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DEPARTMENTOFHEALTH & HUMANSERVICES
CentersforMedicare & MedicaidServices
1961StoutStreet, Room08-148
Denver, CO 80294

RegionVIII

July19, 2016

Ms. MaryE. Dalton
StateMedicaidandCHIPDirector
POBox4210
Helena, MT59601-4210

RE: SPA16-0020

DearMs. Dalton:  

WereviewedMontana'sproposedStatePlanAmendment (SPA) submittedundertransmittalnumber
MT -16-0020. Thisamendmentimplementsfederalcost-sharingprovisionsforMontana’sMedicaid
standardpopulationtoalignwiththeexpansionHELPpopulation. PleasebeinformedthatthisSPAwas
approvedtodaywithaneffectivedateofJune1, 2016. WeareenclosingtheCMS179Formandthe
approvedStatePlanpages.  

WenotethatintheSPAreviewprocess, webecameawareofotherissuesthatwewillbeaddressing
separately.  Welookforwardtoworkingwiththestatetoensureproperimplementationofall
requirements.  

IfyouhaveanyquestionsregardingthisSPA, pleasecontactMaryMarchioniat (303) 844-7094.  

Sincerely,  

RichardC. Allen
AssociateRegionalAdministrator
DivisionofMedicaid & Children’sHealthOperations

cc: RichardOpper, DepartmentDirector
DuanePreshinger
JoThompson
MaryEveKulawik



Medicaid Premiums and Cost Sharing: Summary Page ( CMS 179)

State/Territory name: Montana
Transmittal Number:

Please enter the Transmittal Number( TN) in the format ST-YY-0000 where ST= the state abbreviation, YY= the last two digits of the submission year,
and 0000= a four digit number with leading zeros. The dashes must also be entered.
MT 16- 0020

Proposed Effective Date

06/01/ 2016 mm/ dd/ yyyy)

Federal Statute/ Regulation Citation

Federal Budget Impact

Federal Fiscal Year Amount

First Year 1016 1 0. 00

Second YearPIT]    
0. 00

Subject of Amendment

Align Montana' s Standard Medicaid Population with the expansion HELP Population. These changes address the following: a
standard cost share amount for outpatient services, inpatient services and pharmacy services; and Medicaid cost sharing incurred will
not exceed an aggregate limit of five percent of the family' s quarterly income.

Governor' s Office Review

Governor' s office reported no comment

Comments of Governor' s office received

Describe:

No reply received within 45 days of submittal

Other, as specified

Describe:

Signature of State Agency Official

Submitted By:      Mary Eve
Last Revision Date: Jun 22, 2016

Submit Date:       Jun 22, 2016

Date Received: 22 June, 2016

Date Approved: 19 July, 2016

Signature of Approving Official:` ...';;;"'
Printed Name and Title:  Richard C. Allen, Associate Regional Administrator

Division of Medicaid& Children' s Heatlh

MT- 16-0020 Approval Date: 7/ 19/ 2016 Effective Date: 6/ 1/ 2016



MedicaidPremiumsandCostSharing

OMBControlNumber: 09381148StateName:Montana

Expirationdate: 10/31/2014TransmittalNumber:MT-16-0020

CostSharingAmounts - CategoricallyNeedyIndividualsG2a

1916
1916A
42CFR447.52through54

Thestatechargescostsharingtoallcategoricallyneedy (MandatoryCoverageandOptionsforCoverage) individuals. Yes

ServicesorItemswiththeSameCostSharingAmountforAllIncomes

Dollarsor
ServiceorItemAmountPercentageUnitExplanation

xInpatientHospital75.00 EntireStay

xAmbulatorySurgical 4.00 State:MontanaVisitCenter DateReceived:6-22-2016

xDenturists4.00 DateApproved:7-19-2016Visit
DateEffective:6-1-2016

xDurableMedical 4.00
Visit TransmittalNumber:16-0020Equipment

xFederallyQualified 4.00
VisitHealthCenter

xDialysisClinics4.00 Visit

xOutpatientHospital4.00 Visit

xRuralHealthClinic4.00 Visit

HomeInfusion 4.00

xTherapy (codes99602 Visit
and99601areexempt) 
Independent4.00

xDiagnosticTesting Visit
Facilities

xMid-Level4.00
VisitPractitioners

xPhysician4.00 Visit

xPodiatry4.00 Visit

xPsychiatrists4.00 Visit

xDental4.00 Visit

xHomeHealth4.00 Visit

xLicensedProfessional 4.00
VisitCounselors

xPsychologicalServices4.00 Visit

TN:MT16-0020ApprovalDate:7-19-2016EffectiveDate:6/1/2016
SupersedesTN:NewPage Page1of3



