACHMENT A

a. The Aroostook Medical Centeb el ol v. Wczllsh, Cumberland Couﬁty Superior
Court, Docket No. CV-03-442; | |

b. Mr:dicaid Administrative Appeal, for Final Cost Report Settlement, for FYE
5/30/96.

¢. Medicaid Administrative Appeal, for hnal Cost Report Settlement, for FI"YE
9/30/97,

d. Mcdiﬁaid Admypistrative Appeal, for Final Cost Report Settlement, for FYE
9/30/98; |

e. Final Cost Report Settement, for FYE 9/30/99;

. Final Cost Report Settlement, for FYE 9/30/00;

s Final Cost Report Settlement, for FYE 9/3.0!01;

h. Medicaid Administrative Appeal, for' Illtgﬁln Cost Report Settlement, for FYE

© 9/30/02 and Final Cost Report Settlement for FYE 9/30/02;

1. Interim and Final Cost Report Settlements for FYE 9/30/03



RECEWED
APR 25 7005 |

ATTORNEY GENERAL

This Settlement Agresment (" Agreement™) is made and entersd into as of the

- SETTLEMENT AGREEMENT

~ 4! day of April, 2005, by and between MaineGeneral Medical Center (“MGMC”) and

the State of Maine Department of Health and Human Services' (“Department”).

WHEREAS, on August §, 2003, MGMC commenced an action against the
Departiment, the si:‘;glc state agency authorized to adjnﬁliétsr the MaineCare programn,
Maine’s Medicaid Program, seeking judicial review pursuant to M.R.Civ.P. 80C and 5
MR.E.A. §§ 11000] ef seq., of the D¢Mment’s alleged refusal to act (The Arcostook
Medical Center et al v. Walsh, Cumberland Countﬁ Superior Court, Docket No. CV-DB-_
442); and MGMC has also brou,ght Medicaid adminisﬁ‘ative appeals, as set forth in
paragraph 1 below; | |

" WHEREAS, MGMC has appealed, or could appeal, interim and final MaineCare
Aﬁdit Reports seeking to address the following Medicaid 1ssues: Tlmd Party Liabilit:f |
{TPL), Disproportionate Share Hospital (DSH), TEFRA Targe.t', and Mediraid
Discharges, for the fiscal years ending in 1?96, 1997, 1998, 1999, 2000, 2001, 2002 and
2.003, as set forth in paragra‘-ph 1 hei'crv;f; | ) . | S

WHEREAS, the Partics wish to enter inte 2 Settlement Agreement to settle the
pending litigation and appeals regerding the TPL, DSH, and TEFRA Targst and

discharze issues;

' Formerly known as the Department of Human Services.
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WHEREAS, }h.e Departﬁ Ent agrees that it should nterpret the applicable
Medicaid regulations (MaizeCare Benefits Manual, 101 144 CMR Chiapt. 101) as
follows: (a) The Department urterprets its Medicaid TPI. regulations as requiring the
Depértmem to remove claims data from the MainéCare Audit Cost Report where the
TPL reimbursement for that claim gxcceds what the Medjcaid reimbursemﬁnt would be;
{b) The Dcparﬁnem Interprets its Medicﬁid TEFRA Target regulations aé. allowing the
Department to rebase when certain conditions have been met; and (c) the De;:naﬁnent
interprets its Medicaid DSHre guiatlons as requiring the Dcpartmant to make DSH
adJustment payments to those hospitals eligible for DSH for the appllcablc payment
YEars.

WHEREAS, MGMC agrees that the Department correctly interprsted its
Medicaid regulations to. disallow a duplicate discharge wﬁen an mdividual was
discharged and admitted on the same day, unless MGMC could prove that the second
admission was for a second SPE,H of illness,

NOW, THEREFORE, in consideration of ‘the payment to be made a.nd the
withdrawal of lawsuits and admlmstratwe: appeals as set forth in pa.ragraph 1 below,

MGMC and the Department agree as follows: o ) | s ..

1, The litigation and Medicaid administrative appeals, and unappealed interim and final
cost report settiements that will be resolved by this Settlement Agreement are set forth in

Attaphment A, in.cmpbramd herem by this reference.

]



2. Within five business days of the execution of this Agreement the Parties shall jointly

move to stay the court and administrative actions listed in paragraph 1.

3. The Depattment agrees to pay the Hospital the sum of $8,707,680.50, on or before
December 31, 2005, and an additional sum of $8,707.680.50, on or before | uly 31, 2006‘,
as full and final resolution for the litigation and the administrative appeals and for the

TPL, TEFRA Target, and DSH issues for the fiscal years set forth in paragraph 1 above.

4. MGMC agrees to aﬁcept the payments set forth in paragraph 3 above as full and ﬁna].
msolﬁﬁon of their litigation and adminjstrative appeals and for the TPL, TEFRA Target,
and DSH issues for the fiscal years set forth in paragraph 1 above. Upon reccil.:ﬂ.: ofboth *
the payrﬁents réferenced in paragraph 3 aboﬁfe, MGMC shali r.ﬁsmiss with ﬁraju,dice and
without costs the pf:;ldmg lihgation, The Aroostook Macaffca;’ Center et al v. Walsh,
Cumberland County Superior Court, Docket No. CV-03-442 aﬁd the administrative
a;ipaal;s identificd in paragraph 1. MGMC also agrees it waives its 1i ght to appeal the
TPL, TEFRA Target, Outlier, Discharges (including Cub Care), 15 % Capital Reduction
and DSH issues for the fiscal years set forth in paragraph ! above. The Department
agrees Dot 1o reverse any corections or adjustment previously made 1o discharges ~
(inchuding cub care), 15 % Capital Reduction. or DSH payments previously paid for any
cost reporting penod set forth in paragraph 1 above. Payment of the settlement amounts
provided in paragraph 3 does not relieve the Department ﬁ‘mﬁ 15suIng any oufstanding
iterim or final MaineCare Audit Reports (and asseciated payments) for the fiscal vears

sét forth tn paragraph | abeve in sder to reconcile prnior pavments with the final amount

tad



due under such intenim or final MaineCare Audit Reports {exclusive of the issues

discounted pursuant to this Agreement).
5. This Agreement will terminate upon the payments referenced in paragraph 3.

6. This Agreement sets forth the full agreement between the Parties. Any amendment to

this Agreement shall be in writing. Representations not contained in this Agreement shall

have no effect.

7. IFCMS does not pmvide federal matching Medicaid finds for the issues and time
periods as set forth in Attachment A, the Department retains all rights accorded by law to ‘

recoup any or all of the payments referenced in paragraph 3, and MGMC retains all nghts

accorded by law to defend agamst any such 're:éollpment' actions.

