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Ms. Mary E. Dalton

State Medicaid Director

Department of Public Health & Human Services

P.O. Box 4210

Helena, MT 59604

Re: Montana 16-0017

Dear Ms. Dalton:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan

submitted under transmittal number (TN) 16-0017. Effective for services on or after October 1,

20l6,this amendment updates the reimbursement methodology for inpatient hospital services.

We conducted our review of your submittal according to the statutory requirements at sections

1902(a)(2), 1902(aX13), 1902(a)(30), 1903(a) and 1923 of the Social Security Act and the

implementing Federal regulations at 42 CFR 447 Subpart C. We are pleased to inform you that

Medicaid State plan amendment TN 16-0017 is approved effective October 1,2016. The HCFA-

179 andthe amended plan pages are attached.

If you have any questions, please contact Christine Storey at (303) 844-7044,

Sincerely,

Kristin Fan

Director
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t6-00t7
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STATE PLAN MATERIAL
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6. FEDERAL STATUTE/REGULATION CITATION:

42 CFR 44'7.272
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
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2. STATE

Montana

3. PROGRAM IDENTIFÍCATION: TITLE XIX OF THE
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IO^ SUBJECT OF AMENDMENT:

The purpose of this Inpatient State Plan Amendment add a new base rate for Long Term Care (LTC) hospital facilities, revise the APR-DRG

payment methodology to calculate payment at the lesser of the APR-DRG reimbursement rate or billed charges, and speciff that Montana

ii¿å¿icaiO utilizes the hospital specific cost-to,charge (CCR) ratio for in-state facilities and that the statewide average CCR is used for all

orher our-of-state facilitiés, including border hospitals. Finally, effective lll/17, Third Party Liability (TPA) paid claims data will be included

in tlre reimbursement for the most current
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I6. RETURN TO;

Montana Deparfment of Public Health and Human Services
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PO Box 4210
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MONTANAÀttachrnent4194Service1lnpatientHospitalServi cesPage1RETMBURSEMENTFORINPATIENTHOSPITALSERVICESAMONTANÀ MEDICATDPROSPECTIVEPAYMENT DRGRETMBURSEMENTExceptasspecified inSubsection BtheTnpatientProspectivePalmentMethodappliestoafIinpatlentstays inaffacutecare qeneralrehabilitationandmentalhealth psychiatricsubstance abusetreatment hospitalsandunits locatedinMonlanaor outofstateSome featuresoftheMedicaid InpatientProspective PaymentMethodare patternedaftersirnilar paymentpoliciesused byMedicareWhenspecificdetailsof thepaymeûtmethoddiffer betweenMedicaidand MedicarethentheMedicaid policyprevails 1PrimacyofMedicaid PolicyAPRDRGReimbursementTheMedìcaid grouperwillbeupdaled in fulyofeach yearo whenupdatesarepublished ForadmissionsdatedOctober 12A16 andaftertheDepartnentwillreimbursehospltals thefesserofa perstayratebased onAÌlPatientRefinedDiagnosisRefatedGroups APRDRGSor billedcharqes APRDRGSclassifyeachcasebased oninformation containedonthe inpatientMedìcaid claimsuchasdiagnosisprocedures performedpatientaqe patientsexanddischarge statusTheAPRDRGdetermines thereimbursement whenthe DRGReÌativeWeight isnultipliedbytheDRGBasePriceHospitafsreimbursed uslngthe TnpatientProspective PaymentMethodarenotsubject toretrospective costreimbursement3DRGRefative WeightsForeach DRGarelative weiqhtfactor isassignedTherelative weightisappliedtodeterninethe DRGBasePayment thatwill be paidforeachadmitthroughdischargecase regardlessofthe specificservices providedorthe lengthof stayThêDRGrefative weightisa veightassignedthat reflectsthetypical lesourcesconsumed DRGweights arerevieedand updatedannually bytheDepartnent Theveightsare adapted fromnatlonafdatabases of millionsofinpatientstaysand aLethenrecentered sothat theaverage MontanaMedicaidstay inabase yearhasaweight of100WhentheDepartment determines thatadjustments torelativeweights forspecificDRGSareappropriate tomeet Medicaid policygoalsrefatedtoaccess to quafitycareapolicy adjustor wifÌbeexplicitly applied toincreaseordecrease theserefativeweights Policy adjustorsare intendedtobe budqetneutraÌthat istheychanqe paymentsfor onetypeofservice relative toothertypesltithoutincrêasinqordecreasing paymentsoverallrN16001 Approval Date APR04 2017Supersedes TN150020 Effective 10AII6



