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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

1961 Stout Street, Room 08-148

Denver, CO 80294

CMS

CEWTERS FOR MECHCARE & MEDICAID SERVICES

Region VIII

February 25, 2016

Mary Dalton, Medicaid & CHIP Director

Montana Department of Public Health & Human Services
P.O. Box 4210

Helena, MT 59604

Re: SPA MT-15-0033
Dear Ms. Dalton:

We reviewed Montana’s proposed State Plan Amendment (SPA) submitted under transmittal
number MT-15-0033. This amendment eliminates a 40-hour limitation per state fiscal year for
occupational, physical and speech therapy services.

Please be informed that this State Plan Amendment was approved today with an effective date of
January 1, 2016. We are enclosing the CMS 179 Form and the approved State Plan pages.

If you have any questions regarding this SPA please contact Sophia Hinojosa at (303) 844-7129.

Sincerely,

Richard C. Allen
Associate Regional Administrator
Division for Medicaid & Children’s Health Operations

cc: Richard Opper, Department Director
Duane Preshinger
Jo Thompson
Mary Eve Kulawik



DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
EALTH CARE FINANCING ADMINISTRATION OMB NO. 0938-0193
TRANSMITTAL AND NOTICE OF APPROVAL OF | 1. TRANSMITTAL NUMBER: 2.STATE

STATE PLAN MATERIAL 15-0033 Montana
. 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
FOR: HEALTH CARE FINANCING ADMINISTRATION SOCIAL SECURITY ACT (MEDICAID)
TO: REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE
HEALTH CARE FINANCING ADMINISTRATION 01/01/2016
DEPARTMENT OF HEALTH AND HUMAN SERVICES

5. TYPE OF PLAN MATERIAL (Check One):

[C] NEW STATE PLAN (] AMENDMENT TO BE CONSIDERED AS NEW PLAN 8 AMENDMENT
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment)
6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT:
If applicable, provide CFR citation: a. FFY $0.00
Section 1902 (a)(30)(A) b. FFY $0.00

This ammendment to the Physical, Occupational and Speech
Therapies is related to Montana’s Medicaid expansion effective
1/1/16. Its fiscal impact is reported on the MT 15-0025 179.

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: | 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (1f Applicable):

Supplement to Attachments 3.1A and 3.1B, Service 11a, Physical Supplement to Attachments 3.1A and 3.1B, Service 11a, Physical
Therapy, Pages 1 and 2 of 2 Therapy, Pages 1 and 2 of 2

Supplement to Attachments 3.1A and 3.1B, Service | 1b, Occupational | Supplement to Attachments 3.1A and 3.1B, Service 11b,
Therapy, Pages 1 and 2 of 2 Occupational Therapy, Pages 1 and 2 of 2

Supplement to Attachments 3.1A and 3.1B, Service 11c, Speech Supplement to Attachments 3.1A and 3.1B, Service 11c¢, Speech
Therapy, Pages 1 and 2 of 2 Therapy, Pages 1 and 2 of 2

10. SUBJECT OF AMENDMENT:
Establish the elimination of the limit of 40 hours per state fiscal year for each of the therapies.

11. GOVERNOR'’S REVIEW (Check One):

[] GOVERNOR'S OFFICE REPORTED NO COMMENT OTHER, AS SPECIFIED:
[[] COMMENTS OF GOVERNOR’S OFFICE ENCLOSED Single Agency Director Review
[ NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL
12. SIGNATURE OF STATE AGENCY OFFICIAL: 16. RETURN TO:
Montana Department of Public Health and Human Services
Mary E. Dalton
13. TYPED NAME: MaryH. Dalton Attn: Mary Eve Kulawik
PO Box 4210
14. TITLE: State Medicaid Director Helena MT 59620

15. DATE SUBMITTED:

EORM UOTA_170 (070N



Paye 1 or Z
SupplEuBut TS
ATTzaThwEnil 3. 1A
Ss.viTE Ll=

rhysical rthe.apy

MONTANA

ITNE ISLISwiny liwmitatiSus apply TS PhysiTal lhErapy SELviCes:

1.