& The payments received by the Hospital under this Agreement shall not be included
when computing any voluntary operating margin limitation ixﬁposed by the secalied

Dirige Law. _ o | S -



IN WITNESS WHEREOF, the Parties herﬂto, through their fully authorized .

represematives, have executed this Agreemnent as of April 7./ , 2003,

STATE OF MAINE, DEPARTMENT OF
HEALTH AND HUMAN SERVICES

oo

MAINE GENERAL .MEDICAL CENTER

el

ItS th.w




ATTACHMENT A

a. The Aroostook Medical Center et al v. Wcél.gir, Cumberland County Superior
Court, Docket No, CV-03-442; |

b. Medicaid Adnﬁnistratiiré Appeal, [or Final Cost Report Settlement, for FYE
6/30/96 (by Kennebec Valley Medical Center ("KVMC™);

¢. Medicard Admimstrative Aﬁpeal, for Final Cost Report Settlement, for FYE
6/30/97 (KVMC) | | |

d. Médicaid Administrative Appeal, for Final Cost Report Settlement, for FYE
3/31/97 (by Miﬁ-Maim: Medical Center (“NMMMC™);

e. Medicaid Admamistrative Appc:.al, for Finalt Cost Repdrt Settiemént, for FYE
6/30/97 (MMMC); - | |

4. Medicaid Administrative Appesl, for Final Cost Report Settiement, for FYE
6!3.0/9.8; |

&. Medicaid Administrative Appeal, for Final Cost Re:pﬁqrt Settlements, for FYE
6/30/99;

f. Final Cost Report Settlement, for FYE 6/30/00;

& Medicaid Admini.str.ative Appeal, for Interim Cost Report Seitlernent, fc:f"FYE

6/36/01, and Final Cost Report Settlement for FYE 6/30/07;

h. Medicaid Administrative Appeal, for Interim Cost Report Settlement, for FYE
{:3/30/02,. and Final C,‘Qst Report Settlement for FYE 6/30/02; |

i Medicaid Administrative Appeal, for Interim Cost Report Settlement. for FYE

6/30/03. and Final Cost Report Settlement, for FYE 6/30/03.
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SETTLEMENT AGREEMENT
This Settlement Agreement (“Agreement”) is made and eptered into as Qf the
':Ef day of April, 2003, by and between Penobscot Bay Medical Center (“Pen Bay™) and

the State of Maine Department of Health and Human Services' {(“Department™.

WHEREAS, on August 8, 2003, Pen Bay commenced an action against the
Depmmeﬁt, the single state agency authorized to administer the MaineCare program,
Maine’s Medicaid Program, seeking judici.al review pursuant to M.R.Civ.P. 80C and 5
MR.S.A. §§ 110001 et seg., of the Department’s alleged refusal 1o act (The Aroostook
Medical Center ef al v. Walsh, Cmnﬁer]and County Superior Court, Docket No. CV-03- -
447Y, and Pen Bay has also brought Medicaid administrétiva appeals, as set forth in
paragraph [ below, |

WHEREAS, Pen Bay has appealed, or could appeal, interim and ﬁné] MuaineCare
Audit Reports seeking to address the following Medicaid issues: Third Party Liability | '

| {(TFL), Di.spmplortionatc Share Hospital (DSH), TEFRA Target, and Medicaid
Discharges, for the fiscal years ending in 1998, 1999, 2000, 2001, 2002 and 2003, as set
forth in paragraph 1 below; ! -

WHEREAS, the Parties wish 1o enter inio a Settlement Agreement to settle the
pending litigation and appeals regarding the ‘TPL_ DSH, and TEFRA Target and
discharge 1ssues; | ‘

‘WHEREAS, the Department agrees that it should interpret the applicable |

Medicaid regulations (MaineCare Benefits Manual, 101 144 CMR Chapt. 101) as

! Formerly known as the Department of Human Services.
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follows: (a) The Department intlf:rprets its Medicaid TPL regufations as requiring the
Depmment to remove claims data from the MaineCare Audit Cost Report where the
TPL reimbursemnent for that claim exceeds what the Medicaid reimbursement would be;
(b) The Department interprets its Mc_a_dicaid TEFRATarget regulatiar.xs as allowing the
Departiment to rebﬁse when certain conditions have been met; and (c) the Depattment
interprets its Medicaid DSH ‘I'Egulaﬁbns a;s. requiring the Department to make DSH |
adjustment payments to those hospitals eligible fﬂr DlSH for the applicable payment

YBEIS.

WHEREAS, Pen Béy agrees that the Deparﬂm:m‘conectly imérpretcd its
Medicaid regulations to disallow a duplicate discharge when an individual was
 discharged and admitted on the same day, unless Pen Bay could prove that the second
admission was for a second spell of illness.

NOW, TfTEREF ORE, in consideration of the iﬁayment to be made and the
.w.ithdrawal of lawsuits and administrative appeals as set forth in pai‘agmph ] below, Pen

Bay and the Department agree as follows:

1. The litigation and Medicaid administrative appeals, and unappealed intetim and final
cost report settlements that will be resolved by this Settlement Agreement are set forth in

Attachment A, incorporated herein by this reference.

2. Within five business days of the execution of this Agreement the Parties shall jointly

mave to stay the court and administrative actions listed in paragraph 1.



3. The Department agrees to pay the Hospital the sum of $1,321,364.50, on or before
December 31, 2005, and an additional sum of $1,321,364.30, on or before July 31, 2006,
as full and final resolution for the litigation and the administratiye appeals and for the

TPL, TEFRA Target, and DSH issues for the fiscal years set forth in paragraph 1 above.

4. Pen Bay agrees to accept the payments set forth in péragraph 3 above as full and ﬁnai
resolution of their litigation and administrative appeals and for the TPL, TEFRA Targét,
and DSI-:[. issues for the fiscal years set forth in paragraph | above. Upon receipt of both
* the payments referenced in paragraph 3 above, Pen Bay shall dismiss with prejudice and
withﬂm‘ COsts ﬂ:m pending litigation, The Aroostook Medical Center et al v Walsh,
Cumberiand Cqunty Superior Court, Db.cket No. CV-03-442 and the administrative
appeals identified in paragraph 1. Pen Bay also agrees it waives its ngm to appeal the
TPL, TEFRA Target, OQutlier, Discharges '(itﬁ:luding Cub Care), 15 % Cap.ital Reduction |
and DSH issues for the fiscal years set forth in paragraph 1 above. The Department
agrees not to revcrsel any corrections or adjustment previously made to discharges
(imludmg cub care), 15 % Capital Reduction, or DSH payments previously paid for any
cogt reporting period set forth in paragraph 1 above. Payménf of the gertd gl?ent amounts
providnd in paragraph 3 does not reliev«;: the Department from issuing any outstanding
 interim or final MaineCare Audit Reports (and associated Ipayme.mts') for the fiscal years
set forth in paragraph 1 above in order t-é reconcile prior payments with the final amount
duc under .sux:h i.-mérim or final MaineCare Audit Reports (éx.clusive of the issues

discounted pursuant to this A gréamtnt).

3. This Agreement will terminate upon the payments referenced in paragraph 3.

LR



.6. This Agreement sets forth the fusll agreement between the Parties. Any amendment 1o
. this Agreement shall be in writing. Representations not contained in this Agreement shall

. have no effect.

