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DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12
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Financial Management Group

December 6,2018

Ms. Marie Matthews

State Medicaid Director

Department of Public Health & Human Services

P.O. Box 4210

Helena, MT 59604

Re: Montana 18-0032

Dear Ms. Matthews:

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

submitted under transmittal number (TN) I 8-0032. Effective for services on or after July I , 201 8,

this amendment ( l) implements legislative funding for nursing facilities; ( 2) updates references to

reflect the current fiscal year; (3) updates the current statewide median price; and, (4) increases

the spending level for the direct care wage component of the rate.

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

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

Federal regulations at 42 CFR 447 Subpart C. V/e are pleased to inform you that Medicaid State

plan amendment TN I 8-0032 is approved effective July I , 201 8. 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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PageIof35Attachment419DReimbursementforSkilledNursingandIntermediateCareServicesbThedirectresidentcarecomponentofeachfacilitysrateis20oftheoverallstatewide pricefornursingfacilityservicesItisadjustedfortheacuityoftheMedicaidresidentsservedineachfacilityTheacuityadjustmentincreasesordecreasesthedirectresidentcaecomponentin propoftiontotherelationshipbetweeneachfacilitysMedicaidaveragecasemixindexandthestatewideaverageMedicaidcasemixindexiTheMedicaidaveragecasemixindexforeachfacilitytobeusedinratesettingwillbethesimpleaverageofeachfacilitysfourMedicaidcasemixindicescalculatedforthe periodsofFebruaryIofthecurent yearandNovember1AugustIandMayIofthe yearimmediatelyprecedingthecurrent yearThestatewideaverage Medicaidcasemixindexwillbetheweightedaverageofeachfacilitysfour quarteraverageMedicaidcasemixindextobeusedinratesettingcThestatewide pricefornursingfacilityserviceswillbedeterminedeach yearthrougha publicprocessFactorsthatcouldbeconsideredintheestablishmentofthis priceincludethecostofprovidingnursingfacilityservicesMedicaidrecipientsaccesstonursingfacilityservicesandthe qualityofnursingfacilitycaredThetotal paymentrateavailableforthe periodJuly12018throughJune302019willbetherateascomputedin 2plusanyadditionalamountcomputedinRateAdjustmentforCountyFundedRuralNursingFacilitiesandinDirectCareAncillaryServicesWorkers WageReporting3ProviderswhoasofJuly Iofthe rate yearhavenotfiledwiththedepartmentacostrepoftcoveringa periodofatleastsixmonths participationintheMedicaid programinanewlyconstructed facilitywill havearatesetatthestatewidemedian priceof20246 ascomputedonJuly12018Followlnga changein pfôvldefasdefihedlnChângelnPtovlderDeflnedthe perdiemrateforthe new providerwillbesetatthe previousprovidersrateasifnochangeinproviderhadoccured4For ICFIIDservices providedbynursingfacilitieslocatedwithinthestateofMontanatheMontana Medicaid programwill paya provideras providedinReimbursementforIntermediateCareFacilities forlndividualswithIntellectualDisabilities5Inadditiontothe perdiemrate providedunder 2orthereimbursementallowedtoanICFIID providerunder 4theMontanaMedicaid programwill payproviderslocatedwithinthestateofMontanaforseparately billableitemsinaccordancewithSeparatelyBillableltems6Fornursing facilityservices includingICFIIDservices providedbynursingfacilitieslocatedoutsidethestate ofMontanatheMontanaMedicaid programwill payaprovideronlyas providedinReimbursementtoOutofState Facilities7TheMontanaMedicaid programwillnot payany providerforitemsbillabletoresidentsunderthe provisionsofItemsBillabletoResidents8Reimbursement forMedicarecoinsurancedayswillbeas followsafordually eligibleMedicaidand Medicaeindividualsreimbursementislimitedtotheperdiemrateasdetermined under lorReimbursement forIntermediateCareFacilitiesforIndividuals withIntellectual Disabilitiesorthe MedicarecoinsuranceratewhicheverislowerminustheMedicaid recipients patientcontribution andbforindividual whoseMedicarebuyin premiumisbeing paidunderthe qualifiedMedicarebeneficiary QMBprogramunderthe EligibilityRequirementsforQualifiedTNl80032SupersedesTN l80016 Approved0EC 06 2018Effective7118



