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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

1961 Stout Street, Room 08- 148

Denver, CO 80294

Region VIII
CENTERSS FOR ED CARR

February 25, 2016

Mary Dalton, Medicaid & CHIP Director

Montana Department of Public Health & Human Services

P. O. Box 4210

Helena, MT 59604

Re: SPA MT -15- 0033

Dear Ms. Dalton: 

We reviewed Montana' s proposed State Plan Amendment ( SPA) submitted under transmittal

number MT -15- 0033. This amendment eliminates a 40 -hour limitation per state fiscal year for

occupational, physical and speech therapy services. 

Please be informed that this State Plan Amendment was approved today with an effective date of
January 1, 2016. We are enclosing the CMS 179 Form and the approved State Plan pages. 

If you have any questions regarding this SPA please contact Sophia Hinojosa at ( 303) 844- 7129. 

Sincerely, 

Richard C. Allen

Associate Regional Administrator

Division for Medicaid & Children' s Health Operations

cc: Richard Opper, Department Director

Duane Preshinger

Jo Thompson

Mary Eve Kulawik



DEPARTMENT OF HEALTH AND HUMAN SERVICES
HEALTH CARE FINANCING ADMINISTRATION

FORM APPROVED

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: HEALTH CARE FINANCING ADMINISTRATION

1. TRANSMITTAL NUMBER: 

15- 0033

v

2. STATE

Montana

3. PROGRAM IDENTIFICATION: t t 1ZE XIX OF THE
SOCIAL SECURITY ACT (MEDICAID) 

TO: REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
01/ 01/ 2016

5. TYPE OF PLAN MATERIAL (Check One): 

NEW STATE PLAN  AMENDMENT TO BE CONSIDERED AS NEW PLAN © AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittalfor each amendment) 
6. FEDERAL STATUTE/REGULATION CITATION: 
If applicable, provide CFR citation: 
Section 1902 ( a)( 30)( A) 

7. FEDERAL BUDGET IMPACT: 
a. FFY $0.00

b. FFY $0.00

This ammendment to the Physical, Occupational and Speech
Therapies is related to Montana' s Medicaid expansion effective
1/ 1/ 16. Its fiscal impact is reported on the MT 15- 0025 179. 

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 

Supplement to Attachments 3. 1A and 3. 1B, Service 1 I a, Physical
Therapy, Pages 1 and 2 of 2
Supplement to Attachments 3. 1A and 3. 1B, Service 1 lb, Occupational
Therapy, Pages 1 and 2 of 2
Supplement to Attachments 3. 1A and 3. IB, Service 11c, Speech
Therapy, Pages 1 and 2 of 2

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION

OR ATTACHMENT (IfApplicable): 

Supplement to Attachments 3. 1A and 3. 1B, Service 11 a, Physical

Therapy, Pages 1 and 2 of 2
Supplement to Attachments 3. 1A and 3. 1B, Service 1 Ib, 

Occupational Therapy, Pages 1 and 2 of2
Supplement to Attachments 3. 1A and 3. 1B, Service 1 lc, Speech

Therapy, Pages 1 and 2 of 2

10. SUBJECT OF AMENDMENT: 

Establish the elimination of the limit of 40 hours per state fiscal year for each of the therapies. 

11. GOVERNOR' S REVIEW (Check One): 

GOVERNOR' S OFFICE REPORTED NO COMMENT
COMMENTS OF GOVERNOR' S OFFICE ENCLOSED
NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

Review

E OTHER, AS SPECIFIED: 

Single Agency Director

12. SIGNATURE OF STATE AGENCY OFFICIAL: 16. RETURN TO: 

Montana Department of Public Health and Human Services

Mary E. Dalton
Attn: Mary Eve Kulawik
PO Box 4210

Helena MT 59620

13. TYPED NAME: M Dalton

14. TITLE: State Medicaid Director

15. DATE SUBMITTED: 
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Yaye 1 OI 2

SupplEme11t tO

HLLaCniuc11L S. 1A

SGLvi= lea

rhysical rheLapy

MONTANA

The I0llOwiny limitations apply t0 YhysiCal ' 1'heiapy SeLviCe:: 