7. If CMS does not provide federal matching Medicaid funds for the issues and time
periods as set forth in Attachment A, the Departient retains all rights aécorded by law to
recoup any or all of the payments referenced in paragraph 3, and Pen Bay retains all

rights accorded by law to defend against any such recoupment actions.

8. The paj“mﬂnts received by the Hﬁ‘s'pitai under this Agreement shall not he included
when computing any voluntary operating mfugm limmitation imposed by the so-called
Dirigo Law.

- IN WITNES$ WHEREOF, the Parties hereto, through their fully authorized

representatives, have execuied this Agreement as of April 1A , 2005,

STATE OF MAINE, DEPARTMENT OF =~
HEALTH AND HUMAN SERVICES

M oo

PENOBSCQT BAY MEDICAL CENTER

o AL




ATTACHMENT A
a. The Arpostovk Medical Center el al v. Walsh, Cumberland County Sup;erior
Court, Docket No. CV-03-442; |
b. M&di.caid Administrative Appeal, for Final Cost Report Settlement, for FYE
03/31/98,

¢. Medicaid Administrative Appeal, for Final Cost Report Settlement, for FYE

03/31/99,

d. Medicaid Administrativel Appeal. for Final Cost Report Sﬁ:ﬁlﬁ:mcm‘, for FYE -
03/31/00;

e. Medieaid Administrative Appeal, for Interim Cost Report Settlement, for FYE ‘
03/31/01, and Final Cost Report Seﬁlgment for FYE 03/31/01;

£ Medicaid Ad'mmistrati\.re Appeal, for Interim Cost Report Set;l«_:ment, for FYE
03/31/02, and Final Cost Report Settlmn.mlt for F?E 03/31/02;‘

g. Medicaid Administrative Appcai, for Interim Cost Report Settlement, for FYE |

03/31/03, and Final Cost Report Settlement for FYE 03/31/03.



‘-;{.5.

SETTLEMENT AGREEMENT -

This Settlement Agreement (“Agreement“) 15 made and entered into as of the -

| M day of April, 2003, by and betwéen Southé:rn Maine Médieal Center (“SMMC”) -

and the State of Maine Department of Health and Human ServiGES’ (“Department™).

WHEREAS, SMMC has brought JMedicaid administrative appeals, as set forth in
paragraph 1 below; |

WHEREAS, SMMC has appealed, or could appeal, interim and final Maine-Care
Aﬁdit Rep;:’:rts seaﬁng to ad&ress the following Medicaid issues: Third Party Liability
(TPL), Dispm;ﬁortionﬁe Share Hospital (DSH), TEFRA Target, and Medicaid
Discharges, for the fiscal years ending in 1998, 1999, 2000, 2001, 2002 and 2003, as set .' |
forth in paragraph 1 below; |

WHEREAS, the Parties wish to enter into a Settlement A greement to settle the |

‘pending Hﬁgaﬁoﬁ and appeals regarding the TPL, DSH, and TEFRA Target and

discharge issues;

WHEREAS, the Department agrees that it should interpret the applhicable

- Medicaid regulations (Ma@incCam Benefits Manual, 101 144 CMR. Chapt. 101) as

follows: (a) The Department interprets its Medicaid TPL regulatiohs as requirjng‘tha
Department to remove claims data from the MaineCare Audit Cost Report where the
TPL reimbursernent for that clmim exceeds what the Medicaid reimbursement wowd be;

(&) The Deparfment inte:rprm its Medicaid TEFRA Target reguiations as ullowing the

. Department to rebase when certain conditions have been met; and (c) the Department

! Farmerly known as the Departinent of Human Services.



mterprets its Medicaid DSH regulations as requiring the Department to make DSH
adjustment payments to those hospitals eligible for DSH for the ‘applicab.le payﬁaem
years, | | | |
WHEREAS, SMMC agrees that thé Department cuxréctly interpreted its Medir;aid R

regulatimls to disallow a duplicate discharge when an individual wals discharged and o
admit‘ted on the same day, unless SMMC could prove that the second admission was for a
seéond Qpell of illness.l | |

| NOW, THEREFORE, in consideration of the payment to be made and the

© withdrawal of administrative appeals as set forth in parégraph I below, SMMC and the

Department agree as follows:

1. The Medicaid administrative appeals, and unappealed interim and final cost report
settlentents that will be resolved by this Séttlement Agreement are set forth in

Attachment A, incorporated herein by this reference.

2. Within five business days of the execution of this Agreement the Parties shall jointly

move to stay the couwrt and administrative actions listed in paragraph 1.

" 3. The Department agrees 1o pay tl}é Hospital the sum of $1,024,846.00; on or before
December 31; 2005, and an additional sum of §$1,024,846.00, on or before July 31, 2006,
as full and final resolution for the administrative appeals and for the TPL, TEFRA Target,

and DSH issues for the fiscal years set forth in paragraph 1 above.

b2



4. SMMC agrees to accept the paymenftg set forth in paragraph 3 abox}e as full and final
resolution of their administrative appeals and for the TPL, TEFRA Target. and DSH
issues for the ﬁs.cal years get foﬁh in paragraph 1 above. Upon receipt of both the
payments referenced in pﬁragfaph 3 above, SMMC shall dismiss the administrative
appeals identified n paragraph 1. SMMC also agrees it waives ils right to appeal the

- TPL, TEFRA Térget;[)utlicr, Discha:geé (including Cub Care), 15 % Capifal Reduction
and DSH issues for the fiscal yearls set forth in paragfaph 1 above. The Department
agrees not to reverse -any corrections or adjustment previously made to discharges
(including cub clare), 15 % Capital Reduction, or DSH payments previeusly paid for any
cost reporting periQd' set forth in pamgz'aph 1 afncmve. Payment of the settlement amourits
provided in paragraph 3 .docs_ not relieve the Department fTom issuing any Dutstmaﬂing |
Interim or final MaipeCare Audit Reports (and associated payments) for the fiscal years .
éa:t forth in paragraph 1 above in order to reconcile pnor paylﬁents with the final amount
due under such interim or final MaineCaie Audit Reports (exclusi\}e of the issues

discounted pursuant to this Agreement).

5. This Agreement will terminate upon the payments referenced in paragraph 3.

» -

6. This Agreement sets forth the full agreement between the Parties. Any amendment to

this Agreement shall be in writing. Reprasentations not contained in this Agreement shall

have no effect.

Lad



7. f CMS does not provide federal matching Medicaid funds for the 1ssues and time
periods as set forth in Attachment A, the Department retains all rights accorded by law to
recoup any or all of the payments referenced in paragraph 3, and SMMC retains all nghts

accorded by law to defend against any such‘recoupmeht actions.

8. The payments received by the Hospital under this Agreement-shall not be included
when computing any vultuﬂaﬁy operating margin limitation imposed by the so-called
Dingo Law.

