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DEPARTMENT OF HEALTH& HUMAN

SERVICESms
Centers for Medicare& Medicaid Services

1961 Stout Street, Room 08- 148

Denver, CO 80294

CENTERS FOR MEDICARE&. MEDICAID SERVICES

Region VIII

May 24, 2016

Mary Dalton, Medicaid & CHIP Director

Montana Department of Public Health & Human Services

P. O. Box 4210

Helena, MT 59604

Re:  SPA MT- 16- 0003

Dear Ms. Dalton:

We have reviewed the proposed State Plan Amendment (SPA) submitted under transmittal
number MT- 16- 0003.  This amendment is to add the new expansion adults to the State Plan.

Please be informed that this State Plan Amendment was approved May 24, 2016, with an
effective date of January 1, 2016.  We are enclosing the summary page and the amended plan
page( s).

If you have any questions regarding this SPA please contact Michelle Baldi at ( 312) 3353- 0909.

Sincerely,

Richard C. Allen

Associate Regional Administrator

Division for Medicaid & Children' s Health Operations

cc:  Richard Opper, Department Director

Duane Preshinger

Jo Thompson

Mary Eve Kulawik
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10. SUBJECT OF AMENDMENT:

The purpose of this amendment is to add the expansion population to the State Plan. The update is necessary to include these new adults that
are exempt from Third Party Administrator( TPA) enrollment, such as medically frail and those who require continuity of coverage that is not
available or could not be effectively delivered through the TPA.
11. GOVERNOR' S REVIEW( Check One):

GOVERNOR' S OFFICE REPORTED NO COMMENT OTHER, AS SPECIFIED:
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OMBNo.:0938-0933
State:      MONTANA

Citation ConditionorRequirement

1932(a)(1)(A)    A. Section1932(a)(1)(A) oftheSocialSecurityAct.  

TheStateofMontanaenrollsMedicaidbeneficiariesonamandatorybasisinto
managedcareentities (managedcareorganization (MCOs) and/orprimarycarecase
managers (PCCMs)) intheabsenceofsection1115orsection1915(b) waiver
authority.  Thisauthorityisgrantedundersection1932(a)(1)(A) oftheSocial
SecurityAct (theAct).  Underthisauthority, astatecanamenditsMedicaidstate
plantorequirecertaincategoriesofMedicaidbeneficiariestoenrollinmanaged
careentitieswithoutbeingoutofcompliancewithprovisionsofsection1902ofthe
Actonstatewideness (42CFR431.50), freedomofchoice (42CFR431.51) or
comparability (42CFR440.230).    

ThisauthoritymaynotbeusedtomandateenrollmentinPrepaidInpatientHealth
Plans (PIHPs), PrepaidAmbulatoryHealthPlans (PAHPs), norcanitbeusedto
mandatetheenrollmentofMedicaidbeneficiariesdescribedin42CFR438.50(d).  

Wherethestate’sassuranceisrequestedinthisdocumentforcompliancewitha
particularrequirementof42CFR438etseq., thestateshallplacecheckmarkto
affirmsuchcompliance.  

1932(a)(1)(B)(i)  B.  ManagedCareDeliverySystem.1932(a)(1)(B)(ii)  
42CFR438.50(b)(1)-(2) TheStatewillcontractwiththeentity(ies) belowandreimbursethemasnoted

undereachentitytype.  

1. MCO
a. Capitation

2. PCCM (individualpractitioners)  
a.  Casemanagementfee
b.  Bonus/incentivepayments
c.  Other (pleaseexplainbelow)  

PatientCenteredMedicalHome (PCMH) providerswillbereimbursedapermember
permonthcapitationfeeinadditiontoMedicaidfee-for-servicereimbursement,  
throughoneofthreepermemberpermonthpaymentsforeachenrolledMontana
MedicaidPatientCenteredMedicalHome (MTMPCMH) member:  

a. apreventiveandparticipationperMTMPCMHmemberpermonthfeefor
memberswithnochronicconditions; or

b. asinglechronic disease managementperMTMPCMHmemberper
monthfeeformemberswithhypertension, asthma, ordepression; or

c. achronicdiseasemanagementperMTMPCMHmemberpermonthfeefor
memberswithdiabetes, ischemicvasculardisease (IVD), ormultiple
chronicdiseasesfromb.  

