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SUMMARY 
This report fulfills the requirements set forth in 53-6-101(12)(a) by reporting changes to 

provider rates, Montana Medicaid waivers, and the Montana Medicaid State Plan to the 

Children, Families, Health, and Human Services Interim Committee; the Legislative 

Finance Committee; and the Health and Human Services Interim Budget Committee. 

The effective date of each proposed change is indicated. 

PROVIDER PARTICIPATION CHANGES 

AMBULANCE PROVIDER REIMBURSEMENT ADJUSTOR (APRA) STATE 

PLAN AMENDMENT 
On or before December 31, 2025, the Department will submit the APRA State Plan to the 
Centers for Medicare and Medicaid Services (CMS) for approval, with an effective date 
of January 1, 2026. 

DPHHS proposes implementing an APRA to provide supplemental Medicaid payments 

to eligible ambulance providers. The state share of these supplemental payments will 

be funded through the Ambulance Provider Assessment Fee, established by the 

Montana State Legislature in 2025 through House Bill 56. If approved, the total 

estimated annual fiscal impact of this amendment is $33,149,713 in FFY 2027 and 

$29,810,247 in FFY 2028. 

PROVIDER ELIGIBILITY 
To be eligible, providers must: 

• Provide emergency ambulance transportation to Montana Medicaid 
members. 

• Be enrolled as a Montana Medicaid provider for the period claimed. 
• Be a privately owned and operated provider (not operated by the U.S. 

government, a tribe, or any Title 7 municipal entity). 

BENEFIT PLAN CHANGES 

HEALING AND ENDING ADDICTION THROUGH RECOVERY AND 

TREATMENT (HEART) RE-ENTRY TARGETED CASE MANAGEMENT (TCM) 

STATE PLAN AMENDMENT 
On or before December 31, 2025, the Department will submit the HEART Re-Entry TCM 
State Plan, effective October 1, 2025, to CMS for approval. 
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MEMBERS SERVED 
HEART Re-Entry TCM will serve Medicaid-enrolled individuals who are incarcerated in 
one of the three state-operated correctional facilities: 

• Montana State Prison; 
• Montana Women’s Prison; and 
• Riverside.  

MEMBER ELIGIBILITY 
To be eligible, members must: 

• Be 19 years of age or older; 

• Meet the federal definition of an inmate of a public institution (42 CFR 435.1010); 

• Be enrolled in Montana Medicaid; and 
• Meet at least one of the following criteria: 

o Have a diagnosed mental illness with significant functional impairment or 
a high risk of deterioration; or 

o Have a diagnosed or suspected substance use disorder (SUD), as 
determined through standardized screening tools (e.g., AUDIT, TCU Drug 
Screen). 

SERVICES OFFERED 
HEART Re-Entry TCM provides individualized case management during the 30 days 
prior to release or discharge from prison to ensure continuity of care and a successful 
return to the community. Services include: 

• Conducting health care needs assessment; 
• Developing a person-centered re-entry plan; 
• Coordinating a medication management plan and ensuring continuity of 

prescriptions; 
• Providing a warm hand-off to a community case manager; 
• Linking members to housing, employment, peer support, and community 

services; 
• Making referrals and scheduling follow-up appointments with health and 

behavioral health providers; and 

• Monitoring and follow-up during the re-entry transition. 

PROVIDER REQUIREMENTS 
HEART Re-Entry TCM services may be delivered by the following provider types: 

• State-approved and licensed SUD facilities; 
• Mental health centers; or 

• The Montana Department of Corrections, through trained correctional or 
community-based staff experienced in serving justice-involved individuals. 
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PROPOSED REIMBURSEMENT 
The Department proposes establishing a rate of $17.01 per unit for HEART Re-Entry 
TCM. Reimbursement intent and service requirements will be outlined in the Medicaid 
Services Provider Manual for SUD and Adult Mental Health to ensure consistency 
across providers and alignment with federal and state standards. 

HIGH-RISK PREGNANT WOMEN (HRPW) AND HEART TCM STATE PLAN 

AMENDMENT 
On or before December 31, 2025, the Department will submit the HRPW and HEART 
TCM State Plan, effective January 1, 2026, to CMS for approval. 

The Medicaid and Alternative Benefit Plan (ABP) State Plans will be amended to include 
the additional HEART Initiative population, defined as a parent or caregiver with a child 
zero through five years of age in the home with a diagnosis of substance use disorder 
or severe disabling mental illness (SUD/SDMI). In accordance with appropriations 
established by the Montana State Legislature in 2025, as outlined in House Bill 2, TCM 
services will be expanded to Medicaid-eligible HRPW and HEART Initiative populations. 
Coverage will begin in the perinatal period and extend through age five of the child with 
a SUD/SDMI-diagnosed parent/caregiver in the household. The total annual estimated 
fiscal impact of this amendment is $790,567 in FFY 2026 and $1,106,809 in FFY 2027. 

BENEFIT PLAN RENEWALS 

MEDICATION ASSISTED TREATMENT (MAT) STATE PLAN AMENDMENT 
On or before December 31, 2025, the Department will submit the MAT State Plan, 
effective October 1, 2025, to CMS for approval. 
 
DPHHS will submit a request to CMS to amend the state plan authorized under Section 
1905(a)(29) MAT of the Social Security Act. The Department is requesting approval to 
operate the permanent state plan. 
  
The Department proposes to incorporate permanent funding for MAT for both 
governmental and private providers of physician services under Section 1905(a)(29) of 
the Act. 
 
Provision of services will remain unchanged at this time, and providers should adhere to 
Policy 550 of the Behavioral Health and Developmental Disabilities Provider Manual for 
Substance Use Disorder and Adult Mental Health.  
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