IN WITNESS WHEREOF, the Parties hereto, through their fully anthonzed

representatives, have executed this Agreement as of Aprl L1 . 2003,

STATE OF MAINE, DEPARTMENT OF
HEALTH AND HUMAN SERVICES

SOUTHERN MAINE MEDICAL CENTER

- WL A

Its: 4 ﬂ.mf‘fwu‘g

* -




ATTACHMENT A

a2 Medicaid Adininistrative Appesl, for Final Cost Report Settlement, for FYE

4/30/98.
b. Medi caid Administrative Appeal, for Final Cost Report Settlement, for FW
40/30/99; | -
¢. Medicaid Amuaﬁve Appeal, for Final Cost Report Settlement, for EYE
4/30/00; | | "
" 4 Tnterim and Final Cost ﬁepb-ﬁséﬁlcmcﬁm, for FYE 4/30/01;
e, Interim and Finﬁl Cdst Repbrt Settlements, for FYE 4/30/02.

1. Interim and Final Cost Report Settlements, for FYE 4/30/03.




v,
SETTLEMENT AGREEMENT ﬁa
' : -
This Settlement Agreement (“Agreement”) is made and eéntered into as of the %
Y1 day of April, 2005, by and between St. Mary’s Regicmal Medical Center ("St.
Mary’s") and the State of Maine Deparmlent of Health and Human Services'

(*Department™).

WHEREAS, on September 20, ﬁ004, St Mary’; commenced an action against the
Department, thé single state agency a11ﬂ1o1~ized to administer the MaineCare program,
Maine’s Medic;ﬁid Prog,rmn seeking judicial review pursuant to M.R.Civ.P. 80C and 3
MRSA. §§ 110001 et seq., of the Department’s alleged mfusal to act (St Mary's
Regional Medical Center v. Nlcholai‘ Androscoggin County Supenor Court, Docket Nm
AP 04-19); and St. Mary’s has also brought Medicaid a:dmmwl;aﬁ% appeals, as set forth
in paragraph 1 below; | | |
WHEREAS, St. Mary's has appealed, or could appeal, interim and final
MaineCare Audit Reports seeking to address the following Medicaid issues: Third Party
Liability (TPL), Dispro;':rorcinnam Share Hospital (DSH), TEFRA Target, and Medicaid
'Discharges, for the fiscal years ending in 1998, 1999, 2000, 2001, 2002 and 20@3: gs'set
| forth in paxagmph 1 below;
 WHEREAS, the Partlas wish to enter into a Settlement Agrﬁement to settle the
pending litigation and appeals regarding the TPL, DSH, and TEFRA Target and

discharge issues,

! Formerly known as the Department of Human Services.



WHEREAS, thé Department agrees that 1t should interpret the applica.blé.
Medicaid regulations (MaineCare Benefits Manual, 101 144 CMR Chapt. llOl) as
lfollows: {a) The Iﬁeparhnant interprets its Medicaid TPL regulations as requiring the .
' Department to rernove claims data ‘from the MaineCare Audit Cost Report whéz;e the
TPL reimbursement for that claim exceeds what the M&'dicaid r:imbxirsernent ﬁolﬂd be;
(b) The Department interprets its Medicaid TEFRA Target regulations as allowing the
Department to rebase when certain cc:rnditiolus lhave been met; and (c) the Department
mierprets its Medicaid DSH regulations as requiring the Department to make DSH
adjustment payments to those hospitals eligible for DSH for the applicable pétym&nt
years. | |

WHEREAS, 8t. Mary’s agrees that the Departiment correctly interpreted its |
Medicaid regulations to disallow a duplicate discharge when an individual was
discharged and admitted on the same day, unless St Mary’s could prove that the scgond :
. admission was for a second spell of illness. . |

NOW, THEREFORE. ir: consideration of the paymeut te be made and the
withdrawal of lawsuits and administrative appeals as set forth in paragraph 1 below, St.

Mary's and the Deparuneui agree as follows:

1. The liigation and Medicaid administrative appeals, and unappealed interim and final
CQSt report settlements that will be resolved by this Settlement Agreement are set forth in

Attachment A, incorporated hereint by thus reference.

]



.. 2. Within five business days of the execution of this Agreement the Parties shall jointly

move to staythe court and administrative actions listed in paragraph 1.-

3. The Department agrees to pay the Hospital the sum of $6,405,185.50, on or before
December 31, 2005, and an additiﬂnal sum of $6,4035.185.50, on or before July 31, 2006,
as full and final resolution for the litigation and the administrative appeals and for the

TPL, TEFRA Target, and DSH issues for the fiscal years set forth in paragraph 1 above.

4. St Mary's agrees to accept the payments set forth in paragraph 3 above as full and

- final re’solﬁtion of thelr litigation and administrative appeals and for the TPL, TEFRA
Target, and IDSH issues for the fiscal years get forth in paragraph 1 ébove. Upon receipt .
of both the payments referenced in paragraph 3 above, St. Mary’s shall dismiss with
prejudice and without costs the pénciing litigation, St. Mary's Regional Medical Center v.
Nicholas, Androscoggin C‘mmty Superjor Court, Docket No. AP 04-19 and the
admhnistfaxive apfaeals identified in paragraph 1. St. Mary’s élso agrees 1t waives ite right
to appeal the TPL, TEFRA Target, Outlier, Discharges (including Cub Care), 15 %
Capital‘ Reduction and DSH i&suf:é for the fiscal vears set forth in paragraph 1 above.
The Department agrees not o reverse any correctilons or adjustment préviéﬁf;]y made to
discherges (including cub care), 15 %. Ca“,pital‘Réduction, or DSH payments previously

- paid for any cost reporting period set forth in paragraph 1 above, and it further agrees that

, the toal discharges for the interim FY-.’ZDOB cost report shall be no léss than 2,118, and
not more than the total as set forth on the Depaﬁﬁﬂnt‘s report of hospital discharges as of
the date that the interim cost reporl is prepared. Payment of the sﬁtﬂcmcnt amounts

providéd in paragraph 3 does not relieve the Department from issuing any outstanding



interim or final MaineCare Audit Reports (and associated payments) for the fiscal years
set forth in paragraph 1 above in order to reconcile prior payments with the final amount
due under such interim or final MaineCare Audit Reports (exclusive of the issues

discourrted pursuant to this Agreement).
5. This Agreement will terminate upon the payments referenced in paragraph 3.

- 6. This Agreement sets forth the full agreement between the Parties. Any ame¢ndment to

this Agreement shall be in writing. Representations ot contained in this Agreement shall

have no effect.

7. I CMS does not provide federal matching Medicaid funds for the issues and time
periods as set forth in Attachment A, the Department retains ail rights accorded by law to
recoup any or all of the payments referenced in paragraph 3, and St. Mary’s retains all

rights accorded by law to defend against any such recoupment actions.

8. The payments received by the Hospita! under this Agreement shall not be included

4 -

" when computing any voluntary operating margin limitation imposed by the so-called

Dirigo Law.



IN WITNESS WHEREOF, the Parties hereto, through their fully authorized

representatives, have executed this Agrecmment as of Apri] A » 2003,

STATE OF MAINE, DEPARTMENT OF
HEALTH AND HUMAN SERVICES

/S .

