
Department or ruouc neaicn ana riimitm services
Addictive & Mental Disorders Division ♦ 100N. Park, Stc 300/ P.O. Box 202905 ♦ Helena, MT 59620-2905

ill Voicc: 406-1-14-3901 *Fax: 406-4* : ♦ www.dphhs/amdd
• ••. . • IlallhyCommunities.

9^MM .1-..

memorandum Ravalli

DATE: March 23, 2015 C^J~~~~1 pZ^^
TO: County Commissioners """—'- J

FROM: Susan Haran /Ajy C. CJ\^f KJ
Contract &Fiscal Officer^P-* 1/1 , i I /

RE: FY2015 Medicaid Match (IGT) Payment D3^5fAu^ofc

Per the County Funds Transfer of Medicaid Match Agreement with your county, enclosed please find
an invoice for the FY2015 payment. Please note that per the Agreement, the payment is due in our
office by June 1,2015.

The check should be made out to the State of Montana, and may be sent to my attention at

Addictive and Mental Disorders Division, P.O. Box 202905, Helena, MT 59620.

Thankyou foryour attention to this. If you have any questions, please don't hesitate to contact me. I
can be reached at (406) 444-4423 and email sharan@mt.gov.

RECfyfMocfc. Governor
Richard H. Opper, Director



Department of Public Health and Human Services
Iflti Addictive and Mental Disorders Division

ItPFBUlN P-O. Box 202905
Ul |U Helena MT 59620

;.,. . , •,. Phone (406) 444-3964 Fax (406) 444-4435

TO:

Attn: County Commission
Ravalli County
215 S Fourth, Ste A

Hamilton, MT 59840

INVOICE

DATE: MARCH 23, 2015

COMMENTS OR SPECIAL INSTRUCTIONS:

Per the County Funds Transfer for Medicaid Match Agreement

QUANTITY DESCRIPTION UNIT PRICE TOTAL

1 Medicaid Match (IGT) Payment FY2015 515,006.00

SUBTOTAL

TOTAL DUE

Make all checks payable to State of Montana. Checks may be mailed to the address listed above.
If you have any questions concerning this invoice, contact Susan Haran at (406) 444-4423.

THANK YOU!

S15,006.00


