Proc
A4266
A4267
A4268
A4648
A4650
A9155
A9567
G0008
G0009
G0010
G0237
G0239
G0306
G0307
G0372
G0438
G0439
G2023
G2024
J1050
J1460
J2793
J8499
L8690
M0201
M0240
M0241
M0243
M0244
M0245
M0246
Q0138
Q0139
Q0240
Q0245
Q2035
Q2036
Q2037
Q2038
Q3014
Q9991
Q9992
S4989
S4993
u0001
u0002

Description
DIAPHRAGM
MALE CONDOM
FEMALE CONDOM
IMPLANTABLE TISSUE MARKER
IMPLANT RADIATION DOSIMETER
ARTIFICIAL SALIVA
TECHNETIUM TC-99M AEROSOL
ADMIN INFLUENZA VIRUS VAC
ADMIN PNEUMOCOCCAL VACCINE
ADMIN HEPATITIS B VACCINE
THERAPEUTIC PROCD STRG ENDUR
OTH RESP PROC GROUP
CBC/DIFFWBC W/O PLATELET
CBC WITHOUT PLATELET
MD SERVICE REQUIRED FOR PMD
PPPS, INITIAL VISIT
PPPS, SUBSEQ VISIT
SPECIMEN COLLECT COVID-19
SPEC COLL SNF/LAB COVID-19
MEDROXYPROGESTERONE ACETATE
GAMMA GLOBULIN 1 CC INJ
RILONACEPT INJECTION
ORAL PRESCRIP DRUG NON CHEMO
AUD OSSEO DEV, INT/EXT COMP
COVID-19 VACCINE HOME ADMIN
CASIRIVI AND IMDEVI 600MG
CASIRI AND IMDEV REPEAT HM
CASIRIVI AND IMDEVI INFUSION
CASIRIVI AND IMDEVI INFUS HM
BAMLAN AND ETESEV INFUSION
BAMLAN AND ETESEV INFUS HOME
FERUMOXYTOL, NON-ESRD
FERUMOXYTOL, ESRD USE
CASIRIVI AND IMDEVI 600MG
BAMLANIVIMAB AND ETESEVIMA
AFLURIA VACC, 3YRS & >, IM
FLULAVAL VACC, 3 YRS &>, IM
FLUVIRIN VACC, 3 YRS & >, IM
FLUZONE VACC, 3 YRS & >, IM
TELEHEALTH FACILITY FEE
BUPRENORPH XR 100 MG OR LESS
BUPRENORPH XR OVER 100 MG
CONTRACEPT IUD
CONTRACEPTIVE PILLS FOR BIRTH CONTROL
2019-NCOV DIAGNOSTIC P
COVID-19 LAB TEST NON-CDC

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

Montana Healthcare Programs Fee Schedule
Public Health Services

Effective
7/1/2021
7/1/2021
7/1/2021
1/1/2021
7/1/2019
7/1/2019
1/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
1/1/2020
1/1/2020
7/1/2021
7/1/2021
7/1/2021
1/1/2021
1/1/2021
1/1/2021
7/1/2021
7/1/2018
7/1/2019
1/1/2021
6/8/2021
7/30/2021
7/30/2021
5/6/2021
5/6/2021
5/6/2021
5/6/2021
7/1/2021
7/1/2021
7/30/2021
2/9/2021
7/1/2021
4/1/2020
4/1/2020
4/1/2020
1/1/2021
4/1/2021
4/1/2021
7/1/2021
7/1/2021
1/1/2021
1/1/2021

July 1, 2021
Office
Method Fees
FEE SCHED $48.59
FEE SCHED $3.24
FEE SCHED $3.08
AAC $0.00
RBRVS $0.00
RBRVS $0.00
AAC $0.00
FEE SCHED $21.32
FEE SCHED $21.32
FEE SCHED $21.32
RBRVS $11.73
RBRVS $14.66
MEDICARE $7.77
MEDICARE $6.46
RBRVS $10.89
RBRVS $202.99
RBRVS $160.27
MEDICARE $39.10
MEDICARE $42.43
FEE SCHED $0.57
FEE SCHED $43.38
AAC $0.00
AAC $0.00
MEDICARE  $4,846.83
FEE SCHED $35.50
FEE SCHED  $450.00
FEE SCHED  $750.00
FEE SCHED  $450.00
FEE SCHED  $750.00
FEE SCHED  $450.00
FEE SCHED  $750.00
FEE SCHED $0.95
FEE SCHED $0.95
FEE SCHED $0.01
FEE SCHED $0.01
FEE SCHED $18.76
FEE SCHED $16.07
FEE SCHED $16.26
FEE SCHED $17.56
FEE SCHED $27.02
FEE SCHED $1,736.54
FEE SCHED $1,736.54
FEE SCHED $114.24
FEE SCHED $46.28
MEDICARE $59.85
MEDICARE $85.52
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Facility Global Policy

