Proc
A4206
A4207
A4208
A4209
A4211
A4212
A4213
A4215
A4244
A4245
A4246
A4247
A4250
A4258
A2026
A2027
A2028
A2029
A4206
A4207
A4208
A4209
A4211
A4212
A4213
A4215
A4244
A4245
A4246
A4247
A4250
A4258
A4261
A4262
A4263
A4265
A4266
A4267
A4268
A4269
A4270
A4271
A4290
A4300
A4305
A4306
A4310
A4311
A4312
A4313
A4314
A4315

Description

1 CC STERILE SYRINGE&NEEDLE
2 CC STERILE SYRINGE&NEEDLE
3 CC STERILE SYRINGE&NEEDLE
5+ CC STERILE SYRINGE&NEEDLE
SUPP FOR SELF-ADM INJECTIONS
NON CORING NEEDLE OR STYLET
20+ CC SYRINGE ONLY

STERILE NEEDLE

ALCOHOL OR PEROXIDE PER PINT
ALCOHOL WIPES PER BOX
BETADINE/PHISOHEX SOLUTION
BETADINE/IODINE SWABS/WIPES
URINE REAGENT STRIPS/TABLETS
LANCET DEVICE EACH

RESTRATA MINIMATRIX, 5 MG
MATRIDERM PER SQ CM
MICROMATRIX FLEX PER MG
MIROTRACT MATRIX SHEET

1 CC STERILE SYRINGE&NEEDLE
2 CC STERILE SYRINGE&NEEDLE
3 CC STERILE SYRINGE&NEEDLE
5+ CC STERILE SYRINGE&NEEDLE
SUPP FOR SELF-ADM INJECTIONS
NON CORING NEEDLE OR STYLET
20+ CC SYRINGE ONLY

STERILE NEEDLE

ALCOHOL OR PEROXIDE PER PINT
ALCOHOL WIPES PER BOX
BETADINE/PHISOHEX SOLUTION
BETADINE/IODINE SWABS/WIPES
URINE REAGENT STRIPS/TABLETS
LANCET DEVICE EACH

CERVICAL CAP CONTRACEPTIVE
TEMPORARY TEAR DUCT PLUG
PERMANENT TEAR DUCT PLUG
PARAFFIN

DIAPHRAGM

MALE CONDOM

FEMALE CONDOM

SPERMICIDE

DISPOSABLE ENDOSCOPE SHEATH
HOME LANCING/TEST CARTRIDGES
SACRAL NERVE STIM TEST LEAD
CATH IMPL VASC ACCESS PORTAL
DRUG DELIVERY SYSTEM >=50 ML
DRUG DELIVERY SYSTEM <=50 ML
INSERT TRAY W/O BAG/CATH
CATHETER W/O BAG 2-WAY LATEX
CATH W/O BAG 2-WAY SILICONE
CATHETER W/BAG 3-WAY

CATH W/DRAINAGE 2-WAY LATEX
CATH W/DRAINAGE 2-WAY SILCNE

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

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
7/1/2019
7/1/2019
7/1/2019
7/1/2019
1/1/2025
1/1/2025
1/1/2025
1/1/2025
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
7/1/2019
7/1/2019
7/1/2019
7/1/2019
7/1/2019
7/1/2019
7/1/2019
7/1/2019
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2019
1/1/2025
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

Montana Healthcare Programs Fee Schedule

Proposed Effective July 1, 2025

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

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

Mid-Level Services

Facility

Office Fees 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
$54.67
$3.65
$3.46
$52.07
$0.00
$33.43
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
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Global
Days

PA

Pass

Mult

Bilat

Assist

CoSurg

Team

Policy Adjuster

Mid Level EX or
IN

Mid Level
Specialty

Comments



Proc
A4316
A4320
A4321
A4322
A4326
A4327
A4328
A4330
A4331
A4332
A4333
A4334
A4335
A4336
A4338
A4340
A4341
A4342
A4344
A4346
A4351
A4352
A4353
A4354
A4355
A4356
A4357
A4358
A4361
A4362
A4364
A4367
A4368
A4369
A4371
A4372
A4373
A4375
A4376
A4377
A4378
A4379
A4380
A4381
A4382
A4383
A4384
A4385
A4387
A4388
A4389
A4390

Description
CATH W/DRAINAGE 3-WAY
IRRIGATION TRAY
CATH THERAPEUTIC IRRIG AGENT
IRRIGATION SYRINGE
MALE EXTERNAL CATHETER
FEM URINARY COLLECT DEV CUP
FEM URINARY COLLECT POUCH
STOOL COLLECTION POUCH
EXTENSION DRAINAGE TUBING
LUBE STERILE PACKET
URINARY CATH ANCHOR DEVICE
URINARY CATH LEG STRAP
INCONTINENCE SUPPLY
URETHRAL INSERT
INDWELLING CATHETER LATEX
INDWELLING CATHETER SPECIAL
IDUC VALVE PAT INST REPL
IDUC VALVE SPLY REPL
CATH INDW FOLEY 2 WAY SILICN
CATH INDW FOLEY 3 WAY
STRAIGHT TIP URINE CATHETER
COUDE TIP URINARY CATHETER
INTERMITTENT URINARY CATH
CATH INSERTION TRAY W/BAG
BLADDER IRRIGATION TUBING
EXT URETH CLMP OR COMPR DVC
BEDSIDE DRAINAGE BAG
URINARY LEG OR ABDOMEN BAG
OSTOMY FACE PLATE
SOLID SKIN BARRIER
ADHESIVE, LIQUID OR EQUAL
OSTOMY BELT
OSTOMY FILTER
SKIN BARRIER LIQUID PER OZ
SKIN BARRIER POWDER PER 0OZ
SKIN BARRIER SOLID 4X4 EQUIV
SKIN BARRIER WITH FLANGE
DRAINABLE PLASTIC PCH W FCPL
DRAINABLE RUBBER PCH W FCPLT
DRAINABLE PLSTIC PCH W/O FP
DRAINABLE RUBBER PCH W/O FP
URINARY PLASTIC POUCH W FCPL
URINARY RUBBER POUCH W FCPLT
URINARY PLASTIC POUCH W/O FP
URINARY HVY PLSTC PCH W/O FP
URINARY RUBBER POUCH W/O FP
OSTOMY FACEPLT/SILICONE RING
OST SKN BARRIER SLD EXT WEAR
OST CLSD POUCH W ATT ST BARR
DRAINABLE PCH W EX WEAR BARR
DRAINABLE PCH W ST WEAR BARR
DRAINABLE PCH EX WEAR CONVEX

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

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
7/1/2019
7/1/2019
7/1/2019
1/1/2025
7/1/2019
7/1/2019
1/1/2025
1/1/2025
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
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
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
7/1/2019
7/1/2019
7/1/2019
7/1/2019

Montana Healthcare Programs Fee Schedule

Proposed Effective July 1, 2025

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
MEDICARE
RBRVS
RBRVS
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
RBRVS
RBRVS

Mid-Level Services

Facility

Office Fees 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
$2.01
$0.00
$0.00
$340.93
$860.84
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
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Global
Days

PA

Pass

Mult

Bilat

Assist

CoSurg

Team

Policy Adjuster

Mid Level EX or
IN

Mid Level
Specialty

Comments



Proc
A4391
A4392
A4393
A4394
A4395
A4396
A4398
A4399
A4400
A4402
A4404
A4421
A4434
A4435
A4436
A4437
A4455
A4550
A4556
A4557
A4558
A4561
A4562
A4563
A4565
A4570
A4580
A4590
A4615
A4616
A4617
A4618
A4619
A4620
A4623
A4624
A4625
A4626
A4627
A4628
A4629
A4641
A4642
A4648
A4649
A4650
A5051
A5052
A5053
A5054
A5055
A5061

Description

URINARY POUCH W EX WEAR BARR
URINARY POUCH W ST WEAR BARR
URINE PCH W EX WEAR BAR CONV
OSTOMY POUCH LIQ DEODORANT
OSTOMY POUCH SOLID DEODORANT
PERISTOMAL HERNIA SUPPRT BLT
OSTOMY IRRIGATION BAG
OSTOMY IRRIG CONE/CATH W BRS
OSTOMY IRRIGATION SET
LUBRICANT PER OUNCE

OSTOMY RING EACH

OSTOMY SUPPLY MISC

OST PCH URINE W LOCK FLNG/FT
1PC OST PCH DRAIN HGH OUTPUT
IRR SUPPLY SLEEV REUS PER MO
IRR SUPPLY SLEEV DISP PER MO
ADHESIVE REMOVER PER OUNCE
SURGICAL TRAYS

ELECTRODES, PAIR

LEAD WIRES, PAIR

CONDUCTIVE GEL OR PASTE
PESSARY REUSABLE RUB ANYTYPE
PESSARY REUSABLE NONRUBBER
VAG INSER RECTAL CONTROL SYS
SLINGS

SPLINT

CAST SUPPLIES (PLASTER)
SPECIAL CASTING MATERIAL
CANNULA NASAL

TUBING (OXYGEN) PER FOOT
MOUTH PIECE

BREATHING CIRCUITS

FACE TENT

VARIABLE CONCENTRATION MASK
TRACHEOSTOMY INNER CANNULA
TRACHEAL SUCTION TUBE

TRACH CARE KIT FOR NEW TRACH
TRACHEOSTOMY CLEANING BRUSH
SPACER BAG/RESERVOIR
OROPHARYNGEAL SUCTION CATH
TRACHEOSTOMY CARE KIT
RADIOPHARM DX AGENT NOC
IN111 SATUMOMAB

IMPLANTABLE TISSUE MARKER
SURGICAL SUPPLIES

IMPLANT RADIATION DOSIMETER
POUCH CLSD W BARR ATTACHED
CLSD OSTOMY POUCH W/O BARR
CLSD OSTOMY POUCH FACEPLATE
CLSD OSTOMY POUCH W/FLANGE
STOMA CAP