TN:  16-0003 ApprovalDate:  5/24/16 EffectiveDate: 1/1/2016
SupersedesTN: 14-0041
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OMBNo.:0938-0933
State:      MONTANA

Citation ConditionorRequirement

3. PCCM (entitybased)  
a.  Casemanagementfee
b.  Bonus/incentivepayments
c.  Other (pleaseexplainbelow)  

PCMHproviderswillbereimbursedapermemberpermonthcapitationfeein
additiontoMedicaidfee-for-servicereimbursement, throughoneofthreeper
memberpermonthpaymentsforeachenrolledMTMPCMHmember:  

a. apreventiveandparticipationperMTMPCMHmemberpermonthfee
formemberswithnochronicconditions; or

b. asinglechronic disease managementperMTMPCMHmemberper
monthfeeformemberswithhypertension, asthma, ordepression; or

c. achronicdiseasemanagementperMTMPCMHmemberpermonthfeefor
memberswithdiabetes, IVD, ormultiplechronicdiseasesfromb.  

ForstatesthatelecttopayaPCCMabonus/incentivepaymentasindicatedin
B.2.b. orB.3.b,  placeacheckmarktoaffirmthestatehasmetallofthe
followingconditions (whicharerepresentativeof theriskincentiverulesfor
managedcarecontractspublishedin42CFR438.6(c)(5)(iv)).   

a. IncentivepaymentstothePCCMwillnotexceed5% ofthetotal
FFSpaymentsforthoseservicesprovidedorauthorizedbythe
PCCMfortheperiodcovered.  

b. Incentiveswillbebaseduponafixedperiodoftime.  
c. Incentiveswillnotberenewedautomatically.  
d. Incentiveswillbemadeavailabletobothpublicandprivate

PCCMs.   
e. Incentiveswillnotbeconditionedonintergovernmental

transferagreements.   
f. Incentiveswillbebaseduponspecificactivitiesandtargets.  

TN:  16-0003 ApprovalDate:  5/24/16 EffectiveDate: 1/1/2016
SupersedesTN: 14-0041
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Citation ConditionorRequirement

CFR438.50(b)(4) C. PublicProcess.   

Describethepublicprocessincludingtribalconsultation, ifapplicable, utilizedfor
boththedesignoftheprogramanditsinitialimplementation.  Inaddition, describe
whatmethodsthestatewillusetoensureongoingpublicinvolvementoncethestate
planprogramhasbeenimplemented.  (Example: publicmeeting, advisorygroups.)  

MTMPCMHdevelopmentandimplementationprocess: TheDepartmenthasbeen
involvedwithaPCMHmulti-payerstakeholdergroup, theMontanaPCMH
StakeholderCouncil, establishedinMontanain2009bytheCommissionerof
SecuritiesandInsurance. Thepurposeofthegroupistodevelopamulti-payer
initiativedrivenbyanimprovementplanfocusedonfivecoreelements: 1.  
Developingkeypartnerships 2. Definingandrecognizingmedicalhomes3.  
Improvingpurchasingandreimbursementpolicies; 4. Supportingpracticechange
and 5. Measuringprogress.   

TheCounciliscomprisedofprimarycareproviders, specialtyproviders, publicand
privatepayers, consumers, advocates, andrepresentativesofproviderandadvocate
associations. MeetingsarealsoattendedbyStateLegislators, legislativestaff, and
membersofthegeneralpublic. ThisCouncilwascodifiedduringthe2013
LegislativeSessionandcontinuestoserveastheadvisorycouncilforMedicaid’s
PCMHinitiative. MedicaidreliesonthePCMHStakeholderCouncilforassistance
indefiningandrefiningMedicaid’sPCMHinitiativeandadoptingqualitymeasures
forevaluation.   

TheMTMPCMHwasdevelopedusingthestructureofMedicaid’sPCCMprogram,  
PassporttoHealth. MedicaidmembersenrolledwithaPassporttoHealthprovider
selectedtobeaMTMPCMHproviderwillautomaticallybepartofthatprovider’s
PCMHcaseload. AnyMedicaidmembermaychangetoanotherPassportprovider
orMTMPCMHprovider (accordingtoproceduresestablishedunderthe1915 (b)  
waiverPassporttoHealthorTeamCareprograms).  

MedicaidconductedtribalconsultationonDecember30, 2015, andpublicnoticeon
December31, 2015, inaccordancewithCMSrequirements.   

D. StateAssurancesandCompliancewiththeStatuteandRegulations.  

Ifapplicabletothestateplan, placeacheckmarktoaffirmthatcompliancewiththe
followingstatutesandregulationswillbemet.  

