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The State of Montana, Department of Public Health and Human Services, known furthermore as the
Department, proposes a Section

1115 Family Planning demonstration entitled Montana Plan First, which iswil increasinge the number
of individuals receiving family planning services.

Date Proposal Submitted: June 27,2008 June 1, 2014

Projected Date of Implementation:  Juby+-2609]anuary 1, 2015

I.  Enrollment Projections and Goals

The Montana Plan First (program name) iswilt providinge family planning services to an estimated
4,000 residents of the State of Montana over the life of the demonstration. Specifically, the State
estimates that it iswiH covering the following number of enrollees for each demonstration year (please
break the number down into women and men, if the State is proposing to cover both). Renewal States
should use the first three demonstration year lines to represent each year of the proposed renewal period:

Demonstration Year 1 1,500 women
Demonstration Year 2: 4,000 women
Demonstration Year 3: 4,000 women
Demonstration Year 4: 4,000 women
Demonstration Year 5: 4,000 women

Please describe the goals of the demonstration.

Goal 1. Improve access to and use of family planning services among women in the target
population.

Goal 2: Reduce number of unintended pregnancies for Montana women ages $419 through 44 who
live at or below 485211 percent FPL.

Goal 3. Improve birth outcomes and women’s health by increasing the child spacing interval
among women in the target population.

Il.  Family Planning Demonstration Standard Features

Please provide an assurance that the following requirements arewil-be met by this demonstration, and
include the signature of the authorizing official.

The Family Planning demonstration iswi-be subject to Special Terms and Conditions (STCs).
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The core set of STCs is included in the application package. Depending upon the design of the State’s
family planning demonstration, additional STCs may apply.

The State has utilized a public process to allow interested stakeholders to comment on its proposed
family planning demonstration.

Family Planning demonstrations are intended to provide family planning services to low-income-sen
and women who weuld-might not otherwise have access to services for averting pregnancy. Eligible
individuals are those who are age 19-44, whose income is at or below 211% ofFPL, able to bear
children and not presently pregnantuninsured, and are not eligible forenreHed in Medieare; Medicaid.;

the State Children’s Health Insurance Program (SCHIP), or who do not have creditable health

-I-HS-H-F&HG%GG-V%F&g%
Signature:
| John-ChappuisMary E. Dalton
Title: Montana State Medicaid Director
111, Eligibility

A. Eligible Populations

Please indicate with check marks the populations which the State is proposing to include in the family
planning demonstration, and fill in the age, sex and income information where appropriate. Note that
these demonstrations are intended to cover uninsured, low-income individuals with incomes no higher
than 200 percent of the Federal poverty level (FPL).

Women losing Medicaid pregnancy coverage at the conclusion of 60 days postpartum.
12 months: Period for which individuals would have coverage

Individuals losing Medicaid coverage with gross income up to and including +85211 % FPL.
[]Men M Women

Individuals losing SCHIP coverage at age 19 with gross income up to and including+85-211% FPL.
[ ] Men M Women

Uninsured individuals eligible based solely on income, with gross income from 4733 % FPL up to and

including 485 211 % FPL.
] Men, Ages
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M Women, Ages 1419 through 44
A. Initial Eligibility Process

1. Please describe the initial eligibility process. Please note any differences in the eligibility
process for different groups:

| The eligibility process iswit-be the same for all groups. Individuals wilt submit applications to
service providers or by mail or online to a central location with Medicaid. If determined eligible,

| the date eligibility begins iswi-be the first day of the month during which the individual’s
application is received by Medicaid. For example, if a woman submits her application to her

| family planning provider on October 25, Medicaid receives the application on October 27, and
the applicant is subsequently found by Medicaid to be eligible for Montana Plan First services,
her eligibility would be effective October 1.

Regardless of the location to which the application is submitted, the application iswiH-be
processed by Medicaid at a central location. A review of the application-will determines if
additional information is needed from the applicant or if the applicant may be eligible for full or

| basic Medicaid-er-CHIP. The review-will-ensures the applicant meets the eligibility criteria for
the waiver:

e Not eligibleenroHed forin Medicaid-er-CHIP,
e US citizen or qualified alien,
e Montana resident,

e Female,
e Able to bear children,
e Countable income of +85211 percent FPL or less, and
e Age 1419 through 44.
[ ]
e

There iswit-be no asset or resource test for this waiver.

