
DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S2-26-12 
Baltimore, Maryland   21244-1850 
 
 
 
December 24, 2013 
 
Mary E. Dalton 
State Medicaid Director 
Montana Department of Public Health and Human Services 
P.O. Box 4210 
Helena, MT  59604-4210 
 
Dear Ms. Dalton: 
 
This letter is to inform you that the Centers for Medicare & Medicaid Services (CMS) has approved a 
3 year extension of the Montana Basic Medicaid for Able-Bodied Adults section 1115 demonstration 
(Project No. 11-W-00181/8) in order to preserve the coverage afforded to residents of Montana as 
the state continues to consider its coverage options.  The Basic Medicaid for Able-Bodied Adults 
demonstration will continue to receive federal financial participation at the state’s regular federal 
medical assistance percentage from January 1, 2014, through December 31, 2016.  
 
Our approval of this demonstration is subject to the limitations specified in the enclosed list of 
waivers and expenditure authorities.  The state may deviate from the Medicaid state plan 
requirements only to the extent those requirements have been specifically waived, or with respect 
to expenditure authorities, listed as not applicable to expenditures for demonstration populations 
and other services not covered under the state plan.  In addition, this extension incorporates two 
changes to the program which allows the state to increase enrollment in the Waiver for Mental 
Health Services Plan program and include home infusion services under the demonstration, to 
the special terms and conditions (STCs).  
 
This demonstration approval is conditional upon acceptance and compliance with the enclosed 
STCs defining the nature, character, and extent of anticipated federal involvement in the project.  
The award is subject to our receiving your written acknowledgement of the award and 
acceptance of these STCs and expenditure authorities within 30 days of the date of this letter.   
 
Your project officer for this demonstration is Ms. Terri Fraser.  She is available to answer any 
questions concerning your section 1115 demonstration.  Ms. Fraser’s contact information is as 
follows:  

 
Centers for Medicare & Medicaid Services 

 Center for Medicaid & CHIP Services 
 Division of State Demonstrations and Waivers 

7500 Security Boulevard, Mailstop S2-01-16 
 Baltimore, MD  21244-1850 
 Telephone: (410) 786-5573 
 Email:   Terri.Fraser@cms.hhs.gov 

mailto:Shanna.Wiley@cms.hhs.gov
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Official communications regarding program matters should be sent simultaneously to Ms. Fraser and 
to Mr. Richard Allen, Associate Regional Administrator in our Denver Regional Office.  Mr. Allen’s 
contact information is as follows: 
 
 Centers for Medicare & Medicaid Services 
 1600 Broadway, Suite 700  

Denver, CO  80202-4367 
Telephone: (303) 844-1370 
Email:  Richard.Allen@cms.hhs.gov  

 
If you have questions regarding this correspondence, please contact Mr. Eliot Fishman, Director, 
Children and Adults Health Programs Group, Center for Medicaid & CHIP Services, at (410) 786-
5647.  We look forward to continuing to work with you and your staff.  
 
      Sincerely, 
 
      /s/ 
 
      Cindy Mann 
      Director 
 
 
Enclosures 
 
cc:  Richard Allen, Associate Regional Administrator, Region VIII 

Cindy Smith, CMCHO 
 

mailto:Bill.Brooks@cms.hhs.gov
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	CENTERS FOR MEDICARE & MEDICAID SERVICES
	WAIVER LIST
	CENTERS FOR MEDICARE & MEDICAID SERVICES
	EXPENDITURE AUTHORITY

