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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

HEALTH CARE HNANCING ADM INISTRA"I" ION _.._._._._._. .__------       OMB NO. 0938- 0193
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FOE: REALTH CARE FINAN IN( ADWIN ST ATION

S&Jal'Security Act( Medicaid)

TO: RE6IONAL.ADMI :.   TR.ATQR- 4. PROPOSED EFFECTIVE DATE

HEALTH CARE FINANCING ADMINISTRA.
TIONN

07_f0I/ 2012

DEPARTMENT OF HEALTH.AND HUMAN SERVICES'
5. TYPE OF PLAN MATERIAL (Check One):

Q NEW STATE PLAN AMENDMENT TO E CONSIDERED AS.NEW PLAN AMENDMENT
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COMPLETE BLOCKS 6 THR.U14 IF`I HIS.'IS AN AMENDMENT,

6.>FEDERAL STATQTE/REGULATION CITATION:       7. I~EDER;A L:BUD6.8T IMPACT:
a. FFY 20] I 0

b: FP Y 20 I.2 0
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8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:     9.. PAGE NUM15ER OF THE SUPERSEDED PLAN SECTION
E Pages 2 of OR,ATTACHMENT( IfApplicable):

Attachment 4. 1913 Pages 2 of 2
Ivlethods& Standards for Establishing Payment Rates Attachment 4. 1: 9B

Service I Lb Methods& Stattdards for Establishing Payment Rates
Occupational Therapy Service. 1 Lb

Occupatio-nal Therapy

1,0- SUBIECT OF AMENDMENT,°

F Amend Service I Lb O'ceupational Therapy_Servic6s to update the date and rates on the fie tschedule.

11. GOVERNOR' S REVIEW (Check Cane)
GOVERNOR' S OFFICE REPORTED 1` O,COM.MENT OTHER, AS SPECIFIED:

Q COMMENTS OF GOVERNOR' S OFFICE ENCLOSED
D NO REPLY RECEIVED 47 ITHIN 45 DAYS OF SUBMITTAL

E 2. SIGNATURE C3F STATE AGEN.CY' OFFICIAL: 1, 6.' RETURN TO:

Montana LDepL of Public Health and Human Services
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1 Mary E.-Dalton
Medicaid' Administrator

14, TITLE:  Medicaid Administrator
AM.- Jo Tbompson

PC) Box 4210
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Aelena; 1YI" I' 59,604
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