ST. MARY'S REGIONAL MEDICAL CENTER

o il B

[ts: Mm%

LA



ATTACHMENT A

a. St Mary's Regional Medical Center v. Commissfoner, Androscoggin County
Superior Court, Docket ﬂo. AP 04-19. | | |

b. Medicaid Admjjﬁstraﬁ;fa Appeal, for Final Cost Report Séttlement, for FYE
12/31/98. |

c. Final Cost Report Settlement, for FYE 12/3 1/99;

d. Medicaid Administrative Appeal, for I.maﬁm Cost Report Settlement, for FYF‘
12/31/00 and Final Cost Report Settlement, for FYE 12/31/00: |

€. Medicaid Administrati.ve Appeal, for Intenm Cost Report Settlement, for FYE
12/31/01, and Final Cost Rﬂpprt Settlement, for FYE 12/3 1/01;

f. Interim and Final Cost Report Settlements, for FYE 12/31/02;

g. Interim and Final Cost Report Settlements, for FYE 12/31/03; -
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SETTLEMENT AGREEMENT
This Settlement Agreement C“Agreement“) is made and entered into as of the
:M day of April, 2005, by and between York Hosprtal and the State of Mame

Department of Health and Human Services' (“Department”).

WHEREAS, on August 8, 2003, York Hospital commenced an action against the
Department, the single stafe agency mrthbfizr:d to administer the Mainafi:are program,
Maine's Medicaid Program, secking judicial review pursuarit to M.R.Civ.E. 80C and 5
MRSA 581 10001 ez seq., of the Department’s alleged refusai to act (The Aroostaok
Medical Center et al v. Walsh, Cumberland ‘County‘Supe:ciﬂr Court, Doacket No. CVebB-
442); and York Hnspital has also brought Medicaid admilnistrative .ﬁppmals, as set forth in |
ﬁaragraph 1 below;

MREAS, York Hospital has appealed, or could appeal, interim and final

MaineCare Audit Reports seeking to address the following Medicaid issues: Third Party

- Liability (TPL), Disproportionate 8hare Hospital (DSH), TEFRA Target, and Medicaid

Discharges, for the: fiscal years ending in 1998, i99‘9, 2000, 2001, 2002 and 2003, as sct

forth in paragraph 1 below;

WIHEREAS, the Parties wish to enter into a Settlement Agreement 1o settle the
pﬂnéing‘litigaﬁon and appeals regarding the TPL, DS-H, and TEFRA Target and
discharge 155ues; | | | -

WHEREAS, the Daﬁaﬁm&nt agrees that it should interpret the applicable

Medicaid regulations (MaineCare Benefits Mapual, 101 144 CMR Chapt. 101) 2

! Formerly known as the Department of Hurman Services.



follows: (a) The Department intérprcts its Medicaid TPL regulations as requiring the
~ Department to remove claims data from the MaineCare Audit Cost Report where the |
TPL reimbursement for that claim exceeds what the Medicaid rehnbmsameﬁt would be;
(b) The Department interprets its Mcdicai.d TEFRA T argél regulations as ﬁllowing the
Departmem to rebase when certain conditions have bceh met; and (c) the Department
interprets its Medicaid DSH regqlaﬁlnns ag requiring the Department to make DSH
adjustment payments to those "hosplitéls eligible for DSH for the applicable payment
years. | |
WPEEREAS, York Hospital agrees that the Department correctly interpreted its
Mcdi-naild reéﬂaﬁon& to disallow a duplicate discharge when an individual was
discharged and adritted on the same day, unless York Hospital could prove that the
. second admission was for a second spell of illness. | |
NOW, THEREFORE, in consideration of the payment to be made and the
withdrawal of lawsnits and administrative appeals as set forth in paragraph | below, York

Hospital and the Dﬁpartment agree as follows:

1. The litigation and Medicaid administrative appeals, and unappealed interim and final
cost report settlements that will be resotved by this Settlement Agcmnem are set forth in

Attachment A, incorporated hersin by this reference.

2. Within five business days of the execution of this Agreemém the Parties shall jointly

" move to stay the court and administrative actions listed In paragraph 1.

[



3. The Depértment agrees to pay the Hospital the sum of $140,466.00, on or before
December 31, 2003, as full and final resolution for the litigation and the admimstrative

appeals and for the TPL, TEFRA Target, and DSH issues for the fiscal years set forth in

patagraph 1 above.

4. York Hospital agreeé. to accept the payments set forth in paragraph 3 above as full and
final resolution of their litigation and administrative appeals and for the TPL, TEFRA
Target, and DSH issues for the fiscal years set forth in paragraph 1 above. Upon receipt

" of both the payments referenced in paragraph 3 ahove, York Hospital shall digﬁiss with
. prejudice and without costs the pe:nd'mg 1it‘1gaﬁon, The Amﬂsmofc Medical Center er al v _
Walsh, Cumberlarid County Superior Court, Docket No. CV-GB-ME and the | |
adnnmstratl ve appeals identified in paragraph l York Hospital also agrees it waives its
nght 0 appeal the TPL, TEFRA Tarﬂf:t Outlicr, Discharges (ncluding Cuab Care), 1'-? %
'Capital Reduction and DSH issues for the fiscal years set forth in paragraph 1 above.

The Departiment agrees not to reverse any cc‘rrrections or adjustmant previously made to
discharges (including cub care), 15 % Capital Raducti-uﬁ or D‘SI—I payments prcviouély
paid for any cost rcportmg pemd set forth im paragraph 1 above Payment.of the ..
settlement amounts prowdf:d in paragraph 3 does not mheve the Department from issuing
| any outstanding interim or final MaineCare Audit Repﬂﬂs (and associated payments) for
the fiscal years sel forth in paragraph 1 .above in order to récnm:ile p;im payments with‘
the final amount due under sunhmi:amn or final MaineCare Audit Reports {exclusive of

the issues discounted pursuant to this Agreement).

5. This Agreement will terminate upon the payments referenced in paragraph 3.

L]



6. This Agreement sets forth the full agreement between the Parties. Any amendment to

this Agreement shall be in writing. Representations not comtained in this Agreement shall

have no effect.

7. Tf CMS does not provide federal matching Medicaid funds for the issues and ime
periods as set forth in Attachment A, the Depurtment retains all rights accorded by law to
recoup any o ail c;f the payments referenced in paragraph 3, and York Hospital retains all

Irlghts accorded by law to defend agwmnst any such recmupmr:nt actions.

8. The payments received by the Hospital under this Agresment shail not be included
when computing any voluntary operating margin limitation imposed by the so-called

Dirigo Law.

