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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 

 
December 1, 2025 
 
Rebecca De Camara 
State Medicaid Director 
Montana Department of Public Health & Human Services  
P.O. Box 4210 
Helena, MT 59604 
Attention: Carla Rime 
 

Re: Montana State Plan Amendment (SPA) – 25-0002-A 
 
Dear Director De Camara: 
 
The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan 
Amendment (SPA) submitted under transmittal number (TN) 25-0002-A. This amendment 
proposes adding Targeted Case Management (TCM) youth reentry services, as required under 
Section 5121 of the Consolidated Appropriations Act.  
 
We conducted our review of your submittal according to the statutory requirements in Title XIX 
of the Social Security Act and implementing regulations.  This letter informs you that Montana’s 
Medicaid SPA TN 25-0002-A was approved on December 1, 2025, effective October 1, 2025.   
 
Enclosed are copies of Form CMS-179 and approved SPA pages to be incorporated into the 
Montana State Plan. 
  
If you have any questions, please contact Dana Brown at 410-786-0421 or via email at 
Dana.Brown@cms.hhs.gov. 

 
Sincerely, 

 
 
 

Wendy E. Hill Petras 
Acting Director, Division of Program Operations 

 
Enclosures 
 
cc: Carla Rime 
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PRA Disclosure Statement - T

State Plan under Title XIX of the Social Security Act 
State/Territory: 

TARGETED CASE MANAGEMENT SERVICES FOR ELIGIBLE JUVENILES 

Qualifications of providers (42 CFR 441.18(a)(8)(v) and 42 CFR 441.18(b)): 
[Specify provider qualifications that are reasonably related to the population being 
served and the case management services furnished.]  
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State Plan under Title XIX of the Social Security Act 
State/Territory: Click or tap here to enter text. 

TARGETED CASE MANAGEMENT SERVICES FOR ELIGIBLE JUVENILES 

PRA Disclosure Statement - T

Case management does not include, and Federal Financial Participation (FFP) is not 
available in expenditures for, services defined in §440.169 when the case management 
activities constitute the direct delivery of underlying medical, educational, social, or other 
services to which an eligible individual has been referred, including for foster care 
programs, services such as, but not limited to, the following: research gathering and 
completion of documentation required by the foster care program; assessing adoption 
placements; recruiting or interviewing potential foster care parents; serving legal papers; 
home investigations; providing transportation; administering foster care subsidies; 
making placement arrangements. (42 CFR 441.18(c)) 
FFP only is available for case management services or targeted case management 
services if there are no other third parties liable to pay for such services, including as 
reimbursement under a medical, social, educational, or other program except for case 
management that is included in an individualized education program or individualized 
family service plan consistent with §1903(c) of the Act. (§§1902(a)(25) and 1905(c)) 

State has additional limitations [Specify any additional limitations.]
Click or tap here to enter text.
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Attachment 4.19B 

Methods & Standards for 
Establishing Payment Rates 

Service 19 J. 
Targeted Case Management (TCM) 
services for eligible juveniles 

MONTANA 

Targeted Case Management Services (TCM) for eligible juveniles who are 
inmates of a public institution post adjudication, are provided by a licensed 
mental health center with a license endorsement permitting the mental health 
center to provide case management services.   

TCM services for eligible juveniles are reimbursed on a fee per unit of 
service basis.  A unit of service is a period of 15 minutes.  

Reimbursement for TCM services for eligible juveniles is the lower of: the 
providers’ actual charge for the service or the Department’s fee.  Unless 
otherwise noted in the State Plan, fees are the same for both governmental 
and private providers. 

The Department’s fee schedule rate for both governmental and private 
providers was set as of 10/1/2025 and is effective for services provided on 
or after that date.  All rates are published on the agency’s website at 
https://medicaidprovider.mt.gov/enduserproviders 

TN  25-0002A Approved:  Effective: 10/1/2025 
Supersedes: NEW 




