



























































Proc
88307
88307
88307
88309
88309
88309
88311
88311
88311
88312
88312
88312
88313
88313
88313
88314
88314
88314
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

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
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
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

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

Montana Healthcare Programs Fee Schedule
Podiatry Services

July 1, 2023
Effective Method
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
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Office
Fees
$382.84
$276.96
$105.88
$577.40
$391.30
$186.10
$27.04
$11.08
$15.96
$148.47
$114.35
$34.13
$108.14
$92.63
$15.51
$119.66
$93.07
$26.59
$179.01
$144.48
$34.57
$127.11
$149.80
$37.23
$112.57
$204.18
$73.97
$134.25
$54.51
$79.78
$72.24
$32.80
$39.44
$122.28
$42.55
$79.78
$74.01
$25.71
$48.31
$132.07
$87.31
$44.76
$200.77
$154.68
$46.09
$624.82

Facility Global Policy

Fees
$382.84
$276.96
$105.88
$577.40
$391.30
$186.10

$27.04
$11.08
$15.96
$148.47
$114.35
$34.13
$108.14
$92.63
$15.51

$119.66
$93.07
$26.59
$179.01
$144.48
$34.57
$108.50
$149.80
$37.23
$112.57
$173.60
$46.05
$134.25
$54.51

$79.78
$72.24
$32.80
$39.44
$122.28
$42.55
$79.78
$74.01

$25.71

$48.31

$132.07
$87.31

$44.76
$200.77
$154.68
$46.09
$624.82

Days PA Pass Mult Bilat Assist CoSurg Team Adjust

zzz - - - - - - - -
zzz - - - - - - - -
zzz - - - - - - - -



Proc
88348
88348
88355
88355
88355
88356
88356
88356
88358
88358
88358
88360
88360
88360
88361
88361
88361
88362
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
90380
90381

Mod

Description
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
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 EXMOLECUL STUDY ADD-ON
TISS EX MOLECUL STUDY ADD-ON
TISS EXMOLECUL STUDY ADD-ON
CHCT FOR MAL HYPERTHERMIA
SPUTUM SPECIMEN COLLECTION
COLLECT SWEAT FOR TEST
RSV MONOC ANTB SEASN .5ML IM
RSV MONOC ANTB SEASN 1ML IM

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

Montana Healthcare Programs Fee Schedule

Podiatry Services
July 1, 2023
Effective Method
7/1/2023  RBRVS
7/1/2023  RBRVS
7/11/2023  RBRVS
7/1/2023  RBRVS
7/1/2023  RBRVS
7/11/2023  RBRVS
7/1/2023  RBRVS
7/1/2023  RBRVS
7/11/2023  RBRVS
7/1/2023  RBRVS
7/1/2023  RBRVS
7/11/2023  RBRVS
7/1/2023  RBRVS
7/1/2023  RBRVS
7/11/2023  RBRVS
7/1/2023  RBRVS
7/1/2023  RBRVS
7/11/2023  RBRVS
7/1/2023  RBRVS
7/1/2023  RBRVS
7/11/2023  RBRVS
7/1/2023  RBRVS
7/1/2023  RBRVS
7/11/2023  RBRVS
7/1/2023  RBRVS
7/1/2023  RBRVS
7/11/2023  RBRVS
7/1/2023  RBRVS
7/1/2023  RBRVS
7/11/2023  RBRVS
7/1/2023  RBRVS
7/1/2023  RBRVS
7/11/2023  RBRVS
7/1/2023  RBRVS
7/1/2023  RBRVS
7/11/2023  RBRVS
7/1/2023  RBRVS
7/1/2023  RBRVS
7/11/2023  RBRVS
7/1/2023  RBRVS
7/1/2023  RBRVS
7/11/2023  RBRVS
7/11/2023  RBRVS
7/11/2023  RBRVS
7/17/2023 FEE SCHED
7/17/2023 FEE SCHED
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Office
Fees
$525.55
$99.28
$185.66
$80.22
$105.48
$307.54
$148.43
$159.11
$183.88
$120.11
$63.82
$156.01
$102.38
$53.63
$156.01
$99.72
$56.29
$301.29
$159.06
$142.22
$238.40
$183.04
$55.40
$150.24
$107.25
$42.99
$187.87
$134.29
$53.63
$162.17
$93.96
$68.25
$266.76
$236.18
$30.58
$44.76
$10.19
$34.57
$48.31
$18.17
$30.14
$369.89
$23.93
$3.55
$495.00
$495.00

