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Ms. Marie Matthews

State Medicaid Director

Department of Public Health & Human Services

P.O. Box 4210

Helena, MT 59604

Re: MontanalT-00I2

Dear Ms. Matthews:

We
have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan

submitted under transmittal number (TN) 17-0012. Effective for services on or after August 1,

2017, this amendment updates the reimbursement methodology for Montana's Graduate Medical

Education ( GME) Program. Specifically, this amendment includes psychiatry full time equivalents

FTEs) as part of the calculation, and increases the State funds available as appropriated by the

State Legislature.

We conducted our review of your submittal according to the statutory requirements at sections

1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a) and 1923 of the Social Security Act and the

implementing Federal regulations at 42 CFP. 447 Subpart C. We are pleased to inform you that

Medicaid State plan amendment TN 17-0012 is approved effective August I,2017. The HCFA-

179 and the amended plan pages are attached.

If you have any questions, please contact Christine Storey at (303) 844-1044.

Sincerely,

Kristin Fan

Director
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I. TRANSMITTALNUMBER

l7-0012

2. STATE

Montana

TRANSMITTAL AND NOTICE OF APPROVÄL OF

STATE PLAN MATERIAL

FOR: HEALTH CARE FINANCING ADMINISTRATION
3. PROGRAM IDENTIFICATION: TITLE XIX OF THE

SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR

HEALTH CARE FINANCING ADMINIS'I'RATION

DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE

08/oUr7

AMENDMENT

COMPLETE BLOCKS 6 THRU O IF THIS IS

5. TYPE OF PLAN MATERIAL (Check One):

I Npw srATE PLAN fl ¿vrENotr¿ENT To BE coNSTDERED AS NEw pLAN

6. FEDERAL STATUTE/REGULATION CITATION:

42 CFR 413.7s

42 CFR 44'7.272

7. FEDERAL BUDGET IMPACT:

a. FFY 2017: 89,27 1 , 636
b.FFY 2018: $7,780,054

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachment 4.19A, Service l, Inpatient Hospital Services, Pages 13, 14,

l4a,15, and l5a.

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION

OR ATTACHMENT ( If Applicable):

Attachment 4.19A, Service l,Inpatient Hospital Services, Pages

13, 14and 15.

DPHHS is proposing three changes to the Graduate Medical Education Payment Program. The first change to the program will include

psychiatry full time equivalents ( FTE) in the calculation ofthe Graduate Medical Education Full Time Equivalent count for eligible facilities.

The second change will include FTE count for rural rotations in the calculation for Graduate Medical Education Full Time Equivalent count

for eligibìe facilities. The final change is to incorporate the additional $ 400,000 in state funds appropriated by the State Legislature.

IO. SUBJECT OF AMENDMENT

GOVERNOR'S OFFICE REPORTED NO COMMENT

COMMENTS OF GOVERNOR'S OFFICE ENCLOSED

tr
D

I l. GOVERNOR'S REVIEW (Check One)

I NO REPLY RECEIVED wITHIN 45 DAYS OF SUBMITTAL

X orHsn, AS SPECTFTED:

Single Agency Director Review

I2. SIGNATURE OF STATIi,A'GENCY OFFICIAL:

13. TYPED NAME: Marie Ñlatthbws

14. TITLE: State Medicaid Director

Montana Department of Public Health and Human Services

Marie Matthews

Attn: Mary Eve Kulawik

PO Box 4210

Helena MT 59620

RETURN TO;

original submittal 7/31/17

Resubmittal 4/ ì 8lS

I5. DATE SU

FORM HCFA-179 (07-92)