Fees
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$11.73
$14.66
$0.00
$0.00
$10.89
$202.99
$160.27
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Days PA Pass Mult Bilat Assist CoSurg Team Adj



Proc
u0002
u0003
u0004
u0005
V5070
V5080
V5150
V5190
V5230
V5298
0001A
0002A
0003A
0011A
0012A
0013A
0021A
0022A
0031A
0202V
0223U
0224U
0225U
0226U
0240U
0241U
0403T
36415
36416
59430
80500
80502
81025
81161
83655
83655
85018
85018
85060
85097
85396
86077
86078
86079
86328
86408

Mod
Qw

Description
COVID-19 LAB TEST NON-CDC

Montana Healthcare Programs Fee Schedule
Public Health Services

Effective
1/1/2021

INFECTIOUS AGENT DETECTION BY NUCLEIC ACID (DNA ORI 1/1/2021
2019-NCOV CORONAVIRUS, SARS-COV-2/2019-NCOV (COVID-1  1/1/2021

INFEC AGEN DETEC AMPLI PROBE
GLASSES AIR CONDUCTION
GLASSES BONE CONDUCTION
GLASSES BINAURAL HEARING AID
HEARING AID MONAURAL GLASSES
HEARING AID BINAURAL GLASSES
HEARING AID NOC

ADM SARSCOV2 30MCG/0.3ML 1ST
ADM SARSCOV2 30MCG/0.3ML 2ND
ADM SARSCOV2 30MCG/0.3ML 3RD
ADM SARSCOV2 100MCG/0.5ML1ST
ADM SARSCOV2 100MCG/0.5ML2ND
ADM SARSCOV2 100MCG/0.5ML3RD
ADM SARSCOV2 5X10*10VP/.5ML 1
ADM SARSCOV2 5X10*10VP/.5ML 2
ADM SARSCOV2 VAC AD26 .5ML
NFCT DS 22 TRGT SARS-COV-2
NFCT DS 22 TRGT SARS-COV-2
ANTIBODY SARS-COV-2 TITER(S)
NFCT DS DNA&RNA 21 SARSCOV2
SVNT SARSCOV2 ELISA PLSM SRM
NFCT DS VIR RESP RNA 3 TRGT
NFCT DS VIR RESP RNA 4 TRGT
DIABETES PREV STANDARD CURR
ROUTINE VENIPUNCTURE
CAPILLARY BLOOD DRAW

CARE AFTER DELIVERY

LAB PATHOLOGY CONSULTATION
LAB PATHOLOGY CONSULTATION
URINE PREGNANCY TEST

DMD DUP/DELET ANALYSIS
ASSAY OF LEAD

ASSAY OF LEAD

HEMOGLOBIN

BLOOD COUNT; HEMOGLOBIN
BLOOD SMEAR INTERPRETATION
BONE MARROW INTERPRETATION
CLOTTING ASSAY WHOLE BLOOD
PHYS BLOOD BANK SERV XMATCH
PHYS BLOOD BANK SERV REACTJ
PHYS BLOOD BANK SERV AUTHRJ
IANFCT AB SARSCOV2 COVID19
NEUTRLZG ANTB SARSCOV2 SCR

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

1/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2018
3/15/2021
3/15/2021
8/12/2021
3/15/2021
3/15/2021
8/12/2021
3/15/2021
3/15/2021
3/15/2021
7/1/2021
6/25/2020
6/25/2020
8/10/2020
8/10/2020
10/6/2020
10/6/2020
71172021
1/1/2021
7/1/12019
7/1/2021
7/1/12021
7/1/2021
7/1/2018
7/1/2018
1/1/2020
1/1/2020
1/1/2020
1/1/2020
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
4/10/2020
8/10/2020

July 1, 2021
Office
Method Fees
MEDICARE $85.52
MEDICARE $125.00
MEDICARE $125.00
MEDICARE $41.67
FEE SCHED $462.76
FEE SCHED $462.76
FEE SCHED  $925.52
FEE SCHED $866.63
FEE SCHED $866.63
MSRP $0.00
FEE SCHED $40.00
FEE SCHED $40.00
FEE SCHED $40.00
FEE SCHED $40.00
FEE SCHED $40.00
FEE SCHED $40.00
FEE SCHED $40.00
FEE SCHED $40.00
FEE SCHED $40.00
MEDICARE $694.63
MSRP $0.00
MSRP $0.00
MSRP $0.00
MSRP $0.00
MSRP $0.00
MSRP $0.00
FEE SCHED $30.20
FEE SCHED $3.00
RBRVS $0.00
RBRVS $318.33
RBRVS $26.80
RBRVS $87.07
MEDICARE $8.61
MEDICARE $279.00
MEDICARE $12.10
MEDICARE $12.10
MEDICARE $2.37
MEDICARE $2.37
RBRVS $29.69
RBRVS $83.72
RBRVS $23.87
RBRVS $65.29
RBRVS $65.29
RBRVS $64.87
MEDICARE $45.22
MSRP $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