	01c mt-basic-medicaid-ca
	2. Compliance with Medicaid and Children’s Health Insurance Program (CHIP) Law, Regulation, and Policy.  All requirements of the Medicaid and CHIP programs expressed in law, regulation, and policy statement not expressly waived or identified as not ap...
	3. Changes in Medicaid and CHIP Law, Regulation, and Policy.  The state must, within the timeframes specified in law, regulation, or policy directive, come into compliance with any changes in Federal law, regulation, or policy affecting the Medicaid o...
	a. Demonstration Summary and Objectives.  The state must provide a narrative summary of the demonstration project, reiterate the objectives set forth at the time the demonstration was proposed, and provide evidence of how these objectives have been me...
	b. Special Terms and Conditions (STCs).  The state must provide documentation of its compliance with each of the STCs.  Where appropriate, a brief explanation may be accompanied by an attachment containing more detailed information.  Where the STCs ad...
	c. Waiver and Expenditure Authorities.  The state must provide a list along with a programmatic description of the waivers and expenditure authorities that are being requested in the extension.
	d. Quality.  The state must provide summaries of External Quality Review Organization (EQRO) reports, managed care organization (MCO) and state quality assurance monitoring, and any other documentation of the quality of care provided under the demonst...
	e. Compliance with the Budget Neutrality Agreement.  The state must provide financial data (as set forth in the current STCs) demonstrating the State’s detailed and aggregate, historical and projected budget neutrality status for the requested period ...
	f. Draft on Evaluation Status and Findings.  The state must provide a narrative summary of the evaluation design, status including evaluation activities and findings to date, and plans for evaluation activities during the expansion period.  The narrat...
	g. Compliance with Transparency Requirements at 42 CFR §431.412. As part of the demonstration extension requests the state must provide documentation of compliance with the transparency requirements 42 CFR §431.412 and the public notice and tribal con...
	i. Demonstration Summary and Objectives. The state must provide a summary of the demonstration project, reiterate the objectives set forth at the time the demonstration was proposed and provide evidence of how these objectives have been met as well as...
	ii. Special Terms and Conditions. The state must provide documentation of its compliance with each of the STCs.  Where appropriate, a brief explanation may be accompanied by an attachment containing more detailed information.  Where the STCs address a...
	iii. Waiver and Expenditure Authorities. The state must provide a list along with a programmatic description of the waivers and expenditure authorities that are being requested in the extension.
	iv. Quality. The State must provide summaries of External Quality Review Organization (EQRO) reports, managed care organization (MCO), state quality assurance monitoring and quality improvement activities, and any other documentation of the quality of...
	v. Compliance with the Budget Neutrality. The state must provide financial data (as set forth in the current STCs) demonstrating that the state has maintained and will maintain budget neutrality for the requested period of extension.  CMS will work wi...
	vi. Interim Evaluation Report.  The state must provide an evaluation report reflecting the hypotheses being tested and any results available.
	vii. Demonstration of Public Notice 42 CFR §431.408. The state must provide documentation of the state’s compliance with public notice process as specified in 42 CFR §431.408 including the post-award public input process described in 42 CFR §431.420(c...

	a. Notification of Suspension or Termination.  The state must promptly notify CMS in writing of the reason(s) for the suspension or termination, together with the effective date and a transition and phase-out plan.  The state must submit its notificat...
	b. Plan approval.  The state must obtain CMS approval of the transition and phase-out plan prior to the implementation of the phase-out activities. Implementation of phase-out activities must be no sooner than 14 days after CMS approval of the phase-o...
	c. Transition and Phase-out Plan Requirements.  The state must include, at a minimum, in its phase-out plan the process by which it will notify affected beneficiaries, the content of said notices (including information on the beneficiary’s appeal righ...
	d. Transition and Phase-out Procedures.  The state must comply with all notice requirements found in 42 CFR §431.206, §431.210, and §431.213. In addition, the state must assure all appeal and hearing rights afforded to demonstration participants as ou...
	e. Exemption from Public Notice Procedures 42.CFR Section 431.416(g).  CMS may expedite the federal and state public notice requirements in the event it determines that the objectives of title XIX and XXI would be served or under circumstances describ...

	48. Limit on Title XIX Funding.  The state shall be subject to a limit on the amount of federal title XIX funding that the state may receive on selected Medicaid expenditures during the period of approval of the demonstration.  The limit is determined...
	49. Risk.  The state assures that the demonstration expenditures do not exceed the level of expenditures had there been no demonstration.
	a. The state will be at risk for the per capita cost (as determined by the method described in this Section) for Medicaid eligibles in the following eligibility group(s): “Able-Bodied Adults,” but not for the number of individuals enrolled in the grou...
	b. The state will be at risk, under this budget neutrality agreement, for both the number of enrollees as well as the per capita cost for the following expansion populations enrolled in the demonstration: enrolled WMHSP individuals.
	50. Budget Neutrality Expenditure Limit.  The following describes how the annual budget neutrality expenditure limits are determined:
	PMPM
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	Enrollment Information
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	supporting documents
	10-2013 Basic Medicaid Waiver Evaluation Report 2-10 - 12-12
	age_survey
	Birth_Year
	BMwaiver_quotes
	Condensed Item Analysis Report
	Condensed Item Analysis Report
	How well do you understand your Basic Medicaid benefit? (Like the kinds of benefits you can receive and what type of doctors/health professionals you can see.)
	Very well
	Well
	Not well at all

