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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services.
1600 Broadway,Suite 700 W 5 -
Denver, CO B80202-4967 :

CENTERS for BEEDICARE & MEDICA® savces ff

Region VIII

December 21. 2012

Mary Dalton, Medicaid & Health Seivices Manager
Montana Department of Health.& Human Services
1400 Broadway

PO Box 202951

Helena, MT 59620

Re: SPA MT-12-(29

Dear Ms Dalton.

We have reviewed the proposed State Plan Amendment (SPA)submitted under transmittal
number (TN) 12-029 The purpose of this. SPA is to clarify ASC and ESRD Clinic Services

reimbursement methodologies.

Please be informed that this State Plan Amendment is approved effective J uly 1. 2012, We are
enclosing the CMS-179 and thé amended plan page(s).

If you have any questions regarding this SPA please contact Cindy Smith at 303-844-7041.
Sincerely,

s/

Richard C. Alien 7
Associate Regional Administrator
Division for Medicaid and Children’s Health Operations

Cc: Anna Whiting Sorrell
Duane Preshinger
Jo Thompson
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The following are used for establishing reimbursement rates for Clinic
Services:

I. Reimbursement for mental health clinic services will be based on
the lowest of: The providers’ actual charge for the service, the
Medicare amdunt allowed or the Departmernt’s fee schéduls. Except
as otherwise noted. in the plan paymen: for these services is
based on .state developed fee gchedule rates which are the same
for both governmental and private providers. The agency rates
were set as of hugust 1, 2011 and are effective for services
rendered on or after that date. All rates including current and
prior rates are published and maintained on the fee schedule on
the agency @gbsiﬁg at
huoo-s//medicaidp eCvider Bhn oh.gdv/orevid . e aa/provio 2t e,

shuml .,

II. Reimbursement methodology for ambulatery surgical centers (AS5C7s)
is based on the method of establishing ASC rates for Medicare as

published ‘quarterly by CMS. Except as otherwise noted in the plan
payment for these serviced is baked on staté developed feae
schedule rates which are the same for both governmezntal and
private providers. The agency rateg’ werg set as cof August 1, 2011
and are effective for services rendéréd on of after that date.
Reimbursement is set at the current Medicare rates in effect as
of the date of service. The feé schedule s published at
www.mimedicard.org and is updated effective the 1°° day of the
quarter based on the Medicare guarterly adjustment. Details
regarding -the effective date and location cf current fee
schedules are listed in- page 2 of Attaqhgd 4.9B.

[7I. The methodologiés for establishing the fatés for diagnostic and
evaluation services and public health services are the same as
the methods used for physicians’ services, psychologist’
services, «clinical social workers! services, physical therapy
services, occupational therapy services, nhrsélépecialist'
services, rspeech therapy services,.and.audiology services.

‘TN 1.2-029. Approved uffeccive 7/1/12

Supercedes TN 11-017 \/0?/,7///}_
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v, Reimbursement for freestanding dialysis clinics is based on a
bundled composite rate. Except as otherwise noted in the plan
payment for these services is based‘on-state developed fee
schedule rates which are the same for hoth governmental and
private providers. The agency ratgs were set as of October 1,
2011 and are effective for services rendered on or after that
date and are published on the fee schedule on the agency’s
website at www.mlnedicaid, ooy,

In accordance with the payment methods defined in Attachment 4.198, the
following fee schedules are effective as to the dates specified, Thuse fee
schedules are malntalned on the Department website at ewh.oiredicaid o
under Resources by Provider Type and are listed 1nd1v1dualLy by service:

Service name Effective Date Web Location
Service Numbar
Mental Health Service 9 August 1, 2011 | http://medicadprovider.hhs.mt.gov/provider
Clinic Clinic ] pages/providertype59.shtml
Ambulatory Service 9 August 1, http://medicadprovider.hhs.mt.gov/provider -
Sufgical Centers | Clinic 2011 pages/providertypel 5.shtml
Freestanding Service 9 October 1, Wb dicald. opg
Dialysis Clinics | Clinic 2011
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