Proc Mod

A4206
A4207
A4208
A4209
A4213
A4215
A4245
A4550
A4570
A4590
A4648
A4650
A5500
A5501

A5503
A5504
A5505
A5506
A5507
A5512
A5513
A5514
A6209
A6210
AG216
A6219
A6231

AG248
A9155
A9270
A9567
A9571

E0110
E0112
E0113
E0114
E0116
E0117
E0677
G0017
G0018
G0019
G0022
G0023
G0024
G0127

Description
1 CC STERILE SYRINGE&NEEDLE
2 CC STERILE SYRINGE&NEEDLE
3 CC STERILE SYRINGE&NEEDLE
5+ CC STERILE SYRINGE&NEEDLE
20+ CC SYRINGE ONLY
STERILE NEEDLE
ALCOHOL WIPES PER BOX
SURGICAL TRAYS
SPLINT
SPECIAL CASTING MATERIAL
IMPLANTABLE TISSUE MARKER
IMPLANT RADIATION DOSIMETER
DIAB SHOE FOR DENSITY INSERT
DIABETIC CUSTOM MOLDED SHOE
DIABETIC SHOE W/ROLLER/ROCKR
DIABETIC SHOE WITH WEDGE
DIAB SHOE W/METATARSAL BAR
DIABETIC SHOE W/OFF SET HEEL
MODIFICATION DIABETIC SHOE
MULTI DEN INSERT DIRECT FORM
MULTI DEN INSERT CUSTOM MOLD
MULT DEN INSERT DIR CARV/CAM
FOAM DRSG <=16 SQ IN W/O BDR
FOAM DRG >16<=48 SQ IN W/O B
NON-STERILE GAUZE<=16 SQ IN
GAUZE <= 16 SQ IN W/BORDER
HYDROGEL DSG<=16 SQ IN
HYDROGEL DRSG GEL FILLER
ARTIFICIAL SALIVA
NON-COVERED ITEM OR SERVICE
TECHNETIUM TC-99M AEROSOL
INDIUM IN-111 AUTO PLATELET
CRUTCH FOREARM PAIR
CRUTCH UNDERARM PAIR WOOD
CRUTCH UNDERARM EACH WOOD
CRUTCH UNDERARM PAIR NO WOOD
CRUTCH UNDERARM EACH NO WOOD
UNDERARM SPRINGASSIST CRUTCH
NON PNEUM SEQ COMP TRUNK
CRISIS PSYCHOTHERAPY 60M
CRISIS PSYCHOTHERAPY ADD 30M
COMM HLTH INTG SVS SDOH 60MN
COMM HLTH INTG SVS ADD 30 M
PIN SERVICE 60M PER MONTH
PIN SRV ADD 30 MIN PR M
TRIM NAIL(S)

Please see cover sheet for a complete description
of information contained in the fee schedules.
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Effective
7/1/2019
7/1/2019
7/1/2019
7/1/2019
7/1/2019
7/1/2019
7/1/2019
7/1/2019
7/1/2019
7/1/2019
1/1/2021
7/1/2019
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
7/1/2019
7/1/2019
7/1/2019
7/1/2019
7/1/2019
7/1/2019
7/1/2019
10/1/2022
1/1/2021
1/1/2024
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
4/1/2023
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
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Office
Method Fees
RBRVS $0.00
RBRVS $0.00
RBRVS $0.00
RBRVS $0.00
RBRVS $0.00
RBRVS $0.00
RBRVS $0.00
RBRVS $0.00
RBRVS $0.00
AAC $0.00
AAC $0.00
RBRVS $0.00
MEDICARE $84.57
MEDICARE $253.63
MEDICARE $43.06
MEDICARE $43.06
MEDICARE $43.06
MEDICARE $43.06
MEDICARE $43.06
MEDICARE $34.49
MEDICARE $51.47
MEDICARE $51.47
RBRVS $0.00
RBRVS $0.00
RBRVS $0.00
RBRVS $0.00
RBRVS $0.00
RBRVS $0.00
RBRVS $0.00
FEE SCHED $1,500.00
AAC $0.00
FEE SCHED $4,403.08
MEDICARE $103.19
MEDICARE $49.22
MEDICARE $23.90
MEDICARE $62.76
MEDICARE $36.90
MEDICARE $256.10
MEDICARE $76.85
RBRVS $279.89
RBRVS $138.78
RBRVS $106.30
RBRVS $66.34
RBRVS $106.30
RBRVS $66.34
RBRVS $31.65

Facility Global Policy

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
$245.16
$122.96
$65.41
$45.67
$65.41
$45.67
$9.67

Days PA Pass Mult Bilat Assist CoSurg Team Adjust



Proc Mod Description
G0136 - ADM OF SOC DTR ASSESS 5-15 M
G0140 - NAV SRV PEER SUP 60 MIN PR M
G0146 - NAV SRV PEER SUP ADD 30 PR M
G0237 - THERAPEUTIC PROCD STRG ENDUR
G0239 -  OTHRESP PROC GROUP
G0245 - INITIAL FOOT EXAM PTLOPS
G0246 -  FOLLOWUP EVAL OF FOOT PT LOP
G0247 - ROUTINE FOOTCARE PT W LOPS
G0316 - PROLONG INPT EVAL ADD15 M
G0317 - PROLONG NURSIN FAC EVAL 15M
G0318 - PROLONG HOME EVAL ADD 15M
G0372 - MD SERVICE REQUIRED FOR PMD
G0438 - PPPS, INITIAL VISIT
G0439 - PPPS, SUBSEQ VISIT
G2012 - BRIEF CHECK IN BY MD/QHP
J0174 - INJ, LECANEMAB-IRMB, 1 MG
J0248 - INJ, REMDESIVIR, 1 MG
J0696 - CEFTRIAXONE SODIUM INJECTION
J0702 -  BETAMETHASONE ACET&SOD PHOSP
J1094 - INJ DEXAMETHASONE ACETATE
J1100 - DEXAMETHASONE SODIUM PHOS
J1450 -  FLUCONAZOLE
J1745 - INFLIXIMAB INJECTION
J1885 -  KETOROLAC TROMETHAMINE INJ
J2543 - PIPERACILLIN/TAZOBACTAM
J2550 - PROMETHAZINE HCL INJECTION
J2793 - RILONACEPT INJECTION
J3301 - TRIAMCINOLONE ACETONIDE INJ
J3360 - DIAZEPAM INJECTION
J3490 - DRUGS UNCLASSIFIED INJECTION
J7321 - HYALGAN/SUPARTZ INJ PER DOSE
J7515 - CYCLOSPORINE ORAL 25 MG
J7516 -  CYCLOSPORIN PARENTERAL 250MG
J7517 - MYCOPHENOLATE MOFETIL ORAL
J9040 - BLEOMYCIN SULFATE INJECTION
K1001 RR ELECTRONIC POSA TREATMENT
K1006 RR SUCT PUM EXT URINE MGMT SYS
K1009 RR SPEECH VOLUME MODULATION SYS
L1850 - KO SWEDISH TYPE PRE OTS
L1902 - AFO ANKLE GAUNTLET PRE OTS
L1904 - AFO MOLDED ANKLE GAUNTLET
L1906 - AFO MULTILIG ANK SUP PRE OTS
L1930 - AFO PLASTIC
L1940 - AFO MOLDED TO PATIENT PLASTI
L1945 - AFO MOLDED PLAS RIG ANT TIB
L1951 - AFO SPIRAL PREFABRICATED

Please see cover sheet for a complete description
of information contained in the fee schedules.
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Effective
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
4/1/2024
7/1/2023
4/1/2024
4/1/2024
7/1/2020
1/1/2024
4/1/2024
4/1/2024
4/1/2024
4/1/2024
4/1/2024
7/1/2018
4/1/2024
4/1/2024
7/1/2019
4/1/2024
4/1/2024
1/1/2023
4/1/2024
4/1/2024
4/1/2023
4/1/2023
4/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023

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

AAC
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
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Office
Fees
$25.06
$106.30
$66.34
$14.95
$17.14
$85.24
$51.43
$111.22
$41.72
$41.72
$40.84
$11.43
$218.31
$171.75
$18.46
$1.34
$6.06
$0.45
$6.89
$0.23
$0.12
$2.77
$31.67
$0.70
$1.05
$3.10
$0.00
$1.08
$6.54
$0.00
$73.12
$0.92
$50.12
$0.20
$23.12
$34.64
$60.89
$228.47
$236.51
$85.60
$504.24
$171.95
$276.86
$530.31
$1,021.33
$973.69

Facility Global

Fees
$11.87
$65.41
$45.67
$14.95
$17.14
$51.83
$25.94
$28.13
$39.52
$39.52
$39.08
$11.43
$218.31
$171.75
$16.70
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Policy

Days PA Pass Mult Bilat Assist CoSurg Team Adjust



Proc
L1960
L1970
L1971
L2106
L2108
L2112
L2114
L2116
L2126
L2128
L2132
L2134
L2136
L2180
L2200
L2210
L2220
L2230
L2232
L2250
L2260
L2265
L2270
L2275
L2280
L2300
L2320
L2330
L2335
L2340
L2350
L2360
L2370
L2375
L2380
L2385
L2387
L2390
L2395
L2820
L3000
L3001
L3002
L3010
L3020
L3030

AFO POS SOLID ANK PLASTIC MO
AFO PLASTIC MOLDED W/ANKLE J
AFO W/ANKLE JOINT, PREFAB

AFO TIB FX CAST PLASTER MOLD
AFO TIB FX CAST MOLDED TO PT
AFO TIBIAL FRACTURE SOFT

AFO TIB FX SEMI-RIGID

AFO TIBIAL FRACTURE RIGID

KAFO FEM FX CAST THERMOPLAS
KAFO FEM FX CAST MOLDED TO P
KAFO FEMORAL FX CAST SOFT
KAFO FEM FX CAST SEMI-RIGID
KAFO FEMORAL FX CAST RIGID
PLAS SHOE INSERT W ANK JOINT
LIMITED ANKLE MOTION EA JNT
DORSIFLEXION ASSIST EACH JOI
DORSI & PLANTAR FLEX ASS/RES
SPLIT FLAT CALIPER STIRR & P
ROCKER BOTTOM, CONTACT AFO
FOOT PLATE MOLDED STIRRUP AT
REINFORCED SOLID STIRRUP
LONG TONGUE STIRRUP
VARUS/VALGUS STRAP PADDED/LI
PLASTIC MOD LOW EXT PAD/LINE
MOLDED INNER BOOT

ABDUCTION BAR JOINTED ADJUST
NON-MOLDED LACER

LACER MOLDED TO PATIENT MODE
ANTERIOR SWING BAND
PRE-TIBIAL SHELL MOLDED TO P
PROSTHETIC TYPE SOCKET MOLDE
EXTENDED STEEL SHANK

PATTEN BOTTOM

TORSION ANK & HALF SOLID STI
TORSION STRAIGHT KNEE JOINT
STRAIGHT KNEE JOINT HEAVY DU
ADD LE POLY KNEE CUSTOM KAFO
OFFSET KNEE JOINT EACH
OFFSET KNEE JOINT HEAVY DUTY
SOFT INTERFACE BELOW KNEE SE
FT INSERT UCB BERKELEY SHELL
FOOT INSERT REMOV MOLDED SPE
FOOT INSERT PLASTAZOTE OR EQ
FOOT LONGITUDINAL ARCH SUPPO
FOOT LONGITUD/METATARSAL SUP
FOOT ARCH SUPPORT REMOV PREM

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

Description
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Effective
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023

Method
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
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Office
Fees
$594.37
$801.60
$543.41
$729.08
$1,304.67
$500.30
$627.50
$763.37
$1,441.95
$1,838.72
$1,118.48
$1,037.11
$1,425.33
$163.53
$67.97
$96.11
$113.78
$89.76
$111.40
$451.05
$245.80
$126.28
$63.23
$159.73
$485.55
$288.71
$281.55
$464.08
$255.62
$479.25
$1,116.00
$61.65
$275.27
$121.16
$176.02
$191.50
$177.46
$156.51
$199.34
$124.16
$364.16
$153.34
$187.22
$202.01
$230.01
$88.44

