Proc Mod
J2001 -
J3430 -
59400 -
59409 -
59410 -
59414 -
59425 -
59426 -
59430 -
99201 -
99202 -
99203 -
99204 -
99205 -
99211 -
99212 -
99213 -
99214 -
99215 -

Description
LIDOCAINE INJECTION
VITAMIN K PHYTONADIONE INJ
OBSTETRICAL CARE
OBSTETRICAL CARE
OBSTETRICAL CARE
DELIVER PLACENTA
ANTEPARTUM CARE ONLY
ANTEPARTUM CARE ONLY
CARE AFTER DELIVERY
OFFICE/OUTPATIENT VISIT NEW
OFFICE/OUTPATIENT VISIT NEW
OFFICE/OUTPATIENT VISIT NEW
OFFICE/OUTPATIENT VISIT NEW
OFFICE/OUTPATIENT VISIT NEW
OFFICE/OUTPATIENT VISIT EST
OFFICE/OUTPATIENT VISIT EST
OFFICE/OUTPATIENT VISIT EST
OFFICE/OUTPATIENT VISIT EST
OFFICE/OUTPATIENT VISIT EST

Please see cover sheet for a complete description
of information contained in the fee schedules.

Montana Healthcare Programs Fee Schedule
Direct Entry Midwife Services

July 1, 2019
Effective Method
7/1/2019 FEE SCHED
7/1/2019 FEE SCHED
7/1/2019 RBRVS
7/1/2019 RBRVS
7/1/2019 RBRVS
7/1/2019 RBRVS
7/1/2019 RBRVS
7/1/2019 RBRVS
7/1/2019 RBRVS
7/1/2019 RBRVS
7/1/2019 RBRVS
7/1/2019 RBRVS
7/1/2019 RBRVS
7/1/2019 RBRVS
7/1/2019 RBRVS
7/1/2019 RBRVS
7/1/2019 RBRVS
7/1/2019 RBRVS
7/1/2019 RBRVS

Page 1

Office

Fees Fees

$0.04 $0.00

$4.19 $0.00

$1,752.26 $1,752.26

$684.98 $684.98
$876.11  $876.11
$78.25 $78.25
$378.56 $298.56
$673.95 $525.49
$158.85 $115.90
$31.69 $18.98
$52.73 $35.48
$75.22 $53.64
$114.17 $90.44
$143.58 $117.93
$15.48 $6.38
$31.04 $17.86
$51.15 $35.57
$74.86 $54.72
$100.55 $77.30

Facility Global

Days

MMM
MMM
MMM
MMM
MMM
MMM
MMM

Policy

PA Pass Mult Bilat Assist CoSurg Team Adjust
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