MedicaidPremiumsandCostSharing
Dollarsor

ServiceorItemAmountPercentageUnitExplanation

xSocialWorker4.00 Visit

xSpeechTherapy4.00 Visit
State:Montana

xAudiology4.00 Visit DateReceived:6-22-2016

xDateApproved:7-19-2016HearingAids4.00 Visit
DateEffective:6-1-2016

xOccupationalTherapy4.00 Visit TransmittalNumber:16-0020

xOpticians4.00 Visit

xOptometric4.00 Visit

xPhysicalTherapy4.00 Visit

xPublicHealthClinics4.00 Visit

xPharmacy4.00Forpreferredbrands. Prescription

xPharmacy8.00Fornon-preferred. Prescription

xIndependentLaband 4.00
VisitX-RayServices

xMentalHealthClinics4.00 Visit

xChemicalDependency 4.00
VisitServices

ServicesorItemswithCostSharingAmountsthatVarybyIncome

RemoveService
ServiceorItem: orItem

Indicatetheincomerangesbywhichthecostsharingamountforthisserviceoritemvaries. 

IncomesIncomesLess Dollarsor
GreaterthanthanorEqualtoAmountPercentageUnitExplanation

xVisit

AddServiceorItem

CostSharingforNon-preferredDrugsChargedtoOtherwiseExemptIndividuals

Ifthestatechargescostsharingfornon-preferreddrugs (enteredabove), answerthefollowingquestion: 

Thestatechargescostsharingfornon-preferreddrugstootherwiseexemptindividuals. No

TN:MT16-0020ApprovalDate:7-19-2016EffectiveDate:6-1-2016
SupersedesTN:NewPage

Page2of3



MedicaidPremiumsandCostSharing

CostSharingforNon-emergencyServicesProvidedintheHospitalEmergencyDepartmentChargedtoOtherwise
ExemptIndividuals

Ifthestatechargescostsharingfornon-emergencyservicesprovidedinthehospitalemergencydepartment (enteredabove), answer
thefollowingquestion: 

Thestatechargescostsharingfornon-emergencyservicesprovidedinthehospitalemergencydepartmenttootherwise Noexemptindividuals. 

PRADisclosureStatement
AccordingtothePaperworkReductionActof1995, nopersonsarerequiredtorespondtoacollectionofinformationunlessitdisplaysa
validOMBcontrolnumber. ThevalidOMBcontrolnumberforthisinformationcollectionis09381148. Thetimerequiredtocomplete
thisinformationcollectionisestimatedtoaverage40hoursperresponse, includingthetimetoreviewinstructions, searchexistingdata
resources, gatherthedataneeded, andcompleteandreviewtheinformationcollection. Ifyouhavecommentsconcerningtheaccuracyof
thetimeestimate(s) orsuggestionsforimprovingthisform, pleasewriteto: CMS, 7500SecurityBoulevard, Attn: PRAReportsClearance
Officer, MailStopC42605, Baltimore, Maryland212441850. 

V.20140415

State:Montana
DateReceived:6-22-2016
DateApproved:7-19-2016
DateEffective:6-1-2016
TransmittalNumber:16-0020

TN:MT16-0020ApprovalDate:7-19-2016EffectiveDate:6-1-2016
SupersedesTN:NewPage
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MedicaidPremiumsandCostSharing

OMBControlNumber: 09381148StateName:Montana

Expirationdate: 10/31/2014TransmittalNumber:MT-16-0020 State:Montana
DateReceived:6-22-2016CostSharingLimitationsG3
DateApproved:7-19-2016
DateEffective:6-1-201642CFR447.56
TransmittalNumber:16-00201916

1916A

Thestateadministerscostsharinginaccordancewiththelimitationsdescribedat42CFR447.56, and1916(a)(2) and (j) and
1916A(b) oftheSocialSecurityAct, asfollows: 

Exemptions

GroupsofIndividuals - MandatoryExemptions

Thestatemaynotimposecostsharinguponthefollowinggroupsofindividuals: 

Individualsages1andolder, andunderage18eligibleundertheInfantsandChildrenunderAge18eligibilitygroup (42
CFR435.118). 

