Proc

Mod
A4262
A4263
A6410
A6411
A6412
E1399
G0117
G0118
G2211
V2500
V2501
V2502
V2503
V2510
V2511
V2512
V2513
V2520
V2521
V2522
V2523
V2531
V2599
V2623
V2624
V2625
V2626
V2627
V2628
10060
10120
10140
11042
11200
11201
11310
11311
11312
11313
11440
11441
11442
11443
11444
11446
12011

Description
TEMPORARY TEAR DUCT PLUG
PERMANENT TEAR DUCT PLUG
STERILE EYE PAD
NON-STERILE EYE PAD
OCCLUSIVE EYE PATCH

Montana Healthcare Programs Fee Schedule

Effective
7/1/2019
7/1/2019
1/1/2026
7/1/2019
7/1/2019

MISC SUPP & EQUIP. NOC (OR WHEELCHAIR REPAIRS/CRO. 7/1/2018

GLAUCOMA SCRN HGH RISK DIREC
GLAUCOMA SCRN HGH RISK DIREC
COMPLEX E/M VISIT ADD ON
CONTACT LENS PMMA SPHERICAL
CNTCT LENS PMMA-TORIC/PRISM
CONTACT LENS PMMA BIFOCAL
CNTCT LENS PMMA COLOR VISION
CNTCT GAS PERMEABLE SPHERICL
CNTCT TORIC PRISM BALLAST
CNTCT LENS GAS PERMBL BIFOCL
CONTACT LENS EXTENDED WEAR
CONTACT LENS HYDROPHILIC
CNTCT LENS HYDROPHILIC TORIC
CNTCT LENS HYDROPHIL BIFOCL
CNTCT LENS HYDROPHIL EXTEND
CONTACT LENS GAS IMPERMEABLE
CONTACT LENS/ES OTHER TYPE
PLASTIC EYE PROSTH CUSTOM
POLISHING ARTIFICAL EYE
ENLARGEMNT OF EYE PROSTHESIS
REDUCTION OF EYE PROSTHESIS
SCLERAL COVER SHELL
FABRICATION & FITTING

I&D ABSCESS SIMPLE/SINGLE
INC&RMVL FB SUBQ TISS SMPL

1&D HMTMA SEROMA/FLUID COLLJ
DBRDMT SUBQ TIS 1ST 20SQCM/<
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

EXC FACE-MM B9+MARG 0.5 CM/<
EXC FACE-MM B9+MARG 0.6-1 CM
EXC FACE-MM B9+MARG 1.1-2 CM
EXC FACE-MM B9+MARG 2.1-3 CM
EXC FACE-MM B9+MARG 3.1-4 CM
EXC FACE-MM B9+MARG >4 CM
RPR F/E/E/N/L/IM 2.5 CM/<

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

7/1/2026
7/1/2026
7/1/2026
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2021
7/1/2018
7/1/2019
1/1/2025
1/1/2025
1/1/2025
1/1/2025
1/1/2025
1/1/2025
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026

Optometric Services
Proposed July 1, 2026

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

Office
Fees
$0.00
$0.00
$0.53
$0.00
$0.00
$0.00

$55.49

$34.79
$16.53
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$1,139.97
$92.92
$585.75
$239.46
$2,009.60
$486.90
$122.41
$149.74
$165.97
$126.22
$87.75
$17.48
$106.19
$125.90
$143.39
$168.19
$135.12
$165.33
$184.72
$219.03
$274.35
$379.27
$132.90
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Facility
Fees
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$55.49
$34.79
$13.66
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$95.70
$97.29
$110.01
$53.09
$65.81
$12.39
$34.65
$48.32
$57.55
$73.44
$93.16
$114.46
$125.58
$151.62
$190.41
$268.95
$51.82

Global
Days

PA

Mult
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Bilat

Assist

Policy
CoSurg Team Adjuster



Proc

Mod
12013
12014
12015
15853
15854
65091
65093
65101
65103
65105
65110
65112
65114
65125
65130
65135
65140
65150
65155
65175
65205
65210
65220
65222
65235
65260
65265
65270
65272
65273
65275
65280
65285
65286
65290
65400
65410
65420
65426
65430
65435
65436
65450
65600
65710
65730

