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DEPARTMENTOFHEALTH & HUMANSERVICES
CentersforMedicare & Medicaid
Services601E. 12thSt., Room355
KansasCity, Missouri 64106

MedicaidandCHIPOperationsGroup

May, 2020

MarieMatthews, Medicaid& CHIPDirector
MontanaDepartmentofPublicHealth & HumanServices
P.O. Box4210
Helena, MT59604

DearMs. Matthews: 

WehavereviewedtheproposedStatePlanAmendment (SPA)submittedundertransmittalnumberMT- 
targetedcasemanagement (TCM) servicestoindividualswith20-0001.  Thisamendmentrevises

developmentaldisabilitywhoareages16+orareenrolledinMT’sHCBSwaiverforindividuals
withIDD/DDandrevisesthefeescheduleeffectivedatetoMarch1, 2020

PleasebeinformedthatthisStatePlanAmendmentwasapprovedMay6, 2020, withaneffectivedateof
March1, 2020.  Weareenclosingthesummarypageandtheamendedplanpage(s).  

Ifyouhaveanyquestionsorneedfurtherassistance, pleasecontactBarbaraPrehmusat(303) 844-7472
orbarbara.prehmus@cms.hhs.gov. 

Sincerely, 
Ejhjubmmz!tjhofe!cz!Kbnft!H/! 
Tdpuu!.T! 
Ebuf;!3131/16/18!27;44;3:! 
16(11( 

JamesG. Scott, Director
DivisionofProgramOperations

cc:  SheilaHogan, DepartmentDirector
MaryEveKulawik
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