Facility Global

Fees
$525.55
$99.28
$185.66
$80.22
$105.48
$307.54
$148.43
$159.11
$183.88
$120.11
$63.82
$156.01
$102.38
$53.63
$156.01
$99.72
$56.29
$301.29
$159.06
$142.22
$238.40
$183.04
$55.40
$150.24
$107.25
$42.99
$187.87
$134.29
$53.63
$162.17
$93.96
$68.25
$266.76
$236.18
$30.58
$44.76
$10.19
$34.57
$48.31
$18.17
$30.14
$80.93
$23.93
$3.55
$0.00
$0.00

Policy
Days PA Pass Mult Bilat Assist CoSurg Team Adjust



Proc
90471
90630
90832
91302
91303
91304
91312
91313
91314
91315
91316
91317
93922
93922
93922
93923
93923
93923
93924
93924
93924
94005
95851
95926
95926
95926
96001
96004
96372
96377
97010
97012
97016
97018
97022
97024
97028
97032
97034
97035
97036
97110
97112
97116
97129
97130

Description
IMMUNIZATION ADMIN
FLU VACC IIV4 NO PRESERV ID
PSYTX PT&/FAMILY 30 MINUTES
SARSCOV2 VAC 5X10*0VP/.5MLIM
SARSCOV2 VAC AD26 .5ML IM
ADM SARSCOV2 5MCG/0.5ML IM
SARSCOV2 VAC BVL 30MCG/0.3M
SARSCOV2 VAC BVL 50MCG/0.5ML
SARSCOV2 VAC BVL 25MCG/0.25ML
SARSCOV2 VAC BVL 10MCG/0.2ML
SARSCOV2 VAC BVL 10MCG/0.2ML
SARSCOV2 VAC BVL 3MCG/0.2ML
EXTREMITY STUDY
EXTREMITY STUDY
EXTREMITY STUDY
EXTREMITY STUDY
EXTREMITY STUDY
EXTREMITY STUDY
EXTREMITY STUDY
EXTREMITY STUDY
EXTREMITY STUDY
HOME VENT MGMT SUPERVISION
RANGE OF MOTION MEASUREMENTS
SOMATOSENSORY TESTING
SOMATOSENSORY TESTING
SOMATOSENSORY TESTING
MOTION TEST W/FT PRESS MEAS
PHYS REVIEW OF MOTION TESTS
THER/PROPH/DIAG INJ SC/IM
APPLICATON ON-BODY INJECTOR
HOT OR COLD PACKS THERAPY
MECHANICAL TRACTION THERAPY
VASOPNEUMATIC DEVICE THERAPY
PARAFFIN BATH THERAPY
WHIRLPOOL THERAPY
DIATHERMY EG MICROWAVE
ULTRAVIOLET THERAPY
ELECTRICAL STIMULATION
CONTRAST BATH THERAPY
ULTRASOUND THERAPY
HYDROTHERAPY
THERAPEUTIC EXERCISES
NEUROMUSCULAR REEDUCATION
GAIT TRAINING THERAPY
THER IVNTJ 1ST 15 MIN
THER IVNTJ EA ADDL 15 MIN