Days PA Pass Mult Bilat Assist CoSurg Team Adj

$22075 MMM - - Y - - - ; M

$23.03
$83.30
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$29.69
$59.01
$23.87
$60.68
$60.68
$60.27
$0.00
$0.00



Proc
86409
86413
86480
86486
86490
86510
86580
86706
86735
86762
86765
86769
86787
87426
87426
87428
87635
87635
87636
87637
87811
87880
87880
88104
88104
88104
88106
88106
88106
88108
88108
88108
88112
88112
88112
88125
88125
88125
88160
88160
88160
88161
88161
88161
88162
88162

Description
NEUTRLZG ANTB SARSCOV2 TITER
ADDL SUPL MATRL&STAF TM PHE
TB TEST, CELL IMMUN MEASURE
SKIN TEST NOS ANTIGEN
COCCIDIOIDOMYCOSIS SKIN TEST
HISTOPLASMOSIS SKIN TEST
TB INTRADERMAL TEST
HEP B SURFACE ANTIBODY
MUMPS ANTIBODY
RUBELLA ANTIBODY
RUBEOLA ANTIBODY
SARS-COV-2 COVID-19 ANTIBODY
VARICELLA-ZOSTER ANTIBODY
SARSCOV CORONAVIRUS AG IA
SARSCOV CORONAVIRUS AG IA
SARSCOV & INF VIR A&B AG IA
SARS-COV-2 COVID-19 AMP PRB
SARS-COV-2 COVID-19 AMP PRB
SARSCOV?2 & INF A&B AMP PRB
SARSCOV2&INF A&B&RSV AMP PRB
SARS-COV-2 COVID19 W/OPTIC
STREP A ASSAY W/OPTIC

Montana Healthcare Programs Fee Schedule
Public Health Services

Effective
8/10/2020
9/8/2020
1/1/2020
7/1/2021
7/1/2021
7/1/2021
7/1/2021
1/1/2020
1/1/2020
1/1/2020
1/1/2020
4/10/2020
1/1/2020
6/25/2020
1/1/2021
11/10/2020
3/13/2020
1/1/2021
10/6/2020
10/6/2020
10/6/2020
7/1/2018

INFEC. AGENT ANTIGEN DETEC/ASSAY W/OPTIC OBSERV; ST 7/1/2018

CYTOPATH FL NONGYN SMEARS
CYTOPATH FL NONGYN SMEARS
CYTOPATH FL NONGYN SMEARS
CYTOPATH FL NONGYN FILTER
CYTOPATH FL NONGYN FILTER
CYTOPATH FL NONGYN FILTER
CYTOPATH CONCENTRATE TECH
CYTOPATH CONCENTRATE TECH
CYTOPATH CONCENTRATE TECH
CYTOPATH CELL ENHANCE TECH
CYTOPATH CELL ENHANCE TECH
CYTOPATH CELL ENHANCE TECH
FORENSIC CYTOPATHOLOGY
FORENSIC CYTOPATHOLOGY
FORENSIC CYTOPATHOLOGY
CYTOPATH SMEAR OTHER SOURCE
CYTOPATH SMEAR OTHER SOURCE
CYTOPATH SMEAR OTHER SOURCE
CYTOPATH SMEAR OTHER SOURCE
CYTOPATH SMEAR OTHER SOURCE
CYTOPATH SMEAR OTHER SOURCE
CYTOPATH SMEAR OTHER SOURCE
CYTOPATH SMEAR OTHER SOURCE

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

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
71112021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021

July 1, 2021
Office
Method Fees
MSRP $0.00
MSRP $0.00
MEDICARE $61.98
RBRVS $7.12
RBRVS $110.56
RBRVS $8.79
RBRVS $12.15
MEDICARE $10.74
MEDICARE $13.05
MEDICARE $14.38
MEDICARE $12.88
MEDICARE $42.13
MEDICARE $12.88
MSRP $0.00
MSRP $0.00
MSRP $0.00
MEDICARE $51.31
MEDICARE $51.31
MSRP $0.00
MSRP $0.00
MSRP $0.00
MEDICARE $16.53
MEDICARE $16.53
RBRVS $80.83
RBRVS $47.74
RBRVS $33.09
RBRVS $80.41
RBRVS $56.96
RBRVS $23.45
RBRVS $76.64
RBRVS $49.42
RBRVS $27.22
RBRVS $81.25
RBRVS $47.74
RBRVS $33.50
RBRVS $32.25
RBRVS $15.50
RBRVS $16.75
RBRVS $86.27
RBRVS $55.28
RBRVS $30.99
RBRVS $86.27
RBRVS $55.70
RBRVS $30.57
RBRVS $125.18
RBRVS $78.32
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Fees
$0.00
$0.00
$0.00
$7.12
$110.56
$8.79
$12.15
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$80.83
$47.74
$33.09
$80.41
$56.96
$23.45
$76.64
$49.42
$27.22
$81.25
$47.74
$33.50
$32.25
$15.50
$16.75
$86.27
$55.28
$30.99
$86.27
$55.70
$30.57
$125.18
$78.32