Facility Global Policy

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 Adjust



Proc
L3031
L3040
L3050
L3060
L3070
L3080
L3100
L3170
L3201
L3202
L3203
L3211
L3221
L3224
L3225
L3260
L3300
L3310
L3320
L3330
L3332
L3334
L3350
L3390
L3420
L3450
L3460
L3470
L3480
L3500
L3510
L3520
L3540
L3550
L3560
L3570
L3580
L3590
L3595
L4205
L4210
L4350
L4360
L4361
L4370
L4386
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Description
FOOT LAMIN/PREPREG COMPOSITE
FT ARCH SUPRT PREMOLD LONGIT
FOOT ARCH SUPP PREMOLD METAT
FOOT ARCH SUPP LONGITUD/META
ARCH SUPRT ATT TO SHO LONGIT
ARCH SUPP ATT TO SHOE METATA
HALLUS-VALGUS NT DYN PRE OTS
FOOT PLAS HEEL STABI PRE OTS
ORTHOPEDIC SHOE OXFORD WITH SUPINATOR OR PRONATOR INFANT
ORTHOPEDIC SHOE OXFORD WITH SUPINATOR OR PRONATOR CHILD
ORTHOPEDIC SHOE OXFORD WITH SUPINATOR OR PRONATOR JUNIOR
SURGICAL BOOT EACH JUNIOR
ORTHOPEDIC MENS SHOES DPTH |
WOMAN'S SHOE OXFORD BRACE
MAN'S SHOE OXFORD BRACE
AMBULATORY SURGICAL BOOT EAC
SHO LIFT TAPER TO METATARSAL
SHOE LIFT ELEV HEEL/SOLE NEO
LIFT ELEVATION HEEL AND SOLE CORK PER INCH
LIFTS ELEVATION METAL EXTENS
SHOE LIFTS TAPERED TO ONE-HA
SHOE LIFTS ELEVATION HEEL /I
SHOE HEEL WEDGE
SHOE OUTFLARE WEDGE
FULL SOLE/HEEL WEDGE BTWEEN
SHOE HEEL SACH CUSHION TYPE
SHOE HEEL NEW RUBBER STANDAR
SHOE HEEL THOMAS EXTEND TO B
SHOE HEEL PAD & DEPRESS FOR
ORTHO SHOE ADD LEATHER INSOL
ORTHOPEDIC SHOE ADD RUB INSL
O SHOE ADD FELT W LEATH INSL
ORTHO SHOE ADD FULL SOLE
O SHOE ADD STANDARD TOE TAP
O SHOE ADD HORSESHOE TOE TAP
O SHOE ADD INSTEP EXTENSION
O SHOE ADD INSTEP VELCRO CLO
O SHOE CONVERT TO SOF COUNTE
ORTHO SHOE ADD MARCH BAR
REPAIR OF ORTHOTIC DEVICE LABOR COMPONENT PER 15 MINUTES
REPAIR OF ORTHOTIC DEVICE REPAIR OR REPLACE MINOR PARTS
ANKLE CONTROL ORTHO PRE OTS
PNEUMAT WALKING BOOT PRE CST
PNEUMA/VAC WALK BOOT PRE OTS
PNEUM FULL LEG SPLNT PRE OTS
NON-PNEUM WALK BOOT PRE CST

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

Effective
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
7/1/2018
7/1/2018
7/1/2018
7/1/2018
1/1/2023
1/1/2023
1/1/2023
7/1/2018
1/1/2023
1/1/2023
7/1/2018
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
7/1/2024
7/1/2018
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023

Method
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE

MSRP
MSRP
MSRP
MSRP
MSRP
MEDICARE
MEDICARE
MSRP
MEDICARE
MEDICARE
MSRP
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
FEE SCHED
MSRP
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
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Office
Fees
$142.02
$54.58
$54.58
$85.53
$36.86
$36.86
$50.12
$58.99
$0.00
$0.00
$0.00
$0.00
$0.00
$65.57
$87.50
$0.00
$60.46
$94.36
$0.00
$656.12
$85.53
$44.26
$26.50
$57.51
$63.39
$122.35
$39.84
$72.29
$72.29
$33.89
$33.89
$36.86
$58.99
$10.35
$26.50
$98.78
$75.19
$61.93
$48.63
$26.08
$0.00
$95.85
$320.40
$320.40
$222.04
$183.81

Facility Global Policy

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 Adjust



Proc Mod
L4387 -
L4396 -
L4397 -
L4398 -
L4631 -
L5000 -
L8690 -
M0201 -
M0220 -
M0221 -
M0223 -
M0240 -
M0241 -
M0243 -
M0244 -
M0245 -
M0246 -
M0247 -
M0248 -
M0249 -
M0250 -
Q0138 -
Q0139 -
Q0220 -
Q0221 -
Q0240 -
Q0245 -
Q0247 -
Q0249 -
Q0480 -
Q0482 -
Q0483 -
Q0484 -
Q0485 -
Q0486 -
Q0487 -
Q0489 -
Q0490 -
Q0491 -
Q0492 -
Q0493 -
Q0494 -
Q0495 -
Q0496 -
Q0497 -
Q0498 -

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

Description

NON-PNEUM WALK BOOT PRE OTS
STATIC OR DYNAMI AFO PRE CST
STATIC OR DYNAMI AFO PRE OTS
FOOT DROP SPLINT PRE OTS

AFO, WALK BOOT TYPE, CUS FAB
SHO INSERT W ARCH TOE FILLER
AUD OSSEO DEV, INT/EXT COMP
COVID-19 VACCINE HOME ADMIN
TIXAGEV AND CILGAV INJ

TIXAGEV AND CILGAV INJ HM
BEBTELOVIMAB INJECTION HOME
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
SOTROVIMAB INFUSION
SOTROVIMAB INF, HOME ADMIN
ADM TOCILIZU COVID-19 18T

ADM TOCILIZU COVID-19 2ND
FERUMOXYTOL, NON-ESRD
FERUMOXYTOL, ESRD USE
TIXAGEV AND CILGAV, 300MG
TIXAGEV AND CILGAV, 600MG
CASIRIVI AND IMDEVI 600MG
BAMLANIVIMAB AND ETESEVIMA
SOTROVIMAB

TOCILIZUMAB FOR COVID-19
DRIVER PNEUMATIC VAD, REP
MICROPRCSR CU COMBO VAD, REP
MONITOR ELEC VAD, REP
MONITOR ELEC OR COMB VAD REP
MONITOR CABLE ELEC VAD, REP
MON CABLE ELEC/PNEUM VAD REP
LEADS ANY TYPE VAD, REP ONLY
PWR PCK BASE COMBO VAD, REP
EMR PWR SOURCE ELEC VAD, REP

EMR PWR SOURCE COMBO VAD REP

EMR PWR CBL ELEC VAD, REP
EMR PWR CBL COMBO VAD, REP
EMR HD PMP ELEC/COMBO, REP
CHARGER ELEC/COMBO VAD, REP
BATTERY ELEC/COMBO VAD, REP
BAT CLPS ELEC/COMB VAD, REP
HOLSTER ELEC/COMBO VAD, REP
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Effective
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
6/8/2021
12/8/2021
12/8/2021
2/11/2022
7/30/2021
7/30/2021
11/21/2020
5/6/2021
2/9/2021
5/6/2021
5/26/2021
5/26/2021
6/24/2021
6/24/2021
4/1/2024
4/1/2024
12/8/2021
2/24/2022
7/30/2021
2/9/2021
5/26/2021
6/24/2021
4/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023

Method
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
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
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
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Office
Fees
$183.81
$191.06
$191.06
$87.99
$1,595.74
$577.21
$5,537.20
$35.50
$150.50
$250.50
$550.50
$450.00
$750.00
$450.00
$750.00
$450.00
$750.00
$450.00
$750.00
$450.00
$450.00
$0.39
$0.39
$0.01
$0.01
$0.01
$0.01
$2,394.00
$6.57
$99,999.93
$5,297.61
$21,823.79
$4,238.05
$409.21
$340.54
$397.30
$18,920.05
$818.37
$1,286.63
$103.65
$295.16
$249.76
$4,861.98
$1,745.03
$544.93
$597.88

Facility Global Policy

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 Adjust

<
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Proc Mod Description
Q0499 - BELT/VEST ELEC/COMBO VAD REP
Q0500 - FILTERS ELEC/COMBO VAD, REP
Q0501 -  SHWR COV ELEC/COMBO VAD, REP
Q0502 - MOBILITY CART PNEUM VAD, REP
Q0503 - BATTERY PNEUM VAD REPLACEMNT
Q0504 -  PWRADPT PNEUM VAD, REP VEH
Q3014 -  TELEHEALTH FACILITY FEE
Q4025 - CAST SUP HIP SPICA PLASTER
Q4026 - CAST SUP HIP SPICA FIBERGLAS
Q4027 - CAST SUP HIP SPICA PED PLSTR
Q4028 - CAST SUP HIP SPICA PED FBRGL
Q4029 - CAST SUP LONG LEG PLASTER
Q4030 - CAST SUP LONG LEG FIBERGLASS
Q4031 - CAST SUP LNG LEG PED PLASTER
Q4032 - CAST SUP LNG LEG PED FBRGLS
Q4033 - CAST SUP LNG LEG CYLINDER PL
Q4034 - CAST SUP LNG LEG CYLINDER FB
Q4035 - CAST SUP LNGLEG CYLNDR PED P
Q4036 - CAST SUP LNGLEG CYLNDR PED F
Q4037 - CAST SUP SHRT LEG PLASTER
Q4038 - CAST SUP SHRT LEG FIBERGLASS
Q4039 - CAST SUP SHRT LEG PED PLSTER
Q4040 - CAST SUP SHRT LEG PED FBRGLS
Q4041 - CAST SUP LNG LEG SPLNT PLSTR
Q4042 - CAST SUP LNG LEG SPLNT FBRGL
Q4043 - CAST SUP LNG LEG SPLNT PED P
Q4044 - CAST SUP LNG LEG SPLNT PED F
Q4045 - CAST SUP SHT LEG SPLNT PLSTR
Q4046 - CAST SUP SHT LEG SPLNT FBRGL
Q4047 - CAST SUP SHT LEG SPLNT PED P
Q4048 - CAST SUP SHT LEG SPLNT PED F
Q4050 - CAST SUPPLIES UNLISTED
Q4101 - APLIGRAF
Q4106 - DERMAGRAFT
Q4110 - PRIMATRIX
Q4117 - HYALOMATRIX
Q4118 - MATRISTEM MICROMATRIX
Q4132 -  GRAFIX CORE
Q4133 - GRAFIX STRAVIX PRIME PL SQCM
Q4171 - INTERFYL, 1 MG
Q4186 - EPIFIX1SQCM
Q4195 - PURAPLY 1SQ CM
Q4196 - PURAPLY AM 1SQ CM
Q9991 HG BUPRENORPH XR 100 MG OR LESS
Q9992 HG BUPRENORPH XR OVER 100 MG
S0028 - INJECTION, FAMOTIDINE, 20 MG

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

Montana Healthcare Programs Fee Schedule
Podiatry Services

Proposed July 1, 2024

Effective
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
1/1/2023
7/1/2019
4/1/2024
1/1/2024
1/1/2024
1/1/2024
4/1/2024
4/1/2024
4/1/2024
4/1/2024
4/1/2024
7/1/2024
4/1/2024
4/1/2024
4/1/2024
7/1/2018

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

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

AAC
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Office
Fees
$194.25
$35.53
$594.44
$756.77
$1,513.60
$798.68
$28.64
$44.90
$140.27
$22.48
$70.18
$34.36
$90.44
$17.16
$45.22
$32.06
$79.69
$16.02
$39.87
$19.52
$48.97
$9.80
$24.48
$23.77
$40.58
$11.89
$20.32
$13.80
$22.19
$6.87
$11.11
$0.00
$30.62
$44.94
$39.06
$16.91
$2.56
$110.44
$143.23
$11.53
$153.45
$77.04
$104.16
$1,874.90
$1,874.90
$0.00

Facility Global Policy

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 Adjust



Proc
u0001
u0002
u0002
V5298
0022A
0202U
0223U
0224U
0225U
0226U
0240U
0240U
0241U
0241U
10060
10061
10120
10121
10140
10160
10180
11000
11001
11011
11012
11042
11043
11044
11045
11046
11047
11055
11056
11057
11102
11103
11104
11105
11106
11107
11200
11201
11300
11301
11302
11303

Mod

2019-NCOV DIAGNOSTIC P
COVID-19 LAB TEST NON-CDC

QW COVID-19 LAB TEST NON-CDC

HEARING AID NOC

ADM SARSCOV2 5X10"0VP/.5ML 2
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

