Proc
A4206
A4207
A4208
A4209
A4211
A4212
A4213
A4215
A4244
A4245
A4246
A4247
A4250
A4258
A4261
A4262
A4263
A4265
A4266
A4267
A4268
A4269
A4270
A4290
A4300
A4305
A4306
A4310
A4311
A4312
A4313
A4314
A4315
A4316
A4320
A4321
A4322
A4326
A4327
A4328
A4330
A4331
A4332
A4333
A4334
A4335
A4336
A4338
A4340
A4344
A4346
A4351
A4352
A4353

Mod Description
- 1 CC STERILE SYRINGE&NEEDLE
- 2 CC STERILE SYRINGE&NEEDLE
- 3 CC STERILE SYRINGE&NEEDLE
- 5+ CC STERILE SYRINGE&NEEDLE
- SUPP FOR SELF-ADM INJECTIONS
- NON CORING NEEDLE OR STYLET
- 20+ CC SYRINGE ONLY
- STERILE NEEDLE
- ALCOHOL OR PEROXIDE PER PINT
- ALCOHOL WIPES PER BOX
- BETADINE/PHISOHEX SOLUTION
- BETADINE/IODINE SWABS/WIPES
- URINE REAGENT STRIPS/TABLETS
- LANCET DEVICE EACH
- CERVICAL CAP CONTRACEPTIVE
- TEMPORARY TEAR DUCT PLUG
- PERMANENT TEAR DUCT PLUG
- PARAFFIN
- DIAPHRAGM
- MALE CONDOM
- FEMALE CONDOM
- SPERMICIDE
- DISPOSABLE ENDOSCOPE SHEATH
- SACRAL NERVE STIM TEST LEAD
- CATH IMPL VASC ACCESS PORTAL
- DRUG DELIVERY SYSTEM >=50 ML
- DRUG DELIVERY SYSTEM <=50 ML
- INSERT TRAY W/O BAG/CATH
- CATHETER W/O BAG 2-WAY LATEX
- CATH W/O BAG 2-WAY SILICONE
- CATHETER W/BAG 3-WAY
- CATH W/DRAINAGE 2-WAY LATEX
- CATH W/DRAINAGE 2-WAY SILCNE
- CATH W/DRAINAGE 3-WAY
- IRRIGATION TRAY
- CATH THERAPEUTIC IRRIG AGENT
- IRRIGATION SYRINGE
- MALE EXTERNAL CATHETER
- FEM URINARY COLLECT DEV CUP
- FEM URINARY COLLECT POUCH
- STOOL COLLECTION POUCH
- EXTENSION DRAINAGE TUBING
- LUBE STERILE PACKET
- URINARY CATH ANCHOR DEVICE
- URINARY CATH LEG STRAP
- INCONTINENCE SUPPLY
- URETHRAL INSERT
- INDWELLING CATHETER LATEX
- INDWELLING CATHETER SPECIAL
- CATH INDW FOLEY 2 WAY SILICN
- CATH INDW FOLEY 3 WAY
- STRAIGHT TIP URINE CATHETER
- COUDE TIP URINARY CATHETER
- INTERMITTENT URINARY CATH

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

Montana Healthcare Programs Fee Schedule

Effective
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/2021
7/1/2021
7/1/12021
7/1/2021
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
1/1/2020
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019

Mid-Level Services
Effective July 1, 2021

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

MSRP
RBRVS
RBRVS
RBRVS

FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
MEDICARE
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Office Facility

Fees
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$48.59
$3.24
$3.08
$46.28
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$1.67
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
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Fees
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Global Days

PA

Mult

Bilat

Assist

CoSurg

Team

Policy Adjuster Mid Level EX or IN Mid Level Specialty

Comments



Proc
A4354
A4355
A4356
A4357
A4358
A4361
A4362
A4364
A4367
A4368
A4369
A4371
A4372
A4373
A4375
A4376
A4377
A4378
A4379
A4380
A4381
A4382
A4383
A4384
A4385
A4387
A4388
A4389
A4390
A4391
A4392
A4393
A4394
A4395
A4396
A4397
A4398
A4399
A4400
A4402
A4404
A4421
A4434
A4435
A4455
A4550
A4556
A4557
A4558
A4561
A4562
A4563
A4565
A4570

Mod Description
- CATH INSERTION TRAY W/BAG
- BLADDER IRRIGATION TUBING
- EXT URETH CLMP OR COMPR DVC
- BEDSIDE DRAINAGE BAG
- URINARY LEG OR ABDOMEN BAG
- OSTOMY FACE PLATE
- SOLID SKIN BARRIER
- ADHESIVE, LIQUID OR EQUAL
- OSTOMY BELT
- OSTOMY FILTER
- SKIN BARRIER LIQUID PER OZ
- SKIN BARRIER POWDER PER OZ
- SKIN BARRIER SOLID 4X4 EQUIV
- SKIN BARRIER WITH FLANGE
- DRAINABLE PLASTIC PCH W FCPL
- DRAINABLE RUBBER PCH W FCPLT
- DRAINABLE PLSTIC PCH W/O FP
- DRAINABLE RUBBER PCH W/O FP
- URINARY PLASTIC POUCH W FCPL
- URINARY RUBBER POUCH W FCPLT
- URINARY PLASTIC POUCH W/O FP
- URINARY HVY PLSTC PCH W/O FP
- URINARY RUBBER POUCH W/O FP
- OSTOMY FACEPLT/SILICONE RING
- OST SKN BARRIER SLD EXT WEAR
- OST CLSD POUCH W ATT ST BARR
- DRAINABLE PCH W EX WEAR BARR
- DRAINABLE PCH W ST WEAR BARR
- DRAINABLE PCH EX WEAR CONVEX
- URINARY POUCH W EX WEAR BARR
- URINARY POUCH W ST WEAR BARR
- URINE PCH W EXWEAR BAR CONV
- OSTOMY POUCH LIQ DEODORANT
- OSTOMY POUCH SOLID DEODORANT
- PERISTOMAL HERNIA SUPPRT BLT
- IRRIGATION SUPPLY SLEEVE
- OSTOMY IRRIGATION BAG
- OSTOMY IRRIG CONE/CATH W BRS
- OSTOMY IRRIGATION SET
- LUBRICANT PER OUNCE
- OSTOMY RING EACH
- OSTOMY SUPPLY MISC
- OST PCH URINE W LOCK FLNG/FT
- 1PC OST PCH DRAIN HGH OUTPUT
- ADHESIVE REMOVER PER OUNCE
- SURGICAL TRAYS
- ELECTRODES, PAR
- LEAD WIRES, PARR
- CONDUCTIVE GEL OR PASTE
- PESSARY RUBBER, ANY TYPE
- PESSARY, NON RUBBER,ANY TYPE
- VAG INSER RECTAL CONTROL SYS
- SLINGS
- SPLINT

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

Montana Healthcare Programs Fee Schedule

Effective
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
1/1/2021
1/1/2021
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
1/1/2021
1/1/2021
7/1/2021
1/1/2021
7/1/2019

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

MEDICARE
MEDICARE
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
MEDICARE
MEDICARE
MEDICARE
MEDICARE
RBRVS

Mid-Level Services
Effective July 1, 2021

Office
Fees
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$4.38
$6.71
$0.00
$0.00
$0.00
$0.00
$0.00

$24.05

$59.90
$1,390.51

$9.02

$0.00

Facility
Fees
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
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Global Days

PA

Mult

Bilat

Assist

CoSurg

Team

Policy Adjuster Mid Level EX or IN Mid Level Specialty

- EX 50,77,84
- EX 50,77,84
- EX 50,77,84
- EX 50,77,84

Comments



Proc
A4590
A4615
A4616
A4617
A4618
A4619
A4620
A4623
A4624
A4625
A4626
A4627
A4628
A4629
A4641
A4642
A4648
A4649
A4650
A5051
A5052
A5053
A5054
A5055
A5061
A5062
A5063
A5071
A5072
A5073
A5081
A5082
A5093
A5102
A5105
A5112
A5113
A5114
A5121
A5122
A5126
A5131
A5513
A5514
A6021
A6022
AG023
A6024
A6154
AG6196
AG197
AG198
A6199
A6203

Mod Description
- SPECIAL CASTING MATERIAL
- CANNULA NASAL
- TUBING (OXYGEN) PER FOOT
- MOUTH PIECE
- BREATHING CIRCUITS
- FACETENT
- VARIABLE CONCENTRATION MASK
- TRACHEOSTOMY INNER CANNULA
- TRACHEAL SUCTION TUBE
- TRACH CARE KIT FOR NEW TRACH
- TRACHEOSTOMY CLEANING BRUSH
- SPACER BAG/RESERVOIR
- OROPHARYNGEAL SUCTION CATH
- TRACHEOSTOMY CARE KIT
- RADIOPHARM DX AGENT NOC
- IN111 SATUMOMAB
- IMPLANTABLE TISSUE MARKER
- SURGICAL SUPPLIES
- IMPLANT RADIATION DOSIMETER
- POUCH CLSD W BARR ATTACHED
- CLSD OSTOMY POUCH W/O BARR
- CLSD OSTOMY POUCH FACEPLATE
- CLSD OSTOMY POUCH W/FLANGE
- STOMACAP
- POUCH DRAINABLE W BARRIER AT
- DRNBLE OSTOMY POUCH W/O BARR
- DRAIN OSTOMY POUCH W/FLANGE
- URINARY POUCH W/BARRIER
- URINARY POUCH W/O BARRIER
- URINARY POUCH ON BARR W/FLNG
- STOMAPLUG OR SEAL, ANY TYPE
- CONTINENT STOMA CATHETER
- OSTOMY ACCESSORY CONVEX INSE
- BEDSIDE DRAIN BTL W/WO TUBE
- URINARY SUSPENSORY
- URINARY LEG BAG
- LATEXLEG STRAP
- FOAM/FABRIC LEG STRAP
- SOLID SKIN BARRIER 6X6
- SOLID SKIN BARRIER 8X8
- DISK/FOAM PAD +OR- ADHESIVE
- APPLIANCE CLEANER
- MULTIDEN INSERT CUSTOM MOLD
- MULT DEN INSERT DIR CARV/CAM
- COLLAGEN DRESSING <=16 SQ IN
- COLLAGEN DRSG>16<=48 SQ IN
- COLLAGEN DRESSING >48 SQ IN
- COLLAGEN DSG WOUND FILLER
- WOUND POUCH EACH
- ALGINATE DRESSING <=16 SQ IN
- ALGINATE DRSG >16 <=48 SQ IN
- ALGINATE DRESSING > 48 SQ IN
- ALGINATE DRSG WOUND FILLER
- COMPOSITE DRSG <= 16 SQ IN