[N WITNESS WHEREOF, the Parties hereto, through their fully authorized
‘ repra-sentatiiresy have executed this Agreemeﬁ ag of Apri.l"la'f , 2005. o

STATE OF MAINE, DEPARTMENT OF
. HEALTH AND HUMAN SERVICES

Bt ey

YORK HOSPITAL

TN

ItS ___l‘;@mwdj
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ATTACHMENT A

n. The Aroostook Medical Center et al v. Walsh, Cumberland County Superior

" Court, Docket No. CV-03-442;

b, Medicaid Administrative Appeal, for Final Cost Report Saﬁlaﬁient, for FYE
6/30/98,; |
¢. Medicaid Adminisirative Appeal, for Final Cost Report Settlement, for FYE
6/30/99; o |
ld.‘ Medicaid Administrative Appeal for Final Cost Report Settlement for F YE
6/30/00; |
e. Interim and Final Cost Report Settlements, for FYE 6/30/01;
F. Interim and Final Cost.Re:port Settleﬁlents, for FYE 6/30/02;

g. Interim and Final Cost Report Settlements, for FYE 6/30/03.
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SETTLEMENT AGREEMENT )

Thia Settlement Agreement (“Agreement™) s made and enisred inlo as of the 26th

fny ol April, 2005, by and between the BRIDGTON HOSPITAL (“BH™) and the State of

Maine Deparlieni off [Icahh- and Iuman Scrvices' ("Department™).

WILEREAS, BH has :lppmlcii, or could appeal, interim an.d final MamaCare Audit
Roports sevking to address the foll owing Mediczid issues: Third Party Liability (IPL), and
THRERA Targal, for ihe fiseal years ending in 1999, 2000 2001, 2002 and 2003, as sct forth in
pargraph | below:

| WHERTAS, the Padties \.;.'L‘:h 10 enter inmo a Settlement Agreament to sattle the

pending A polential appeals regarding the issues set forth above; |

| WIEREAS, thie Dopariment agross that it shauld imerpret the applicable Medicaid
regudations (MaineCare Beaelits Manuat, 107 J44 CMR Chn;it‘ 101) as follows: (2) The
Depatlment mterprots m Medieaid TPL repulations as rt:quiriﬁg the Department to deleie
claims where the TI, reimbuorsenient for that claim cxcceds ‘whm‘. (he Medicaid
reimbursemom would be; and () The Dapaﬁmﬂnl‘imcmml‘s its Medicaid TEFRA Target '
reguintions as allowing e Depariment Lo rebase when cerlain conditions have been met; #nd
1ot BH Ims met those comditions Tbr-ﬁ_scal years 1999 through 2003, ” )

Wi iﬂﬂ.EAS; Bt agregs thnt. the Dcpm*ﬁncm COIIeetly dclﬁrmin.cd that BH does not
squalify for D8I pryments Tor the fisenl years 199“9 throwgh 2003,

WNOW, T 11*2.1{5'13'!.*'(‘)’]‘{1:., In consideration of the payment to bc. m:—ﬂ:d.c and the withdrawal
or krrepoing of administrative appeals as set forth in paragraph 1 below, BH and the

Depusument agros as (ollows:

' Furmerly Knvwa s the Deparunent of Huonan Services.



b The Medienid adminisientive appeals, and unappealed interim and fina cost roport
sefUciments that will be resnbved By this Settlement Aurcement are the following:

. Medicaid Inierim Cost Report Sczt}ermntlf\dn'n inistraiive appezls and Final Cost
Beport Settlements for (Tseal years ending in 1999, 2000, 2001 and 2002;

b. Cluims for TPL and TEFRA wrget é.monm adjustments for the fiséal ycﬁr ending
11 2003, This agreament does not address other customary audit settlerment ndiustments, and
any undezpeymet duo 1o Blf, to be determined through the usual audit sertlement process for
thwe ﬁ:ar-;ﬂ yurr sncing in 2003.
2 \Viitlilx Tive days ol the exeeution ol this Apreement the i’nrtics shall jointly move to stay

he administeative actions Jisted in paragraph 1,

3. The Nepartment agrees 1o pay Io B the sum of §1 90,549.50, on or

biztore Decomber 3 ! 2005, ﬁnd the sam of £190,549.50, (total of $381 ,099) on or before
December 31, ?.QOG, ax [ull and final paymoni f’mr the mdmihistmﬁvé appeals and setilements
f'mj all isswes including those el i'u.l"th above, for the (iscal years sel fﬂrtfﬂ in paragraph 1
above (ut including m#ry'nndm-;m]ﬁmpt to he dc'.‘ennintd. by the Daparoment to be payable o
L, nther than for TPL or TEFRA wrget amount, pursuant to an interim audit settlement

report for the fiscol yoor onding 2003. . ’ .

4. 23 ngrevs (o nesept the ﬁaymﬂms zct Jorth in paragraph 3 above ag fall aﬁd final pay:ﬁ ent
with respoct (o adwinsturrative appeals and s.etil ements, iclading the TPL, TEIRA Target,
artd DRI {sxpes for tha (iscal y:::ﬁm set forth in paragraph 1 above (not including any
mndaﬁmnyn‘mnt to be detarmined by the Depariment to be payabie to 131, other than for TPL
or FHIWA turgel anxount, pursusni to an interbm audit sottisment repoq;t for tha fisea! year
vading tn 2003). Lpon receipt of the pryments rilerenced in peragraph 3 above, BH sh‘au

dizmizs with prejudice amd withoul costs the administralive appeals identified in paragraph 1,

2



and BH agress 10 wailve Jis right to appeal any issues, ineluding Mhose hzted abave, for the
fseal yours sob forth i puragraph | above,

3. This A g.rué.:;nunt seis forth the foil ngrc&m-:nt between the Pardes. Any amendment to this
Agteeinent shall L{u i writing. Representations not con.mined in this Agreemant shall have

e et

6. T OMS denies fmk:mi malching Medicaid funds for the issxlics angd time p-t.:r'iuds as sel
I’f.ﬁ'th aliove, the Dmpm‘tmn}n retains all rights accorded by law 1o‘relcmrp the payments
refereneed In paragraph 3, to (he ﬁ:.:-:[cni of the denial of rﬁnwhin;; funds for such payments,
asd BH rewing all vights acconded by law to defend azainst :my'm_x:h rcﬁoupmcnt action.
7. (a)  The digantory for BH represents that he/she is duly awvthorized and
L-mpuwré-rcu*i by the President of B te cxooute this Agrecment, and that his/her sipnaturc is
sufliclent i Ie:gnll'}; bind B o the terms of this Settloment,

(L) '1‘1'15 siiiatory for (e Depaytmeni represtnts (hat he/she is duly authorized
ans cmpuwc:mcf by 1he Cmmnis’siﬁner of the Department to execute this Apresment, and that
highersi L-,ﬂ:mjnm is étlﬂ'xcient 10 Ic:gnll?bi_nd '1:hc Departinent to the terms of thii;;‘ Scj.t‘]mmm.

r -

R This agreement will terminate upon the payments referenced in paragraph 3.

9. The payments received by the hospital under this agreement shall not be included
whien edmputing any volugiiary operating margin limitadion imposed by the so called Dirigo

[ swi,



IN WITNESS WITEREQEF, the Parties herato, throug;h their fully sutharized

represcitatives, have oxceuted this Agreement as of April 26, 2003.

