
PROVIDER CITY NEW RATE NEW RATE
1 Community Hospital of Anaconda Anaconda $177.23
2 Fallon Medical Complex - Hospital Baker $181.53
3 Pioneer Medical Center Big Timber $181.53
4 Liberty Medical Center Chester        $181.53
5 Teton Medical Center Choteau $181.53
6 McCone County Health Center Circle $181.53
7 Pondera Medical Center Conrad $177.23
8 Roosevelt Medical Center Culbertson $181.53
9 Northern Rockies Medical Ctr Cut Bank $177.23
10 Barrett Hospital & Healthcare Dillon $177.23
11 Dahl Memorial Healthcare Association Ekalaka $181.53
12 Madison Valley Medical Center Ennis $177.23
13 Rosebud Health Care Center Hospital Forsyth $177.23
14 Missouri River Medical Center Fort Benton $181.53
15 Frances Mahon Deaconess Hospital Glasgow $177.23
16 Glendive Medical Center Glendive $177.23
17 Marcus Daly Memorial Hospital Hamilton $177.23
18 Big Horn Cty Memorial Hospital Hardin $181.53
19 Wheatland Memorial Healthcare Harlowton $181.53
20 Northern Montana Hospital Havre $177.23
21 Central Montana Medical Center Lewistown $177.23
22 Cabinet Peaks Medical Center Libby $177.23
23 Livingston Healthcare Livingston $177.23
24 Phillips County Hospital Malta $177.23
25 Holy Rosary Healthcare Miles City $177.23
26 Granite County Medical Center Philipsburg $181.53
27 Clark Fork Valley Hospital Plains $177.23
28 Sheridan Memorial Hospital Plentywood $177.23
29 Providence St Joseph Hospital Medical Polson $177.23
30 Poplar Community Hospital Poplar $177.23
31 Beartooth Billings Clinic Red Lodge $177.23
32 St. Luke Community Hospital Ronan $177.23
33 Roundup Memorial Healthcare Roundup $181.53
34 Daniels Memorial Hospital Scobey $181.53
35 Marias Medical Center Shelby $177.23
36 Ruby Valley Hospital Sheridan $177.23
37 Sidney Health Center Sidney $177.23
38 Mineral Community Hospital Superior $181.53
39 Prairie Community Hospital Terry $181.53
40 Broadwater Health Center Townsend $181.53
41 Mountainview Medical Center White Sulphur $181.53
42 North Valley Hospital Whitefish $177.23
43 Northeast Montana Health Services Wolf Point $177.23

MEDICAID SWING BED PROGRAM
RATES FOR 2018

1/1/18 Through 12/31/18

Contacts:
For reimbursement rates contact Steve Blazina at 
406-444-4129.
For waivers of the transfer requirements contact 
Beranda Liedle at 406-444-3997.