MONTANAAttachment419AService1ÌnpatientHospitalServicesPaqe2DRGBasePriceTherearethreedifferentbase prÍcesforstaysinacutecarehospitalsThesetheebase pricesconsistoftheMontanaaveragebaserateabase ratefolLongTermCareLTC hospitalfacilitiesandthebase rateforCenterofExcelfencehospitalsThebase priceìsadoffaramountthatisreviewedbytheDepartmenteach yearChangesintheDRGBasePricearesubjecttothe publicnoticerequirementsofthe MontanâCodeAnnotatedForeachstaytheDRG BasePaymentequalstheDRGRelativeWeightmultipliedbytheDRGBasePriceTheÀPRDRGcalculator canbereferencedonthestateslvebsite httpmedicaidprovider mt govl 5DRGBasePayment6 CostOutfierPayments7lransferPayment Adjustments Itisrecognizedthatthereareoccasional staysthatareextraordinarilycostlyinrelatlontoother stayswithlnthesaneDRGbecauseoftheseverityoftheilfnessorcomplicatínq conditionsThese vaiationsarerecoqnizedbytheCostOutfierPaymentwhich isanaddon paymentforexpensesthatarenot predictablebythediagnosis proceduresperformedandotherstatisticaLdatacapturedbytheDRG qrouperCostoutfierstaysare staysthatexceedthecostoutlierthresholdforthe DRGTodetermineifahospitalstay exceedsthecostoutlierthresholdtheMontanaMedicaid programexcludesaflservices thatarenotmedicalfynecessaryMontanaMedlcaidthenconverts thecharge informationformedicallynecessaryservicesintotheestlmatedcostof thestaybyapplyingthe hospitalspecificcosttocharge ratio cCRforinstate hospitalsandCenterofExceffenceBospitalsandthestateide averageCCRforaflother outofstatefacifitÌesincludingborderhospitalsTheestimated costformedlcally necessaryservicesisthencomparedtotheÇost outfierthreshold fortheappropriate DRGtodetermine ifthestayqualifiesforreimbursement asacostoutfierCostsexceedinqthethreshold aremultipliedby amarqinalcostratio todeterminetheCostOutlierPamentThetransfer paymentadjustment appfieswhena patienlistransferred toanotheracutecarehospitat ltdoesnotapply whena patientisdischargedtoa postacute settingsuchas askillednusing facilityThereceivinghospitalisnotimpactedby thetransfer paymentadjustmentunless ittransfers the patienttoanotherhospitalInthetransfer paymentadjustment paymentiscalcufatedasifthemerìber werenotatransferthen paymentisadjusted TheDRGBasePaymentisdividedbythenationide averageÌengthofstay fortheassigned DRGtoarriveata perdiemamolrntTN160017supersedesTN 150020 Effective7001I6Approvar Date APR0 42017



MONTÀNA8ProratedPaymentAdjustment9DRGPaymentA1ÌowedAmountandReinìbursementAmount10RelatedoutpatientServices Attachment4194Service1InpatientHospltalServicesPage3The perdiemamountisthenmultipÌiedbytheactuallengthofstayexceptthatpaymentisdoubfedforthefirstdayto reffectcostsrelatedtotheadmittingprocessTfthetransfer paymentadjustmentresuftsinanarnount greaterthantheamountwithouttheadjustmentthetansfer paynentadjustmentísdisregardedThecostoutlier paymentifappficabfeisthenaddedtotheDRGbase paymentniththetransferadjustmentmadeasneededtheTransferPaymentAdjustnentisnotappficableto providersandservicesthatareexempt fromtheInpatientProspectivePaymentMethodSeeSubsectionBlfhenamenberhasMedlcaidcoveraqeforfewerdaysthanthelenqthofstaythepalmentis proratedTheDRGBasePalment pluscostoutlier payments jfapplicableisdividedby thenationwideaveragelengthofstayforlheassignedDRGtoarriveata perdiem amountThe perdiemamountisthenmultipliedbythenunberofdaysthemenìllerisellgibleforMedlcaidduringthestayIftheproratedpaymentadjustmentresultslna paymentamount greaterthantheamountwithoutthe adjustmentthe proratedpaymentisdisregardedTheProratedPaymentAdjustment isnotapplicableto providersandservicesthatareexemptfromthelnpatientProspectivePayrnentMethodSeeSubsectionBTheDRGPa4nentequalstheDRGBasePayment plustheDRGCostOutfierPaymentifapplicable withtransferandor proratedadjustmentsmadeasneededThealloredarnountequalsthe DRGPayment plusapplícable addon paymentsfordisproportionatesharehospitals DSHasdescrjbedelsewhee inthisÀttachmentTheReimLursementAmountequalstheAllowedAmountminusdeductionssuchasmeÍìbercostsharingthirdpartyliabilityor patientresponsiblllty incurmentOutpatienthospitalservices asidentifiedinattachment4198suchas providerbasedentityhospitafoutpatientservices emergencyroomservicesanddiagnosticservicestoincfudecÌìnicaldiaqnostic Ìaboratoryteststhatare provídedbyanentityownedoroperatedbythe hospitaleitherthedayofor theday priortotheinpatìenthospitaladmissionmustbebundled intothe inpatlentcfaimsTheseserviceswiflbe reimbusedas partoftheDRGTN160017 ApprovafDatesupersedes TNit150020 APR042017Effeccive10A116