Page9of35Attachnent419IReimburseinentforSkilled Nursingand IntermediateCreServicesMedicareBeneficiariesbutarenototherwiseMedicaideligible paymentwillbemadeonlyundertheQMB programattheMedicarecoinsurancerate9Thedepartmentwillnotmakeanynursingfacility perdiemorotherreimbursementpaymentsforany patientdayforwhicharesidentisnotadmittedtoa facilitybedwhichislicensedandcertifiedas providedinProviderParticipationandTerminationRequirementsasanursingfacilityorskilled nursingfacilitybed10Thedepaftmentwill notreimbursea nursingfacilityforany patientdayforwhichanothernursingfacilityisholdingabedunderthe provisionsofBedHoldPaymentslunlessthenursingfacilityseekingsuch paymenthas priortoadmissionnotifiedthefacilþholdingabedthattheresidenthasbeenadmittedtoanother nursingfacilityThenursingfacilityseekingsuch paymentmustmaintainwrittendocumentationofsuchnotification1lProvidersmustbillforallservicesandsuppliesinaccordancewiththe provisionsoftheGeneral MedicalServicesThedepartments fìscalagentwill paya provideronaweeklyormonthlybasistheamountdeterminedunderthese rulesupon receiptofanappropriatebillingwhichreportsthe numberofpatientdaysofnursingfacilityservices providedtoauthorizedMedicaid recipientsduringthebilling periodaAuthorizedMedicaidrecipientsarethose residentsdeterminedeligibleforMedicaidandauthorized fornursingfacilityservicesasa resultofthe screening processdescribedintheLevelofCareDeterminationsand inthe PreadmissionScreeningforSkilledNursingandIntermediateCareServices12Payments providedunder thisrulearesubjecttoalllimitationsandcostsettlementprovisionsspeciliedinapplicable lawsregulationsrulesand policiesAll paymentsorrightstopaymentsunderthisrulearesubject torecoveryornonpaymentasspecifrcally providedintheserulesRATEEFFECTIVEDATES1A providers perdiem rateeffectivefortherate periodJulyl2001throughJune302002andinsubsequentrate yearsshall bedeterminedinaccordancewithNursingFacilityReimbursement2Exceptasspecifically providedintheserules perdiemratesandinterimratesaresetnomorethan oncea yeareffectiveJuly 1andremainineffectatleastthroughJune30ofthefollowing yearaNothinginthissubchapter shallbeconstruedtorequirethatthedepartmentapplyanyinflationadjustment recalculate theMedicaidcasemixindexorthestatewide priceorotherwiseadjustorrecaloulate perdiem ratesor interimratesonJulyIofarate yearunlessthedepartmentadopts furtherrulesorruleamendments providingspecificallyfora ratemethodologyfortherateyear3A providersrateestablishedJuly Ioftherate yearshallremainineffectthroughoutthe rate yearandthroughout subsequentrate yearsregardlessofanyother provisioninthissubchapteruntilthe effectivedateofa newrateestablishedinaccordancewithanewruleoramendmenttothese rulesadoptedafrer theestablishmentofthecurrent ratewhichspecificallyprovidesa ratemethodology forthe neworsubsequent rate yearTN180032Supersedes TNl70013 ApprovedDEC06Z0lg EffectiveTl18