Infantsunderage1eligibleundertheInfantsandChildrenunderAge18eligibilitygroup (42CFR435.118), whoseincome
doesnotexceedthehigherof: 

133% FPL; and

Ifapplicable, thepercentFPLdescribedinsection1902(l)(2)(A)(iv) oftheAct, upto185percent. 

Disabledorblindindividualsunderage18eligibleforthefollowingeligibilitygroups: 

SSIBeneficiaries (42CFR435.120). 

BlindandDisabledIndividualsin209(b) States (42CFR435.121). 

IndividualsReceivingMandatoryStateSupplements (42CFR435.130). 

ChildrenforwhomchildwelfareservicesaremadeavailableunderPartBoftitleIVoftheActonthebasisofbeingachild
infostercareandindividualsreceivingbenefitsunderPartEofthattitle, withoutregardtoage. 

DisabledchildreneligibleforMedicaidundertheFamilyOpportunityAct (1902(a)(10)(A)(ii)(XIX) and1902(cc) ofthe
Act). 

Pregnantwomen, duringpregnancyandthroughthepostpartumperiodwhichbeginsonthelastdayofpregnancyand
extendsthroughtheendofthemonthinwhichthe60-dayperiodfollowingterminationofpregnancyends, exceptforcost
sharingforservicesspecifiedinthestateplanasnotpregnancy-related. 

Anyindividualwhosemedicalassistanceforservicesfurnishedinaninstitutionisreducedbyamountsreflectingavailable
incomeotherthanrequiredforpersonalneeds. 

Anindividualreceivinghospicecare, asdefinedinsection1905(o) oftheAct. 

IndianswhoarecurrentlyreceivingorhaveeverreceivedanitemorservicefurnishedbyanIndianhealthcareprovideror
throughreferralundercontracthealthservices. 

IndividualswhoarereceivingMedicaidbecauseofthestate'selectiontoextendcoveragetotheCertainIndividualsNeeding
TreatmentforBreastorCervicalCancereligibilitygroup (42CFR435.213). 

TN:MT16-0020ApprovalDate:7-19-2016DateEffective:6-1-2016
SupersedesTN:NoneNewPage
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MedicaidPremiumsandCostSharing

GroupsofIndividuals - OptionalExemptions

Thestatemayelecttoexemptthefollowinggroupsofindividualsfromcostsharing: 

Thestateelectstoexemptindividualsunderage19, 20or21, oranyreasonablecategoryofindividuals18yearsofage Yesorover. 

Indicatebelowtheageoftheexemption: 
State:MontanaUnderage19 DateReceived:6-22-2016
DateApproved:7-19-2016Underage20
DateEffective:6-1-2016

Underage21 TransmittalNumber:16-0020
Otherreasonablecategory

Thestateelectstoexemptindividualswhosemedicalassistanceforservicesfurnishedinahomeandcommunity-based Yessettingisreducedbyamountsreflectingavailableincomeotherthanrequiredforpersonalneeds. 

Services - MandatoryExemptions

Thestatemaynotimposecostsharingforthefollowingservices: 

Emergencyservicesasdefinedatsection1932(b)(2) oftheActand42CFR438.114(a). 

Familyplanningservicesandsuppliesdescribedinsection1905(a)(4)(C) oftheAct, includingcontraceptivesand
pharmaceuticalsforwhichthestateclaimsorcouldclaimfederalmatchattheenhancedrateundersection1903(a)(5) ofthe
Actforfamilyplanningservicesandsupplies. 

Preventiveservices, ataminimumtheservicesspecifiedat42CFR457.520, providedtochildrenunder18yearsofage
regardlessoffamilyincome, whichreflectthewell-babyandwellchildcareandimmunizationsintheBrightFutures
guidelinesissuedbytheAmericanAcademyofPediatrics. 

Pregnancy-relatedservices, includingthosedefinedat42CFR440.210(a)(2) and440.250(p), andcounselinganddrugsfor
cessationoftobaccouse.  Allservicesprovidedtopregnantwomenwillbeconsideredpregnancy-related, exceptthose
servicesspecificiallyidentifiedinthestateplanasnotbeingrelatedtopregnancy. 

Provider-preventableservicesasdefinedin42CFR447.26(b). 