1IN 15-0033

Licensed Or uunliTEus=d assistauls, stuldSuls, Or aides woik
under the supervision or a State-l1.TEus=d thESiapisTt. The
therapist assumes professional respSus.pility IS. tne
patient and uses thac clinical informacion to evaiuats aud
then treat (or not treat) che patient. +1he therapist is
practiciuy within the State’s Scope of Practice which
pErmits the use ot liteused o: unlicteunsed therapy
assistants Or aides. Moutaua Medicaid does uOt require
GualliIiTATIOLuS i1ua a@dditiTu TS THE MOutaua Code Aundtated

IS. BusiuSss zud GCCuyat;Uus.

Physical rherapy Services will be prov.dsd@ ... acTS.damucs
with 22 CFR 440.110.

"Physical therapist assistant” or "assiscanc” means a

pPELSTL who!

(z) is & yraluats Sr au atc.sdited physiCal theraplist
aSSiStuut CSuriiTuluu HLJLJJ_GVEa D_y the DUaLa;

{b) assists a pnysiTal tnSiapistT iua TNES pLaCtitEs O
physical therapy but who may not wake SvaluztiSus S. GSsiyu
treatment plans: and

(c) is supervised by a licensed physical therapisct.

"Physital theraplst assistaunt student"” means a person who
15 SniollEd 1n an acce8dited physical therapist assistant
CSurriSuluwu z@ud whT, a@s part TI the clinital and eduCat.iOial
Tiaiuluy, 45 pralliTing undS: THE supBrivisiOun O a Litceused
physicali tne.ap.st.

"Physical therapy aide”" or "aide™ meaus a pS.s5u who a.ds
in the practice of physical therapy, whose activit.ics
reyuire oun-the-job training, and who is supervised by a
licensed physital therapist or a licensed physical
therapist assistant.

Approved 2/25/16 rffective 1/01/16

Supersedes I'N UB-02Y



Paye 2 of 2
Supplement to
Attachuent 3. 1A
SeLviCE lla
Physitcal ThErtapy

MONLIANA

Services cousidered experimental ar® not a benefit of cthe Montana
Meditaid Po OyrLaiu.

BapSrimEutal s8LvaTSs LuTludes:

1. all proceaures - el J'.te&llﬁ, _l_uc.Lu.a..Lug hJJ.ESCJ_.J..DEa aj.ugs,
considered experimental py TNS Uu.itEd StatsSs USpartwSut O
Healch and Human Services or any otner app.Sp..amls Ir=dscal
dyBuCy .

2. ALl procedures aud itews, including prescribed drugs,
pLOvided as part Of a Tout:iol stuldy. approved by the
DEpastw€ul S HSalth and Huwau SErviCe8s OL. auy other
app.Opriate I=ds.al aySuCy tS TEwOustiatE& whethE:r the Ltew,
prescripsd Tiuy Si pLOTEAuLS L5 salE aul SILISCCLIvE iu
curing, preventing, correctiny T. allSvialtiuy TNE SILILSCts
of certain medical conditions.

3. ALl procedures and itews, including prescribed drugs, which
may be subpject to yuestion but are not covered in #1 and #2
aPove, will be evaluated by the bDepartuweut’s desiynated

wEA.LTal LEviSw UJ.gau_LLat_LUu .

TN 15-0033 aApproved 2/25/16 mrrective L1/01/106
Supersedes TN 08-029



Paye 1 of 2
Suppleament to
AttaChueut 3.1B
SEivitE llia
PhysiTal ThEiapy

MUNTANA

The following limitations apply to Physical Therapy Services:

L

TN 15-0033

Liceused or unliteused assistants, students, or aides work
under the supSrvisibu OL @ State-~liceunsed therapist. ''he
tnELayiSt asswuSs pLUIESSLUuaL LEopUusiDility roc the
yat.'LEut @l usSs that TliniTal 1uIlSiwaltliSu tO Svaluat® and
tnEu Ti€at (Ti 48T TiSal) TNE patiSnlt.  1TNE ThSiapist 1S
practicing within the State s Scope 0OI rract.iCe wnilhn
permics the use of licensed or unlicensed therapy
assiscancts or aides. Moncana Medicaid does not require
yualitications in addition to the Montana Code Annotated
tor Busingss and Occupatious.