QW NFCT DS VIR RESP RNA 3 TRGT

NFCT DS VIR RESP RNA 4 TRGT

QW NFCT DS VIR RESP RNA 4 TRGT

1&D ABSCESS SIMPLE/SINGLE

1&D ABSCESS COMP/MULTIPLE
INC&RMVL FB SUBQ TISS SMPL
INC&RMVL FB SUBQ TISS COMP
1&D HMTMA SEROMA/FLUID COLLJ
PNXR ASPIR ABSC HMTMA BULLA
1&D COMPLEX PO WOUND INFCTJ
DBRDMT ECZ/INFECTED SKIN<10%
DBRDMT ECZ/INFCT SKN EA ADDL
DEBRIDE SKIN MUSC AT FX SITE
DEB SKIN BONE AT FX SITE
DBRDMT SUBQ TIS 1ST 20SQCM/<
DBRDMT MUSC&/FSCA 1ST 20/<
DBRDMT BONE 18T 20 SQ CM/<
DBRDMT SUBQ TISS EACH ADDL
DBRDMT MUSC&/FSCA EA ADDL
DBRDMT BONE EACH ADDL
PARING/CUTG B9 HYPRKER LES 1
PARNG/CUTG B9 HYPRKR LES 2-4
PARNG/CUTG B9 HYPRKR LES >4
TANGNTL BX SKIN SINGLE LES
TANGNTL BX SKIN EA SEP/ADDL
PUNCH BX SKIN SINGLE LESION
PUNCH BX SKIN EA SEP/ADDL
INCAL BX SKN SINGLE LES

INCAL BX SKN EA SEP/ADDL
RMVL SKIN TAGS UP TO&INC 15
RMVL SKIN TAGS EA ADDL 10
SHAVE SKIN LESION 0.5 CM/<
SHAVE SKIN LESION 0.6-1.0 CM
SHAVE SKIN LESION 1.1-2.0 CM
SHAVE SKIN LESION >2.0 CM

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

Description

Montana Healthcare Programs Fee Schedule
Podiatry Services

Proposed July 1, 2024

Effective
1/1/2022
1/1/2021
1/1/2021

7/1/2018

3/15/2021
7/1/2021
1/1/2022
1/1/2023
1/1/2022
1/1/2023
1/1/2022
1/1/2022
1/1/2022
1/1/2022
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024

Method
MEDICARE
MEDICARE
MEDICARE

MSRP
FEE SCHED
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
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
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Office
Fees
$35.92
$51.31
$51.31
$0.00
$40.00
$416.77
$416.77
$51.43
$416.77
$42.28
$142.63
$142.63
$142.63
$142.63
$168.23
$284.11
$201.64
$349.97
$224.86
$171.71
$347.68
$78.20
$36.00
$658.92
$857.70
$171.31
$306.88
$410.37
$52.66
$96.10
$158.78
$94.03
$108.98
$119.09
$132.67
$66.34
$165.20
$78.64
$205.16
$93.99
$122.56
$24.13
$132.67
$160.37
$181.03
$200.33

Facility Global

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
$141.42
$244.11
$140.10
$242.26
$156.72
$127.75
$236.46
$36.00
$19.30
$389.44
$543.83
$79.44
$200.94
$294.75
$32.88
$71.48
$126.25
$20.18
$28.53
$37.32
$49.15
$28.53
$61.02
$33.37
$73.72
$39.92
$101.46
$21.06
$44.31
$66.73
$77.72
$92.62

Policy

Days PA Pass Mult Bilat Assist CoSurg Team Adjust

010
000

000
000
000
000
000
777
777
777
000
000
000
000
777
000
7277
000
777
010
777
000
000
000
000
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Proc
11305
11306
11307
11308
11400
11401
11402
11403
11404
11406
11420
11421
11422
11423
11424
11426
11620
11621
11622
11623
11624
11626
11719
11720
11721
11730
11732
11740
11750
11755
11760
11762
11765
11900
11901
11960
11971
11981
12001
12002
12004
12005
12006
12007
12020
12021

SHAVE SKIN LESION 0.5 CM/<
SHAVE SKIN LESION 0.6-1.0 CM
SHAVE SKIN LESION 1.1-2.0 CM
SHAVE SKIN LESION >2.0 CM
EXC TR-EXT B9+MARG 0.5 CM<
EXC TR-EXT B9+MARG 0.6-1 CM
EXC TR-EXT B9+MARG 1.1-2 CM
EXC TR-EXT B9+MARG 2.1-3CM
EXC TR-EXT B9+MARG 3.1-4 CM
EXC TR-EXT B9+MARG >4.0 CM
EXC H-F-NK-SP B9+MARG 0.5/<
EXC H-F-NK-SP B9+MARG 0.6-1
EXC H-F-NK-SP B9+MARG 1.1-2
EXC H-F-NK-SP B9+MARG 2.1-3
EXC H-F-NK-SP B9+MARG 3.1-4
EXC H-F-NK-SP B9+MARG >4 CM
EXC H-F-NK-SP MAL+MARG 0.5/<
EXC S/N/H/FIG MAL+MRG 0.6-1
EXC S/N/H/F/G MAL+MRG 1.1-2
EXC S/N/H/F/G MAL+MRG 2.1-3
EXC S/N/H/F/IG MAL+MRG 3.1-4
EXC S/N/H/F/G MAL+MRG >4 CM
TRIM NAIL(S) ANY NUMBER
DEBRIDE NAIL 1-5

DEBRIDE NAIL 6 OR MORE
REMOVAL OF NAIL PLATE
REMOVE NAIL PLATE ADD-ON
DRAIN BLOOD FROM UNDER NAIL
REMOVAL OF NAIL BED

BIOPSY NAIL UNIT

REPAIR OF NAIL BED
RECONSTRUCTION OF NAIL BED
EXCISION OF NAIL FOLD TOE
INJECT SKIN LESIONS </W 7
INJECT SKIN LESIONS >7
INSERT TISSUE EXPANDER(S)
RMVL TIS XPNDR WO INSJ IMPLT
INSERTION DRUG DLVR IMPLANT
RPR S/N/AX/GEN/TRNK 2.5CM/<
RPR S/N/AX/GEN/TRNK2.6-7.5CM
RPR S/N/AX/GEN/TRK7.6-12.5CM
RPR S/N/A/GEN/TRK12.6-20.0CM
RPR S/N/A/GEN/TRK20.1-30.0CM
RPR S/N/AX/GEN/TRNK >30.0 CM
TX SUPFC WND DEHSN SMPL CLSR
TX SUPFC WND DEHSN W/PACKING

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

Description

Montana Healthcare Programs Fee Schedule

Podiatry Services
Proposed July 1, 2024

Effective Method
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS

Page 8

Office Facility
Fees Fees
$138.83  $48.71
$161.68  $63.65
$182.74  $81.19
$192.41 $90.87
$169.99  $111.97
$206.88  $140.06
$227.98  $153.24
$262.62  $198.44
$297.26  $218.13
$422.68  $328.60
$167.84  $108.93
$211.71  $144.45
$237.60  $180.02
$272.29  $208.11
$315.28  $239.67
$434.15  $353.70
$262.66  $162.87
$303.50  $196.24
$335.15  $222.61
$391.29  $274.35
$44571  $312.07
$536.00  $381.27
$18.90 $9.67
$43.48 $18.42
$58.86 $30.73
$152.01 $70.25
$43.48 $21.94
$76.45 $42.60
$212.63  $134.39
$161.25  $79.04
$244.24  $144.45
$380.39  $246.31
$219.71  $123.00
$76.01 $39.08
$92.67 $59.26
$1,342.80 $1,342.80
$732.86  $732.86
$132.98  $81.99
$124.67  $58.73
$151.00  $77.15
$176.02  $96.45
$234.35  $124.01
$270.35 $151.66
$306.71  $188.46
$396.56  $248.42
$234.88  $186.52

Global

Policy

Days PA Pass Mult Bilat Assist CoSurg Team Adjust

000
000
000
000
010
010
010
010
010
010
010
010
010
010
010
010
010
010
010
010
010
010
000
000
000
000
7277
000
010
000
010
010
010
000
000
090
090
000
000
000
000
000
000
000
010
010
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Proc
12031
12032
12034
12035
12036
12037
12041
12042
12044
12045
12046
12047
13121
13122
13131
13132
13133
13160
14040
14301
14302
14350
15002
15004
15005
15040
15100
15101
15110
15111
15115
15116
15120
15121
15130
15131
15135
15136
15150
15151
15152
15155
15156
15157
15240
15241

INTMD RPR S/A/T/EXT 2.5 CM/<
INTMD RPR S/A/T/EXT 2.6-7.5
INTMD RPR S/TR/EXT 7.6-12.5
INTMD RPR S/A/T/EXT 12.6-20
INTMD RPR S/A/T/EXT 20.1-30
INTMD RPR S/TR/EXT >30.0 CM
INTMD RPR N-HF/GENIT 2.5CM/<
INTMD RPR N-HF/GENIT2.6-7.5
INTMD RPR N-HF/GENIT7.6-12.5
INTMD RPR N-HF/GENIT12.6-20
INTMD RPR N-HF/GENIT20.1-30
INTMD RPR N-HF/GENIT >30.0CM
CMPLX RPR S/A/L 2.6-7.5 CM
CMPLX RPR S/A/L ADDL 5 CM/>
CMPLX RPR F/C/C/MIN/AXIGIH/F
CMPLX RPR F/C/C/MIN/AXIGIH/F
CMPLX RPR F/C/C/M/N/AXIG/H/F
SEC CLSR SURG WND/DEHSN XTN
TIS TRNFR F/C/C/M/N/AIG/H/F

TIS TRNFR ANY 30.1-60 SQ CM

TIS TRNFR ADDL 30 SQ CM
FILLETED FINGER/TOE FLAP
WOUND PREP TRK/ARM/LEG
WOUND PREP F/N/HF/G

WND PREP F/N/HF/G ADDL CM
HARVEST CULTURED SKIN GRAFT
SKIN SPLT GRFT TRNK/ARM/LEG
SKIN SPLT GRFT T/A/L ADD-ON
EPIDRM AUTOGRFT TRNK/ARM/LEG
EPIDRM AUTOGRFT T/A/L ADD-ON
EPIDRM A-GRFT FACE/NCK/HF/G
EPIDRM A-GRFT F/N/HF/G ADDL
SKN SPLT A-GRFT FAC/NCK/HF/G
SKN SPLT A-GRFT F/N/HF/G ADD
DERM AUTOGRAFT TRNK/ARM/LEG
DERM AUTOGRAFT T/A/L ADD-ON
DERM AUTOGRAFT FACE/NCK/HF/G
DERM AUTOGRAFT F/N/HF/G ADD
CULT SKIN GRFT T/ARM/LEG
CULT SKIN GRFT T/A/L ADDL

CULT SKIN GRAFT T/AIL +%

CULT SKIN GRAFT F/N/HF/G

CULT SKIN GRFT F/N/HFG ADD
CULT EPIDERM GRFT F/N/HFG +%
FTH GR FR F/C/C/M/N/AXIG/HIF
FTH GR F/C/C/MIN/AX/G/H/F EA

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

Description

Montana Healthcare Programs Fee Schedule
Podiatry Services

Proposed July 1, 2024

Effective
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
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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

Office
Fees
$347.50
$401.53
$442.28
$514.16
$572.84
$643.44
$348.34
$409.84
$505.98
$546.20
$661.38
$724.11
$560.49
$166.83
$511.69
$620.19
$221.29
$1,048.18
$1,006.46
$1,430.68
$280.68
$890.85
$452.13
$516.35
$152.67
$344.25
$1,146.83
$244.07
$1,100.06
$148.63
$1,067.44
$201.25
$1,117.60
$272.16
$950.81
$127.66
$1,151.09
$125.90
$930.94
$155.13
$193.38
$1,047.52
$208.99
$232.24
$1,229.91
$229.60

Facility
Fees
$199.36
$250.31
$269.96
$317.65
$371.51
$431.56
$190.96
$257.30
$281.78
$360.69
$420.04
$465.62
$337.17
$107.48
$316.51
$395.11
$163.27
$1,048.18
$822.27
$1,143.18
$280.68
$890.85
$286.40
$338.32
$116.63
$164.01
$943.73
$144.72
$942.24
$132.36
$917.09
$180.15
$909.66
$171.93
$788.60
$116.23
$997.67
$116.23
$843.90
$141.95
$181.07
$959.16
$195.80
$213.34
$1,050.12
$139.49