POUCH DRAINABLE W BARRIER AT

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

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
7/1/2019
7/1/2019
1/1/2025
1/1/2025
1/1/2025
1/1/2025
7/1/2019
7/1/2019
7/1/2019
7/1/2019
7/1/2019
1/1/2025
1/1/2025
1/1/2025
1/1/2025
7/1/2019
4/1/1994
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
7/1/2019
7/1/2019
7/1/2019
7/1/2019
7/1/2018
7/1/2019
1/1/2021
7/1/2019
7/1/2019
7/1/2019
7/1/2019
7/1/2019
7/1/2019
7/1/2019
7/1/2019

Montana Healthcare Programs Fee Schedule

Proposed Effective July 1, 2025

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

Mid-Level Services

Facility

Office Fees 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
$5.25
$8.05
$26.79
$26.79
$0.00
$0.00
$0.00
$0.00
$0.00
$28.87
$71.90
$1,668.99
$10.76
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
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Global
Days

PA

Pass

Mult

Bilat

Assist

CoSurg

Team

Policy Adjuster

Mid Level EX or
IN

Mid Level
Specialty

50, 77, 84

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

Comments



Proc
A5062
A5063
A5071
A5072
A5073
A5081
A5082
A5093
A5102
A5105
A5112
A5113
A5114
A5121
A5122
A5126
A5131
A5513
A5514
A6021
A6022
A6023
A6024
A6154
A6196
A6197
A6198
A6199
A6203
A6204
A6205
A6206
A6207
A6208
A6209
A6210
A6211
A6212
A6213
A6214
A6215
A6216
A6217
A6218
A6219
A6220
A6221
A6222
A6223
A6224
A6228
A6229

Description

DRNBLE OSTOMY POUCH W/O BARR

DRAIN OSTOMY POUCH W/FLANGE
URINARY POUCH W/BARRIER
URINARY POUCH W/O BARRIER

URINARY POUCH ON BARR W/FLNG

STOMA PLUG OR SEAL, ANY TYPE
CONTINENT STOMA CATHETER

OSTOMY ACCESSORY CONVEX INSE

BEDSIDE DRAIN BTL W/WO TUBE
URINARY SUSPENSORY
URINARY LEG BAG

LATEX LEG STRAP

FOAM/FABRIC LEG STRAP

SOLID SKIN BARRIER 6X6

SOLID SKIN BARRIER 8X8
DISK/FOAM PAD +OR- ADHESIVE
APPLIANCE CLEANER

MULTI DEN INSERT CUSTOM MOLD
MULT DEN INSERT DIR CARV/CAM
COLLAGEN DRESSING <=16 SQ IN
COLLAGEN DRSG>16<=48 SQ IN
COLLAGEN DRESSING >48 SQ IN
COLLAGEN DSG WOUND FILLER
WOUND POUCH EACH

ALGINATE DRESSING <=16 SQ IN
ALGINATE DRSG >16 <=48 SQ IN
ALGINATE DRESSING > 48 SQ IN
ALGINATE DRSG WOUND FILLER
COMPOSITE DRSG <= 16 SQ IN
COMPOSITE DRSG >16<=48 SQ IN
COMPOSITE DRSG > 48 SQ IN
CONTACT LAYER <= 16 SQ IN
CONTACT LAYER >16<=48 SQ IN
CONTACT LAYER > 48 SQ IN
FOAM DRSG <=16 SQ IN W/O BDR
FOAM DRG >16<=48 SQ INW/O B
FOAM DRG > 48 SQ IN W/O BRDR
FOAM DRG <=16 SQ IN W/BORDER
FOAM DRG >16<=48 SQ IN W/BDR
FOAM DRG > 48 SQ IN W/BORDER
FOAM DRESSING WOUND FILLER
NON-STERILE GAUZE<=16 SQ IN
NON-STERILE GAUZE>16<=48 SQ
NON-STERILE GAUZE > 48 SQ IN
GAUZE <= 16 SQ IN W/BORDER
GAUZE >16 <=48 SQ IN W/BORDR
GAUZE > 48 SQ IN W/BORDER
GAUZE <=16 IN NO W/SAL W/O B
GAUZE >16<=48 NO W/SAL W/O B
GAUZE > 48 IN NO W/SAL W/O B
GAUZE <= 16 SQ IN WATER/SAL
GAUZE >16<=48 SQ IN WATR/SAL

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

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
7/1/2019
7/1/2019
7/1/2019
7/1/2019
7/1/2019
7/1/2019
7/1/2019
1/1/2025
1/1/2025
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
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
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
7/1/2019
7/1/2019
7/1/2019

Montana Healthcare Programs Fee Schedule

Proposed Effective July 1, 2025

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
MEDICARE
MEDICARE
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Mid-Level Services

Facility

Office Fees 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
$54.08
$54.08
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

Page 4

Global
Days

PA

Pass

Mult

Bilat

Assist

CoSurg

Team

Policy Adjuster

Mid Level EX or
IN

EX

Mid Level
Specialty

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

Comments



Proc
A6230
A6231
A6232
A6233
A6234
A6235
A6236
A6237
A6238
A6239
A6240
A6241
A6242
A6243
A6244
A6245
A6246
A6247
A6248
A6250
A6251
A6252
A6253
A6254
A6255
A6256
A6257
A6258
A6259
A6260
A6261
A6262
A6266
A6402
A6403
A6404
A6460
A6461
A7017
A7520
A9155
A9270
A9270
A9500
A9502
A9503
A9504
A9505
A9507
A9508
A9509
A9510

Description
GAUZE > 48 SQ IN WATER/SALNE
HYDROGEL DSG<=16 SQ IN
HYDROGEL DSG>16<=48 SQ IN
HYDROGEL DRESSING >48 SQ IN
HYDROCOLLD DRG <=16 W/O BDR
HYDROCOLLD DRG >16<=48 W/O B
HYDROCOLLD DRG > 48 INW/O B
HYDROCOLLD DRG <=16 IN W/BDR
HYDROCOLLD DRG >16<=48 W/BDR
HYDROCOLLD DRG > 48 IN W/BDR
HYDROCOLLD DRG FILLER PASTE
HYDROCOLLOID DRG FILLER DRY
HYDROGEL DRG <=16 IN W/O BDR
HYDROGEL DRG >16<=48 W/O BDR
HYDROGEL DRG >48 IN W/O BDR
HYDROGEL DRG <= 16 IN W/BDR
HYDROGEL DRG >16<=48 IN W/B
HYDROGEL DRG > 48 SQ IN W/B
HYDROGEL DRSG GEL FILLER
SKIN SEAL PROTECT MOISTURIZR
ABSORPT DRG <=16 SQ IN W/O B
ABSORPT DRG >16 <=48 W/O BDR
ABSORPT DRG > 48 SQ INW/O B
ABSORPT DRG <=16 SQ IN W/BDR
ABSORPT DRG >16<=48 IN W/BDR
ABSORPT DRG > 48 SQ IN W/BDR
TRANSPARENT FILM <= 16 SQ IN
TRANSPARENT FILM >16<=48 IN
TRANSPARENT FILM > 48 SQ IN
WOUND CLEANSER ANY TYPE/SIZE
WOUND FILLER GEL/PASTE /0Z
WOUND FILLER DRY FORM / GRAM
IMPREG GAUZE NO H20/SAL/YARD
STERILE GAUZE <=16 SQ IN
STERILE GAUZE>16 <=48 SQ IN
STERILE GAUZE > 48 SQ IN
SYNTHETIC DRSG <=16 SQ IN
SYNTHETIC DRSG >16<=48 SQ IN
NEBULIZER NOT USED W OXYGEN
TRACH/LARYN TUBE NON-CUFFED
ARTIFICIAL SALIVA
NON-COVERED ITEM OR SERVICE
NONCOVERED ITEM OR SERVICE INDIVIDUAL SERVICES:GOAL 189
TC99M SESTAMIBI
TC99M TETROFOSMIN
TC99M MEDRONATE
TC99M APCITIDE
TL201 THALLIUM
IN111 CAPROMAB
1131 IODOBENGUATE DX
IODINE 1-123 SOD IODIDE MIL
TC99M DISOFENIN

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

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
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
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
7/1/2019
7/1/2019
7/1/2019
7/1/2019
7/1/2019
7/1/2019
7/1/2019
7/1/2019
1/1/2025
1/1/2025
7/1/2019
10/1/2022
10/1/2022
1/1/2022
8/1/2022
1/1/2021
7/1/2018
1/1/2024
1/1/2021
7/1/2018
1/1/2021
1/1/2021

Proposed Effective July 1, 2025

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

Mid-Level Services

Office Fees
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$14.78
$66.33
$0.00

$1,500.00
$1,500.00
$0.00
$97.21
$14.82
$0.00
$37.23
$835.24
$0.00
$204.90
$79.80

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

PA

Montana Healthcare Programs Fee Schedule

Pass

Mult

Bilat

Assist

CoSurg

Team

Policy Adjuster

Mid Level EX or
IN

EX
EX

EX

Mid Level
Specialty

50, 77, 84
50, 77, 84

50, 77, 84, 92

Comments



Proc
A9512
A9513
A9516
A9517
A9520
A9521
A9524
A9526
A9527
A9528
A9529
A9530
A9531
A9532
A9536
A9537
A9538
A9539
A9540
A9541
A9542
A9543
A9547
A9548
A9551
A9552
A9553
A9554
A9555
A9556
A9557
A9558
A9559
A9560
A9561
A9562
A9563
A9564
A9567
A9568
A9569
A9570
A9571
A9572
A9573
A9575
A9576
A9577
A9578
A9579
A9580
A9581

