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Montana Healthcare Programs Notice

Commercial Transportation,
Specialized Non-Emergency Transporation

Fee Schedule

Effective July 1, 2008, the Department will increase the provider reimbursement rate for commer-
cial and specialized non-emergency transportation providers in accordance with the legislated
amount of 1.67%. Additionally, the mileage rate increase is higher than that and is commensurate
with the percentage of cost increase for each type of fuel, based on a $0.03 increase in the mileage
rate for each 20% increase in fuel cost over the preceding 12 months. All other edits and policies
remain unchanged. The current fee schedule is posted on-line at http://www.mtmedicaid.org.

Contact Information

For claims questions or additional information, contact Jan Paulsen, Dental Program Officer, at
(406) 444-3681 or jpaulsen@mt.gov or call Provider Relations:
Provider Relations toll-free in- and out-of-state: 1-800-624-3958
Helena: (406) 442-1837
E-mail: MTPRHelpdesk@ACS-inc.com

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