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Montana Healthcare Programs Notice

Hospital Outpatient, RHCs, FQHCs, IHS, Physicians,
Mid-Level Practitioners, Optometrists, ASCs, Public Health Clinics,
and Lab and X-Ray Providers

New HCPCs/CPT Codes

Montana Medicaid has added many codes from the 2008 edition of the Current Procedural Terminol-
ogy (CPT-4) and HCPCS Level 1l manuals. Please refer to the fee schedules posted on our website,
www.mtmedicaid.org. If you do not have web access you can request a diskette from the ACS Pro-
vider Relations Unit by calling 1-800-624-3958 toll-free in- or out-of-state or 442-1837 in Helena.

New HCPCS “J” and “Q” Codes
The following J and Q codes are effective January 1, 2008:

| New HCPCS J and Q Codes
J0220 J0400 J1300 J1561 J1568 J1569 J1571
J1572 J1573 J1743 J2323 J2724 J2778 J2791
J3488 J7307 J7321 J7322 J7323 J7324 J7347
J7348 J7349 J7602 J7603 J7604 J7605 J7632
J7676 J9226 J9303 Q9965 Q9966 Q9967

If you are billing unlisted J codes (for example J3490), please verify that a new J code does not
exist. For example, if you are providing one of the following drugs, bill the appropriate new code
for the drugs listed below:

J0348 - Anadulafungin injection
J1324 - Enfuvirtide injection
J1458 - Galsulfase injection

Please pay careful attention to the HCPCS description of the unit amounts for each code when
billing units on your claims.

Deleted CPT and HCPCS Codes

In compliance with HIPAA standards and CMS regulations, Montana Medicaid will no longer
allow 90-day grace periods for providers to use discontinued codes. For dates of service on or
after January 1, 2008, claims must be submitted with 2008 CPT and HCPCS codes. Lines with
dates of service on or after January 1, 2008, submitted with discontinued codes will be denied.
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2008 Deleted Codes

0024T 0054T 0055T 0056T 0065T 0074T 0115T
0116T 0117T 0133T 0135T 0153T 0154T 1080F
3047F 3076F 4007F A9565 B4086 C1718 C1720
C1879 C2633 C9232 C9233 C9234 C9235 C9236
C9350 C9351 E2618 G0265 G0266 G0267 G0298
G0299 GO0375 GO0376 G8158 G8160 G8161 G8163
G8191 G8192 G8194 G8195 G8197 G8198 G8199
G8201 G8202 G8203 G8205 G8206 G8207 G8208
G8210 G8211 G8212 G8213 G8215 G8216 G8218
G8222 G8224 G8225 G8227 G8228 G8229 G8230
G8232 G8235 G8236 G8237 G8239 G8241 G8242
G8245 G8247 G8249 G8250 G8252 G8253 G8255
G8256 G8258 G8259 G8261 G8262 G8264 G8265
G8267 G8269 G8270 G8272 G8273 G8275 G8277
G8278 G8280 G8281 G8283 G8284 G8286 G8287
G8288 G8290 G8291 G8292 G8294 G8295 G8297
G8300 G8301 G8309 G8311 G8312 G8313 G8315
G8316 G8317 G8319 G8320 G8321 G8323 G8324
G8325 G8327 G8328 G8329 G8331 G8332 G8333
G8335 G8336 G8337 G8339 G8340 G8342 G8343
G8344 G8346 G8347 G8348 G8349 G8350 G8352
G8353 G8355 G8356 G8358 G8359 G8361 G8363
G8364 G8366 G8368 J1567 J7319 J7345 J7611
J7612 J7613 J7614 K0553 K0554 K0555 L0960
L1855 L1858 L1870 L1880 L3800 L3805 L3810
L3815 L3820 L3825 L3830 L3835 L3840 L3845
L3850 L3855 L3860 L3907 L3910 L3916 L3918
L3920 L3922 L3924 L3926 L3928 L3930 L3932
L3934 L3936 L3938 L3940 L3942 L3944 L3946
L3948 L3950 L3952 L3954 L3985 L3986 Q4079
Q4083 Q4084 Q4085 Q4086 Q4087 Q4088 Q4089
Q4090 Q4091 Q4092 Q4093 Q4094 Q4095 Q9945
Q9946 Q9947 Q9948 Q9949 Q9950 Q9952 S0147
S0167 S0180 S0820 S1025 S2078 S2114 S2213
S2250 S3618 01905 24350 24351 24352 24354
24356 32000 32002 32005 32019 32020 36540
36550 43750 47719 49200 49201 51000 51005
51010 52510 60001 67038 74350 75552 75553
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2008 Deleted Codes (continued)

75554

75555

75556

78615

86586

99361

99362

99371

99372

99373

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
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E-mail: MTPRHelpdesk@ACS-inc.com

Helena, MT 59604



