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9:02 Welcome and Introductions 

Rebecca Corbett welcomed the attendees to the 1115 Basic Medicaid Waiver Amendment Public Comment Meeting. Rebecca introduced the Department staff and others introduced themselves. Rebecca reminded everyone that all the information from the meeting can be found on the DPHHS website (http://www.dphhs.mt.gov) http://dphhs.mt.gov/MontanaHealthcarePrograms/BasicMedicaid/BasicMedicaid1115Waiver/2015AmendSubmission. 

9:05 Review Posted 1115 Waiver History 

Rebecca gave a summary of the Section 1115, 1915b, and 1915c waivers. 

9:08 Review Basic Medicaid Waiver Amendment Proposed Changes 

Rebecca reviewed the proposed waiver changes including:
· Remove able-bodied adults from the waiver;
· Remove individuals under age 65 with Severe Disabling Mental Illness who are not covered by or eligible for Medicare and who are between 0 – 138% of the modified adjusted gross income (MAGI) income level;
· Cover individuals age 18 or older, with Severe Disabling Mental Illnesses (SDMI) who qualify for or are enrolled in the state-financed Mental Health Services Plan (MHSP) or the Basic Medicaid waiver, but are otherwise ineligible for Medicaid benefits and either:
· Have income 0 – 138% of the federal poverty level (FPL) and are eligible for or enrolled in Medicare; or
· Have income 139 – 150% of the FPL regardless of Medicare status (they can be covered or not covered by Medicare and be eligible);
· Reduce the MHSP Waiver enrollment cap from 6,000 to 3,000;
· New Basic Medicaid benefits will become the Standard Medicaid benefit package and include: audiology, dental and denturist [Rebecca discussed the dental treatment limit of $1,125 limit to begin 1/1/2016], durable medical equipment (DME), eyeglasses, optometry and ophthalmology for routine eye exams, personal care services, and hearing aids; and
· Adopt a 12-month continuous eligibility period for all non-expansion Medicaid-covered individuals whose eligibility is based on modified adjusted gross income (MAGI). [Rebecca discussed the ways an individual would not receive 12-month continuous eligibility and those are: moved out of state, passed away, or requested closure.]

9:14 Public Comment Process 

Rebecca asked for any public comment. There were no public comments. 

9:18 Other Items          

Jo Thompson added the Department will be submitting another amendment to allow for no dental treatment limit for aged, blind, or disabled Medicaid members. Rebecca repeated the website information and provider her phone number of 406-444-6869.

9:20 Meeting Adjourned 