1932(a)(1)(A)(i)(I)   1.  Thestateassuresthatalloftheapplicablerequirementsof
1903(m)  section1903(m) oftheAct, forMCOsandMCOcontractswillbemet.  
42CFR438.50(c)(1)  

TN:  16-0003 ApprovalDate:  5/24/16 EffectiveDate: 1/1/2016
SupersedesTN: 14-0041
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Citation ConditionorRequirement

1932(a)(1)(A)(i)(I)                     2.  Thestateassuresthatalltheapplicablerequirementsofsection1905(t)  
1905(t) oftheActforPCCMsandPCCMcontractswillbemet.  
42CFR438.50(c)(2)  
1902(a)(23)(A)  

1932(a)(1)(A)    3.  Thestateassuresthatalltheapplicablerequirementsofsection1932
42CFR438.50(c)(3)  ( includingsubpart (a)(1)(A)) oftheAct, forthestate'soptiontolimitfreedom

ofchoicebyrequiringBeneficiariestoreceivetheirbenefitsthroughmanaged
careentitieswillbemet.  

1932(a)(1)(A)  4. Thestateassuresthatalltheapplicablerequirementsof42CFR431.51
42CFR431.51 regardingfreedomofchoiceforfamilyplanningservicesandsuppliesas
1905(a)(4)(C)  definedinsection1905(a)(4)(C) willbemet.  

1932(a)(1)(A) 5. Thestateassuresthatitappropriatelyidentifiesindividualsinthe
mandatoryexemptgroupsidentifiedin1932(a)(1)(A)(i).   

1932(a)(1)(A)    6. Thestateassuresthatallapplicablemanagedcarerequirementsof
42CFR438 42CFRPart438forMCOsandPCCMswillbemet.  
1903(m)  

1932(a)(1)(A)    7. Thestateassuresthatallapplicablerequirementsof42CFR438.6(c)  
42CFR438.6(c)    forpaymentsunderanyriskcontractswillbemet.  
42CFR438.50(c)(6)  

42CFR438.50(c)(6)   8. Thestateassuresthatallapplicablerequirementsof42CFR447.362for42
CFR447.362 paymentsunderanynon-riskcontractswillbemet.  

45CFR92.36 9. Thestateassuresthatallapplicablerequirementsof45CFR92.36for
procurementofcontractswillbemet.  

1932(a)(1)(A)                       E. PopulationsandGeographicArea
1932(a)(2)             

IncludedPopulations. 1.   Pleasecheckwhicheligibilitypopulationsareincluded,  
iftheyareenrolledonamandatory (M) orvoluntary (V) basis, andthe
geographicscopeofenrollment.  Underthegeographycolumn, pleaseindicate
whetherthenatureofthepopulation’senrollmentisonastatewidebasis, orif
onlessthanastatewidebasis, pleaselisttheapplicablecounties/regions.  

TN:  16-0003 ApprovalDate:  5/24/16 EffectiveDate: 1/1/2016
SupersedesTN: 14-0041
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Citation ConditionorRequirement

Population M GeographicArea V GeographicArea Excluded
Section1931Children &       
RelatedPopulations – Tobedetermined   
1905(a)(i)  
Section1931Adults &      TobedeterminedRelated    
Populations1905(a)(ii)  
Low-IncomeAdultGroup NA

FormerFosterCareChildren
underage21  
FormerFosterCareChildren
age21-25  
Section1925Transitional
Medicaidage21andolder   Tobedetermined
SSIandSSIrelatedBlind
Adults, age18orolder* -   Tobedetermined1905(a)(iv)  
PovertyLevelPregnant    Tobedetermined
Women – 1905(a)(viii)   
SSIandSSIrelatedBlind
Children, generallyunderage Tobedetermined   
18 – 1905(a)(iv)  
SSIandSSIrelatedDisabled

Tobedeterminedchildrenunderage18   
SSIandSSIrelatedDisabled
adultsage18andolder –  Tobedetermined
1905(a)(v)  

AllMontanaMedicaidmembersenrolledinPassporttoHealthandTeamCareareeligibletovoluntarilyparticipate
intheMTMPCMH. GeographicareasfortheMedicaidPCMHinitiativewillonlybelimitedbythenumberand
locationofMTMPCMHproviderswillingtoenroll.  