EnysiCal The.rapy SEiLvites will be chviaea 11 atTcoLdaunte
with 4z Trr 430.110.

"rhysical tnerap.st ass.stant” o. "ass.istaut® .uSaus =
person who:

(a) 1s a graduate of an accredited physical therapist
assistant CurriCulum approved by the board;

(b) assists a physiTal therapist ilu the prattice ot
ynysical TNErapy PDul whT mway uSt wmake Evaluatibus O. aEDigu
CrSatuESnt plaus; =0

{T) i5 supSivisSd Dy @ litsussd physiTal ThS.apist.

"rhysical therapist assistant student" means a person wno
is enrolled in an accrediced physical cherapist assiscanc
curriculum and who, as part of the clinical and educational
traininy, lis practicing under the supervision of a licensed
physiTal therapist.

"t’n_ySJ'.Ca_L theLtapy zide” oL "airde” wSaus a PELSTn wihT aids
Lu TNE poafUiTE OI phys.iTal ThSriapy, whSse attivities
L1Syuir S Tu—TNE- 0D timiuiuy, @nd wNS 15 supSivissd Dy =
licensed physical tnerap.st or a l.censed phys.Tal
therapist assistant.

2/25/16

ApPP.LSvEA mrrective L/0L/10B

Supersedes 1n 08-029



Paye 2 of 2
Supplement to
AttaThuweut 3.1B
SELviCe lla
PhysiTal lhEiapy

MUNLTANE

Services counsidered experimental are noc a benefic of cthe montana
Medicaid Proyrawm.

TN 15-0033

tizsyEJ.imEutaJ. sELviCes iuntClude:

ALl t.u.UCEau.LES zud J'.tEmS, iuC.Luai_ug bJJ.ESCJ...LDEa aLugS,
cons.ds.=d SapSiiwEulal Dy TNE UuiTESd StatSs USpaitw@ult OF
rHealth and Human Serv.ces Or any Sthe. app.TSp..ztes rsds.al
agency.

All procedures and itewms, including prescribed drugs,
provided as part Ot a toutrol study, approved by the
DEpartwBut ©r HEalth and Huwan S8rviC&s Or any oOther
apprCprial& ISds.al aySuTy tO dEwSustratE& whethe:r the itew,
pLSsTLLbEd diuy Tr prOTEAueE 15 salE aud SILISCTLVE i
cur.ing, pPreventiuny, TOL:STTiuy Oo @llEvialiuy TNE SIISCUs
of certain medical cond.it.iSus.

All procedures and items, including prescribed drugs, which
way be subject to question but are not covered in #1 and #2
apove, will be svaluated by the Departuwent’s desiynated

wedical rEvi€w Oryauizatilu.

_ 2/25/16 _ ¢ - _
App.TvEd mrrsctive L/0L/1b

Supersedes 1 08-029



Pays L ot Z
Suth_LEquut TS
ATTathwESnt 3. 1A
Service 1lc
Speech therapy

MONTANA
lThe IUllUwiug LlimitaltiBus apply TO SpEECh hBrapy SeLvices:

L. LiTSusSd Tr unliT8usSd ass.sTanls O. aides woeK undsS. the
supervision of a State-licenssd tnS.zmp.sT. 1NE TNS.zp.ist
assumes professional responsibility, ror tne pat.ent =aud
uses thact clinical information to evaluate and then treat
(or not treat) the patient. The cherapisc is praccicing
within the State’s Scope ot Practice which permits the use
ot licensed oOr unlitensed thEBrapy assistants oL aides.
MOutana Meditz.id does w0t LEquiLE qualiIiCatiUuo in
addiTiGu TS TNE MOulauna COAS AnnState&d 0. BusinSss and

UCCH}_JUt.LUJlS .