Description
TC99M PERTECHNETATE
LUTETIUM LU 177 DOTATAT THER
1123 IODIDE CAP DX
1131 IODIDE CAP RX
TC99 TILMANOCEPT DIAG 0.5MCI
TC99M EXAMETAZIME
1131 SERUM ALBUMIN DX
NITROGEN N-13 AMMONIA
IODINE 1-125 SODIUM IODIDE
IODINE 1-131 IODIDE CAP DX
1131 IODIDE SOL DX
1131 IODIDE SOL RX
1131 MAX 100UCI
1125 SERUM ALBUMIN DX
TC99M DEPREOTIDE
TC99M MEBROFENIN
TC99M PYROPHOSPHATE
TC99M PENTETATE
TC99M MAA
TC99M SULFUR COLLOID
IN111 IBRITUMOMAB DX
Y90 IBRITUMOMAB RX
IN111 OXYQUINOLINE
IN111 PENTETATE
TC99M SUCCIMER
F18 FDG
CR51 CHROMATE
1125 IOTHALAMATE DX
RB82 RUBIDIUM
GA67 GALLIUM
TC99M BICISATE
XE133 XENON 10MCI
CO57 CYANO
TC99M LABELED RBC
TC99M OXIDRONATE
TC99M MERTIATIDE
P32 NA PHOSPHATE
P32 CHROMIC PHOSPHATE
TECHNETIUM TC-99M AEROSOL
TECHNETIUM TC99M ARCITUMOMAB
TECHNETIUM TC-99M AUTO WBC
INDIUM IN-111 AUTO WBC
INDIUM IN-111 AUTO PLATELET
INDIUM IN-111 PENTETREOTIDE
INJ, GADOPICLENOL......
INJ GADOTERATE MEGLUMI 0.1ML
INJ PROHANCE MULTIPACK
INJ MULTIHANCE
INJ MULTIHANCE MULTIPACK
GAD-BASE MR CONTRAST NOS,1ML
SODIUM FLUORIDE F-18
GADOXETATE DISODIUM INJ

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

Effective
1/1/2025
10/1/2024
1/1/2021
1/1/2021
1/1/2024
2/1/2024
1/1/2024
1/1/2024
7/1/2018
1/1/2021
7/1/2018
1/1/2021
1/1/2021
7/1/2018
7/1/2018
1/1/2021
1/1/2022
1/1/2021
1/1/2021
1/1/2021
1/1/2021
1/1/2025
10/1/2024
1/1/2025
1/1/2022
71112024
7/1/2018
1/1/2024
1/1/2021
2/1/2022
1/1/2025
1/1/2025
7/1/2018
1/1/2021
1/1/2021
1/1/2021
1/1/2021
1/1/2021
1/1/2021
1/1/2021
2/1/2024
10/1/2024
10/1/2024
1/1/2021
4/1/2025
10/1/2024
4/1/2025
10/1/2024
4/1/2025
4/1/2025
7/1/2025
4/1/2025

Proposed Effective July 1, 2025

Method
FEE SCHED
FEE SCHED

AAC
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED

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

Mid-Level Services

$1.93
$334.53
$0.00
$40.70
$754.20
$1,953.92
$705.44
$751.26
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$63.06
$73.02
$35.72
$34.20
$304.80
$3,990.00
$73,939.13
$2,399.68
$1,009.47
$683.33
$359.05
$0.00
$42.75
$520.75
$153.92
$4,179.61
$290.81
$0.00
$106.48
$50.16
$883.24
$347.56
$331.13
$0.00
$1,235.00
$1,953.92
$4,799.35
$4,799.35
$6,470.64
$3.47
$0.12
$1.43
$1.82
$1.81
$1.49
$304.34
$14.71

Facility

Office Fees Fees

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
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Global
Days

PA

Montana Healthcare Programs Fee Schedule

Pass

Mult

Bilat

Assist

CoSurg

Team

Policy Adjuster

Mid Level EX or
IN

EX

EX

Mid Level
Specialty

50, 77, 84, 92

50, 77, 84, 92

50, 77, 84

Comments



Proc
A9582
A9583
A9584
A9585
A9586
A9588
A9589
A9592
A9593
A9594
A9595
A9596
A9600
A9602
A9604
A9606
A9607
A9608
A9698
A9700
A9800
D1206
E0100
E0105
EO0110
EO0111
EO0112
E0113
EO116
E0117
G0008
G0009
G0010
G001
G0012
G0013
G0019
G0022
G0023
G0024
G0101
G0102
G0103
G0104
G0105
G0108
G0109
G0117
G0118
G0121
G0123
G0124

Description

IODINE 1-123 IOBENGUANE
GADOFOSVESET TRISODIUM INJ
IODINE I-123 IOFLUPANE
GADOBUTROL INJECTION
FLORBETAPIR F18

FLUCICLOVINE F-18

INSTI HEXAMINOLEVULINATE HCL
COPPER CU 64 DOTATATE DIAG
GALLIUM GA-68 PSMA-11 UCSF
GALLIUM GA-68 PSMA-11, UCLA
PIFLU F-18, DIA 1 MILLICURIE
GALLIUM ILLUCCIX 1 MILLICURE
SR89 STRONTIUM

FLUORODOPA F-18 DIAG PER MCI
SM 153 LEXIDRONAM

RADIUM RA223 DICHLORIDE THER
LUTETIUM LU 177 VIPIVOTIDE
FLOTUFOLASTAT F18 DIAG 1 MCI
IOHEXOL (OMNIPAGUE) 9 MG/MG
ECHOCARDIOGRAPHY CONTRAST
GALLIUM LOCAMETZ 1 MILLICURI
TOPICAL FLUORIDE VARNISH
CANE ADJUST/FIXED WITH TIP
CANE ADJUST/FIXED QUAD/3 PRO
CRUTCH FOREARM PAIR

CRUTCH FOREARM EACH
CRUTCH UNDERARM PAIR WOOD
CRUTCH UNDERARM EACH WOOD

CRUTCH UNDERARM EACH NO WOOQOD
UNDERARM SPRINGASSIST CRUTCH

ADMIN INFLUENZA VIRUS VAC
ADMIN PNEUMOCOCCAL VACCINE
ADMIN HEPATITIS B VACCINE

HIV PREP COUNSEL, MD 15-30M
INJECTION OF HIV PREP DRUG
HIV PREP COUNSEL, CLIN STAFF
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

CA SCREEN;PELVIC/BREAST EXAM
PROSTATE CA SCREENING; DRE
PSA SCREENING

CA SCREEN;FLEXI SIGMOIDSCOPE
COLORECTAL SCRN; HI RISK IND
DIAB MANAGE TRN PER INDIV
DIAB MANAGE TRN IND/GROUP
GLAUCOMA SCRN HGH RISK DIREC
GLAUCOMA SCRN HGH RISK DIREC
COLON CA SCRN NOT HI RSK IND
SCREEN CERV/VAG THIN LAYER
SCREEN C/V THIN LAYER BY MD

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

Effective
1/1/2025
7/1/2025
1/1/2021
4/1/2025
1/1/2021
1/1/2025
4/1/2025
1/1/2024
1/1/2022
1/1/2022
1/1/2025
1/1/2025
1/1/2021
10/1/2022
1/1/2021
1/1/2025
10/1/2024
1/1/2025
1/1/2024
7/1/2025
1/1/2024
7/1/2024
1/1/2025
1/1/2025
1/1/2025
1/1/2025
1/1/2025
1/1/2025
1/1/2025
1/1/2025
71112021
71112021
7/1/2021
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
1/1/2020
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2019
7/1/2019
7/1/2025
1/1/2020
7/1/2025

Proposed Effective July 1, 2025

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

AAC
AAC
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
FEE SCHED
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
FEE SCHED
FEE SCHED
FEE SCHED

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

Mid-Level Services

Office Fees
$5,823.59
$21.48
$2,813.52
$0.26
$3,257.44
$588.98
$1,378.41
$1,097.25
$0.00
$0.00
$701.17
$1,177.85
$4,275.00
$578.71
$18,562.49
$192.68
$277.61
$721.88
$11.51
$185.24
$939.36
$23.02
$29.45
$68.63
$108.41
$74.39
$51.71
$25.11
$38.77
$269.10
$21.32
$21.32
$21.32
$37.19
$19.53
$31.79
$109.39
$68.07
$109.39
$68.07
$53.08
$31.79
$19.30
$252.34
$459.59
$74.43
$21.34
$0.00
$0.00
$460.00
$20.26
$34.06

Facility
Fees
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$33.56
$19.53
$11.81
$66.71
$46.73
$66.71
$46.73
$36.74
$11.81
$0.00
$77.06
$248.44
$74.43
$21.34
$0.00
$0.00
$248.85
$0.00
$34.06
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Global
Days

PA

Montana Healthcare Programs Fee Schedule

Pass

Mult

Bilat

Assist

CoSurg

Team

Policy Adjuster

Mid Level EX or
IN

Mid Level
Specialty

Comments



Proc
G0127
G0130
G0130
G0130
G0136
G0140
G0141
G0143
G0144
G0145
G0146
G0147
G0148
G0166
G0168
G0179
G0180
G0181
G0182
G0237
G0239
G0245
G0246
G0247
G0248
G0249
G0250
G0252
G0252
G0268
G0269
G0270
G0271
G0276
G0277
G0278
G0279
G0279
G0279
G0281
G0283
G0288
G0289
G0296
G0306
G0307
G0316
G0317
G0318
G0323
G0328
G0328