MONTANADialysisservicesandLongActingReversibleContraceptìves LARCSareexcludedfromthebundling requirementsTheseserviceswillbereinbursedbasedonthedepartmentshospitaloutpatient prospectivepaymentsystem methodology11ReadmissionsReadnlssionsare subjecttothe provlsionsofSubsectionE12lnterimClaims andLateChargesi15ELECTIVEDELVERIES POLTCY Attachment4194service1fnpatientHospitalServicesPaqe4Hospitalssubjecttothe inpatienthospital prospectivepaymentreinbursementmethodmayinterimbillevery30 daysifthemembehasbeena patlentatleast 30days isMedicaideligiblefortheentire 30daysandhasreceived priorauthorlzation Tnterimclaimsare paidbya perdiemamountmultipLiedbythenumberofcoveredMedicaid eligibledaysUpon patientdischargethe hospitalnustcredita1l interimclaim paymentsandbillacompleteadnitthroughadischargecfaimTheDepartmentwill notacceptlatecharges typeofbill115Insteadhospitals areinstructedtoadjust earliercfaims ifapproprlate13Pamentfor CapitalCapitalcost isincludedinthe DRcbased paymentandwill notbe paidseparately14PriorAuthori zationOutofstate inpatienthospital claimsare requiredtohave priorauthorizationoutofstateinpatient hospitalclaims thatarenot priorauthorizedwilfbe paidata educed percentageoftheAPRDRG paymentasdescribed inARM37862801Outofstate Centers ofExcellence inpatienthospitafclaimswilÌbe reimbursedaccording tothereimbursement methodologydescribed inARM37862947Al1facilities enrolledinMontana Medicaid that provideobstetricalservices ûìusthaveanelective deliveries poticyin placebyJuIy 12014EffectiveOctober 12014electlve inductionsorcesarean sections priorto39neeksard o1daysofgestationandnonmedically necessary cesareansections atany gestationvril1besubjecttoa 33reduction of payrûentEffective 70O1I6rN160017 Approvaf DateAPR04ZAfiSupersedes TN 150020



MONTÃNABEXEMPTHOSPITALSSERVCESANDCOSTS1ExemptProviders Àttachment419AService 1InpatientHospitalServicesPage5Thefollowjng providesareexemptfronÌtheInpatientProspectivePaymentMethoddescribedinSubsectionAIntheinterestofcfaritythisIistincludesacutecarehospitafsasweflasfacilitiesthat povidesimilarinpatientservicesiiiiiiiv lndlanHeaLthServicehospitalsTheMontanaStateHospitaÌPsychiatricresidentialtreatmentfacilities PRTF5asdefinedinService16oftheSupplernenttoAttachmênts314and318ofMontanasMedicaidStatePÌanSeeSubsectÌonHbefowCriticafaccesshospitaÌs CAHst2ExemptServlcesandCostsThefollotvinqservicesareexemptfromthelnpatientProspectivePaymentMethoddescribedìnSubsectionAevenwhen providedbyhospitafsthatareotherwisesubjectto prospectivepayrnentiServiceswhereMedicareisthe primarypayer crossoverclaimsiiCertifiedReqisteredNurseAnesthetistcostsasdefinedbyMedicareseesubsectionCREASONABLECOSTREIMBURSEMENTHospitafsunitsandcostsexemptfrom prospectivepaymentwiÌÌcontinuetousetheTitfeXVïfïretrospectívereasonablecost principlesforreiÍìlcursingMedlcaidinpatienthospitalservices Alloablecosts willbedeterminedinaccordancewith generallyacceptedaccounting principlesasdefinedbytheAmericanlnstituteofCertifìed PublicAccountantsSuchdefinitionofalfowablecostsisfurtherdeflnedlnaccordancewiththeMedicareProviderReirìbursementManualCMSPubfication151subjecttotheexceptionsandfimitations povidedìntheDepartmentsAdministrativeRuÌesPublication151isa manualpubfishedbytheUnitedStatesDepartmentofHealthandHumanServicesCentersforMedicareandMedicaidServiceslrhich provldesguidelinesand policiestoimplementMedícareregulationswhichsetforth principaÌsfordeterminingthereasonablecostofproviderservices furnishedunderthe HealthInsuranceforAgedActof1965asanendedTN160017ApprovalDateSupersedes TNll150020 EffectiveIO0If6APR042017



