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Attachment 4.19 D 
Reimbursement for Skilled Nursing and Intermediate Care Services, Service 4(A) 

(5) The Montana Medicaid program will not pay any provider for items billable to
residents under the provisions of Items Billable to Residents.  

(6) Reimbursement for Medicare co-insurance days will be as follows:
(a) for dually eligible Medicaid and Medicare individuals, reimbursement is limited to the

per-diem rate, as determined under (1) or Reimbursement for Intermediate Care Facilities for 
Individuals with Intellectual Disabilities, or the Medicare co-insurance rate, whichever is lower, 
minus the Medicaid recipient’s patient contribution; and  

(b) for individual whose Medicare buy-in premium is being paid under the qualified
Medicare beneficiary (QMB) program under the Eligibility Requirements for Qualified Medicare 
Beneficiaries, but are not otherwise Medicaid eligible, payment will be made only under the 
QMB program at the Medicare coinsurance rate. 

(7) The department will not make any nursing facility per diem or other reimbursement
payments for any patient day for which a resident is not admitted to a facility bed that is licensed 
and certified as provided in Provider Participation and Termination Requirements as a nursing 
facility or skilled nursing facility bed.  

(8) The department will not reimburse a nursing facility for any patient day for which
another nursing facility is holding a bed under the provisions of Bed Hold Payments (1), unless 
the nursing facility seeking such payment has, prior to admission, notified the facility holding a 
bed that the resident has been admitted to another nursing facility. The nursing facility seeking 
such payment must maintain written documentation of such notification.  

(9) Providers must bill for all services and supplies in accordance with the provisions of
the General Medical Services. The department's fiscal agent will pay a provider on a weekly or 
monthly basis the amount determined under these rules upon receipt of an appropriate billing 
which reports the number of patient days of nursing facility services provided to authorized 
Medicaid recipients during the billing period. 

(a) Authorized Medicaid recipients are those residents determined eligible for Medicaid
and authorized for nursing facility services as a result of the screening process described in the 
Level of Care Determinations and in the Preadmission Screening for Skilled Nursing and 
Intermediate Care Services. 

(10) Payments provided under this rule are subject to all limitations and cost settlement
provisions specified in applicable laws, regulations, rules and policies.  All payments or rights to 
payments under this rule are subject to recovery or nonpayment, as specifically provided in 
these rules. 
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Attachment 4.19 D 
Reimbursement for Skilled Nursing and Intermediate Care Services, Service 4(A) 

STAFFING AND REPORTING REQUIREMENTS 
(1) Providers must provide:

(a) staffing at levels that are adequate for meeting federal law, regulations and
requirements.  

(b) staffing, quality, and performance information on the online Monthly Nursing
Facility Report, which includes information on occupancy, staffing, demand for services, 
employee training, and employee longevity. 

(c) Each provider must submit to the department within 15 days following the end of
each calendar month a complete and accurate Monthly Nursing Facility Report, 
prepared in accordance with all applicable department rules and instructions.   

(i) If the department does not receive complete and accurate reports within 15 days
following the end of each calendar month, the department may withhold all payments for 
nursing facility services until the provider complies with the reporting requirements in 
(1)(c). 

(d) Each provider must submit a summary of the annual resident/family satisfaction
survey by January 15 for the previous year.  If the summary of annual resident/family 
satisfaction survey is not received by January 15, the department may withhold all 
payments for nursing facility services until it is submitted. 
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