EnforceabilityofExemptions

Theproceduresforimplementingandenforcingtheexemptionsfromcostsharingcontainedin42CFR447.56are (checkallthat
apply): 

ToidentifythatAmericanIndians/AlaskanNatives (AI/AN) arecurrentlyreceivingorhaveeverreceivedanitemorservice
furnishedbyanIndianhealthcareproviderorthroughreferralundercontracthealthservicesinaccordancewith42CFR
447.56(a)(1)(x), thestateusesthefollowingprocedures: 

Thestateacceptsself-attestation

Thestaterunsperiodicclaimsreviews

ThestateobtainsanActiveorPreviousUserLetterorotherIndianHealthServices (IHS) document

TheEligibilityandEnrollmentandMMISsystemsflagexemptrecipients
TN:MT16-0020ApprovalDate:7-19-2016DateEffective:6-1-2016
SupersedesTN:NoneNewPage
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MedicaidPremiumsandCostSharing

Otherprocedure

Additionaldescriptionofproceduresusedisprovidedbelow (optional): 

TheStateacceptsself-attestationinresponsetothequestiononthesinglestreamlinedapplicationinquiringwhetherthe
applicanthaseverreceivedanitemoraservicefromanI/T/U. 

Toidentifyallotherindividualsexemptfromcostsharing, thestateusesthefollowingprocedures (checkallthatapply): 

TheMMISsystemflagsrecipientswhoareexempt

TheEligibilityandEnrollmentSystemflagsrecipientswhoareexempt

TheMedicaidcardindicatesifbeneficiaryisexempt

TheEligibilityVerificationSystemnotifiesproviderswhenabeneficiaryisexempt

Otherprocedure

Additionaldescriptionofproceduresusedisprovidedbelow (optional): 

Costsharetrackingagainstthe5% householdcapwillapplytobothpremiumsandco-payments.  Whentheparticipant
paystheirpremium, thepaymentisappliedtotheaggregatehouseholdcapduringthequarterforwhichthepremiumis
due. 
ThepreventiveservicesprotocolapprovedintheHealthandEconomicLivelihoodPlan (HELP) Medicaid1115waiver
appliestoallcostsharing. 

PaymentstoProviders

Thestatereducesthepaymentitmakestoaproviderbytheamountofabeneficiary'scostsharingobligation, regardlessof
whethertheproviderhascollectedthepaymentorwaivedthecostsharing, exceptasprovidedunder42CFR447.56(c). 

PaymentstoManagedCareOrganizations

ThestatecontractswithoneormoremanagedcareorganizationstodeliverservicesunderMedicaid.No

AggregateLimits

MedicaidpremiumsandcostsharingincurredbyallindividualsintheMedicaidhouseholddonotexceedanaggregatelimitof5
percentofthefamily'sincomeappliedonaquarterlyormonthlybasis. 

Thepercentageoffamilyincomeusedfortheaggregatelimitis: 

5% 

4% 
State:Montana

3% DateReceived:6-22-2016
DateApproved:7-19-20162% 
DateEffective:6-1-2016

1% TransmittalNumber:16-0020
Other: 

TN:MT16-0020DateApproved:7-19-2016DateEffective:6-1-2016
SupersededTNNewPage Page3of5



MedicaidPremiumsandCostSharing
State:Montana
DateReceived:6-22-2016
DateApproved:7-19-2016Thestatecalculatesfamilyincomeforthepurposeoftheaggregatelimitonthefollowingbasis: 
DateEffective:6-1-2016

Quarterly TransmittalNumber:16-0020
Monthly

Thestatehasaprocesstotrackeachfamily'sincurredpremiumsandcostsharingthroughamechanismthatdoesnot Yesrelyonbeneficiarydocumentation. 

Describethemechanismbywhichthestatetrackseachfamily'sincurredpremiumsandcostsharing (checkallthat
apply): 

Asclaimsaresubmittedfordatesofserviceswithinthefamily'scurrentmonthlyorquarterlycapperiod, thestate
appliestheincurredcostsharingforthatservicetothefamily'saggregatelimit. Oncethefamilyreachesthe
aggregatelimit, basedonincurredcostsharingandanyapplicablepremiums, thestatenotifiesthefamilyand
providersthatthefamilyhasreachedtheiraggregatelimitforthecurrentmonthlyorquarterlycapperiod, andare
nolongersubjecttopremiumsorcostsharing. 