MONTANAAttachment4194servíce1InpatientHospitalSevice spaqe6Hospitafssubjecttoretrospectivereasonablecostreinicursementshaffreceiveinterim paymentsweeklyorbiçÌeeklydurinqthe facilitysfiscal yearbysubrnittinqclaimstotheDepartmentsflscalintermediaryTheinterim paymentratew111bebasedona percentageofusuafandcustomary billedcharqestocostsasdeterminedbythefacilitysmostrecentÌysettledMedicaidcostreportIfa providerfailstosubrnitfinancial informationtocornputetheratetheprovíderwilfbeeimbursedat50tof itsusualandcustomarybiffedchargesHospital provídersarerequiredtosubmittheCMS255210totheMedicareFiscallnternediary FIandthe Departmentwithinfivemonthsoftheir fiscalyearendTheFIeitherauditsordeskreviewsthecost reportandsendstheDepartmenttheas adjustedcostreportMedicaidsettlementsare madefromtheas adjustedcost reportForeachhospitafthatisaCAHorexempt hospitalreimbursementforreasonablecostsofinpatienthospitalservicesshallbelimitedtothelesserof101Uofallowablecostsortheupper payrnentlimit UPLServiceswhere Medicareisthe primary payer crossovercÌainsarenotreimbursedusingretrospectivecost principlesReinbursementfortheseservicesistheremaininqcoinsuranceanddeductible CertifiedRegisteredNurseAnesthetistcostsdefinedby Medicareaeeimbursedusing retrospectivecost principlesTRANSFERStransfersare subjecttoreviewfor medicalnecessityoftheínitialaswelfsubsequent hospitafizationsandthe medicalnecessityofthetransferitseÌfReímbursementcannot bemadetoa providerunlesstheservice providedwasmedicallynecessaryREADMTSSTONSAllreadrnissionsare subjecttorevielt formedicaLnecessityoftheinitiafaswellas thesubsequenthospitalization andthe medicalnecessityofthereadmission itseffRelÍìbursement cannotbemadetoa providerunlesstheservicepovidedrnasmedicaÌlynecessary Readmissionsmaybe revievedona retospectivebasistodetermine ifadditional paymentforthecaseisvarranted asDAllasEffectiveI00116TN16001SupersedesTN 150020 Approval DateAPR042017



MONTANAAttachment 419Service1InpatlentHospltal ServicesPaqe7DSPROPORT TONATESHAREPROVIDERSHospltals providingservices toadìsproport ionate shareoflowincomeorMedicaideligiblemenbersshall receiveanadditionaÌ paymentascomputed belowThe twofolÌoingseparateand distinct groupsareidentifiedforthe calculationofDSHpajmentsRoutineDSH paymentsSuppfementaÌ DSH paymentsTobedeemed efigible foraDSH paymentadjustmentthe hospitalmustmeetthefollovring criterlaAMedicaid inpatientutilization rateatleastonestandarddeviation abovethenean Medicaidinpatient utilizationratefor hospitals receívingMedicaid paymentslntheState ora Ìowincomeutilization ratethat exceedstwenty percent 20åBMedicald inpatientutilization rateof atfeastonepercent 13CThe hospitalmust haveat Ìeasttwoobstetricians trithstaffprivifeqesatthehospital whoaqree to provldeobstetricservices to individualsentitfed tosuch servicesundertheState PlanInthe casewhere ahospital islocatedinarural areathatisanarea outsideof aMetropofitan Statistìcalarea asdefinedby theExecutive office ofManagementand Budgetthetermobstetriclan includesany physicianwithstaff privilegesatthehospitatto perforrnnonemergency obstetric proceduresandD SectionC doesnotapply toa hospitafwhichi Predominantly haslnpatient admissionsunder 18 yearsof ageorii Doesnot offernonemergency obstetricof December 22t1981 forindividual sservices asTN 160017Supersedes TN150020 ApprovaÌ DateAPR04 Z0t7 Effective 1a0116