1. Licensea OL unlicensed assistants, students, 0L aiaes wOLk

under the supervision OI a State- 1iCEnsca tneLapist. Tne

therapist assumes professional responsibility ICL the
patient and uses that clinical information to evaluate a”( 7

thele tLeat ( or not treat) the patient. The therapist is

pLaCtiCiily within the State' s Scope of Practice which

peLluits the use oI licensed oL unlicensed therapy
assistants 0L aiaes. M011ta11a Medicaid does not Lecluiie

yualiIicatiO11s in aaaitiOn tO the Montana Coae A1111Otatea

I0L businE s a1171 oc,. upat.iii . 

2. Physical Therapy Services will be provided i11 accoTaa11Ce
with 42 CFR 440. 110. 

J. " YhysiCal theLapist assistant" or " assistant" means a

peLSV11 who: 

a) is a yLaauate Mt all aCCLeaitea physiCal theLapist
assist 11L appLOvea Dy the DOala; 
Pb) assists a pnysical tncLapist i11 the pLactice Ot

physical therapy but who may not makc evaluations oL aesiyn
treatment plans: and

c) is supervised by a licensed physical therapist. 

4. " ehysical theLapist assistant student" means a person who

is e11L011ed ill all aCCLeaitect physical theLapist assistant

CuLLiculum and who, as paLt Ot the Clinical a11a eauCatiO11a1

L Lai11i11y, is pLattitilly unael the supeLVLLO11 or a licensed
physical tneLapist. 

5. " Physical therapy aide" or " aiae" means a pETsO11 wno aids

in the practice of physical therapy, whose activities

L ecluiLe ole - the -job training, and who is supervised by a
licensed physiCal therapist or a licensed physical

theLapist assistant. 

1' N 15- 00JJ

SupCLseae IN U8 - 02y

AppLoved 2/ 25/ 16 Effective 1/ 01/ 16



Paye 2 of 2

Supplement to

AttaCriuiellt 3. lA

SeLviCC lia

enysiCal TneLapy

MOLN 1 ALNA

SeLviceb Co11LseLea eApeLimental aLe not a benefit of the Montana

McQicais ? LoyLam. 

L li./cL Lulcllt al SEL vices inCluCle: 

1. All procedures said ILErnm, 11, 71uailly NLCS7-Lio QLuya, 

considered experimental oy tnc Ullit c SteitE5 llc. aLtluellt of

Health and xuman Services or any otner appLoNLiate TeQelal
ayel1Cy. 

L. All 1JLocesuLeb dna item, including prescribed drugs, 
pLoviaes as 1JaLt oT a oo11tLo1 study, appLoved by the
UElim.LUmEilt OI Healtn ally Huulall SeL viCeb OL any otheL

appLV1JLiate I QcLa1 aycl1Cy tc Qelllo115tLate wnetnei the item, 

prescrioea aLuy vL pLv%cQuLe L5 5aic ally ErrECtive ill
curing, preventing, correcting oL alleviating Lne errects
of certain medical conditions. 

J. All pLoceauieb and items, including prescribed drugs, which

may be bubjeot to 4uebtioi1 but are not covered in # 1 and # 2

above, will be evaluates by the Depaitiu iit' b desiynated
1LL QLCal Lcvi'cw o Lyalli atioll. 

TN 15- 0033

Supersedes TN 08- 029

Approved 2/ 25/ 16 trrective 1/ 0l/ 16



Paye 1 of 2

Suppiemellt to

AttaChuiellt 5. 113

SeLviCe Tia

rny5ical Tne, aJy

MONTANA

The following limitations apply to Physical Therapy Services: 

1. LiCellsea GL u111iCe11set1 assistants, s tuaellt, OL aides wGLk

u11( YeL the sujeLvisiGll Gt a State -licenser" theLaList. The

tne, apist ammume tOL the

patient a11Q u5e5 tnat clinical i11IGLulatiGll tG evaluate a11Q

tne11 tient ( o. 11Gt tical) tnc patient. ' lne tneLapi t L5

practicing within the State' s scope or rractice wnicn

permits the use of licensed or unlicensed therapy
assistants or aides. Montana Medicaid does not require

yudliticatiolls ill addition to the Montana Code Annotated

to, 13usilless and Occupations. 

