
Website Postings 
 

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

 
September 29, 2016 

Page/Provider Item Date 
Approved 

Date 
Posted Document Date 

• DME 
• Physician 
• Pharmacy 
• Mid-Levels 
• EPSDT 

Coverage of weighted blankets 09/26/2016 09/26/2016 09/23/2016 

• Physician 
• Psychiatrist 
• Mid-Levels 
• In-Patient 

Hospital 
• Out-Patient 

Hospital 
(CAH) 

Provider Notice: 
Physician Administered Drugs  
NDC Requirements Revised 

09/27/2016 09/27/2016 09/26/2016 

• IHS IHS Monthly Meeting Materials 
September 20, 2016 Meeting 
Agenda 
WebEx Video of Meeting Minutes/Passport 
Presentation 
Passport PowerPoint in PDF 
 

09/27/2016 09/27/2016 09/20/2016 

• Pharmacy MT AAC Weekly List 09/28/2016 09/28/2016 10/01/2016 

• Proposed 
Fee 
Schedules 

Proposed Fee Schedules 
Eyeglasses 

09/28/2016 09/28/2016 12/1/2016 

• School-
Based 
Services 

Fee Schedule October 1, 2016 09/29/2016 09/29/2016 10/01/2016 

  

http://medicaidprovider.mt.gov/


Website Postings 
 

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

 
September 23, 2016 

Page/Provider Item Date 
Approved 

Date 
Posted Document Date 

• Pharmacy 
• Menu 

Preferred Drug List 09/22/2016 09/22/2016 09/22/2016 

• Pharmacy MT AAC Weekly List 09/22/2016 09/22/2016 09/20/2016 

• Physician 
• Mid-Levels 
• Psychiatrist 

Provider Notice 
Physician Administered Drugs Update - 
NDC Requirements 

09/22/2016 09/23/2016 09/23/2016 

  

http://medicaidprovider.mt.gov/


Website Postings 
 

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

 
September 16, 2016 

Page/Provider Item Date 
Approved 

Date 
Posted Document Date 

• Physician 
• EPSDT 
• Podiatrist 
• Family 

Planning 
• Oral 

Surgeon 
• Lab and 

Imagining 
• Mid-Level 
• Public 

Health Clinic 
• Psychiatrist 
• IDTF 

Physician Manual 
In summary, the entire manual has 
undergone formatting changes, the Billing 
Procedures section has had some minor 
language changes and the Cover reflects 
the current date. 

09/09/2016 09/12/2016 09/08/2016 

• Forms PA for Hepatitis Treatment 09/12/2016 09/12/2016 09/08/2016 

• Pharmacy 
DUR 

DUR Minutes August 2016 09/13/2016 09/13/2016 08/16/2016 

• Mid-Level Fee Schedule  
July 2016 Revised 

09/13/2016 09/16/2016 07/01/2016 

• Physician Fee Schedule  
July 2016 Revised 

09/13/2016 09/16/2016 07/01/2016 

• Pharmacy MT AAC Weekly Update 09/14/2014 09/15/2015 09/14/2014 

• Training Fall Training Agenda 09/15/2016 09/15/2016 09/15/2016 

• Pharmacy 
DUR 

 

DUR Agenda September 2016 09/16/2016 09/16/2016 09/28/2016 

• Newsletters Claim Jumper October 2016 Issue 09/16/2016 09/16/2016 10/01/2016 
  

http://medicaidprovider.mt.gov/


Website Postings 
 

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

 
September 9, 2016 

Page/Provider Item Date 
Approved 

Date 
Posted Document Date 

• Announce-
ments 

• Training 

Registration Link for Fall Trainings 09/06/2016 09/06/2016 09/06/2016 

• Announce-
ments 

• Revalidation 

Revalidation and Faxes Informaiton 09/07/2016 09/07/2016 09/06/2016 

• Physical 
Therapy 
Services 

Fee Schedule  
July 2016 Revised 

09/08/2016 09/08/2016 07/01/2016 

• Occupation-
al Therapy 
Services 

Fee Schedule  
July 2016 Revised 

09/08/2016 09/08/2016 07/01/2016 

• Speech 
Therapy 
Services 

Fee Schedule  
July 2016 Revised 

09/08/2016 09/08/2016 07/01/2016 

• Forms Individual Adjustment Request 09/09/2016 09/09/2016 09/08/2016 
  

http://medicaidprovider.mt.gov/


Website Postings 
 

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

 
September 2, 2016 

Page/Provider Item Date 
Approved 

Date 
Posted Document Date 

• Home and 
Community 
Based 
Services 

• Mental 
Health 
Center 

Fee Schedule 
HCBS – SDMI July 2016 Revised 

08.29.2016 08.29.2016 07.01.2016 

• Forms Nursing Facility Request for Nursing Home 
Bed Reservation During Resident's 
Temporary Hospitalization DPHHS-SLTC 
052 

08.30.2016 08.30.2016 08.01.2016 

• Forms Nursing Facility Request for Therapeutic 
Home Visit Bed Reservation DPHHS-SLTC 
041 

08.30.2016 08.30.2016 08.01.2016 

• Forms Nursing Facility Request for Bed 
Reservation for Home Visit in Excess of 72 
Hours 

08.30.2016 08.30.2016 08.01.2016 

• Forms Nursing Facility Discharge Request 08.20.2016 08.30.2016 03.2015 

• Physician 
• EPSDT 
• Podiatrist 
• Family 

Planning 
• Oral 

Surgeon 
• Lab and 

Imagining 
• Mid-Level 
• Public 

Health Clinic 
• Psychiatrist 
• IDTF 

In summary, The cost share section was 
removed from the billing procedures 
chapter, related entries were removed from 
the index section adjustments were made to 
the index section, and the date was 
changed on the cover page. 

08.31.2016 08.31.2016 08.31.2016 

• HIS Minutes/Video of Monthly August 23, 2016 
Call 

08.31.2016 08.31.2016 08.23.2016 

  

http://medicaidprovider.mt.gov/
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