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DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12

Baltimore, MD 21244- 1 850
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CENIEN fON MEDICAID & CHIP SERVICIS

X'inancial Management Group

March 5,2019

Ms. Marie Matthews

State Medicaid Director

Department of Public Health & Human Services

P.O. Box 4210

Helena, MT 59604

Re: Montana l8-0061

Dear Ms. Matthews:

V/e have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan

submitted under transmittal number ( TN) 18-0061. Effective for services on or after January 1,

2019,this amendment increased the hospital base rate for general hospitals from $5,154 to$.5,425.

ì

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 CFR 447 Subpart C. We are pleased to inform you that

Medicaid State plan amendment TN 18-0061 is approved effective January 1,2019. The HCFA-

179 and the amended plan page are attached.

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

Sincerely,

Kristin Fan

Director



DEPARTMENTOF HEALTH AND TIUMAN SERVICES FORM APPROVED

oMB NO.0938.0193

TRANSMITTAL AND NOTICE OF APPROVAL OF'

STATE PLAN MATERIAL

FOR: HEALTH CARE FINANCING ADMTNTSTRATION

I. TRANSMITTAL NUMBER:

I 8-006 r

2. STATE

Montana

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE

soctAl sEcuRtTY AcT (MEDICAID)

TO: REGIONAL ADMINISTRATOR

HEALTH CARE FINANCING ADMINISTRATION

DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE

0U0v2019

5. TYPE OF PLAN MATERIAL ( Checkone):

New sTATE PLAN f]eveNpI\4ENT TO BE cONSIDERED As NEw PLAN X eN¿sNoMeNr

COMPLETE BLOCKS 6 THRU l0 IF THIS IS AN AMENDMENT (SeparateTransmittal fot'each amendment)

6. FEDERAL STATUTE/REGULATION CITATION

42 CFR 447

42 CFR 447.250

1902(aX30XA) of the Social Security Act

7. FEDERAL BUDCET IMPACT:

FFY l9 -S 6,637,022 9 months

FFY 20- 59,273,535 12 months

FFY 2l -52,394,048 3 months

8. PAGE NUMBER OF THE PLAN SECTION OR

ATTACHMENT:

Attachment 4.19A, Service l, lnpatient Hospital Services Page I of I

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION

OR ATTACHMENT ( lf App I ica bl e) :

Attachment 4. l9A, Service I , Inpatient Hospital Services Page I of I

IO. SUBJECT OF AMENDMENT:

The purpose of this State Plan Amendment - Effective January 1,2019, this amendment increases the ¡npatient hospital base rate for general

hospitals from $5,154 to $5,425. This does not apply to the as rate for Center for Excellence (CoE) hospitals as the CoE rates were not

reduced.

COVERNOR'S OFFICE REPORTED NO COMMENT

COMMENTS OF GOVERNOR'S OFFICE ENCLOSED

NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

Xl otHER, AS SPECIFIED:

Single Agency Director Review

I l. GOVERNOR'S REVIEW ( CheckOne):

nn

12. SIGNATURE OF STATE IAL:

13. TYPED Marie Matthews

16. RETURN TO:

Montana Department of Public Health and Human Services

Marie Matthews

Attn: Mary Eve Kulawik

PO Box 4210

Helena MT5962014. TITLE: State Medicaid Director

I5. DATE SUBMITTED:

l?- g-r1
FOR REGIONAL OFFICE USE ONLY

I7. DATE RECEIVED: I8. DATEAPPROVED:

MAR 0 5 20te

PLAN APPROVED_ONE COPY ATTACHED

le. EFFECTIVE DArE oF APPRovJffiç,t$Ttn}' 20. srcNAlREoF oFFrcrAL:

2r. TYPEDNAME: 
l("i.;fin 1

Â,ul 22'rtrLü: 
I-) i, n i: Ì ,, t',, i ,,1,'i , Y

23. REMARKS:

FORM HCFA-t79 (07-e2',)



MONTANAAttachment 4L9ASexvice 1InpatientHóspitalservlcesPage1REIMBURSEMENT FORINPATIENTHOSPITATSERVICBSA MONTANAMEDICAID PROSPECTIVEPAYMENT DRGRÉMBURSEMENTExceptas specifíedinSubsection BtheInpatient ProspectivePayment Methodappliestoall inpatientstays inâIl äcutecare generalrehâbiLitatlonandnentalhealthpsychiatric subEtance abusetreatmenthospitalsandunits locabedinMontanaoroutofstate1PrJrnacy ofMedicâldPolicySomefeatures ofthèMedicaldlnpatiene ProspectjvePaynentMelhodare patternedaftersimilar påymentpoliclesusedbyMedlcare vlhenspecificdetailsof thepaymentmethoddiffer between4edicaÍd andMedicarethentheMedicaid policyprevails2APRDRGReimbursementForadnissionsdated october120f6and aftertheDepartnêntwillreimbursehospitaLsthelêssorofa perstayralebased onAII PatientRefined DiagnoslsRelatedcroups APRDRGSorbiltedcharges ÀPRDRG5cåssifyeachcase basedoninformation contained ontheinpatientMedicaid clainsuchasdiagnosisproceduresperformed patientagè patientsexanddischargesLatusThe cPRDRcdeterminesthe reimbursenenl whenlheDRGReatíveWeight isnultiPlied bythêDRGBasePriceTheAPRDRG relative welghts valuesaverage national lengthofstay ALosoutlier thresholds andÀPRDRG grouperarecontainedìntheAPRDRGcaLculatoreffective JanuaryL 2OL9The APRDRGcalculator canbereferencedonthestateswebsiter htbpsrnedicaidprovidex nL qovHospltalsreimbursed usingEhe lnpatient ProspectívePaynentMethodarenotsubjecl toretrospective cost reimbursemenh3DRcRelative veightsEoreach DRGarêIative weightfactor isassignedTherelative weightisappliedtodeternine theDRG BasePaymentthatwillbe paidforeachadrnitthroughdischârgecase regardless oftbespecific servíces providêdorthelengthofstay TheDRGrelative weight isaweÍghtassignedthat reflectsthetypicaresources consumed DRGweightsare reviewedandupdaLedannuafly bylheDepartmentThe weightsare adapted fromnatiônâIdatabasesofinpatientstaysandarethenrecentered so chactheaverageMontanaMÊdlcaid stayinabaseyearhas aweight of100VhentheDepartment determines lhatadjustnents torelative weighLsfor specificDRGSarêappropriate Eoneet Medicaid policy goatsrelatedtoaccessto qualltycare apoLlcy âdJustor vrilLbeexplicitty appliedtoincreaseordecreasethêse relàtivewelghts Policy adjustorsäreintendedobebudgetneutral thatisthey change paynentsforone type ofservicereJattveto othertypes withoutincreasingor decreasing paynentsoverallÎN1800 61SupersedesTN180041 Approval oat4flfi0520lg BffeÒtive01o12019