MONTANAAttachment4194service1InpatientHospitalServi cesPaqeBTheMedicaidinpatientutlfizationrate expressedasa percentageforahospitaLshalÌbecomputedasatotafnumberofMedicaidinpatientdaysforahospitalinacostreporting perioddividedbythetotaLnumberofinpatientdaysinthesameperiodMedicaidlnpatientdays meansthe hospitalsnumberofinpatientdaysattributableto patientswhowereeliqibleformedicafassistanceundertheapprovedMedicaidState PÌaninacostreporting periodwhetherthe patientsreceivemedlcafassistanceonafeeforservicebasiso throuqhamanagedcare programTnpatientdaysincludeseachdayinhichan individualincfudinga newbornisaninpatientinthehospitafwhetherornottheindividual isinaspecializedwardandwhetherornottheindividualremains inthe hospitalfoIackof suitabfe placementeLsewhereThelorincomeutilization ratefoahospitalshallbecomputedasthesumexpressedasa percentaqeofthefraction andiscalculatedasfollowsTotalMedicaid patientrevenues jncfudesfeeforserviceandmanaged care programs paidtothe hospital plustheamountofcashsubsidies receiveddirectly fromstateandlocalgovernmentsinacostreporting perioddivided bythetotalamount ofrevenuesofthe hospitalfor patientservicesincludingtheamount ofcashsubsidiesinthesame reportingperiodandThetotalamount ofthehospitals chargesforinpatienthospitafserwicesattributabfe tocharltycare careprovidedto individualswhohavenosourceof paymentthird partyorpersonal resourcesinacost reporting perioddividedbythe totalnunberofthe hospitalschagresforinpatientservicesinthe same periodTotatinpatientcharges attributedtocharitycareshallnotincludecontractual affowancesand discounts otherthanforindigentpatientsnoteligiblefor medicafassistanceunderthe StatePlanthalisreductionsincharges givento otherthird party payersuchas HealthMaintenanceOrganizations Medicare and privateinsurancesTN16001 ApprovafDatesupersedesTN 150020 EffectiveIOOI16APR042017



MONTÀNÀAttachment4194Service1InpatientHospitafServicesPage9TheroutineDSHpaymentwilÌbeanamountequaltothe productofthehospitalsMedicaidoperatingcost paymenttimesthehospitalsMedlcaldDSHadjustrnentpercentagedevelopedunderrulesestabfishedbysection1886 d5FivoftheSocialSecurityActProspectivePaymentSystem PPShospitalsare paidroutineDSHupon payrnentoftheclaímCÀHsare paidannuaffyduringthe fourthquarterofthefederalfiscal year FFYlfthe outineDSH paymentsforafiscal yeararelessthanthefinalfedealaffotrnentforthatfiscal yeartheStatei11expendtheremainingafÌotmentusingthesupplementafDSH paymentmethodofogyasfollonsTobedeemedeligibleforasuppfementalDSH paymentthehospitalrnusthaveAAMedicaidinpatientutilizationrateofatleastone percent 1åandBAtleasttwoobstetricianswithstaff privilegesatthehospitalwhoagreeto provideobstetricservicestoindividualsentitfedtosuchservicesundertheState P1anlnthecasewhereahospitalislocatedinaruralarea thatisanareaoutsideofaMetropolitanStatisticalAreaasdefinedbythe ExecutiveOffice ofManagementandBudgetthetermobstelrician includesany physicianor midlevelrithstaff privilegesatthehospitalto performnonemergencyobstetric proceduresCSectionBdoesnotapplytoahospltafwhichiPredominantlyhasinpatientadmissionsforindividuaÌsunder18 yearsofageorilDoesnotoffernonemergencyobstetric servicesasofDecember22t1981Thesumofaffsupplementaf DSH paymentswillbeequaltotherernainingfederalallotmentafterallroutineDSH pamentsaremade plusthestatefinancialparticipatíonEach qualifyingfacifitywiffreceivea portionofthetotalavailabÌeamountbasedonthe numberofMedicaid paidinpatientdays providedas apercentageofthetotafnumberon Medicâid paidinpatientdays providedbyallofthefacilltieseligibÌe forasuppÌemental DSH paymentCAHSandother facilities paidoutsideofthePPSshaffreceiveauniformincreased proportionofthetotalfundingavaifabfeforsuppÌementalDSH paymentsThislncreased proportionisintendedtomaintainaccesstohospitalservices incritical ruralareasofMontanaUospitalsthat qualifyforbothroutineandsupplementalDSH paynentswillreceivepaymentsunderbothmethodologiesTN160017Approval DateSupersedes TN150020 EffectiveIOOI16APR04 2017



MONTANAAttachment 4194Service 1InpatientHospitafService sPage 10Hospitafsmustbelocated withinthebordersoftheStateofMontanatobeeligibleforroutineorsupplementaldísproport ionateshare paymentsSupplementaldisproportionate share paymentswilfbenadedurinqthethird quarterofthestatefiscal year SFYThetotal DSH paymentmadetothehospitalshaÌÌ notexceedthecostsoffurnishinghospitalservices bythehospitaftoindivldualswhoeitherareeligibleformedicaÌassistanceunder theStatePlanorhavenohealthinsuranceorothersourceof third partycoverageasestablishedÍnSection 1923oftheSocialSecurity Actandthe BenefitslmprovementandProteetionActof2000BTPAAUDITSANDRECOVERYOF OVERPAYMENTSTheDepartmentmay performauditsordesk reviews pursuanttoARM3740346Ifatanytimeduringanaudit ordeskrevlewthe Departmentdiscoversevidencesuggestingfraudor abusebya providersuchevídencealong wíththe lastauditreportregardingsaid providershaflbereferredtotheStatesMedicaid FraudUnitTheDepartmentshallsubnit anindependentcetified audittotheCentersfotMedicareandMedicaid Services CMSforeachMedicaidStatePlanrate yearconsistentwith42CFR 455SectionD Shoufdthe Departmentdeterminetherewasanoverpayment paidtoa providerbaseduponthenostrecentauditordesk reviewtheDepartmentlrillinünedÌate1y recovertheoverpayment pusuantto ÄRM31862820 Theamountoftheoverpayment wiffberedistributedto providerstthodidnotexceedthe hospitafspecificUPLduring the periodinwhichtheDsHpaymentsweredetermined The paymentswillbedistributed pursuanttoARM3862925andlviIlbesubject tohospitalspecificUPLSTN160017 Approval DateSupersedesTN 150020 APR04 2017 Errecrive7oa1r6