- - - ‘[Formatted: Indent: Left: 0.5"

The eligibility system-wiH authorizes eligibility for Plan First in the appropriate category,
program, and waiver code. The eligibility data iswit-be sent to the Medicaid Management
Information System (MMIS), so claims can be processed. -matehed-datly-with-individuals-in-the
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2.

be d%{%ﬁ:ﬂiﬂed ]'He igib e #ef Plan Fi{;{‘{'

Women determined eligible for Plan First-will receive a letter from Medicaid verifying eligibility
and will receiveanidentification-eard and providing a member ID number specific to the family
planning waiver. The individual-wil-also receive a brochure describing covered services and how
to access services. Women who apply for Plan First may choose to receive correspondence by
alternate means, such as email, and-wit-have the option to choose not to receive an ID lettereard.

Outreach for Montana Plan Firstis-wiH be provided using the following strategies:

e Qutreach to postpartum women and recipients of other public programs, such as (food
stamps_or WIC. parents-of children-enroHed-in-CHIP).

Targeted outreach to high risk women

Education to case managers and care managers in community based settings
Culturally and linguistically tailored outreach materials

Community based centers and events

Provider recruitment (bulletins, web portal, provider associations)

Provider training (in-person, video conferencing, webinars)

Will the State use an automatic eligibility process for any of the groups described under 111
(A)? (e.g. Will the State automatically enroll women losing Medicaid after 60 days postpartum?)

4| Yes
[] No

If only for certain groups, please describe which groups. The State-wiH-automatically enrolls
women losing Medicaid 60 days postpartum.

If yes, please describe the process for auto-enrollment, including (1) any information verification
processes; (2) the process for notifying enrollees of their change in program eligibility; and (3)
the timeframe for automatic eligibility.

(1) Information verification processes: Before women lose Medicaid due to being 60 days
postpartum, Plan First-will-notifiesy the women that she isthey-are eligible forenrelled-in Plan
First and-wiH-provides information from their last eligibility determination. Women areswit-be
requested to correct information if necessary, sign the document, and return it to Plan First. (2)
Process to notify enrollees of their change in program eligibility: Information iswil-be included
in step 1 above that clarifies the program in which the women are being enrolled, the benefits of
the program, and how to access the services. (3) Time frame for automatic eligibility: 30 days
before women lose Medicaid eligibility, they arewil-benotified they are avtomatically eligible
for Plan First.
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3. ™ Please assure (with a check mark) that the State does-wilt not enroll individuals who are
enrolled in Medicare, Medicaid, the State Children’s Health Insurance Program
(SCHIP), have private insurance, pregnant or unable to become pregnant.

4.  Where is the initial application accepted?

M Medicaid eligibility sites

| County health department/ local health agency
M Provider

M Mail-In

M on-line
[] Other (Please specify.)

5. Is the application for family planning simplified or the same as full Medicaid? Please attach
a copy of the application.

M Simplified
[] Same as full Medicaid

A draft application is included as Attachment F.

6. Is point-of-service eligibility granted?
] Yes
M ~No

If yes, please describe the process, including: the entity or entities that-witl-make the point-
of-service determination; the services available at initial eligibility determination; how the
final eligibility determination is made by the State; how the information is verified; and
what information the State receives to make a final eligibility determination.

7. ™ Please assure (with a check mark) that the State uses gross income prior to applying any
income disregards.

8. What income disregards does the State use? Please indicate any differences by eligibility
group or age.

B e e e D {Formatted: Indent: Left: 0.5", First line:

0.08", No bullets or numbering
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«= == ‘{Formatted: Bulleted + Level: 1 + Aligned at: }
s As of January 1, 2014, Montana Medicaid uses MAGI <~ | .83" * Tabafter: 1.08" + Indentat: 1.08"
methodology and substitutes 5% of 100% of FPL for income disregards. { Formatted: Indent: Left: 0" ]

9. Are these income disregards the same as the disregards used in the Medicaid State Plan?

M Yes—the same as the disregards for the Family Medicaid eligibility category

|:|No

If no, please describe how income disregards differ from the Medicaid State Plan.

10. What elements and verification must be provided in the initial application process?
For those elements that are required, please check a box indicating whether the State
allows self-declaration or requires documentation. Please also indicate whether there are
differences by eligibility group or age.

a. Proof of Income:

v[] Documentation required upon the first year of enrollment or MAGI determination

e What documents are sufficient to document income?.

e Pay stubs or taxes.

e  When are documents required? The documents are required at application.

e Are there differences by eligibility group or age? No.
[] Income Verification and Eligibility System (IEVS)

b. Proof of Resources: No resource test for Montana Plan First
[] Self-declaration
[] Documentation required
e What documents are sufficient to document resources?
0 No resource test for waiver services.

e When are documents required?
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e Are there differences by eligibility group or age?

c. Social Security Number:

M Please assure (with a check mark) that the State requires a Social Security Number
(SSN) for all family planning demonstration enrollees.

