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Liaison Role
 Ensure coordination between the Public Health and Safety 
Division (PHSD) and Health Resources Division (HRD) through:
 Program collaboration;
 Referral to community‐based public health services; 
 Improvement of services; and
 Implementation of new reforms.
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Diabetes Programs
 Diabetes Prevention Program (DPP)

 For Medicaid members at‐risk for developing type 2 
diabetes or cardiovascular disease.

 Will receive a lifestyle intervention provided at one of the 
contracted sites.

 Intervention sites are reimbursed for providing the service 
to Medicaid enrolled members.

 Diabetes Self Management Education (DSME)
 Covered Medicaid benefit.
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Adult Quality Grant
 Montana Asthma Control Program

 Mailing outreach to Medicaid members at risk for asthma.
 To assist primary care providers in identifying Medicaid members in need of 

support for managing their asthma.

 Montana Diabetes Project
 Mailing outreach to Medicaid members at high risk for diabetes or pre‐diabetes.
 Mini grant provided to address diabetes care at the Bullhook Community Center 

in Havre, MT and to improve adherence to evidence based medicine in making 
decisions about the care of individual members with diabetes.

 Montana Cardiovascular Health Program
 Mailing outreach to Medicaid members not seen by a provider. in the last year
 To encourage members to have blood pressure checked at a                     

provider’s office.
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Adult Quality Grant cont.
 Montana Cancer Control Program

 Conducted a baseline and ongoing quarterly data analysis to identify Medicaid 
members with a gap in care for breast, cervical, and colorectal cancers.

 To provided education to encourage women to be screened for breast cancer.

 The Montana Tobacco Use Prevention Program
 Supplying a frequency distribution for all tobacco cessation codes that helped find 

providers not using the codes.
 To revise cessation policy as it relates to billing codes.

 Medicaid Chronic Disease and Health
 Telephone based questionnaire to be completed by a random                          

sample of adult Medicaid members.
 To collect information about access to health care, health                            related 

behaviors, and environmental factors related to health.

6



Health Improvement Program (HIP)
Medicaid’s Enhanced Primary Care Case Management 

 14 community health centers around the state.
 Combines disease management services with a holistic 
approach to health and well‐being for high risk and high 
cost members.

 Prevention efforts for members at risk of developing 
chronic health conditions.

 Helps members in health crisis to improve their life and 
well‐being and better manage their disease.
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HIP and Public Health
 HIP care managers refer members to Community Based 
Programs throughout the state.

 The program collaborates with Chronic Disease Prevention 
Bureau to utilize and be knowledgeable of programs in health 
centers.

 HIP care managers received Montana Asthma Control Program 
training from an asthma educator.

 HIP care managers worked with community health centers in 
Yellowstone County, MT,  to increase adherence to 
antipsychotics for individuals with schizophrenia.
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Asthma Medicaid Covered Codes
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Code Description

Preventive	Medicine	Counseling	and/or	Risk	Factor	Reduction	Intervention(s)	Provided	to	an	Individual

9940115	minute	asthma	education	session	(subsequent	follow	up	visits	for	asthma)

9940230	minute	asthma	education	session	(initial	clinic	visit)

99403Approximately	45	minutes

99404Approximately	60	minutes

Preventive Medicine	Counseling	and/or	Risk	Factor	Reduction	Intervention(s)	Provided	to	Individuals	in	a	Group	Setting

99411Approximately	30	minutes

99412Approximately	60	minutes
Preventive	Care:	Health	Risk	Assessment

99420Administer	and	score	an	asthma	control	screening	questionnaire,	such	as	ACT,	C‐ACT,	ATAQ,	or	ACQ

Tobacco	Cessation

G0436 Smoking	and	tobacco	cessation	counseling	visit	for	the	asymptomatic	patient;	intermediate,	grater	than	3	minutes,	up	to	10	minutes