Global

Policy

Days PA Pass Mult Bilat Assist CoSurg Team Adjust

010
010
010
010
010
010
010
010
010
010
010
010
010
777
010
010
7277
090
090
090
777
090
000
000
777
000
090
777
090
777
090
777
090
777
090
777
090
7277
090
777
7277
090
777
777
090
777
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Proc
15271
15272
15273
15274
15275
15276
15277
15278
15574
15650
15777
15999
16020
17000
17003
17004
17110
17111
17250
17999
20103
20220
20240
20245
20520
20525
20550
20551
20552
20600
20604
20605
20606
20610
20611
20612
20615
20650
20670
20680
20690
20692
20693
20694
20696
20697

SKIN SUB GRAFT TRNK/ARM/LEG
SKIN SUB GRAFT T/A/L ADD-ON
SKIN SUB GRFT T/ARM/LG CHILD
SKN SUB GRFT T/A/L CHILD ADD
SKIN SUB GRAFT FACE/NK/HF/G
SKIN SUB GRAFT F/N/HF/G ADDL
SKN SUB GRFT F/N/HF/G CHILD
SKN SUB GRFT F/N/HF/G CH ADD
PEDCLE FH/CH/CH/M/N/AXIGIH/F
TRANSFER SKIN PEDICLE FLAP
ACELLULAR DERM MATRIX IMPLT
UNLISTED PX EXC PRESSURE ULC
DRESS/DEBRID P-THICK BURN S
DESTROY BENIGN/PREMLG LESION
DESTRUCT PREMALG LES 2-14
DESTROY PREMAL LESIONS 15/>
DESTRUCT B9 LESION 1-14
DESTRUCT LESION 15 OR MORE
CHEM CAUT OF GRANLTJ TISSUE
UNLISTD PX SKN MUC MEMB SUBQ
EXPLORE WOUND EXTREMITY
BONE BIOPSY TROCAR/NDL SUPFC
BONE BIOPSY OPEN SUPERFICIAL
BONE BIOPSY OPEN DEEP
REMOVAL OF FOREIGN BODY
REMOVAL OF FOREIGN BODY

INJ TENDON SHEATH/LIGAMENT
INJ TENDON ORIGIN/INSERTION
INJ TRIGGER POINT 1/2 MUSCL
DRAIN/INJ JOINT/BURSA W/O US
DRAIN/INJ JOINT/BURSA W/US
DRAIN/INJ JOINT/BURSA W/O US
DRAIN/INJ JOINT/BURSA W/US
DRAIN/INJ JOINT/BURSA W/O US
DRAIN/INJ JOINT/BURSA W/US
ASPIRATE/INJ GANGLION CYST
TREATMENT OF BONE CYST
INSERT AND REMOVE BONE PIN
REMOVAL IMPLANT SUPERFICIAL
REMOVAL OF IMPLANT DEEP
APPL UNIPLN UNI EXT FIXJ SYS
APPL MLTPLN UNI EXT FIXJ SYS
ADJMT/REVJ EXT FIXJ SYS ANES
RMVL EXT FIXJ SYS UNDER ANES
APP MLTPLN UNI XTRNL FIX 1ST
APP MLTPLN UNI XTRNL FIX XCH

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

Description

Montana Healthcare Programs Fee Schedule
Podiatry Services

Proposed July 1, 2024

Office
Effective Method Fees
7/1/2024 RBRVS $203.32
7/1/2024 RBRVS $32.49
7/1/2024 RBRVS $406.45
7/1/2024 RBRVS $106.65
7/1/2024 RBRVS $209.51
7/1/2024 RBRVS $42.55
7/1/2024 RBRVS $448.57
7/1/2024 RBRVS $124.67
7/1/2024 RBRVS $1,170.79
7/1/2024 RBRVS $718.31
7/1/2024 RBRVS $279.32
7/1/2024 FEE SCHED $1,318.56
7/1/2024 RBRVS $113.72
7/1/2024 RBRVS $89.63
7/1/2024 RBRVS $8.79
7/1/2024 RBRVS $221.43
7/1/2024 RBRVS $150.69
7/1/2024 RBRVS $176.19
7/1/2024 RBRVS $115.09
7/1/2024  FEE SCHED $1,404.77
7/1/2024 RBRVS $744.55
7/1/2024 RBRVS $304.47
7/1/2024 RBRVS $183.45
7/1/2024 RBRVS $449.58
7/1/2024 RBRVS $288.99
7/1/2024 RBRVS $612.58
7/1/2024 RBRVS $76.40
7/1/2024 RBRVS $75.96
7/1/2024 RBRVS $69.37
7/1/2024 RBRVS $71.13
7/1/2024 RBRVS $109.37
7/1/2024 RBRVS $72.89
7/1/2024 RBRVS $119.00
7/1/2024 RBRVS $86.03
7/1/2024 RBRVS $131.31
7/1/2024 RBRVS $86.07
7/1/2024 RBRVS $336.87
7/1/2024 RBRVS $307.81
7/1/2024 RBRVS $469.23
7/1/2024 RBRVS $795.10
7/1/2024 RBRVS $791.37
7/1/2024 RBRVS $1,495.83
7/1/2024 RBRVS $596.01
7/1/2024 RBRVS $575.13
7/1/2024 RBRVS $1,539.61
7/1/2024 RBRVS $2,334.23

Page 10

Facility
Fees
$109.68
$21.94
$254.35
$57.85
$121.59
$32.44
$289.87
$72.36
$975.60
$535.43
$279.32
$0.00
$73.72
$72.93
$2.64
$129.55
$90.91
$110.25
$49.59
$0.00
$455.29
$112.80
$183.45
$449.58
$196.24
$326.84
$50.91
$50.47
$48.27
$46.95
$59.70
$48.27
$68.01
$59.65
$77.24
$53.98
$215.10
$222.09
$192.28
$557.72
$791.37
$1,495.83
$596.01
$457.32
$1,539.61
$2,334.23

Global

Policy

Days PA Pass Mult Bilat Assist CoSurg Team Adjust

000
777
000
777
000
777
000
7277
090
090
777
000
010
777
010
010
010
000
010
000
000
000
010
010
000
000
000
000
000
000
000
000
000
000
010
010
010
090
090
090
090
090
090
000
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Proc
20700
20701
20900
20902
20950
22010
22015
27600
27603
27604
27605
27606
27607
27610
27612
27613
27614
27615
27616
27618
27619
27620
27625
27626
27630
27632
27634
27635
27640
27641
27647
27648
27650
27652
27654
27658
27659
27664
27675
27676
27680
27681
27685
27686
27687
27690

MNL PREP&INSJ DP RX DLVR DEV
RMVL DEEP RX DELIVERY DEVICE
REMOVAL OF BONE FOR GRAFT
REMOVAL OF BONE FOR GRAFT
FLUID PRESSURE MUSCLE

1&D P-SPINE C/T/CERV-THOR

1&D ABSCESS P-SPINE L/S/LS
DECOMPRESSION OF LOWER LEG
DRAIN LOWER LEG LESION

DRAIN LOWER LEG BURSA
INCISION OF ACHILLES TENDON
INCISION OF ACHILLES TENDON
TREAT LOWER LEG BONE LESION
EXPLORE/TREAT ANKLE JOINT
EXPLORATION OF ANKLE JOINT
BIOPSY LOWER LEG SOFT TISSUE
BIOPSY LOWER LEG SOFT TISSUE
REMOVE TUMOR, LOWER LEG
RESECT LEG/ANKLE TUM 5 CM/>
REMOVE LOWER LEG LESION
REMOVE LOWER LEG LESION
EXPLORE/TREAT ANKLE JOINT
REMOVE ANKLE JOINT LINING
REMOVE ANKLE JOINT LINING
REMOVAL OF TENDON LESION
EXC LEG/ANKLE LES SC 3 CM/>
EXC LEG/ANKLE TUM DEP 5 CM/>
REMOVE LOWER LEG BONE LESION
PARTIAL REMOVAL OF TIBIA
PARTIAL REMOVAL OF FIBULA
EXTENSIVE ANKLE/HEEL SURGERY
INJECTION FOR ANKLE X-RAY
REPAIR ACHILLES TENDON
REPAIR/GRAFT ACHILLES TENDON
REPAIR OF ACHILLES TENDON
REPAIR OF LEG TENDON EACH
REPAIR OF LEG TENDON EACH
REPAIR OF LEG TENDON EACH
REPAIR LOWER LEG TENDONS
REPAIR LOWER LEG TENDONS
RELEASE OF LOWER LEG TENDON
RELEASE OF LOWER LEG TENDONS
REVISION OF LOWER LEG TENDON
REVISE LOWER LEG TENDONS
REVISION OF CALF TENDON
REVISE LOWER LEG TENDON

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

Description

Montana Healthcare Programs Fee Schedule
Podiatry Services

Proposed July 1, 2024

Effective
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
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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

Office
Fees
$110.52
$83.74
$507.69
$360.52
$349.70
$1,295.15
$1,263.89
$528.97
$695.40
$595.83
$434.50
$357.22
$796.82
$859.15
$762.40
$336.43
$782.00
$1,339.29
$1,661.51
$645.03
$627.05
$598.69
$762.84
$824.60
$714.09
$543.48
$892.21
$772.77
$1,103.88
$867.11
$1,307.59
$278.13
$875.20
$891.90
$951.95
$493.41
$629.90
$484.62
$660.59
$811.85
$561.85
$677.60
$870.85
$709.25
$606.16
$848.91

Facility
Fees
$110.52
$83.74
$236.46
$360.52
$116.71
$1,295.15
$1,263.89
$528.97
$518.68
$430.10
$242.40
$357.22
$796.82
$859.15
$762.40
$214.66
$554.29
$1,339.29
$1,661.51
$408.96
$627.05
$598.69
$762.84
$824.60
$477.58
$543.48
$892.21
$772.77
$1,103.88
$867.11
$1,307.59
$67.13
$875.20
$891.90
$951.95
$493.41
$629.90
$484.62
$660.59
$811.85
$561.85
$677.60
$622.03
$709.25
$606.16
$848.91

Global

Days
7727
777
000
000
000
090
090
090
090
090
010
010
090
090
090
010
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
000
090
090
090
090
090
090
090
090
090
090
090
090
090
090

Policy

PA Pass Mult Bilat Assist CoSurg Team Adjust
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Proc
27691
27692
27695
27696
27698
27700
27702
27703
27704
27720
27724
27726
27727
27758
27760
27762
27766
27767
27768
27769
27780
27784
27786
27792
27808
27810
27814
27816
27818
27822
27823
27824
27825
27826
27827
27828
27829
27840
27842
27846
27848
27860
27870
27871
27888
27889

REVISE LOWER LEG TENDON
REVISE ADDITIONAL LEG TENDON
REPAIR OF ANKLE LIGAMENT
REPAIR OF ANKLE LIGAMENTS
REPAIR OF ANKLE LIGAMENT
REVISION OF ANKLE JOINT
RECONSTRUCT ANKLE JOINT
RECONSTRUCTION ANKLE JOINT
REMOVAL OF ANKLE IMPLANT
REPAIR OF TIBIA

REPAIR/GRAFT OF TIBIA

REPAIR FIBULA NONUNION
REPAIR OF LOWER LEG
TREATMENT OF TIBIA FRACTURE
CLTX MEDIAL ANKLE FX

CLTX MED ANKLE FX W/MNPJ
TREATMENT OF ANKLE FRACTURE
CLTX POST ANKLE FX

CLTX POST ANKLE FX W/MNPJ
OPTX POST ANKLE FX
TREATMENT OF FIBULA FRACTURE
TREATMENT OF FIBULA FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREAT LOWER LEG FRACTURE
TREAT LOWER LEG FRACTURE
TREAT LOWER LEG FRACTURE
TREAT LOWER LEG FRACTURE
TREAT LOWER LEG FRACTURE
TREAT LOWER LEG JOINT

TREAT ANKLE DISLOCATION
TREAT ANKLE DISLOCATION
TREAT ANKLE DISLOCATION
TREAT ANKLE DISLOCATION
FIXATION OF ANKLE JOINT

FUSION OF ANKLE JOINT OPEN
FUSION OF TIBIOFIBULAR JOINT
AMPUTATION OF FOOT AT ANKLE
AMPUTATION OF FOOT AT ANKLE

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

Description

Montana Healthcare Programs Fee Schedule
Podiatry Services

Proposed July 1, 2024

Effective
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
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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