2. Speech rtherapy will be provided in accordance witn a2 Crk
440.110.

3. "Speech-lanyuayE patholoyy aide or assistant"” means a
pELSOL weetiny thEe winimuwue rByulrBueuts Bstablished by the
poa.d whO wOrks dirECtly undB: ThE supBrLvisiOu O a

LiTesnssd spEETN-lanyuays yatnUlﬁgist.

Services considered experimental are not a benerit or tne montana
Medicaid Program.

kExpBrimBntal servites include:

L. ALl p:soceducss and itSws, i1nTluding prEsctribed driuys,
CoOus10S.8d SapSiinSultal Dy THE United StalE&s USpaitwSut Of
HEzlth zud Hwuztiu SSLviTEs Oo auy DLhNEL anyUpLiatE redecal
agency.

v 15-0033 Approved 2/25/16 wrrsctive 01/01/106
Supersedes 1w 08-028



rage 2 of 2
Supplement to
Attachment 3.1A
Servite llc
SpeEech h8rapy

MUNLTANA

2. mll procedures and items, including prescr.be@ G.uys,
provided as part of a control study, approved by the
Department of Health and Human Services or any other
apprOpriate tederal ayency to demonstrate whether the icem,
prescribed diuy Or procedur® is sali® and ettective in
Curinyg, pr8vEulling, CTOLLBTUiny Or allBviatiny the strects

OI TS.tain wEdiCal cTonditicus.

3. All procedures a.d iTSMs, 1uCluliny piSs5TLiDEA Tiuys, whith
may be subject to guestion but a.e not =oSvE.sd iu #L =d ¥4
above, will be evaluacted by the bpepartment’s designated
medical review organizacion.

N 15-0033 Approvea 2/25/16 Effective 01/01/16
Supersedes I'N §8-0Uz8



Payle 1 ot 2
SupplEwmEaut TO
ALTaCHnT1IIT 3. 18
SS.viTE LlLlT

Speecn Ins. Ty
MONTANA
TNE LOLllOwiny liwitatiOns apply tT SpEsth 'hBrapy SEBLviTEs:

L. LiTSusSd S. wnliTEussd assisltanls oL a@idSs woik under the
Supervision Or & STalE—liTSusSd TNS.zpisT. LTHE ThBiaplst
assumes profess.onal .espousSiDility IS. TNE palti=ul aud
uses thac clinical information to evaluate and tnen t.sat
(or nocv ctreav) the pacient. <vthe therapist is practicing
within the State’s Scope of Practice which permics che use
or Liceused or unliteused th8rapy assistauts or aides.
Moutana Meditaid does w0t LByuli® gualifiCatiOns iu
additiT0n TS ThE Moutana Code Aundtated tor BusinBGss and

UCTupal.iCus.

2. Speech therapy will pe provided .n atcS.dauTs wilh 44 CrK
440.110.

3. "Speech-language pathology aide or assiscanc" means a
pEL501 wEBting the winlmum r8qgulrewents established by che
poard who works directly unde: the supBrvisiDun Of «
LiTEused spEsch-lanyuay® pathTloylist.

Services considered experimental are NSt = DSLEILT SI tnNS MSuTaua
Medicaid Program.

Experimental services include:

L. ALl proceduees and itews, includinyg prescribed diuys,
TOus.dEr83 Eap8rin€utal Dy thEe United Stat8&s UEpartwEut oOf
HEzltnh @ud Huwwan SSLviT8s Or any OLNE: apprOpriate tedecal

TyTuly .

N 15-0033 Hppacvea 2216

Supersedes 1n 08-028

mrrective U1/0L1/16



Page 2 of 2
Supplement to
Attachment J..1B
SeLvite 11T
SpEECh ThE&rapy

MONLIENA

2. All procedures and items, including prescribed drugs,
provided as part ot a ctoutrol study, approved by the
DEpartwent of Health and Huwuann S8rviTes Or any other
appLOprial® IEdScal aySuCy TO Jewdustiat® whethe: the itew,
prEsCTLiDEA diuy Or piOTEQuLE 1s sal& aud BILIBCTLLIvE iu
Cusiiy, piSvEnlliuny, TOL:STTiny O. allSviatiuny THhE SIISCLs

of certain med.ical TOuT.LtiSus.