Description
RPR F/E/E/N/L/M 2.6-5.0 CM
RPR F/E/E/N/L/M 5.1-7.5 CM
RPR F/E/E/N/L/M 7.6-12.5 CM
REMOVAL SUTR/STAPL XREQ ANES
REMOVAL SUTR&STAPL XREQ ANES
REVISE EYE
REVISE EYE WITH IMPLANT
REMOVAL OF EYE
REMOVE EYE/INSERT IMPLANT
REMOVE EYE/ATTACH IMPLANT
REMOVAL OF EYE
REMOVE EYE/REVISE SOCKET
REMOVE EYE/REVISE SOCKET
REVISE OCULAR IMPLANT
INSERT OCULAR IMPLANT
INSERT OCULAR IMPLANT
ATTACH OCULAR IMPLANT
REVISE OCULAR IMPLANT
REINSERT OCULAR IMPLANT
REMOVAL OF OCULAR IMPLANT
REMOVE FOREIGN BODY FROM EYE
REMOVE FOREIGN BODY FROM EYE
REMOVE FOREIGN BODY FROM EYE
REMOVE FOREIGN BODY FROM EYE
REMOVE FOREIGN BODY FROM EYE
REMOVE FOREIGN BODY FROM EYE
REMOVE FOREIGN BODY FROM EYE
REPAIR OF EYE WOUND
REPAIR OF EYE WOUND
REPAIR OF EYE WOUND
REPAIR OF EYE WOUND
REPAIR OF EYE WOUND
REPAIR OF EYE WOUND
REPAIR OF EYE WOUND
REPAIR OF EYE SOCKET WOUND
REMOVAL OF EYE LESION
BIOPSY OF CORNEA
REMOVAL OF EYE LESION
REMOVAL OF EYE LESION
CORNEAL SMEAR
CURETTE/TREAT CORNEA
CURETTE/TREAT CORNEA
TREATMENT OF CORNEAL LESION
REVISION OF CORNEA
CORNEAL TRANSPLANT
CORNEAL TRANSPLANT

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

Montana Healthcare Programs Fee Schedule

Effective
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026

Optometric Services
Proposed July 1, 2026

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
$138.59
$164.02
$200.58
$12.71
$16.85
$630.77
$627.90
$722.98
$743.00
$806.88
$1,090.81

$1,243.70 $1,243.70
$1,293.62 $1,293.62

$433.67
$724.88
$733.15
$784.97
$599.61
$813.87
$665.75
$26.70
$36.25
$61.04
$63.58
$605.01
$799.57
$896.54
$268.34
$501.05
$305.51
$562.41
$538.57
$884.46
$665.11
$395.17
$664.78
$137.03
$514.40
$638.40
$110.01
$79.49
$373.24
$318.55
$420.92
$935.65

$1,016.37 $1,016.37

Page 2

Facility
Fees
$53.06
$68.64
$85.81
$12.71
$16.85
$630.77
$627.90
$722.98
$743.00
$806.88
$1,090.81

$248.31
$724.88
$733.15
$784.97
$599.61
$813.87
$665.75
$23.21

$28.62

$35.93
$39.74

$605.01
$799.57
$896.54
$112.86
$285.16
$305.51
$370.05
$538.57
$884.46
$399.62
$395.17
$498.18
$82.34

$318.55
$393.26
$81.39
$57.55
$302.65
$274.99
$285.48
$935.65

Global
Days
000
000
000
72727
72727
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
000
000
000
000
090
090
090
010
090
090
090
090
090
090
090
090
000
090
090
000
000
090
090
090
090
090

PA

Mult
Y
Y
Y
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Montana Healthcare Programs Fee Schedule
Optometric Services
Proposed July 1, 2026