Office
Fees
$988.31
$132.89
$649.16
$729.12
$847.42
$949.80
$1,274.05
$1,468.35
$755.67
$1,159.09
$1,655.23
$1,265.61
$1,378.28
$1,191.93
$457.93
$665.77
$808.29
$398.23
$609.11
$967.38
$425.44
$954.72
$430.28
$860.91
$461.89
$647.79
$1,017.45
$455.73
$671.88
$1,161.99
$1,307.99
$432.43
$738.13
$1,135.75
$1,486.99
$1,757.08
$942.68
$526.60
$663.05
$968.70
$1,048.62
$217.29
$1,335.11
$920.52
$750.09
$840.91

Facility
Fees
$988.31
$132.89
$649.16
$729.12
$847.42
$949.80
$1,274.05
$1,468.35
$755.67
$1,159.09
$1,655.23
$1,265.61
$1,378.28
$1,191.93
$422.32
$599.39
$808.29
$397.79
$609.11
$967.38
$391.60
$954.72
$393.79
$860.91
$420.13
$582.29
$1,017.45
$404.30
$598.03
$1,161.99
$1,307.99
$417.49
$663.84
$1,135.75
$1,486.99
$1,757.08
$942.68
$526.60
$663.05
$968.70
$1,048.62
$217.29
$1,335.11
$920.52
$750.09
$840.91

Global

Policy

Days PA Pass Mult Bilat Assist CoSurg Team Adjust

090
777
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
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090
090
090
090
090
090
090
090
090
090
010
090
090
090
090
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Proc
27899
28001
28002
28003
28005
28008
28010
28011
28020
28022
28024
28035
28039
28041
28043
28045
28046
28047
28050
28052
28054
28055
28060
28062
28070
28072
28080
28086
28088
28090
28092
28100
28102
28103
28104
28106
28107
28108
28110
28111
28112
28113
28114
28116
28118
28119

UNLISTED PX LEG/ANKLE
DRAINAGE OF BURSA OF FOOT
TREATMENT OF FOOT INFECTION
TREATMENT OF FOOT INFECTION
TREAT FOOT BONE LESION
INCISION OF FOOT FASCIA
INCISION OF TOE TENDON
INCISION OF TOE TENDONS
EXPLORATION OF FOOT JOINT
EXPLORATION OF FOOT JOINT
EXPLORATION OF TOE JOINT
DECOMPRESSION OF TIBIA NERVE
EXC FOOT/TOE TUM SC 1.5 CM/>
EXC FOOT/TOE TUM DEP 1.5CM/>
EXCISION OF FOOT LESION
EXCISION OF FOOT LESION
RESECTION OF TUMOR, FOOT
RESECT FOOT/TOE TUMOR 3 CM/>
BIOPSY OF FOOT JOINT LINING
BIOPSY OF FOOT JOINT LINING
BIOPSY OF TOE JOINT LINING
NEURECTOMY FOOT

PARTIAL REMOVAL FOOT FASCIA
REMOVAL OF FOOT FASCIA
REMOVAL OF FOOT JOINT LINING
REMOVAL OF FOOT JOINT LINING
REMOVAL OF FOOT LESION
EXCISE FOOT TENDON SHEATH
EXCISE FOOT TENDON SHEATH
REMOVAL OF FOOT LESION
REMOVAL OF TOE LESIONS
REMOVAL OF ANKLE/HEEL LESION
REMOVE/GRAFT FOOT LESION
REMOVE/GRAFT FOOT LESION
REMOVAL OF FOOT LESION
REMOVE/GRAFT FOOT LESION
REMOVE/GRAFT FOOT LESION
REMOVAL OF TOE LESIONS

PART REMOVAL OF METATARSAL
PART REMOVAL OF METATARSAL
PART REMOVAL OF METATARSAL
PART REMOVAL OF METATARSAL
REMOVAL OF METATARSAL HEADS
REVISION OF FOOT

REMOVAL OF HEEL BONE
REMOVAL OF HEEL SPUR

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

Description

Montana Healthcare Programs Fee Schedule
Podiatry Services

Proposed July 1, 2024

Effective Method
7/1/2024  FEE SCHED
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS

Page 13

Office Facility
Fees Fees
$931.16 $0.00
$225.34  $125.55
$323.33  $183.97
$496.62  $338.36
$756.55  $756.55
$563.61  $391.29
$311.46  $277.61
$419.42  $371.95
$715.45  $486.42
$642.61  $436.00
$609.73  $410.59
$697.03  $477.23
$629.38  $449.14
$598.34  $598.34
$505.58  $347.33
$633.42  $461.10
$923.64  $923.64
$1,365.44 $1,365.44
$548.27  $371.11
$513.58  $340.38
$482.86  $311.41
$516.75  $516.75
$683.89  $479.47
$761.26  $536.62
$668.98  $455.78
$647.88  $433.36
$704.63  $505.06
$691.75  $466.24
$612.76  $392.08
$615.00  $411.03
$558.34  $363.59
$808.07  $556.18
$818.27  $818.27
$513.41  $513.41
$693.07  $471.95
$564.31  $564.31
$668.19  $459.38
$572.40  $384.25
$610.60  $391.24
$625.95  $423.29
$635.62  $416.70
$771.37  $567.83

$1,407.78 $1,111.05

$1,015.26  $772.60

$799.28
$694.44

$562.78
$485.19

Global

Policy

Days PA Pass Mult Bilat Assist CoSurg Team Adjust

000
000
000
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
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090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
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Proc
28120
28122
28124
28126
28130
28140
28150
28153
28160
28171
28173
28175
28190
28192
28193
28200
28202
28208
28210
28220
28222
28225
28226
28230
28232
28234
28238
28240
28250
28260
28261
28262
28264
28270
28272
28280
28285
28286
28288
28289
28291
28292
28295
28296
28297
28298

PART REMOVAL OF ANKLE/HEEL
PARTIAL REMOVAL OF FOOT BONE
PARTIAL REMOVAL OF TOE
PARTIAL REMOVAL OF TOE
REMOVAL OF ANKLE BONE
REMOVAL OF METATARSAL
REMOVAL OF TOE

PARTIAL REMOVAL OF TOE
PARTIAL REMOVAL OF TOE
EXTENSIVE FOOT SURGERY
EXTENSIVE FOOT SURGERY
EXTENSIVE FOOT SURGERY
REMOVAL OF FOOT FOREIGN BODY
REMOVAL OF FOOT FOREIGN BODY
REMOVAL OF FOOT FOREIGN BODY
REPAIR OF FOOT TENDON
REPAIR/GRAFT OF FOOT TENDON
REPAIR OF FOOT TENDON
REPAIR/GRAFT OF FOOT TENDON
RELEASE OF FOOT TENDON
RELEASE OF FOOT TENDONS
RELEASE OF FOOT TENDON
RELEASE OF FOOT TENDONS
INCISION OF FOOT TENDON(S)
INCISION OF TOE TENDON
INCISION OF FOOT TENDON
REVISION OF FOOT TENDON
RELEASE OF BIG TOE

REVISION OF FOOT FASCIA
RELEASE OF MIDFOOT JOINT
REVISION OF FOOT TENDON
REVISION OF FOOT AND ANKLE
RELEASE OF MIDFOOT JOINT
RELEASE OF FOOT CONTRACTURE
RELEASE OF TOE JOINT EACH
FUSION OF TOES

REPAIR OF HAMMERTOE

REPAIR OF HAMMERTOE

PARTIAL REMOVAL OF FOOT BONE
REPAIR HALLUX RIGIDUS

CORRJ HALUX RIGDUS W/IMPLT
COR HLX VLGS RSC PRX PHLX BS
COR HLX VLGS PRX MTAR OSTEOT
COR HLX VLGS DSTL MTAR OSTEO
CORRECTION HALLUX VALGUS
COR HLX VLGS PRX PHLX OSTEOT

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

Description

Montana Healthcare Programs Fee Schedule
Podiatry Services

Proposed July 1, 2024

Effective
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
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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

Office
Fees
$884.87
$781.78
$629.95
$516.57
$821.35
$749.08
$552.18
$533.76
$538.60
$1,464.09
$955.03
$620.94
$317.22
$604.45
$685.73
$651.84
$787.10
$639.97
$783.06
$594.78
$709.78
$545.15
$817.61
$569.77
$497.32
$541.24
$885.79
$584.23
$777.30
$963.78
$1,417.49
$1,813.53
$1,149.47
$641.77
$504.35
$665.91
$712.90
$584.27
$797.21
$908.30
$907.95
$923.34
$1,380.92
$1,165.07
$1,347.15
$1,101.59

Facility
Fees
$658.92
$583.96
$445.31
$334.14
$821.35
$563.57
$371.95
$351.77
$355.72
$1,464.09
$955.03
$620.94
$175.66
$411.91
$484.83
$435.12
$568.18
$428.08
$563.70
$406.63
$492.62
$353.04
$536.27
$378.98
$321.48
$360.12
$649.29
$390.80
$548.71
$718.48
$1,117.68
$1,464.92
$888.34
$444.83
$334.23
$458.41
$515.08
$396.12
$580.05
$613.77
$637.60
$646.39
$800.20
$681.95
$798.53
$675.18

Global

Policy

Days PA Pass Mult Bilat Assist CoSurg Team Adjust

090
090
090
090
090
090
090
090
090
090
090
090
010
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
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Proc
28299
28300
28302
28304
28305
28306
28307
28308
28309
28310
28312
28313
28315
28320
28322
28340
28341
28344
28345
28360
28400
28405
28406
28415
28420
28430
28435
28436
28445
28446
28450
28455
28456
28465
28470
28475
28476
28485
28490
28495
28496
28505
28510
28515
28525
28530

COR HLX VLGS DOUBLE OSTEOT
INCISION OF HEEL BONE

INCISION OF ANKLE BONE
INCISION OF MIDFOOT BONES
INCISE/GRAFT MIDFOOT BONES
INCISION OF METATARSAL
INCISION OF METATARSAL
INCISION OF METATARSAL
INCISION OF METATARSALS
REVISION OF BIG TOE

REVISION OF TOE

REPAIR DEFORMITY OF TOE
REMOVAL OF SESAMOID BONE
REPAIR OF FOOT BONES

REPAIR OF METATARSALS
RESECT ENLARGED TOE TISSUE
RESECT ENLARGED TOE

REPAIR EXTRA TOE(S)

REPAIR WEBBED TOE(S)
RECONSTRUCT CLEFT FOOT
TREATMENT OF HEEL FRACTURE
TREATMENT OF HEEL FRACTURE
TREATMENT OF HEEL FRACTURE
TREAT HEEL FRACTURE
TREAT/GRAFT HEEL FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREATMENT OF ANKLE FRACTURE
TREAT ANKLE FRACTURE
OSTEOCHONDRAL TALUS AUTOGRFT
TREAT MIDFOOT FRACTURE EACH
TREAT MIDFOOT FRACTURE EACH
TREAT MIDFOOT FRACTURE
TREAT MIDFOOT FRACTURE EACH
TREAT METATARSAL FRACTURE
TREAT METATARSAL FRACTURE
TREAT METATARSAL FRACTURE
TREAT METATARSAL FRACTURE
TREAT BIG TOE FRACTURE

TREAT BIG TOE FRACTURE

TREAT BIG TOE FRACTURE

TREAT BIG TOE FRACTURE
TREATMENT OF TOE FRACTURE
TREATMENT OF TOE FRACTURE
TREAT TOE FRACTURE

TREAT SESAMOID BONE FRACTURE

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

Description

Montana Healthcare Programs Fee Schedule
Podiatry Services

Proposed July 1, 2024

Effective
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
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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

Office
Fees
$1,334.01
$864.52
$955.51
$1,094.16
$895.33
$806.31
$1,038.82
$755.01
$1,199.71
$721.65
$719.01
$697.87
$630.34
$819.81
$1,040.14
$747.67
$867.55
$552.67
$676.06
$1,459.56
$338.14
$614.47
$793.04
$1,486.33
$1,719.76
$327.59
$505.28
$668.94
$1,390.89
$1,622.08
$288.11
$344.43
$500.57
$855.07
$297.35
$353.09
$520.40
$752.51
$193.25
$244.24
$670.79
$862.06
$165.16
$224.02
$754.13
$159.00