M Documentation required
e What documents are sufficient to document SSN?
SSNs are verified through daily interface with the Social Security Administration.
If the Social Security Administration does not verify the SSN, a copy of the
applicant’s Social Security Card iswil-be requested.

e  When are documents required?
Within 30 days of Medicaid’s request.

e Are there differences by eligibility group or age?
No

d. Citizenship Status:

Please assure (with a check mark) that the State is in compliance with the citizenship
documentation requirements of the Deficit Reduction Act in its Medicaid State Plan and
witkrequires (or continue to require for renewals) the same documentation under the
family planning demonstration.

11. What entity is responsible for determining final eligibility for the demonstration?

M state agency
[] County Agency

Eligibility Redetermination Process
1. M Please assure (with a check mark) that the State will-conducts an eligibility
redetermination at a minimum of every 12 months.
2. Is the eligibility redetermination process identical to the initial eligibility process?
[] Yes— This section is now complete. Please go to Section III: Program Integrity.
M No - Please complete question number 3 below.
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3. Please describe the eligibility redetermination process. Please note any differences in the
eligibility process for different groups and whether the information and verification
requirements differ from the initial application. Note: the process for eligibility
redeterminations isare not passive in nature, but-wiH requires an action by the family planning
program recipient in order to continue eligibility. For example, the State may satisfy this
requirement by having the recipient sign and return a renewal form to verify the current accuracy
of the information previously reported to the State.

Information provided by elients-members during their initial applications or their last eligibility
renewals iswil-be printed on renewal applications and mailed to elents-members 60 days before
their eligibility is scheduled to end. Chents-Members arewil-be asked to review the information,
make changes on the renewal application if necessary, and return the application by mail 30 days
before eligibility is scheduled to end. Sufficient time is allowed in case additional information is
needed from a renewing-elientmember.

4. Please describe the process for verifying the information that applicants provide at
redetermination.

mon o h
H oW

Renewal process that is used for all Medicaid enrollees. There is no verification process but the
members are subject to random PERM audits.

IV. Program Integrity

1. Please describe the State’s overall program integrity plan including system edits and checks
that the State uses to ensure the integrity of eligibility determinations.

The eligibility system used to determine Plan First eligibility will hasve built-in edits to ensure that
only women who are eligible are enrolled in the family planning waiver. The system-wiH edits for
individuals who are:

Not eligibleenrelled forin Medicaid er-CHIP,

US citizens or qualified aliens,

Montana residents,

Females,

Eiving-with-Ceountable incomes of 485211 percent FPL or less, and
Ages 1419 through 44.
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Montana Medicaid does not exclude, deny benefits to, or otherwise discriminate against any person
on the basis of race, color, national origin, age, sex, handicap, political beliefs, marital status,
religion, or disability. This includes admission, participation, or receipt of services or benefits of
any of its programs, activities, or employment, whether carried out by the Department or through a
contractor or other entity.

Participants in Plan First wi-have access to the same complaint and grievance processes that
people in other state Medicaid programs have, including the right to appeal a denial of eligibility
and/or denial of payment for services, administrative reviews, and fair hearings.

. I Please assure (with a check mark) that the State assures that all claims made for Federal

financial participation under this demonstration, if approved by CMS, wil-meet all Medicaid
financial requirements.

. Please describe the process the State-wiH uses to monitor and ensure that eligibility

determinations are conducted according to State and Federal requirements.

[] Medicaid Eligibility Quality Check (MEQC)
M other (Please specitfy.)

s 3 v s cR -_Members enrolled in Plan First are
subject to the same PERM audit procedures as all the other Medicaid members,

. How does the State ensure that services billed to the Medicaid family planning

demonstration program are not also billed to Title X?

Montana’s family planning clinics do not currently bill fee for service for Title X funds.-Fhey-wilt
. bmit clai Medicaid ;

5

. All Title X clinics are required to bill third party
payers and maximize insurance revenue. Montana’s Title X program, administered by the
Women’s and Men’s Health Section (WMHS) of DPHHS, provides grants to 134 Title X family
planning clinics in 298 locations in Montana. Title X clinics provide services on a sliding fee scale
to people with incomes up to 250 percent FPL. Each clinic provides a monthly report to WMHS
detailing clinic activities, income, and expenses. WithAfter implementation of Plan First, Title X
clinics will-continue be-able-te-devete to dedicate additional resources to serving additional women

and menwith-incomes-between186-and-250-pereent FPL ineligible for Plan First.-and-expand

numbering

D {Formatted: Indent: Left: 1.13",

No bullets or

- {Formatted: Not Highlight
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services-to-additional-men: Montana’s Title X family planning clinics are able to show, during chart
audits, that they do not receive reimbursement for services from more than one payment source.

In contrast, Montana Plan First will-operates as a fee-for-service Medicaid reimbursement program.
Claims for covered services provided to Plan First enrollees arewit-be-paid during weekly claims
cycles.