Mod

TC
26

Description
TRIM NAIL(S)
SINGLE ENERGY X-RAY STUDY
SINGLE ENERGY X-RAY STUDY
SINGLE ENERGY X-RAY STUDY
ADM OF SOC DTR ASSESS 5-15 M
NAV SRV PEER SUP 60 MIN PR M
SCR C/V CYTO,AUTOSYS AND MD
SCR C/V CYTO,THINLAYER,RESCR
SCR C/V CYTO THINLAYER RESCR
SCR C/V CYTO THINLAYER RESCR
NAV SRV PEER SUP ADD 30 PR M
SCR C/V CYTO, AUTOMATED SYS
SCR C/V CYTO, AUTOSYS, RESCR
EXTRNL COUNTERPULSE, PER TX
WOUND CLOSURE BY ADHESIVE
MD RECERTIFICATION HHA PT
MD CERTIFICATION HHA PATIENT
HOME HEALTH CARE SUPERVISION
HOSPICE CARE SUPERVISION
THERAPEUTIC PROCD STRG ENDUR
OTH RESP PROC GROUP
INITIAL FOOT EXAM PTLOPS
FOLLOWUP EVAL OF FOOT PT LOP
ROUTINE FOOTCARE PT W LOPS
DEMONSTRATE USE HOME INR MON
PROVIDE INR TEST MATER/EQUIP
MD INR TEST REVIE INTER MGMT
PET IMAGING FOR INITIAL DIAGNOSIS OF BREAST CANCER
PET IMAGING FOR INITIAL DIAGNOSIS OF BREAST CANCER
REMOVAL OF IMPACTED WAX MD
OCCLUSIVE DEVICE IN VEIN ART
MNT SUBS TX FOR CHANGE DX
GROUP MNT 2 OR MORE 30 MINS
PILD/PLACEBO CONTROL CLIN TR
HBOT, FULL BODY CHAMBER, 30M
ILIAC ART ANGIO CARDIAC CATH
TOMOSYNTHESIS, MAMMO SCREEN
TOMOSYNTHESIS, MAMMO SCREEN
TOMOSYNTHESIS, MAMMO SCREEN
ELEC STIM UNATTEND FOR PRESS
ELEC STIM OTHER THAN WOUND
RECON CTA FOR SURG PLAN
ARTHRO LOOSE BODY + CHONDRO
VISIT TO DETERM LDCT ELIG
CBC/DIFFWBC W/O PLATELET
CBC WITHOUT PLATELET
PROLONG INPT EVAL ADD15 M
PROLONG NURSIN FAC EVAL 15M
PROLONG HOME EVAL ADD 15M
CARE MANAGE BEH SVS 20MINS
FECAL BLOOD SCRN IMMUNOASSAY

QW FECAL BLOOD SCRN IMMUNOASSAY

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

Effective
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2018
7/1/2018
1/1/2020
7/1/2025
1/1/2025
7/1/2018
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2019
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
1/1/2020
1/1/2020
7/1/2025
7/1/2025
7/1/2025
7/1/2025
1/1/2019
1/1/2020

Montana Healthcare Programs Fee Schedule
Mid-Level Services
Proposed Effective July 1, 2025

Facility  Giobal
Method Office Fees Fees Days PA Pass
RBRVS $32.70 $9.99 000 - Y
RBRVS $51.77 $51.77 - - -
RBRVS $36.78 $36.78 - - -
RBRVS $14.99 $14.99 - - -
RBRVS $25.88 $12.26 - - -
RBRVS $109.39 $66.71 - - -
RBRVS $34.06 $34.06 - - -
MEDICARE $27.04 $0.00 - - -
MEDICARE $43.96 $0.00 - - -
MEDICARE $26.49 $0.00 - - -
RBRVS $68.07 $46.73 77 - -
MEDICARE $18.19 $0.00 - - -
MEDICARE $31.93 $0.00 - - -
RBRVS $136.18 $136.18 - - Y
RBRVS $134.37 $19.48 000 - Y
RBRVS $57.63 $57.63 - - Y
RBRVS $73.06 $73.06 - - Y
RBRVS $143.36 $143.36 - - Y
RBRVS $141.54 $141.54 - - -
RBRVS $15.89 $15.89 - - -
RBRVS $18.16 $18.16 - - -
RBRVS $87.14 $53.08 - - Y
RBRVS $52.68 $26.79 - - Y
RBRVS $113.07 $29.06 277 - Y
RBRVS $135.73 $135.73 - - -
RBRVS $85.37 $85.37 - - -
RBRVS $11.81 $11.81 - - -
FEE SCHED $352.67 $0.00 - - -
FEE SCHED $264.51 $0.00 - - -
RBRVS $70.75 $44.41 000 - Y
RBRVS $0.00 $0.00 - - -
RBRVS $43.59 $37.24 - - -
RBRVS $23.16 $20.89 - - -
RBRVS $446.45 $446.45 000 - Y
RBRVS $214.92 $214.92 - - Y
RBRVS $17.66 $17.66 277 - Y
RBRVS $53.91 $53.91 277 - -
RBRVS $21.34 $21.34 277 - -
RBRVS $38.55 $38.55 277 - -
RBRVS $15.89 $15.89 - - Y
RBRVS $17.26 $17.26 - - Y
RBRVS $63.48 $63.48 - - Y
RBRVS $115.07 $115.07 277 - Y
RBRVS $37.64 $34.01 - - -
MEDICARE $7.77 $0.00 - - -
MEDICARE $6.46 $0.00 - - -
RBRVS $43.09 $41.28 277 - -
RBRVS $42.64 $40.82 277 - -
RBRVS $42.19 $40.37 277 - -
RBRVS $75.34 $57.63 - - -
MEDICARE $18.04 $0.00 - - -
MEDICARE $18.04 $0.00 - - -
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Mult

Bilat

Assist

CoSurg

Team

Policy Adjuster

Mid Level EX or
IN

Mid Level
Specialty

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

50, 77, 84
50, 77, 84

50, 77, 84

50, 77, 84, 92

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

Comments



Proc
G0329
G0330
G0339
G0340
G0341
G0342
G0343
G0372
G0396
G0397
G0399
G0399
G0399
G0402
G0403
G0404
G0405
G0406
G0407
G0408
G0412
G0413
G0414
G0415
G0416
G0416
G0416
G0422
G0423
G0425
G0426
G0427
G0432
G0433
G0433
G0435
G0438
G0439
G0442
G0443
G0444
G0445
G0446
G0447
G0451
G0452
G0452
G0452
G0453
G0454
G0455
G0460

Description
ELECTROMAGNETIC TX FOR ULCERS
FACILITY SVS DENTAL REHAB
ROBOT LIN-RADSURG COM FIRST
ROBT LIN-RADSURG FRACTX 2-5
PERCUTANEOQOUS ISLET CELLTRANS
LAPAROSCOPY ISLET CELL TRANS
LAPAROTOMY ISLET CELL TRANSP
MD SERVICE REQUIRED FOR PMD
ALCOHOL/SUBS INTERV 15-30MN
ALCOHOL/SUBS INTERV >30 MIN
HOME SLEEP TEST/TYPE Il PORTA
HOME SLEEP TEST/TYPE lll PORTA
HOME SLEEP TEST/TYPE Ill PORTA
INITIAL PREVENTIVE EXAM
EKG FOR INITIAL PREVENT EXAM
EKG TRACING FOR INITIAL PREV
EKG INTERPRET & REPORT PREVE
TELHEALTH INPT CONSULT 15MIN
TELHEATH INPT CONSULT 25MIN
TELHEALTH INPT CONSULT 35MIN
OPEN TX ILIAC SPINE UNI/BIL
PELVIC RING FRACTURE UNI/BIL
PELVIC RING FX TREAT INT FIX
OPEN TX POST PELVIC FXCTURE
SAT BIOPSY PROSTATE 1-20 SPC
SAT BIOPSY PROSTATE 1-20 SPC
SAT BIOPSY PROSTATE 1-20 SPC
INTENS CARDIAC REHAB W/EXERC
INTENS CARDIAC REHAB NO EXER
INPT TELEHEALTH CONSULT 30M
INPT TELEHEALTH CONSULT 50M
INPT TELEHEALTH CON 70/>M
EIA HIV-1/HIV-2 SCREEN
ELISA HIV-1/HIV-2 SCREEN
ELISA HIV-1/HIV-2 SCREEN
ORAL HIV-1/HIV-2 SCREEN
PPPS, INITIAL VISIT
PPPS, SUBSEQ VISIT
ANNUAL ALCOHOL SCREEN 15 MIN
BRIEF ALCOHOL MISUSE COUNSEL
DEPRESSION SCREEN ANNUAL
HIGH INTEN BEH COUNS STD 30M
INTENS BEHAVE THER CARDIO DX
BEHAVIOR COUNSEL OBESITY 15M
DEVLOPMENT TEST INTERPT&REP
MOLECULAR PATHOLOGY INTERPR
MOLECULAR PATHOLOGY INTERPR
MOLECULAR PATHOLOGY INTERPR
CONT INTRAOP NEURO MONITOR
MD DOCUMENT VISIT BY NPP
FECAL MICROBIOTA PREP INSTIL
AUTOLOGOUS PRP FOR ULCERS

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

Effective
7/1/2025
1/1/2023
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
1/1/2023
1/1/2023
1/1/2023
71112025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
71112025
71112025
7/1/2025
7/1/2018
7/1/2018
7/1/2018
1/1/2020
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
71112022

Montana Healthcare Programs Fee Schedule

Proposed Effective July 1, 2025

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

Mid-Level Services

Office Fees
$14.53
$826.45
$11.97
$11.97
$2,130.68
$1,033.67
$1,687.34
$11.81
$47.18
$88.00
$0.00
$0.00
$0.00
$202.95
$17.57
$7.76
$9.81
$49.77
$88.15
$127.35
$900.87
$1,320.06
$1,247.07
$1,698.19
$497.60
$263.33
$234.27
$176.96
$176.96
$124.70
$176.42
$250.84
$19.57
$18.28
$18.28
$11.98
$225.05
$177.42
$21.66
$40.01
$21.66
$44.00
$40.01
$40.01
$15.89
$66.30
$4.54
$61.76
$38.37
$10.62
$160.85
$0.00