Pagel0of35Attachment419DReimbursementforSkilled NursingandInfermediateCareServicesRATEADJUSTMENT FORCOUNTYFUNDED RURALNURSING FACILITIES IForeachstatefiscal yearthedepartment will provideamechanismforaonetime lumpsum paymenttononstate governmentownedoroperatedfacilitiesforMedicaidservicesaccording tothemethodologyspecified inthisruleThese paymentswillbeforthepurposeof maintainingaccessandviability foraclassofatriskcountyaffiliatedfacilitieswhoare predominatelyruralandaretheonlynursing facilityintheir communityorcountyorwhoprovideasignificantshare ofnursingfacilityservices intheir communityorcounty2Anursing facilityiseligibleto participateinthis lumpsum paymentdistributionifitisanonstate governmentownedoroperated facilitythat has providedMedicaidservicesinthecurrent statefiscal yearaThedepartmentwill calculatetheamountoflumpsumdistributionthatwillbeallowed foreachcountyaffrliated providersothatthetotal perdayamount doesnotexceedthecomputed Medicareupper paymentlimitforthese providersDistributionoftheselumpsumpaymentswill bebasedonthe Medicaidutilizationateach participatingfacilityforthe periodJuly1ofthe previous yearthrough June30ofthecurrent yearbInorderto qualifyforthislumpsumadjustment eachcountyonbehalfofitsnonstategovernmentownedoroperated facilifymustenter intoawrittenagreementtotransferlocalcounty fundstobeused asmatchingfundsby thedepartmentThistransferoption isvoluntarybut thosecountiesthat agreeto participatemustabidebythetermsofthewrittenagreement3Onorafter JulyIofeach yearthedepartmentwill provideforaonetimelumpsumdistribution offunding tonursingfacilities not participatinginthefunding forat riskfacilitieslorthe provisionof Medicaidservices4Thedepartment willcalculatethe maximumamountofthe lumpsum paymentsthatwillbe allowedforeach participatingnonstate governmentowned oroperatedfacilityaswellastheadditionat paymentsforothernursing facilitiesnot participatinginthe fundingforat riskfacilities forthe provisionofMedicaidservices inaccordancewithstate andfederallawsaswellasapplicable Medicareupper paymentlimitthresholdsThis paymentwillbecomputedasa perdayaddon basedupon thefundingavailable Distribution willbe intheformoflumpsumpaymentsandwillbe basedonthe Medicaidutilizationateach participatingfacilityfortheperiodJuly Iofthe preceding yearthrough June30ofthecurrent year5Theremaybe no prearrangedformalorinformalagreements withthenursingfacilitytoreturn orredirectany portionofthe lumpsumnursing facility paymenttothecountyinordertofundother Medicaid servicesornonMedicaid servicesaPaymentsor creditsfornormal operatingexpenses andcostsarenotconsideredareturnor redirectionofa Medicaid payment6Normal operatingexpenses andcosts includebutarenot limitedtoataxes including healthcare providerrelated taxesbmill leviescfeesdpaymentoffacility constructionbonds orloansehealth insurancecosts unemployment insuranceworkers compensationandotheremployee benefrtsTN180032 Approved DEC00 2018Effective7li8Supersedes TN I80016



Page32 of35Attachment 419DReimbursement forSkilled Nursingand IntermediateCare Servicescoverageor programIfthe department findsthatMedicaid hasmade paymentsinsuchaninstance retroactivecollections maybe madefromthe providerinaccordancewithCostSettlement ProceduresaThisruledoes notapplyto paymentsourceswhich bylawaremadesecondary toMedicaid2The paymentsallowed under NursingFacilityReimbursement constitutefull paymentfornursingfacility servicesand separatelybillable items providedtoaresidentA providermaynotchargebill orcollectany amountfroma Medicaidrecipientother thantheresidents patientcontributionand anyitemsbillableto residentsunderltemsBillabletoResidents3Thisruleapplies inaddition toStatistical SamplingAuditsUTILIZATION REVIEW ANDOUALITY OF CARE1Upon admission andasfrequently thereafter asthedepartment maydeemnecessarythe department oritsagents inaccordance with42CFR 456subparlF 1997mayevaluatethenecessityofnursing facility care foreach Medicaid residentinan intermediatecarefacility forindividualswith intellectual disabilities 42CFR456 subpartF 1997contains federalregulationswhich specir utilization reviewcriteria forinermediatecare facilitiesThedepartment herebyadopts andincorporates herein byreference 42CFF456 1997DIRECTCARE AND ANCILLARY SERVICESWORKERS WAGEREPORTINGADDITIONAL PAYMENTS INCLUDING LUMPSUM PAYMENTSFORDIRECT CARE ANDANCILLARY SERVICES WORKERS WAGEANDBENEFIT INCREASESl Effectivefor eachstate fiscal yearand forthesix monthsthereafter nursingfacilitiesmustreport tothedepartment actual hourly wageandbenefit rates paidforall directcareandancillary servicesworkers orthe lumpsum paymentamounts foralldirect careandancillaryservices workersthatwill receivethe benefìt ofthefunds Thereporteddatawill beusedby thedepartment forthe purposeofcomparing types andratesof paymentforcomparable services andtrackingdistribution ofdirect care wagefunds todesignated workers2Thedepartment will payMedicaid certified nursingfacilities locatedinMontana thatsubmit anapproved request tothedepartment alumpsum paymentinaddition totheamountpaidas providedinNursing Facility Reimbursement and RateAdjustment forCounty FundedRuralNursing Facilities totheircomputed Medicaid paymentratetobe usedonlyfor wageandbenefit increasesor lumpsum paymentsfordirectcare orancillary servicesworkers innursingfacilitiesaThedepartment will determine thelumpsum paymentstwicea yearcommencingJuly 1ofthe statefiscal yearand again insixmonths fromthatdate asa proratashare oftheappropriated10929216 funds allocàted bynursing facility Medicaidbeddays forincreases indirectcare andancillary services workers wages andbenefitsor lumpsum paymentstodirectcareandancillary services workersbToreceive thedirect care andorancillary services workers lumpsum paymentanursing facility mustsubmit forapproval a requestform tothedeparlment statinghow thedirectcareand ancillary services workers lumpsum paymentwillbeTN 180032 ApprovedDEC06 2018 Effective7118Supersedes TN170013