. How does the State ensure that enrollees are not dually-enrolled in Medicaid or SCHIP and

also in the family planning demonstration?

Montana Plan First enrollees—wﬂ-l—be are sent dally to the MMISMeel+ea+d—el-tg+b+hty—s¥stem— H-Plan

+mme€l+ate}y If e11g1b111ty overlap occurs, {such as in the case of retroactwe full Medlcald
ellglblhty} MMIS system hlerarchy doesw&l not pay claims under Plan First. fﬁMed—xeaJ:eHsepe&

. How does the State ensure that the services billed to this family planning program are not

also billed under the regular Medicaid State Plan or SCHIP State Plan?

MMIS processes claims for both regular Medicaid State Plan services and Plan First. If eligibility
overlap occurs, such as in the case of retroactive full Medicaid eligibility, MMIS system hierarchy

does not pay cla1ms under Plan First if Medlcald is open —Beea&s&a—weman—wrﬂ—net—b%ehgbl&fef

In addition, The Quality Assurance Division of DPHHS ensures the accountability, integrity, and
efficiency of Montana Medicaid through internal audits, investigations, and evaluations. This
Division also follows up on complaints to identify Medicaid providers and elients-members who
may attempt to abuse the program.

. How does the State ensure that the enrollee does not have creditable health insurance

coverage’>

women to have thlrd partv coverage. Plan Flrst only relmburses service amounts when the third

party coverage is not up to the Medicaid allowed amount. Plan First does not cover the copay or
deductible required by the the woman'’s third party coverage.

| V.  Service Codes — Federal financial participation (FFP) is wil-be-availableconsidered for family
planning services provided to individuals under the Section 1115 Family Planning
| Demonstration will-be-available, as approved by CMS, at the following rates: and-as
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e For services whose primary purpose is family planning (i.e., contraceptives and sterilizations),
| FFP iswill-be-available at the 90-percent matching rate. Procedure codes for office visits,
laboratory tests, and certain other procedures must carry a primary diagnosis that specifically
identifies them as family planning services.

o Family planning-related services reimbursable at the Federal Medical Assistance Percentage
(FMAP) rate are defined as those services generally performed as part of, or as follow-up to, a
family planning service for contraception. Such services are provided because a “family
planning-related” problem was identified or/diagnosed during a routine/periodic family planning
visit. Serviee r—whieh provided-in-an-an +surgery-center/factlity

o FFP iswilnot be available for the costs of any services, items or procedures that do not meet the
requirements specified above, even if family planning clinics or providers provide them.
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VI. Delivery System

1. Please describe the general delivery system for the family planning program.

Fee for Service
[] Primary Care Case Management
[] Other (Please specify.)

2. Please describe the provider network being used under the family planning demonstration.
Please also provide the percentage of patients each of these provider types will-be-serveding:

[[] Managed Care Organizations Estimated Percentage of Patients:

All Medicaid Providers Estimated Percentage of Patients: 100%
Health Departments Estimated Percentage of Patients: 10%
Family Planning Clinics Estimated Percentage of Patients: 40%
FQHCs/RHCs Estimated Percentage of Patients: 30%
Private Providers Estimated Percentage of Patients: 20%

3. Primary Care Referrals: Under the demonstration, the State is required to evaluate primary care
referrals as described in Section IX: Evaluation.

A. ™M Please assure (with a check mark) that the State wiH providinge primary care
referrals. (Please attach a letter of support from your State Primary Care
Association in Attachment A.)

Medicaid’s letter of support from the Montana Primary Care Association is included as
Attachment A.

B. How is information about primary care services given to people enrolled
in the demonstration?

Mailed to enrollees by State Medicaid agency
Distributed at application sites during enrollment
Given by providers during family planning visits

Other (Please specify.) Medicaid Help Line, elient-member website, andavailable at
FQHCs, RHCs, Community Health Centers, and other locations where eligible women may
visit (pharmacies, Offices of Public Assistance, day care centers).
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C. Does the State verify that referrals to primary care services are being made? No¥es If so,
how?

%hey—reeewed—thempﬂmary—e&r%semees—Each member receives a brochure that notrﬁes
members that primary care services are available at community health centers on sliding fee
schedules.

D. How does the State notify primary care providers that enrollees in the demonstration
arewit-be-receiving primary care referrals and may seek their services?

Medicaid staff met with representatives of the Montana Primary Care Association (MPCA),
reviewed the family planning waiver document, and discussed the importance of referrals for
primary care. Medicaid and MPCA will-work together to notify and train providers.

MPCA has 184 current members: one mlgrant health center, eﬂerufal—hea{ﬂ%ehmeone
community health center look-alike

funded-eenter), and 162 community health centers with an additional 12 community health
satelliteeommunity clinics (please see map included in Attachment A).