MONTANAAttachment419AService 1InpatientHospitalServicesPage13HRA2JDxPVfhererHRA2ii representsthecalculated Part2HRA paymentJ equalsamountof chargesbilledtoMedicaidbythehospital forwhichthe palmentisbeingcalculatediiiD equalsthetotal amountofchargesbilledtoMedicaidbyall hospitalseligibfeto receiveParL2oftheHRA paymentivP equalsthctotal amounttobe paidviaPart2oftheHRATheStatesshare ofP wilfbeaminimal portionofthetotal revenue generatedbyMontanashospitalutilizationfeelessallofthe followingAtheamount expendedas matchforsupplemental DSHPalmentsBthe amountexpendedas matchforcontinuityofcarepalmentsandCtheamount expendedas matchforPart1oftheHRAEffectiveJanuary 0120L7thetotaf Medicaidbiffedchargeamountsusedtocalculate part2ofthe HRAmustbe fromtheDepartmentsandtheThirdPartyAdministrators TPApaidclaimsdata inthe mostrecentcalendar yeartheState willmake HospitalReimbursement AdjustmentpaymentsduringthethjrdquarteroftheSFYThis reimbursementwillbeexcludedfromcostsettlementJGRADUATE MEDTCAL EDUCATTON GMETnaddition toMedicaid paymentsaGME paymentismadeto partiallyfundprovidersfortheirotherwiseunreimbursedcostsof providingcaretoMedicajd membersas partofthe primarycareand psychiatryresidency programtoan eligiblehospitallocated jnMontanaTheState portionoftheGME poolamountforthecurrentstatefJsca1 yearSFYis910429 ThereforetheGME paymentmadeinthecurrentSFYsuppÌementsservices forthe first quarterofthe SFYTheDepartmentwilfmakea paymentforthe first quarteroftheSFYnolaterthanthe fourth quarteroftheSFY totheeligiblehospitalsPaymentwillnotexceed 25 percentoftheavailable upper paymentlimit UPLforthefirstquarteroftheSFYTfthe paymentpoolisnot paidinitsentiretyduetoitsexceedingthe 25percentUPLavaÍlabi1itythentheremaindernotpaidduringthefirst quarterwiffbe paidinthefollowing quarteror quartersuptotheUPL roomavailableforeach respective quarterintheSFYTN170012SupersedesTN16007 Approval DateJUN07 2018 Effective0B012011



MONTANAAttachment4194Service 1fnpatientHospitalServicesPaqe14PaymentforthecurrentSFY foreligible participatingproviderswilIbecalculatedbaseduponthefollowing variabfesfrom priorSFYdatatheeligib1ehospitals inpatientMedicaidutilization peryearprimarycareproviderFTEson theasfiledcostreportand psychiatryandrurafrotationFTEsontheapprovedselfattestationformForExamplethehospitalsMedicaidutilizationdataand FTEcounts fromthecostreportsandselfattestationformsforthe perjodendingSFY2017willbeusedfortheSFY201BpaymentsTheapprovedselfattestation formsincfudeFTEsthatarenotonthe Medicareasfiledcost reportTheFTEcountsincludeprimarycareandpsychiatryresidentsandresjdentsconductinqruralrotationsShouldaneligible hospitalreportnofulltimeequivalentsparticipatÍngintheGME programforany givenprogramyearthereoftheeligiblehospitaf wiflnotreceive palmentforperiodsof nonparticipationTheGME palmentregardingthepsychiatryresidency programsha1lbecomputedasfoffows FTEor portionthosetimeprimarycareandTheapprovednewlyeligible allocationmethodologytheState portionoftheGME poolamountandthevarieus FMAPsforeachoftheeligibilitygroupswilfbeusedtodeterminethe total pamentamounttobedistributedThetotalcomputable amountiscalculatedasfollows1Calculationof TraditionalMedicaidPortionoftheTotalComputableAmountStatePortionofGMEPoolX TraditionalMedicaidåTraditionafMedicaidStatePortion TMSPTMSPTotafforTraditionalMedicaid1TraditionalMedicaidFMAP2Calcufationof NewlyEligibleMedicaidPortionoftheTotafComputableAmountStatePortionofGME PoolX NewlyEliqibleMedícaidåNewlyEligibleStatePortion NESPNBSPTotafforNewIyEIigibleMedicaid1NewlyEligibleMedicaidFMAP3CalculationoflotalComputable AmountTotafComputableAmountTota1forTraditionalMedicaidTotalforNewlyEligibleMedjcaidrN170012SupersedesTN160077 Approval DateJUN07 2018 Effective0B0I2011



MONTANAAttachment419ÄService1InpatientHospitalServicesPage14aBelowisademonstrative exampleofhowthetotafcomputableamountiscalculatedTheamounts utilizedarenotindicativeofactualMontanaMedicaiddata Forthe purposesofthisexampfethefollowinginformationisnecessaryState PortionoftheGMEPool1000000TraditionalMedicaid Percentage483Traditional MedicaidFMAP66NewlyEligibleMedicaidPortion Percentage52eNewlyEligib1e MedicaidFMAP95å1Cafculationof TraditjonalMedicaid PortionoftheTotalComputableAmount100000 x48å480000480000ç141r7 6510662Calculation ofNewly EligibleMedicaidPortionoftheTotalComputableAmount3 100000x52 520O0O520 OOO1o4oo oo109sCalculationof Tota1Computable Amount11811765 s4r77651o4oo oo0TN170012SupersedesTN160017 ApprovatDateJUN07 201rrti 0B0l 2077