L. rriysiCal ' 1' ricLaiy SeLv- mes will De NLGviQeQ i11 aCcGLQa11Ce
witn 4z L.tK 440. 11D. 

3. " rhysical tnerapist assistant" OL " assi5ta11t" mea115 a

person who: 

a) is a gLaduate of an accredited physical therapist

assistant CuLLiCulu1U appLGvea by the bOaLa; 
b) assists a physical theLapist i11 the NLaCtiCe Gt

NriysiCal tncLaNy but who may 110t Make evaluatinlls GL Qesiyll
tLeatme” t Malls; a11C1

L5 auNcL v. Dy a l.iCe115ea 1, riy5iCa1 tneLapimt. 

4. " rhysical therapist assistant student" means a person wno

is enrolled in an accredited physical therapist assistant

CuLL. Cu. um and who, as part of the clinical and educational

tLd111111y. 16 pLaCtiCilly u11aeL the supeLvisioll of a licensed
physical theLapist. 

5. " rny5ical tncLaNy aide lllea115 a peLsG11 who aiQs

in the r+Lactice oI pnyzical tncLaNy, vvnGse aCtivi.tie5

Lc uLLc v11- tnc- JoD tLai11i11y, a11Q wno L5 5urleL vi5ed Dy
licensed physical tnerapist or a licenser" NnySimal

therapist assistant. 

TN 15- 0033

Supersedes TN 08- 029

AppLGver" 
2/ 25/ 16

LSteCtive 1/ 01/ 16



Paye 2 of 2

Supplement to

AttaChiueiit 3. 18

SeLviCe lla

Physical ' 1heLapy

1v1U1N 1 HNA

Services cousideied experimental are not a benefit of the 1vjontana

Medicaid PLOyLaui. 

I; rspeLimeiital seLViCCJ include: 

1. A11 pLvCeauLcs aria itcius, iiiCluaiiiy pLesCLibca aLuys, 
COnsiaeLea cripEJ_ImEiita1 by the u. iitea States llcpaltiueiit Mt
Health and Human Services or any otneL appiC'piiate Iedeial

agency. 

1. All pLOCeauLes and items, including prescribed drugs, 
pLovidea as pait Ot a COiitiOl Study, appLOved by the
llepaitiu iit Ot HCalth aria Human SeLviCes OL any OtheL

appLvpLiatc tCC. Lal ayei1Cy tO MEmO lstLate whethei the item, 
pLEzcLibca QLuy GL pLMCcauLE is sate aria etteCtive iii
curing, preventi” y, co.. ectiiiy JL alleviaLiiiy the EIIECt

of certain medical conaitie” m. 

3. All procedures and items, including prescribed drugs, which

may be subject to question but are not covered in # 1 and # 2

above, will be evaluated by the Depaitment' s desiynated
medical Leview OLyaiiicatiOii. 

TN 15- 0033 AppLoved

Supersedes 11v 08- 029

2/ 25/ 16
ttIe tivw 1/ U1/ 1b



Yayc 1 Ot 2

SuNNleiuci1t tO

L-1LLai_nmciit 3. 1A

Service llc

Speech Therapy

MONTANA

The t011Owilly li1LLitati0115 apply tO Speech ' 1'heiapy Services: 

1. LiCEnaca Oi unll.CenzeE a33iztaiit. Oi aiacs wOiK ullaei the

supervision of a State -licensees Lnciapiat. Tne Lnciapiat

assumes professional responsibility for tne patient a11d

uses chap clinical information to evaluate and then treat

or not treat) the patient. The LherapisL is practicing
within the State' s Scope of Practice which permits the use

Ot licensed Oi u111icensed therapy aaaiatanta Of aides. 
MOiitaiia MediCaia cOes 11Ot LJualitiCatiO11 , in

a adiLivl1 LO the MOiiLana Ude AiiiiOtatea to, Business aria

UiiupatiOna . 