Managedcareorganization(s) trackeachfamily'sincurredcostsharing, asfollows: 

Otherprocess: 

TheStateutilizesanelectronicdatasharingprogramthatevaluateswhethertheindividualissubjecttopremiums
andco-paymentsorexempt, whethertheserviceisexemptfromaco-payment, andwhethertheindividualhashit
the5% aggregatehouseholdcostsharingcap. Onadailybasis, payersystems—  
MMIS, TPAandPharmacyBenefitManager (PBM)—sendtheelectronicdatasharingprogramprocessedclaims.  
Onadailybasis, theelectronicdatasharingprogramwillsendupdatedcostsharingbalancestotheMMIS, TPA
andPBM.  Theproviderisnotifiedthrougharemittanceadviceoftheapplicableco-paymentandtheprovider
willbillthebeneficiary. 

Describehowthestateinformsbeneficiariesandprovidersofthebeneficiaries' aggregatefamilylimitandnotifies
beneficiariesandproviderswhenabeneficiaryhasincurredpremiumsandcostsharinguptotheaggregatefamilylimit
andindividualfamilymembersarenolongersubjecttopremiumsorcostsharingfortheremainderofthefamily's
currentmonthlyorquarterlycapperiod: 

TheStatewillissueawrittennoticetoabeneficiarywhenthebeneficiaryreachestheiraggregatehouseholdcap. Once
themaximumaggregatelimitisreachedtheElectronicDataExchange (EDX) systemwillnotifytheStateandaletter
willbeissuedthatnofurtherco-paywillbetakeninthatquarter.  ThisfunctionalitywillbeinplaceJuly1st, 2016.  

Consumersmayaccessinformationregardingtheaggregatehouseholdlimitthroughthefollowingavenues: (1) aTPA
hotlineforTPAenrollees; or (2) anMMIShotlineoronlineconsumerportalfornon-TPAenrollees. 

Thestatehasadocumentedappealsprocessforfamiliesthatbelievetheyhaveincurredpremiumsorcostsharingover Yestheaggregatelimitforthecurrentmonthlyorquarterlycapperiod. 

Describetheappealsprocessused: 

Thememberwillusethestandardfairhearingprocessiftheydisagreewithadecisionontheaggregatelimit.  Torequesta
fairhearingthemembermaycalltheOfficeofFairHearingsorsubmitaformwiththeircomplainttotheoffice.  Thefair
hearingprocessisdocumentedinARM37.5.307. 

Describetheprocessusedtoreimbursebeneficiariesand/orprovidersifthefamilyisidentifiedaspayingovertheaggregate
limitforthemonth/quarter: 

Theclaimwillbereprocessedtoindicatenoco-pay.  Theproviderisresponsibletoreimbursethememberforanyco-pay
TN:MT16-0020DateApproved:7-19-2016DateEffective:6-1-2016
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MedicaidPremiumsandCostSharing
thatwascollectedinerror. WhentheStatesendsanoticetothebeneficiarythattheyhitthe5% cap, thenoticewillalso
includeinformationthattheymayhavebeenoverchargedbytheirproviderandtheyshouldreachouttotheproviderto
seekreimbursement. 

Describetheprocessforbeneficiariestorequestareassessmentoftheirfamilyaggregatelimitiftheyhaveachangein
circumstancesoriftheyarebeingterminatedforfailuretopayapremium: 

BeneficiarieswillcontacttheOfficeofPublicAssistance (OPA) andfollowtheprocessoutlinedbyOPA.  

Thestateimposesadditionalaggregatelimits, consistentwith42CFR447.56(f)(5).No

PRADisclosureStatement
AccordingtothePaperworkReductionActof1995, nopersonsarerequiredtorespondtoacollectionofinformationunlessitdisplaysa
validOMBcontrolnumber. ThevalidOMBcontrolnumberforthisinformationcollectionis09381148. Thetimerequiredtocomplete
thisinformationcollectionisestimatedtoaverage40hoursperresponse, includingthetimetoreviewinstructions, searchexistingdata
resources, gatherthedataneeded, andcompleteandreviewtheinformationcollection. Ifyouhavecommentsconcerningtheaccuracyof
thetimeestimate(s) orsuggestionsforimprovingthisform, pleasewriteto: CMS, 7500SecurityBoulevard, Attn: PRAReportsClearance
Officer, MailStopC42605, Baltimore, Maryland212441850. 

V.20140415

State:Montana
DateReceived:6-22-2016
DateApproved:7-19-2016
DateEffective:6-1-2016
TransmittalNumber:16-0020
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