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DEPARTMENT OF HEALTH& HUMAN SERVICES

Centers for Medicare& Medicaid Services

1600 Broadway, Suite 700 INLAFM
Denver, CO 80202-4967

Region VIII

March 12, 2015

Mary Dalton, Medicaid & Health Services Manager

Montana Department of Health & Human Services

1400 Broadway
PO Box 202951

Helena, MT 59620

Re: SPA MT- 14- 0044

Dear Ms. Dalton:

We have reviewed the proposed State Plan Amendment ( SPA) submitted under transmittal

number MT- 14- 0044.   This amendment extends the date for increased primary care service
payments through June 30, 2015.

Please be informed that this State Plan Amendment was approved today with an effective date of
January 1, 2015.  We are enclosing the summary page and the amended plan page( s).

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

Sincerely,

s/

Richard C. Allen

Associate Regional Administrator

Division for Medicaid and Children' s Health Operations

Cc: Richard Opper, Department Director

Duane Preshinger

Jo Thompson

Mary Eve Kulawik
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TRANSMITTAL AND NOTICE OF APPROVAL OF 1. TRANSMITTAL NUMBER:   2. STATE

STATE PLAN MATERIAL 14- 0044 Montana

FOR: HEALTH CARE FINANCING ADMINISTRATION 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT( MEDICAID)

TO: REGIONAL ADMINISTRATOR 4. PROPOSED-EFFECTIVE DATE
HEALTH CARE FINANCING ADMINISTRATION 11112015

DEPARTMENT OF HEALTH AND HUMAN SERVICES

5. TYPE OF PLAN MATERIAL( Check One):   

NEW STATE PLAN EIAMENDMENT TO BE CONSIDERED AS NEW PLAN AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT( Separate Transmittal for each amendment)
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10. SUBJECT OF AMENDMENT:

Amend Service 5a Physicians' Services by extending the date for increased primary care service payment through June 30, 2015.

11. GOVERNOR' S REVIEW( Check One):
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Attachment 4 . 19B

Methods and Standards

for Establishing
Payment Rates

Service 5 ( a)

Physicians'  Services

MONTANA

Increased Primary Care Service Payment

The state will continue to reimburse for services provided by physicians with
a primary specialty designation of family medicine,  pediatric medicine or

internal medicine as if the requirements of 42 CFR 447. 400 remain in effect.
The state will generate new fee schedules using the 2015 Medicare RVUs and
the 2009 conversion factor.  The state has adjusted its fee schedule to make

payment at this rate for each Evaluation and Management  ( E& M)  and vaccine

administration code.

Primary Care Services Affected by this Payment Methodology

This payment applies to all E& M billing codes 99201 through 99499
except for 99366,  99368,  99375,  99378,  99450,  99455 and 99456.

This reimbursement methodology applies to services delivered on and after
January 1,  2015,  ending on June 30,  2015.  All rates are published at:

TN 14- 0044 Approved 3/ 12/ 15 Effective 11112015

Supersedes 13- 002