Facility
Fees
$14.53
$0.00
$0.00
$0.00
$418.27
$1,033.67
$1,687.34
$11.81
$43.09
$83.92
$0.00
$0.00
$0.00
$158.81
$17.57
$7.76
$9.81
$49.77
$88.15
$127.35
$900.87
$1,320.06
$1,247.07
$1,698.19
$497.60
$263.33
$234.27
$176.96
$176.96
$124.70
$176.42
$250.84
$0.00
$0.00
$0.00
$0.00
$225.05
$177.42
$11.03
$36.73
$11.03
$40.37
$36.73
$36.73
$15.89
$66.30
$4.54
$61.76
$38.37
$10.62
$85.66
$0.00
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Global
Days

000
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090
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Mult

Bilat

Assist

CoSurg

Team

Policy Adjuster

Mid Level EX or
IN

EX

Mid Level
Specialty

50, 77, 84

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

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

Comments



Montana Healthcare Programs Fee Schedule
Mid-Level Services
Proposed Effective July 1, 2025

Facility  giobal Mid Level EXor  Mid Level
Proc Mod Description Effective Method Office Fees Fees Days PA Pass Mult Bilat Assist CoSurg Team  Policy Adjuster IN Specialty Comments
G0465 - AUTOLOG PRP DIAB WOUND ULCER 1/1/2022 MSRP $0.00 $0.00 - - - Y - - - - - - - -
G0471 - VEN BLOOD COLL SNF/HHA 1/1/2025 MEDICARE $11.08 $0.00 - - - - - - - - - EX 50,77, 84 -
G0472 - HEP C SCREEN HIGH RISK/OTHER 7/1/2018 MEDICARE $46.35 $0.00 - - Y - - - - - - EX 50,77, 84 -
G0472 QW HEP C SCREEN HIGH RISK/OTHER 7/1/2018 MEDICARE $46.35 $0.00 - - - - - - - - - EX 50, 77, 84 -
G0473 - GROUP BEHAVE COUNS 2-10 7/1/2025 RBRVS $15.12 $13.89 - - - - - - - - - EX 50,77, 84 -
G0475 - HIV COMBINATION ASSAY 1/1/2020 MEDICARE $24.07 $0.00 - - - - - - - - - - - -
G0475 QW HIV COMBINATION ASSAY 1/1/2020 MEDICARE $24.07 $0.00 - - - - - - - - - - - -
G0476 - HPV COMBO ASSAY CA SCREEN 4/1/2025 MEDICARE $35.08 $0.00 - - - - - - - - - - - -
G0480 - DRUG TEST DEF 1-7 CLASSES 4/1/2025 MEDICARE $114.43 $0.00 - - - - - - - - - EX 50, 77, 84 -
G0481 - DRUG TEST DEF 8-14 CLASSES 4/1/2025 MEDICARE $156.58 $0.00 - - - - - - - - - EX 50, 77, 84 -
G0482 - DRUG TEST DEF 15-21 CLASSES 4/1/2025 MEDICARE $198.73 $0.00 - - - - - - - - - EX 50,77, 84 -
G0483 - DRUG TEST DEF 22+ CLASSES 4/1/2025 MEDICARE $246.91 $0.00 - - - - - - - - - EX 50, 77, 84 -
G0498 - CHEMO EXTEND IV INFUS W/PUMP 7/1/2019 MSRP $0.00 $0.00 - - - - - - - - - - - -
G0499 - HEPB SCREEN HIGH RISK INDIV 1/1/2020 MEDICARE $28.27 $0.00 - - - - - - - - - - - -
G0500 - MOD SEDAT ENDO SERVICE >5YRS 7/1/2025 RBRVS $69.43 $6.90 - - Y - - - - - - - - -
G0501 - RESOURCE-INTEN SVC DURING OV 7/1/2019 RBRVS $0.00 $0.00 - - - - - - - - - - - -
G0506 - COMP ASSES CARE PLAN CCM SVC 7/1/2025 RBRVS $76.79 $52.67 277 - Y - - - - - - - - -
G0508 - CRIT CARE TELEHEA CONSULT 60 7/1/2025 RBRVS $279.36 $279.36 - - Y - - - - - - - - -
G0509 - CRIT CARE TELEHEA CONSULT 50 7/1/2025 RBRVS $255.79 $255.79 - - Y - - - - - - EX 50,77, 84 -
G0513 - PROLONG PREV SVCS, FIRST 30M 7/1/2025 RBRVS $85.28 $79.38 27z - Y - - - - - - - - -
G0514 - PROLONG PREV SVCS, ADDL 30M 7/1/2025 RBRVS $85.28 $79.38 27Z - Y - - - - - - - - -
G0516 - INSERT DRUG DEL IMPLANT, >=4 7/1/2025 RBRVS $234.63 $130.64 000 - - Y - - - - - - - -
G0517 - REMOVE DRUG IMPLANT 7/1/2025 RBRVS $264.60 $148.81 000 - - Y - - - - - - - -
G0518 - REMOVE W INSERT DRUG IMPLANT 7/1/2025 RBRVS $420.27 $243.62 000 - - Y - - - - - - - -
G0537 - RISK ASCVD TST ONCE PR 12 MO 7/1/2025 RBRVS $25.88 $12.26 - - - - - - - - - - - -
G0538 - ASCVD RSK MNG CLIN STF PR MO 7/1/2025 RBRVS $21.34 $12.26 - - - - - - - - - - - -
G0544 - POST D/C PHONE FOLLOW UP 7/1/2025 RBRVS $86.69 $67.16 - - - - - - - - - - - -
G0545 - INHERENT VISIT TO INPT 7/1/2025 RBRVS $60.35 $60.35 27Z - - - - - - - - - - -
G0546 - PHONE/INTERNET EHR ASSESS 7/1/2025 RBRVS $24.02 $24.02 - - - - - - - - - - - -
G0547 - PHONE/INTERNET SVS 11-20 M 7/1/2025 RBRVS $48.54 $48.54 - - - - - - - - - - - -
G0548 - PHONE/INTER SVS 21-30 M 7/1/2025 RBRVS $73.47 $73.47 - - - - - - - - - - - -
G0549 - PHONE/INTER FOR TREAT>31M 7/1/2025 RBRVS $98.40 $98.40 - - - - - - - - - - - -
G0550 - PHONE/INTER FOR DX/TREAT >5M 7/1/2025 RBRVS $45.36 $45.36 - - - - - - - - - - - -
G0551 - PHN/INTR SVS FR DX TREAT 30M 7/1/2025 RBRVS $47.64 $47.64 - - - - - - - - - - - -
G0552 - SUPPLY OF DIGITAL DEVICE 1/1/2025 MSRP $0.00 $0.00 - - - - - - - - - - - -
G0553 - MONTHLY TX FOR DMHT 20MINS 7/1/2025 RBRVS $72.61 $41.28 - - - - - - - - - - - -
G0554 - ADD 20 M OF MONTHLY TX 7/1/2025 RBRVS $55.81 $39.92 777 - - - - - - - - - - -
G0555 - REPLACMENT PT ELECTRONIC SYS 1/1/2025 MSRP $0.00 $0.00 - - - - - - - - - - - -
G0556 - ADV PRIM CARE MGMT LVL 1 7/1/2025 RBRVS $21.34 $16.80 - - - - - - - - - - - -
G0557 - ADV PRIM CARE MGMT LVL 2 7/1/2025 RBRVS $68.52 $50.81 - - - - - - - - - - - -
G0558 - ADV PRIM CARE MGMT LVL 3 7/1/2025 RBRVS $150.17 $112.03 - - - - - - - - - - - -
G0559 - UNRELAT PRAC FOLLOW UP VISIT 7/1/2025 RBRVS $12.22 $12.22 277 - - - - - - - - - - -
G0560 - SAFETY PLAN INTERVEN 7/1/2025 RBRVS $58.08 $57.63 277 - - - - - - - - - - -
G0561 - TEMP TUBE DELIVERY, UNIL 1/1/2025 MSRP $0.00 $0.00 2ZZ - - - Y - - - - - - -
G0562 - COMPLEX SIMULATION W/PET-CT 1/1/2025 MSRP $0.00 $0.00 - - - - - - - - - - - -
G0562 TC COMPLEX SIMULATION W/PET-CT 1/1/2025 MSRP $0.00 $0.00 - - - - - - - - - - - -
G0562 26 COMPLEX SIMULATION W/PET-CT 1/1/2025 MSRP $0.00 $0.00 - - - - - - - - - - - -
G0563 - SBRT W/POSITRON EMISSION DEL 1/1/2025 MSRP $0.00 $0.00 - - - - - - - - - - - -
G0564 - 365D IMPLANT GLUCOSE SENSOR 1/1/2025 MSRP $0.00 $0.00 000 - - Y - - - - - - - -
G0565 - REM/INS GLU SNSR 365 DIF SIT 1/1/2025 MSRP $0.00 $0.00 000 - - Y - - - - - - - -
G0659 - DRUG TEST DEF SIMPLE ALL CL 4/1/2025 MEDICARE $62.14 $0.00 - - - - - - - - - EX 50, 77, 84 -
G2007 -  POST-D/ICHVSTEXTPT30M 7/1/2025 RBRVS $106.62 $106.62 - - - - - - - - - - - -