2. Speech therapy will be provided in accordance witn 42 Crx
440. 110. 

3. " Speech- 1a11yuaye patholoyy aide or assistant" means a

peisO11 1LLeetL11y the minimum Lel; uiie1LLe11ts established by the
b G a i a w hO w O L Ks ai i e Ct l y wide, the s up e 1 v i s i O11 0 l a
liCellsca spEECf- laliyuaye pathOlOyist. 

Services considered experimental are not a benefit or tne Montana

Medicaid Program. 

ExpeiiiLLental J eLvice include: 

1. All piOCeauies dna itChis, illClua L11y prescribed aiuys, 
c.Onaiaeiea cnpeiiuLc11tal by the United StatEa UCpait1LLC11t O1

nealtri dila Willies 11 5eiviCe5 Oi ally Otner appi0piiatt tedeial

agency. 

TLN 15- 0033

Supersedes TN 08- 028

Approved 2/ 25/ 16 L'Itc0Livc U1/ U1/ 1b



Page 2 of 2

Supplement to

Attachment 3. 1A

SeLvice llc

Speech ' 1'heLapy

MONTANA. 

2. H11 procedures and items, including prescribes
provided as part of a control study, approved by the
Department of Health and Human Services or any other
appLCpLiate teaeLal ayency to demonstrate whether she item, 
l,LeCLibed dLuy OT pLCCeduLe i5 5ate and effective in
CuLiiiy, NLeveiitiiiy, COLLeCtiiiy OL alleviatiity trig etteCtS
Gr CELtaill ILL LCal CG11 itiG11

3. H11 proceaures a- 71 itemm, innlualny Nie3clioc,71 wnicn

may be subject to question b, t awe nct 7.eve,_aa in # 1 a.. a 

above, will be evaluated by the ' Department' s designated
medical review organization. 

TN lb- 00JJ

SupeLaeaea TN U8- 028
Apt), v ed

2/ 25/ 16
Effective 01/ 01/ 16



Yaye 1 oT 2

Supple1LLellt tO

AttaCnuLcllt i. 11

Sciviie 11r. 

5peecn lneTapy

MONTANA

The r011Owilly limitations apply tO Speech ' rhetapy SetviCes: 

1. L1Cc115eQ OL u1111Cc115ea 85515 ta11t5 VL aides wOLK u11aCt the

supervision or a State- 1ioensea tneLapist. Tne tneiapist

assumes professional iespollsipility rvi tnc paLicllt a11a

uses LhaL clinical information to evaluate and tnen treat

or noL LreaL) she paLienL. The therapist is practicing
within the State' s Scope of PracLice which permits Lhe use

01 licensed OL ullliCellsed theLdpy assistants or aides. 
Montana Medicaid d0es 11Ot Leyu.iLe Llud1itiCdtiO11s i11

aaaitio. tO the M0nta11a Coag A1111otatea TOL lousiness a11d

UCCupatiO115 . 

2. Speech Therapy will pe provided in aCCo da11Ce witn 4L Crx
440. 110. 

3. " Speech- language pathology aide or assisLanL" means a

jJ L O1l 1LLeetilly the minimum LequiLe1LLellts established by Lhe
DOaLQ who w0LKs dtLeCtly unaeL the supeLvisiOn OT a
liCcllsed speech- 1a11yuaye pathOlOyist. 

Services considered experimental are not a Joe" erit or the Lv1O11talla

Medicaid Program. 

ExpeLi1ue11tdl seLvices include: 

1. All pLOCeautes ally items, inCluailly pLesCLibea dLuys, 
c01151QeLea expo LL1LLC11tal by the U111tea . State) Uepc Lt1LLellt OT

Health a 11Q human SeLviCes OL any OtheL appLOptiate TeaCtal

aycllCy. . 

IN 15- 0033

Supersedes IN 08- 028

AppiUved
2/ 25/ 16

Lrre0tive Ul/ Ul/ 16



Page 2 of 2

Supplement to

AttaChment . 1. 113

SeLviCe 11

SNeeCf lheLapy

1°1OLN 1ALVA

Z. All pLoceduLes a1La items, including prescribed drugs, 
pLOviaed as pdLt of a CO11tLOl study, approved by the
DepaLtuieiit O1 Health aria Human SeLviCes 01 any otheL
ayjLOjLiate leaeLal ayei1Cy tO aMmOnstLate whetheL the item, 
pLEsCLiDECTI aLuy OL NLOCcauLe is sate aiia ett Ctive in
i uL Lily, NLcvciiL iiiy, %vLLcLtiiiy OL alleviatiiiy the ettCts
of certain meaical 7,onalti7Jnz. 