Proc Office Facility Global Policy
Mod Mod Description Effective Method Fees Fees Days PA Mult Bilat Assist CoSurg Team Adjuster
65750 - CORNEAL TRANSPLANT 7/1/2026 RBRVS $1,018.29 $1,018.29 090 - Y Y Y Y - -
65755 - CORNEAL TRANSPLANT 7/1/2026 RBRVS $1,013.51 $1,013.51 090 - Y Y Y Y - -
65756 - CORNEAL TRNSPL ENDOTHELIAL 7/1/2026 RBRVS $943.88  $943.88 090 - Y Y Y Y - -
65757 - PREP CORNEAL ENDO ALLOGRAFT 7/1/2025 FEE SCHED  $481.83 $0.00 - - - - - - - -
65770 - KERATOPROSTHESIS 7/1/2026 RBRVS $1,125.43 $1,125.43 090 - Y Y Y - - -
65772 - CORRECTION OF ASTIGMATISM 7/1/2026 RBRVS $438.10  $334.12 090 - Y Y - - - -
65775 - CORRECTION OF ASTIGMATISM 7/1/2026 RBRVS $474.98  $474.98 090 - Y Y - - - -
65778 - COVER EYE W/MEMBRANE 7/1/2026 RBRVS $1,21296  $34.01 000 - Y Y - - - -
65779 - COVER EYE W/MEMBRANE SUTURE 7/1/2026 RBRVS $1,085.15  $80.76 000 - Y Y - - - -
65780 - OCULAR RECONST TRANSPLANT 7/1/2026 RBRVS $491.19  $491.19 090 - Y Y - Y - -
65781 - OCULAR RECONST TRANSPLANT 7/1/2026 RBRVS $1,068.84 $1,068.84 090 - Y Y Y Y - -
65782 - OCULAR RECONST TRANSPLANT 7/1/2026 RBRVS $926.75  $926.75 090 - Y Y - Y - -
65785 - IMPLTJ NTRSTRML CRNL RNG SEG 7/1/2026 RBRVS $1,997.62 $367.51 090 - Y Y - Y - -
65800 - DRAINAGE OF EYE 7/1/2026 RBRVS $114.78 $67.72 000 - Y Y - - - -
65810 - DRAINAGE OF EYE 7/1/2026 RBRVS $381.50  $381.50 090 - Y Y - - - -
65815 - DRAINAGE OF EYE 7/1/2026 RBRVS $611.37  $391.67 090 - Y Y - - - -
65820 - GONIOTOMY 7/1/2026 RBRVS $688.64  $688.64 090 - Y Y - - - -
65850 - TRABECULOTOMY AB EXTERNO 7/1/2026 RBRVS $679.70  $679.70 090 - Y Y - Y - -
65855 - TRABECULOPLASTY LASER SURG 7/1/2026 RBRVS $233.68  $163.10 010 - Y Y - Y Y -
65860 - SEVERING ADS ANT SGM LASER 7/1/2026 RBRVS $295.02  $199.00 090 - Y Y - - - -
65865 - INCISE INNER EYE ADHESIONS 7/1/2026 RBRVS $393.89  $393.89 090 - Y Y - Y - -
65870 - INCISE INNER EYE ADHESIONS 7/1/2026 RBRVS $488.33  $488.33 090 - Y Y - Y - -
65875 - INCISE INNER EYE ADHESIONS 7/1/2026 RBRVS $521.71 $521.71 090 - Y Y - Y - -
65880 - INCISE INNER EYE ADHESIONS 7/1/2026 RBRVS $545.88  $545.88 090 - Y Y - - - -
65900 - REMOVE EYE LESION 7/1/2026 RBRVS $808.78  $808.78 090 - Y Y Y - - -
65920 - REMOVE IMPLANT OF EYE 7/1/2026 RBRVS $648.23  $648.23 090 - Y Y - Y - -
65930 - REMOVE BLOOD CLOT FROM EYE 7/1/2026 RBRVS $521.39  $521.39 090 - Y Y - Y - -
66130 - REMOVE EYE LESION 7/1/2026 RBRVS $672.42  $453.67 090 - Y Y - - - -
66150 - GLAUCOMA SURGERY 7/1/2026 RBRVS $724.54  $724.54 090 - Y Y - Y - -
66155 - GLAUCOMA SURGERY 7/1/2026 RBRVS $72422  $724.22 090 - Y Y - - - -
66160 - GLAUCOMA SURGERY 7/1/12026 RBRVS $807.51 $807.51 090 - Y Y - Y - -
66170 - GLAUCOMA SURGERY 7/1/2026 RBRVS $893.04  $893.04 090 - Y Y Y Y - -
66172 - INCISION OF EYE 7/1/2026 RBRVS $979.52  $979.52 090 - Y Y Y Y - -
66174 - TRANSLUM DIL EYE CANAL 7/1/2026 RBRVS $514.40  $514.40 090 - Y Y Y Y - -
66175 - TRNSLUM DIL EYE CANAL W/STNT 7/1/2026 RBRVS $590.39  $590.39 090 - Y Y Y Y - -
66179 - AQUEOUS SHUNT EYE W/O GRAFT 7/1/2026 RBRVS $879.05  $879.05 090 - Y Y Y - - -
66180 - IMPLANT EYE SHUNT 7/1/2026 RBRVS $923.89  $923.89 090 - Y Y Y - - -
66183 - INSERT ANT DRAINAGE DEVICE 7/1/2026 RBRVS $839.00  $839.00 090 - Y Y Y - - -
66184 - REVISION OF AQUEOUS SHUNT 7/1/2026 RBRVS $653.66  $653.66 090 - Y Y Y - - -
66185 - REVISE EYE SHUNT 7/1/2026 RBRVS $698.14  $698.14 090 - Y Y Y - - -
66225 - REPAIR/GRAFT EYE LESION 7/1/2026 RBRVS $755.06  $755.06 090 - Y Y - Y - -
66250 - FOLLOW-UP SURGERY OF EYE 7/1/2026 RBRVS $715.35  $454.94 090 - Y Y - - - -
66500 - INCISION OF IRIS 7/1/2026 RBRVS $335.39  $335.39 090 - Y Y - Y - -
66505 - INCISION OF IRIS 7/1/2026 RBRVS $364.33  $364.33 090 - Y Y - - - -
66600 - REMOVE IRIS AND LESION 7/1/2026 RBRVS $753.15  $753.15 090 - Y Y - - - -
66605 - REMOVAL OF IRIS 7/1/2026 RBRVS $881.92  $881.92 090 - Y Y - - - -