G0437 Smoking	and	tobacco	cessation	counseling	visit	for	the	asymptomatic	patient;	intermediate,	grater	than	10	minutes

99406 Smoking	and	tobacco	use	cessation	counseling	visit;	intermediate,	greater	than	3	minutes,	up	to	10	minutes

99407 Smoking	and	tobacco	use	cessation	counseling	visit;	intensive,	greater	than	10	minutes

Spirometry

94010 Spirometry,	including	graphic	record,	total	and	time	vital	capacity,	expiratory	flow	rate	measurement,	with	or	without	maximal	voluntary	ventilation,	or	commonly	known	as	breathing	capacity	test.

94620Pulmonary	stress	test	(simple)

94621Pulmonary	stress	test	(complex)

Inhaler	technique

94640Breathing	treatment

94664Demonstration/evaluation	of	patient	utilization	of	device



Medicaid Expansion
 Montana Health and Economic Livelihood Partnership (HELP) 
Act

 Established the Montana HELP Program to expand health 
coverage in Montana to an estimated 70,000 new adults.
 Coverage will be done through a contract with a third party 
administrator (TPA).

 Program participants will pay an annual premium, billed monthly, equal 
to 2% of the participant's income.

 Participants are encouraged to participant in the                         
workforce development program through the                           
Department of Labor.
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Eligible for Expansion
State Plan Medicaid:

 Native Americans;
 Individuals determined to have 
exceptional health care needs as 
defined by federal law; and

 Individuals who are terminally ill 
and receiving hospice care. 

May be in State Plan 
Medicaid:
 Individuals who live in a 
geographical area with 
insufficient health care 
providers; and

 Individuals in need of 
continuity of care that would 
not be available or cost‐
effective.
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Premiums
 HELP Program waiver participants pay an annual premium, 
billed monthly, equal to 2% of the participant’s income.

 Premiums will be collected by the TPA.
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Copayments
 Copayments may not exceed the maximum allowable 
amount under federal law.

 Total premium and copayments cannot exceed 5% of the 
participant's income.

 Montana’s existing Medicaid and Healthy MT Kids 
Programs already have copayments.
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HELP Benefit Plan
 Includes

 10 Essential Health Benefits required in private plans 

 Benefits outlined in Benchmark Plan

 Additional Program Benefits
 Dental Preventative Services
 Limited Dental Treatments
 Eye Glasses
 Audiology
 Hearing Aids
 Eyeglasses
 Transportation
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Health Risk Assessment (HRA)
 Required function of the TPA to assess the health status of 
HELP program participants

 Tool will be used to target outreach and intervention
 Collaboration between Medicaid and public health
 Examples:

 Healthy Behaviors;
 Mental Illness/Substance Use Disorder;
 Tobacco Use; and
 Obesity.
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Where we are going…
 TPA RFP Proposals due August 18

 Waiver public meetings
 Billings: August 18 from 3:30 – 5:30 at Billings Public Library
 Helena: August 20 from 1:00 – 3:00 at DPHHS Auditorium

 DPHHS present waivers to Child, Family Health and 
Human Services Interim Committee
 September 14

 Submit waivers to Centers of Medicare and Medicaid 
Services (CMS)
 September 15
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Where we are going cont.
 TPA vendor selection
 IT vendor selection and system development
 HELP Benefit Plan comment period
 Montana has requested CMS approve pre‐enrollment in 
conjunction with open enrollment on
November 1

 Montana has requested that HELP Program benefits begin 
(pending timely CMS approval)
 January 1, 2016 
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Contacts
Medicaid Expansion:
 Rebecca Corbett

 406‐444‐6869
 rcorbett@mt.gov

Medicaid Initiatives/Reform:
 Jennifer Rieden

 406‐444‐0965
 jrieden@mt.gov

Montana Healthcare Programs:
http://dphhs.mt.gov/MontanaHealthcarePrograms.aspx
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Questions?
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