3. All procedures and items, including prescribed drugs, whicn

may be subject to question but:. are not:. covered in # 1 and # 2

above, will be evaluated by the Department' s designated
uieaiCal Leview OLyaiiiLatiO11. 

TN 15- UU3i

SuNcLseaes TN US- UZS

ANpLovea
2/ 25/ 16

Effective 01/ 01/ 16



rage 1 ur z

Supplement to

Attachment 3. 1m

Service llb

Occupational

lheLdpy

IVIUIN E -I NE - 

The following limitations apply to Occupational Therapy Services: 

1. Licensea vL unlicensed assistants or aides work under the

s UpeLVls- v11 ct a State -licensed therapist. The therapist

assumes 1JLuressiunal Les1Jv11sibility tvL the patient and
uses that clinical inrui1llat. v11 tv evaluate a11a then tLedt
or not treat) the patient. ' the tne, apist is pLacticilly

within the State' s Scope yr rLactice, which pe, mits the use

of licensed or unlicensed tnerapy assistants vL aides. 
Montana Medicaid does not require qualifications In

daaitivll to the Montana Code Annotated for business ane

UCCuidativlls . 

L. UCCupativllal Therapy SCLvices will be YLvviaea ill
a7C7Laan7e with 4L utK 440. 110. 

3. " Certified occupational LneLal,y assistant" means a peLSJi1

licensed Lo assist in the practice or CCCupativ., al thcLapJy
under Lhis chapter, who works under the general sureLvisiull

vt all occupational therapist in accordance with the

provisions vt the Nati-opal Board for Certification in

UCCupati011a1 ' 1' heiapy, 111C. 

4. " UCCupativllal tncLapy alae" means a peL011 who assists in

the practice or uccupativllal theLapy u11aeJ the diLect
supervision of an occut,atinnal tneLapist vL ucculJativllal

therapy assistant; and whose activities Lc, juLLe all

ulldeLstanding of occupational therapy out ao not Le. julLe
YLvtessiollal or advanced training in the basic anatomical, 
bivivyiCal, 1J, ychuluyical, and social sciences involved in

the rJLactiCe ut occupati011al therapy. 

5. " UCCupativllal trie, apy assistant'' 1uea11s a r)eLsv11 why is
liCcl,acG EU assist in the rJLactice cit occupational theidpy
and who worKs u11QeL the ycllcLal supEivisivll yr all

occupational therapist. 

TN 15- 0033

Supersedes IN 08- 027

2/ 25/ 16
HppLvvcC1 LtteCtive 01/ 01/ 16



tae 2 or z

Supplement to

ALLachment 3. 1m

Service llb

Occupational

1heL apy

MONTANA

Services considered experimental are not a benefit or the Lvlvlltalla

Medicaia PLoyLaui. 

EApeLiiueixtal seLviCes iiiCluae: 

1. All pLOCEduLEs aria items, illcluailly kLescLibea dLuys. 
Cv11sLQcLeQ eAtleLlulelltal Dy the Uiiitea States D p Ltiueiit of
Health and numall 5eL vixen oL ally VtneL app, neLiate tcUCLal
agency. 

2. All procedures and items, including prescribed drugs, 
NLoviEEE as pdLt of a control study, approved by the
umpaLtu elft of Health alfa Human SeL vices OL any other
uppLUpLiatc fedeLal ayciiCy to aemo lstLate whetheL the item, 
eLEz7.L1DcQ QLuy GL pLGCcauL'c is sate aria effective ill
CUlilly, 1J1CVClltlily, COLLCCtilly VL alleviatilly the effects
of certain meaical Cvllaitivlls . 

3. All procedures and items, including prescriDea aLuyz, vrni7n

may be subject io question but are not covered in # 1 aria # z

above, will be evaluated by Lhe Department' s designated
1LLCaical LeVleW oLyalliLatioll. 