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



Proc
G2008
G2009
G2010
G2013
G2014
G2015
G2082
G2083
G2086
G2087
G2088
G221
G2212
G3002
G3003
G6001
G6001
G6001
G6002
G6002
G6002
G6003
G6004
G6005
G6006
G6007
G6008
G6009
G6010
G6011
G6012
G6013
G6014
G6015
G6016
G9037
G9038
G9157
G9481
G9482
G9483
G9484
G9485
G9486
G9487
G9488
G9489
G9490
G9868
G9869
G9870
H0016

Description

POST-D/C H VST EXT PT 45 M
POST-D/C H VST EXT PT 60 M
REMOT IMAGE SUBMIT BY PT
POST-D/C HVST EXTPT 75 M
POST-D/C CARE PLAN OVERS 30M
POST-D/C CARE PLAN OVERS 60M
VISIT ESKETAMINE 56M OR LESS
VISIT ESKETAMINE, > 56M

OFF BASE OPIOID TX 70MIN

OFF BASE OPIOID TX, 60 M

OFF BASE OPIOID TX, ADD30
COMPLEX E/M VISIT ADD ON
PROLONG OUTPT/OFFICE VIS
CHRONIC PAIN MGMT 30 MINS
CHRONIC PAIN MGMT ADDL 15M
ECHO GUIDANCE RADIOTHERAPY
ECHO GUIDANCE RADIOTHERAPY
ECHO GUIDANCE RADIOTHERAPY
STEREOSCOPIC X-RAY GUIDANCE
STEREOSCOPIC X-RAY GUIDANCE
STEREOSCOPIC X-RAY GUIDANCE
RADIATION TREATMENT DELIVERY
RADIATION TREATMENT DELIVERY
RADIATION TREATMENT DELIVERY
RADIATION TREATMENT DELIVERY
RADIATION TREATMENT DELIVERY
RADIATION TREATMENT DELIVERY
RADIATION TREATMENT DELIVERY
RADIATION TREATMENT DELIVERY
RADIATION TREATMENT DELIVERY
RADIATION TREATMENT DELIVERY
RADIATION TREATMENT DELIVERY
RADIATION TREATMENT DELIVERY
RADIATION TX DELIVERY IMRT
DELIVERY COMP IMRT

INTRPRO REQ FR REC PHYS/QHCP
CO-MANAGEMENT SERVICES

TRANSESOPH DOPPL CARDIAC MON

REMOTE E/M NEW PT 10MINS
REMOTE E/M NEW PT 20MINS
REMOTE E/M NEW PT 30MINS
REMOTE E/M NEW PT 45MINS
REMOTE E/M NEW PT 60MINS
REMOTE E/M EST. PT 10MINS
REMOTE E/M EST. PT 15MINS
REMOTE E/M EST. PT 25MINS
REMOTE E/M EST. PT 40MINS
CMMI MOD HOME VISIT

NEXT GEN ACO MODEL <10MIN
NEXT GEN ACO MODEL 10-20MIN
NEXT GEN ACO MODEL >20MIN

ALCOHOL AND/OR DRUG SERVICES

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

Effective
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
71112025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
71112024

Montana Healthcare Programs Fee Schedule

Proposed Effective July 1, 2025

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

FEE SCHED

Mid-Level Services

Facility

Office Fees Fees

$166.93
$235.00
$16.80
$281.31
$100.72
$141.09
$1,159.23
$1,644.21

$637.42
$576.62
$77.61

$21.80
$43.55
$112.48
$41.28
$216.97
$197.99
$43.14
$92.73
$74.93
$28.15
$185.54
$150.39
$150.39
$149.58
$266.87
$207.20
$208.84
$205.56
$273.00
$273.41
$274.64
$273.00
$426.22
$424.62
$56.26
$70.34
$126.06
$24.02
$45.32
$71.57
$121.02
$159.07
$24.02
$48.50
$74.79
$105.12
$64.89
$36.33
$48.59
$60.85
$365.50

$166.93
$235.00
$12.26
$281.31
$100.72
$141.09
$47.14
$47.14
$553.87
$521.22
$50.36
$21.80
$41.73
$101.13
$34.92
$216.97
$197.99
$43.14
$92.73
$74.93
$28.15
$185.54
$150.39
$150.39
$149.58
$266.87
$207.20
$208.84
$205.56
$273.00
$273.41
$274.64
$273.00
$426.22
$424.62
$56.26
$70.34
$126.06
$24.02
$45.32
$71.57
$121.02
$159.07
$24.02
$48.50
$74.79
$105.12
$64.89
$36.33
$48.59
$60.85
$0.00
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50, 77, 84
50, 77, 84

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

50, 77, 84

Comments



Montana Healthcare Programs Fee Schedule
Mid-Level Services
Proposed Effective July 1, 2025