Days PA Pass Mult Bilat Assist CoSurg Team Adj



Proc
88162
88172
88172
88172
88173
88173
88173
88182
88182
88182
88184
88185
88187
88188
88189
88291
88300
88300
88300
88302
88302
88302
88304
88304
88304
88305
88305
88305
88307
88307
88307
88309
88309
88309
88311
88311
88311
88312
88312
88312
88313
88313
88313
88314
88314
88314

Mod

Description
CYTOPATH SMEAR OTHER SOURCE

CYTOPATHOLOGY EVAL OF FNA
CYTOPATHOLOGY EVAL OF FNA
CYTOPATHOLOGY EVAL OF FNA
CYTOPATH EVAL FNA REPORT
CYTOPATH EVAL FNA REPORT
CYTOPATH EVAL FNA REPORT
CELL MARKER STUDY

CELL MARKER STUDY

CELL MARKER STUDY
FLOWCYTOMETRY/ TC 1 MARKER
FLOWCYTOMETRY/TC ADD-ON
FLOWCYTOMETRY/READ 2-8
FLOWCYTOMETRY/READ 9-15
FLOWCYTOMETRY/READ 16 & >
CYTO/MOLECULAR REPORT
SURGICAL PATH GROSS
SURGICAL PATH GROSS
SURGICAL PATH GROSS
TISSUE EXAM BY PATHOLOGIST
TISSUE EXAM BY PATHOLOGIST
TISSUE EXAM BY PATHOLOGIST
TISSUE EXAM BY PATHOLOGIST
TISSUE EXAM BY PATHOLOGIST
TISSUE EXAM BY PATHOLOGIST
TISSUE EXAM BY PATHOLOGIST
TISSUE EXAM BY PATHOLOGIST
TISSUE EXAM BY PATHOLOGIST
TISSUE EXAM BY PATHOLOGIST
TISSUE EXAM BY PATHOLOGIST
TISSUE EXAM BY PATHOLOGIST
TISSUE EXAM BY PATHOLOGIST
TISSUE EXAM BY PATHOLOGIST
TISSUE EXAM BY PATHOLOGIST
DECALCIFY TISSUE

DECALCIFY TISSUE

DECALCIFY TISSUE

SPECIAL STAINS

SPECIAL STAINS

SPECIAL STAINS

SPECIAL STAINS

SPECIAL STAINS

SPECIAL STAINS
HISTOCHEMICAL STAINS ADD-ON
HISTOCHEMICAL STAINS ADD-ON
HISTOCHEMICAL STAINS ADD-ON

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

Montana Healthcare Programs Fee Schedule
Public Health Services

Effective
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
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

July 1, 2021
Office
Method Fees
RBRVS $46.91
RBRVS $67.01
RBRVS $23.87
RBRVS $43.14
RBRVS $188.00
RBRVS $102.61
RBRVS $85.39
RBRVS $168.73
RBRVS $122.25
RBRVS $46.49
RBRVS $83.76
RBRVS $27.64
RBRVS $43.93
RBRVS $75.34
RBRVS $102.10
RBRVS $40.58
RBRVS $18.85
RBRVS $13.40
RBRVS $5.44
RBRVS $38.53
RBRVS $30.15
RBRVS $8.38
RBRVS $50.67
RBRVS $36.85
RBRVS $13.82
RBRVS $85.85
RBRVS $40.62
RBRVS $45.23
RBRVS $348.36
RBRVS $248.31
RBRVS $100.05
RBRVS $530.12
RBRVS $353.84
RBRVS $176.27
RBRVS $25.55
RBRVS $10.47
RBRVS $15.08
RBRVS $135.69
RBRVS $103.44
RBRVS $32.25
RBRVS $98.00
RBRVS $83.34
RBRVS $14.66
RBRVS $121.87
RBRVS $95.91
RBRVS $25.97

Page 4

Facility Global Policy

Fees
$46.91
$67.01
$23.87
$43.14

$188.00
$102.61
$85.39
$168.73
$122.25
$46.49
$83.76
$27.64
$43.93
$75.34
$102.10
$40.58
$18.85
$13.40
$5.44
$38.53
$30.15
$8.38
$50.67
$36.85
$13.82
$85.85
$40.62
$45.23
$348.36
$248.31
$100.05
$530.12
$353.84
$176.27
$25.55
$10.47
$15.08
$135.69
$103.44
$32.25
$98.00
$83.34
$14.66
$121.87
$95.91
$25.97

Days PA Pass Mult Bilat Assist CoSurg Team Adj



Proc
88319
88319
88319
88321
88323
88323
88323
88325
88329
88331
88331
88331
88332
88332
88332
88333
88333
88333
88334
88334
88334
88342
88342
88342
88346
88346
88346
88348
88348
88348
88355
88355
88355
88356
88356
88356
88358
88358
88358
88360
88360
88360
88361
88361
88361
88362