Facility
Fees
$790.66
$864.52
$955.51
$815.46
$895.33
$542.55
$692.85
$517.19
$1,199.71
$484.26
$460.09
$482.02
$433.40
$819.81
$769.34
$541.06
$642.92
$371.55
$480.44
$1,459.56
$313.96
$551.17
$793.04
$1,486.33
$1,719.76
$287.59
$447.69
$668.94
$1,390.89
$1,622.08
$260.86
$308.38
$500.57
$855.07
$280.20
$310.89
$520.40
$752.51
$169.95
$202.92
$370.10
$660.72
$164.72
$195.45
$544.01
$138.78

Global

Policy

Days PA Pass Mult Bilat Assist CoSurg Team Adjust

090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
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Proc
28531
28540
28545
28546
28555
28570
28575
28576
28585
28600
28605
28606
28615
28630
28635
28636
28645
28660
28665
28666
28675
28705
28715
28725
28730
28735
28737
28740
28750
28755
28760
28800
28805
28810
28820
28825
28899
29345
29405
29425
29440
29445
29450
29515
29540
29550

TREAT SESAMOID BONE FRACTURE
TREAT FOOT DISLOCATION
TREAT FOOT DISLOCATION
TREAT FOOT DISLOCATION
REPAIR FOOT DISLOCATION
TREAT FOOT DISLOCATION
TREAT FOOT DISLOCATION
TREAT FOOT DISLOCATION
REPAIR FOOT DISLOCATION
TREAT FOOT DISLOCATION
TREAT FOOT DISLOCATION
TREAT FOOT DISLOCATION
REPAIR FOOT DISLOCATION
TREAT TOE DISLOCATION

TREAT TOE DISLOCATION

TREAT TOE DISLOCATION
REPAIR TOE DISLOCATION
TREAT TOE DISLOCATION

TREAT TOE DISLOCATION

TREAT TOE DISLOCATION
REPAIR OF TOE DISLOCATION
FUSION OF FOOT BONES

FUSION OF FOOT BONES

FUSION OF FOOT BONES

FUSION OF FOOT BONES

FUSION OF FOOT BONES
REVISION OF FOOT BONES
FUSION OF FOOT BONES

FUSION OF BIG TOE JOINT
FUSION OF BIG TOE JOINT
FUSION OF BIG TOE JOINT
AMPUTATION OF MIDFOOT
AMPUTATION THRU METATARSAL
AMPUTATION TOE & METATARSAL
AMPUTATION OF TOE

PARTIAL AMPUTATION OF TOE
UNLISTED PX FOOT/TOES
APPLICATION OF LONG LEG CAST
APPLY SHORT LEG CAST

APPLY SHORT LEG CAST
ADDITION OF WALKER TO CAST
APPLY RIGID LEG CAST
APPLICATION OF LEG CAST
APPLICATION LOWER LEG SPLINT
STRAPPING OF ANKLE AND/OR FT
STRAPPING OF TOES

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

Description

Montana Healthcare Programs Fee Schedule
Podiatry Services

Proposed July 1, 2024

Office

Effective Method Fees
7/1/2024 RBRVS $435.91
7/1/2024 RBRVS $265.78
7/1/2024 RBRVS $422.81
7/1/2024 RBRVS $781.35
7/1/2024 RBRVS $1,142.78
7/1/2024 RBRVS $323.19
7/1/2024 RBRVS $516.27
7/1/2024 RBRVS $524.84
7/1/2024 RBRVS $1,189.12
7/1/2024 RBRVS $253.47
7/1/2024 RBRVS $467.60
7/1/2024 RBRVS $526.64
7/1/2024 RBRVS $1,103.44
7/1/2024 RBRVS $207.67
7/1/2024 RBRVS $228.81
7/1/2024 RBRVS $471.16
7/1/2024 RBRVS $862.54
7/1/2024 RBRVS $169.47
7/1/2024 RBRVS $202.48
7/1/2024 RBRVS $232.77
7/1/2024 RBRVS $763.76
7/1/2024 RBRVS $1,611.22
7/1/2024 RBRVS $1,245.78
7/1/2024 RBRVS $1,033.94
7/1/2024 RBRVS $962.50
7/1/2024 RBRVS $1,028.31
7/1/2024 RBRVS $916.87
7/1/2024 RBRVS $1,090.74
7/1/2024 RBRVS $1,029.28
7/1/2024 RBRVS $665.86
7/1/2024 RBRVS $1,018.42
7/1/2024 RBRVS $697.12
7/1/2024 RBRVS $929.09
7/1/2024 RBRVS $559.08
7/1/2024 RBRVS $390.41
7/1/2024 RBRVS $384.25
7/1/2024  FEE SCHED $1,018.12
7/1/2024 RBRVS $181.29
7/1/2024 RBRVS $108.01
7/1/2024 RBRVS $101.02
7/1/2024 RBRVS $57.54
7/1/2024 RBRVS $170.39
7/1/2024 RBRVS $193.64
7/1/2024 RBRVS $97.06
7/1/2024 RBRVS $36.88
7/1/2024 RBRVS $25.50

Page 16

Facility
Fees
$242.48
$238.53
$370.49
$477.58
$882.10
$270.88
$462.64
$524.84
$939.86
$217.43
$417.05
$526.64
$1,103.44
$147.88
$174.30
$298.40
$648.45
$126.39
$168.63
$232.77
$552.75
$1,611.22
$1,245.78
$1,033.94
$962.50
$1,028.31
$916.87
$818.62
$765.08
$445.62
$759.94
$697.12
$929.09
$559.08
$232.59
$226.88
$0.00
$130.74
$77.68
$71.57
$36.88
$129.51
$147.93
$65.85
$22.38
$14.51

Global

Policy

Days PA Pass Mult Bilat Assist CoSurg Team Adjust

090
090
090
090
090
090
090
090
090
090
090
090
090
010
010
010
090
010
010
010
090
090
090
090
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090
090
090
090
090
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090
000
000
000
000
000
000
000
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000
000
000
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Proc
29580
29581
29700
29730
29750
29799
29891
29892
29893
29894
29895
29897
29898
29904
29905
29906
29907
29999
36415
36416
38220
64450
64455
64632
64640
64702
64704
64708
64722
64774
64776
64778
64782
64783
64784
64787
64831
64832
64834
64835
64836
64837
73590
73590
73590
73600

APPLICATION OF PASTE BOOT
APPLY MULTLAY COMPRS LWR LEG
REMOVAL/REVISION OF CAST
WINDOWING OF CAST

WEDGING OF CLUBFOOT CAST
UNLISTED PX CASTING/STRPG
ANKLE ARTHROSCOPY/SURGERY
ANKLE ARTHROSCOPY/SURGERY
SCOPE PLANTAR FASCIOTOMY
ANKLE ARTHROSCOPY/SURGERY
ANKLE ARTHROSCOPY/SURGERY
ANKLE ARTHROSCOPY/SURGERY
ANKLE ARTHROSCOPY/SURGERY
SUBTALAR ARTHRO W/FB RMVL
SUBTALAR ARTHRO W/EXC
SUBTALAR ARTHRO W/DEB
SUBTALAR ARTHRO W/FUSION
UNLISTED PX ARTHROSCOPY
ROUTINE VENIPUNCTURE

COLLJ CAPILLARY BLOOD SPEC
BONE MARROW ASPIRATION

N BLOCK OTHER PERIPHERAL

NJX AA&/STRD PLTR COM DG NRV
N BLOCK INJ COMMON DIGIT
INJECTION TREATMENT OF NERVE
REVISE FINGER/TOE NERVE
REVISE HAND/FOOT NERVE
REVISE ARM/LEG NERVE

RELIEVE PRESSURE ON NERVE(S)
REMOVE SKIN NERVE LESION
REMOVE DIGIT NERVE LESION
DIGIT NERVE SURGERY ADD-ON
REMOVE LIMB NERVE LESION
LIMB NERVE SURGERY ADD-ON
REMOVE NERVE LESION

IMPLANT NERVE END

REPAIR OF DIGIT NERVE

REPAIR NERVE ADD-ON

REPAIR OF HAND OR FOOT NERVE
REPAIR OF HAND OR FOOT NERVE
REPAIR OF HAND OR FOOT NERVE
REPAIR NERVE ADD-ON

X-RAY EXAM OF LOWER LEG

TC X-RAY EXAM OF LOWER LEG
26 X-RAY EXAM OF LOWER LEG

X-RAY EXAM OF ANKLE

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

Description

Montana Healthcare Programs Fee Schedule
Podiatry Services

Proposed July 1, 2024

Effective Method
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024  FEE SCHED
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS

7/1/2019
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
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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
$84.32
$116.05
$85.63
$86.91
$142.65
$50.42
$897.00
$852.08
$879.55
$671.45
$615.79
$659.14
$744.37
$854.19
$681.56
$868.52

$1,167.36 $1,167.36
7/1/2024 FEE SCHED $1,094.14
1/1/2024  FEE SCHED

$8.83
$0.00
$207.40
$99.26
$65.90
$119.92
$327.72
$687.75
$432.04
$679.05
$495.74
$570.78
$540.22
$234.57
$605.29
$279.72
$960.26
$304.38
$923.69
$432.83
$987.74

$1,083.04 $1,083.04
$1,083.04 $1,083.04

$472.22
$41.76
$31.65
$10.11
$42.64

Facility
Fees
$34.20
$34.73
$43.43
$58.77
$100.89
$0.00
$897.00
$852.08
$583.70
$671.45
$615.79
$659.14
$744.37
$854.19
$681.56
$868.52

$0.00

$0.00

$0.00
$87.39
$54.86
$43.48
$88.27
$156.28
$687.75
$432.04
$679.05
$495.74
$570.78
$540.22
$234.57
$605.29
$279.72
$960.26
$304.38
$923.69
$432.83
$987.74

$472.22
$41.76
$31.65
$10.11

$42.64

Global

Policy

Days PA Pass Mult Bilat Assist CoSurg Team Adjust

000
000
000
000
000
090
090
090
090
090
090
090
090
090
090
090

000
000
010
010
090
090
090
090
090
090
777
090
777
090
777
090
7277
090
090
090
777

R R IT

R R R

<< <<=

K<< << << <

K<< <K<

< <

<

<< =<

Y
Y

<

K<< << << < <<

K<< <<

<o

< <<

<< <<

<<

<< << << <<



Proc
73600
73600
73610
73610
73610
73615
73615
73615
73620
73620
73620
73630
73630
73630
73650
73650
73650
73660
73660
73660
73718
73718
73718
73719
73719
73719
73720
73720
73720
73721
73721
73721
76881
76881
76881
76882
76882
76882
76942
76942
76942
77071
77073
77073
77073
80076

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

TC
26

Description
X-RAY EXAM OF ANKLE
X-RAY EXAM OF ANKLE
X-RAY EXAM OF ANKLE
X-RAY EXAM OF ANKLE
X-RAY EXAM OF ANKLE
CONTRAST X-RAY OF ANKLE
CONTRAST X-RAY OF ANKLE
CONTRAST X-RAY OF ANKLE
X-RAY EXAM OF FOOT
X-RAY EXAM OF FOOT
X-RAY EXAM OF FOOT
X-RAY EXAM OF FOOT
X-RAY EXAM OF FOOT
X-RAY EXAM OF FOOT
X-RAY EXAM OF HEEL
X-RAY EXAM OF HEEL
X-RAY EXAM OF HEEL
X-RAY EXAM OF TOE(S)
X-RAY EXAM OF TOE(S)
X-RAY EXAM OF TOE(S)
MRI LOWER EXTREMITY W/O DYE
MRI LOWER EXTREMITY W/O DYE
MRI LOWER EXTREMITY W/O DYE
MRI LOWER EXTREMITY W/DYE
MRI LOWER EXTREMITY W/DYE
MRI LOWER EXTREMITY W/DYE
MRI LWR EXTREMITY W/O&W/DYE
MRI LWR EXTREMITY W/O&W/DYE
MRI LWR EXTREMITY W/O&W/DYE
MRI JNT OF LWR EXTRE W/O DYE
MRI JNT OF LWR EXTRE W/O DYE
MRI JNT OF LWR EXTRE W/O DYE
US COMPL JOINT R-T W/IMG
US COMPL JOINT R-T W/IMG
US COMPL JOINT R-T W/IMG
US LMTD JT/NONVASC XTR STRUX
US LMTD JT/NONVASC XTR STRUX
US LMTD JT/NONVASC XTR STRUX
ECHO GUIDE FOR BIOPSY
ECHO GUIDE FOR BIOPSY
ECHO GUIDE FOR BIOPSY
X-RAY STRESS VIEW
X-RAYS BONE LENGTH STUDIES
X-RAYS BONE LENGTH STUDIES
X-RAYS BONE LENGTH STUDIES
HEPATIC FUNCTION PANEL