3. All procedures and items, including prescribed drugs, whicn

may be subject to question buct are noc covered in #1 and #2
above, will be evaluated by the Departmeut’s designated
wediCal rLBviBw Oryaunizatibn.

AppLoved 2125/16 krrective UL/01/1%6
TN UB-0Uz8



rage L TI ¢«
Supplement to
Attachment 3.1m
Service 1lb
Occupational
IThE€rapy

MUNTANA
The following limications apply to Occupational therapy, Serv.css:

i. Liceused or unlitensed assistants or aides work under the
SupBLvisliDu Of a State-liceused therapist. The cherapisc
asswuSs pLOILSssiOnal 1BspOusibility tO:r the patieat and
usSs TNat CLliuniTal 1ulTLiwatiCun tO Evaluate and theua treat
{Or NOT T.Ea&aT) TNE patiSnt. INE ThSiapist is prattiTiuny
within the State’s Scope TI P.afUiTE, whifh pSiwils THE use
of licensed or unlicensed tnerapy ass.isTauls S. zides.
Montana Medicaid does not require qualifications in
additioun to the Montana Code Annotated for susiness and
Occupatidus.

Z. OCCuyatiUual ThErapy SeLvitTes will be pLUViaea in
actT.0auTs with 42 UrK 430.110.

3. "Certified occupational tnS.apy assistaul” wSaus a pSLsou
licensed to assist in the practice or SttupaztiSual ThSiapy
under this chapier, who works under the ge.eral supS.ivisiGu
Ot au Sctcupational therapis. in accordance with the
pLOvisiOus Of the Natiowal Board for Ceriification in
Octupatibual hErapy, lucC.

4, "OUtCupaliSual TNErapy aide" wSaus a pBrsOu whG assists in
the pract.ice or SttupatiSueal ThSiapy under the direct
supervision of an ocCupatiSuzml TNS.apisT O. OTCupat.iSual
therapy assisctanct: and whose acCtiviTiSs LSyuir€ zu
understanding of occupational therapy put TO .0OT rZyuirs
protessional or advanced iraining in the basic anatom.cad,
bioloylical, psycholoyical, and social sciences involved in
the praCtliCe Of otCupational therapy.

5. "UCCupaliGual ThSiapy assistaut” wlaus a pELsOu who 1s
LiTSu,5S0 TS @ssist Lu TNE pratliCe Of OCCupatiGual thErapy
and who wWorks uulS:. TNE ySuSial supSivisiOu OL an
occupational therap.st.

2/25/16
TN 15-0033 App:Sved krrective 0L/0L/1B
Supersedes 1 08-027



raye 2 SI ¢«
Supplement to
Accachment 3.1m
Service 1lb
Occupational
Therapy

MUNTANA

Services considered experimental are not a benefit or tne MGuTauz
Medicald Proyraw.

ExpBrineutal sBrvites include:

All pi1TTEQuiSs aud Lt8ws, inTlulliuy prEsCribed druys,
COus.ds.sd EAyELiuLEu‘EHl Dy tTNE Uulited States DepartwEnt GI
Health and Huma. SSLviTSs Si @uy OUNSL @ppiOprial® rSdscal
agency.

All procedures and iiems, including prescribed drugs,
pLovided as part of a conirol scudy, approved by the
Departw@ut Or HEalth and Huwan Services or any other
appLOpLiat& rederal ayB8uCy tT dewbustrate whether the item,
prE5CLIDET Truy Ti pieOTESJur® is sate aud SLiective in
Curinyg, prEvEuliay, COLiSCTTiuy Tr allEviating the Srrects
of certain medic=l T©T.TiTilus.

All procedures and items, including prescrips@ Truys, whith
mway be subject Lo quesition bui are not covered in #1 and #z
apove, will be evaluated by cthe Deparument’s designated

wedictal rE8viBw Cryaunlzat.iou.

