
CSCT | COMPREHENSIVE SCHOOL AND COMMUNITY TREATMENT 
Montana Medicaid School-Based Intergovernmental Transfer Process 
 

 

 

 

 

 

 

 

 

 

 

 

 

   

CSCT Services 
Provided by  
Contracted 

Mental  Health  
Center  

 
 

   

CSCT Cla im 
Processed by   
MT Medicaid  
Management  
Informat ion 

Services (MMIS)  

  

DPHHS 
Notifies School 

Districts of State 
Match Amount Due 

  

State Match 
Amount  

Transferred to  
DPHHS  

  

State Match 
Received f rom 

School  Dist r icts  
Ver if ied  

  

CSCT 
Reimbursement 

Released  
  

  

CSCT 
Reimbursement 

Received 
 

 

The School Provider 
submits CSCT Medicaid 
claims to MMIS. 

 Each claim assigned a 
unique Internal Control 
Number (ICN). 
 
MMIS calculates the 
state and local match 
funds required for claim. 
 
If claim passes all 
criteria, suspended until 
state match received. 
 
MMIS generates 
monthly State Match 
Report of all suspended, 
payable CSCT claims. 

 DPHHS runs State 
Match Report and 
reviews.  
 
DPHHS generates 
individual state match 
statements for school 
districts. 

 School district submits 
state match portion to 
DPHHS CSCT account 
via IGT. 
 
School district submits 
form certifying that the 
match funds submitted  
are non-federal state  
and local funds. 

 DPHHS reconciles the 
state match submitted 
by each school district 
to the amount on the 
MMIS State Match 
Report. 

 DPHHS notifies MMIS 
claims processor to 
release suspended CSCT 
claims for those districts 
that have met the state 
match.  

 School district receives 
both Federal and State 
match payment from 
MMIS.  
 
School district pays 
Mental Health Center per 
contract terms. 

Claims processed first 
of the month through 
second to last Tuesday 
of the month. 

 DPHHS generates CSCT 
State Match Report on 
the last Friday of the 
month that is followed 
by a Monday. 

 DPHHS notifies school 
districts of their match 
amount starting on first 
of month. 

 Funds submitted to 
DPHHS within window of 
10 business days from 
receipt of match amount 
due. 

 Funds reconciled within 
window of 10 business 
days from receipt of 
match amount due. 

 No later than the third 
Tuesday of the month. 

 School district receives 
reimbursement on the 
Monday after CSCT 
claims with approved 
match are released. 
 

Questions? 
DPHHS, Children’s Mental Health Bureau, CSCT Program Officer | Christine White 406.444.5916 / chwhite@mt.gov 7/8/2024 
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