Please see cover sheet for a complete description
of information contained in the fee schedules. Page 3



Montana Healthcare Programs Fee Schedule
Optometric Services
Proposed July 1, 2026

Proc Office Facility Global Policy
Mod Mod Description Effective Method Fees Fees Days PA Mult Bilat Assist CoSurg Team Adjuster
66625 - REMOVAL OF IRIS 7/1/2026 RBRVS $352.89  $352.89 090 - Y Y - - - -
66630 - REMOVAL OF IRIS 7/1/2026 RBRVS $462.89  $462.89 090 - Y Y - - - -
66635 - REMOVAL OF IRIS 7/1/2026 RBRVS $467.03  $467.03 090 - Y Y - - - -
66680 - REPAIR IRIS & CILIARY BODY 7/1/12026 RBRVS $482.92  $482.92 090 - Y Y - Y - -
66682 - REPAIR IRIS & CILIARY BODY 7/1/2026 RBRVS $539.20  $539.20 090 - Y Y - - - -
66683 - IMPLANTATION IRIS PROSTHESIS 7/1/2026 RBRVS $629.15  $629.15 090 - Y Y - - - -
66700 - DESTRUCTION CILIARY BODY 7/1/2026 RBRVS $43459  $319.18 090 - Y Y - - - -
66710 - CILIARY TRANSSLERAL THERAPY 7/1/2026 RBRVS $423.79  $319.18 090 - Y Y - - - -
66711 - CILIARY ENDOSCOPIC ABLATION 7/1/2026 RBRVS $424.74  $424.74 090 - Y Y - - - -
66720 - DESTRUCTION CILIARY BODY 7/1/2026 RBRVS $450.82  $344.29 090 - Y Y - - - -
66740 - DESTRUCTION CILIARY BODY 7/1/2026 RBRVS $422.19  $319.18 090 - Y Y - - - -
66761 - REVISION OF IRIS 7/1/2026 RBRVS $284.87  $192.36 010 - Y Y - - - -
66762 - REVISION OF IRIS 7/1/2026 RBRVS $458.45  $349.38 090 - Y Y - - - -
66770 - REMOVAL OF INNER EYE LESION 7/1/2026 RBRVS $508.36  $395.49 090 - Y Y - - - -
66820 - INCISION SECONDARY CATARACT 7/1/2026 RBRVS $400.89  $400.89 090 - Y Y - - - -
66821 - AFTER CATARACT LASER SURGERY 7/1/2026 RBRVS $319.21 $261.98 090 - Y Y - - - -
66825 - REPOSITION INTRAOCULAR LENS 7/1/2026 RBRVS $695.00  $695.00 090 - Y Y - - - -
66830 - REMOVAL OF LENS LESION 7/1/2026 RBRVS $574.18  $574.18 090 - Y Y - - - -
66840 - REMOVAL OF LENS MATERIAL 7/1/2026  RBRVS $562.09  $562.09 090 - Y Y - - - -
66850 - REMOVAL OF LENS MATERIAL 7/1/2026 RBRVS $637.73  $637.73 090 - Y Y - - - -
66852 - REMOVAL OF LENS MATERIAL 7/1/2026 RBRVS $675.89  $675.89 090 - Y Y - Y - -