TN:  16-0003 ApprovalDate:  5/24/16 EffectiveDate: 1/1/2016
SupersedesTN: 14-0041
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Citation ConditionorRequirement

SSIandSSIRelatedAged
Populationsage65orolder-  Tobedetermined
1905(a)(iii)  
SSIRelatedGroupsExempt
fromMandatoryManaged NA
Careunder1932(a)(2)(B)  
RecipientsEligiblefor
Medicare  
AmericanIndian/Alaskan

TobedeterminedNatives    
Childrenunder19whoare     TobedeterminedeligibleforSSI
Childrenunder19whoare
eligibleunderSection NA
1902(e)(3)  
Childrenunder19infoster
careorotherin-home    
placement
Childrenunder19receiving
servicesfundedundersection
501(a)(1)(D) oftitleVandin
accordancewith42CFR
438.50(d)(v)  
Other-      
Individualsatorbelow133% Tobedetermined
FPLAge19through64 –  
1902 (a)(10)(A)(i)(VIII)  

ExcludedGroups.   2. Withinthepopulationsidentifiedabove asMandatoryor
Voluntary, theremaybecertaingroupsofindividualswhoareexcludedfromthe
managedcareprogram. Pleaseindicateifanyofthefollowinggroupsareexcludedfrom
participatingintheprogram:  

OtherInsurance--Medicaidbeneficiarieswhohaveotherhealthinsurance.  

Excludedifotherinsuranceoffersacasemanagementprogram.   

ResideinNursingFacilityorICF/MR--MedicaidbeneficiarieswhoresideinNursing
Facilities (NF) orIntermediateCareFacilitiesfortheMentallyRetarded (ICF/MR).  

EnrolledinAnotherManagedCareProgram--Medicaidbeneficiarieswhoareenrolled
inanotherMedicaidmanagedcareprogram.  

TN:  16-0003 ApprovalDate:  5/24/16 EffectiveDate: 1/1/2016
SupersedesTN: 14-0041
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Citation ConditionorRequirement

EligibilityLessThan3Months--Medicaidbeneficiarieswhowouldhavelessthan
threemonthsofMedicaideligibilityremaininguponenrollmentintotheprogram.  

ParticipateinHCBSWaiver--MedicaidbeneficiarieswhoparticipateinaHomeand
CommunityBasedWaiver (HCBS, alsoreferredtoasa1915(c) waiver).  

RetroactiveEligibility–Medicaidbeneficiariesfortheperiodofretroactiveeligibility.  

Other (Pleasedefine):   
Excluded: Medicaredualeligible, membersresidinginanursingfacilityor
ICF/IID, memberseligiblelessthan3months, membersenrolledinanHCBSwaiver
oraHCBSstateplan, memberswithretroactiveeligibility, medicallyneedy
memberswithaspenddown, subsidizedadoptionmembers, memberswhoare
unabletofindaPCPwhoiswillingtoprovidecasemanagement, eligibleforPlan
First, eligibleforFosterCare, receivingMedicaidunderPresumptiveEligibility,  
membersenrolledinMedicaidfundedthirdpartyadministrator (TPA) services, and
membersresidinginaPsychiatricResidentialTreatmentFacility.  

Exempt: MemberswithTPLthatoffersacasemanagementprogram, outofstate
fostercare, membersresidinginanoutofstatetreatmentcenter, memberswhodo
nothave30days’ noticeoftheirproviderleaving, membersPCPrefusestosee
themorprovidereferrals, membersintheNICU, memberrequestsamedical
hardship, membersadmittedtoatreatmentcenter, correctingerrorsofmembers
enrollment.   

1932(a)(4)   F.  EnrollmentProcess.  

1. Definitions.  

a. AutoAssignment- assignmentofabeneficiarytoahealthplanwhenthe
beneficiaryhasnothadanopportunitytoselecttheirhealthplan.  

b. DefaultAssignment- assignmentofabeneficiarytoahealthplanwhenthe
beneficiaryhashadanopportunitytoselecttheirhealthplan.  

TN:  16-0003 ApprovalDate:  5/24/16 EffectiveDate: 1/1/2016
SupersedesTN: 14-0041
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OMBNo.:0938-0933
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Citation ConditionorRequirement

2. Pleasedescribehowthestateeffectuatestheenrollmentprocess.  Selectan
enrollmentmethodologyfromthefollowingoptionsanddescribetheelementslisted
beneathit:  

a.  Theapplicantispermittedtoselectahealthplanatthetimeofapplication.  

i. Howthestatefulfillsitsobligationstoprovideinformationasspecifiedin
42CFR438.10(e).  

ii. Whatactionthestatetakesiftheapplicantdoesnotindicateaplan
selectionontheapplication.  

