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DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 32-26-12
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Ms. Marie Matthews

State Medicaid Director

Department of Public Health & Human Services

P.O. Box 4210

Helena, MT 59604

Re: Montanall-0024

Dear Ms. Matthews:

We have reviewed the proposed amendment to Attachment 4.I9-A of your Medicaid State plan

submitted under transmittal number (TN) 17-0024. Effective for services on or after January 1,

2018, this amendment updates the reimbursement methodolo gy by providing for a 2.99 percent

reduction for inpatient hospital services.

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

1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a) and 1923 of the Social Security Act and the

implementing Federal regulations at 42 CFP. 441 Subpart C. V/e are pleased to inform you that

Medicaid State plan amendment TN 17-0024 is approved effective January 1,2018. The HCFA-

179 and the 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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11. GOVERNOR'S REVIEW ( Check One);

I covgnruoR's oFFICE REIoRTED No coMMENT

I coltvrsNTs oF GovERNoR's oFFICE ENCLoSED

D No REPLY RECEIVED wITHIN 45 DAYS oF SUBMITTAL

12. SIGNATURE OF STATE AGENCY OFFICIAL:

14. TITLE; State Medicaid Ditector

19. EFFECTIVE DATE oF APPROVED MATERIeI: J{ltf $ !

3. PROGRAM IDENTIFICATION: TITLEXIX OF THE

SOCIAL SECURITY ACT (MEDICAID)

4. PROPOSED EFFECTIVE DATE

01/0r/18

I otueR, AS SPECTFTED:

Single Agency Dilector Review

FORM APPROVED

OMB NO

1. TRANSMITTAL NUMBER:

11-0024

2" STATE

Montana
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F.ÛR: HË,{LTH CÅRE FINANCTNG AÐMII\ISTRATION

TO : RECIONAL ADMINISTRATOR

HEALTH CARE FINANCING ADMINISTRATION

DEPARTMENT OF HEALTH AND HUMAN SERVICES
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5. TYPE OF PLAN MATERIAL ( Check One)

6. FEDERAL S TUTEIREG

42 CFR441

42 CFR447.2s0
FFY 18 (9 months) {$ i,59,l$,,.$å:)

FFY 19 (12 months) {$:.}$ 4,t}}5}
FFY 20 (3 months) {$ S4*,5t6i

7. FEDERAL BUDGET IMP

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachlnent 4.19A, Service 1, Inpatient Hospital Services

Pages l,2,and6.

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION

OR ATTACHMENT ( If A ppl icabl e):

Attachment 4. l9A, Service l, Inpatient Hospital Services

Pages l,2,and6.

I O. SUBJECT OF AIVIENDMENT:

The pulpose of this State Plan Arnendment is to clalifr that the Medicaid grouper is updated when updates are published. In addition, we are

requesting to remove the leference of "rnillions of in the description of the national database. We added the word "acute" to the base rate

fol Long Tenn Acute Care hospital facilities. The effective date of the APR-DRG calculatol was added to the State Plan. The state plan has

also been updated to r€flect the change in reirnbursernent percentage for critical access hospitals. Base rates, policy adjustors, and outlier

th¡'esholds wele modified and displayed within the posted APR-DRG calculator.

i6. RETURN TO:

Montana Departrnent of Public Health and Human Services

Marie Matthews

Attn: Mary Eve Kulawik

PO Box 4210

Helena MT 59620

I7. DATE RECEIVED: I8. DATE

OFFICIAL:

r îslîn F¿n2I. TYPED NAME: LZ.