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

Montana Healthcare Programs Fee Schedule

Podiatry Services
July 1, 2023
Effective Method
7/1/2018  FEE SCHED
4/1/2022  FEE SCHED
7/11/2023  RBRVS
1/1/2021  FEE SCHED
2/412021  FEE SCHED
7/13/2022 FEE SCHED
8/31/2022 FEE SCHED
8/31/2022 FEE SCHED
10/12/2022 FEE SCHED
10/12/2022 FEE SCHED
12/8/2022  FEE SCHED
12/8/2022  FEE SCHED
7/11/2023  RBRVS
7/1/2023  RBRVS
7/1/2023  RBRVS
7/11/2023  RBRVS
7/1/2023  RBRVS
7/1/2023  RBRVS
7/11/2023  RBRVS
7/1/2023  RBRVS
7/1/2023  RBRVS
7112019 RBRVS
7/11/2023  RBRVS
7/11/2023  RBRVS
7/1/2023  RBRVS
7/1/2023  RBRVS
7/11/2023  RBRVS
7/11/2023  RBRVS
7/11/2023  RBRVS
7/11/2023  RBRVS
7112019 RBRVS
7/11/2023  RBRVS
7/11/2023  RBRVS
7/11/2023  RBRVS
7/11/2023  RBRVS
7/11/2023  RBRVS
7/11/2023  RBRVS
7/11/2023  RBRVS
7/11/2023  RBRVS
7/11/2023  RBRVS
7/11/2023  RBRVS
7/11/2023  RBRVS
7/11/2023  RBRVS
7/11/2023  RBRVS
7/11/2023  RBRVS
7/11/2023  RBRVS
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Office
Fees
$21.32
$18.63
$98.79
$0.01
$0.01
$0.10
$0.01
$0.01
$0.01
$0.01
$0.10
$0.10
$108.98
$93.07
$15.91
$170.10
$141.82
$28.32
$209.10
$177.68
$31.42
$0.00
$27.92
$205.60
$170.14
$35.46
$144.31
$142.09
$18.61
$24.38
$0.00
$19.06
$15.51
$7.53
$22.60
$9.75
$11.08
$19.06
$19.06
$19.06
$46.09
$39.00
$44.76
$39.00
$29.69
$28.36

Facility Global

Fees
$0.00
$0.00
$86.82
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$108.98
$93.07
$15.91
$170.10
$141.82
$28.32
$209.10
$177.68
$31.42
$0.00
$10.19
$205.60
$170.14
$35.46
$144.31
$142.09
$18.61
$24.38
$0.00
$19.06
$15.51
$7.53
$22.60
$9.75
$11.08
$19.06
$19.06
$19.06
$46.09
$39.00
$44.76
$39.00
$29.25
$28.36

Policy

Days PA Pass Mult Bilat Assist CoSurg Team Adjust
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Proc
97140
97530
97597
97598
97602
97605
97606
97607
97608
97760
98960
98961
98962
98966
98967
98968
99000
99001
99026
99027
99070
99072
99091
99202
99203
99204
99205
99211
99212
99213
99214
99215
99217
99218
99219
99220
99221
99222
99223
99224
99225
99226
99231
99232
99233
99234

Description
MANUAL THERAPY 1/> REGIONS
THERAPEUTIC ACTIVITIES
ACTIVE WOUND CARE/20 CM OR <
RMVL DEVITAL TIS ADDL 20CM/<
WOUND(S) CARE NON-SELECTIVE
NEG PRESS WOUND TX <=50 CM
NEG PRESS WOUND TX >50 CM
NEG PRESS WND TX <=50 SQ CM
NEG PRESS WOUND TX >50 CM
ORTHOTIC MGMT&TRAING 1ST ENC
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
IN-HOSPITAL ON CALL SERVICE
OUT-OF-HOSP ON CALL SERVICE
SPECIAL SUPPLIES
ADDL SUPL MATRL&STAF TM PHE
COLLJ & INTERPJ DATAEA 30D
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
OBSERVATION CARE DISCHARGE
INITIAL OBSERVATION CARE
INITIAL OBSERVATION CARE
INITIAL OBSERVATION CARE
INITIAL HOSPITAL CARE
INITIAL HOSPITAL CARE
INITIAL HOSPITAL CARE
SUBSEQUENT OBSERVATION CARE
SUBSEQUENT OBSERVATION CARE
SUBSEQUENT OBSERVATION CARE
SUBSEQUENT HOSPITAL CARE
SUBSEQUENT HOSPITAL CARE
SUBSEQUENT HOSPITAL CARE
OBSERV/HOSP SAME DATE

