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Montana Medicaid Notice

Physicians, Mid-Level Practitioners,
Public Health Clinics, Birth Centers, RHCs, FQHCs,
Outpatient Hospitals, Indian Health Services

Coverage of 17 Alpha-Hydroxyprogesterone Caproate
Effective August 1, 2007

Effective August 1, 2007, 17 alpha-hydroxyprogesterone caproate is a Montana Medicaid covered
service. Because the national coding system does not have a specific CPT or HCPCS code, pro-
viders are to bill J3490.

Physicians, Mid-Level Practitioners and Public Health Clinics
Attach an invoice that includes the NDC and send claim to:

Physician and Related Services Claims
P.O. Box 2002951
Helena, MT 59620-2951

Prospective Payment Hospitals, Birth Centers, Indian Health Services, RHCs
and FQHCs

J3490 is a bundled service. Lines with this code on them will process and pay at zero. Send claim
directly to ACS for claims processing.

Non-Prospective Hospitals
Lines with this code on them will process and pay at the hospital specific cost to charge ratio.
Send claim directly to ACS.

Please call Beverly Hertweck at (406) 444-3337 for professional related (CMS-1500) service
questions and Kathi Salome at (406) 444-7002 for institutional service related (UB-04) questions.

Contact Information

For claims questions or additional information, contact Provider Relations:
Provider Relations toll-free in- and out-of-state: 1-800-624-3958
Helena: (406) 442-1837

Visit the Provider Information website:
http://www.mtmedicaid.org

ACS P.O. Box 8000 Helena, MT 59604
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