MONTANAHCCPSwiflbe paidduringthethird quarteroftheSFY Attachment4194Service1InpatientHospitalservicesPage11HOSPÏTALBASEDANDFREESTANDNGINPATTENTPSYCHIATRICSERVICES1Hospitafbasedandfreestandinq jnpatientpsychiatricservicesare eimbursedusingtheInpatientProspectivePaymentMethoddescribedinsectionAofthisdocument2TheDepartnent niffreinllurseinstatePRTFsanalfínclusivebundled perdieminterimrateasdescríbedinAttachment419DService16PRTF3AffMontana providersof hospitalbased inpatient psychlatricservicesforindividuaÌsunderage21shalfbeefigibfetoreceiveandannualcontinuityofpayment CCPinadditionto perdiemreirìbursementTheCCPSrillcompfetely orpartiaÌlyreimburse providersfortheirotherwiseunreimbursedcostsof providingcaretoMedicaÍdnenbersTotal Medicaid paymentstoa providerofhospitalbasedinpatient psychiatricservicesforindividualsunderage21willnotexceedtheMedlcaidcostsofthat províderTheamountoftheCCPforeach quafifying providerwiffbedeterminedbaseduponthefollowingformulaccPMDxPWhereCCPequalscalculatedcontinuity ofcare paymentM equalsthe numberof Medícaiddays providedbythe facilityforhichtheCCPisbeingcalculatedD equalsthetotalnuñberofMedicaiddays providedbyaLlfacilitieseliqibletoreceiveaCCPP equalsthetotal amounttobe paidviatheContinuityofCarePaymentTheStatesshareofP trÍl1bethetotalamountofrevenueqeneratedbyMontanashospitalutilizationfeelesstheamountexpendedas matchforsuppfementafDSH paymentsTheMedicaiddays figuresshallbefromtheDepartments paidMedicaidcfaimdataforthemostrecentcalendar yearthatendedatfeast12months priortothecalclrlationoftheCCPS 12TN160017Approval DateSupersedes TNf150020 APR04017 Effective700l16



MONTANAAttachment4194service 1InpatientHospitalServicesPaqe12HOSPTALREIMBURSEMENT ADJUSTORAllhospilaÌs locatedinMontanathat provldeinpatienthospitalservicesareeligibÌeforaHospital ReimbursementAdjustment HRAPalmentThe paymentconsistsoftwoseparatelycalculated amountsInorderto maintainaccessand qualityinthe mosturalareasofMontana CAllsshaffreceiveboth componentsoftheHRÀ Allother hospitalsshall receiveonlyPart1asdefinedbelo in 1Forthe purposesofdeterminingHRA palîentamountsthefollowingappLyPart 1of theHRA paymentwillbebasedupon Medicaidinpatientutilizationandwilfbecomputed asfollowsHRAIMDxPForthe purposesofcaÌculating Part1oftheHRA thefollowingappÌyHRAI MDxpWherei HRATrepresentsthecalculated Part1HRA paynentii Mequalsthe numberofMedicaid inpatientdays providedbythehospitatforwhichthe paymentamountisbelngcalculatedi1iD equals thetotalnumber ofMedicaidinpatlentdays providedbyaflhospitals eligibfeto receiveanHRA paymentivP equalsthetotal amounttobe paidviaPart1oftheHRATheStates shareof bethetotalamountof revenuegeneratedbyMontanas hospitafutilization feeIessallofthefollowinqAtheamount expendedasmatch forsupplementalDSH pallnentsBtheamount expendedasmatch forcontinuityofcare paymentsandCtheamount expendedas matchforPart2ofthe HRÀEffectiveJanuary0I 2017theMedicaid ínpatientdaynunbesusedtocalculatePart1of theHRAmustbe fromtheDepartments andtheThìrdPartyAdministrators TPApaidclaims datainthenost recentcalendar yearPatL2ofthe HRÀ paymentwillbe basedupontotal Medicaidbilledchargesandwill becomputedas foffows HRA2JDPForthe purposesofcafcufatlnq Parl2ofthe HRAthefolfowingapplyTN160017supersedes TN150020 Effective1001 16Approvaf DateAPR0420î7



