DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid

Services 601 E. 12th St., Room 355

Kansas City, Missouri 64106

Medicaid and CHIP Operations Group

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

December 29, 2021

Marie Matthews, Medicaid & CHIP Director

Montana Department of Public Health & Human Services
P.O. Box 4210

Helena, MT 59604

Dear Ms. Matthews:

We have completed our review of the enclosed State Plan Amendment (SPA) Transmittal Number MT-
21-0033. This amendment adds the state’s attestation that it meets all the minimum requirements under
Section 1902(a)(87) of the Social Security Act; otherwise known as Section 209 of the Medicaid
Coverage of Certain Medical Transportation under the Consolidated Appropriations Act, 2021 (P.L. 116-

260).

Please be informed that this State Plan Amendment was approved effective December 1, 2021. Enclosed
is a copy of the CMS 179 summary page and the amended plan page(s).

If you have any questions or need further assistance, please contact Barbara Prehmus at (303) 844-7472

or barbara.prehmus@cms.hhs.gov.

Sincerely,

igitally signed by James
.Scott -S
ate: 2021.12.29

~ 3:22:33-06'00'

James G. Scott, Director
Division of Program Operations

cc: Adam Meier, Department Director
Mary Eve Kulawik
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Montana

The Department ensures that any provider of Nonemergency Medical
Transportation to medically necessary services receiving payments
under this State Plan (but excluding any public transit authority)
meets the following minimum requirements:

(A) Each provider and individual driver 1is not excluded from
participation in any federal health care program (as defined in
section 1128B(f) of the Act) and is not listed on the exclusion list
of the Inspector General of the Department of Health and Human
Services;

(B) Each such individual driver has a valid driver’s license;

(C) Each such provider has in place a process to address any
violation of a state drug law; and

(D) Each such provider has in place a process to disclose to the
state Medicaid program the driving history, including any traffic
violations, of each such individual driver employed by such provider,
including any traffic violations.
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Supersedes TN New