iii. Ifactionincludesmakingadefaultassignment, describethealgorithm
usedandhowitmeetsalloftherequirementsof42CFR438.50(f).   

iv. Thestate'sprocessfornotifyingthebeneficiaryofthedefaultassignment.   
Example: stategeneratedcorrespondence.)  

b.  Thebeneficiaryhasanactivechoiceperiodfollowingtheeligibility
determination.  

i. Howthebeneficiaryisnotifiedoftheirinitialchoiceperiod, includingits
duration.  
TheMedicaidmemberisnotifiedoftheinitialchoiceperiod, includingits
duration, byletterandbyatelephonecallfromMedicaid’sPassportto
HealthEnrollmentBroker.  

ii. Howthestatefulfillsitsobligationstoprovideinformationasspecifiedin
42CFR438.10(e).  
TheStatefulfillsitsobligationstoprovideinformationforpotential
enrolleesthroughPassporttoHealthEnrollmentBrokertelephonecalls,  
theWelcometoPassportmailing.     

TN:  16-0003 ApprovalDate:  5/24/16 EffectiveDate: 1/1/2016
SupersedesTN: 14-0041
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iii.     Describethealgorithmusedfordefaultassignmentanddescribethe
algorithmusedandhowitmeetsalloftherequirementsof42CFR
438.50(f).   

ThePCMHProgramwillusethePassporttoHealthalgorithm. Passport
toHealthauto-assignsmemberstoaprovideriftheyhavenotchosenone,  
sixtydaysormoreafterthefirstoutreachattempt.  Theautoassignment
isintendedtochoosethebestsuitedPCPforamember.  Thesystem
assignsbythefollowingcriteria, inthisorder:  
1. PreviousPassportenrollment,  
2. Mostcurrentclaimshistory,  
3. Case (family) Passportassignment(s),  
4. NativeAmericanswillbeassignedtoIHSifoneiswithinfiftymiles

oftheirhome, and
5. Geographicarea (withinafiftymileradius).  

iii. Thestate'sprocessfornotifyingthebeneficiaryofthedefaultassignment.  
TheMedicaidmemberisnotifiedoftheMTMPCMHdefaultassignment
byletterfromtheMTMPCMH andconfirmationletterfromtheState’s
EnrollmentBroker.   

c.  Thebeneficiaryisauto-assignedtoahealthplanimmediatelyuponbeing
determinedeligible.  

i. Howthestatefulfillsitsobligationstoprovideinformationasspecifiedin
42CFR438.10(e).   

ii. Thestate'sprocessfornotifyingthebeneficiaryoftheauto-assignment.   
Example: stategeneratedcorrespondence.)  

iii. Describethealgorithmusedforauto-assignmentanddescribethe
algorithmusedandhowitmeetsalloftherequirementsof42CFR
438.50(f).   

1932(a)(4)    3.  Stateassurancesontheenrollmentprocess.  
42CFR438.50

Placeacheckmarktoaffirmthestatehasmetalloftheapplicablerequirementsof
choice, enrollment, andre-enrollment.  

a. ThestateassuresithasanenrollmentsystemthatallowsBeneficiaries who
arealreadyenrolledtobegivenprioritytocontinuethatenrollmentiftheMCO
orPCCMdoesnothavecapacitytoacceptallwhoareseekingenrollmentunder
theprogram.  

TN:  16-0003 ApprovalDate:  5/24/16 EffectiveDate: 1/1/2016
SupersedesTN: 14-0041
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b. Thestateassuresthat, perthechoicerequirementsin42CFR438.52,  
MedicaidBeneficiariesenrolledineitheranMCOorPCCMmodelwillhavea
choiceofatleasttwoentitiesunlesstheareaisconsideredruralasdefinedin42
CFR438.52(b)(3).   

c.  Thestateplanprogramappliestheruralexceptiontochoicerequirementsof
42CFR438.52(a) forMCOsandPCCMsinaccordancewith42CFR438.52(b).   
Pleaselisttheimpactedruralcounties:   

Thisprovisionisnotapplicabletothis1932StatePlanAmendment.   

d.  Thestateappliestheautomaticreenrollmentprovisioninaccordance
with42CFR438.56(g) iftherecipientisdisenrolledsolelybecauseheorshe
losesMedicaideligibilityforaperiodof2monthsorless.  

Thisprovisionisnotapplicabletothis1932StatePlanAmendment.  

1932(a)(4)   G.  Disenrollment.  
42CFR438.56

1. Thestatewill/ willnot limitdisenrollmentformanagedcare.  
MontanaMedicaidwillnotpreventamemberfromdisenrollingfromaMTMPCMH
providerandchoosingadifferentMTMPCMHorPassporttoHealthprovider.   