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

Montana Healthcare Programs Fee Schedule

Effective
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12018
7/1/2019
1/1/2021
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
1/1/2021
1/1/2021
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019

Method

AAC
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
MEDICARE
MEDICARE
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Mid-Level Services
Effective July 1, 2021

Office
Fees
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$45.05

$45.05
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Facility
Fees
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
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Global Days

PA

Mult

Bilat

Assist

CoSurg

Team

Policy Adjuster Mid Level EX or IN Mid Level Specialty

- EX

50,77,84

50,77,84,92
50,77,84

Comments



Proc
AG204
A6205
A6206
A6207
AG208
A6209
AG210
A6211
AG212
A6213
AG214
A6215
AG216
AG217
AG218
A6219
A6220
A6221
AG222
A6223
AG224
AG228
AG229
A6230
A6231
A6232
A6233
A6234
A6235
A6236
AG237
A6238
A6239
A6240
AG241
AG242
AG243
AG244
AG245
AG246
AG247
AG248
A6250
A6251
AG252
A6253
AG254
A6255
AG256
A6257
AG258
A6259
AG260
A6261

Mod Description
- COMPOSITE DRSG >16<=48 SQ IN
- COMPOSITE DRSG > 48 SQ IN
- CONTACT LAYER <= 16 SQ IN
- CONTACT LAYER >16<=48 SQ IN
- CONTACT LAYER > 48 SQ IN
- FOAM DRSG <=16 SQ IN W/O BDR
- FOAM DRG >16<=48 SQ IN W/O B
- FOAM DRG > 48 SQ IN W/O BRDR
- FOAM DRG <=16 SQ IN W/BORDER
- FOAM DRG >16<=48 SQ IN W/BDR
- FOAM DRG > 48 SQ IN WBORDER
- FOAM DRESSING WOUND FILLER
- NON-STERILE GAUZE<=16 SQ IN
- NON-STERILE GAUZE>16<=48 SQ
- NON-STERILE GAUZE > 48 SQ IN
- GAUZE <= 16 SQ IN W/BORDER
- GAUZE >16 <=48 SQ IN W/BORDR
- GAUZE > 48 SQ IN W/BORDER
- GAUZE <=16 IN NO W/SAL W/O B
- GAUZE >16<=48 NO W/SAL W/O B
- GAUZE > 48 IN NO W/SAL W/O B
- GAUZE <= 16 SQ IN WATER/SAL
- GAUZE >16<=48 SQ IN WATR/SAL
- GAUZE > 48 SQ IN WATER/SALNE
- HYDROGEL DSG<=16 SQIN
- HYDROGEL DSG>16<=48 SQ IN
- HYDROGEL DRESSING >48 SQ IN
- HYDROCOLLD DRG <=16 W/O BDR
- HYDROCOLLD DRG >16<=48 W/O B
- HYDROCOLLD DRG > 48 IN W/O B
- HYDROCOLLD DRG <=16 IN W/BDR
- HYDROCOLLD DRG >16<=48 W/BDR
- HYDROCOLLD DRG > 48 IN W/BDR
- HYDROCOLLD DRG FILLER PASTE
- HYDROCOLLOID DRG FILLER DRY
- HYDROGEL DRG <=16 IN W/O BDR
- HYDROGEL DRG >16<=48 W/O BDR
- HYDROGEL DRG >48 IN W/O BDR
- HYDROGEL DRG <= 16 IN W/BDR
- HYDROGEL DRG >16<=48 IN W/B
- HYDROGEL DRG > 48 SQ IN W/B
- HYDROGEL DRSG GEL FILLER
- SKIN SEAL PROTECT MOISTURIZR
- ABSORPT DRG <=16 SQ IN W/O B
- ABSORPT DRG >16 <=48 W/O BDR
- ABSORPT DRG > 48 SQ INW/O B
- ABSORPT DRG <=16 SQ IN W/BDR
- ABSORPT DRG >16<=48 IN W/BDR
- ABSORPT DRG > 48 SQ IN W/BDR
- TRANSPARENT FILM <= 16 SQ IN
- TRANSPARENT FILM >16<=48 IN
- TRANSPARENT FILM > 48 SQ IN
- WOUND CLEANSER ANY TYPE/SIZE
- WOUND FILLER GEL/PASTE /0Z

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

Montana Healthcare Programs Fee Schedule

Effective
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Mid-Level Services
Effective July 1, 2021

Office
Fees
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Facility
Fees
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
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Global Days

PA

Mult

Bilat

Assist

CoSurg

Team

Policy Adjuster Mid Level EX or IN Mid Level Specialty

Comments



Proc
AG262
AG266
AG402
A6403
AG404
AG460
AG461
A7520
A9155
A9500
A9502
A9503
A9504
A9505
A9507
A9508
A9509
A9510
A9512
A9516
A9517
A9520
A9521
A9524
A9526
A9527
A9528
A9529
A9530
A9531
A9532
A9536
A9537
A9538
A9539
A9540
A9541
A9542
A9543
A9547
A9548
A9551
A9552
A9553
A9554
A9555
A9556
A9557
A9558
A9559
A9560
A9561
A9562
A9563

Mod Description
- WOUND FILLER DRY FORM / GRAM
- IMPREG GAUZE NO H20/SAL/YARD
- STERILE GAUZE <= 16 SQIN
- STERILE GAUZE>16 <= 48 SQ IN
- STERILE GAUZE > 48 SQ IN
- SYNTHETIC DRSG <= 16 SQ IN
- SYNTHETIC DRSG >16<=48 SQ IN
- TRACH/LARYN TUBE NON-CUFFED
- ARTIFICIAL SALIVA
- TC99M SESTAMIBI
- TC99M TETROFOSMIN
- TC99M MEDRONATE
- TC99M APCITIDE
- TL201 THALLIUM
- IN111 CAPROMAB
- 1131 IODOBENGUATE DX
- IODINE I-123 SOD IODIDE MIL
- TC99M DISOFENIN
- TC99M PERTECHNETATE
- 1123 IODIDE CAP DX
- 1131 IODIDE CAP RX
- TC99 TILMANOCEPT DIAG 0.5MClI
- TC99M EXAMETAZIME
- 1131 SERUM ALBUMIN DX
- NITROGEN N-13 AMMONIA
- IODINE I-125 SODIUM IODIDE
- IODINE I-131 IODIDE CAP DX
- 1131 IODIDE SOL DX
- 1131 IODIDE SOL RX
- 1131 MAX 100UCI
- 1125 SERUM ALBUMIN DX
- TC99M DEPREOTIDE
- TC99M MEBROFENIN
- TC99M PYROPHOSPHATE
- TC99M PENTETATE
- TC99M MAA
- TC99M SULFUR COLLOID
- IN111 IBRITUMOMAB DX
- Y90 IBRITUMOMAB RX
- IN111 OXYQUINOLINE
- IN111 PENTETATE
- TC99M SUCCIMER
- F18FDG
- CR51 CHROMATE
- 1M25I10THALAMATE DX
- RB82 RUBIDIUM
- GAB7 GALLIUM
- TC99M BICISATE
- XE133 XENON 10MCI
- CO57 CYANO
- TC99M LABELED RBC
- TC99M OXIDRONATE
- TC99M MERTIATIDE
- P32 NAPHOSPHATE

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

Montana Healthcare Programs Fee Schedule

Effective
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
7/1/2019
7/1/12019
1/1/2021
7/1/12019
1/1/2021
1/1/2021
1/1/2021
7/1/12018
1/1/2021
1/1/2021
7/1/2018
1/1/2021
1/1/2021
1/1/2021
1/1/2021
1/1/2021
1/1/2021
1/1/2021
1/1/2021
7/1/12018
7/1/2018
1/1/2021
7/1/2018
1/1/2021
1/1/2021
7/1/12018
7/1/2018
1/1/2021
1/1/2021
1/1/2021
1/1/2021
1/1/2021
1/1/2021
1/1/2021
1/1/2021
1/1/2021
1/1/2021
1/1/2021
7/1/2018
1/1/2021
1/1/2021
1/1/2021
1/1/2021
1/1/2021
7/1/2018
1/1/2021
1/1/2021
1/1/2021
1/1/2021

Mid-Level Services
Effective July 1, 2021

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
MEDICARE
RBRVS
FEE SCHED
FEE SCHED
FEE SCHED
AAC
FEE SCHED
FEE SCHED
AAC
FEE SCHED
FEE SCHED
AAC
AAC
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED

FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
AAC
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
AAC
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED

Office
Fees
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$55.27
$0.00

$121.70
$111.10
$14.82
$0.00
$173.75
$835.24
$0.00
$204.90
$79.80
$0.00
$0.00
$40.70
$535.57
$1,742.79
$90.25
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$63.06
$57.00
$35.72
$34.20
$304.80
$3,990.00
$63,356.23
$2,038.46
$471.04
$683.34
$250.00
$0.00
$39.90
$520.75
$136.99
$424.18
$239.07
$0.00
$106.48
$50.16
$883.24
$347.56

Facility
Fees
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
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Global Days

PA

Mult

Bilat

Assist

CoSurg

Team

Policy Adjuster Mid Level EX or IN Mid Level Specialty

- EX 50,77,84
- EX 50,77,84
- EX 50,77,84,92
- EX 50,77,84,92

Comments



Proc
A9564
A9567
A9568
A9569
A9570
A9572
A9575
A9576
A9577
A9578
A9579
A9580
A9581
A9582
A9583
A9584
A9585
A9586
A9589
A9600
A9604
A9606
A9700
B4083
D1206
D1206
E0110
EO0112
E0113
E0114
E0116
EO0117
G0008
G0009
G0010
G0101
G0102
G0103
G0104
G0105
G0106
G0106
G0106
G0108
G0109
G0117
G0118
G0120
G0120
G0120
G0121
G0122
G0122
G0122