Mod
TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

Description
ENZYME HISTOCHEMISTRY
ENZYME HISTOCHEMISTRY
ENZYME HISTOCHEMISTRY
MICROSLIDE CONSULTATION
MICROSLIDE CONSULTATION
MICROSLIDE CONSULTATION
MICROSLIDE CONSULTATION
COMPREHENSIVE REVIEW OF DATA
PATH CONSULT INTROP
PATH CONSULT INTRAOP 1 BLOC
PATH CONSULT INTRAOP 1 BLOC
PATH CONSULT INTRAOP 1 BLOC
PATH CONSULT INTRAOP, ADDL
PATH CONSULT INTRAOP, ADDL
PATH CONSULT INTRAOP, ADDL
INTRAOP CYTO PATH CONSULT 1
INTRAOP CYTO PATH CONSULT 1
INTRAOP CYTO PATH CONSULT 1
INTRAOP CYTO PATH CONSULT 2
INTRAOP CYTO PATH CONSULT 2
INTRAOP CYTO PATH CONSULT 2
IMMUNOHISTO ANTB 1ST STAIN
IMMUNOHISTO ANTB 1ST STAIN
IMMUNOHISTO ANTB 1ST STAIN
IMMUNOFLUOR ANTB 1ST STAIN
IMMUNOFLUOR ANTB 1ST STAIN
IMMUNOFLUOR ANTB 1ST STAIN
ELECTRON MICROSCOPY
ELECTRON MICROSCOPY
ELECTRON MICROSCOPY
ANALYSIS SKELETAL MUSCLE
ANALYSIS SKELETAL MUSCLE
ANALYSIS SKELETAL MUSCLE
ANALYSIS NERVE
ANALYSIS NERVE
ANALYSIS NERVE
ANALYSIS TUMOR
ANALYSIS TUMOR
ANALYSIS TUMOR
SPECIAL WHOLE ORGAN SECT
SPECIAL WHOLE ORGAN SECT
SPECIAL WHOLE ORGAN SECT
TUMOR IMMUNOHISTOCHEM/COMPUT
TUMOR IMMUNOHISTOCHEM/COMPUT
TUMOR IMMUNOHISTOCHEM/COMPUT
NERVE TEASING PREPARATIONS

Please see cover sheet for a complete description

of information contained in the fee schedules.

Montana Healthcare Programs Fee Schedule
Public Health Services

Effective
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
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

July 1, 2021
Office

Method Fees
RBRVS $156.17
RBRVS $123.55
RBRVS $32.67
RBRVS $118.86
RBRVS $137.74
RBRVS $32.67
RBRVS $105.12
RBRVS $200.06
RBRVS $71.15
RBRVS $125.60
RBRVS $50.67
RBRVS $74.97
RBRVS $66.17
RBRVS $28.90
RBRVS $37.27
RBRVS $115.55
RBRVS $40.62
RBRVS $74.97
RBRVS $68.68
RBRVS $23.03
RBRVS $45.65
RBRVS $127.32
RBRVS $85.02
RBRVS $42.30
RBRVS $175.06
RBRVS $131.50
RBRVS $43.56
RBRVS $519.23
RBRVS $425.46
RBRVS $93.77
RBRVS $174.64
RBRVS $73.71
RBRVS $100.93
RBRVS $292.66
RBRVS $136.49
RBRVS $156.17
RBRVS $169.15
RBRVS $108.89
RBRVS $60.31
RBRVS $149.93
RBRVS $99.26
RBRVS $50.67
RBRVS $149.09
RBRVS $96.32
RBRVS $52.77
RBRVS $269.20
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Fees
$156.17
$123.55
$32.67
$101.68
$137.74
$32.67
$105.12
$169.49
$43.09
$125.60
$50.67
$74.97
$66.17
$28.90
$37.27
$115.55
$40.62
$74.97
$68.68
$23.03
$45.65
$127.32
$85.02
$42.30
$175.06
$131.50
$43.56
$519.23
$425.46
$93.77
$174.64
$73.71
$100.93
$292.66
$136.49
$156.17
$169.15
$108.89
$60.31
$149.93
$99.26
$50.67
$149.09
$96.32
$52.77
$269.20

Days PA Pass Mult Bilat Assist CoSurg Team Adj



Proc
88362
88362
88365
88365
88365
88367
88367
88367
88368
88368
88368
88380
88380
88380
88381
88381
88381
88387
88387
88387
88388
88388
88388
89049
89220
89230
90291
90371
90375
90376
90384
90385
90386
90389
90460
90460
90461
90461
90471
90471
90472
90472
90473
90473
90474
90474