FORM HCFA-r79 (07-92)



MONTANAAttachment4194Service 1InpatientHospitalServicesPageiREÏMBURSEMENTFORÏNPATÏENTHOSPITALSERVICESAMONTANAMEDCADPROSPECTIVEPAYMENT DRGREMBURSEMENTExceptasspecifiedinSubsection BtheTnpatientProspectjvePaymentMethodappliestoallinpatientstaysinallacutecare generalrehabilitatjonandmentalhealth psychiatricsubstanceabusetreatmenthospitalsandunitsfocatedinMontanaoroutofstate1PrimacyofMedicaidPolicySomefeaturesofthe MedicaidTnpatientProspectivePalmentMethodare patternedaftersimilar paymentpoliciesusedbyMedjcareWhenspecificdetaifsofthepaymentmethoddifferbetweenMedicaidand MedicarethentheMedicaid policyprevailsAPRDRGReimbursementForadmissionsdatedOctober12016andaftertheDepartmentwiflreimbursehospitalsthelesserofa perstayratebasedonAffPatientRefinedDiagnosisRefatedGroups APRDRGsorbilledchargesAPRDRGscfassifyeachcasebasedoninformationcontainedonthe inpatientMedicaidclaimsuchasdiagnosisproceduresperformedpatientage patientsexanddischargestatusTheAPRDRGdeterminesthe reimbursementwhenthe DRGRelativeVleightismultipliedbytheDRGBasePriceTheAPRDRGrelativeweightsvafuesaveragienationallengthofstay ALOSoutlierthresholdsandAPRDRG grouperarecontainedintheAPRDRGCalcufatoreffectiveJanuary12078TheAPRDRGcalcufatorcanbereferencedonthestateswebsitehtpsmed jcrdprorriCerrct qcvHospitalsreimbursedusingtheInpatient ProspectivePaymentMethodarenotsubjectto retrospectivecost reimbursementDRGRefatlveWeightsForeachDRGareLative weightfactor isassignedTherefativeweightisappliedtodeterminetheDRGBasePalmentthat wiflbe paidforeachadmitthroughdischargecaseregardlessofthespecificservices providedorthelengthofstayTheDRGrefativeweightisa weightassignedthat reflectsthetypicalresourcesconsumedDRGweightsarereviewedandupdatedannuallybytheDepartmentTheweightsareadaptedfromnationaldatabasesofinpatientstaysandarethenrecenteredsothattheaverage MontanaMedicaidstay inabase yearhasawelghtof100WhentheDepartmentdeterminesthatadjustmentstorelativewelghtsforspecificDRGsareappropriateto meetMedicaidpolicy goafsrefatedtoaccessto qualitycareapolicy adjustor willbeexplicitlyappliedtoincreaseordecreasetheserelativeweightsPolicyadjustorsareintendedtobebudgetneutrafthatlstheychange paymentsforonetypeofservjcerelativetoothertypeswithoutincreasingordecreasing paymentsoveraflrN170024SupersedesTN 2160017 ApprovalDate llAR14 ZUIUEffective070778



MONTANAAttachment4194Service1InpatientHospitalServicesPage2DRGBasePriceTherearethreedifferentbase pricesforstaysinacutecarehospitafsThesethreebase pricesconsistoftheMontanaaveragebaserateabase rateforLongTermAcuteCare LTAChospitalfacilitiesandthebaserateforCenterofExceflencehospitalsThebase priceisadoffaramountthatisreviewedbytheDepartmenteach yearChangesintheDRGBasePricearesubjecttothe publicnoticerequìrementsoftheMontanaCode AnnotatedtrDRGBasePaymentForeachstaytheDRGBasePaymentequalstheDRGRelativeWeightmultipliedbytheDRGBasePrice6CostOutlierPaymentsItisrecognizedthatthereareoccasionafstaysthatareextraordjnarilycostfyinrefationtootherstayswithinthesameDRGbecauseoftheseverityoftheiffnessorcompÌicatingconditionsThesevariationsarerecognizedbytheCostOutlierPaymentwhichisanaddon paymcntforexpensesthatarenot predictablebythediagnosis proceduresperformedandotherstatisticaldatacapturedbytheDRGgrouperCostoutlierstaysarestaysthatexceedthecostoutfierthresholdfortheDRGTodetermineifahospitalstayexceedsthecostoutlierthreshofdtheMontanaMedicaid programexcludesaffservjcesthatarenotmedicallynecessaryMontanaMedicaidthenconvertsthechargeinformationformedicallynecessaryservjcesintotheestimatedcostofthestaybyapplyingthehospitalspecificcosttochargeratio CCRforinstatehospitafsandCenterofExceflenceHospitalsandthestatewideaverageCCRforallotheroutofstatefacilitiesincludjngborderhospitalsTheestimatedcostformedicallynecessaryservicesisthencomparedtothecostoutfierthreshofdfortheappropriateDRGtodetermineifthestayqualifiesforreimbursementasacostoutfierCostsexceedingthethreshofdaremultipliedbyamarginalcostratiotodeterminetheCostOutlierPayment7TransferPaymentAdjustmentsThetransfer paymentadjustmentapplieswhena patientistransferredtoanotheracutecarehospltafItdoesnotapplywhena patientisdischargedtoa postacutesettingsuchasaskiffednurslnqfacilityThereceivinghospital1snotimpactedbythetransfer paymentadjustmentunlessittransfersthe patienttoanotherhospitalTnthetransfer paymentadjustment paymentiscalcufatedasifthememberwerenotatransferthen paymentisadjustedTheDRGBasePalmentisdividedbythenatjonwideaveragelengthofstayfortheassignedDRGtoarriveata perdiemamountrN170024SupersedesTN160017 ApprovaÌDate lAR14 l00ErrecriveororrB