Description
P32 CHROMIC PHOSPHATE
TECHNETIUM TC-99M AEROSOL
TECHNETIUM TC99M ARCITUMOMAB
TECHNETIUM TC-99M AUTO WBC
INDIUM IN-111 AUTO WBC
INDIUM IN-111 PENTETREOTIDE
INJ GADOTERATE MEGLUMI 0.1ML
INJ PROHANCE MULTIPACK
INJ MULTIHANCE
INJ MULTIHANCE MULTIPACK
GAD-BASE MR CONTRAST NOS, 1ML
SODIUM FLUORIDE F-18
GADOXETATE DISODIUM INJ
IODINE |-123 IOBENGUANE
GADOFOSVESET TRISODIUM INJ
IODINE [-123 IOFLUPANE
GADOBUTROL INJECTION
FLORBETAPIR F18
INSTI HEXAMINOLEVULINATE HCL
SR89 STRONTIUM
SM 153 LEXIDRONAM
RADIUM RA223 DICHLORIDE THER
ECHOCARDIOGRAPHY CONTRAST
ENTERAL STOMACH TUBE LEVINE
TOPICAL FLUORIDE VARNISH
TOPICAL FLUORIDE VARNISH
CRUTCH FOREARM PAIR
CRUTCH UNDERARM PAIR WOOD
CRUTCH UNDERARM EACH WOOD
CRUTCH UNDERARM PAIR NO WOOD
CRUTCH UNDERARM EACH NO WOOD
UNDERARM SPRINGASSIST CRUTCH
ADMIN INFLUENZA VIRUS VAC
ADMIN PNEUMOCOCCAL VACCINE
ADMIN HEPATITIS B VACCINE
CA SCREEN;PELVIC/BREAST EXAM
PROSTATE CA SCREENING; DRE
PSA SCREENING
CA SCREEN;FLEXI SIGMOIDSCOPE
COLORECTAL SCRN; HIRISK IND
COLON CA SCREEN;BARIUM ENEMA
COLON CA SCREEN;BARIUM ENEMA
COLON CA SCREEN;BARIUM ENEMA
DIAB MANAGE TRN PER INDIV
DIAB MANAGE TRN IND/GROUP
GLAUCOMA SCRN HGH RISK DIREC
GLAUCOMA SCRN HGH RISK DIREC
COLON CA SCRN; BARIUM ENEMA
COLON CA SCRN; BARIUM ENEMA
COLON CA SCRN; BARIUM ENEMA
COLON CA SCRN NOT HIRSK IND
COLON CA SCRN; BARIUM ENEMA
COLON CA SCRN; BARIUM ENEMA
COLON CA SCRN; BARIUM ENEMA

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

Montana Healthcare Programs Fee Schedule

Effective
1/1/2021
1/1/2021
1/1/2021
1/1/2021
1/1/2021
1/1/2021
4/1/2021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
1/1/2021
7/1/12021
1/1/2021
4/1/2021
1/1/2021
7/1/12021
1/1/2021
1/1/2021
1/1/2021
7/1/12021
1/1/2021
7/1/12021
7/1/2021
1/1/2021
1/1/2021
1/1/2021
1/1/2021
1/1/2021
1/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
1/1/2020
7/1/12021
7/1/2021
7/1/2021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2019
7/1/12019
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/12021
7/1/2021

Mid-Level Services
Effective July 1, 2021

Method
FEE SCHED
AAC
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
MEDICARE
FEE SCHED
FEE SCHED
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
FEE SCHED
FEE SCHED
FEE SCHED
RBRVS
RBRVS
MEDICARE
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Office
Fees
$331.13
$0.00
$1,235.00
$1,742.79
$4,076.93
$6,470.64
$0.16
$1.47
$1.88
$1.90
$1.60
$270.49
$14.70
$6,730.76
$19.09
$2,813.52
$0.35
$3,257.44
$1,205.08
$4,275.00
$18,562.49
$140.91
$164.62
$1.95
$21.04
$21.04
$90.32
$43.08
$20.92
$54.94
$32.30
$224.20
$21.32
$21.32
$21.32
$47.70
$27.64
$19.30
$234.40
$428.06
$281.81
$208.14
$73.67
$92.35
$26.22
$0.00
$0.00
$281.81
$208.14
$73.67
$428.43
$411.18
$351.79
$59.43

Facility
Fees
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$33.46
$10.89
$0.00
$67.72
$225.78
$281.81
$208.14
$73.67
$92.35
$26.22
$0.00
$0.00
$281.81
$208.14
$73.67
$226.15
$411.18
$351.79
$59.43
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Global Days

PA

Mult

Bilat

Assist

CoSurg

Team

Policy Adjuster Mid Level EX or IN Mid Level Specialty

- EX 50,77,84,92
- EX 50,77,84
- EX 50,77,84

Comments



Proc
G0123
G0124
G0127
G0130
G0130
G0130
G0141
G0143
G0144
G0145
G0147
G0148
G0166
G0168
G0179
G0180
G0181
G0182
G0237
G0238
G0239
G0239
G0245
G0246
G0247
G0248
G0249
G0250
G0252
G0252
G0268
G0269
G0270
G0271
G0276
G0277
G0278
G0279
G0279
G0279
G0281
G0283
G0288
G0289
G0296
G0306
G0307
G0328
G0328
G0329
G0339
G0340
G0341
G0342

Mod Description

- SCREEN CERV/VAG THIN LAYER

- SCREEN C/V THIN LAYER BY MD

- TRIM NAIL(S)

- SINGLE ENERGY X-RAY STUDY
TC SINGLE ENERGY X-RAY STUDY

26 SINGLE ENERGY X-RAY STUDY

- SCRC/VCYTO,AUTOSYS AND MD

- SCRC/VCYTO,THINLAYER,RESCR

- SCRC/VCYTO THINLAYER RESCR

- SCRC/VCYTO THINLAYER RESCR

- SCRC/VCYTO, AUTOMATED SYS

- SCRC/VCYTO, AUTOSYS, RESCR

- EXTRNL COUNTERPULSE, PER TX

- WOUND CLOSURE BY ADHESIVE

- MD RECERTIFICATION HHA PT

- MD CERTIFICATION HHA PATIENT

- HOME HEALTH CARE SUPERVISION

- HOSPICE CARE SUPERVISION

- THERAPEUTIC PROCD STRG ENDUR
EP OTH RESP PROC, INDIV

- OTHRESP PROC GROUP
EP OTH RESP PROC, GROUP

- INITIAL FOOT EXAM PTLOPS

- FOLLOWUP EVAL OF FOOT PT LOP

- ROUTINE FOOTCARE PT W LOPS

- DEMONSTRATE USE HOME INR MON

- PROVIDE INR TEST MATER/EQUIP

- MDINRTEST REVIE INTER MGMT

- PET IMAGING FOR INITIAL DIAGNOSIS OF BREAST CANCER
TC PET IMAGING FOR INITIAL DIAGNOSIS OF BREAST CANCER

- REMOVAL OF IMPACTED WAX MD

- OCCLUSIVE DEVICE IN VEIN ART

- MNT SUBS TXFOR CHANGE DX

- GROUP MNT 2 OR MORE 30 MINS

- PILD/PLACEBO CONTROL CLIN TR

- HBOT, FULL BODY CHAMBER, 30M

- ILIAC ART ANGIO CARDIAC CATH

- TOMOSYNTHESIS, MAMMO SCREEN
TC TOMOSYNTHESIS, MAMMO SCREEN
26 TOMOSYNTHESIS, MAMMO SCREEN

- ELEC STIM UNATTEND FOR PRESS

- ELEC STIM OTHER THAN WOUND

- RECON CTAFOR SURG PLAN

- ARTHRO LOOSE BODY + CHONDRO

- VISIT TO DETERM LDCT ELIG

- CBC/DIFFWBC W/O PLATELET

- CBC WITHOUT PLATELET

- FECAL BLOOD SCRN IMMUNOASSAY
QW FECAL BLOOD SCRN IMMUNOASSAY

- ELECTROMAGNETIC TX FOR ULCERS

- ROBOT LIN-RADSURG COM FIRST

- ROBT LIN-RADSURG FRACTX 2-5

- PERCUTANEOUS ISLET CELLTRANS

- LAPAROSCOPY ISLET CELL TRANS

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

Montana Healthcare Programs Fee Schedule
Mid-Level Services
Effective July 1, 2021

Effective
1/1/2020
7/1/2021
7/1/12021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2018
7/1/12018
1/1/2020
1/1/2021
7/1/2018
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/2021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/2021
7/1/2021
7/1/12021
7/1/2021
7/1/2021
7/1/2021
7/1/12021
7/1/2019
7/1/2021
7/1/2021
7/1/12021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
1/1/2020
1/1/2020
1/1/2019
1/1/2020
7/1/2021
7/1/2021
7/1/2021
7/1/12021
7/1/2021

Method
MEDICARE
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
FEE SCHED
FEE SCHED
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
MEDICARE
MEDICARE
MEDICARE
MEDICARE
RBRVS
FEE SCHED
FEE SCHED
RBRVS
RBRVS

Office
Fees
$20.26
$26.38
$29.32
$43.97
$30.57
$13.40
$26.38
$27.04
$43.96
$26.49
$15.15
$31.93
$141.93
$149.05
$49.80
$64.03
$127.61
$129.28
$11.73
$12.15
$14.66
$14.66
$79.53
$46.91
$101.35
$79.95
$71.20
$9.63
$313.44
$235.08
$62.32
$0.00
$52.01
$27.89
$411.71
$179.79
$16.29
$59.89
$30.57
$35.97
$15.91
$15.91
$43.05
$104.87
$34.72
$7.77
$6.46
$18.04
$18.04
$13.40
$10.63
$10.63

$2,639.15

$827.47

Facility
Fees
$0.00
$26.38
$9.21
$43.97
$30.57
$13.40
$26.38
$0.00
$0.00
$0.00
$0.00
$0.00
$141.93
$18.39
$49.80
$64.03
$127.61
$129.28
$11.73
$12.15
$14.66
$14.66
$50.21
$24.71
$26.38
$79.95
$71.20
$9.63
$0.00
$0.00
$40.54
$0.00
$46.99
$26.22
$411.71
$179.79
$16.29
$59.89
$30.57
$35.97
$15.91
$15.91
$43.05
$104.87
$31.79
$0.00
$0.00
$0.00
$0.00
$13.40
$0.00
$0.00
$435.01
$827.47
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Global Days

PA Pass

<< <<

Mult

Bilat

Assist

CoSurg

Team

Policy Adjuster Mid Level EX or IN Mid Level Specialty

#N/A
50,77,84
50,77,84
50,77,84
50,77,84
50,77,84

50,77,84
50,77,84
50,77,84
50,77,84
50,77,84
50,77,84,92
50,84
50,77,84
50,77,84

50,77,84

Comments

#N/A



Proc
G0343
G0372
G0396
G0397
G0402
G0403
G0404
G0405
G0406
G0407
G0408
G0412
G0413
G0414
G0415
G0416
G0416
G0416
G0422
G0423
G0424
G0425
G0426
G0427
G0432
G0433
G0433
G0435
G0438
G0439
G0442
G0443
G0444
G0445
G0446
G0447
G0451
G0452
G0452
G0452
G0453
G0454
G0455
G0460
G0471
G0472
G0472
G0473
G0475
G0475
G0476
G0480
G0481
G0482