66920 - EXTRACTION OF LENS 7/1/2026 RBRVS $604.35  $604.35 090 - Y Y - Y - -
66930 - EXTRACTION OF LENS 7/1/2026 RBRVS $691.15  $691.15 090 - Y Y - - - -
66940 - EXTRACTION OF LENS 7/1/2026 RBRVS $635.82  $635.82 090 - Y Y - Y - -
66982 - CATARACT SURGERY COMPLEX 7/1/2026 RBRVS $600.21 $600.21 090 - Y Y - - - -
66983 - CATARACT SURG W/IOL 1 STAGE 7/1/2021 MSRP $0.00 $0.00 090 - Y Y - - - -
66984 - XCAPSL CTRC RMVL W/O ECP 7/1/2026 RBRVS $440.32  $440.32 090 - Y Y - - - -
66985 - INSERT LENS PROSTHESIS 7/1/2026 RBRVS $626.92  $626.92 090 - Y Y - Y - -
66986 - EXCHANGE LENS PROSTHESIS 7/1/2026 RBRVS $727.39  $727.39 090 - Y Y - Y - -
66987 - XCAPSL CTRC RMVL CPLX W/ECP 1/1/2020 MSRP $0.00 $0.00 090 - Y Y - Y Y -
66988 - XCAPSL CTRC RMVL W/ECP 1/1/2020 MSRP $0.00 $0.00 090 - Y Y - Y Y -
66989 - XCPSL CTRC RMVL CPLX INSJ 1+ 7/1/2026 RBRVS $618.64  $618.64 090 - Y Y - - - -
66990 - OPHTHALMIC ENDOSCOPE ADD-ON 7/1/2026 RBRVS $67.08 $67.08 72727 - - - - - -
66991 - XCAPSL CTRC RMVL INSJ 1+ 7/1/2026 RBRVS $554.14  $554.14 090 - Y Y - - -
66999 - UNLISTED PX ANT SEGMENT EYE 7/1/2025 FEE SCHED  $835.64 $0.00 - - - - - - - -
67005 - PARTIAL REMOVAL OF EYE FLUID 7/1/2026 RBRVS $393.58  $393.58 090 - Y Y - Y - -
67010 - PARTIAL REMOVAL OF EYE FLUID 7/1/2026 RBRVS $445.73  $445.73 090 - Y Y - Y - -
67015 - RELEASE OF EYE FLUID 7/1/2026 RBRVS $499.14  $499.14 090 - Y Y - Y - -
67027 - IMPLANT EYE DRUG SYSTEM 7/1/2026 RBRVS $680.65  $680.65 090 - Y Y Y Y - -
67030 - INCISE INNER EYE STRANDS 7/1/2026 RBRVS $467.35  $467.35 090 - Y Y - Y - -
67031 - LASER SURGERY EYE STRANDS 7/1/2026 RBRVS $371.00  $290.88 090 - Y Y - - - -
67036 - REMOVAL OF INNER EYE FLUID 7/1/2026 RBRVS $722.62  $722.62 090 - Y Y Y Y - -
67039 - LASER TREATMENT OF RETINA 7/1/2026 RBRVS $770.32  $770.32 090 - Y Y Y Y - -
67040 - LASER TREATMENT OF RETINA 7/1/2026 RBRVS $827.86  $827.86 090 - Y Y Y Y - -
67041 - VIT FOR MACULAR PUCKER 7/1/2026 RBRVS $908.91 $908.91 090 - Y Y Y Y - -
67042 - VIT FOR MACULAR HOLE 7/1/2026 RBRVS $908.59  $908.59 090 - Y Y Y Y - -