	In addition to Basic Medicaid, do you have other kinds of health care coverage?
	Medicare
	Veteran's
	Private Health Insurance
	Other please specify
	No

	Do you have a main doctor (who provides physcial health care)
	Yes
	No

	Did you have a main doctor (who provides physical health care) before you received Basic Medicaid?
	Yes
	No

	When did you last see a doctor for physcial health care -
	within the last month
	within the last year
	within the last 2-4 years
	within the last 5-10 years
	over 10 years ago

	What is your gender?
	male
	female

	Race and ethnicity
	Hispanic/Latino
	Non-Hispanic/Latino
	White
	American Indian or Alaska Native
	Black or African American
	Asian
	Pacific Islander
	Unknown

	What is the highest year of school you completed?
	Grades 1 - 8
	Grades 9 - 11
	Grade 12 or GED
	1-3 years college/technical school
	4 years or more college/technical school

	Are you employed?
	Yes
	No

	Where do you live?
	Own or rent your home
	Live with people friends or relatives
	Consider yourself homeless
	Other living arrangements

	Would you say that in general your health now is?
	Excellent
	Very good
	Good
	Fair
	Poor

	Do you think your general health has improved since you have been on the Basic Medicaid waiver?
	Yes improved
	Stayed the same as if was before being on Basic Medicaid
	Not sure
	no gotten worse

	Now thinking about your physcial health, which includes physical illness and injury, for how many days during the past 30 days was your physical health not good?
	1-7 days
	8-13 days
	14 days or more

	Now thinking about your mental health, which includes stress, depression, and problems with emotions, for how many days during the past 30 days was your mental health not good?
	1-7 days
	8-13 days
	14 days or more

	During the past 30 days, for about how many days did poor physical or mental health keep you from doing your usual activies, such as self-care, work, or recreation?
	None
	Not Sure

	Have you had mental or physcial health care in the last 3 months?
	Yes. Please complete the rest of the questions.
	No. You do not have to fill out the rest of the questions this survey is complete.

	During the last 3 months, did you receive physical or mental health care from your doctor?
	Yes
	No

	During the last 3 months, were you hospitalized overnight for physical or mental health?
	Yes
	No

	During the last 3 months, did you receive physical or mental health care at the emergency room?
	Yes
	No

	In the last 3 months, how quickly did or could you usually get an appt with your doctor for Physical health?
	Within one day
	Within one week
	Within two weeks
	Over two weeks
	Did not need an appointment

	Was the time timeframe for getting an appt for physical health satisfactory?
	The above timeframe was satisfactory
	The above timeframe was not satisfactory

	In the last 3 months, how quickly did or could you usually get an appointment with your doctor for Mental health?
	Within one day
	Within one week
	Within two weeks
	Over two weeks
	Did not need an appointment

	Was the above timeframe for getting an appt for mental health care satisfactory?
	The above timeframe was satisfactory
	The above timeframe was not satisfactory

	Was there a time in the past 3 months when you needed to see a doctor for physical or mental health but could not because of cost?
	Yes
	No
	Sometimes
	Haven't needed health care in the last 3 months

	In the last 3 months, has your doctor spent enough time listening to your concerns and answering your mental or physical health questions?
	Always
	Usually
	Sometimes
	Never
	Haven't had health care in the last 3 months

	In the last 3 months, has your doctor spent enough time explaining your medical condition, treatment options and medications with you for physical or mental health?
	Always
	Usually
	Sometimes
	Never
	Haven't had health care in the last 3 months

	In the last 3 months, have you been able to get all of the physical or mental health care services that you thought you needed?
	Yes
	No
	Haven't needed health care in the last 3 months

	In the last 3 months, have you been prescribed physical or mental health medication by your doctor?
	No
	Yes

	If yes, how often do you take your medication as prescribed?
	Every day
	More than half the time
	Less than half the time
	Never

	In the last 3 months, generally how far have you usually traveled each direction for your health care?
	10 miles or less
	11-30 miles
	31-100 miles
	101 miles or more
	Haven't had health care in the last 3 months

	In the last 3 months, if you had to travel outside of your community the reason you had to travel included (check all that apply)?
	My doctor does not live in my community
	I need a specialist that does not live in my community
	I live outside a community
	Haven't had health care in the last 3 months