Description
LAPAROTOMY ISLET CELL TRANSP
MD SERVICE REQUIRED FOR PMD
ALCOHOL/SUBS INTERV 15-30MN
ALCOHOL/SUBS INTERV >30 MIN
INITIAL PREVENTIVE EXAM
EKG FOR INITIAL PREVENT EXAM
EKG TRACING FOR INITIAL PREV
EKG INTERPRET & REPORT PREVE
TELHEALTH INPT CONSULT 15MIN
TELHEATH INPT CONSULT 25MIN
TELHEALTH INPT CONSULT 35MIN
OPEN TXILIAC SPINE UNI/BIL
PELVIC RING FRACTURE UNI/BIL
PELVIC RING FX TREAT INT FIX
OPEN TX POST PELVIC FXCTURE
SAT BIOPSY PROSTATE 1-20 SPC
SAT BIOPSY PROSTATE 1-20 SPC
SAT BIOPSY PROSTATE 1-20 SPC
INTENS CARDIAC REHAB W/EXERC
INTENS CARDIAC REHAB NO EXER
PULMONARY REHAB W EXER
INPT TELEHEALTH CONSULT 30M
INPT TELEHEALTH CONSULT 50M
INPT TELEHEALTH CON 70/>M
EIA HIV-1/HIV-2 SCREEN
ELISA HIV-1/HIV-2 SCREEN
ELISA HIV-1/HIV-2 SCREEN
ORAL HIV-1/HIV-2 SCREEN
PPPS, INITIAL VISIT
PPPS, SUBSEQ VISIT
ANNUAL ALCOHOL SCREEN 15 MIN
BRIEF ALCOHOL MISUSE COUNSEL
DEPRESSION SCREEN ANNUAL
HIGH INTEN BEH COUNS STD 30M
INTENS BEHAVE THER CARDIO DX
BEHAVIOR COUNSEL OBESITY 15M
DEVLOPMENT TEST INTERPT&REP
MOLECULAR PATHOLOGY INTERPR
MOLECULAR PATHOLOGY INTERPR
MOLECULAR PATHOLOGY INTERPR
CONT INTRAOP NEURO MONITOR
MD DOCUMENT VISIT BY NPP
FECAL MICROBIOTA PREP INSTIL
AUTOLOGOUS PRP FOR ULCERS
VEN BLOOD COLL SNF/HHA
HEP C SCREEN HIGH RISK/OTHER
HEP C SCREEN HIGH RISK/OTHER
GROUP BEHAVE COUNS 2-10
HIV COMBINATION ASSAY
HIV COMBINATION ASSAY
HPV COMBO ASSAY CA SCREEN
DRUG TEST DEF 1-7 CLASSES
DRUG TEST DEF 8-14 CLASSES
DRUG TEST DEF 15-21 CLASSES

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

Montana Healthcare Programs Fee Schedule
Mid-Level Services
Effective July 1, 2021

Effective
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/2021
7/1/2021
7/1/12018
7/1/2018
7/1/12018
1/1/2020
7/1/12021
7/1/2021
7/1/2021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/2021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12018
7/1/2018
7/1/12018
7/1/2021
1/1/2020
1/1/2020
1/1/2020
7/1/2018
7/1/12018
7/1/2018

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

MEDICARE
MEDICARE
MEDICARE
MEDICARE
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
MSRP
MEDICARE
MEDICARE
MEDICARE
RBRVS
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE

Office
Fees
$1,531.51
$10.89
$43.51
$81.12
$183.06
$16.20
$7.16
$9.04
$41.42
$77.57
$111.45
$805.93
$1,178.21
$1,114.29
$1,519.82
$425.00
$210.61
$214.38
$139.25
$139.25
$36.44
$121.24
$163.12
$240.14
$32.62
$30.48
$30.48
$19.97
$202.99
$160.27
$20.35
$28.98
$20.35
$33.88
$28.98
$28.98
$12.15
$59.43
$3.77
$55.66
$35.76
$9.80
$142.74
$0.00
$4.99
$46.35
$46.35
$13.95
$40.13
$40.13
$58.48
$114.43
$156.58
$198.73

Facility
Fees
$1,531.51
$10.89
$39.74
$77.35
$146.51
$16.20
$7.16
$9.04
$41.42
$77.57
$111.45
$805.93
$1,178.21
$1,114.29
$1,519.82
$425.00
$210.61
$214.38
$139.25
$139.25
$16.75
$121.24
$163.12
$240.14
$0.00
$0.00
$0.00
$0.00
$202.99
$160.27
$10.17
$25.97
$10.17
$28.44
$25.97
$25.97
$12.15
$59.43
$3.77
$55.66
$35.76
$9.80
$78.28
$0.00
$0.00
$0.00
$0.00
$12.81
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
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Global Days
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Mult

Bilat

Assist

CoSurg

Team

Policy Adjuster Mid Level EX or IN Mid Level Specialty

EX
EX
EX
EX
EX
EX
EX
EX
EX
EX
EX
EX
EX
EX
EX
EX
EX
EX
EX
EX
EX
EX

50,77
50,77
50,77,84,92
50,77,84,92
50,77,84,92
50,77,84,92
50,77,84,92
50,77,84,92
50,77,84,92
50,77,84,92
50,77,84,92
50,77,84,92
50,77,84,92
50,77,84,92
50,77,84,92
50,77,84,92
77,84
77,84
77,84
77,84
77,84
77,84

50,77,84
50,77,84
50,77,84
50,77,84
50,77,84
50,77,84
50,77,84
50,77,84
50,77,84
50,77,84
50,77,84
50,77,84
50,77,84



Proc
G0483
G0498
G0499
G0500
G0501
G0508
G0509
G0513
G0514
G0516
G0517
G0518
G0659
G2007
G2008
G2009
G2010
G2012
G2013
G2014
G2015
G2023
G2024
G2064
G2065
G2066
G2082
G2083
G2086
G2087
G2088
G2212
G6001
G6001
G6001
G6002
G6002
G6002
G6003
G6004
G6005
G6006
G6007
G6008
G6009
G6010
G6011
G6012
G6013
G6014
G6015
G6016
G9157
G9481

Please see definitions for a complete description

Description

DRUG TEST DEF 22+ CLASSES
CHEMO EXTEND IV INFUS W/PUMP
HEPB SCREEN HIGH RISK INDIV
MOD SEDAT ENDO SERVICE >5YRS
RESOURCE-INTEN SVC DURING OV
CRIT CARE TELEHEA CONSULT 60
CRIT CARE TELEHEA CONSULT 50
PROLONG PREV SVCS, FIRST 30M
PROLONG PREV SVCS, ADDL 30M
INSERT DRUG DEL IMPLANT, >=4
REMOVE DRUG IMPLANT

REMOVE W INSERT DRUG IMPLANT
DRUG TEST DEF SIMPLE ALL CL
POST-D/C H VST EXT PT 30 M
POST-D/C H VST EXT PT 45 M
POST-D/C H VST EXT PT 60 M
REMOT IMAGE SUBMIT BY PT
BRIEF CHECK IN BY MD/QHP
POST-D/C H VST EXT PT 75 M
POST-D/C CARE PLAN OVERS 30M
POST-D/C CARE PLAN OVERS 60M
SPECIMEN COLLECT COVID-19
SPEC COLL SNF/LAB COVID-19

MD MANG HIGH RISK DX 30

CLIN MANG H RISK DX 30

INTER DEVC REMOTE 30D

VISIT ESKETAMINE 56M OR LESS
VISIT ESKETAMINE, > 56M

OFF BASE OPIOID TX 70MIN

OFF BASE OPIOID TX, 60 M

OFF BASE OPIOID TX, ADD30
PROLONG OUTPT/OFFICE VIS
ECHO GUIDANCE RADIOTHERAPY
ECHO GUIDANCE RADIOTHERAPY
ECHO GUIDANCE RADIOTHERAPY
STEREOSCOPIC X-RAY GUIDANCE
STEREOSCOPIC X-RAY GUIDANCE
STEREOSCOPIC X-RAY GUIDANCE
RADIATION TREATMENT DELIVERY
RADIATION TREATMENT DELIVERY
RADIATION TREATMENT DELIVERY
RADIATION TREATMENT DELIVERY
RADIATION TREATMENT DELIVERY
RADIATION TREATMENT DELIVERY
RADIATION TREATMENT DELIVERY
RADIATION TREATMENT DELIVERY
RADIATION TREATMENT DELIVERY
RADIATION TREATMENT DELIVERY
RADIATION TREATMENT DELIVERY
RADIATION TREATMENT DELIVERY
RADIATION TX DELIVERY IMRT
DELIVERY COMP IMRT
TRANSESOPH DOPPL CARDIAC MON
REMOTE E/M NEW PT 10MINS

of information contained in the fee schedules.