MPCA members provide comprehensive preventive and primary health care, which may include
dental, mental health, and pharmacy services.

Program Administration and Coordination

1. What other State agencies or program staff coordinate or collaborate on the family planning

demonstration program? Please describe the relationship and function of each office in this
demonstration.

Primary care office Relationship/Function: Partner/primary care
Maternal and child health Relationship/Function: Partner/outreach
Family planning Relationship/Function: Partner/co-author
Public health Relationship/Function: Partner/outreach

[] Other (Please specify.) Relationship/Function:

2. Please describe how the Medicaid agency coordinates with the Title X family planning

program.
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Montana’s Title X family planning program is a co-author and partner of the Medicaid family

planning waiver. Title X staff and Medicaid staff worked together to research and write the waiver

document and distribute the draft document to interested parties. Title X staff assisted in developing
| Appendix B.; Service Codes, and iswill-be key in training providers.

| 3. How doeswit-the State provide training/monitoring to providers?

Medicaid and Title X willoffer training sessions across Montana on the waiver for providers

before-the-implementation-date-of the-waiver during the annual Medicaid Provider Trainings and
are delivered either in person or via webconference technology. The training sessions-w# address:

o Eligible women
Eligibility span

e How to apply for eligibility
e Covered services
e Claims submission
O—GQH-ﬁ»deﬁ{i-al—i{y - - - {Formatted: Indent: Left: 0.75", No bullets or }
- numbering
Medicaid will-also develops provider notices similar to provider notices for other topics of interest { Formatted: Indent: Left: 0.75" )

to Montana Medicaid providers and wil-posts additional information on the Medicaid provider
website.

4. How often will provider training/monitoring be offered?

Medicaid will-promotes efficient and accurate billing and educates providers about what services are
covered and on the rlghts and obllgatlons of prov1ders and thelr patlents SﬁemJ:&aJ—&ammg—sess*eﬁs

+mplememed- %dee&ef tTralnmg sessmnsmaterlals arewq—l—l—be avallable on the Medlcald—s provider
website, along with provider bulletins and lists of covered drugs and services, examples of how to fill
out forms (such as patient consent forms and referrals), and lists of billing codes.; and-erderformsfor

family-planning-materials: Ongoing provider training iswi-be-offered fe&r—ﬂmes—amual—l—yuannually in

conjunction with statewide Medicaid provider trainings and to individual providers upon request.

| 5. Does\A4 the State provide a written manual for providers on claiming for family planning
demonstration services? Claiming guidance to providers should be separate and distinct from the
claiming guidance provided for family planning services under the Medicaid State plan.

Yes
[] No

6. How does the State communicate information to providers in the demonstration program?

Providers who deliver services to family planning waiver participants w-receive provider
manuals, provider notices, and notifications of training sessions by-mail; in the Medicaid provider
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newsletter, through the Medicaid provider website, and from the Medicaid’s provider relations call
center. Providers who need assistance in submitting claims may also receive personal visits from
provider field representatives.

VIII. Evaluation

A. Demonstration Purpose, Aim, and Objectives

1. Objectives/Hypotheses: Please describe the purpose, aim and objectives of the
demonstration, including the overarching strategy, principles, goals, and objectives; the
State’s hypotheses on outcomes of the demonstration; and key interventions planned.
Purpose: Montana Plan First swill-allows the State of Montana to provide family planning services
to a larger population of Montana women with the intention of reducing the number of unintended
pregnancies and births paid for by Montana Medicaid. Reducing pregnancies and births will-leads

to net Federal and State Medicaid program savings.

Hypothesis 1: The demonstration-wiH results in an increase in the number of female Medicaid
ehients-members ages +419 through 44 receiving family planning services paid by Medicaid.

Measure: The number of women ages 1419 through 44 who receive Medicaid family
planning services each waiver year.

Data required: The number of women ages 4419 through 44 who receive Medicaid family
planning services.

Data source: MMIS

Hypothesis 2: The demonstration wil-results in a decrease in the annual number of births paid by
Medicaid for women ages +419 through 44.

Measure: The fertility rate for Medicaid elients-members ages +419 through 44.

Data required: The number of births to Medicaid elients-members ages 1419 through 44.
The total number of female Medicaid elients-members ages +419 through
44.

Data source: MMIS

Hypothesis 3: The demonstration-wi reduces annual Federal and State Medicaid expenditures for
prenatal, delivery, and newborn and infant care.
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Measure: Estimated Medicaid savings from births averted by the family planning
waiver less the cost of family planning services paid under the waiver.