TN 13-0U33

2/25/16

AppLSved mrrective UL/0L/16

Supersedes 1 08-02/



Paye 1 G Z
SupplEwEut €T
AttanuEat J3.1B
Ss.viTE LiD
GCCuyatiUual
rTherapy

MONTANA
TNE I0110winy liwmitatiSus apply TS OCCupatibual 'NErapy SE8Lv.iCEs:

1. LiCenSSTd Si unliTEusEd assistauls O. @ildes woeK uulsSe THE
supervision or a State-l1.TSusSd TNSizmpisT. N8 ThSiapist
assumes professional responsibility for tne pat.ent =.d
uses that clinical information to evaluate and then treat
(or uct treat) cthe pacienct. The therapisct is practicing
within the State’s Scope Ot Practice, which permics che use
ot liceused Or uunlicteused therapy assistauts Or alides.
MOutaua Meditaid doSs uSt rByuirE yualificatiGus iu
=z00LiTi0u TS ThEe MoOuTaua (08 AuuStated IGL Busiu®ss aud

GCCuput;Uuu.

2. Occupational rtherapy Services will be prov.ded iu
accordance with 42 CFR 440.110.

3. "Certitied ocCupational therapy assistant" means a person
liceused to assist Lu thE praCtiTe Ot OCCupaticual therapy
undS. this Chapt&r, whO wOiks unlsr the yBuBral supSrLvisilu
OL @i OCTCupaliSual TNEiapist iu alTooJauCE wilth ThE
PiTvisiSus OI tNE NatiGual BGard IGL LS.tlIiCatliSu iu
Uccupational therapy, LuT.

4. "Occupational therapy aide" means a person who assists ..
the practice ot occupacional cherapy under the direcc
supBrvision Of au occupational therapis. or occupational
therapy assistaunt; aud whUse aCtivitiBs require an
understandiny SI SCCupatibual th8iapy Put JTo w0t rB8yulire
prOIEs51Cual SOr alvauntEd Tiaiuniny iu ThE DasiC auatSwiCal,
DiT1Sy.iTal, psyCTNSLIOyiCal, =zuld sOTial sCiBuCSs Luvolved iu

Tne p.acttite SOI SCCupaliluzml TNSizpy.

5. "Occupational therapy assistant” means a person ~no .S
licensed to assisc in the practice of occupational therapy
and who works under cthe general supervision of an
ocCupational therapist.

125/
TN 15-0033 Approved 2125/16 mffective 01/01/16

Supersedes ''N 08-02/



Page 2 of 2
Supplement to
Attachmeuat 3.1B
Service Llb
Occupaticual
InNSLapy

MONTANA

SS.viTEs TOusLiTS.Ed SapSriwutal ar€® uot a beuetit of the Montana
MeQiSard Po OyLTuu.

1.

Experimental sSLviTeSs LuClude:

All procedures and items, incluliuy prEsCLibDEST diuys,
cousidered experimencal by the united States UsSpzmitwE@ul oI
Health aud Human Services or any octher appropriate rsGc.al
ayculy.

All p1TCETusSs and itSws, iuCluding prescribed drugs,
pProviasd as pm.T OI @ TOLuC:SLl stuly, appioved by the
Department OI Heamltn zZu0 Huwuan SSiviBSs Oo auy Tthes
appropriate federal ayeuty TS TEwlustialE whethe:r the itew,
prescribed drug or procedure is sSaI€ =.d SIrsctive iu
Curiny, preveniting, correcting or alleviatiny TAE SIIECTs
Ot certain wedical condicions.

All p.15CE8Tures and itews, including prescribed drugs, which
way DE SubjECt O yuSstiTun but are uot covered in #1 and #2
apoveE, will DE Evaluat®d by thEe Lepartweunt’s desiynated
medical review Tiy@iiioalisu.

IN 15-0033

Approved 225116 wrrectave UL/01/106

Supsrsedes I'N UB-02/