Montana Healthcare Programs Fee Schedule
Mid-Level Services
Effective July 1, 2021

Effective
7/1/12018
7/1/2019
1/1/2020
7/1/2021
7/1/12019
7/1/2021
7/1/12021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
1/1/2020
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/12021
1/1/2021
1/1/2021
7/1/2021
7/1/12021
1/1/2020
7/1/12021
7/1/2021
7/1/2021
7/1/2021
7/1/12021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021

Method
MEDICARE
MSRP
MEDICARE
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
MEDICARE
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
MEDICARE
MEDICARE
RBRVS
RBRVS
MSRP
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Office
Fees
$246.91
$0.00
$47.12
$63.70
$0.00
$252.20
$228.37
$78.65
$78.65
$266.99
$265.52
$502.90
$103.57
$100.43
$154.83
$214.22
$14.66
$17.59
$264.39
$92.89
$129.70
$39.10
$42.43
$108.34
$46.44
$0.00
$771.81
$1,100.98
$473.41
$421.48
$79.95
$40.16
$169.20
$149.51
$38.53
$83.29
$67.85
$24.71
$169.23
$156.42
$156.79
$156.04
$297.38
$216.35
$214.84
$214.47
$287.58
$286.08
$286.83
$286.08
$416.45
$415.36
$115.42
$22.15

Facility
Fees
$0.00
$0.00
$0.00
$6.03
$0.00

$252.20

$228.37
$74.04
$73.63
$119.57
$133.60
$218.95
$0.00
$100.43
$154.83
$214.22
$11.31
$15.91
$264.39
$92.89
$129.70
$0.00
$0.00
$92.01
$46.44
$0.00
$38.49
$38.49
$344.42
$336.46
$40.58
$38.91
$169.20
$149.51
$38.53
$83.29
$67.85
$24.71
$169.23
$156.42
$156.79
$156.04
$297.38
$216.35
$214.84
$214.47
$287.58
$286.08
$286.83
$286.08
$416.45
$415.36
$115.42
$22.15
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Global Days

PA Pass

Mult

Bilat

Assist

CoSurg

Team

Policy Adjuster Mid Level EX or IN Mid Level Specialty

- EX

50,77,84

50,77,84
50,77,84
50,77,84
50,77,84
50,77,84
50,77,84
50,77,84
50,77,84
50,77,84
50,77,84
50,77,84
50,77,84
50,77,84
50,77,84
50,77,84
50,77,84
50,77,84
50,77,84
50,77,84
50,77,84
50,77,84

Comments



Montana Healthcare Programs Fee Schedule
Mid-Level Services
Effective July 1, 2021

Office Facility

Proc Mod Description Effective Method Fees Fees  GlobalDays PA Pass Mult Bilat Assist CoSurg Team  Policy Adjuster Mid Level EX or IN Mid Level Specialty Comments
G9482 - REMOTE E/M NEW PT 20MINS 7/1/2021 RBRVS $42.63 $42.63 - - - - - - - - - - - -
G9483 - REMOTE E/M NEW PT 30MINS 7/1/2021  RBRVS $65.63 $65.63 - - - - - - - - - - - -
G9484 - REMOTE E/M NEW PT 45MINS 7/1/2021 RBRVS $111.19  $111.19 - - - - - - - - - - - -
G9485 - REMOTE E/M NEW PT 60MINS 7/1/2021 RBRVS $145.45  $145.45 - - - - - - - - - - - -
G9486 - REMOTE E/M EST. PT 10MINS 7/1/2021 RBRVS $22.15 $22.15 - - - - - - - - - - - -
G9487 - REMOTE E/M EST. PT 15MINS 7/1/2021  RBRVS $44.73 $44.73 - - - - - - - - - - - -
G9488 - REMOTE E/M EST. PT 25MINS 7/1/2021 RBRVS $68.56 $68.56 - - - - - - - - - - - -
G9489 - REMOTE E/M EST. PT 40MINS 7/1/2021  RBRVS $96.95 $96.95 - - - - - - - - - - - -
G9490 - CMMIMOD HOME VISIT 7/1/2021 RBRVS $54.40 $54.40 - - - - - - - - - - - -
G9678 - ONCOLOGY CARE MODEL SERVICE 7/1/2019 MSRP $0.00 $0.00 - - - - - - - - - - - -
G9868 - NEXT GEN ACO MODEL <10MIN 7/1/2021 RBRVS $33.50 $33.50 - - - - - - - - - - - -
G9869 - NEXT GEN ACO MODEL 10-20MIN 7/1/2021 RBRVS $44.81 $44.81 - - - - - - - - - - - -
G9870 - NEXT GEN ACO MODEL >20MIN 7/1/2021 RBRVS $56.12 $56.12 - - - - - - - - - - - -
H0016 - ALCOHOL AND/OR DRUG SERVICES 7/1/2021 FEE SCHED $359.97 $0.00 - - - - - - - - - - - -
H0016 HG ALCOHOL AND/OR DRUG SERVICES 7/1/2021 FEE SCHED $128.56 $0.00 - - - - - - - - - - - -
J0120 - TETRACYCLIN INJECTION 7/1/2019 AAC $0.00 $0.00 - - - - - - - - - - - -
J0129 - ABATACEPT INJECTION 7/1/2021 FEE SCHED  $45.32 $0.00 - - - - - - - - - - - -
J0131 - ACETAMINOPHEN INJECTION 7/1/2018 AAC $0.00 $0.00 - - - - - - - - - - - -
J0132 - ACETYLCYSTEINE INJECTION 7/1/2021 FEE SCHED  $0.81 $0.00 - - - - - - - - - EX 50,77,84 -
J0133 - ACYCLOVIR INJECTION 7/1/2021 FEE SCHED  $0.04 $0.00 - - - - - - - - - EX 50,77,84 -
J0153 - ADENOSINE INJ 1MG 7/1/2021 FEE SCHED  $0.60 $0.00 - - - - - - - - - EX 50,77,84 -
J0171 - ADRENALIN EPINEPHRINE INJECT 7/1/2021 FEE SCHED  $0.80 $0.00 - - - - - - - - - - - -
J0178 - AFLIBERCEPT INJECTION 7/1/2021 FEE SCHED $916.41 $0.00 - - - - - - - - - EX 50,77,84 -
J0179 - INJ, BROLUCIZUMAB-DBLL, 1 MG 7/1/2021 FEE SCHED $310.79 $0.00 - - - - - - - - - - - -
J0180 - AGALSIDASE BETA INJECTION 7/1/2021 FEE SCHED $196.22 $0.00 - - - - - - - - - - - -
J0185 - INJ., APREPITANT, 1 MG 7/1/2021 FEE SCHED  $1.61 $0.00 - - - - - - - - - EX 50,77,84 -
J0190 - INJ BIPERIDEN LACTATE/5 MG 7/1/12019 AAC $0.00 $0.00 - - - - - - - - - - - -
J0202 - INJECTION, ALEMTUZUMAB 7/1/2021 FEE SCHED $2,052.48 $0.00 - - - - - - - - - EX 50,77,84 -
J0221 - LUMIZYME INJECTION 7/1/2021 FEE SCHED $176.95 $0.00 - - - - - - - - - - - -
J0223 - INJ GIVOSIRAN 0.5 MG 7/1/2021 FEE SCHED $106.76 $0.00 - - - - - - - - - - - -
J0256 - ALPHA 1 PROTEINASE INHIBITOR 7/1/2021 FEE SCHED  $4.56 $0.00 - - - - - - - - - - - -
J0257 - GLASSIAINJECTION 7/1/2021 FEE SCHED  $4.97 $0.00 - - - - - - - - - - - -
J0278 - AMIKACIN SULFATE INJECTION 4/1/2021 FEE SCHED  $1.20 $0.00 - - - - - - - - - EX 50,77,84 -
J0280 - AMINOPHYLLIN 250 MG INJ 7/1/2021 FEE SCHED  $6.11 $0.00 - - - - - - - - - - - -
J0282 - AMIODARONE HCL 7/1/2020 FEE SCHED  $0.23 $0.00 - - - - - - - - - #N/A #N/A #N/A
J0285 - AMPHOTERICIN B 7/1/2021 FEE SCHED  $42.93 $0.00 - - - - - - - - - - - -
J0287 - AMPHOTERICIN B LIPID COMPLEX 7/1/2021 FEE SCHED  $9.42 $0.00 - - - - - - - - - - - -
J0289 - AMPHOTERICIN B LIPOSOME INJ 7/1/2021 FEE SCHED  $28.33 $0.00 - - - - - - - - - - - -
J0290 - AMPICILLIN 500 MG INJ 7/1/2021 FEE SCHED  $0.84 $0.00 - - - - - - - - - - - -
J0295 - AMPICILLIN SULBACTAM 1.5 GM 7/1/2021 FEE SCHED  $2.79 $0.00 - - - - - - - - - - - -
J0330 - SUCCINYCHOLINE CHLORIDE INJ 7/1/2020 FEE SCHED  $0.15 $0.00 - - - - - - - - - #N/A #N/A #N/A
J0348 - ANADULAFUNGIN INJECTION 7/1/2021 FEE SCHED  $0.58 $0.00 - - - - - - - - - - - -
J0360 - HYDRALAZINE HCL INJECTION 7/1/2021 FEE SCHED  $5.69 $0.00 - - - - - - - - - - - -
J0365 - APROTONIN 10 000 KIU 7/1/2021 FEE SCHED  $2.75 $0.00 - - - - - - - - - #N/A #N/A #N/A
J0401 - INJ ARIPIPRAZOLE EXT REL 1MG 7/1/2021 FEE SCHED  $5.92 $0.00 - - - - - - - - - EX 50,77,84 -
J0456 - AZITHROMYCIN 7/1/2021 FEE SCHED  $3.88 $0.00 - - - - - - - - - - - -
J0461 - ATROPINE SULFATE INJECTION 7/1/2021 FEE SCHED  $0.10 $0.00 - - - - - - - - - - - -
J0475 - BACLOFEN 10 MG INJECTION 7/1/2021 FEE SCHED $179.42 $0.00 - - - - - - - - - - - -
J0476 - BACLOFEN INTRATHECAL TRIAL 7/1/2021 FEE SCHED  $58.45 $0.00 - - - - - - - - - - - -
J0480 - BASILIXIMAB 7/1/2021 FEE SCHED $4,029.23 $0.00 - - - - - - - - - EX 50,77,84 -
J0485 - BELATACEPT INJECTION 7/1/2021 FEE SCHED  $3.80 $0.00 - - - - - - - - - EX 50,77,84 -
J0490 - BELIMUMAB INJECTION 7/1/2021 FEE SCHED  $47.58 $0.00 - - - - - - - - - - - -
J0500 - DICYCLOMINE INJECTION 7/1/2021 FEE SCHED  $29.12 $0.00 - - - - - - - - - - - -
J0515 - INJ BENZTROPINE MESYLATE 7/1/2021 FEE SCHED  $17.33 $0.00 - - - - - - - - - - - -

Please see definitions for a complete description
of information contained in the fee schedules. Page 10



Proc
J0517
J0558
J0561
J0565
J0567
J0571
J0572
J0573
J0574
JO575
J0583
J0584
J0585
J0586
J0587
J0588
J0592
J0594
J0595
J0596
J0597
J0598
J0599
J0600
J0604
J0610
J0630
J0636
J0637
J0638
J0640
J0641
J0642
J0670
J0690
J0691
J0692
J0694
J0695
J0696
J0697
J0698
J0702
J0710
Jo712
J0713
Jo714
J0716
Jo717
J0720
J0725
J0735
J0740
J0742