HR2 JDxPWhere MONTANAHRA2 representsthe calculatedPart2HRA pament Attachment419ÀService 1InpatientHospitalServicesPage13iiiiiilv J equaLsamount ofchargeslrilledto Medicaidbythehospitafforwhlchthe paymentisbeingcalculatedD equafsthe totalamountofcharges bílledtoMedicaidbyatlhospitalseligible toreceive Part2oftheHRA paymentP equals thetotafamount tobe paidviaPart2ofthe HRATheState sshareofP willbeaminimal portionof thetotafrevenue generatedby MontanashospitaÌutifization feelessalIofLhe followingAtheamountexpended asmatch forsuppÌementafDSHPaymentsBtheamountexpended asmatch forcontinuityofcarepaymentsandCthe amountexpetded asmatchfor Part1oftheHRAEffective JanuaryA12Af1thetotaÌ Medicaid billedchargeamountsused tocalcufate part2o1the HRAmustbe fromtheDepartments andtheThirdPartyAdministrators TPApaidclaims datainthe mostrecentcalendar yearTheStatewilfnake Hospitaf Reimbursement Adjustment paymentsduringthethird quarteroftheSFY Thisreinrbursement willbe excludedfromcost settlementGRADUATE MEDICAL EDUCATION GMEInaddltlon toMedicaid paymentsa GME paymentismadeto partjaL1yfundprovidersfortheirotherwise unreimbursed costsof providingcaretoMedicaidmeÍìbersas partofthe primarycare residency programtoaneligiblehospitalIocatelìnMolìtanaThestate portìonofthe GME poolamountforSFY 2016andSFY2017 is519366each yearThe Departmentwill makeanannual paynentinAugustofeach yeartoaneligibfehospital Payment willbecalculated based upontheeligible hospitals inpatientMedicaidutilization peryearÀneÌigible hospitals prioryearasfifed costreportwlffbe usedasa proxyfor thefolloting sFYs paymentshouldaneligible hospital report nofulftime equivalents FTEparticipatinginthe GMEprogramforany givenprogram yearor portionthereof theefigible hospitaÌ willnotreceive paymentfor thosetime periodsof nonparticipation TheGME paymentregardíng the primarycare residency programshall becomputedas followsrN16001 Approval Date APR042017Supersedes TN150020 Effective IA0116



MONTANAAttachrnent4194Service1InpatÍentHospitâ1ServicesPaqe14SteponeshaffbetodividethetotafGMEFTE GMEFTBcountforeacheligiblefacilítybaseduponthemostrecentlyfiledcostreportbytheTotalGMEFTE TGMEFTEforalleligible facilitlestodeterminetheHospitalPercenLageofGME HPGME 1t24s67 HPGMESteptwoshal1betodivide theHospitalspecificMedicaidInpatientDaysHSMIDbythetotal HospitalSpecificlnpatientDays lSfDforeligiblehospitafstocomputetheFacilitySpecificMedicaidHospitalDay percentageFSMHDPëI nsropHSlD GMEFTETGMEFTE3Stepthreesha11betoadd togethertheFSMHDPforalleligiblehospitalstodeterrnlnea TotalMedlcaidHospltafDayPercentage TMHDPFSMHDP FSMHDPFSMHDPFSMHDPTMHDPStep fourshallbetodivideeach hospitalsFSMHDPbythe TMHDPtodeterminethe FacilitySpecificMedicaidUtilizatlonPercentage FSMUPIÞyg8 FSMUPTMHDPStepfiveshallbeto dividetheHSMIDbythe TotalMedicaidInpatient DaysTMTDofalleliglbfehospitals tocomputetheFacilityshareofMedicaidUtifization FSMUHSMÍD FSMUTMIDStepsixshall betoaddthe percentageoftheFSMUP plustheFSMU pfustheHPGMEdividedby threetoacquirethe AveraqeMedicaidUtifization AMUspecifictoeacheligible hospitafandFSMUPFSMUHPGME AMI3Stepsevenshall betheaffocatÍonof fundstoeachefiqiblehospltalbasedon thefacilityspecific pecentageofAMUasdescribed instep 6TN160017 Approval DateSupersedes TN150020 APR042017 Errecriveraor16