Page33of35Attachment419IReimbursementforSkilledNursingand IntermediateCareServicesspent inthe facilitytocomplywithallstatutoryrequirementsThefacilitymustsubmitall oftheinformationrequiredonaformtobedevelopedbythedepartmentinordertocontinuetoreceivesubsequent lumpsum paymentamountsfortheentirerate yearTheformforwageandbenefitincreaseswill requestinformationincludingbutnotlimitedtoithenumberbycategoryofeachdirectcareandancillaryservicesworkersthatwillreceivethebenefitofthefundsifthesefundswillbedistributedintheformofawageincreaseiitheactual perhourrateofpaybeforebenefitsandbeforethedirectcarewageincreasehasbeenimplementedforeachworkerthat willreceivethebenefitofthefundsiiithe projectedperhourrateofpaywithbenefitsafterthedirectwageincreasehasbeenimplementedivthenumberofstaff receivinga rageorbenefitincreasebycategoryofworkereffectivedateof implementationofthe increaseinwageandbenefitandvthenumberofprojectedhourstobeworkedinthebudget periodcIfthesefundswillbeusedforthe purposeofprovidinglumpsum paymentsiebonusstipendorother paymenttypestodirectcareandancillaryservicesworkersinnursingcarefacilitiestheformwillrequestinformationincludingbutnotlimitedtoithenumberbycategoryofeachdirectcareandancillaryservicesworkerthatwillreceivethebenefitofthefundsiithetypeandactualamountof lumpsum paymenttobe providedforeachworkerthatwillreceivethebonefitofthe lumpsum fundingiiithebreakdownofthe lumpsum paymentbytheamountthatrepresentsbenefitsandthedirect paymentto workersby categoryofworkerandivtheeffectivedate ofimplementationofthelumpsumbenefitdAfacilitythatdoes notsubmit a qualifuingrequestforuseofthe fundsdistributedunder 2thatincludesallofthe informationrequestedbythedepartmentwithinthetimeestablishedbythedeparlmentora facilitythatdoesnotwishto participateinthisadditionalfundingamountwill notbe entitledtotheirshareofthefundsavailableforwageandbenefitincreasesorlumpsum paymentsfordirect careandancillaryservicesworkersIfany providersdonot participateinthedirectcare wagefundingthedepartmentwillrevisethe fundingforthepaÉicipating providersbasedon theappropriatedfundingamountandtheallocatedMedicaiddays3Afacilitythatreceives fundsunderthisrulemustmaintainappropriaterecordsdocumenting theexpenditureofthe fundsThisdocumentationmustbemaintainedandmadeavailabletoauthorized governmentalentitiesandtheiragentstothesameextentasotherrequiredrecordsanddocumentation underapplicableMedicaidrecordrequirementsincludingbut notlimitedtothe provisionsof AllowableCostsCostReportingDeskReviewAuditandMaintenance ofRecordsand AuditingADMINISTRATIVE REVIEWANDFAIR HEARINGPROCESSFORMEDICALASSISTANCE PROVIDERS1Thefollowingadministrativereviewand fairhearing processappliestoallmedicalassistance providersthatareaggrievedby anadverseactionoftheTN l80032Supersedes TN170013 ApprovedlEC0620lB EffectiveTll8