	Have you received Medicaid travel reimbursement for these trips in the last 3 months?
	Yes
	No
	Some trips
	Haven't had health care in the last 3 months



	Detailed Item Analysis Report
	Detailed Item Analysis Report
	How well do you understand your Basic Medicaid benefit? (Like the kinds of benefits you can receive and what type of doctors/health professionals you can see.)
	Very well
	Well
	Not well at all

	In addition to Basic Medicaid, do you have other kinds of health care coverage?
	Medicare
	Veteran's
	Private Health Insurance
	Other please specify
	No

	Do you have a main doctor (who provides physcial health care)
	Yes
	No

	Did you have a main doctor (who provides physical health care) before you received Basic Medicaid?
	Yes
	No

	When did you last see a doctor for physcial health care -
	within the last month
	within the last year
	within the last 2-4 years
	within the last 5-10 years
	over 10 years ago

	What is your gender?
	male
	female

	Race and ethnicity
	Hispanic/Latino
	Non-Hispanic/Latino
	White
	American Indian or Alaska Native
	Black or African American
	Asian
	Pacific Islander
	Unknown

	What is the highest year of school you completed?
	Grades 1 - 8
	Grades 9 - 11
	Grade 12 or GED
	1-3 years college/technical school
	4 years or more college/technical school

	Are you employed?
	Yes
	No

	Where do you live?
	Own or rent your home
	Live with people friends or relatives
	Consider yourself homeless
	Other living arrangements

	Would you say that in general your health now is?
	Excellent
	Very good
	Good
	Fair
	Poor

	Do you think your general health has improved since you have been on the Basic Medicaid waiver?
	Yes improved
	Stayed the same as if was before being on Basic Medicaid
	Not sure
	no gotten worse

	Now thinking about your physcial health, which includes physical illness and injury, for how many days during the past 30 days was your physical health not good?
	1-7 days
	8-13 days
	14 days or more

	Now thinking about your mental health, which includes stress, depression, and problems with emotions, for how many days during the past 30 days was your mental health not good?
	1-7 days
	8-13 days
	14 days or more

	During the past 30 days, for about how many days did poor physical or mental health keep you from doing your usual activies, such as self-care, work, or recreation?
	None
	Not Sure

	Have you had mental or physcial health care in the last 3 months?
	Yes. Please complete the rest of the questions.
	No. You do not have to fill out the rest of the questions this survey is complete.

	During the last 3 months, did you receive physical or mental health care from your doctor?
	Yes
	No

	During the last 3 months, were you hospitalized overnight for physical or mental health?
	Yes
	No

	During the last 3 months, did you receive physical or mental health care at the emergency room?
	Yes
	No

	In the last 3 months, how quickly did or could you usually get an appt with your doctor for Physical health?
	Within one day
	Within one week
	Within two weeks
	Over two weeks
	Did not need an appointment

	Was the time timeframe for getting an appt for physical health satisfactory?
	The above timeframe was satisfactory
	The above timeframe was not satisfactory

	In the last 3 months, how quickly did or could you usually get an appointment with your doctor for Mental health?
	Within one day
	Within one week
	Within two weeks
	Over two weeks
	Did not need an appointment

	Was the above timeframe for getting an appt for mental health care satisfactory?
	The above timeframe was satisfactory
	The above timeframe was not satisfactory

	Was there a time in the past 3 months when you needed to see a doctor for physical or mental health but could not because of cost?
	Yes
	No
	Sometimes
	Haven't needed health care in the last 3 months

	In the last 3 months, has your doctor spent enough time listening to your concerns and answering your mental or physical health questions?
	Always
	Usually
	Sometimes
	Never
	Haven't had health care in the last 3 months

	In the last 3 months, has your doctor spent enough time explaining your medical condition, treatment options and medications with you for physical or mental health?
	Always
	Usually
	Sometimes
	Never
	Haven't had health care in the last 3 months

	In the last 3 months, have you been able to get all of the physical or mental health care services that you thought you needed?
	Yes
	No
	Haven't needed health care in the last 3 months

	In the last 3 months, have you been prescribed physical or mental health medication by your doctor?
	No
	Yes

	If yes, how often do you take your medication as prescribed?
	Every day
	More than half the time
	Less than half the time
	Never

	In the last 3 months, generally how far have you usually traveled each direction for your health care?
	10 miles or less
	11-30 miles
	31-100 miles
	101 miles or more
	Haven't had health care in the last 3 months