N 15- UU33

supersedes 1N 08- 02i

ArNL vca
2/ 25/ 16

JttECtive U1/ U1/ 16



Paye 1 or 2

SuppJ 1LLeilt tv

AttaCnuLci1t 3. 1I

SG1v1CG 110

occupativ11a1

Therapy

MONTANA

The tvllvwilly li1LLitatiUils apply tv UCCupatinual ' Therapy SeLVICe: 

1. LiCe" sEa vi u11117c115cQ a5sistallLs vi a1Qe5 wDiK u11Qe1 the

supervision or a State- 1ioe" nEd tneiapi5t. Tne tneiapi5t

assumes professional responsibility for tne patient a117
uses LhaL clinical information to evaluate and then treat

oi ! loot treat) Lhe paLienL. The therapist is practicing
within the State' s Scope of PLdctice, which permits Lhe use

Ct liCellsea Vr U1111Ce11Jea therapy dJJ15t d11tJ Oi aides. 
Mvlltalla MenCaia a0es 11vt require LjualitiCativlls ill

dant 011 Lv the Mvlltalla uoUte A1ulvtated rat_ business a11a

000upatio" . 

2. Occupational Therapy Services will be provided i11
accordance with 42 CFR 440. 110. 

3. " Ceititiea CCCupdtiolldl therapy assistant" means a person

11Cellsea to a5515t 111 the practice Ct CCCupati011dl therapy
iniac, this Chapter, whC wCrks u11aCi the yelleial supervisi011

vt all vC%upaLi011 1 therapist ill accordance with the

pivviaio" n or the NaLiv11a1 tivaiQ Ivr UELtitiCatJv11 111

Occupational Therapy, 1117. 

4. " Occupational therapy aide" means a person who assists i11

the practice of occupational therapy under the direct
JupeLviJLo11 of all occupational therapist or occupational

therapy assistant; a11a whose aCtivities require all

uliderstandilly UT UCCupatinual therapy but UO 11173t require
prvtc551v11a1 Vr aava" cea tiai11i11y i11 the basic all tvuiiCal, 
Di7,l7,y17a1, pzyCnvlvyiCal, a11Q svCial sciences invulve0 r11

tne praotioe or occupational tncrapy. 

5. " Occupational therapy assistant" means a person . no is

licensed to assist in the practice of occupational therapy
dlla who works under Lhe general supervision of an

CCCupatiolldl therapist. 

TN 15- 0033

SUperedeTN 08- 02/ 

2/ 25/ 16
Approved Effective 01/ 01/ 16



Page 2 of 2

SuppleuLenL to

AttacnuLellt 3. 1B

SeLvice lib

UCCupatiullal

1' neL apy

MONTANA

SeLv. Ces cu11n1QCJCQ elSpeLJ1LLe11tal aLe nut a belletit of Lhe Montana

Lulea is riuyiam. 

Experimental zE. viCen i1lClua'c: 

1. All procedures and items, incluai” y Nie3CiiDca aLuys, 
cv116ideLed experimental by the united Staten DepaL tiLLi1t yr
Health a11a HuuLa11 SeLvices or any other appropriate reacL ai
aycliCy. . 

L. All NLuceaUles a11a 1tC1LLs, illctuaiuy pLeSCLibed drugs, 
proviaea as NaLt ut a CvlitiOl stuay, appLuvea by the

Department or uealtn a11a riu1LLa11 SELvices uL ally utneL
appropriate federal aye” Uy EU ae1LLu115tlatE wnetneL the item, 
pLescribed drug or procedure is sare a1171 eftective i11
cuLi11y, preventing, correcting or alleviati. y the er=ects
ut ceitaill 1LLeaical conditions. 

3. All pLuceauLes a11a item, illcluaillg prescribed drugs, which

may De nunject to Ljuest1V11 but aLe CuveLed ill #1 and # 2

above, will De cvaluatea Dy the DepaLtuLe11t' s aesiyllated
medical review uLya” ic.a tiuil. 

IN 15- UUJJ

SupeLsecies TN 08- 021

Approved
2/ 25/ 16

Enactive U1/ Ul/ lb