Mod Description
- INJ,, BENRALIZUMAB, 1 MG
- PENG BENZATHINE/PROCAINE INJ
- PENICILLIN G BENZATHINE INJ
- INJ, BEZLOTOXUMAB, 10 MG
- INJ., CERLIPONASE ALFA 1 MG
HG BUPRENORPHINE ORAL 1MG
HG BUPRENORPHIN/NALOX UP TO 3MG
HG BUPRENORPH/NALOX 3.1 TO 6MG
HG BUPRENORPH/NALOX 6.1 TO 10MG
HG BUPRENORPH/NALOX OVER 10MG
- BIVALIRUDIN
- INJECTION, BUROSUMAB-TWZA 1M
- INJECTION,ONABOTULINUMTOXINA
- ABOBOTULINUMTOXINA
- INJ, RIMABOTULINUMTOXINB
- INCOBOTULINUMTOXIN A
- BUPRENORPHINE HYDROCHLORIDE
- BUSULFAN INJECTION
- BUTORPHANOL TARTRATE 1 MG
- INJECTION, RUCONEST
- C-1ESTERASE, BERINERT
- C-1ESTERASE, CINRYZE
- INJ.,, HAEGARDA 10 UNITS
- EDETATE CALCIUM DISODIUM INJ
- CINACALCET, ESRD ON DIALYSIS
- CALCIUM GLUCONATE INJECTION
- CALCITONIN SALMON INJECTION
- INJ CALCITRIOL PER 0.1 MCG
- CASPOFUNGIN ACETATE
- CANAKINUMAB INJECTION
- LEUCOVORIN CALCIUM INJECTION
- INJ., LEVOLEUCOVORIN, 0.5 MG
- INJECTION, KHAPZORY, 0.5 MG
- INJ MEPIVACAINE HCL/10 ML
- CEFAZOLIN SODIUM INJECTION
- INJLEFAMULIN 1 MG
- CEFEPIME HCL FOR INJECTION
- CEFOXITIN SODIUM INJECTION
- INJ CEFTOLOZANE TAZOBACTAM
- CEFTRIAXONE SODIUM INJECTION
- STERILE CEFUROXIME INJECTION
- CEFOTAXIME SODIUM INJECTION
- BETAMETHASONE ACET&SOD PHOSP
- CEPHAPIRIN SODIUM INJECTION
- CEFTAROLINE FOSAMIL INJ
- INJ CEFTAZIDIME PER 500 MG
- CEFTAZIDIME AND AVIBACTAM
- CENTRUROIDES IMMUNE F(AB)
- CERTOLIZUMAB PEGOL INJ 1MG
- CHLORAMPHENICOL SODIUM INJEC
- CHORIONIC GONADOTROPIN/1000U
- CLONIDINE HYDROCHLORIDE
- CIDOFOVIR INJECTION
- INJ IMIP 4 CILAS 4 RELEB 2MG

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

Montana Healthcare Programs Fee Schedule

Effective
7/1/12021
7/1/2021
7/1/12021
7/1/2021
4/1/2020
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
4/1/2021
7/1/2021
7/1/12021
7/1/2021
4/1/2020
7/1/2021
7/1/12020
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2020
7/1/12021
7/1/2021
7/1/12019
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2019
7/1/2021
7/1/2021
7/1/12021
7/1/2018
7/1/2021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021

Mid-Level Services
Effective July 1, 2021

Method
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED

AAC
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED

AAC
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED

AAC
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED

AAC
FEE SCHED
FEE SCHED
FEE SCHED

AAC
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED

Office
Fees
$172.61
$12.04
$15.19
$39.75
$0.00
$1.38
$4.33
$7.76
$7.76
$15.50
$0.34
$369.03
$6.08
$8.20
$11.57
$5.04
$4.30
$1.95
$3.02
$30.25
$57.49
$58.21
$0.00
$5,708.59
$0.92
$4.34
$3,036.61
$0.72
$6.99
$115.42
$3.63
$0.08
$1.70
$2.79
$0.80
$0.72
$1.89
$5.18
$0.00
$0.56
$2.02
$2.78
$6.63
$0.00
$3.54
$1.90
$92.46
$0.00
$6.52
$36.05
$24.65
$29.49
$589.78
$2.30

Facility
Fees
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Page 11

Global Days

PA

Mult

Bilat

Assist

CoSurg

Team

Policy Adjuster Mid Level EX or IN Mid Level Specialty

EX
EX
EX
EX
EX

#N/A

50,77,84
50,77,84
50,77,84
50,77,84
50,77,84
50,77,84

50,77,84

#N/A

50,77,84
50,77,84
50,77,84

Comments

#N/A



Proc
J0743
J0744
Jo770
JO775
J0780
J0791
J0795
J0800
J0834
J0840
J0841
J0850
J0875
Jog78
J0881
J0882
J0883
J0885
J0894
J0895
J0896
J0897
J1000
J1020
J1030
J1040
J1050
J1071
J1094
J1100
J1110
J1120
J1160
J1162
J1165
J1170
J1190
J1200
J1205
J1212
J1230
J1240
J1245
J1250
J1265
J1270
J1290
J1300
J1301
J1325
J1330
J1335
J1364
J1380

Mod Description
- CILASTATIN SODIUM INJECTION
- CIPROFLOXACIN IV
- COLISTIMETHATE SODIUM INJ
- COLLAGENASE, CLOST HIST INJ
- PROCHLORPERAZINE INJECTION
- INJ CRIZANLIZUMAB-TMCA 5MG
- CORTICORELIN OVINE TRIFLUTAL
- CORTICOTROPIN INJECTION
- INJ., COSYNTROPIN, 0.25 MG
- CROTALIDAE POLY IMMUNE FAB
- INJ CROTALIDAE IM F(AB")2 EQ
- CYTOMEGALOVIRUS IMM IV /VIAL
- INJECTION, DALBAVANCIN
- DAPTOMYCIN INJECTION
- DARBEPOETIN ALFA NON-ESRD
- DARBEPOETIN ALFA ESRD USE
- ARGATROBAN NONESRD USE 1MG
- EPOETIN ALFA NON-ESRD
- DECITABINE INJECTION
- DEFEROXAMINE MESYLATE INJ
- INJLUSPATERCEPT-AAMT 0.25MG
- DENOSUMAB INJECTION
- DEPO-ESTRADIOL CYPIONATE INJ
- METHYLPREDNISOLONE 20 MG INJ
- METHYLPREDNISOLONE 40 MG INJ
- METHYLPREDNISOLONE 80 MG INJ
- MEDROXYPROGESTERONE ACETATE
- INJ TESTOSTERONE CYPIONATE
- INJ DEXAMETHASONE ACETATE
- DEXAMETHASONE SODIUM PHOS
- INJDIHYDROERGOTAMINE MESYLT
- ACETAZOLAMID SODIUM INJECTIO
- DIGOXIN INJECTION
- DIGOXIN IMMUNE FAB (OVINE)
- PHENYTOIN SODIUM INJECTION
- HYDROMORPHONE INJECTION
- DEXRAZOXANE HCL INJECTION
- DIPHENHYDRAMINE HCL INJECTIO
- CHLOROTHIAZIDE SODIUM INJ
- DIMETHYL SULFOXIDE 50% 50 ML
- METHADONE INJECTION
- DIMENHYDRINATE INJECTION
- DIPYRIDAMOLE INJECTION
- INJ DOBUTAMINE HCL/250 MG
- DOPAMINE INJECTION
- INJECTION, DOXERCALCIFEROL
- ECALLANTIDE INJECTION
- ECULIZUMAB INJECTION
- INJECTION, EDARAVONE, 1 MG
- EPOPROSTENOL INJECTION (0.5MG)
- ERGONOVINE MALEATE INJECTION
- ERTAPENEM INJECTION
- ERYTHRO LACTOBIONATE /500 MG
- ESTRADIOL VALERATE 10 MG INJ

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

Montana Healthcare Programs Fee Schedule

Effective
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
4/1/2021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
1/1/2021
1/1/2020
7/1/12020
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12019
7/1/2021
7/1/12021
7/1/2021

Mid-Level Services
Effective July 1, 2021

Method
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED

AAC
FEE SCHED
FEE SCHED
FEE SCHED

Office
Fees
$7.64
$0.97

$16.14

$54.40
$5.18
$123.28
$9.67
$3,859.01
$26.30
$2,866.13
$1,265.47
$1,520.65
$15.80
$0.08
$3.20
$3.20
$2.79
$8.22
$4.17
$8.60
$36.83
$20.97
$24.15
$3.03
$5.55
$10.41
$0.57
$0.03
$0.23
$0.17
$43.47
$31.21
$5.65
$4,128.19
$0.46
$2.68
$194.98
$0.95
$67.34
$637.13
$17.60
$7.49
$3.44
$6.96
$0.72
$0.46
$499.51
$229.77
$20.17
$16.22
$0.00
$28.13
$78.74
$10.95

Facility
Fees
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
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Global Days

PA

Mult

Bilat

Assist

CoSurg

Team

Policy Adjuster Mid Level EX or IN Mid Level Specialty

- #N/A

- EX
- #N/A

50,77,84
50,77,84
50,77,84
#N/A
50,77,84

50,77,84
#N/A

Comments

#N/A



Proc
J1410
J1430
J1437
J1439
J1442
J1443
J1447
J1450
J1451
J1453
J1454
J1455
J1457
J1458
J1459
J1460
J1554
J1555
J1556
J1557
J1558
J1560
J1561
J1566
J1568
J1569
J1570
J1571
J1572
J1575
J1580
J1599
J1602
J1610
J1626
J1627
J1628
J1630
J1631
J1640
J1642
J1644
J1645
J1650
J1652
J1670
J1720
J1726
J1729
J1740
J1742
J1743
J1745
J1746