	In the last 3 months, if you had to travel outside of your community the reason you had to travel included (check all that apply)?
	My doctor does not live in my community
	I need a specialist that does not live in my community
	I live outside a community
	Haven't had health care in the last 3 months

	Have you received Medicaid travel reimbursement for these trips in the last 3 months?
	Yes
	No
	Some trips
	Haven't had health care in the last 3 months



	Insurance
	Item Analysis Graph Report
	Item Analysis Graph Report
	Q1
	Very well
	Well
	Not well at all

	Q2
	Medicare
	Veteran's
	Private Health Insurance
	Other please specify
	No

	Q3
	Yes
	No

	Q4
	Yes
	No

	Q5
	within the last month
	within the last year
	within the last 2-4 years
	within the last 5-10 years
	over 10 years ago

	Q6
	male
	female

	Q8
	Hispanic/Latino
	Non-Hispanic/Latino
	White
	American Indian or Alaska Native
	Black or African American
	Asian
	Pacific Islander
	Unknown

	Q9
	Grades 1 - 8
	Grades 9 - 11
	Grade 12 or GED
	1-3 years college/technical school
	4 years or more college/technical school

	Q10
	Yes
	No

	Q11
	Own or rent your home
	Live with people friends or relatives
	Consider yourself homeless
	Other living arrangements

	Q12
	Excellent
	Very good
	Good
	Fair
	Poor

	Q13
	Yes improved
	Stayed the same as if was before being on Basic Medicaid
	Not sure
	no gotten worse

	Q14
	1-7 days
	8-13 days
	14 days or more

	Q15
	1-7 days
	8-13 days
	14 days or more

	Q16a
	None
	Not Sure

	Q17
	Yes. Please complete the rest of the questions.
	No. You do not have to fill out the rest of the questions this survey is complete.

	Q18
	Yes
	No

	Q19
	Yes
	No

	Q20
	Yes
	No

	Q21P
	Within one day
	Within one week
	Within two weeks
	Over two weeks
	Did not need an appointment

	Q21Pa
	The above timeframe was satisfactory
	The above timeframe was not satisfactory

	Q21M
	Within one day
	Within one week
	Within two weeks
	Over two weeks
	Did not need an appointment

	Q21Ma
	The above timeframe was satisfactory
	The above timeframe was not satisfactory

	Q22
	Yes
	No
	Sometimes
	Haven't needed health care in the last 3 months

	Q23
	Always
	Usually
	Sometimes
	Never
	Haven't had health care in the last 3 months

	Q24
	Always
	Usually
	Sometimes
	Never
	Haven't had health care in the last 3 months

	Q25
	Yes
	No
	Haven't needed health care in the last 3 months

	Q26a
	No
	Yes

	Q26b
	Every day
	More than half the time
	Less than half the time
	Never

	Q27
	10 miles or less
	11-30 miles
	31-100 miles
	101 miles or more
	Haven't had health care in the last 3 months

	Q28
	My doctor does not live in my community
	I need a specialist that does not live in my community
	I live outside a community
	Haven't had health care in the last 3 months

	Q29
	Yes
	No
	Some trips
	Haven't had health care in the last 3 months
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	10-2013 Basic Medicaid Waiver Evaluation Report 2-10 - 12-12
	age_survey
	Birth_Year
	BMwaiver_quotes
	Condensed Item Analysis Report
	Condensed Item Analysis Report
	How well do you understand your Basic Medicaid benefit? (Like the kinds of benefits you can receive and what type of doctors/health professionals you can see.)
	Very well
	Well
	Not well at all

	In addition to Basic Medicaid, do you have other kinds of health care coverage?
	Medicare
	Veteran's
	Private Health Insurance
	Other please specify
	No

	Do you have a main doctor (who provides physcial health care)
	Yes
	No

	Did you have a main doctor (who provides physical health care) before you received Basic Medicaid?
	Yes
	No

	When did you last see a doctor for physcial health care -
	within the last month
	within the last year
	within the last 2-4 years
	within the last 5-10 years
	over 10 years ago

	What is your gender?
	male
	female

	Race and ethnicity
	Hispanic/Latino
	Non-Hispanic/Latino
	White
	American Indian or Alaska Native
	Black or African American
	Asian
	Pacific Islander
	Unknown