2. ThedisenrollmentlimitationwillapplyforChooseanitem. months (upto12
months). NA

3. Thestateassuresthatbeneficiaryrequestsfordisenrollment (with
andwithoutcause) willbepermittedinaccordancewith42CFR438.56(c).  

4. Describethestate'sprocessfornotifyingtheMedicaidBeneficiariesoftheirrightto
disenrollwithoutcauseduringthefirst90daysoftheirenrollment. (Examples: state
generatedcorrespondence, HMOenrollmentpacketsetc.)  
MontanaMedicaidprovideseducationalmaterialstoeachmemberenrolledwitha
PCMH. Thematerialsexplaintheprocessformemberstodisenrollfromaprovider.  
Membereducationisprovidedthroughseveralvenuesincludingletters, emails
and/ortextsifapplicable, andtelephonecalls. Membereducationisalsoundertaken
duringofficevisitstothepatient’smedicalhome.  

5. Describeanyadditionalcircumstancesof “cause” fordisenrollment (ifany).  
Nospecific “cause” isneededonthepartofaMedicaidmembertodisenrollfroma
MTMPCMHprovider.   

TN:  16-0003 ApprovalDate:  5/24/16 EffectiveDate: 1/1/2016
SupersedesTN: 14-0041
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H.  Information RequirementsforBeneficiaries

1932(a)(5)(c) Thestateassuresthatitsstateplanprogramisincompliancewith42CFR
42CFR438.50 438.10(e) forinformationrequirementsspecifictoMCOsandPCCMprograms
42CFR438.10 operatedundersection1932(a)(1)(A)(i) stateplanamendments.  

1932(a)(5)(D)(b)  I. ListallbenefitsforwhichtheMCOisresponsible.  
1903(m)     N/A
1905(t)(3)  

1932(a)(5)(D)(b)(4) J. Thestateassuresthateachmanagedcareorganizationhasestablishedan
42CFR438.228 internalgrievanceprocedureforenrollees.  

1932(a)(5)(D)(b)(5)  K. Describehowthestatehasassuredadequatecapacityandservices.  
42CFR438.206

ForMontana’sPCMHinitiative, TheDepartmentwillbegintheprogramwitha
limitednumberofPCMHproviders. MedicaidmemberswhosePassportprovideris
notaMTMPCMHhaveaccesstotheirPassportproviderandtheabilitytochange
toanotherPassportprovideronceamonthasdesired.  

42CFR438.207

1932(a)(5)(D)(c)(1)(A) L. Thestateassuresthataqualityassessmentandimprovementstrategyhas
42CFR438.240 beendevelopedandimplemented.    

1932(a)(5)(D)(c)(2)(A) M. Thestateassuresthatanexternalindependentreviewconductedbya
42CFR438.350 qualifiedindependententitywillbeperformedyearly.   

1932 (a)(1)(A)(ii)  N. SelectiveContractingUndera1932StatePlanOption

Torespondtoitems #1and #2, placeacheckmark.  Thethirditemrequiresabrief
narrative.  

1. Thestatewill/ willnot intentionallylimitthenumberofentitiesitcontracts
undera1932stateplanoption.  

2. Thestateassuresthatifitlimitsthenumberofcontractingentities, this
limitationwillnotsubstantiallyimpairbeneficiaryaccesstoservices.    

TN:  16-0003 ApprovalDate:  5/24/16 EffectiveDate: 1/1/2016
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3. Describethecriteriathestateusestolimitthenumberofentitiesitcontracts
undera1932stateplanoption.  (Example: alimitednumberofprovidersand/or
enrollees.)  

MontanaMedicaidbeginstheMTMPCMHProgramwithalimitednumberof
providers. TheStatewillrateproviderMTMPCMHapplicantsbasedonNCQA
recognition, PassporttoHealthstatus, numbersandtypesofprovidersinthe
PCMHpractice, PCMHmodel, andqualificationbyMontana’sCommissioner
ofSecuritiesandInsurance (CSI).  Oncethepilotcansendandreceivedata,  
qualified (NCQArecognizedandapprovedbyCSI) providerswillbeadded
uponrequesttotheDepartment.   

4. Theselectivecontractingprovisioninnotapplicabletothisstateplan.  

TN:  16-0003 ApprovalDate:  5/24/16 EffectiveDate: 1/1/2016
SupersedesTN: 14-0041