Data required: The difference between the expected number of Medicaid births and the
actual number of Medicaid births for Medicaid-elientsmembers ages +419
through 44 each waiver year. The estimated cost of each birth including
prenatal care, delivery, and newborn and infant care costs. The cost of
providing family planning services to the waiver population.

Data source: MMIS

Hypothesis 4: The demonstration wil-improves birth outcomes and the health of women by
increasing the child spacing interval among women in the target population.

Measure: The proportion of women ages +419 through 44 with a Medicaid paid birth
in a waiver year, and who have a subsequent Medicaid paid birth within 18
months.

Data required: The number of Medicaid paid births to Medicaid elients-members ages +419
through 44 each waiver year and the number of subsequent Medicaid paid
births for those women within 18 months.

Data source: MMIS
Evaluation Design
Coordination: Please describe the management/coordination of the evaluation, including:

information about the organization conducting the evaluation; and timelines for
implementation of the evaluation and reporting deliverables.

Q%rdmatren—and%nalryﬁHQPGA} The Department wﬂ%manages the evaluatlon of Montana
Plan First. At the end of each waiver year, the O©PCA-Department witl-completes the evaluation

and will-delivers a report within 90 days of waiver year end. The evaluation wiH-includes the rate
in expenditure growth for family planning services on a per capita basis, using total expenditures

recorded durlng the ﬁrst year of the demonstratron asa basehne QPGIWHJ—%%enﬂaar%the

2. Performance Measures/Data Sources: Please describe the demonstration performance
measures, including:
o Specific performance measures and the rationale for selection, including statistical
reliability and validity;
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1. The percent increase in the number of women ages 1944 through 44 receiving family
planning services paid by Medicaid. Rationale for selection: High statistical reliability
and validity because claims data for actual services received arewil-be used (not sample
data).

2. The percent decrease in the annual number of births paid by Medicaid for women ages
1944 through 44. Rationale for selection: High statistical reliability and validity because
actual claims data for births paid by Medicaid arewiH-be used to compare to previous
years’ data (not sample data).

3. The percent decrease in the amount of Federal and State Medicaid expenditures for
prenatal, delivery, and newborn and infant care. Rationale for selection: High statistical
reliability and validity because claims data for actual services-witl-be are used to
compare to previous years’ data (not sample data).

4. The percent decrease in the number of subsequent births to Medicaid enrollees ages
1944 through 44 who gave birth in the past 18 months. Rationale for selection: High
statistical reliability and validity because claims data for actual services-wit-be are used
to compare to previous years’ data (not sample data).

¢ Measurement methodology and specifications, including eligible/target populations
and time period of study for the specific measure;

Number of Montana women ages 19+4-through 44 with incomes at or below 211485

percent FPL with access to family planning services over the life of the waiver

e Data sources, method for data collection, rationale for the approach, and sampling
methodology.

Data source—MMIS; method for data collection—Medicaid decision support system;

rationale for approach—identification of service codes received by women ages 1944

through 44 for family planning services, prenatal care, delivery, and newborn and infant

care costs for the infant’s first year, over the life of the waiver

Note: CMS recommends the following minimum data set for family planning
demonstrations:

Percentage
Measure Number Change
Enrollment
Averted Births
| 3. Primary Care Referrals: Please describe how the State-wit-evaluates the extent to which

clinical referrals to primary care are provided since health concerns requiring follow-up by
a primary care provider may be identified during a family planning visit. (For example,
some States may be able to provide quantitative information about the frequency of these
clinical referrals and how it has changed over time. Other States may prefer to

evaluate clinical referrals using qualitative information, which might be obtained, for
example, from a focus group of enrollees participating in the family planning
demonstration.)
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4, Integrate Earlier Findings: For renewal States, please describe how the evaluation design
plan for the renewal will-integrates earlier evaluation findings and recommendations. (Note:
renewal States are also asked to provide their interim evaluation report as Attachment E.)

Notapplicable
5. Please provide an evaluation design plan for analysis, including:
Evaluation of performance;
Outcomes;
Limitations/Challenges/Opportunities;
Successes/Best Practices;
Interpretations/Conclusions;

Revisions to strategy or goals; and,
Recommendations and implications at the State and Federal levels.

OO0OO0OO0OO0OO0O0

Montana Plan First Evaluation Plan

Evaluation of Performance
e Executive summary
o Information about the project

Outcomes
e Data--quality of the data collected, how the data collected changed over time
o Effectiveness—how the purposes, aims, objectives, goals, and quantified performance targets of
the project were met
e Impacts—the impact of the project on enrollees; impact on Medicaid program costs

Limitations, Challenges, Opportunities
e What are the problems, barriers, limitations, undesired outcomes, remaining challenges, and
opportunities of the project?
e What problems, if any, were caused by the project?