	What is the highest year of school you completed?
	Grades 1 - 8
	Grades 9 - 11
	Grade 12 or GED
	1-3 years college/technical school
	4 years or more college/technical school

	Are you employed?
	Yes
	No

	Where do you live?
	Own or rent your home
	Live with people friends or relatives
	Consider yourself homeless
	Other living arrangements

	Would you say that in general your health now is?
	Excellent
	Very good
	Good
	Fair
	Poor

	Do you think your general health has improved since you have been on the Basic Medicaid waiver?
	Yes improved
	Stayed the same as if was before being on Basic Medicaid
	Not sure
	no gotten worse

	Now thinking about your physcial health, which includes physical illness and injury, for how many days during the past 30 days was your physical health not good?
	1-7 days
	8-13 days
	14 days or more

	Now thinking about your mental health, which includes stress, depression, and problems with emotions, for how many days during the past 30 days was your mental health not good?
	1-7 days
	8-13 days
	14 days or more

	During the past 30 days, for about how many days did poor physical or mental health keep you from doing your usual activies, such as self-care, work, or recreation?
	None
	Not Sure

	Have you had mental or physcial health care in the last 3 months?
	Yes. Please complete the rest of the questions.
	No. You do not have to fill out the rest of the questions this survey is complete.

	During the last 3 months, did you receive physical or mental health care from your doctor?
	Yes
	No

	During the last 3 months, were you hospitalized overnight for physical or mental health?
	Yes
	No

	During the last 3 months, did you receive physical or mental health care at the emergency room?
	Yes
	No

	In the last 3 months, how quickly did or could you usually get an appt with your doctor for Physical health?
	Within one day
	Within one week
	Within two weeks
	Over two weeks
	Did not need an appointment

	Was the time timeframe for getting an appt for physical health satisfactory?
	The above timeframe was satisfactory
	The above timeframe was not satisfactory

	In the last 3 months, how quickly did or could you usually get an appointment with your doctor for Mental health?
	Within one day
	Within one week
	Within two weeks
	Over two weeks
	Did not need an appointment

	Was the above timeframe for getting an appt for mental health care satisfactory?
	The above timeframe was satisfactory
	The above timeframe was not satisfactory

	Was there a time in the past 3 months when you needed to see a doctor for physical or mental health but could not because of cost?
	Yes
	No
	Sometimes
	Haven't needed health care in the last 3 months

	In the last 3 months, has your doctor spent enough time listening to your concerns and answering your mental or physical health questions?
	Always
	Usually
	Sometimes
	Never
	Haven't had health care in the last 3 months

	In the last 3 months, has your doctor spent enough time explaining your medical condition, treatment options and medications with you for physical or mental health?
	Always
	Usually
	Sometimes
	Never
	Haven't had health care in the last 3 months

	In the last 3 months, have you been able to get all of the physical or mental health care services that you thought you needed?
	Yes
	No
	Haven't needed health care in the last 3 months

	In the last 3 months, have you been prescribed physical or mental health medication by your doctor?
	No
	Yes

	If yes, how often do you take your medication as prescribed?
	Every day
	More than half the time
	Less than half the time
	Never

	In the last 3 months, generally how far have you usually traveled each direction for your health care?
	10 miles or less
	11-30 miles
	31-100 miles
	101 miles or more
	Haven't had health care in the last 3 months

	In the last 3 months, if you had to travel outside of your community the reason you had to travel included (check all that apply)?
	My doctor does not live in my community
	I need a specialist that does not live in my community
	I live outside a community
	Haven't had health care in the last 3 months

	Have you received Medicaid travel reimbursement for these trips in the last 3 months?
	Yes
	No
	Some trips
	Haven't had health care in the last 3 months



	Detailed Item Analysis Report
	Detailed Item Analysis Report
	How well do you understand your Basic Medicaid benefit? (Like the kinds of benefits you can receive and what type of doctors/health professionals you can see.)
	Very well
	Well
	Not well at all

	In addition to Basic Medicaid, do you have other kinds of health care coverage?
	Medicare
	Veteran's
	Private Health Insurance
	Other please specify
	No

	Do you have a main doctor (who provides physcial health care)
	Yes
	No

	Did you have a main doctor (who provides physical health care) before you received Basic Medicaid?
	Yes
	No

	When did you last see a doctor for physcial health care -
	within the last month
	within the last year
	within the last 2-4 years
	within the last 5-10 years
	over 10 years ago

