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DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop S2- 26- 12
Baltimore, MD 21244- 1850 NRk,%H R NIHMAKI A MEUCAW SkKVK(V.S

CEN' IEX hold MEUICAI I).& CHIP SERVICES

Financial Management Group

Ms. Marie Matthews MAR 04 2018
State Medicaid Director

Department of Public Health & Human Services

P. O. Box 4210

Helena, MT 59604

Re: Montana 17- 0008

Dear Ms. Matthews:

We have reviewed the proposed amendment to Attachment 4. 19- D of your Medicaid State plan

submitted under transmittal number ( TN) 17- 0008.  Effective for services on or after January 1,
2018, this amendment updates the fee schedule by providing for a 2. 99 percent reduction for the
Psychiatric Residential Treatment Facilities' ( PRTFs) bundled psychiatric service rate.

We 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 17- 0008 is approved effective January 1, 2018.  The HCFA- 179 and the

amended plan pages are attached.

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

Sincerely,

Kristin Fan

Director
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Attachment 4. 19D

Methods And Standards for

Establishing Payment Rates
Service 16

Psychiatric Residential Treatzent Facilities

PRTF)

Montana

A.. DIRECT CARE WAGE
Theli;r    . Care wage Supplemental annual Payments provide additional:

funding paid to ins-state. Psychiatric Residential Treatment Pacilivt    (PRTF)>

providers,  to increase the gages and benefits of their direct care;..

workers,  The intent' .is to enhance service del kvery by, suppc ti.tag hiring
and, retention of qualified direct care staff .

The' amount available to each provider is calculated. as follo s-'

1.  This numbekof Direct Care Workers  ( SC a)  tporte.d by pac . provider per

service type,  is, adjusted based on the-  +ercentaga of Medicaid,  yo t
s'orved; by the provider in each s rvice...
The ad ax's,tel number or DC is per, provider is then al located a,s A
per°ce ag   .of the total number of K5diceid Dows;.

Basad ars the percentage of Ei s.,: .each :provider is allqat d its share
of, appropriation to be di,stribut d..

9.  Provider DC s x Medicaid percentage)  / Total    . .' er of Mpdicaid 004s)

Appropriation Amount  {  3$ 9, 5M
The data are updated from, the previous: fiscal year,  prior to payment,

The ,prp ider certifies that,- funds expended and being requested for
ea..   ur mept are solely..used for DQE' wage, rate 4!= aases paid or wage,

ad ustments paid, and ,related payroll benefit expenses.

E.   C T A mEbIcAiD REIMSURS MEI T F69 PRTF
PAT ` services must e authorized by' the Departs ent or the Department*
utiiizatibn review contractor..

Rei urses ent will be h a aade to a PRTF provider for no more; than: 14 patient

days per youth per State Fiscal Year for reserving a teed awhile, the youth
is temporarily absent for a Therapeutic Rome Visit  (TEV) ,: , A THV - is three
days or le"as.,  nl.es authorized by the Department.

1,  IN- STATE PRTF REIMBURSEMENT

A.  In- State PRTF ' Bundled Per Dien Rate

The 'bundled. per, diem rate is a set fee.  The bundled per diem rate
was: set as of J7anuary 1,,  2018,  and: is effective for services on or

after that date.   All rates are published on the Department' s

website at www. medicaidprovider_mt. gov Unless otherwise noted in

the State Plan,  state developed fee schedule rates are the same for
both governmental and private providers:

i.  The in- state PRTF bundled per diem rate INCLUDES:

Services,  therapies and items related to treating the youth' s
psychiatric condition;

Services provided by Licensed psychologists,  licensed clinical

social porkers and licensed professional counselors;

Psychological testing

TN No. 17- 0008 Approval Date Effective Date 1{ 1/ 1( 3
Supersedes T3 No,  1 -- 0013 MAR 0-6201
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Attachment 4. 197

Methods and Standards for

Est:abli.shinc Payment Rates

Service 1

Psychiatric, Residential treatment Facilities
PRTF)

