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MCA 53-2-215: SECTION 1115 HEART DEMONSTRATION WAIVER 
LEGISLATIVE SUMMARY 
Children, Families, Health and Human Services Interim Committee 

Reporting period:  September 9, 2024  

On October 1, 2021, the Department of Public Health and Human Services (DPHHS) 
submitted a Section 1115 Demonstration Waiver, the Healing and Ending Addiction through 
Recovery and Treatment (HEART) Waiver, to the Centers for Medicare and Medicaid to 
enhance Montana’s existing continuum of behavioral health services for Medicaid members.  
 
HEART waiver populations covered: 
This waiver provides additional behavioral health care services to Medicaid beneficiaries, 
ages 18 to 64 years old with a substance use disorder (SUD) and/or a severe mental illness 
(SMI).  
 
HEART waiver covered services: 
Effective July 1, 2022, this waiver allows for reimbursement for individuals diagnosed with an 
SUD and/or an SMI who are receiving short-term residential treatment in institutions of 
mental disease (IMDs). (IMDs are institutions of more than 16 beds.)  

In SFY24, 1,350 Montanans with serious substance use disorders received Medicaid 
reimbursable Clinically Managed Residential Services through the HEART Waiver.  

Effective February 26, 2024, this waiver allows for Medicaid reimbursement for the 
following services:  
 
Contingency Management: 

• Stimulant drugs caused 24 percent of overdose deaths in 2019-2020, and in 2019, 
the annual methamphetamine-related death rate in Montana was 7.2 per 100,000 
people, exceeding the national average of 5.7 per 100,000 people. More than 65 
percent of Child and Family Services Division substance-use related placements list 
methamphetamine as the primary drug.  
 

• Contingency management (CM) is the most effective evidence-based treatment 
approach to reverse these statistics – and it will soon be available through Montana 
Medicaid. Studies show that CM is associated with greater reductions in stimulant 
use and greater retention in treatment than other programs. It is a behavioral 
intervention where tangible reinforcers, or incentives, are provided when an 
individual tests negative for stimulant drugs. CM will be used to reinforce negative 
urine tests for stimulant drugs (i.e., cocaine, amphetamine, and 
methamphetamine). The small incentives provided for negative tests activate the 
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same reward center of the brain as stimulants activate, helping to rewire neural 
reward pathways that can be damaged by substance use. This helps people choose 
abstinence over continued drug use and is especially important when people are 
just starting treatment or are new to recovery.  
 

• The Department is in the process of contracting with the vendors needed to 
successfully deliver this program with fidelity and accountability. This includes a 
training contractor who will train Montana providers in how to deliver CM to fidelity, 
and an incentive manager system vendor that will track client’s progress in the 
program and dispense the appropriate incentive amount. The administrative rules 
needed to implement the program will be filed this fall, with a target effective date 
and program start date of January 2025.   

 
Tenancy Support Services:  

• Providing tenancy support services will help advance Montana’s objective of 
providing preventive, whole-person, and community-based care by addressing 
housing insecurity and homelessness, which contribute to poor health outcomes. 
Tenancy support services will be delivered by designated service providers and 
include both pre-tenancy supports and tenancy sustaining services. Pre-tenancy 
services support individuals with identifying, preparing for, and maintaining stable 
housing. Tenancy sustaining services assist individuals with finding housing, 
supporting move-in, working with landlords, and providing additional housing-
related outreach and education to tenants. 
  

• The Department has developed policy and processes for the program with the help 
of a stakeholder group of tenancy providers. The administrative rules needed to 
implement the program will be filed this fall, with a target effective date and 
program start date of January 2025.   
 

Reentry Services: 
• This approval will allow Montana to provide targeted Medicaid services for eligible 

justice-involved populations 30-days prior to release, age 18 and older, who have a 
substance use disorder and/or mental health diagnosis. Eligible individuals will 
receive services such as in-reach case management, limited community-based 
clinical consultation services via telehealth, and medication.  
 

• The Department and the Department of Corrections have been partnering to build 
the range of infrastructure to deliver these services. This includes collaborative 
eligibility functions, from the transfer of Medicaid applications and eligibility 
determinations to communication of an individual’s release date and timely 
activation of full Medicaid benefits, as well as enrolling as a Medicaid provider and 
building the systems to bill for services. The Departments are jointly developing the 
Readiness Assessment that the Department of Corrections will complete to 
demonstrate readiness to implement the initiative by October 2025.    
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• To support their ability to build the needed systems and infrastructure, the 
Department of Corrections has received $860,675 of capacity building funds this 
year. They will use the funds to purchase medical tablets to allow for telehealth 
services, privacy booths for inmates to use during telehealth services, the 
construction of a billing system, and project management to give them the staff 
capacity to deliver the initiative.   

 
Note: Pursuant to MCA 16-12-122, DPHHS is required to provide comprehensive written reports 
regarding the HEART Initiative to the Legislature. For additional details on the HEART Initiative, 
see the most recent report finalized on September 1, 2024. 
 
Contact Information: 
 

Questions regarding the Section 1115 HEART Demonstration Waiver: 
                Behavioral Health and Developmental Disabilities Division 
                Rebecca de Camara 
                Administrator 
                406-444-6951 
                decamara@mt.gov                                     
 
Other questions or comments about the Section 1115 HEART 
Demonstration Waiver: 
                Isaac Coy 
                Bureau Chief 
                406-444-7922 
                icoy@mt.gov  
 
DPHHS HEART Waiver Webpage:   
https://dphhs.mt.gov/heartwaiver 
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