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

7500 Security Boulevard, Mail Stop S2-26-12 P
Baltimore, MD 2 l 244_1 850 e CENTERS FOR MEICARE & MERICAIL SERVICES

CENTER tOR MEDICAID & CHIP 5ERVICES

Financial Management Group

Ms. Marie Matthews MAR 0:€ 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

Metheds and Standards for

Establxshing Paymsnt Rites

Saxvxc% 16

Psychiatric Residential Tréatment Facilities

(PRTF)
~ Montana
A, DIRECT CARE WAGE
The Direct Care Wage Supplemental Annual Payments provide additional
fuﬁd;ng pazd t6 in-state Psyehistiic Residential Treatmént Fac "ty‘{?RTF)

‘yrovxﬁers, to dncreass the wages and -benefits af thelsr difect care
workers. The intent s to enhance séfvice delivery by sup@artxngfhlrxng
famé\reﬁentxan~cﬁiquallfled dirsct care sbaff. -

The amount available to each provider is caleulated as follows:

; W3 * me&aca;d pexmantage} / Total Number of Medicaid DCWs}) =
‘r@pxiat;en Bmount {3389,3&8}
data are u@dated fr@m the prevaous ﬁlsual year, prlex to“@a nent.

B. MONTANA MEDICAID REIMBURSEMENT FOR BRIF
PRTE services st ‘be auvthoérized by the Department of the Depgsartment's
‘wbilization revisw contractor.

‘Reimburseément will be-made to a PRTF provider for no more than 14 patient
days per youtl per State Fiscal Year for reserving & ped whils the voith
is temporarily absent for a Therapeutic Home Visit (THVY, A THV is three
days ot iess, unless authorized by the Department .

1. IN~STATE PRTF REIMBURSEMENT

4. In~State PRIF Bindled Per Diem Rate
The bundled per diem rate is a set fee, The bundled per d;am raﬁe
was set as of Janu&ry 1, 20618, and is effective fcx services
gfter that date. BLL rates are. published on the erartment s
webisite at;www,medlca;dprav1éex mt.gov: Unless otherwise notad in
the State Plan, stabe developed fes schedule rates .are the game for
both governmental and private providers. '

i, The in-state PRTF bundled per diem rate INCLUDES:
» Sarvices, ﬁherapias and items related to tresting the youth?s
psychiatric condition;
s Services provided by licensed psychologists, licensed clinical
social workers and licensed professional counselors;
» Psychological testing;

TN No.17-0008 Approval Date k Effective Date 1/1/18
Supersedes TN tNo. 16~0013 MAR 06 2018
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* Attachment 4.13D
Methods. and Standards fox
Establishing Payment Rates
o  Bervice 18
Psychiatric Residential Treatment Facilities
{PRTF}
Montana

» Pgychiotropic medication and related lab services; and
s Support services necessary for dally living and safety.

idyThe lﬁ*Sﬁ&t@ PRTE bundled per diem Yate DOES NOT INCLUDE:
' chxatxxst aad mldwlevel yract' toner sexrvices;

ﬁe@artment 1ncreased the daiiy PRTF ra e,ls% fcx assessment services
to incentivize in-state PRTFs to evalusteé vouth with Sericus
Emotional Distirbance who have ‘maltiple and Bp cmal “eatment nﬁe&s,
and ©o offsst the higher prefaaslonal Eraff akpens: f & short PRIF

stay. Fifteen percent was a neégotiated amount betwsen the Department
and providsrs.

If short~term PRTIF-AS Sarvxcas will not meet the. youth's nesds, a
regular PRYF authorization will be regiested and ths PRTF bundled
per diem rate will be paid instead of the higher PRTF-AS rate.

. ﬂospltal~8ased PRIF ant;nuity of Care Pavment
In-state hospital-based PRTFs receive a centinuity of care payment
as defined in Montana Medzca;ﬂ,State P;&nzé 184,

2. OUT-OF-STATE PRTF REIMBURSEMENT
Out of ‘State PRTFs will be reimbursed a percentage, determined by the
deyartment, of their usuval and gustomary charg$3' not to exceed the
percentage publ;shed at s 1 : and not to exceed
100% of the PRTF’'s cost of doing business. Serv;ces included in the
out~of-state PRTF bundled per diem rate are effective January 1, 2018.

a. The coub~ol~slale PRTF bundled per diém rabe INCLUDES:

i. All services, theraples and items related to treating the
youﬁh's condition, unless specifically noted;

TN No.17-0008 Approval Date Effective Date 1/1/18
Bupersedss TN Né6. 16-0013 _
MAR 06 2018
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Attachmerit 4.19D

Methods and Standards for

Establishing Payment Rates

Bervice 16

Psychiatric Residential Treatment Facllities
{BRTEY

Montarna

ii, Services provided by physicians, psychiatrists, mid-level
‘practitiocners, licensed psychologists, licensed cliniecal sogial
‘workers and licensed professional counseleors;:

ifi. Pesycholdgical testings
iv. Pharmagy and lab services; and
¥. Support services necessary for damly lzvlng and safety.

B. The cut-of-state PREF bundled per diem rate DOES NOT INCLUDE:

it. Bne
sexﬁ;ca,zn Attachments 4 198, pxovxdpé by a d;&_arant prevzder
‘under arrangement ‘with the PRTF.
TN No.17-0008 Approval Date Bffsctive Date 1/1/18

Supersedes TN MNo. 16-0013
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