Mod

Description
NERVE TEASING PREPARATIONS
NERVE TEASING PREPARATIONS
INSITU HYBRIDIZATION (FISH)
INSITU HYBRIDIZATION (FISH)
INSITU HYBRIDIZATION (FISH)
INSITU HYBRIDIZATION AUTO
INSITU HYBRIDIZATION AUTO
INSITU HYBRIDIZATION AUTO
INSITU HYBRIDIZATION MANUAL
INSITU HYBRIDIZATION MANUAL
INSITU HYBRIDIZATION MANUAL
MICRODISSECTION LASER
MICRODISSECTION LASER
MICRODISSECTION LASER
MICRODISSECTION MANUAL
MICRODISSECTION MANUAL
MICRODISSECTION MANUAL
TISS EXAM MOLECULAR STUDY
TISS EXAM MOLECULAR STUDY
TISS EXAM MOLECULAR STUDY
TISS EX MOLECUL STUDY ADD-ON
TISS EX MOLECUL STUDY ADD-ON
TISS EX MOLECUL STUDY ADD-ON
CHCT FOR MAL HYPERTHERMIA
SPUTUM SPECIMEN COLLECTION
COLLECT SWEAT FOR TEST
CMV IG IV
HEP B IG IM
RABIES IG IM/SC
RABIES IG HEAT TREATED
RH IG FULL-DOSE IM
RH IG MINIDOSE IM
RH IG IV
TETANUS IG IM
IMADM ANY ROUTE 1ST VAC/TOX
IMADM ANY ROUTE 1ST VAC/TOX
INADM ANY ROUTE ADDL VAC/TOX
INADM ANY ROUTE ADDL VAC/TOX
IMMUNIZATION ADMIN
IMMUNIZATION ADMIN
IMMUNIZATION ADMIN EACH ADD
IMMUNIZATION ADMIN EACH ADD
IMMUNE ADMIN ORAL/NASAL
IMMUNE ADMIN ORAL/NASAL
IMMUNE ADMIN ORAL/NASAL ADDL
IMMUNE ADMIN ORAL/NASAL ADDL

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

Montana Healthcare Programs Fee Schedule
Public Health Services

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

July 1, 2021
Office

Method Fees
RBRVS $133.60
RBRVS $135.65
RBRVS $223.18
RBRVS $170.45
RBRVS $52.77
RBRVS $139.04
RBRVS $98.42
RBRVS $40.62
RBRVS $164.55
RBRVS $114.75
RBRVS $49.84
RBRVS $161.20
RBRVS $94.65
RBRVS $66.59
RBRVS $245.79
RBRVS $216.06
RBRVS $29.73
RBRVS $42.72
RBRVS $9.63
RBRVS $33.09
RBRVS $45.23
RBRVS $16.75
RBRVS $28.48
RBRVS $322.77
RBRVS $22.62
RBRVS $2.93
AAC $0.00
FEE SCHED $131.86
FEE SCHED  $297.80
FEE SCHED  $309.10
FEE SCHED  $118.00
FEE SCHED  $28.95
FEE SCHED  $160.38
FEE SCHED  $556.40
FEE SCHED  $21.32
FEE SCHED  $21.32
FEE SCHED  $15.50
FEE SCHED $0.00
FEE SCHED  $21.32
FEE SCHED  $21.32
FEE SCHED  $15.50
FEE SCHED  $15.50
FEE SCHED  $21.32
FEE SCHED  $21.32
FEE SCHED  $15.50
FEE SCHED  $15.50
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Fees
$133.60
$135.65
$223.18
$170.45
$52.77
$139.04
$98.42
$40.62
$164.55
$114.75
$49.84
$161.20
$94.65
$66.59
$245.79
$216.06
$29.73
$42.72
$9.63
$33.09
$45.23
$16.75
$28.48
$74.42
$22.62
$2.93
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Days PA Pass Mult Bilat Assist CoSurg Team Adj



Proc
90620
90621
90630
90632
90633
90636
90647
90648
90651
90653
90656
90662
90670
90672
90673
90674
90675
90680
90681
90682
90685
90686
90687
90688
90696
90698
90700
90702
90707
90710
90713
90714
90715
90716
90723
90732
90734
90736
90739
90740
90743
90744
90746
90747
90750
90756