Mod Description
- INJESTROGEN CONJUGATE 25 MG
- ETHANOLAMINE OLEATE 100 MG
- INJ. FE DERISOMALTOSE 10 MG
- INJ FERRIC CARBOXYMALTOS 1MG
- INJ, FILGRASTIM G-CSF 1MCG
- INJ FERRIC PYROPHOSPHATE CIT
- INJTBO FILGRASTIM 1 MICROG
- FLUCONAZOLE
- FOMEPIZOLE 15 MG
- FOSAPREPITANT INJECTION
- INJFOSNETUPITANT, PALONOSET
- FOSCARNET SODIUM INJECTION
- GALLIUM NITRATE INJECTION
- GALSULFASE INJECTION
- INJ IVIG PRIVIGEN 500 MG
- GAMMA GLOBULIN 1 CC INJ
- INJ. ASCENIV
- INJ CUVITRU, 100 MG
- INJ, IMM GLOB BIVIGAM, 500MG
- GAMMAPLEX INJECTION
- INJ. XEMBIFY, 100 MG
- GAMMA GLOBULIN > 10 CC INJ
- GAMUNEX/GAMUNEX C
- IMMUNE GLOBULIN POWDER
- OCTAGAM INJECTION
- GAMMAGARD LIQUID INJECTION
- GANCICLOVIR SODIUM INJECTION
- HEPAGAM B IM INJECTION
- FLEBOGAMMA INJECTION
- HYQVIA 100MG IMMUNEGLOBULIN
- GARAMYCIN GENTAMICIN INJ
- IVIG NON-LYOPHILIZED, NOS
- GOLIMUMAB FOR IV USE 1MG
- GLUCAGON HYDROCHLORIDE/1 MG
- GRANISETRON HCL INJECTION
- INJ, GRANISETRON, XR, 0.1 MG
- INJ., GUSELKUMAB, 1 MG
- HALOPERIDOL INJECTION
- HALOPERIDOL DECANOATE INJ
- HEMIN, 1 MG
- INJ HEPARIN SODIUM PER 10 U
- INJ HEPARIN SODIUM PER 1000U
- DALTEPARIN SODIUM
- INJ ENOXAPARIN SODIUM
- FONDAPARINUX SODIUM
- TETANUS IMMUNE GLOBULIN INJ
- HYDROCORTISONE SODIUM SUCC |
- MAKENA, 10 MG
- INJHYDROXYPROGST CAPOAT NOS
- IBANDRONATE SODIUM INJECTION
- IBUTILIDE FUMARATE INJECTION
- IDURSULFASE INJECTION
- INFLIXIMAB INJECTION
- INJ,, IBALIZUMAB-UIYK, 10 MG

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

Montana Healthcare Programs Fee Schedule

Effective
7/1/12021
7/1/2018
7/1/12021
7/1/2021
7/1/12021
7/1/2019
7/1/2021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2020
7/1/12021
7/1/2021
7/1/12021
7/1/2021
4/1/2021
7/1/2021
4/1/2020
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2018
7/1/12021
7/1/2021
7/1/12021
7/1/2021
4/1/2020
7/1/2021
7/1/12021
7/1/2021
4/1/2021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2020
7/1/12018
7/1/2021
7/1/12021
7/1/2020
7/1/12021
7/1/2021

Mid-Level Services
Effective July 1, 2021

Method
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED

AAC
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED

AAC
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED

AAC
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED

AAC
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED

Office
Fees
$341.77
$444.10
$25.82
$1.13
$0.96
$0.00
$0.47
$3.96
$6.95
$0.33
$594.20
$3.56
$2.16
$411.54
$43.18
$43.38
$481.77
$14.21
$70.49
$49.81
$13.39
$433.79
$47.77
$65.89
$41.60
$47.71
$49.04
$70.05
$34.71
$14.83
$1.89
$0.00
$16.96
$177.45
$0.27
$3.19
$0.00
$1.81
$11.54
$26.44
$0.02
$0.30
$8.63
$0.76
$1.64
$483.91
$14.77
$32.71
$0.00
$37.06
$226.10
$542.92
$41.32
$64.37

Facility
Fees
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
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Global Days

PA

Mult

Bilat

Assist

CoSurg

Team

Policy Adjuster Mid Level EX or IN Mid Level Specialty

- EX 50,77,84
- #N/A #N/A
- EX 50,77,84
- EX 50,77,84
- EX 50,77,84
- EX 50,77,84
- #N/A #N/A
- #N/A #N/A
- #N/A #N/A
- EX 50,77,84
- EX 50,77,84
- EX 50,77,84
- EX 50,77,84
- EX 50,77,84
- #N/A #N/A
- EX 50,77,84
- #N/A #N/A
- EX 50,77,84



Proc
J1750
J1756
J1786
J1790
J1800
J1815
J1817
J1885
J1930
J1931
J1940
J1945
J1950
J1951
J1953
J1955
J1956
J1980
J1990
J2001
J2020
J2060
J2062
J2150
J2175
J2182
J2185
J2210
J2248
J2250
J2260
J2265
J2270
J2274
J2278
J2280
J2300
J2310
J2315
J2323
J2325
J2326
J2350
J2353
J2354
J2357
J2358
J2360
J2370
J2400
J2405
J2407
J2425
J2426

Mod Description
- INJIRON DEXTRAN
- IRON SUCROSE INJECTION
- IMUGLUCERASE INJECTION
- DROPERIDOL INJECTION
- PROPRANOLOL INJECTION
- INSULIN INJECTION
- INSULIN FOR INSULIN PUMP USE
- KETOROLAC TROMETHAMINE INJ
- LANREOTIDE INJECTION
- LARONIDASE INJECTION
- FUROSEMIDE INJECTION
- LEPIRUDIN
- LEUPROLIDE ACETATE /3.75 MG
- INJ FENSOLVI 0.25 MG
- LEVETIRACETAM INJECTION
- INJLEVOCARNITINE PER 1 GM
- LEVOFLOXACIN INJECTION
- HYOSCYAMINE SULFATE INJ
- CHLORDIAZEPOXIDE INJECTION
- LIDOCAINE INJECTION
- LINEZOLID INJECTION
- LORAZEPAM INJECTION
- LOXAPINE FOR INHALATION 1 MG
- MANNITOL INJECTION
- MEPERIDINE HYDROCHL /100 MG
- INJECTION, MEPOLIZUMAB, 1MG
- MEROPENEM
- METHYLERGONOVIN MALEATE INJ
- MICAFUNGIN SODIUM INJECTION
- INJ MIDAZOLAM HYDROCHLORIDE
- INJ MILRINONE LACTATE / 5 MG
- MINOCYCLINE HYDROCHLORIDE
- MORPHINE SULFATE INJECTION
- INJ MORPHINE PF EPID ITHC
- ZICONOTIDE INJECTION
- INJ, MOXIFLOXACIN 100MG
- INJ NALBUPHINE HYDROCHLORIDE
- INJ NALOXONE HYDROCHLORIDE
- NALTREXONE, DEPOT FORM
- NATALIZUMAB INJECTION
- NESIRITIDE INJECTION
- INJ, NUSINERSEN, 0.1MG
- INJECTION, OCRELIZUMAB, 1 MG
- OCTREOTIDE INJECTION DEPOT
- OCTREOTIDE INJ NON-DEPOT
- OMALIZUMAB INJECTION
- OLANZAPINE LONG-ACTING INJ
- ORPHENADRINE INJECTION
- PHENYLEPHRINE HCL INJECTION
- CHLOROPROCAINE HCL INJECTION
- ONDANSETRON HCL INJECTION
- INJECTION, ORITAVANCIN
- PALIFERMIN INJECTION
- PALIPERIDONE PALMITATE INJ

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

Montana Healthcare Programs Fee Schedule

Effective
7/1/12021
7/1/2021
7/1/12021
7/1/2020
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12018
4/1/2021
7/1/12021
7/1/2021
4/1/2020
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
4/1/2021
7/1/2018
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2020
7/1/12021
7/1/2021
7/1/12021
7/1/2021
4/1/2020
7/1/2021
7/1/12020
7/1/2021
7/1/12021
7/1/2021
7/1/12021
7/1/2021

Mid-Level Services
Effective July 1, 2021

Method
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED

AAC
FEE SCHED
FEE SCHED
FEE SCHED

AAC
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED

AAC
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED

Office
Fees
$15.79
$0.22
$43.96
$2.18
$3.32
$0.87
$10.75
$0.40
$68.50
$34.43
$0.55
$592.13
$1,307.48
$127.75
$0.09
$20.99
$0.67
$30.46
$0.00
$0.03
$7.39
$0.76
$0.00
$2.07
$6.45
$28.74
$0.82
$19.27
$1.11
$0.12
$2.01
$0.00
$2.79
$8.72
$8.66
$9.52
$3.26
$12.77
$3.44
$23.25
$62.53
$1,060.73
$58.58
$205.11
$1.04
$37.89
$2.92
$5.73
$3.40
$39.54
$0.09
$23.79
$23.93
$12.55

Facility
Fees
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
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Global Days

PA

Mult

Bilat

Assist

CoSurg

Team

Policy Adjuster Mid Level EX or IN Mid Level Specialty

- #N/A #N/A
- #N/A #N/A
- #N/A #N/A
- EX 50,77,84
- EX 50,77,84
- EX 50,77,84
- #N/A #N/A
- #N/A #N/A
- EX 50,77,84
- #N/A #N/A
- EX 50,77,84
- EX 50,77,84

Comments

#N/A

#N/A

#N/A

#N/A



Proc
J2430
J2469
J2501
J2502
J2503
J2504
J2505
J2507
J2510
J2515
J2540
J2543
J2545
J2547
J2550
J2560
J2562
J2590
J2597
J2675
J2680
J2690
J2700
J2704
J2710
J2720
J2724
J2760
J2765
J2770
J2778
J2780
J2783
J2785
J2786
J2788
J2790
J2791
J2792
J2793
J2794
J2795
J2796
J2797
J2800
J2805
J2820
J2850
J2860
J2916
J2920
J2930
J2997
J3000

Mod Description
- PAMIDRONATE DISODIUM /30 MG
- PALONOSETRON HCL
- PARICALCITOL
- INJ, PASIREOTIDE LONG ACTING
- PEGAPTANIB SODIUM INJECTION
- PEGADEMASE BOVINE 25 IU
- INJECTION PEGFILGRASTIM 6MG
- PEGLOTICASE INJECTION
- PENICILLIN G PROCAINE INJ
- PENTOBARBITAL SODIUM INJ
- PENICILLIN G POTASSIUM INJ
- PIPERACILLIN/TAZOBACTAM
- PENTAMIDINE ISETHIONTE/300MG
- INJECTION, PERAMIVIR
- PROMETHAZINE HCL INJECTION
- PHENOBARBITAL SODIUM INJ
- PLERIXAFOR INJECTION
- OXYTOCIN INJECTION
- INJ DESMOPRESSIN ACETATE
- INJ PROGESTERONE PER 50 MG
- FLUPHENAZINE DECANOATE 25 MG
- OROCAINAMIDE HCL INJECTION
- OXACILLIN SODIUM INJECITON
- INJ, PROPOFOL, 10 MG
- NEOSTIGMINE METHYLSLFTE INJ
- INJ PROTAMINE SULFATE/10 MG
- PROTEIN C CONCENTRATE
- PHENTOLAINE MESYLATE INJ
- METOCLOPRAMIDE HCL INJECTION
- QUINUPRISTIN/DALFOPRISTIN
- RANIBIZUMAB INJECTION
- RANITIDINE HYDROCHLORIDE INJ
- RASBURICASE
- REGADENOSON INJECTION
- INJECTION, RESLIZUMAB, 1MG
- RHO D IMMUNE GLOBULIN 50 MCG
- RHO D IMMUNE GLOBULIN INJ
- RHOPHYLAC INJECTION
- RHO(D) IMMUNE GLOBULIN H, SD
- RILONACEPT INJECTION
- INJ RISPERDAL CONSTA, 0.5 MG
- ROPIVACAINE HCL INJECTION
- ROMIPLOSTIM INJECTION
- INJ.,, ROLAPITANT, 0.5 MG
- METHOCARBAMOL INJECTION
- SINCALIDE INJECTION
- SARGRAMOSTIM INJECTION
- INJ SECRETIN SYNTHETIC HUMAN
- INJECTION, SILTUXIMAB
- NAFERRIC GLUCONATE COMPLEX
- METHYLPREDNISOLONE INJECTION
- METHYLPREDNISOLONE INJECTION
- ALTEPLASE RECOMBINANT
- STREPTOMYCIN INJECTION