Hospital1HosÞital2Hospital3888250025002500 Attachment4194Servlce1InpatientHospltafServicesPage15Hospital4ð2500 GMEFTECountFacltyFaciltyPercentofResidentsMedicaidlnpatientdaysMedicaidlnpatientdaysinFormulaTotalhosptalspecifc inpatentdaysHospitalMedicaidoftotaldaystacilitySpecificMedicaidUtilizationRate MONTANATheGME paymentshaflcornpfyvriththefollowinqcriteriailftheeligible hospitafscostofhospitalservicesdonotexceedthetotafMontanaMedicaidallowed paymentsforhospitaÌcaretheeliqiblehospltalwiflreceiveacMEpaymentãscaÌculatedinsection JaboveiiAsfitedcostreportsfromeligiblehospitaÌsandinformationfromtheMedicaid paidclaimsdatabasewilfbeusedforcalculationsandiiiTheGME paymentnustbeforservicesderivedfromMedicaid paidclaimsADatesofservicemustoccurvrlthintheeligiblehospitalsfiscal yearendandBThehospitalsfiscal yearmustbethe yearìnmediately priortothepaymentdateivAttheendofthecontract periodtheDepartmentwiÌÌreconcilethetotalMedicaid paymentsincludingtheMedicaídGME paymentstoensurethatthetotalofthese palmentsdonotexceedtheMedicaidUPLforthefiscaf yearThefollowingisanexampleofhowtheGME palmentwilfbecalcuÌatedbasedon fourhospitalswítheight FTEresidents perfacilityl9232923264269143621oo 8195819ss38671521oo22oo 36803680397259260o13oo 7872787226235300144oo Totals32rcoo0289796885Medicaidlnpatientdays 92328195368078722A979FacilityShareof MedicaidUtilizaton31862828oo1270oo2716ok LO000oostraightaverageof3 percentages2597251317053t92ooL0000Allocatonof Fundr525EffectiveIOA1 76TN160017supersedesTN 150020 ApprovalDateAPR042017



MONTANAÀttachnent4194Service 1InpatientlÌospitalServicesPage16APPEALRIGHTSProviderscontestinqthecomputationofinterin paymentsorfinalsettfernentforcodinqerrorsresultinginincorrectDRGassignmentmedicafnecessitydeterminationsoutlierdeterminationsordeterminationsofreadmissionandtransfershallhavetheopportunityforafairhearinginaccodancevriththeproceduressetforthinARM375310 KLPAYMENTADUSTMENTFORPROVIDERPREVENTABLECONDITTONSMontanaMedicaldmeetstherequirementsof42CFRPart441SubpartAandsectionsL902a aL902ia6and 1903withrespecttononpamentfor providerpreventabÌeconditions1HealthCareAcguiredconditionsPPSHospitals TheStateidentifiesthefollowinqHeaÌthCareAcguiredconditlonsfornonpayrnentunderSection 419 AX HospitalAcquired ConditionsasidentifiedbyMedicareotherthan DeepVeinThrombosls DVTPulnonary Enìbolism PEfollorningtotalkneereplacementorhiprepÌacementsurgery in pediatricandobstetric patientsMontanaMedicajdlvilladopt thebaselinehealthcareacqulredconditions asidentifiedbyMedicare ThefollowingreimbursementchangeswillapplyForclaimswlthdates of paymentonorafterAugust12011lihenaheafthcareacquiredcondition occursduringhospitafizationandthecondltionvasnot presentÒnadnissionclaíms shallie paidasthouqhthediagnosisisnot presentTN160017SupersedesTN 150020 Éffective10AI16Approval DateAPR042017



MONTANAAttachment4194Sevice 1lnpatientHospitaÌServicesPage172OtherProviderPreventabfeConditionsTheStateidentifiesthefollowingOtherProviderPreventableConditionsfornonpaymentunderSections419Äand419BX Wongsurgicalorotherinvasive procedureperformedona patientsurgicaforotherinvasive procedureperformedontheirongbody partsurgicalorotherinvaaive procedureperformedonthewrong patientMontanaMedicaidhasadoptedthebaselineforother providerpreventabfeconditionsasidentifiedbyMedicareThefotlowlngreinbursementchanqesapplyPalîentlflbedeniedfortheseconditlonslnanyHealthCareSettingasidentifiedinAttachments4194and4198andanyothersettingsùheretheseevents mayoccurForanyMontanaMedicaidclaimnÍthdatesof paymentonorafterAugust12011thatcontainsoneofthesedÌagnosiscodesthesecÌaimswllfbedeniedandrilfnotbereiÍìbursedReimbursementforPPSHospitalsregardingother providerpreventableconditionsisidentifiedonpage4number15ofAttachment4194AdditionalOtherProviderPreventableConditlonsidentifiedbeloçpleaseindicatethesectionsofthe pfanandspecificservicetype andprovidertypetotnhichthe provisionswifTbeappiedForexanpfe419dnur6ingfacilityservices419b physicianservice6ofthe planrN160017ApprovarDateAPR04207SupersedesTN150020 Effective700716