Please see cover sheet for a complete description
of information contained in the fee schedules. Page 4



Proc

Mod
67043
67101
67105
67107
67108
67113
67115
67120
67121
67141
67145
67208
67210
67218
67220
67221
67225
67227
67228
67229
67250
67255
67299
67311
67312
67314
67316
67318
67320
67331
67332
67334
67335
67340
67343
67346
67399
67400
67405
67412
67413
67414
67415
67420
67430
67440

Description
VIT FOR MEMBRANE DISSECT
REPAIR DETACHED RETINA
REPAIR DETACHED RETINA
REPAIR DETACHED RETINA
REPAIR DETACHED RETINA
REPAIR RETINAL DETACH CPLX
RELEASE ENCIRCLING MATERIAL
REMOVE EYE IMPLANT MATERIAL
REMOVE EYE IMPLANT MATERIAL
TREATMENT OF RETINA
TREATMENT OF RETINA
TREATMENT OF RETINAL LESION
TREATMENT OF RETINAL LESION
TREATMENT OF RETINAL LESION
TREATMENT OF CHOROID LESION
OCULAR PHOTODYNAMIC THER
EYE PHOTODYNAMIC THER ADD-ON
DSTRJ EXTENSIVE RETINOPATHY
TREATMENT X10SV RETINOPATHY
TR RETINAL LES PRETERM INF
REINFORCE EYE WALL
REINFORCE/GRAFT EYE WALL
UNLISTED PX POSTERIOR SEGMNT
REVISE EYE MUSCLE
REVISE TWO EYE MUSCLES
REVISE EYE MUSCLE
REVISE TWO EYE MUSCLES
REVISE EYE MUSCLE(S)
REVISE EYE MUSCLE(S) ADD-ON
EYE SURGERY FOLLOW-UP ADD-ON
REREVISE EYE MUSCLES ADD-ON
REVISE EYE MUSCLE W/SUTURE
EYE SUTURE DURING SURGERY
REVISE EYE MUSCLE ADD-ON
RELEASE EYE TISSUE
BIOPSY EYE MUSCLE
UNLISTED PX EXTRAOCULAR MUSC
EXPLORE/BIOPSY EYE SOCKET
EXPLORE/DRAIN EYE SOCKET
EXPLORE/TREAT EYE SOCKET
EXPLORE/TREAT EYE SOCKET
EXPLR/DECOMPRESS EYE SOCKET
ASPIRATION ORBITAL CONTENTS
EXPLORE/TREAT EYE SOCKET
EXPLORE/TREAT EYE SOCKET
EXPLORE/DRAIN EYE SOCKET

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

Montana Healthcare Programs Fee Schedule

Effective
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2025
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2025
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026