Successes, Best Practices
e What are the successes, achievements, and positive outcomes of the project?
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Interpretations, Conclusions
e What are the principal conclusions concerning the findings of the evaluation?
e What are the principal conclusions concerning the policy and program issues involved in the
project?

Revisions to Strategy, Goals
e Were revisions made to the project’s strategy or goals?
o Discuss the reasons revisions were made to the project’s strategy or goals.

Recommendations and Implications

e How can the purposes, aims, objectives, goals, and quantified performance targets of the project
be more fully achieved?

e How can the design of the project be strengthened or improved?

e How can the implementation of this type of project be improved, in regard to reducing delays and
improving marketing, outreach, enrollment, and administration?

e How can the participation of eligible women be increased in this type of project?

e What recommendations do we have for other states that may be interested in implementing a
program or demonstration similar to the Montana Family Planning Project?

IX.  Budget Neutrality Agreement: The State needs to provide a budget neutrality spreadsheet
as provided in Attachment C. The State also needs to describe the assumptions on which the
budget neutrality spreadsheet is based. (For renewal States, the State also needs to provide
the annual budget limits data described in the State’s Special Terms and Conditions for each
year of the demonstration.)

1. State Assumptions on Which the Budget Spreadsheet is Based.

A. Regular FMAP—SFY blended rates:

2009 67.99%
2010 67.84%
2011 67.26%
2012 66.81%
2013 62.17%
2014 66.33%
2015 65.90%
2016 65.24%

B. Family Planning FMAP: 90.00%.

C. Medical Consumer Price Index cost trend: 4.06%, based on U.S. City Average, not
seasonally adjusted, using monthly percent change blended for State Fiscal Year.
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D. Delivery reduction: 6% per 4,000 women or 1.5% per 1,000 women based on other
states’ experiences.

E. Delivery to first year person factor: 1.0085% for base year; also used for projections.

F. Increase in deliveries of 1.7% per year without the waiver based on the average percent
of Medicaid birth increase between SFY 2002 to SFY 2005.

G. Increase in growth of numbers of Medicaid family planning elients-members of 5% per
year, based on past rates of growth of the Medicaid pregnant woman eligibility

category.

2. State Source of Funds: Please also describe the source of funds that-witk-make up the
State’s share of the demonstration.

State general fund monies-wiHl make up Montana’s share of the demonstration.

X. Waivers and Authority Requested

The following waivers are requested pursuant to the authority of Section 1115 of the Social Security
Act (Please check all applicable that the State is requesting and attach further information if
necessary):

Amount Duration and Scope 1902(a)(10)(B) and (C) — The State will-offers te the demonstration
population a benefit package consisting only of approved family planning services.

Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) 1902(a)(43)(A) — The State
doeswiH not furnish or arrange EPSDT services to the demonstration population.

Retroactive Coverage 1902(a)(34) — Individuals in the family planning demonstration program-wiH
netbe are not retroactively eligible.

(] Eligibility Procedures 1902(a)(17) — Parental income is notwill-net-be included when determining a
minor’s (individual under age 18) eligibility for the family planning demonstration.

Other (Please specify.) Resource Limitations 1902(a)(10)(A) and 1902(a)(17)—Montana requests
waiver of these sections so the target population under this waiver are-wil not be-subject to an asset test.
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Xl.  Attachments

Place check marks beside the attachments you are including with the application.

Attachment A: Letter of Support from State Primary Care Association
Attachment C: Budget Neutrality Worksheet

| BA-Attachment D: Implementation Schedule
[] Attachment E: Interim Evaluation Report (for renewals only)

Attachment F: Draft Application
[] Other Attachments (Please indicate subject of attachment.)

XIl.  Contact Information and Signature

Please provide contact information for the person CMS should contact for questions related to the
family planning demonstration project.

Family Planning Contact:

| Name: MaryNeelJo Thompson

| Title: Chief, Medicaid-Managed-CareMember Management Bureau

Phone Number: 406-444-4146

| Email: maneel@mteovjothompson@mt.gov

| June27,2008June 1, 2014 —John-ChappuisMary E. Dalton, State Medicaid
Director

Name of Authorizing State Official (Typed)

Signature of Authorizing State Official

- - - ‘[ Formatted: Indent: Left: 0.5"
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Attachment A:
Letter of Support from
State Primary Care Association
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relfaine ' Montana Primary Care Association, Inc.
Alan Srrange. PhTx
Chief Execut ve (ffice:

May 2, 2008

Mary MNaoel

Montana Department of Public Health and Human Services
1K) Broadway

' Box 202952

Helena, MT 59620 2052

To Whom Tt May Concern:

