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Montana Medicaid Notice
Home and Community Based Services Providers

Rate Increase

The following home and community based service received a provider rate increase and direct
care wage increase effective 8/1/05.

HCBS Rates
Service Code Mod 1 Mod 2 Unit New Rate
Private Duty Nursing T1000 UA 15 min 5.56

All services must be prior authorized through the client's case management team.

Contact Information

For further information, contact Annette Marron at 406-444-4142. Visit the Provider Information
website:
http://www.mtmedicaid.org

ACS P.O. Box 8000 Helena, MT 59604
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