Montana

Psychotropic medication and related lab services;  arta

Support services necessary for daily livn and safety'..

ii, d̀?he i -$,tate PRTF bundled per diem rate. DOES,. NOT I€4CL,ODE

Physician,  psychiatrist, axtd mi'd- level practitioner services,
Noh-,psychotropic meda:caticrz ' aid related lab seruioes ,

ental h at h center evaluations for trans-iti ori age youth to
determine whether or not they qualify for sdu tf e tai halth
services and have Severe and Disabling mental Illness  {Sr«7N4)

andf
e Ano ll..ary services,   s described In each ssperi l c, State Plan

ser- ice in Attachments 4,. 195,  whether t4os ancillary sexviices

are :provldieO, ley the PRTF or by adiffer-  t provider :under
arrangement with the PRT `.

edica d payment is n t allowable; for tr.eatittent or services tusks-s provided
1a a hos t.ai- based or tree standing P>~TF as: defin#d in Sery. ce 16 of the

ppp . ement to. At.ta hments 3.1A and 3, 11of Montana. Medicaid State Plan

P sesterit ervic   ;{PRTP- AS)  Rate

PRT-t-A8 services are rei b4rsad, att rva higher, rite than the bundled
PRTF per died_ >rate.  PR, TF- AS services arer: ov d6d by in- state PATF
and are short- e:  t lengths of, stay of 14 days or ,less=  The

Department increased the daily PRTF rate 1for ass ssmeht services
to in entivize ire--state PRTFS to evaluate .youth with   ,e icsus

Emotional. Disturbance who have multiple and special treatment needs,-
and to offset the higher professionalal staff expenses in a short PPT

stay.  Fifteen percent was a negotiated amount: betwe"an the Department
and prov .ders,

If, short- term PRTF- AS services will: not meet the you'th' s needs,  a

regular~ PRTF authorization will be requested and the PRTF bundle'd
per ' diem. rate will he paid instead of the higher PR' F- AS rate.,

C.  Hospital- Based PRTF Continuit o} f Care ' a ant

In- state hospital- based PRT'Fs` receive a continuity of care payment
as defined in Montana Medicaid State Plan 4. 19A-.

OUT- OF- STATE PRP REIMBURSEMENT
Out of St to PRTFs will be reimbursed a percentage,  determined by the
department,  of their usual and customary charges,  not to emceed the
percentage published at arta not: to exceed
100%  of the PRTF, s coast of doing business. mServices included in the
out- of- state PRTF bundled per dieat trate are effective January 1,  2018.-

a.  The cauL- uf- sLaLe PRTF bundled per diem raLe INCLUDES:DES::

i':  All services,  therapies and items related to treating the
youth' s condition,  unless specifically noted;

TN oto. 1"7- 0008 Approval Date Effective l ate 1/ 1/ 18
Supersedes Tip No.  16- 0,013

AR 04 .2018



Page 3 of
Attachment 4. 191

Methods and Standards for
Establishing Payment Rates

Se'rVi6e 16

Psychiatric Residential `treatment Facilities

PR'TF).

Montana

ii> Services provided by physicians,  psychiatrists,  mid=-level.:

practitioners licensed psychologists,s,  licensed clinical. 'social.

workers, and licensed professional coup elorsi

ii.ix Psy6hological t.estinq ,
ivy Pharmacy and lab service s;;  and

v. Support services necessary for daily living and safety.

b,   'The' out df-sta:te PRTF bundled per diem rate S NOT INCL DEt

i.   Montana tht .1 health Center evaluations for: t ansitiOn, age
youth to date , ane whether they qualify f.    adult mental healt

r ì es and have a SDMIp and
Rhcil,lary services as described in acb specific Mate P14
s rvice -in Attachments 4. 19BI provide by a different provider
under arrangement with the PIRTFx,.

Ply No. 17- 0008 Approval Date Effective Cate 1/ 1/ 18
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