. STATE OF MAINE, DEPARTMENT OF
HRALTH AND HUMAN SERVICES

By:'{ffm_ QL. -

BRIDGTON HHOSPITAL

o “

By 4 Lo - st
. Mighael R. Poulin, 115 Auomney

e m———



‘s]l"l"l‘LEM ENT AGREEMINT : fg%

This Sctthement Agreement (“Agu,ement“) s rade and entered into as of the 26ih |
dw- of April, 2005, by and betweon the Central Mninc Mcdn::al Center ( 'CMMC ) and ihe
Stae of Maine l)s..parmmm ol Health and Mumnan ‘Ecmcns (“Dcpartment ™).

w} IDREAS, € MMC fras appealed, or could appmﬂ interim amd final MaineCare |
Audit Reports se L,kmg i¢] su.ldmss il following Medicaid fssues: Third I‘any Liability (TD( }
nl*.]“n‘t\pm‘umwlﬂ *?hmc Hosplml (DSH), THEFRA Targct, Medicaid Dmhargm Noonatal unit’
CantE, ummhmt fon basixd paymmu., "mcl CIOSSOVeEr .:,lmma fnr the fiscal years endig in
mm 1%1 OS5, 1996, 1997, I‘JQR 1999, 2000 2001, 2002 and 2003, as set forth in -
paragraph 1 belown

WHIIREAS, the Parfios wish e gater into & Sctﬂ ement Apreement w settle the
~ pending nud pmvﬁsﬁal uppenis rngardﬁ'rg the isnues set forth above;

WHL".R!'A@ the Departrent a;,n:c;s {lint it showld intc:rprét the applicable Mediaaid

repiations (MaineCare Benehils Manual, 1014 144 CMR Chapt. 01) as follows: (a) The  f o
| Dupartment iale pru!.q its Mcdmard TP mguumm a8 zeqmrmg the Dcpnmnmtto delete .
claines whare the TP :mm!mrsﬂm::nt Tor hat claim exceeds what the Medicaid -
retmburseaent would beg (b)) The DLp‘tmntnt mmrprcts its Mmj' caid TT‘FRA lm_et
rogulslingg as allowing the Departnent 10 rebass when ceriain .:nﬁdmmas have been mel; and
that { MM( A st | umm conditions for fiscal yoars 1993 through July 31,2003; and (¢} the -
I‘)up;mmr‘m intorpots :t&. Mndruud DS regnlations 43 rcqumng the T.Dcpﬁrtmmt t6wake

DSH stjustment PRyments to 1im$x: hospitals thibi:: for DB ﬁ:n* the applicable puyment

- s

' Formarly known as tho Dcpmmom nf‘ Human Sawzcc&




cost conder for the years in qur:mmn. |

WiHIREAS, CMMC agrecs that the Deparument comrectly intorpreted his Medieaid
ropiilatinns im disatlow a duplicate discharge when an individuat was diseharged and adinitted
ou the sume day, uniess CMMC could prave [hat ihs second a-dmissinﬁ WS far;’t second spetl
‘ol il mrrcctly interprsted the nile on nmp.mcnr fees [or laboratory and radmluby
s;:rvu...ﬁ correctly Intorpreled the erossover elaim rule; and correelly determined that CMMC
does not quakily e )SH paymeats fur e fiscal yaars 1999 threugh 2003,

NMOW, THEREFORE, in sonsideration of he nnym#nt 10 be mede and ll;n‘: withdrawal
or forepoing ol adminisirsative appeals as sol forth in p:\ra.gmph' 1 below, CMMC and the
Lacjpes tment agree as follows: |
I. The Medizaid x-idﬁ\inistrmivc nppea.ls, and unappesled interim and final cost rep;ﬁrl,
settlcments that will be reaplved by this Settlement Agroement are the fallowing:

a. Madicald nteritn Cost Report Setement Administrative appeats and Final Cost

 Reepont Sottloments For TYEs 6730193, 6/30/94, 6/30/55, G/30196, 6/30157, 6/30/93, 6/30/99,
and 613N/GO;

b. Medieaid Interim and Final Cast Roport Selemants, fdr FYEs 6/30/01, 6/30/02, -
and 6/30/03 (rat including underpayments previously determined by the l)eparl,mm;t io be
prynkih Lo CMM(, Tor KFYE 6/30/2003, pursuant Lo mlv:nm andit m-.m::mnm repons); |
2, Within ﬁu, days af the excoution of this A:m:cmem the I’m’um shall jointly yaove 1o stay

+ -

the sdministiative actions listed in paragraph 1

3. 'The Depatunent agreea to pay te CMMCOC the suin of 35,527,720.50, anor
bofare Deceraber 31, 2005, and the sun pf $3,527,720.5), {total of 811,035 441 onor

bafpre Mezmnber 31, 200G, as full and final payment for te administrative appeals veted

iy, ot G GOPRCH TCQGHR] TATERY VI SA T TLTIUS Toi (W TSENes And LTHe pereds a8 501

furth nbove, The Deparnent rowing 2! righis accorded by Jaw 10 reesny the payments



releremncud in paragraph 3, to (he c.:"ctcnt ol the déniti of matehing funds for such payments,
are MM retnins all rights aceorded by [aw to dcﬁahd aghinst any such recoupment action.
7. (s} The siynatory for CMME represents thiat he/sh it duly authorized and
srppowered by the Presiden, o CMMO to exceule this Agreement, and that his/her signature -
is sufTigient 1o lepally bind CMMC (o the tarms of 1hi§ Scttlement. |

(b) ‘e sighatory for the Departiment ropreseots that he/she is duly a.x.ll.horiy:ud.
and sinpowened by the Commissioner of the Depariment 10 cxeoute this Agrdcﬁmnt, and that
h.isfhur qilpnamrc is suificient o lagall‘y bind the Department Lo he terms of this Settiement
B ”'m agreement will terminate Llpan the paymcats referenced in para rrrnph 3,
9. ‘The payments received by Li'u. hospital under this agreement shall not be mcludad
whoen ﬂumpu_ﬁn;._{ any voluitary oporaling margin limitation imposed by 11-1¢ so called Dirigo '
Law,
(N WITNERS WHERTOQF, the Partics hereto, through their fully authorized

m-pmsmiimiﬁs, havo exceuted this Agnmmmt as of April 26, 2005,

STATE Q¥ MAINE, DEPARTMENT OF
HEALTI! AND HUMAN SERVICES

By Gfm,.&;t:'

Y

¥ Michac! R. Poulin, 15 Attorney




SETTLEMENT AGREEMENT
This S;:tt]ement Agreement (“Agreement”) is rmade and entered into as of the
%/ day of April, 2003, by and berween The Aroostook Medical Center (“TAMC™) and

ri;e State of Maine Department of Health and Human Serlvices' (;;DEpartmﬂth”).

