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Montana Healthcare Programs Notice

Home and Community Based Services for the
Elderly and Physically Disabled Waiver

Fee Schedule Changes
Retroactively Effective July 1, 2009

HO0004 UA Chemical Dependency Counseling - Individual 15 min 16.51
97003 UA Occupational Therapy - Evaluation visit 58.29
97150 UA Occupational Therapy - Group 15 min 13.83
97530 UA Occupational Therapy - Individual 15 min 23.10
97001 UA Physical Therapy - Evaluation visit 55.25
97150 UA Physical Therapy - Group 15 min 13.83
97530 UA Physical Therapy - Individual 15 min 23.10
92506 UA Speech Therapy - Evaluation visit 108.86
92507 UA Speech Therapy - Individual 15 min 46.07
92508 UA Speech Therapy - Group 15 min 22.00
H0045 UA Respite Care - Assisted Living & Adult Foster Care | diem 161.90

Effective October 1, 2009

T2025 UA Community Residential Rehabilitation day $717.09
T2025 UA Comprehensive Day Treatment hour $95.61
T2019 UA Supported Employment 15 min $12.12

The current fee schedule is posted on line at http://www.mtmedicaid.org under Resources by Pro-
vider Type, Home and Community Based Services, Fee Schedules, Current Elderly and Physi-
cally Disabled Waiver Fee Schedule.

Rates listed are maximum rates paid. All rates may be negotiated by case management teams who
authorize services. Providers must bill Medicaid the negotiated rate agreed upon with the case
management team or with the Department. Contact the case management team authorizing ser-
vices to verify your rate.

Contact Information

For rates or policy questions, contact Robin Homan at rhoman@mt.gov or (406) 444-4131 or
Cecilia Cowie at ccowie@mt.gov or (406) 444-4150.

For claim questions contact:
Annette Marron at amarron@mt.gov or (406) 444-4142.
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