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Comprehensive School and Community Treatment
Changing CSCT Contractors Guidance

The Children’s Mental Health Bureau (CMHB) requires public school districts to submit a CSCT Contractor/Team
Change form when the school changes the mental health center contracted for CSCT services. Montana
Healthcare Programs considers the School to be the Medicaid provider of these services and the information on
record must be that of the school.

To change a contractor for an existing Montana Medicaid file, complete a CSCT Contractor/Team Change form for
each CSCT Team and attach the signed CSCT Contract for each new Team. Provider Relations will use the
information on the change request to create a new team file. Existing school information will be copied into the
new file (e.g., Tax ID and banking data). New team number(s) will be assigned using the date on the new contract
and terminate the old team number(s). Provider Relations will contact the school with any questions. The school
district contact will receive the new information to verify before final approval.

Please review the checklist below to facilitate a quicker enrollment process. To reduce possible delays, consider
submitting all documents listed below along with the CSCT Contractor/Team Change form. If you have submitted
all required documents with the necessary sections completed, you should expect the entire process to take
about a month: 15 days for the approval process and two weeks for the welcome letter to arrive after approval.
Please note any issues or missing documents will add additional time to the enrollment process.

Required Documents
[0 CSCT Contractor/Team Change Form
[0 Copy of signed new contract

Optional Documentation to Avoid Possible Delays
O EFTform
O w-9form
0 Ownership update disclosure form (If there has been a change in ownership from the original team,
schools will also need to submit this form.)

Reminders
[0 Have you submitted a separate form for each team you wish to enroll?
[0 Have you included any changes in banking information from the previous PID?
[0 Has the form been signed?
[0 Under Section 1, “current” refers to the contractor whose contract is ending.
[0 Gap in CSCT Services: If the previous contractor is no longer providing services and the contract no longer
in effect, a new application with new supplemental documents will need to be submitted for each team.
[0 New/additional teams or changes to tax ID - the school will need to submit a new enrollment application.
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