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APPENDIX K:  Emergency Preparedness and Response and COVID-19 Addendum   

Background:   
   
This standalone appendix may be utilized by the state during emergency situations to request 
amendments to its approved waiver, to multiple approved waivers in the state, and/or to all approved 
waivers in the state.  It includes actions that states can take under the existing Section 1915(c) home 
and community-based waiver authority in order to respond to an emergency.  Other activities may 
require the use of various other authorities such as the Section 1115 demonstrations or the Section 
1135 authorities.i  This appendix may be applied retroactively as needed by the state.  Public notice 
requirements normally applicable under 1915(c) do not apply to information contained in this 
Appendix.   
   

  
General Information:   
A. State:  Montana   
      

   
B. Waiver Title(s):    

   
C. Control Number(s):   

   
MT-0148.R06.10, MT-0208.R06.08, MT 0455 R03.05   
   

   
D. Type of Emergency (The state may check more than one box):   

    X       Pandemic, Epidemic  or   

 Natural Disaster    

 National Security Emergency   

 Environmental   

 Other (specify):   

E. Brief Description of Emergency.  In no more than one paragraph each, briefly describe the: 1) 
nature of emergency; 2) number of individuals affected and the state’s mechanism to identify 
individuals at risk; 3) roles of state, local and other entities involved in approved waiver operations; 
and 4) expected changes needed to service delivery methods, if applicable. The state should provide 
this information for each emergency checked if those emergencies affect different geographic areas 
and require different changes to the waiver.   

Montana Big Sky Home and Community Based Waiver   
   
Montana Home and Community Based Waiver for Individuals with  
Developmental Disabilities   
   
Montana Behavioral Health Severe Disabling Mental Illness Home and 
Community Based Services   
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On March 13, 2020, as authorized under the Robert T. Stafford Disaster Relief and Emergency Assistance 
Act (the “Stafford Act”), President Donald J. Trump declared a state of emergency resulting from the 
ongoing Coronavirus Disease 2019 (COVID-19) pandemic. On January 31, 2020, pursuant to the Public 
Health Services Act, Secretary of Health and Human Services (HHS) Alex Azar declared a public health 
emergency. On March 12, 2020, Governor Steve Bullock issued an executive order declaring a state of 
emergency related to the continued spread of COVID-19 to allow the governor to direct a coordinated 
response to the outbreak of communicable disease. This includes mobilizing all available state resources, 
such as emergency funds or personnel from the National Guard. It also allows the governor to take 
additional steps to ease regulatory requirements, continue federal and multi-state coordination, and ensure 
continued access to critical services for the State’s most vulnerable.   
  
The novel COVID-19 pandemic has already begun to place unprecedented burdens on Montana’s health care 
programs and systems. Per the Centers for Disease Control and Prevention (CDC), as of March 31, 2020, 
there are 177 reported COVID-19 cases; this number is expected to grow as more people become tested and 
the virus spreads to other communities in Montana, increasing the risk of exposure for the State’s residents. 
Montana has three approved 1915(c) waivers with 5400 participants, many of which are among the most 
vulnerable and susceptible to COVID-19. Health care workers caring for patients with COVID-19, 
individuals who have had close contact with persons with COVID-19, and travelers returning from affected 
international locations where community spread is occurring are all at elevated risk of exposure. Montana’s 
knowledge of COVID-19 is still rapidly evolving.   
  
Montana has received approval to waive certain Medicaid and the Children's Health Insurance Program 
(CHIP) requirements to ensure sufficient health care items and services are available to meet the needs of 
individuals under 1135 of the Social Security Act. A number of requirements Montana has committed to in 
its Medicaid state plan and waiver applications are dependent on staff and provider ability to perform tasks. 
Due to the evolving nature of this crisis, we may reach a point where we must adjust service delivery 
methods, suspend home visits, and shift workload priorities due to staff shortages to in order to meet 
immediate health and safety needs.   
  
This additive appendix K extends the end date from 1/26/2021 to the end of the PHE. 

  
F. Proposed Effective Date:  Start Date: 05/01/2020 Anticipated End Date:  End of PHE   
      
  
 
 
 
 
 
 
 
 
 
 
 
  

https://dphhs.mt.gov/aboutus/news/2020/stateofemergencydeclared
https://dphhs.mt.gov/aboutus/news/2020/stateofemergencydeclared
https://dphhs.mt.gov/aboutus/news/2020/stateofemergencydeclared
https://dphhs.mt.gov/aboutus/news/2020/stateofemergencydeclared
https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html#reporting-cases
https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html#reporting-cases
https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html#reporting-cases
https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/cases-in-us.html#reporting-cases
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Contact Person(s)   

A. The Medicaid agency representative with whom CMS should communicate regarding the request:   
First Name:   Marie   
Last Name   Matthews   
Title:   State Medicaid Director   
Agency:   MT Public Health and Human Services   
Address 1:   PO Box 4210   
Address 2:   111 North Sanders   
City   Helena   
State   MT   
Zip Code   59620   
Telephone:   406-444-4084   
E-mail   mmatthews@mt.gov   
Fax Number   Click or tap here to enter text.   

   
  

8.   Authorizing Signature   

Signature:                 Date: original submittal: 06/01/2020  
               Second Additive K #2 submittal: 01/21/2021 
  

                           
Marie Matthews_________________________________                   
State Medicaid Director or Des

First Name:    Marie   
Last Name   Matthews   
Title:   State Medicaid Director   
Agency:   MT Public Health & Human Services   
Address 1:   PO Box 4210   
Address 2:   111 North Sanders   
City   Helena   
State   MT   
Zip Code   59620   
Telephone:   406-444-4084   
E-mail   mmatthews@mt.gov   
Fax Number   Click or tap here to enter text.   
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