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Ms. Marie Matthews

State Medicaid Director

Department of Public Health & Human Services

P.O. Box 4210

Helena, MT 59604

Re: Montana 18-0002

Dear Ms. Matthews

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

submitted under transmittal number (TN) 18-0002. Effective for services on or after March 1,

2018, this amendment updates the fee schedule to the Psychiatric Residential Treatment Facilities'

PRTFs) bundled psychiatric service rate.

Vy'e conducted our review of your submittal according to the statutory requirements at sections

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

Federal regulations at 42 CFR 447 Subpart C. V/e are pleased to inform you that Medicaid State

plan amendment TN 18-0002 is approved effective March 1,2018. The HCFA-179 and the

amended plan pages are attached.

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

Sincerel

Kristin Fan

Director
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CT${PLËTË BLüCKS 6 THN.U IO IT TH'TS IS AN Á.M

d. FEDERTIL ST"ATUTE¿REüLIL,ATIûN ÛITATJÕF{:
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IO. SUBJECT OF AMËNDMËNT:

The purpose of this amendment is to update the fee scherlule for the Psychiahjc Residential Treatrnent Facilities' bundled psychiatríc service

rsts.
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