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

Montana Healthcare Programs Fee Schedule
Podiatry Services

July 1, 2023
Effective Method
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2019 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2019 RBRVS
7/1/2019 RBRVS
7/1/2019 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2019 RBRVS
7/1/2019 RBRVS
7/1/2019 RBRVS
7/1/2019 RBRVS
7/1/2019 RBRVS
9/8/2020 MSRP
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2022 RBRVS
7/1/2022 RBRVS
7/1/2022 RBRVS
7/1/2022 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2022 RBRVS
7/1/2022 RBRVS
7/1/2022 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
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Office
Fees
$35.90
$49.20
$133.36
$59.34
$0.00
$56.29
$67.37
$485.66
$487.43
$64.26
$0.00
$0.00
$0.00
$17.28
$31.47
$43.88
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$70.82
$95.20
$147.41
$218.72
$288.66
$30.58
$74.41
$118.69
$167.84
$235.12
$91.65
$125.25
$169.52
$228.87
$108.85
$170.41
$227.10
$49.99
$90.77
$129.28
$65.06
$103.58
$155.83
$129.24

Facility Global

Fees
$35.90
$49.20
$46.49
$32.31

$0.00
$32.35
$35.01
$28.72
$33.15
$64.26

$0.00
$0.00
$0.00
$14.63
$28.81
$40.77
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$70.82
$62.85
$108.41
$174.40
$236.80
$11.52
$46.49
$86.34
$127.51
$187.25
$91.65
$125.25
$169.52
$228.87
$108.85
$170.41
$227.10
$49.99
$90.77
$129.28
$65.06
$103.58
$155.83
$129.24

Policy

Days PA Pass Mult Bilat Assist CoSurg Team Adjust
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Proc
99235
99236
99238
99281
99282
99283
99284
99285
99288
99304
99305
99306
99307
99308
99309
99310
99318
99324
99325
99326
99327
99328
99334
99335
99336
99337
99341
99342
99343
99344
99345
99347
99348
99349
99350
99358
99366
99367
99368
99381
99382
99383
99384
99385
99386
99387

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

Description

OBSERV/HOSP SAME DATE
OBSERV/HOSP SAME DATE
HOSP IP/OBS DSCHRG MGMT 30/<
EMERGENCY DEPT VISIT
EMERGENCY DEPT VISIT
EMERGENCY DEPT VISIT
EMERGENCY DEPT VISIT
EMERGENCY DEPT VISIT
DIRECT ADVANCED LIFE SUPPORT
NURSING FACILITY CARE INIT
NURSING FACILITY CARE INIT
NURSING FACILITY CARE INIT
NURSING FAC CARE SUBSEQ
NURSING FAC CARE SUBSEQ
NURSING FAC CARE SUBSEQ
NURSING FAC CARE SUBSEQ
ANNUAL NURSING FAC ASSESSMNT
DOMICIL/R-HOME VISIT NEW PAT
DOMICIL/R-HOME VISIT NEW PAT
DOMICIL/R-HOME VISIT NEW PAT
DOMICIL/R-HOME VISIT NEW PAT
DOMICIL/R-HOME VISIT NEW PAT
DOMICIL/R-HOME VISIT EST PAT
DOMICIL/R-HOME VISIT EST PAT
DOMICIL/R-HOME VISIT EST PAT
DOMICIL/R-HOME VISIT EST PAT
HOME VISIT NEW PATIENT

