PHHS-DDP-200 STATE OF MONTANA AGENCY CODE: 6901
(Rev 04/98} DEPARTMENT OF PUBLIC HEALTH & HUMAN SERVICES

REQUEST FOR CLARIFICATION/INTERPRETATION

v |{ Name and Title: = || Name and Title:
o , —_
l— || Jannis Conselyea < || Amy Olsen
o=
Organizational Unit: L1~ || Organizational Unit:
Program Support Bureau Chief STEP, Inc.
Address: Address: :
111 Sanders, Helena, MT 59604 644 Grand Ave., Suite 1, Billings 59101

1. TYPE OF REQUEST: | |Follow-up to Verbal Request - Date of Verbal Request: X Written Request

2. STATEMENT OF QUESTION OR ISSUE: Can Goods and Services funding (under the 0208 Waiver) be used
to purchase formula for an 8 -year old child who can only consume formula for nutrition? The child’s physician
has provided supporting documentation indicating that her body is unable to process solid foods, purced foods, or
even liquids other than formula. This purchase request has been declined by our regional office, sayingitisa
standard food purchase, which is considered room and board.

3. ANSWER: Individual Goods and Services allows for the purchase of nutritional items if there is a specific
need by the individual in service and it is related to the disability. In the situation described above it would not be
“normal” for an eight year old child to consume formula as their means of nutritional dietary intake, therefore
under these circumstances and with supporting documentation from a professional explaining the need for the
consumption of formula, this request should be approved for cost plan payment,

References:

DD

Date: 3)]) I___’;\_J
/!

References: Approved and Issued by: &Q Q::'\__j““ {Program Director)

E 4; DISTRIBUTION: 5: FOLLOW-UP:

g One Copy: Requestor DTO be Issued as Bulletin toClick here to entey text.

E One Copy: Manual Coordinator (Divislon Administrator}

= One Copy: Division Files | Manual. Expected Dale of 1ssuance: Click here to enter text,
Additional Copies: [] ARM. Change
Elto Click here fo enter text [:l State Plan Change