Description
MENB RP W/OMV VACCINE IM
MENB RLP VACCINE IM
FLU VACC IIV4 NO PRESERV ID
HEPA VACCINE ADULT IM
HEPA VACC PED/ADOL 2 DOSE IM
HEP A/HEP B VACC ADULT IM
HIB PRP-OMP VACC 3 DOSE IM
HIB PRP-T VACCINE 4 DOSE IM
9VHPV VACCINE 2/3 DOSE IM
IV ADJUVANT VACCINE IM
IIV3 VACC NO PRSV 3 YRS+ IM
IIV NO PRSV INCREASED AG IM
PCV13 VACCINE IM
LAIV4 VACCINE INTRANASAL
RIV3 VACCINE NO PRESERV IM
CCIIV4 VAC NO PRSV 0.5 ML IM
RABIES VACCINE IM
RV5 VACC 3 DOSE LIVE ORAL
RV1 VACC 2 DOSE LIVE ORAL
RIV4 VACC RECOMBINANT DNA IM
IIV4 VACC NO PRSV 6-35 M IM
1IV4 VACC NO PRSV 0.5 ML IM
IIV4 VACCINE 6-35 MONTHS IM
IIV4 VACCINE 3 YRS PLUS IM
DTAP-IPV VACCINE 4-6 YRS IM
DTAP-IPV/HIB VACCINE IM
DTAP VACCINE <7 YRS IM
DT VACCINE UNDER 7 YRS IM
MMR VACCINE SC
MMRV VACCINE SC
POLIOVIRUS IPV SC/IM
TD VACC NO PRESV 7 YRS+ IM
TDAP VACCINE 7 YRS/> IM
VAR VACCINE LIVE SUBQ
DTAP-HEP B-IPV VACCINE IM
PPSV23 VACC 2 YRS+ SUBQ/IM
MENACWYD/MENACWYCRM VACC IM
HzV VACCINE LIVE SUBQ
HEPB VACC 2 DOSE ADULT IM
HEPB VACC 3 DOSE IMMUNSUP IM
HEPB VACC 2 DOSE ADOLESC IM
HEPB VACC 3 DOSE PED/ADOL IM
HEPB VACCINE 3 DOSE ADULT IM
HEPB VACC 4 DOSE IMMUNSUP IM
HZV VACC RECOMBINANT IM
CCllV4 VACC ABX FREE IM

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

Montana Healthcare Programs Fee Schedule
Public Health Services

Effective
4/1/2021
4/1/2021
4/1/2020
7/1/2021
4/1/2021
4/1/2020
4/1/2021
4/1/2021
4/1/2021
4/1/2020
7/1/2021
10/1/2020
4/1/2021
4/1/2020
7/1/2018
10/1/2020
7/1/2021
4/1/2021
4/1/2021
10/1/2020
10/1/2020
10/1/2020
10/1/2020
10/1/2020
4/1/2021
4/1/2021
4/1/2021
4/1/2020
4/1/2021
4/1/2021
4/1/2021
7/1/2021
7/1/2021
4/1/2021
4/1/2021
4/1/2021
4/1/2021
4/1/2020
7/1/2021
4/1/2020
4/1/2021
4/1/2021
4/1/2020
4/1/2020
4/1/2020
10/1/2020

July 1, 2021
Office

Method Fees
FEE SCHED $191.75
FEE SCHED $157.35
FEE SCHED $17.22
FEE SCHED $62.91
FEE SCHED $34.85
FEE SCHED $107.63
FEE SCHED $27.25
FEE SCHED $17.63
FEE SCHED  $239.29
FEE SCHED $59.53
FEE SCHED $20.33
FEE SCHED $60.98
FEE SCHED  $241.38
FEE SCHED $26.88
FEE SCHED $36.34
FEE SCHED $29.23
FEE SCHED  $326.61
FEE SCHED $87.88
FEE SCHED $127.03
FEE SCHED $60.98
FEE SCHED $21.13
FEE SCHED $19.58
FEE SCHED $9.58
FEE SCHED $19.17
FEE SCHED $56.18
FEE SCHED $0.00
FEE SCHED $32.88
FEE SCHED $55.75
FEE SCHED $82.50
FEE SCHED  $236.03
FEE SCHED $36.89
FEE SCHED $27.74
FEE SCHED $35.65
FEE SCHED $142.47
FEE SCHED $90.05
FEE SCHED $125.92
FEE SCHED  $140.01
FEE SCHED $223.12
FEE SCHED  $144.21
FEE SCHED $140.76
FEE SCHED $24.88
FEE SCHED $28.22
FEE SCHED $69.65
FEE SCHED $140.76
FEE SCHED  $151.41
FEE SCHED $27.70
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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

Days PA Pass Mult Bilat Assist CoSurg Team Adj



Proc
91300
91301
91302
91303
94005
95115
95117
96372
96377
97802
97803
97804
98960
98961
98962
98966
98967
98968
99000
99001
99002
99026
99027
99071
99072
99078
99080
99202
99203
99204
99205
99211
99212
99213
99214
99215
99366
99367
99368
99381
99382
99383
99384
99385
99386
99387

Description

SARSCOV2 VAC 30MCG/0.3ML IM
SARSCOV2 VAC 100MCG/0.5ML IM
SARSCOV2 VAC 5X10*10VP/.5MLIM
SARSCOV2 VAC AD26 .5ML IM
HOME VENT MGMT SUPERVISION
IMMUNOTHERAPY ONE INJECTION
IMMUNOTHERAPY INJECTIONS
THER/PROPH/DIAG INJ SC/IM
APPLICATON ON-BODY INJECTOR
MEDICAL NUTRITION INDIV IN
MED NUTRITION INDIV SUBSEQ
MEDICAL NUTRITION GROUP
SELF-MGMT EDUC & TRAIN 1 PT
SELF-MGMT EDUC/TRAIN 2-4 PT
SELF-MGMT EDUC/TRAIN 5-8 PT
HC PRO PHONE CALL 5-10 MIN