The Montana Primary Care Association (WPCA) veezes aparoval of the Montaaa Department of
Health and Humman Services’ Family Planning Section 1115 wessarch and demoensiration waiver, This
weaiver would expand aceess to farmely planying services o women o child-heunng sge with inoomes
up o 1859 poverly. Tae alimate results would be the reduction o unwantad przgaancies,
Improvcine it o bealil and it coteoanes, aod botter detection and weatinent of sexuallv-transmitied
ciscases

MPCA works with the owelve community heallh centers, whose maoritg of patients are low income:
anclfor uninsmed. This waiver waould halp exiend family planning services to these low income
women whe are ecpecially af risk for cointenced pregnaccies and poor bith ovteomes, ‘Tha
Departnrent s plan for cutrcack and education would further he pimprove awareness md aceess o
conrszling ard olher serviees,

MPCA helieves that nversoming financial harriers o family planning services is critical ficst step in

improwing the reproductive health and birth cutcomes of low income women. MPCA supports the
appveal oF Montana's 1115 Family Planning Waiver

Sin;c.{cl}- ;cuu..:s./",}'
gopoa Ly

i A §
(e U ey

Adan W . Strange
Chicf Fyecnt ve Oiffice

1805 Euclid Avenuc » Helena, Montana 59601
(4067 4422750« FAX (406 449-2460
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Attachment C:
Budget Neutrality Worksheet
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All Costs - 2006 2009 2010 2011 2012 2013 Total
WHTFHOUT-WARNER 2009-2013
BASIC-FP-SERVICES Persons —6:550 6889 7006 H2s 7246 7369
B PerCapita $——499 62 $ 8 Sy S35 06060
&
e].i,g.ib,],eg_gga;e_p.[an Fota $— 3268450 3871 618 4098 510 4339 12 4593 964 4863540
=605 ST 39785 975 5 0655
Medicaid-State Plan Per-Canit: 07 6043 $ 6288 $ 6543 g 6-809 g 7085
P $ g > g > g g > 5
$ 22 611742 27266-016 28 855632 30-536-181 32315514 34.199.29.
Fotal & 4 26650+ -536;1384 345544 4199
FIRST YEAR INFANT P 4229 4550 4628 4707 4786 4868
COSTS under PerCapita 5813 7 449 $ 751 g 3066 Iy 8393 g 8734
$ SOt $ R > 3ToT > 5 > 5 > et
Medieaid-State Plan Fotal S24.583477 $—33.802.0950 $—35871628 $—37.066:662 $—40168898 $—42517H2
TOTAL BASE YEAR S 50463369 65-030-584 68825770 72 841968 77 078376 81.579.947 365-356-645
546355 59595 O3 PR 39705 LI 79905
WHFH-WARER
BASIC-FP-SERVICES P 6550 006 712 7246 7369
Persons 5 —6:889 5 s+ 24 5
AH-current-Medicaid PerCapita $ 499 62 $ 58 $ 609  $ 634 660
& 4 $ > & 4§
igibli TFotal ¢ 3168 450 I 3871 618 g 4098 510 g 433912 g 4593 964 I 4.863-540
eligiblie—State-Plan =005 > + > REEach REEEEEr] 55 50055
DELIVERIES under P, 3860 4410 4314 4387 4461 453
Person: 5 454+ 4344 4 446+ 4
R ] PerCapita S 97 = 6288 $ 6543 $ e = F0%
> g g > g > o4 > > > g
adj-foreffects-ofwaiver  Total $—24257:020 ——26:649:630  $—27426432 $—28704 141 $—30374.949 $—32;144:645
4.44 4351 4424 4499 4576
HRSTYEAR-COSTS Persens 4265 444 4354 4:424 44 45
adji-foreffects-of waiver  PerCapita $——5:813 5 $—F75F $— 8066 $— 8393 $— 8734
Tota $ 24792 44 ¢ 33125703 $ 33724604 ¢ 356830984 $ 37760107
> ST S5 s > 5635 $ 7605 $—39.966:784
SERVICES forwaiver H g 6 650 $ 676 g 703 Iy 732 g 762
PerCapita $ $ > & F
ici Fotal g 975000 -$ 2 704000 g 2212 000 g 2028 000
participants $—2;224:000 S 5 $ 704 S Beaes 9285 $—3,648,000
SYSTEMS CHANGES —+006;000 100000
PUBLIC AWARENESS g 25 000 25000 I 25 000 g 25 000 g 25 000 g 25 000
> 5 § 5 > B > 3 5 > B
EVALUATION S25.000 25,000 255000 255000 255000 255000
FOTAL WITH WAINER COSTS $ 516910915 64771951 67703543 71 589250 75707020 80072 969 359 844 733
65 O S5 5075 pass) 5= henns
DIEEERENCE 258 633 1122227 1252 718 1371356 1506978 5511912
$—5228:546) g FLE e o7t 5065 g
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