MONTANAAttachment4194Service1InpatientHospitalServjcesPage6HospitalssubjecttoretrospectivereasonablecostreimbursementshallreceiveinterimpaymentsweekÌyorbiweeklydurlngthefacilitysfiscal yearbysubmittingclaimstotheDepartmentsfjsca1intermediaryEffectiveJanuary12018interimreimbursementisbasedonthe providersspecifjcinpatjentcosttochargeratio CCRless299åTheinpatientCCRisdeterminedbyMontanaMedicaidscontractedintermediaryorbytheDepartmentunderMedicarereimbursementprinciplesbaseduponthe providersmostrecentlysetttedMedicarecostreportIfa providerfailstosubmitfinancialinformationtocomputetheratethe providerwillbereimbursedat50åofitsusuafandcustomarybilledchargesHospitalprovidersarerequiredtosubmittheCMS255210totheMedicareFiscafTntermediary FIandthe DepartmentwithinfivemonthsoftheirfiscafyearendTheFIeitherauditsordeskreviewsthecostreportandsendstheDepartmenttheasadjustedcostreportMedicaidsettlementsaremadefromtheasadjustedcostreportForeachexempthospitalreimbursementforreasonabfecostsofinpatienthospitalservicesshaflbelimitedto101åofallowabfecostsortheupper paymentlimitUPLEffectiveTanuary12078CriticalAccessHospitals CAHwillbereimbursed91988ofaffowablecostsforinpatienthospitalservicesForcostreport periodsendingonor priortoDecember3l2071finalcostsettlementsforCAHfacilitieswiflbereimbursedat101ofallowabfecostsForcostreportperiodsendingonorafterTanuary12018finafcostsettlementsforCAHfacifitieswiffbereimbursedat919BZofaflowablecostsForserviceswhereMedicareisthe primarypayer crossoverclaimsarenotreimbursedusingretrospectivecost principlesReimbursementfortheseservicesistheremainingcoinsuranceanddeductibfeCertifiedRegisteredNurseAnesthetistcostsasdefinedbyMedicarearereimbursedusingretrospectivecostprinciplesDTRANSFERSAfltransfersaresubjecttoreviewformedlcafnecessityoftheinitialasweffassubsequenthospitafizationsandthemedicalnecessityofthetransferitselfReimbursementcannotbemadetoa providerunfesstheservice providedwasmedicallynecessaryEREADMSSIONSAllreadmjssionsaresubjecttoreviewformedicalnecessityoftheinitiafasweflasthesubsequenthospitalizationandthemedicalnecessityofthereadmisslonitseffReimbursementcannotbe madetoa providerunfesstheserviceprovidedwasmedicallynecessaryReadmissionsmaybereviewedonaretrospectivebasistodetermineifadditional paymentforthecaseiswarrantedTN170024SupersedesTN160017 ApprovalDate llAR14 208Effectivez0707IB


