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Montana Health Care Programs Notice
Dialysis Clinic

End-Stage Renal Disease Revised Prospective Payment System

Effective for dates of service November 1, 2011 and after, Montana Health Care Programs will
pay dialysis clinics for ESRD services using a revised prospective payment system (PPS).

The PPS bundles all services provided to the dialysis client for a single date of service into one
payment. The new bundled composite rate is $262.00 per visit.

ESRD providers will bill dialysis services to Medicaid using only one of the following:

Revenue code 821 (hemodialysis composite or other rate)

Revenue code 831 (peritoneal dialysis composite or other rate)

Revenue code 841 (continuous ambulatory peritoneal dialysis [CAPD] composite or other rate)
Revenue code 851 (continuous cycling peritoneal dialysis [CCPD] composite or other rate).

Revenue codes for dialysis services other than those listed above will bundle and pay at $0.00.
No other services are paid separately under the PPS.

Contact Information

For claims questions or additional information, contact Provider Relations:
Provider Relations toll-free in- and out-of-state: 1-800-624-3958
Helena: (406) 442-1837
E-mail: MTPRHelpdesk@ACS-inc.com
Visit the Provider Information website:
http://medicaidprovider.hhs.mt.gov
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