HC PRO PHONE CALL 11-20 MIN
HC PRO PHONE CALL 21-30 MIN
SPECIMEN HANDLING

SPECIMEN HANDLING

DEVICE HANDLING

IN-HOSPITAL ON CALL SERVICE
OUT-OF-HOSP ON CALL SERVICE
PATIENT EDUCATION MATERIALS
ADDL SUPL MATRL&STAF TM PHE
GROUP HEALTH EDUCATION
SPECIAL REPORTS OR FORMS
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
TEAM CONF W/PAT BY HC PROF
TEAM CONF W/O PAT BY PHYS
TEAM CONF W/O PAT BY HC PRO
INIT PM E/M NEW PAT INFANT
INIT PM E/M NEW PAT 1-4 YRS
PREV VISIT NEW AGE 5-11

PREV VISIT NEW AGE 12-17

PREV VISIT NEW AGE 18-39

PREV VISIT NEW AGE 40-64

INIT PM E/M NEW PAT 65+ YRS

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

Montana Healthcare Programs Fee Schedule
Public Health Services

Effective
12/11/2020
12/18/2020

1/1/2021
2/4/2021
7/1/12019
7/1/2021
7/1/2021
7/1/2021
7/1/12021
7/1/2021
71172021
7/1/2021
7/1/12019
7/1/2019
7/1/2019
7/1/2021
7/1/2021
7/1/2021
7/1/2019
7/1/2019
7/1/2019
7/1/2019
7/1/12019
7/1/2019
9/8/2020
7/1/2019
7/1/2019
7/1/2021
7/1/2021
7/1/2021
71172021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/12019
7/1/2019
7/1/2019
7/1/2021
7/1/2021
7/1/2021
711712021
7/1/2021
7172021
7/1/2021

July 1, 2021
Office
Method Fees
FEE SCHED $0.01
FEE SCHED $0.01
FEE SCHED $0.01
FEE SCHED $0.01
RBRVS $0.00
RBRVS $11.31
RBRVS $13.82
RBRVS $17.17
RBRVS $24.29
RBRVS $60.77
RBRVS $52.01
RBRVS $27.89
RBRVS $0.00
RBRVS $0.00
RBRVS $0.00
RBRVS $16.75
RBRVS $32.21
RBRVS $47.28
RBRVS $0.00
RBRVS $0.00
RBRVS $0.00
RBRVS $0.00
RBRVS $0.00
RBRVS $0.00
MSRP $0.00
RBRVS $0.00
RBRVS $0.00
RBRVS $88.70
RBRVS $136.40
RBRVS $203.75
RBRVS $269.00
RBRVS $27.64
RBRVS $68.22
RBRVS $110.90
RBRVS $157.34
RBRVS $219.66
RBRVS $0.00
RBRVS $0.00
RBRVS $0.00
RBRVS $134.73
RBRVS $140.59
RBRVS $146.04
RBRVS $164.00
RBRVS $159.44
RBRVS $184.52
RBRVS $199.98
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Fees
$0.00
$0.00
$0.00
$0.00
$0.00
$11.31
$13.82
$17.17
$24.29
$55.32
$46.99
$26.22
$0.00
$0.00
$0.00
$15.50
$30.53
$45.61
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$59.80
$101.22
$164.80
$223.76
$10.89
$43.51
$81.58
$120.49
$177.36
$0.00
$0.00
$0.00
$92.43
$98.29
$104.57
$122.54
$117.56
$143.06
$153.91

Days PA Pass Mult Bilat Assist CoSurg Team Adj
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Age Limit 000-020
Age Limit 000-020
Age Limit 000-020



Proc
99391
99392
99393
99394
99395
99396
99397
99406
99407
99441
99442
99443

Description
PER PM REEVAL EST PAT INFANT
PREV VISIT EST AGE 14
PREV VISIT EST AGE 5-11
PREV VISIT EST AGE 12-17
PREV VISIT EST AGE 18-39
PREV VISIT EST AGE 40-64
PREV VISIT, EST, 65 & OVER
BEHAV CHNG SMOKING 3-10 MIN
BEHAV CHNG SMOKING < 10 MIN
PHONE E/M BY PHYS 5-10 MIN
PHONE E/M BY PHYS 11-20 MIN
PHONE E/M BY PHYS 21-30 MIN

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

Montana Healthcare Programs Fee Schedule
Public Health Services

Effective
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

July 1, 2021
Office

Method Fees
RBRVS $120.91
RBRVS $129.28
RBRVS $128.86
RBRVS $141.01
RBRVS $143.94
RBRVS $153.16
RBRVS $164.42
RBRVS $18.85
RBRVS $34.72
RBRVS $68.22
RBRVS $111.28
RBRVS $157.76
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Days PA Pass Mult Bilat Assist CoSurg Team Adj

Fees
$84.05
$92.43
$92.43

$104.57
$107.51
$116.72
$122.54
$15.08
$30.95
$43.51

$81.96
$120.91
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Policy
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