Facility  giobal Mid Level EXor  Mid Level
Proc Mod Description Effective Method Office Fees Fees Days PA Pass Mult Bilat Assist CoSurg Team  Policy Adjuster IN Specialty Comments
H0016 HG ALCOHOL AND/OR DRUG SERVICES 7/1/2024 FEE SCHED $146.20 $0.00 - - - - - - - - - - - -
J0120 - TETRACYCLIN INJECTION 7/1/2019 AAC $0.00 $0.00 - - - - - - - - - - - -
J0129 - ABATACEPT INJECTION 4/1/2025 FEE SCHED $43.38 $0.00 - - - - - - - - - - - -
JO131 - ACETAMINOPHEN INJECTION (NOS) 1/1/2025 FEE SCHED $0.05 $0.00 - - - - - - - - - - - -
J0132 - ACETYLCYSTEINE INJECTION 4/1/2025 FEE SCHED $0.45 $0.00 - - - - - - - - - EX 50,77, 84 -
J0133 - ACYCLOVIR INJECTION 4/1/2025 FEE SCHED $0.04 $0.00 - - - - - - - - - EX 50,77, 84 -
J0134 - INJ ACETAMINOPHEN -FRESENIUS 4/1/2025 FEE SCHED $0.05 $0.00 - - - - - - - - - - - -
J0136 - INJ, ACETAMINOPHEN (B BRAUN) 4/1/2024 FEE SCHED $0.05 $0.00 - - - - - - - - - - - -
J0137 - INJ, ACETAMINOPHEN (HIKMA) 4/1/2025 FEE SCHED $0.03 $0.00 - - - - - - - - - - - -
J0138 - INJ ACETAMINOPH 10MG/IBU 3MG 4/1/2025 FEE SCHED $0.22 $0.00 - - - - - - - - - - - -
J0153 - ADENOSINE INJ 1MG 4/1/2025 FEE SCHED $0.39 $0.00 - - - - - - - - - EX 50,77, 84 -
JO0171 - ADRENALIN EPINEPHRINE INJECT 4/1/2025 FEE SCHED $0.73 $0.00 - - - - - - - - - - - -
J0172 - INJ, ADUCANUMAB-AVWA, 2 MG 7/1/2022 FEE SCHED $5.98 $0.00 - Y - - - - - - - - - -
J0173 - INJ, EPINEPHRINE (BELCHER) 4/1/2025 FEE SCHED $2.25 $0.00 - - - - - - - - - - - -
J0174 - INJ, LECANEMAB-IRMB, 1 MG 1/1/2025 FEE SCHED $1.33 $0.00 - Y - - - - - - - - - -
J0175 - INJ, DONANEMAB-AZBT, 2 MG 4/1/2025 FEE SCHED $4.18 $0.00 - Y - - - - - - - - - -
J0177 - INJ, AFLIBERCEPT HD, 1 MG 4/1/2025 FEE SCHED $321.18 $0.00 - - - - - - - - - - - -
J0178 - AFLIBERCEPT INJECTION 4/1/2025 FEE SCHED $795.86 $0.00 - - - - - - - - - EX 50,77, 84 -
J0179 - INJ, BROLUCIZUMAB-DBLL, 1 MG 4/1/2025 FEE SCHED $339.99 $0.00 - - - - - - - - - - - -
J0180 - AGALSIDASE BETA INJECTION 4/1/2025 FEE SCHED $222.84 $0.00 - - - - - - - - - - - -
J0185 - INJ., APREPITANT, 1 MG 4/1/2025 FEE SCHED $1.71 $0.00 - - - - - - - - - EX 50,77, 84 -
J0190 - INJ BIPERIDEN LACTATE/5 MG 7/1/2019 AAC $0.00 $0.00 - - - - - - - - - - - -
J0202 - INJECTION, ALEMTUZUMAB 4/1/2025 FEE SCHED $2,441.49 $0.00 - Y - - - - - - - EX 50, 77, 84 -
J0206 - INJ ALLOPURINOL SODIUM 1 MG 4/1/2025 FEE SCHED $4.45 $0.00 - - - - - - - - - - - -
J0216 - INJ, ALFENTANIL HCL, 500MCG 7/1/2025 FEE SCHED $2.75 $0.00 - - - - - - - - - - - -
J0217 - INJ VELMANASE ALFA-TYCV 1 MG 4/1/2025 FEE SCHED $444.98 $0.00 - - - - - - - - - - - -
J0218 - INJ OLIPUDASE ALFA-RPCP 1MG 4/1/2025 FEE SCHED $381.24 $0.00 - - - - - - - - - - - -
J0219 - INJ AVAL ALFA-NQPT 4MG 4/1/2025 FEE SCHED $77.82 $0.00 - - - - - - - - - - - -
J0221 - LUMIZYME INJECTION 4/1/2025 FEE SCHED $201.57 $0.00 - - - - - - - - - - - -
J0223 - INJ GIVOSIRAN 0.5 MG 4/1/2025 FEE SCHED $116.47 $0.00 - - - - - - - - - - - -
J0224 - INJ. LUMASIRAN, 0.5 MG 4/1/2025 FEE SCHED $318.85 $0.00 - - - - - - - - - - - -
J0225 - INJ, VUTRISIRAN, 1 MG 4/1/2025 FEE SCHED $4,956.31 $0.00 - - - - - - - - - - - -
J0248 - INJ, REMDESIVIR, 1 MG 7/1/2024  FEE SCHED $6.35 $0.00 - - - - - - - - - - - -
J0256 - ALPHA 1 PROTEINASE INHIBITOR 4/1/2025 FEE SCHED $5.16 $0.00 - - - - - - - - - - - -
J0257 - GLASSIA INJECTION 4/1/2025 FEE SCHED $5.45 $0.00 - - - - - - - - - - - -
J0278 - AMIKACIN SULFATE INJECTION 4/1/2025 FEE SCHED $0.60 $0.00 - - - - - - - - - EX 50, 77, 84 -
J0280 - AMINOPHYLLIN 250 MG INJ 4/1/2025 FEE SCHED $11.05 $0.00 - - - - - - - - - - - -
J0281 - INJ AMINOCAPROIC ACID 1 GRAM 4/1/2025 FEE SCHED $1.30 $0.00 - - - - - - - - - - - -
J0282 - AMIODARONE HCL 4/1/2025 FEE SCHED $0.33 $0.00 - - - - - - - - - - - -
J0283 - INJ, AMIODARONE (NEXTERONE) 4/1/2025 FEE SCHED $2.59 $0.00 - - - - - - - - - - - -
J0285 - AMPHOTERICIN B 1/1/2025 FEE SCHED $50.07 $0.00 - - - - - - - - - - - -
J0287 - AMPHOTERICIN B LIPID COMPLEX 4/1/2025 FEE SCHED $10.30 $0.00 - - - - - - - - - - - -
J0289 - AMPHOTERICIN B LIPOSOME INJ 4/1/2025 FEE SCHED $23.31 $0.00 - - - - - - - - - - - -
J0290 - AMPICILLIN 500 MG INJ 4/1/2025 FEE SCHED $0.60 $0.00 - - - - - - - - - - - -
J0295 - AMPICILLIN SULBACTAM 1.5 GM 4/1/2025 FEE SCHED $1.57 $0.00 - - - - - - - - - - - -
J0330 - SUCCINYCHOLINE CHLORIDE INJ 7/1/2020 FEE SCHED $0.15 $0.00 - - - - - - - - - - - -
J0348 - ANADULAFUNGIN INJECTION 4/1/2025 FEE SCHED $0.47 $0.00 - - - - - - - - - - - -
J0349 - INJ, REZAFUNGIN, 1 MG 1/1/2025 FEE SCHED $10.42 $0.00 - - - - - - - - - - - -
J0360 - HYDRALAZINE HCL INJECTION 4/1/2025 FEE SCHED $4.40 $0.00 - - - - - - - - - - - -
J0365 - APROTONIN 10 000 KIU 7/1/2025 FEE SCHED $3.10 $0.00 - - - - - - - - - EX 50, 77, 84 -
J0401 - INJ ARIPIPRAZOLE EXT REL 1MG 4/1/2025 FEE SCHED $7.03 $0.00 - - - - - - - - - EX 50, 77, 84 -
J0402 - INJ, ABILIFY ASIMTUFII, 1 MG 4/1/2025 FEE SCHED $5.87 $0.00 - - - - - - - - - - - -
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J0456 - AZITHROMYCIN 4/1/2025 FEE SCHED $2.22 $0.00 - - - - - - - - - - - -
J0457 - INJECTION, AZTREONAM, 100 MG 4/1/2025 FEE SCHED $2.48 $0.00 - - - - - - - - - - - -
J0461 - ATROPINE SULFATE INJECTION 10/1/2024 FEE SCHED $0.11 $0.00 - - - - - - - - - - - -
J0475 - BACLOFEN 10 MG INJECTION 4/1/2025 FEE SCHED $174.80 $0.00 - - - - - - - - - - - -
J0476 - BACLOFEN INTRATHECAL TRIAL 4/1/2025 FEE SCHED $53.82 $0.00 - - - - - - - - - - - -
J0480 - BASILIXIMAB 4/1/2025 FEE SCHED $4,687.66 $0.00 - - - - - - - - - EX 50,77, 84 -
J0485 -  BELATACEPT INJECTION 4/1/2025 FEE SCHED $3.89 $0.00 - - - - - - - - - EX 50, 77, 84 -
J0490 - BELIMUMAB INJECTION 4/1/2025 FEE SCHED $54.97 $0.00 - - - - - - - - - - - -
J0491 - INJ ANIFROLUMAB-FNIA 1MG 4/1/2025 FEE SCHED $17.78 $0.00 - - - - - - - - - - - -
J0500 - DICYCLOMINE INJECTION 4/1/2025 FEE SCHED $12.86 $0.00 - - - - - - - - - - - -
J0515 - INJ BENZTROPINE MESYLATE 4/1/2025 FEE SCHED $16.77 $0.00 - - - - - - - - - - - -
J0517 - INJ., BENRALIZUMAB, 1 MG 4/1/2025 FEE SCHED $163.30 $0.00 - Y - - - - - - - - - -
J0558 - PENG BENZATHINE/PROCAINE INJ 1/1/2025 FEE SCHED $17.37 $0.00 - - - - - - - - - - - -
J0561 - PENICILLIN G BENZATHINE INJ 4/1/2025 FEE SCHED $26.98 $0.00 - - - - - - - - - - - -
J0565 - INJ, BEZLOTOXUMAB, 10 MG 1/1/2025 FEE SCHED $39.87 $0.00 - - - - - - - - - EX 50, 77, 84 -
J0571 HG BUPRENORPHINE ORAL 1MG 7/1/2025 FEE SCHED $1.56 $0.00 - - - - - - - - - - - -
J0572 HG BUPRENORPHIN/NALOX UP TO 3MG 7/1/2025 FEE SCHED $4.86 $0.00 - - - - - - - - - - - -
J0573 HG BUPRENORPH/NALOX 3.1 TO 6MG 7/1/2025 FEE SCHED $8.73 $0.00 - - - - - - - - - - - -
J0574 HG BUPRENORPH/NALOX 6.1 TO 10MG 7/1/2025 FEE SCHED $8.73 $0.00 - - - - - - - - - - - -
J0575 HG BUPRENORPH/NALOX OVER 10MG 7/1/2025 FEE SCHED $17.45 $0.00 - - - - - - - - - - - -
JO577 - INJ, BRIXADI, 7 DAYS OR LESS 4/1/2025 FEE SCHED $425.40 $0.00 - Y - - - - - - - - - -
JO577 HG INJ, BRIXADI, 7 DAYS OR LESS 4/1/2025 FEE SCHED $425.40 $0.00 - Y - - - - - - - - - -
J0578 - INJ, BRIXADI, MORE THAN 7 DAY 4/1/2025 FEE SCHED $1,701.62 $0.00 - Y - - - - - - - - - -
J0578 HG INJ, BRIXADI, MORE THAN 7 DAYS 4/1/2025 FEE SCHED $1,701.62 $0.00 - Y - - - - - - - - - -
J0583 - BIVALIRUDIN 4/1/2025 FEE SCHED $0.15 $0.00 - - - - - - - - - - - -
J0584 - INJECTION, BUROSUMAB-TWZA 1M 4/1/2025 FEE SCHED $469.74 $0.00 - - - - - - - - - - - -