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

Montana Healthcare Programs Fee Schedule
Podiatry Services

Proposed July 1, 2024

Effective Method
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
7/1/2024 RBRVS
1/1/2020 MEDICARE

Page 18

Office
Fees
$32.53
$10.11
$48.36
$37.37
$10.99
$168.76
$133.20
$35.56
$37.81
$28.13
$9.67
$45.28
$34.73
$10.55
$37.81
$27.69
$10.11
$38.68
$30.33
$8.35
$302.80
$219.80
$83.00
$356.87
$257.12
$99.70
$457.05
$324.82
$132.23
$274.66
$190.79
$83.88
$70.73
$14.51
$56.22
$83.48
$40.88
$42.60
$76.45
$37.37
$39.08
$72.45
$59.74
$42.64
$17.14
$8.17

Facility Global
Days PA Pass Mult Bilat Assist CoSurg Team Adjust

Fees
$32.53
$10.11
$48.36
$37.37
$10.99

$168.76
$133.20
$35.56
$37.81
$28.13
$9.67
$45.28
$34.73
$10.55
$37.81
$27.69
$10.11
$38.68
$30.33
$8.35
$302.80
$219.80
$83.00
$356.87
$257.12
$99.70
$457.05
$324.82
$132.23
$274.66
$190.79
$83.88
$70.73
$14.51
$56.22
$83.48
$40.88
$42.60
$76.45
$37.37
$39.08
$72.45
$59.74
$42.64
$17.14
$0.00

<< << <<

<<

B R D D TR

Policy



Proc
80500
80502
81161
82946
82962
85060
85097
85396
86077
86078
86079
86328
86328
86408
86409
86413
86486
86490
86510
86580
86769
87187
87400
87420
87426
87426
87428
87428
87430
87635
87635
87636
87636
87637
87637
87811
87811
87913
88104
88104
88104
88106
88106
88106
88108
88108

LAB PATHOLOGY CONSULTATION
LAB PATHOLOGY CONSULTATION
DMD DUP/DELET ANALYSIS
GLUCAGON TOLERANCE TEST
GLUCOSE BLOOD TEST

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

QW IANFCT AB SARSCOV2 COVID19

NEUTRLZG ANTB SARSCOV2 SCR
NEUTRLZG ANTB SARSCOV2 TITER
ADDL SUPL MATRL&STAF TM PHE
SKIN TEST UNLISTED ANTIGN EA
COCCIDIOIDOMYCOSIS SKIN TEST
HISTOPLASMOSIS SKIN TEST

TB INTRADERMAL TEST
SARS-COV-2 COVID-19 ANTIBODY
MICROBE SUSCEPTIBLE MLC

QW INFLUENZA A/B EACH AG IA
QW RESP SYNCYTIAL VIRUS AG IA

SARSCOV CORONAVIRUS AG |IA

QW SARSCOV CORONAVIRUS AG IA

SARSCOV & INF VIR A&B AG IA

QW SARSCOV & INF VIR A&B AG IA
QW STREP AAG IA

SARS-COV-2 COVID-19 AMP PRB

QW SARS-COV-2 COVID-19 AMP PRB

SARSCOV2 & INF A&B AMP PRB

QW SARSCOV2 & INF A&B AMP PRB

SARSCOV2&INF A&B&RSV AMP PRB

QW SARSCOV2&INF A&B&RSV AMP PRB

SARS-COV-2 COVID19 W/OPTIC

QW SARS-COV-2 COVID19 W/OPTIC

NFCT AGT GNTYP ALYS SARSCOV2
CYTOPATH FL NONGYN SMEARS

TC CYTOPATH FL NONGYN SMEARS
26 CYTOPATH FL NONGYN SMEARS

CYTOPATH FL NONGYN FILTER

TC CYTOPATH FL NONGYN FILTER
26 CYTOPATH FL NONGYN FILTER

CYTOPATH CONCENTRATE TECH

TC CYTOPATH CONCENTRATE TECH

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

Description

Montana Healthcare Programs Fee Schedule
Podiatry Services

Proposed July 1, 2024

Effective
7/1/2021
7/1/2021
7/1/2018
1/1/2023
7/1/2018
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
1/1/2022
1/1/2022
1/1/2023
8/10/2020
9/8/2020
7/1/2024
7/1/2024
7/1/2024
7/1/2024
4/10/2020
7/1/2018
1/1/2022
1/1/2022
1/1/2023
1/1/2023
1/1/2024
1/1/2024
1/1/2022
3/13/2020
1/1/2021
1/1/2022
1/1/2022
1/1/2022
1/1/2022
1/1/2023
1/1/2023
1/1/2023
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024

Method
RBRVS
RBRVS

MEDICARE
MEDICARE
MEDICARE
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
MEDICARE
MEDICARE
MEDICARE
MSRP
MSRP
RBRVS
RBRVS
RBRVS
RBRVS
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
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Office
Fees
$28.13
$91.39
$279.00
$17.77
$3.28
$30.73
$91.39
$25.06
$69.41
$69.41
$69.41
$45.28
$45.28
$42.13
$0.00
$0.00
$8.35
$100.67
$10.11
$13.63
$42.13
$40.17
$14.13
$13.90
$35.32
$35.32
$70.29
$70.29
$16.81
$51.31
$51.31
$142.63
$142.63
$142.63
$142.63
$41.38
$41.38
$257.44
$99.75
$64.62
$35.17
$94.03
$69.90
$24.18
$90.56
$61.98

Facility Global Policy

Fees
$24.18
$87.44
$0.00
$0.00
$0.00
$30.73
$61.94
$25.06
$63.26
$63.26
$63.26
$0.00
$0.00
$0.00
$0.00
$0.00
$8.35
$100.67
$10.11
$13.63
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$99.75
$64.62
$35.17
$94.03
$69.90
$24.18
$90.56
$61.98

Days PA Pass Mult Bilat Assist CoSurg Team Adjust



Proc
88108
88112
88112
88112
88125
88125
88125
88160
88160
88160
88161
88161
88161
88162
88162
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

Mod Description
26 CYTOPATH CONCENTRATE TECH
- CYTOPATH CELL ENHANCE TECH
TC CYTOPATH CELL ENHANCE TECH
26 CYTOPATH CELL ENHANCE TECH
- FORENSIC CYTOPATHOLOGY
TC FORENSIC CYTOPATHOLOGY
26 FORENSIC CYTOPATHOLOGY
-  CYTOPATH SMEAR OTHER SOURCE
TC CYTOPATH SMEAR OTHER SOURCE
26 CYTOPATH SMEAR OTHER SOURCE
-  CYTOPATH SMEAR OTHER SOURCE
TC CYTOPATH SMEAR OTHER SOURCE
26 CYTOPATH SMEAR OTHER SOURCE
- CYTOPATH SMEAR OTHER SOURCE
TC CYTOPATH SMEAR OTHER SOURCE
26 CYTOPATH SMEAR OTHER SOURCE
-  CYTOPATHOLOGY EVAL OF FNA
TC CYTOPATHOLOGY EVAL OF FNA
26 CYTOPATHOLOGY EVAL OF FNA
- CYTOPATH EVAL FNA REPORT
TC CYTOPATH EVAL FNA REPORT
26 CYTOPATH EVAL FNA REPORT
- CELL MARKER STUDY
TC CELL MARKER STUDY
26 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
TC SURGICAL PATH GROSS
26 SURGICAL PATH GROSS
- TISSUE EXAM BY PATHOLOGIST
TC TISSUE EXAM BY PATHOLOGIST
26 TISSUE EXAM BY PATHOLOGIST
- TISSUE EXAM BY PATHOLOGIST
TC TISSUE EXAM BY PATHOLOGIST
26 TISSUE EXAM BY PATHOLOGIST
- TISSUE EXAM BY PATHOLOGIST
TC TISSUE EXAM BY PATHOLOGIST
26 TISSUE EXAM BY PATHOLOGIST
- TISSUE EXAM BY PATHOLOGIST
TC TISSUE EXAM BY PATHOLOGIST
26 TISSUE EXAM BY PATHOLOGIST

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

Montana Healthcare Programs Fee Schedule
Podiatry Services

Proposed July 1, 2024

Effective
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
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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

Office
Fees
$28.57
$89.68
$54.51
$35.17
$37.81
$20.22
$17.58
$105.02
$72.53
$32.53
$107.22
$75.17
$32.09
$169.64
$119.53
$50.11
$73.41
$28.57
$44.84
$220.64
$131.84
$88.80
$220.20
$171.40
$48.80
$102.87
$31.21
$46.11
$79.52
$107.61
$43.96
$21.54
$15.83
$5.71
$43.96
$35.17
$8.79
$56.71
$42.20
$14.51
$94.51
$47.04
$47.48
$379.73
$275.59
$104.14

Facility Global Policy

Fees
$28.57
$89.68
$54.51
$35.17
$37.81
$20.22
$17.58

$105.02
$72.53
$32.53
$107.22
$75.17
$32.09
$169.64
$119.53
$50.11
$73.41
$28.57
$44.84
$220.64
$131.84
$88.80
$220.20
$171.40
$48.80
$102.87
$31.21
$46.11
$79.52
$107.61
$43.96
$21.54
$15.83
$5.71
$43.96
$35.17
$8.79
$56.71
$42.20
$14.51
$94.51
$47.04
$47.48
$379.73
$275.59
$104.14

Days PA Pass Mult Bilat Assist CoSurg Team Adjust



Proc
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
88348
88348
88355

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
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
CONSLTJ&REPRT SLD PREP ELSWR
CONSLTJ&REPRT MATRL PREP SLD
CONSLTJ&REPRT MATRL PREP SLD
CONSLTJ&REPRT MATRL PREP SLD
CONSLTJ COMPRE RVW REC REPRT
PATH CONSLTJ DRG SURG
PATH CONSLTJ SURG 1 BLK 1SPC
PATH CONSLTJ SURG 1 BLK 1SPC
PATH CONSLTJ SURG 1 BLK 1SPC
PATH CONSLTJ SURG EA ADD BLK
PATH CONSLTJ SURG EA ADD BLK
PATH CONSLTJ SURG EA ADD BLK
PATH CONSLTJ SURG CYTO XM 1
PATH CONSLTJ SURG CYTO XM 1
PATH CONSLTJ SURG CYTO XM 1
PATH CONSLTJ SURG CYTO XM EA
PATH CONSLTJ SURG CYTO XM EA
PATH CONSLTJ SURG CYTO XM EA
IMHCHEM/IMCYTCHM 1ST ANTB
IMHCHEM/IMCYTCHM 1ST ANTB
IMHCHEM/IMCYTCHM 1ST ANTB
IMFLUOR 1ST 1ANTB STAIN PX
IMFLUOR 1ST 1ANTB STAIN PX
IMFLUOR 1ST 1ANTB STAIN PX
ELECTRON MICROSCOPY DX
ELECTRON MICROSCOPY DX
ELECTRON MICROSCOPY DX
M/PHMTRC ALYS SKELETAL MUSC

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

Montana Healthcare Programs Fee Schedule
Podiatry Services

Proposed July 1, 2024

Effective
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
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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

Office
Fees
$570.51
$386.80
$183.71
$26.82
$11.43
$15.39
$148.58
$114.74
$33.85
$109.46
$94.07
$15.39
$116.89
$91.00
$25.94
$180.19
$145.95
$34.29
$126.96
$151.62
$39.12
$112.54
$203.40
$72.49
$133.15
$54.51
$78.69
$71.65
$32.97
$38.68
$120.41
$42.20
$78.25
$72.97
$25.50
$47.48
$139.79
$95.39
$44.40
$197.78
$152.10
$45.72
$638.65
$540.62
$98.03
$166.56

Facility Global

Fees
$570.51
$386.80
$183.71

$26.82
$11.43
$15.39
$148.58
$114.74
$33.85
$109.46
$94.07
$15.39
$116.89
$91.00
$25.94
$180.19
$145.95
$34.29
$107.17
$151.62
$39.12
$112.54
$172.19
$45.23
$133.15
$54.51
$78.69
$71.65
$32.97
$38.68
$120.41
$42.20
$78.25
$72.97
$25.50
$47.48
$139.79
$95.39
$44.40
$197.78
$152.10
$45.72
$638.65
$540.62
$98.03
$166.56

