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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

1600 Broadway, Suite 700

Denver, CO 80202-4967 CENTERS for MEDICARE & MEDICAID SERVICES

Region VIII

September 21, 2008

Ms. Mary Dalton

Medicaid & Health Services Manager

Montana Department of Public Health & Human Services
111 North Sanders, Room 301

P.O. Box 4210

Helena, MT 59604

Re: Approval of State Plan Amendment (SPA) MT 09-020
Dear Ms. Dalton:

We have received Montana’s State Plan Amendment 09-020. The intent of this SPA is to
up-date reimbursement for Private Duty Nursing care.

CMS has completed its review of this SPA. Please be advised that the amendment is approved
with an effective date of July 1, 2009.

Sincerely,
/s/

Mary Marchioni, Acting for

Richard C. Allen

Associate Regional Administrator

Divisions of Medicaid and Children’s Health Operations

Cc: Duane Preshinger
Jo Thompson
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Attachment 4.19B
Methoeds and
Standards

for Establishing
Payment Rates
Service 8
Private Duty
Nursing Services

MONTANA

I. Reimbursement for Private Duty Nursing Services shall be the lowest
of the following:

A. The provider’s usual and customary charge for the service.
B. The Department’s fee gchedule.

II. A reimbursable unit of gervice is up to 15 minutes.

I11. The Department’'s fee schedule is determined using a methodology,
based on an evaluation of the prevailing wages for Nurses in
combination with review of past utilization.

IV. The agency‘s rates were set as of July 1, 2009 and are eiffective
for services on or after that date. All rates are published on the
agency’'s website, www.mimedicaid ory Except as otherwise noted in the
plan, state developed fee schedule rates are the same for both
governmental and private providers.

TN 05-020  Approved: q/"l//D‘] Effective: TN 07/01/2009

Supersedes TN 08-030
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Supplement to
Attachment 3.1A
Service 8
Private Duty
Nursing

MONTANA

The following limits apply to Private Duty Nursing Services:

1.

Private duty nursing services are limited to nursing
gervices provided to a hospital inpatient when the patient
requires individual and continuous skilled nursing care
beyond that routinely provided by the hospital nursing
staff.

Private duty nursing service must be furnished under the
direction of the recipient’'s physician (ordered in writing
by the patient’s physician) and authorized by the
department.

Private duty nursing services are limited to services
provided by a qualified Registered Nurse (RN} or a
gqualified Licensed Practical Nurse (LPN).

Services considered experimental are not a benefit of the
Montana Medicaid Program. Experimental services include:

a. all procedures and items, including prescribed drugs,
considered experimental by the U.S. Department of
Health and Human Services or any cother appropriate
federal agency.

. All procedures and items, including prescribed drugs,
provided as part of a control study, approved by the
Department of Health and Human Services or any other
appropriate federal agency to demonstrate whether the
item, prescribed drug or procedure is safe and
effective in curing/preventing, correcting or
alleviating the effects of certain medical
conditions.

L8]

All procedures and items, including prescribed drugs,
which may be subject to question but are not covered
in #1 and #2 above, will be evaluated by the

Department’s designated medical review organization.

TN 08-020

Approved 7/&/[0? Effective 07/01/2009

Supersedes TN 92-03



Page 1 of 1
Supplement to
Attachment 3.1B
Service 8
Private Duty
Nursing

MONTANA

The following limits apply to Private Nursing Services:

1.

Private duty nursing services are limited to nursing
services provided to a hospital inpatient when the patient
requires individual and continuous skilled nursing care
beyond that routinely provided by the hospital nursing
staff.

Private duty nursing service must be furnished under the
direction of the recipient's physician {(ordered in writing
by the patient’s physician) and authorized by the
department .

Private duty nursing services are limited to services

provided by a qualified Registered Nurse (RN) or a

qualified Licensed Practical Nurse (LPN).

Services considered experimental are not a benefit of the
Montana Medicaid Program. Experimental services include:

a. All procedures and items, including prescribed drugs,
considered experimental by the U.S. Department of
Health and Human Services or any other appropriate
federal agency.

< All procedures and items, including prescribed drugs,
provided as part of a control study, approved by the
Department of Health and Human Services or any other
appropriate federal agency to demonstrate whether the
item, prescribed drug or procedure is safe and
effective in curing/preventing, correcting or
alleviating the effects of certain medical
conditions.

3

All procedures and items, including prescribed drugs,
which may be subject to question but are not covered
in #1 and #2 above, will be evaluated by the

Department’s designated medical review organization.

TN 03-020

Approved [//é"’/ocl Effective: 07/01/2009

Supersedes TN 87-10-06