HOME VISIT NEW PATIENT

HOME VISIT NEW PATIENT

HOME VISIT NEW PATIENT

HOME VISIT NEW PATIENT

HOME VISIT EST PATIENT

HOME VISIT EST PATIENT

HOME VISIT EST PATIENT

HOME VISIT EST PATIENT
PROLONGED SERV, W/O CONTACT
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

Montana Healthcare Programs Fee Schedule
Podiatry Services

July 1, 2023
Effective Method
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2019 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2022 RBRVS
7/1/2022 RBRVS
7/1/2022 RBRVS
7/1/2022 RBRVS
7/1/2022 RBRVS
7/1/2022 RBRVS
7/1/2022 RBRVS
7/1/2022 RBRVS
7/1/2022 RBRVS
7/1/2022 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2022 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2019 RBRVS
7/1/2019 RBRVS
7/1/2019 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
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Office
Fees
$208.53
$273.14
$105.79
$15.47
$54.87
$94.22
$158.40
$230.46
$0.00
$105.35
$174.44
$238.22
$51.81
$97.42
$139.48
$200.59
$121.75
$69.09
$100.96
$174.93
$235.56
$277.18
$77.47
$121.79
$172.27
$246.64
$63.78
$101.85
$159.86
$188.18
$264.77
$58.46
$99.63
$166.91
$243.49
$120.82
$0.00
$0.00
$0.00
$143.06
$149.27
$155.03
$174.49
$169.61
$195.32
$212.56

Facility Global

Fees
$208.53
$273.14
$105.79

$15.47
$54.87
$94.22
$158.40
$230.46
$0.00
$105.35
$174.44
$238.22
$51.81
$97.42
$139.48
$200.59
$121.75
$69.09
$100.96
$174.93
$235.56
$277.18
$77.47
$121.79
$172.27
$246.64
$63.78
$101.85
$159.86
$188.18
$264.77
$58.46
$99.63
$166.91
$243.49
$119.04
$0.00
$0.00
$0.00
$96.53
$102.73
$108.94
$127.95
$123.08
$149.23
$160.70

Policy
Days PA Pass Mult Bilat Assist CoSurg Team Adjust
- - Y - - - - - -
- - Y - - - - - -
- - Y - - - - - -
- - Y - - - - - -
- - Y - - - - - -
- - Y - - - - - -
- - Y - - - - - -
- - Y - - - - - -
- - Y - - - - - -
- - Y - - - - - -
- - Y - - - - - -
- - Y - - - - - -
- - Y - - - - - -
- - Y - - - - - -
- - Y - - - - - -
- - Y - - - - - -
- - Y - - - - - -
- - Y - - - - - -
- - Y - - - - - -
- - Y - - - - - -
- - Y - - - - - -
- - Y - - - - - -
- - Y - - - - - -
- - Y - - - - - -



Proc
99391
99392
99393
99394
99395
99421
99422
99423
99441
99442
99443

Mod Description
- PERPMREEVAL EST PAT INFANT
- PREVVISIT EST AGE 1-4
- PREVVISIT EST AGE 5-11
- PREVVISIT EST AGE 12-17
- PREVVISIT EST AGE 18-39
- OLDIG E/M SVC 5-10 MIN
- OLDIG E/M SVC 11-20 MIN
- OLDIGE/MSVC 21+ 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
Podiatry Services

July 1, 2023
Effective Method
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
7/1/2023 RBRVS
Page 26

Office
Fees
$128.44
$137.30
$136.86
$149.27
$152.77
$19.50
$38.51
$61.56
$73.53
$118.69
$166.95

Facility Global Policy

Fees
$87.66
$96.53
$96.53

$108.94

$112.44
$16.84
$33.20
$52.70
$45.61
$86.34
$126.62

Days PA Pass Mult Bilat Assist CoSurg Team Adjust



	Podiatry Services