	What is your gender?
	male
	female

	Race and ethnicity
	Hispanic/Latino
	Non-Hispanic/Latino
	White
	American Indian or Alaska Native
	Black or African American
	Asian
	Pacific Islander
	Unknown

	What is the highest year of school you completed?
	Grades 1 - 8
	Grades 9 - 11
	Grade 12 or GED
	1-3 years college/technical school
	4 years or more college/technical school

	Are you employed?
	Yes
	No

	Where do you live?
	Own or rent your home
	Live with people friends or relatives
	Consider yourself homeless
	Other living arrangements

	Would you say that in general your health now is?
	Excellent
	Very good
	Good
	Fair
	Poor

	Do you think your general health has improved since you have been on the Basic Medicaid waiver?
	Yes improved
	Stayed the same as if was before being on Basic Medicaid
	Not sure
	no gotten worse

	Now thinking about your physcial health, which includes physical illness and injury, for how many days during the past 30 days was your physical health not good?
	1-7 days
	8-13 days
	14 days or more

	Now thinking about your mental health, which includes stress, depression, and problems with emotions, for how many days during the past 30 days was your mental health not good?
	1-7 days
	8-13 days
	14 days or more

	During the past 30 days, for about how many days did poor physical or mental health keep you from doing your usual activies, such as self-care, work, or recreation?
	None
	Not Sure

	Have you had mental or physcial health care in the last 3 months?
	Yes. Please complete the rest of the questions.
	No. You do not have to fill out the rest of the questions this survey is complete.

	During the last 3 months, did you receive physical or mental health care from your doctor?
	Yes
	No

	During the last 3 months, were you hospitalized overnight for physical or mental health?
	Yes
	No

	During the last 3 months, did you receive physical or mental health care at the emergency room?
	Yes
	No

	In the last 3 months, how quickly did or could you usually get an appt with your doctor for Physical health?
	Within one day
	Within one week
	Within two weeks
	Over two weeks
	Did not need an appointment

	Was the time timeframe for getting an appt for physical health satisfactory?
	The above timeframe was satisfactory
	The above timeframe was not satisfactory

	In the last 3 months, how quickly did or could you usually get an appointment with your doctor for Mental health?
	Within one day
	Within one week
	Within two weeks
	Over two weeks
	Did not need an appointment

	Was the above timeframe for getting an appt for mental health care satisfactory?
	The above timeframe was satisfactory
	The above timeframe was not satisfactory

	Was there a time in the past 3 months when you needed to see a doctor for physical or mental health but could not because of cost?
	Yes
	No
	Sometimes
	Haven't needed health care in the last 3 months

	In the last 3 months, has your doctor spent enough time listening to your concerns and answering your mental or physical health questions?
	Always
	Usually
	Sometimes
	Never
	Haven't had health care in the last 3 months

	In the last 3 months, has your doctor spent enough time explaining your medical condition, treatment options and medications with you for physical or mental health?
	Always
	Usually
	Sometimes
	Never
	Haven't had health care in the last 3 months

	In the last 3 months, have you been able to get all of the physical or mental health care services that you thought you needed?
	Yes
	No
	Haven't needed health care in the last 3 months

	In the last 3 months, have you been prescribed physical or mental health medication by your doctor?
	No
	Yes

	If yes, how often do you take your medication as prescribed?
	Every day
	More than half the time
	Less than half the time
	Never

	In the last 3 months, generally how far have you usually traveled each direction for your health care?
	10 miles or less
	11-30 miles
	31-100 miles
	101 miles or more
	Haven't had health care in the last 3 months

	In the last 3 months, if you had to travel outside of your community the reason you had to travel included (check all that apply)?
	My doctor does not live in my community
	I need a specialist that does not live in my community
	I live outside a community
	Haven't had health care in the last 3 months

	Have you received Medicaid travel reimbursement for these trips in the last 3 months?
	Yes
	No
	Some trips
	Haven't had health care in the last 3 months



	Insurance
	Item Analysis Graph Report
	Item Analysis Graph Report
	Q1
	Very well
	Well
	Not well at all

	Q2
	Medicare
	Veteran's
	Private Health Insurance
	Other please specify
	No

	Q3
	Yes
	No

	Q4
	Yes
	No

	Q5
	within the last month
	within the last year
	within the last 2-4 years
	within the last 5-10 years
	over 10 years ago