Please see definitions for a complete description
of information contained in the fee schedules.
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Mid-Level Services
Effective July 1, 2021

Method
FEE SCHED
FEE SCHED
FEE SCHED

AAC
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED

AAC
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED

AAC
FEE SCHED
FEE SCHED
FEE SCHED

AAC
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED

AAC
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED

Office
Fees
$8.31
$1.90
$0.56
$0.00

$785.50
$371.64
$2,469.36
$2,900.42
$31.10
$27.62
$0.94
$1.42
$120.45
$0.00
$2.27
$44.95
$382.64
$0.54
$9.86
$1.47
$11.59
$76.85
$1.27
$0.14
$0.09
$1.33
$15.15
$409.55
$1.12
$456.88
$306.93
$6.12
$316.06
$59.55
$9.96
$22.20
$77.53
$4.70
$30.03
$0.00
$10.96
$0.08
$82.30
$0.00
$7.81
$117.89
$49.51
$36.10
$0.00
$2.16
$4.03
$5.45
$87.41
$33.10

Facility
Fees
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
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Global Days

PA

Mult

Bilat

Assist

CoSurg

Team

Policy Adjuster

Mid Level EX or IN Mid Level Specialty

#N/A

50,77,84
50,77,84
#N/A

50,77,84
#N/A

50,77,84
#N/A
50,77,84

Comments

#N/A

#N/A



Montana Healthcare Programs Fee Schedule
Mid-Level Services
Effective July 1, 2021

Office Facility

Proc Mod Description Effective Method Fees Fees  GlobalDays PA Pass Mult Bilat Assist CoSurg Team  Policy Adjuster Mid Level EX or IN Mid Level Specialty Comments
J3010 - FENTANYL CITRATE INJECITON 7/1/2021 FEE SCHED  $0.62 $0.00 - - - - - - - - - - - -
J3030 - SUMATRIPTAN SUCCINATE / 6 MG 7/1/2020 FEE SCHED  $48.75 $0.00 - - - - - - - - - #N/A #N/A #N/A
J3032 - INJ. EPTINEZUMAB-JUMR 1 MG 7/1/2021 FEE SCHED  $15.60 $0.00 - - - - - - - - - - - -
J3060 - INJ, TALIGLUCERACE ALFA 10 U 7/1/2021 FEE SCHED  $41.38 $0.00 - - - - - - - - - EX 50,77,84 -
J3090 - INJ TEDIZOLID PHOSPHATE 7/1/2021 FEE SCHED  $1.58 $0.00 - - - - - - - - - EX 50,77,84 -
J3095 - TELAVANCIN INJECTION 7/1/2021 FEE SCHED  $6.66 $0.00 - - - - - - - - - - - -
J3101 - TENECTEPLASE INJECTION 7/1/2021 FEE SCHED $134.81 $0.00 - - - - - - - - - - - -
J3105 - TERBUTALINE SULFATE INJ 7/1/2021 FEE SCHED  $1.37 $0.00 - - - - - - - - - - - -
J3111 - INJ. ROMOSOZUMAB-AQQG 1 MG 7/1/2021 FEE SCHED  $9.31 $0.00 - - - - - - - - - - - -
J3121 - INJ TESTOSTERO ENANTHATE 1MG 1/1/2019 FEE SCHED  $0.05 $0.00 - - - - - - - - - EX 50,77,84 -
J3145 - TESTOSTERONE UNDECANOATE 1MG 7/1/2021 FEE SCHED  $1.57 $0.00 - - - - - - - - - EX 50,77,84 -
J3230 - CHLORPROMAZINE HCL INJECTION 7/1/2021 FEE SCHED  $34.72 $0.00 - - - - - - - - - - - -
J3240 - THYROTROPIN INJECTION 7/1/2021 FEE SCHED $1,841.18  $0.00 - - - - - - - - - - - -
J3241 - INJ. TEPROTUMUMAB-TRBW 10 MG 10/1/2020 FEE SCHED $315.88 $0.00 - - - - - - - - - - - -
J3243 - TIGECYCLINE INJECTION 7/1/2021 FEE SCHED  $1.00 $0.00 - - - - - - - - - - - -
J3245 - INJ, TILDRAKIZUMAB, 1 MG 7/1/2021 FEE SCHED $135.37 $0.00 - - - - - - - - - - - -
J3246 - TIROFIBAN HCL 7/1/2021 FEE SCHED  $9.66 $0.00 - - - - - - - - - #N/A #N/A #N/A
J3250 - TRIMETHOBENZAMIDE HCL INJ 7/1/2021 FEE SCHED  $40.71 $0.00 - - - - - - - - - - - -
J3260 - TOBRAMYCIN SULFATE INJECTION 7/1/2021 FEE SCHED  $4.05 $0.00 - - - - - - - - - - - -
J3262 - TOCILIZUMAB INJECTION 7/1/2021 FEE SCHED  $5.53 $0.00 - - - - - - - - - - - -
J3285 - TREPROSTINIL INJECTION 7/1/2021 FEE SCHED  $60.38 $0.00 - - - - - - - - - EX 50,77,84 -
J3300 - TRIAMCINOLONE A INJ PRS-FREE 7/1/2021 FEE SCHED  $3.89 $0.00 - - - - - - - - - - - -
J3301 - TRIAMCINOLONE ACETONIDE INJ 7/1/2021 FEE SCHED  $1.23 $0.00 - - - - - - - - - - - -
J3304 - INJ TRIAMCINOLONE ACE XR 1MG 7/1/2021 FEE SCHED  $18.00 $0.00 - - - - - - - - - - - -
J3310 - PERPHENAZINE INJECITON 7/1/12019 AAC $0.00 $0.00 - - - - - - - - - - - -
J3315 - TRIPTORELIN PAMOATE 7/1/2021 FEE SCHED $428.22 $0.00 - - - - - - - - - - - -
J3316 - INJ, TRIPTORELIN XR 3.75 MG 4/1/2020 AAC $0.00 $0.00 - - - - - - - - - - - -
J3350 - UREAINJECTION 7/1/2019 AAC $0.00 $0.00 - - - - - - - - - - - -
J3357 - USTEKINUMAB INJECTION 7/1/2021 FEE SCHED $172.47 $0.00 - - - - - - - - - - - -
J3358 - USTEKINUMAB, IV INJECT, 1 MG 7/1/2021 FEE SCHED  $11.75 $0.00 - - - - - - - - - EX 50,77,84 -
J3360 - DIAZEPAM INJECTION 7/1/2021 FEE SCHED  $6.74 $0.00 - - - - - - - - - - - -
J3370 - VANCOMYCIN HCL INJECITON 7/1/2021 FEE SCHED  $2.54 $0.00 - - - - - - - - - - - -
J3380 - INJECTION, VEDOLIZUMAB 7/1/2021 FEE SCHED  $21.02 $0.00 - - - - - - - - - EX 50,77,84 -
J3385 - VELAGLUCERASE ALFA 7/1/2021 FEE SCHED $357.59 $0.00 - - - - - - - - - - - -
J3396 - VERTEPORFIN INJECTION 7/1/2021 FEE SCHED  $11.19 $0.00 - - - - - - - - - - - -
J3397 - INJ., VESTRONIDASE ALFA-VJBK 4/1/2020 AAC $0.00 $0.00 - - - - - - - - - - - -
J3398 - INJ LUXTURNA 1 BILLION VEC G 4/1/2020 AAC $0.00 $0.00 - - - - - - - - - - - -
J3400 - TRIFLUPROMAZINE HCL INJ 7/1/2019 AAC $0.00 $0.00 - - - - - - - - - - - -
J3410 - HYDROXYZINE HCL INJECITON 7/1/2021 FEE SCHED  $9.68 $0.00 - - - - - - - - - - - -
J3411 - THIAMINE HCL 100 MG 7/1/2021 FEE SCHED  $3.35 $0.00 - - - - - - - - - - - -
J3415 - PYRIDOXINE HCL 100 MG 7/1/2021 FEE SCHED  $9.94 $0.00 - - - - - - - - - - - -
J3420 - VITAMIN B12 INJECTION 7/1/2021 FEE SCHED  $1.98 $0.00 - - - - - - - - - - - -
J3430 - VITAMIN K PHYTONADIONE INJ 7/1/2021 FEE SCHED  $3.68 $0.00 - - - - - - - - - - - -
J3465 - INJECTION VORICONAZOLE 7/1/2021 FEE SCHED  $1.63 $0.00 - - - - - - - - - - - -
J3471 - OVINE UP TO 999 USP UNITS 7/1/2021 FEE SCHED  $0.47 $0.00 - - - - - - - - - EX 50,77,84 -
J3472 - OVINE 1000 USP UNITS 7/1/2021 FEE SCHED $143.01 $0.00 - - - - - - - - - #N/A #N/A #N/A
J3473 - HYALURONIDASE RECOMBINANT 7/1/2018 FEE SCHED  $0.36 $0.00 - - - - - - - - - - - -
J3475 - INJ MAGNESIUM SULFATE 7/1/2021 FEE SCHED  $0.86 $0.00 - - - - - - - - - - - -
J3480 - INJ POTASSIUM CHLORIDE 7/1/2021 FEE SCHED  $0.16 $0.00 - - - - - 