Policy
Days PA Pass Mult Bilat Assist CoSurg Team Adjust



Proc
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
90471
90480
90480
90630
90791

Mod
TC M/PHMTRC ALYS SKELETAL MUSC
26 M/PHMTRC ALYS SKELETAL MUSC

ANALYSIS NERVE

TC ANALYSIS NERVE
26 ANALYSIS NERVE

ANALYSIS TUMOR

TC ANALYSIS TUMOR
26 ANALYSIS TUMOR

SPECIAL WHOLE ORGAN SECT

TC SPECIAL WHOLE ORGAN SECT
26 SPECIAL WHOLE ORGAN SECT

TUMOR IMMUNOHISTOCHEM/COMPUT

TC TUMOR IMMUNOHISTOCHEM/COMPUT
26 TUMOR IMMUNOHISTOCHEM/COMPUT

NERVE TEASING PREPARATIONS

TC NERVE TEASING PREPARATIONS
26 NERVE TEASING PREPARATIONS

INSITU HYBRIDIZATION (FISH)

TC INSITU HYBRIDIZATION (FISH)
26 INSITU HYBRIDIZATION (FISH)

INSITU HYBRIDIZATION AUTO

TC INSITU HYBRIDIZATION AUTO
26 INSITU HYBRIDIZATION AUTO

INSITU HYBRIDIZATION MANUAL

TC INSITU HYBRIDIZATION MANUAL
26 INSITU HYBRIDIZATION MANUAL

MICRODISSECTION LASER

TC MICRODISSECTION LASER
26 MICRODISSECTION LASER

MICRODISSECTION MANUAL

TC MICRODISSECTION MANUAL
26 MICRODISSECTION MANUAL

TISS EXAM MOLECULAR STUDY

TC TISS EXAM MOLECULAR STUDY
26 TISS EXAM MOLECULAR STUDY

TISS EX MOLECUL STUDY ADD-ON

TC TISS EXMOLECUL STUDY ADD-ON
26 TISS EXMOLECUL STUDY ADD-ON

CHCT FOR MAL HYPERTHERMIA
SPUTUM SPECIMEN COLLECTION
COLLECT SWEAT FOR TEST
IMMUNIZATION ADMIN

ADMN SARSCOV2 VACC 1 DOSE

SL ADMN SARSCOV2 VACC 1 DOSE

FLU VACC IIV4 NO PRESERV ID

H9 TEST

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

Description

Montana Healthcare Programs Fee Schedule
Podiatry Services

Proposed July 1, 2024

Effective
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2018
9/11/2023
9/11/2023
4/1/2022
7/1/2023

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

FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
RBRVS
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Office
Fees
$69.46
$97.15
$310.27
$154.26
$156.06
$180.19
$117.37
$62.86
$158.70
$105.94
$52.75
$157.38
$101.99
$55.39
$301.92
$160.41
$141.51
$233.82
$179.36
$54.51
$147.27
$105.06
$42.20
$195.14
$141.55
$53.63
$163.93
$97.11
$66.82
$265.47
$235.58
$29.89
$43.52
$9.67
$33.85
$47.48
$17.58
$29.89
$376.56
$25.50
$3.96
$21.32
$40.00
$40.00
$18.63
$0.00

Facility Global

Fees
$69.46
$97.15

$310.27
$154.26
$156.06
$180.19
$117.37
$62.86
$158.70
$105.94
$52.75
$157.38
$101.99
$55.39
$301.92
$160.41
$141.51
$233.82
$179.36
$54.51
$147.27
$105.06
$42.20
$195.14
$141.55
$53.63
$163.93
$97.11
$66.82
$265.47
$235.58
$29.89
$43.52
$9.67
$33.85
$47.48
$17.58
$29.89
$79.83
$25.50
$3.96
$0.00
$0.00
$0.00
$0.00
$0.00

Policy
Days PA Pass Mult Bilat Assist CoSurg Team Adjust



Proc
90832
91304
91318
91319
91320
91321
91322
93922
93922
93922
93923
93923
93923
93924
93924
93924
94005
95851
95926
95926
95926
96001
96004
96372
96377
96380
96380
96381
96381
97010
97012
97016
97018
97022
97024
97028
97032
97034
97035
97036
97110
97112
97116
97129
97130
97140

PSYTX PT&FAMILY 30 MINUTES
ADM SARSCOV2 5MCG/0.5ML IM
SARSCOV2 VAC 3MCG TRS-SUC IM
SARSCV2 VAC 10MCG TRS-SUC IM
SARSCV2 VAC 30MCG TRS-SUC IM
SARSCOV2 VAC 25 MCG/.25ML IM
SARSCOV2 VAC 50 MCG/0.5ML IM
EXTREMITY STUDY

TC EXTREMITY STUDY
26 EXTREMITY STUDY

EXTREMITY STUDY

TC EXTREMITY STUDY
26 EXTREMITY STUDY

EXTREMITY STUDY

TC EXTREMITY STUDY
26 EXTREMITY STUDY

HOME VENT MGMT SUPERVISION
RANGE OF MOTION MEASUREMENTS
SOMATOSENSORY TESTING

TC SOMATOSENSORY TESTING
26 SOMATOSENSORY TESTING

MOTION TEST W/FT PRESS MEAS
PHYS REVIEW OF MOTION TESTS
THER/PROPH/DIAG INJ SC/IM

APPLICATON ON-BODY INJECTOR
ADMN RSV MONOC ANTB IM CNSL

SL ADMN RSV MONOC ANTB IM CNSL

ADMN RSV MONOC ANTB IM NJX

SL ADMN RSV MONOC ANTB IM NJX

HOT OR COLD PACKS THERAPY
MECHANICAL TRACTION THERAPY
VASOPNEUMATIC DEVICE THERAPY
PARAFFIN BATH THERAPY
WHIRLPOOL THERAPY
DIATHERMY EG MICROWAVE
ULTRAVIOLET THERAPY

APPL MODALITY 1+ESTIM EA 15
APP MDLTY 1+CNTRST BTH EA 15
APP MDLTY 1+ULTRASOUND EA 15
APP MDLTY 1+HUBBRD TNK EA 15
THERAPEUTIC EXERCISES
NEUROMUSCULAR REEDUCATION
GAIT TRAINING THERAPY

THER IVNTJ 18T 15 MIN

THER IVNTJ EA ADDL 15 MIN
MANUAL THERAPY 1/> REGIONS

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

Description

Montana Healthcare Programs Fee Schedule
Podiatry Services

Proposed July 1, 2024

Effective
7/1/2024
1/1/2024
1/1/2024
9/11/2023
9/11/2023
9/11/2023
9/11/2023
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2019
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2019
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024

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

Page 23

Office
Fees
$103.26
$148.20
$65.55
$87.78
$131.10
$145.92
$145.92
$108.54
$93.20
$15.34
$171.80
$143.71
$28.09
$210.92
$180.19
$30.73
$0.00
$28.57
$207.89
$172.72
$35.17
$143.13
$140.06
$18.90
$24.18
$29.89
$29.89
$25.94
$25.94
$0.00
$18.46
$15.39
$7.47
$22.42
$9.67
$10.99
$18.90
$18.46
$18.46
$46.16
$38.68
$44.40
$38.68
$29.45
$28.13
$35.61

Facility Global

Fees
$90.07
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$108.54
$93.20
$15.34
$171.80
$143.71
$28.09
$210.92
$180.19
$30.73
$0.00
$10.11
$207.89
$172.72
$35.17
$143.13
$140.06
$18.90
$24.18
$29.89
$29.89
$25.94
$25.94
$0.00
$18.46
$15.39
$7.47
$22.42
$9.67
$10.99
$18.90
$18.46
$18.46
$46.16
$38.68
$44.40
$38.68
$29.01
$27.69
$35.61

Policy

Days PA Pass Mult Bilat Assist CoSurg Team Adjust
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Proc
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
99235

THERAPEUTIC ACTIVITIES

DBRDMT OPN WND 1ST 20 CM/<
DBRDMT OPN WND ADDL 20CM/<
WOUND(S) CARE NON-SELECTIVE
NEG PRS WND THER DME<=50SQCM
NEG PRS WND THER DME>50 SQCM
NEG PRS WND THR NDME<=50SQCM
NEG PRS WND THER NDME>50SQCM
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
OBSERV/HOSP SAME DATE

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

Description

Montana Healthcare Programs Fee Schedule
Podiatry Services

Proposed July 1, 2024

Effective
7/1/2024
7/1/2024
7/1/2024
7/1/2019
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2019
7/1/2019
7/1/2019
7/1/2024
7/1/2024
7/1/2024
7/1/2019
7/1/2019
7/1/2019
7/1/2019
7/1/2019
9/8/2020
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
4/1/2022
4/1/2022
4/1/2022
4/1/2022
7/1/2024
7/1/2024
7/1/2024
4/1/2022
4/1/2022
4/1/2022
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
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Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
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

Office
Fees
$48.36
$133.15
$59.30
$0.00
$56.71
$67.26
$459.34
$475.12
$62.86
$0.00
$0.00
$0.00
$17.14
$31.65
$43.52
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$70.69
$95.31
$147.09
$220.46
$290.71
$30.77
$74.69
$119.92
$169.11
$238.04
$90.91
$124.23
$168.15
$227.01
$107.97
$170.35
$225.69
$49.59
$90.03
$128.23
$64.53
$102.73
$154.56
$127.31
$207.71

Facility Global

Fees
$48.36
$46.11
$32.05

$0.00
$31.65
$34.73
$27.65
$32.44
$62.86

$0.00
$0.00
$0.00
$14.95
$29.01
$40.44
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$70.69
$61.90
$107.09
$174.30
$237.08
$11.43
$46.11
$86.07
$126.91
$188.37
$90.91
$124.23
$168.15
$227.01
$107.97
$170.35
$225.69
$49.59
$90.03
$128.23
$64.53
$102.73
$154.56
$127.31
$207.71

Policy

Days PA Pass Mult Bilat Assist CoSurg Team Adjust
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Proc
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
99391

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
PER PM REEVAL EST PAT INFANT

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

Description

Montana Healthcare Programs Fee Schedule
Podiatry Services

Proposed July 1, 2024

Effective
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2019
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
4/1/2022
4/1/2022
4/1/2022
4/1/2022
4/1/2022
4/1/2022
4/1/2022
4/1/2022
4/1/2022
4/1/2022
7/1/2024
7/1/2024
4/1/2022
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2019
7/1/2019
7/1/2019
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
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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

Office
Fees
$271.37
$105.86
$14.90
$54.42
$92.58
$157.55
$228.20
$0.00
$104.98
$174.35
$238.04
$52.71
$97.50
$140.98
$201.16
$120.76
$68.53
$100.14
$173.51
$233.65
$274.93
$76.84
$120.80
$170.87
$244.64
$64.58
$102.34
$158.56
$185.77
$263.98
$59.30
$100.14
$166.43
$242.44
$116.41
$0.00
$0.00
$0.00
$143.66
$150.26
$155.97
$174.83
$169.99
$195.93
$212.63
$129.15

Facility Global Policy

Fees
$271.37
$105.86
$14.90
$54.42
$92.58
$157.55
$228.20
$0.00
$104.98
$174.35
$238.04
$52.71
$97.50
$140.98
$201.16
$120.76
$68.53
$100.14
$173.51
$233.65
$274.93
$76.84
$120.80
$170.87
$244.64
$64.58
$102.34
$158.56
$185.77
$263.98
$59.30
$100.14
$166.43
$242.44
$114.65
$0.00
$0.00
$0.00
$95.31
$101.90
$108.05
$127.35
$122.08
$148.01
$159.00
$86.95

Days PA Pass Mult Bilat Assist CoSurg Team Adjust
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Proc
99392
99393
99394
99395
99421
99422
99423
99441
99442
99443

Mod Description
- PREV VISIT EST AGE 1-4
- PREV VISIT EST AGE 5-11
- PREV VISIT EST AGE 12-17
- PREV VISIT EST AGE 18-39
- OLDIG E/M SVC 5-10 MIN
- OLDIGE/MSVC 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

Proposed July 1, 2024

Effective
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024
7/1/2024

Page 26

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Office
Fees
$137.51
$137.07
$149.82
$153.33
$19.78
$38.64
$61.50
$74.25
$119.48
$169.11

Facility Global

Fees
$95.31
$95.31

$108.05
$111.57
$16.70
$32.93
$52.71

$45.67
$85.63
$126.91

Policy

Days PA Pass Mult Bilat Assist CoSurg Team Adjust
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