J0585 - INJECTION,ONABOTULINUMTOXINA 4/1/2025 FEE SCHED $6.48 $0.00 - - - - - - - - - - - -
J0586 - ABOBOTULINUMTOXINA 4/1/2025 FEE SCHED $9.04 $0.00 - - - - - - - - - - - -
J0587 - INJ, RIMABOTULINUMTOXINB 4/1/2025 FEE SCHED $13.00 $0.00 - - - - - - - - - - - -
J0588 - INCOBOTULINUMTOXIN A 4/1/2025 FEE SCHED $5.33 $0.00 - - - - - - - - - - - -
J0589 - INJ DAXIBOTULINUMTOXINA-LANM 4/1/2025 FEE SCHED $2.99 $0.00 - - - - - - - - - - - -
J0592 - BUPRENORPHINE HYDROCHLORIDE 4/1/2025 FEE SCHED $4.18 $0.00 - - - - - - - - - - - -
J0594 - BUSULFAN INJECTION 4/1/2025 FEE SCHED $1.46 $0.00 - - - - - - - - - - - -
J0595 - BUTORPHANOL TARTRATE 1 MG 4/1/2025 FEE SCHED $4.69 $0.00 - - - - - - - - - - - -
J0596 - INJECTION, RUCONEST 4/1/2025 FEE SCHED $34.75 $0.00 - - - - - - - - - EX 50, 77, 84 -
J0597 - C-1 ESTERASE, BERINERT 4/1/2025 FEE SCHED $72.27 $0.00 - - - - - - - - - - - -
J0598 - C-1 ESTERASE, CINRYZE 4/1/2025 FEE SCHED $63.88 $0.00 - - - - - - - - - - - -
J0600 - EDETATE CALCIUM DISODIUM INJ 4/1/2025 FEE SCHED $6,460.03 $0.00 - - - - - - - - - - - -
J0604 - CINACALCET, ESRD ON DIALYSIS 7/1/2025 FEE SCHED $1.04 $0.00 - - - - - - - - - EX 50,77, 84 -
J0612 - CALCIUM GLUCON (FRESENIUS) 4/1/2025 FEE SCHED $0.05 $0.00 - - - - - - - - - - - -
J0613 - CALCIUM GLUCON (WG CRITICAL) 4/1/2025 FEE SCHED $0.08 $0.00 - - - - - - - - - - - -
J0630 - CALCITONIN SALMON INJECTION 1/1/2025 FEE SCHED $1,142.41 $0.00 - - - - - - - - - - - -
J0636 - INJ CALCITRIOL PER 0.1 MCG 7/1/2025 FEE SCHED $0.85 $0.00 - - - - - - - - - - - -
J0637 - CASPOFUNGIN ACETATE 4/1/2025 FEE SCHED $3.34 $0.00 - - - - - - - - - - - -
J0638 - CANAKINUMAB INJECTION 4/1/2025 FEE SCHED $136.56 $0.00 - - - - - - - - - - - -
J0640 - LEUCOVORIN CALCIUM INJECTION 4/1/2025 FEE SCHED $3.51 $0.00 - - - - - - - - - - - -
J0641 - INJ., LEVOLEUCOVORIN, 0.5 MG 4/1/2025 FEE SCHED $0.02 $0.00 - - - - - - - - - - - -
J0642 - INJECTION, KHAPZORY, 0.5 MG 4/1/2025 FEE SCHED $1.18 $0.00 - - - - - - - - - - - -
J0650 - INJ, LEVOTHYROXINE NOS 10MCG 4/1/2025 FEE SCHED $7.26 $0.00 - - - - - - - - - - - -
J0651 - INJ, LEVOTHYROXINE, FRESKABI 4/1/2025 FEE SCHED $6.40 $0.00 - - - - - - - - - - - -
J0652 - INJ, LEVOTHYROXINE, HIKMA 1/1/2025 FEE SCHED $5.14 $0.00 - - - - - - - - - - - -
J0665 - INJ, BUPIVACAINE, NOS, 0.5MG 7/1/2024 FEE SCHED $0.01 $0.00 - - - - - - - - - - - -
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J0666 - INJ, BUPIVACAINE LIPOSOME 4/1/2025 FEE SCHED $1.42 $0.00 - - - - - - - - - - - -
J0670 - INJ MEPIVACAINE HCL/10 ML 4/1/2025 FEE SCHED $3.63 $0.00 - - - - - - - - - - - -
J0687 - INJ CEFAZOLIN (WG CRIT CARE) 4/1/2025 FEE SCHED $0.97 $0.00 - - - - - - - - - - - -
J0688 - INJ CEFAZOLIN SODIUM, HIKMA 4/1/2025 FEE SCHED $0.98 $0.00 - - - - - - - - - - - -
J0689 - INJ CEFAZOLIN SODIUM, BAXTER 4/1/2025 FEE SCHED $1.25 $0.00 - - - - - - - - - - - -
J0690 - CEFAZOLIN SODIUM INJECTION 4/1/2025 FEE SCHED $0.83 $0.00 - - - - - - - - - - - -
J0691 - INJLEFAMULIN 1 MG 7/1/2020 FEE SCHED $0.72 $0.00 - - - - - - - - - - - -
J0692 - CEFEPIME HCL FOR INJECTION 4/1/2025 FEE SCHED $1.20 $0.00 - - - - - - - - - - - -
J0694 - CEFOXITIN SODIUM INJECTION 4/1/2025 FEE SCHED $5.01 $0.00 - - - - - - - - - - - -
J0695 - INJ CEFTOLOZANE TAZOBACTAM 7/1/2019 AAC $0.00 $0.00 - - - - - - - - - EX 50, 77, 84 -
J0696 - CEFTRIAXONE SODIUM INJECTION 4/1/2025 FEE SCHED $0.49 $0.00 - - - - - - - - - - - -
J0697 - STERILE CEFUROXIME INJECTION 4/1/2025 FEE SCHED $2.01 $0.00 - - - - - - - - - - - -
J0698 - CEFOTAXIME SODIUM INJECTION 7/1/2025 FEE SCHED $3.13 $0.00 - - - - - - - - - - - -
J0699 - INJ, CEFIDEROCOL, 10 MG 10/1/2024 FEE SCHED $2.28 $0.00 - - - - - - - - - - - -
J0701 - INJ. CEFEPIME HCL (BAXTER) 4/1/2025 FEE SCHED $5.80 $0.00 - - - - - - - - - - - -
J0702 -  BETAMETHASONE ACET&SOD PHOSP 4/1/2025 FEE SCHED $6.85 $0.00 - - - - - - - - - - - -
J0703 - INJ, CEFEPIME HCL (B BRAUN) 4/1/2025 FEE SCHED $5.04 $0.00 - - - - - - - - - - - -
J0710 - CEPHAPIRIN SODIUM INJECTION 7/1/2019 AAC $0.00 $0.00 - - - - - - - - - - - -
J0712 -  CEFTAROLINE FOSAMIL INJ 4/1/2025 FEE SCHED $3.99 $0.00 - - - - - - - - - - - -
J0713 - INJ CEFTAZIDIME PER 500 MG 4/1/2025 FEE SCHED $1.60 $0.00 - - - - - - - - - - - -
J0714 - CEFTAZIDIME AND AVIBACTAM 4/1/2025 FEE SCHED $100.50 $0.00 - - - - - - - - - EX 50,77, 84 -
J0716 - CENTRUROIDES IMMUNE F(AB) 7/1/2018 AAC $0.00 $0.00 - - - - - - - - - EX 50, 77, 84 -
J0717 - CERTOLIZUMAB PEGOL INJ 1MG 4/1/2025 FEE SCHED $3.98 $0.00 - - - - - - - - - EX 50, 77, 84 -
J0720 - CHLORAMPHENICOL SODIUM INJEC 7/1/2025 FEE SCHED $53.84 $0.00 - - - - - - - - - - - -
J0725 - CHORIONIC GONADOTROPIN/1000U 4/1/2025 FEE SCHED $18.25 $0.00 - - - - - - - - - - - -
J0735 - CLONIDINE HYDROCHLORIDE 4/1/2025 FEE SCHED $16.20 $0.00 - - - - - - - - - - - -
J0736 - INJ, CLINDAMYCIN PHOSP 300MG 4/1/2025 FEE SCHED $1.61 $0.00 - - - - - - - - - - - -
J0737 - INJ, CLINDAMYCIN (BAXTER) 4/1/2025 FEE SCHED $2.53 $0.00 - - - - - - - - - - - -
J0739 - INJECTION, CABOTEGRAVIR 1 MG 1/1/2025 FEE SCHED $6.89 $0.00 - - - - - - - - - - - -
J0740 - CIDOFOVIR INJECTION 4/1/2025 FEE SCHED $521.83 $0.00 - - - - - - - - - - - -
JO741 - INJ, CABOTE RILPIVIR 2MG 3MG 4/1/2025 FEE SCHED $23.13 $0.00 - - - - - - - - - - - -
J0742 - INJ IMIP 4 CILAS 4 RELEB 2MG 1/1/2025 FEE SCHED $2.50 $0.00 - - - - - - - - - - - -
J0743 - CILASTATIN SODIUM INJECTION 4/1/2025 FEE SCHED $7.34 $0.00 - - - - - - - - - - - -
J0744 - CIPROFLOXACIN IV 4/1/2025 FEE SCHED $2.10 $0.00 - - - - - - - - - - - -
J0750 - HIV PREP, FTC/TDF 200/300MG 4/1/2025 FEE SCHED $1.28 $0.00 - - - - - - - - - - - -
JO751 - HIV PREP, FTC/TAF 200/25MG 4/1/2025 FEE SCHED $71.27 $0.00 - - - - - - - - - - - -
J0770 - COLISTIMETHATE SODIUM INJ 4/1/2025 FEE SCHED $11.94 $0.00 - - - - - - - - - - - -
JO775 - COLLAGENASE, CLOST HIST INJ 4/1/2025 FEE SCHED $73.38 $0.00 - - - - - - - - - - - -
J0780 - PROCHLORPERAZINE INJECTION 4/1/2025 FEE SCHED $2.92 $0.00 - - - - - - - - - - - -
JO791 - INJ CRIZANLIZUMAB-TMCA 5MG 4/1/2025 FEE SCHED $129.50 $0.00 - - - - - - - - - - - -
J0795 - CORTICORELIN OVINE TRIFLUTAL 7/1/2025 FEE SCHED $10.89 $0.00 - - - - - - - - - EX 50, 77, 84 -
J0801 - CORTICOTROPIN INJECTION 4/1/2025 FEE SCHED $3,893.43 $0.00 - - - - - - - - - - - -
J0802 - INJ. (ANI), UP TO 40 UNITS 4/1/2025 FEE SCHED $3,445.58 $0.00 - - - - - - - - - - - -
J0834 - INJ., COSYNTROPIN, 0.25 MG 4/1/2025 FEE SCHED $33.40 $0.00 - - - - - - - - - - - -
J0840 - CROTALIDAE POLY IMMUNE FAB 4/1/2025 FEE SCHED $1,755.81 $0.00 - - - - - - - - - - - -
J0841 - INJ CROTALIDAE IM F(AB")2 EQ 4/1/2025 FEE SCHED $1,043.55 $0.00 - - - - - - - - - - - -
J0850 - CYTOMEGALOVIRUS IMM IV /VIAL 4/1/2025 FEE SCHED $1,812.01 $0.00 - - - - - - - - - - - -
J0870 - INJECTION, IMETELSTAT, 1 MG 4/1/2025 FEE SCHED $55.51 $0.00 - - - - - - - - - - - -
J0872 - DAPTOMYCIN (XELLIA) UNREFRIG 4/1/2025 FEE SCHED $0.05 $0.00 - - - - - - - - - - - -
J0873 - INJ, DAPTOMYCIN (XELLIA) 4/1/2025 FEE SCHED $0.03 $0.00 - - - - - - - - - - - -
J0874 - INJ, DAPTOMYCIN (BAXTER) 4/1/2024  FEE SCHED $0.07 $0.00 - - - - - - - - - - - -
J0875 - INJECTION, DALBAVANCIN 4/1/2025 FEE SCHED $15.57 $0.00 - - - - - - - - - EX 50,77, 84 -
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