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DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 32-26-12

Baltimore, MD 21244- I 850

ùrs
cfNrESs fon MtDtc ¡¡ & MEDtcAtD sttvtcts

CENTEN fOR MEDICAID & CHIP Sf,NVICES

Financial Management Group

February 12,2020

Ms. Marie Matthews

State Medicaid Director

Department of Public Health & Human Services

P.O. Box 4210

Helena, MT 59604

Re: Montana19-0024

Dear Ms. Matthews:

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

submitted under transmittal number ( TN) 19-0024. Effective for services on or after October l,
20l9,this amendment ( l) implements legislative funding for state fiscal year (SFY) 2020; and, (2)

updates the statewide median price.

Vy'e 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. We are pleased to inform you that Medicaid State

plan amendment TN 19-0024 is approved effeclive October 1,2019. The HCFA-179 and the

amended plan page are attached.

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

Sincerely,

Kristin Fun /

Director



DEP/ TRTMENT OF HEALTI{ AND HUMAN SERVICES FORM APPROVED

TRANSMITTALNUMBER:

l9-0024
2. STATE

MONTANA

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: HEALTH CARE FTNANCTNG ADMINISTRATION IDENTIFICATION: TITLE XIX OF THE
socrAl, sEcuRrTY ACT (MEDTCATD)

3. PROGRAM

HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENTOF HEALTH AND HUMAN SERVICES

TO: ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE

October 1,2019

6. FEDERAL STATUTE/REGULATION CITATION
42 CFR 447 (250-272)

EInurNounNr
THIS IS AN AMENDMENT

5. TYPE OF PLAN MATERIAL (CheckOne):

NEW STATE PLAN flnn¿B¡rotvtENTTo BE coNSTDERED As NEw nLAN

COMPLETE each

7. FEDERAL BUDGET IMPACT:

a. FFY 2020 $ 11243,943

FFY 2O2I
8. PAGE NUMBER OF THE PLAN SECTION

Skilled Nursing and Intermediate Care Services, 4.19 D
Page I of35

OR ATTACHMENT: NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT ( lf Appl ic a ble):

Skilled Nursing and Intermediate Care Scrvices, 4.t9 D
Page 8 of35

9. PAGE

IO. SUBJECT OF AMENDMENT:

NURSING FACILITY REIMBURSEMENT

I l, GOVERNOR'S REVIEW (CheckOne):! 

covnnNoR's oFFIcE REIoRTED No coMMENT

flcotr¡unNTs oF GovERNoR's oFFrcE ENcLosED

fJNo REpLy REcEIVED wrrHrN 45 DAys oF suBMrrrAL

fi orunR, AS spECtFrED:

SINGLE STATE AGENCY

Montana Dept. of Public Health and Human Scrvices
Marie Matthews

State Medicaid Director

Attn: Mary Kulawlk

PO Box 4210

Helena, MT 59604

I

Í'oR

20. OF

r2. stcNATURE OF STATE AGENCY OFFICIAL:

October I 2019

15. DATE SUBMITTED:

16. RETURN TO:

I8. DATEAPPROVED:

USE ONLY

February L2,2020

OFFICIAL:

APPROVED_
19. EFFECTIVE DATE OF

14. TITLE: State Medicaid Director

13. TYPED NAME Matthews

2I. TYPED NAME:
Kristin Fan

22.
D FMG

23. REMARKS:

FORM HCFA-!79 (07-92)



Pagé8of35Attachment419OServco4ARélmbursomentforSktodNursngandlntermcdiateCareSorvlcegbThedirectresidentcarecomponentofeachfacilitys teis20oooftheoverallstatewidepricefornursingfacilitysewicesItis adjustedfortheacuityoftheMedicaidresidentsservedineachfacilityTheacuityadjustmentincreasesordecreasesthedirectresidentcarecomponentin proportiontotherelationshipbetweeneachfacilitysMedicaidaveragecasemixindexandthestatewideaverageMedicaidcasemixindexiTheMedicaidavetagecasemixindexforeachfacilitytoleusedinrateseftingwillbethesirnpleaverageofeachfacilitysfoulMedicaidcasemixindicescalculatedforthefieriodsofFebruaryIofthecuuentyearandNovember1AugustIanclMayIofthe yearimmeäiatelyprecedingthecument yearThostatewideaverageMedicaidcasemixindexwillbetheweightedaverageofeachfacilitysfour quarteraverageMedicaidcasemixindextobeusedinrateseitingcThestalewide pricefornursingfacilityserviceswillbedeterminedeach yearthroughapublicprocessFactorsthatcouldbeconsideredintheestablishmentofthis pliceincludethecostofproviclingnursingfaoilityservicesMedicaidrecipientsaccesstonursingfacilityservicesandthequalityofnursingfacilitycared Thetotal paymentrateavailableforrhe periodOctoberl2019tluoughJune302020willbetherateascomputedin 2plusanyadditionalamountcomputedíriRateAdjustmentforCountyFundedRuralNursingFacilitiesandin DirectCaieAncillaryServicesWorkersWageReporting3ProviderswhoasofJulyIoftherate yearhavenotfiledwiththedepartmentacostreportcoveringa periodofatleastsixmonths partícipationintheMedicaidprogiarninanewlyconstructedfacilìtywillhavearatesetatrhestatewidemedian pdceofzosooas computedonoctober12019Followingachangein proviclerasdefinedin changein provideDefrnedtheperdiemrateforthenew providerwillbeset atthe previousprovidedsrateasifnochangeinproviderhadoccured4ForICFIIDservicesprovidedbynursingfacilitieslocatedwithinthestateofMontanatheMontanaMedicaidprogramwill paya providerasprovidedinReirnbursementforIntermediateCareFacilitiesforIndividualswithInrellectuâlDisbilities5fnadditiontothe perdiemrate ptovidedunder 2orthereimbursementallowedroanICFIIDproviderunder 4theMontânaMedicaid programwill payproviderslocatedwithinthestateofMontanaforseparatelybillableitemsinaccordancewithseparatelyBiltableItems6FornursingfacilityservicesincludingICFllDservicesprovidedbynursingfacilitieslocatedoutsidethestateofMontanatheMontanaMeclicaiåprogramitt puyãprovideronlyas providedinReimbursementtoOutofStateFacilities7TheMontanaMedicaid programwíllnot payany providerforitemsbjllabletoresidentsundertheprovisionsofItemsBillabletoResidents8ReimbursementforMedicarecoinsurancedayswillbeasfollowsaforduallyeligibleMedicaidandMedicareindividualsreimbursenrenrislimitedtotheperdiemrateasdeteüninedunder lorReinrbursementforIntennediateCareFacilitiesforIndividualswithIntelteotualDisabilitiesortheMedicarecoinsuranceratewhicheverislowerminustheMedicaidrecipientspatientcontributionandbforindividualwhoseMedicarebuyin premiumisbeingpaidunderthe qualifiedMedicarebeneficiaryQMBprogramundertheEligibilityRequiremóntsforeualifieàTN190024SupersedesTNl90014 Approvedo2lt2lzoEffectivel0l19