3Stephospitals4Stepdetermine MONTANAAttachment419AService 1InpatientHospitalServicesPage15Thedistribution oftheGME paymenttoeachoftheeligiblehospitafswillbecomputedasfollows1SteponeshaffbetodividethetotalGMEFTE GMEFTEcountforeacheligible faciJitybaseduponthemostrecentlyfiledcostreportbytheTotalGMEFTE TGMEFTEforalfeligible facilitiestodeterminetheHospitalPercentageofGME HPGMEGMEFTE HPGMETGMEFTE2Steptwoshaflbetodivide theHospitalSpecificMedicaidInpatientDays HSMIDbythetotal HospitalSpecific InpatientDays HSTDforeligible hospitalstocomputetheFacilitySpecificMedicaidHospitalDaypercentage FSMHDPHSMIDFSMHDPHSÏDthreesha1lbetoaddtogetherthe FSMHDPforalleligibletodetermine aTotalMedicaidHospitalDayPercentage TMHDPFSMHDPFSMHDP FSMHDPFSMHDPTMHDPfourshallbetodivideeach hospitalsFSMHDPbytheTMHDPtotheFacifitySpecific MedicaidUtilizationPercentage FSMUPFSMHDPFSMUPTMHDP5Stepfívesha1lbetodividethe HSMIDbytheTotalMedicaidDays TMIDofall eligiblehospitalstocomputetheFacilityShareHSMIDFSMU MedicaidUtilization FSMUTMID6Step sixsha11betoaddthe percentageoftheFSMUP plustheFSMU plustheHPGMEdividedbythreetoacquiretheAverageMedicaidUtilization AMUspecifictoeacheligiblehospitalandFSMUPFSMUHPGMBAMU37StepsevensþaIlbetheallocationof fundstoeacheligiblehospitalbasedonthefacilityspecific percentageofAMUasdescribedinstep 6Effective0B012011 InpatientofTN170012SupersedesTN160017 ApprovalDateJUN01 2Aß



MONTANAAttachment419AService 1InpatientHospitalServicesPage15aTheGME paymentshal1compÌy withthe followingcriteriaiIftheeligible hospitalscostofhospitalservicesdonotexceed thetotalMontana Medicaidallowed paymentsforhospitalcaretheeligiblehospitalwillreceiveaGMEpalmentascalculated insectionJaboveiiAs filedcostreports fromeligible hospitalsandinformationfromtheMedicaid paidclaimsdatabasewillbeusedforcalcufations andiiiTheGME paymentmustbe forservices derivedfromMedicaid paidclaimsADatesofservice mustoccur withintheeligiblchospitalsfiscafyearendandBThe hospitalsfiscal yearmustbethe yearimmediately priorto thepaymentdateivAttheendofthecontract periodtheDepartmentwillreconcilethe totalMedicaid paymentsincludingtheMedicaidGME palmentstoensurethatthe totalofthese paymentsdo notexceedthe MedicaidUPLforthefiscal yearThefollowingisanexampleof howtheGME paymentwillbecalculatedbasedonfourhospitalswitheight FTEresidents perfacilityGME FTECount FacilityFacilityPercentof ResidentsMedicaidlnpatientdaysMedicaidlnpatientdaysin FormulaTotalhospitalspecificinpatientdaysHospitalMedicaidof totaldaysFacilitySpecificMedicaidUtilization RateMedicaidlnpatientdaysFacilityShare ofMedicaidUtilizationstraightaverageof 3 percentagesAllocationofFunds HospitalIHospital2Hospital32500oo25002500 888 Hospital4I2500 Totals32IOOOO28979688s2897910000 9232923264269143621923231860o 8195819553867152122oo81952828 36803680397259260o1336801270 7872787226235300144787227j6259125L3L7053L92 1000052s826352s0469Si699815 318160996875TN170012SupersedesTN160017 ApprovalDateÌEf fective08072071JUN012018


