DPhiS

Website Postings

July 9, 2016

Page/Provider

Item

Date
Approved

Date
Posted

Document Date

e ASC

Fee Schedule

07.05.2016

07.05.2016

07.01.2016

e Pharmacy

NCDPC Payer Sheet

07.05.2016

07.05.2016

07.01.2016

¢ Revalidation

Additional Provider Instructions

07.05.2016

07.05.2016

07.05.2016

e Physician

e Hospital
Inpatient

e Hospital
Outpatient

e FQHC

e RHC

e Ambulatory
Surgical Center

e Mid-Level
Practitioner

Provider Notice:
Circumcision Prior Authorization Changes

07.05.2016

07.05.2016

07.05.2016

e Physician

e Hospital
Inpatient

e Hospital
Outpatient

e FQHC

e RHC

e Ambulatory
Surgical Center

e Mid-Level
Practitioner

Provider Notice:
PA for Botox No Longer Required

07.05.2016

07.05.2016

07.05.2016

e IHS

June 28, 2016 Agenda
DPHHS/Tribal/lIHS Medicaid Monthly Meeting

07.05.2016

07.05.2016

07.05.2016

e IHS

HMK Overview

07.05.2016

07.05.2016

07.05.2016

¢ Revalidation

Additional Instructions Added

07.05.2016

07.05.2016

07.05.2016

e Hospital
Inpatient

CAH Manual added

07.05.2016

07.05.2016

01.01.2016

e Hospice

Fee Schedules
Hospice Compliant
Hospice Non-Compliant

07.08.2016

07.08.2016

01.01.2016

These documents are available on the Montana Healthcare Programs Provider Information website, http://medicaidprovider.mt.gov/.



http://medicaidprovider.mt.gov/

dPhilo

Website Postings

(Replaced SMAC Section)

July 1, 2016
. Date Date
Page/Provider Item Approved Posted Document Date
e Pharmacy Prescription Drug Manual 06.25.2016 | 06.27.2016 07.01.2016
In summary, the Reimbursement for Covered
Drugs and FMAC were modified, Average
Acquisition Cost and Submitted Ingredient
Cost sections were added, and the Estimated
Acquisition Cost section was removed from
Chapter 6, Reimbursement. The Table of
Contents was updated and the Cover Page
was amended to reflect the effective date.
e Pharmacy Provider Notice: 06.27.2016 | 06.27.2016 06.27.2016
Reverse and Rebill for Drug Cost Disputes
e Pharmacy Provider Notice: 06.27.2016 | 06.27.2016 06.27.2016
Average Acquisition Cost Reimbursement
Methodology
e Pharmacy NCDPC Payer Sheet 06.27.2016 | 06.27.2016 07.01.2016
e Mental Health Fee Schedule 06.24.2016 | 06.27.2016 07.01.2016
Center Mental Health — Adult SMDI
e Pharmacy SMAC Section 06.27.2016 | 06.27.2016 06.27.2016
Submit Pricing Inquiry Link
e Forms Prior Authorization for Hepatitis C 06.27.2016 | 06.27.2016 06.24.2016
e Personal Fee Schedule 06.29.2016 | 06.29.2016 07.01.2016
Assistance Community First Choice
e Personal Fee Schedule 06.29.2016 | 06.29.2016 07.01.2016
Assistance Personal Assistance Services
e Home and Fee Schedule 06.29.2016 | 06.29.2016 07.01.2016
Community- Elderly and Physically Disabled Home and
Based Services |Community Based Services Waiver
e Menu Fee Schedule 06.29.2016 | 06.29.2016 07.01.2016
RBRVS and Anesthesia
e Occupational Fee Schedule 06.29.2016 | 06.29.2016 07.01.2016
Therapy Occupational Therapy
e EPSDT/ Fee Schedule 06.29.2016 | 06.29.2016 07.01.2016
Children’s Orientation and Mobility
Services
e Optician Fee Schedule 06.29.2016 | 06.29.2016 07.01.2016
Optician
e Physical Fee Schedule 06.29.2016 | 06.29.2016 07.01.2016
Therapy Physical Therapy
e Optometric Fee Schedule 06.29.2016 | 06.29.2016 07.01.2016
Optometric
¢ Mental Health Fee Schedule 06.29.2016 | 06.29.2016 07.01.2016
Center 72-Hour Presumptive
e Physician
e Pharmacy Average Acquisition Cost Section Added 06.30.2016 | 06.30.2016 07.01.2016

These documents are available on the Montana Healthcare Programs Provider Information website, http://medicaidprovider.mt.gov/.



http://medicaidprovider.mt.gov/

DPhiS

Website Postings

July 1, 2016
. Date Date
Page/Provider Item Approved Posted Document Date
e Dental Fee Schedules 06.30.2016 | 06.30.2016 07.01.2016
Dental Services
Denturist

e Denturist Fee Schedule 06.30.2016 | 06.30.2016 07.01.2016
e Oral Surgeon Fee Schedule 06.30.2016 | 06.30.2016 07.01.2016
e Speech Therapy |Fee Schedule 06.30.2016 | 07.01.2016 07.01.2016
e IDTF Fee Schedule 06.30.2016 | 07.01.2016 07.01.2016
e Physician Fee Schedule 06.30.2016 | 07.01.2016 07.01.2016
e Public Health Fee Schedule 06.30.2016 | 07.01.2016 07.01.2016
e Lab &Imaging |Fee Schedule 06.30.2016 | 07.01.2016 07.01.2016
e Podiatry Fee Schedule 06.30.2016 | 07.01.2016 07.01.2016
e Mid-Levels Fee Schedule 06.30.2016 | 07.01.2016 07.01.2016
e Psychiatrist Fee Schedule 06.30.2016 | 07.01.2016 07.01.2016
¢ School Based Fee Schedule 06.30.2016 | 07.01.2016 07.01.2016

Services
¢ Indian Health Provider Notice: 07.01.2016 | 07.01.2016 07.01.2016

Services Admission Date and Statement Covers
e Hospital Period

Inpatient
e Critical Access

Hospital
e Home Quick Third Quarter Rebateable Labelers 07.01.2016 | 07.01.2016 07.01.2016

Links
e Pharmacy
e Audiology Fee Schedule 07.01.2016 | 07.01.2016 07.01.2016
e Hearing Aid Fee Schedule 07.01.2016 | 07.01.2016 07.01.2016

Services

These documents are available on the Montana Healthcare Programs Provider Information website, http://medicaidprovider.mt.gov/.



http://medicaidprovider.mt.gov/
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