WHEREAS, on August 8, 2003,'TAMC commenced an acﬁc:n against the
: Deparﬂnen.t, the single state .agem:}/ authorized to administer the MaﬁwCare: progranmi,
Maine’s Medicaid Program, scf:kjnlg judicial i:evicw pursuant to M.R.Civ.P. 80C and 5
MR.S.A. §§ 110001 et seq.. of the Depastment's alleged refusal o act (The droostook »
Medical Center et al v. Walsh, Cumberland County Superior Court, Docket No. CV-03-
M?.); émd TAMC has also brought Medicaid admjnistrativé appeals, as set forth in
paragraph 1 below; |
| ‘WI—IEREAS, TAMC has‘appealei or could appeal, interim and final MaineCare o

Audit Reports seeking to address the following Medicaid issues: Third Party Liability |
tTPL),, Dispmpmrtionate Share Hospital (DSH), TEFRA Target, and Medicaid
- Discharges, for the fiscal years ending m 1996, 1997, I1998, 1599, 26{}6, 2001, 200‘2’ and
' 2003, as set forth in paragreph 1 below;

WHEREAS, the Parties wish to enter iﬁto é Séttlz:ment Agreem-en;c ta settle the
pending litigation and appe:azls regaxﬂing the TPL, DSH, and TEFRA Target and
discharge 1ssues; |

WI-EREAS, the Department ﬁgmas thgtl it shoul& interpret the applicable

Medicaid regulations (MaineCare Benefits Manual, 101 144 CMR Chapt. 101) as

! Formerly kntwn as the Department of Human Services.



é!‘v:‘.

years.

follows: (a) The Dcpanment lntﬂrprﬂts its Medicaid TPL regulations s wqumng the
Department 1o remove claims data from the MaineCare Audit Cost Repcrrt where the

TPL reimbursement for that claim exceeds what the Medicaid reimb‘ursement would be; e

" (b) The Dapa.rtment mterprets its Medicaid TEFRA Target regulations as al]owmg the

Department to rebagse when certain cc)ndmons havv: bf:f:n met; and (c) the Dcpzuimem

interprets its Mechu.fud DSH regulations as reqmmw the Department to make DSH

' 'adjushnent payments to thoqe hospitals ehg1ble: for DSH for the apphcabla payment

WHEREAS, TAMC agrees that the Department correctly interpreted its Medicaid .
regulations to disatlow a duplicate discharge when an individual was discharged and
admitted on the same day, unless TAMC could prove that the second admission was for &

second spell of iliness.

NOW, THEREFDRE, in consideration of the payment to be made and the

' withdrawal of lawsuits and administrative appeals as set forth in paragraph 1 below,

TAMC and the Department agree as follows:

-1. The litigation and Medicaid administrative appeals, and unappealed interim and fival

cost report settlements that will be resolved by this Settlement Agreement are set forth in

Attachment A, incorporated herein by this reference.

2. Within five business days of the execution of this Agreement the Parties shall jointly

move to stay the court and administrative actions listed in paragraph 1.

2



3. The Department agrees to pay the Hospital the sum of $2,788,256.00, on or before
December 31, 2003, and an additional sum of $2,788,256.00, on or before July 31, 2006,
as full and final resolution for the litigation and the administrative appeals and for the

TPL, TEFRA Target, and DSH issues for the fiscal years set forth in paragraph 1 above.

4. TAMC agrees to accept th‘c: payments set forth in paragraph 3 above as full and final
resolution of t]ieir litigation and administrative appeals and for the TPL, TEFRA Target,
and DSH issues for the fscal years s.et forth in paragraph 1 above. ‘Upnn receipt of hoth
the payments ref:re11ced in paragraph 3 ab{:;ve, .TAMC shall dismiss with prejudice and

without costs the pending litigation, The 4rovsiook Medical C’emer et ol v. Walsh,

- Cumberland County Superior Court, Docket No. CV-03-442 and the administrative
appeals identified in paragraph 1. TAMC also agrees it waives its right to.appeal the TPL,
TEFRA Target, Outlier, Discha;ges (mcluding Cub Care), 15 % Capital Reduction and
34 {gzues for the fiscal years set forth in paragraph | above. The Department agrees
not te reverse any d@rrections or adjustinent previously made to discharges (im:lgdigg cub
care), 15 % Capital Reduction, or DSH payments previously paid for any cost raporﬁng
period set forth in parél-graph I above. Payment of the se:ftlmﬁent al';mun‘rs pmvide;.”m
paragraph 3 does not 1'311&?@ the Department from issuing any oﬁtstfmdiug interim D-r- final
MaineCare Audit Reports (and associated payments) for the fiscal years set forth in
paragraph 1 above in order to reconcile prior payments with thf: ﬁxml amount due under

" such interim or final MaineCare Audit Reports (exclusive of the issues discounted

pursuant to this Agreement).

5. This Agreement will terminate upon the payments referenced in paragraph 3.

Lad



6. This Agreement sets forth the full agreement between the Parties. Any amendment 10
this Agreement shall be in writing. Representations not contained in this Agreement shail

have no effect,

7. If CMS does not provide federal matching Medicaid funds for the issues and time

- periods as set forth in Attachmént A, the Dépm‘tmmt retains all rights accorded by law to

recoup any or all nf the payments referenced in paragraph 3, and TAMC fetains all rights
accorded by law to defend against any such récoupment actions.

8. The pajmcnts received by the Hospital under this Agrcc:mcnt shall not be inf:}udéd
when cmmpuﬁﬁg any voluntary operating mmgiﬁ limitation imposed by the so-cra.lled_

Dirigo Law.

IN WITNESS WITEREQF, the Parties hereto, through their fully authorized

representadves, have executed tins Agreement as of Apﬁlw , 2005,

i -

STATE OF MAINE, DEPARTMENT OF
HEALTH AND HUMAN SERVICES

e

THE AROCQSTODK MEDICAL CENTER

o Wl

s ﬁ‘é{bﬂ'\&-{ :




ATTACHMENT A
a. The Aroostook Medical Center et al v. Walsh, Cumbcrlaﬁd County Superior
Court, Docket No. CV-03-442;
E. Medicaid Administrative Appeal. for Final Cost Report Settieinent, for FYE

12/31/96;

¢. Medicaid Administrative Appeal, for Final Cost Report Settlement, for FYE

s

12/31/97,

d. Medicaid Administrative Appeal, for Finaj Cost Report Settlement, for FYE
12/31/98; | |

e. Interim and Final Cost Report Settlements, for FYE 9/25/99;

f Medicaid Admmistrative Appéal, for Interim Cost Report Seftlement, for FYE
9/30/00, and Final Cost Report Settlement for FYE 9/30/00;

g Medicaid Administrative Appeal, fdr Interim Cost Report Settlement, for FYE
'9/29/01, and Final Cost Report Settlement for FYE 9/29/01;

h. Medicaid Administrative Appsal, for Interim Cost Report Settlement, for FYE
'9/23#‘0.2, and Final Cost Report Settlement for Fﬁ 9/28/02; - ' -

1. Interim and Final Cost Report Settlements, for FYE 9/27/03.
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