	Q6
	male
	female

	Q8
	Hispanic/Latino
	Non-Hispanic/Latino
	White
	American Indian or Alaska Native
	Black or African American
	Asian
	Pacific Islander
	Unknown

	Q9
	Grades 1 - 8
	Grades 9 - 11
	Grade 12 or GED
	1-3 years college/technical school
	4 years or more college/technical school

	Q10
	Yes
	No

	Q11
	Own or rent your home
	Live with people friends or relatives
	Consider yourself homeless
	Other living arrangements

	Q12
	Excellent
	Very good
	Good
	Fair
	Poor

	Q13
	Yes improved
	Stayed the same as if was before being on Basic Medicaid
	Not sure
	no gotten worse

	Q14
	1-7 days
	8-13 days
	14 days or more

	Q15
	1-7 days
	8-13 days
	14 days or more

	Q16a
	None
	Not Sure

	Q17
	Yes. Please complete the rest of the questions.
	No. You do not have to fill out the rest of the questions this survey is complete.

	Q18
	Yes
	No

	Q19
	Yes
	No

	Q20
	Yes
	No

	Q21P
	Within one day
	Within one week
	Within two weeks
	Over two weeks
	Did not need an appointment

	Q21Pa
	The above timeframe was satisfactory
	The above timeframe was not satisfactory

	Q21M
	Within one day
	Within one week
	Within two weeks
	Over two weeks
	Did not need an appointment

	Q21Ma
	The above timeframe was satisfactory
	The above timeframe was not satisfactory

	Q22
	Yes
	No
	Sometimes
	Haven't needed health care in the last 3 months

	Q23
	Always
	Usually
	Sometimes
	Never
	Haven't had health care in the last 3 months

	Q24
	Always
	Usually
	Sometimes
	Never
	Haven't had health care in the last 3 months

	Q25
	Yes
	No
	Haven't needed health care in the last 3 months

	Q26a
	No
	Yes

	Q26b
	Every day
	More than half the time
	Less than half the time
	Never

	Q27
	10 miles or less
	11-30 miles
	31-100 miles
	101 miles or more
	Haven't had health care in the last 3 months

	Q28
	My doctor does not live in my community
	I need a specialist that does not live in my community
	I live outside a community
	Haven't had health care in the last 3 months

	Q29
	Yes
	No
	Some trips
	Haven't had health care in the last 3 months





	Current Approval Documents  mt-basic-medicaid-ca
	Award Letter
	CENTERS FOR MEDICARE & MEDICAID SERVICES WAIVER LIST
	MEDICAID TITLE XIX REQUIREMENTS WAIVED FOR MEDICAID STATE PLAN GROUPS

	CENTERS FOR MEDICARE & MEDICAID SERVICES EXPENDITURE AUTHO
	MEDICAID REQUIREMENTS NOT APPLICABLE TO THE DEMONSTRATION ELIGIBLE POPULATION

	CENTERS FOR MEDICARE & MEDICAID SERVICES SPECIAL TERMS AND CONDITIONS (STCs)
	I. PREFACE
	II. PROGRAM DESCRIPTION AND OBJECTIVES
	III. GENERAL PROGRAM REQUIREMENTS
	IV. ELIGIBILITY
	V. BENEFITS
	VI. ENROLLMENT
	VII. COST SHARING
	VIII. DELIVERY SYSTEMS
	IX. GENERAL REPORTING REQUIREMENTS
	X. GENERAL FINANCIAL REQUIREMENTS
	XI. MONITORING BUDGET NEUTRALITY
	Table 1: Historical PMPM Costs for Determining the Budget Neutrality Ceiling
	Table 2: Projected PMPM Costs for Determining the Budget Neutrality Ceiling

	XII. EVALUATION OF THE DEMONSTRATION
	XIII. SCHEDULE OF DELIVERABLES FOR THE DEMONSTRATION EXTENSION PERIOD

	ATTACHMENT A
	NARRATIVE REPORT FORMAT
	Introduction
	Enrollment Information
	Enrollment Count
	Member Month Reporting
	Outreach/Innovative Acti
	Operational/Policy Developments/Issues
	Financial/Budget Neutrality Developments/Issues
	Consumer Issues
	Quality Assurance/Monitoring Activity
	Status of Benefits and Cost Sharing
	Demonstration Evaluation
	Enclosures/Attachments
	State Contact(s)
	Date Submitted to CMS


	Current Admin Record  mt-basic-medicaid-ar