Optometric Services
Proposed July 1, 2026

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

FEE SCHED
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

FEE SCHED
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Office
Fees
$956.28
$319.18
$284.24
$894.31
$944.20
$1,056.75
$411.39
$637.77
$727.71
$257.22
$233.68
$575.76
$492.46
$1,099.36
$506.45
$270.53
$27.65
$282.30
$324.59
$923.21
$757.32
$567.82
$828.33
$372.27
$531.25
$372.27
$567.47
$550.93
$132.90
$96.02
$154.49
$94.75
$142.43
$222.20
$554.78
$153.25
$828.33
$867.29
$763.03
$831.68
$806.24
$1,189.01
$78.22
$1,431.58
$1,154.40
$1,119.42
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Facility
Fees
$956.28
$233.97
$225.74
$894.31
$944.20
$1,056.75
$411.39
$453.04
$727.71
$179.64
$179.64
$467.98
$407.57
$1,099.36
$407.25
$160.21
$20.98
$204.72
$241.60
$923.21
$757.32
$567.82
$0.00
$372.27
$531.25
$372.27
$567.47
$550.93
$132.90
$96.02
$154.49
$94.75
$142.43
$222.20
$554.78
$153.25
$0.00
$867.29
$763.03
$831.68
$806.24
$1,189.01
$78.22
$1,431.58
$1,154.40
$1,119.42

Global
Days
090
010
010
090
090
090
090
090
090
010
010
090
090
090
090
000
7277
010
010
090
090
090
090
090
090
090
090
2727
72727
72727
72727
72727
72727
090
000
090
090
090
090
090
000
090
090
090
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Proc

Mod
67445
67450
67550
67560
67570
67599
67700
67710
67715
67800
67801
67805
67808
67810
67820
67825
67830
67835
67840
67850
67875
67880
67882
67900
67901
67902
67903
67904
67906
67908
67909
67911
67912
67914
67915
67916
67917
67921
67922
67923
67924
67930
67935
67938
67950
67961

Description
EXPLR/DECOMPRESS EYE SOCKET
EXPLORE/BIOPSY EYE SOCKET
INSERT EYE SOCKET IMPLANT
REVISE EYE SOCKET IMPLANT
DECOMPRESS OPTIC NERVE
UNLISTED PROCEDURE ORBIT
BLEPHAROTOMY DRG ABSC EYELID
SEVERING TARSORRHAPHY
CANTHOTOMY
REMOVE EYELID LESION
REMOVE EYELID LESIONS
REMOVE EYELID LESIONS
REMOVE EYELID LESION(S)
INCAL BX EYELID SKN LID MRGN
REVISE EYELASHES
REVISE EYELASHES
REVISE EYELASHES
REVISE EYELASHES
REMOVE EYELID LESION
DSTRJ LESION LID MARGIN <1CM
CLOSURE OF EYELID BY SUTURE
REVISION OF EYELID
REVISION OF EYELID
REPAIR BROW DEFECT
REPAIR EYELID DEFECT
REPAIR EYELID DEFECT
REPAIR EYELID DEFECT
REPAIR EYELID DEFECT
REPAIR EYELID DEFECT
REPAIR EYELID DEFECT
REVISE EYELID DEFECT
REVISE EYELID DEFECT
CORRECTION EYELID W/IMPLANT
REPAIR EYELID DEFECT
REPAIR EYELID DEFECT
REPAIR EYELID DEFECT
REPAIR EYELID DEFECT
REPAIR EYELID DEFECT
REPAIR EYELID DEFECT
REPAIR EYELID DEFECT
REPAIR EYELID DEFECT
REPAIR EYELID WOUND
REPAIR EYELID WOUND
REMOVE EYELID FOREIGN BODY
REVISION OF EYELID
REVISION OF EYELID

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

Montana Healthcare Programs Fee Schedule

Effective
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2025
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026

Optometric Services
Proposed July 1, 2026

Office
Method Fees
RBRVS $1,248.48
RBRVS $1,159.49
RBRVS $909.90
RBRVS $928.65
RBRVS $1,054.88
FEE SCHED $1,527.14
RBRVS $267.07
RBRVS $227.97
RBRVS $261.35
RBRVS $124.31
RBRVS $157.07
RBRVS $196.49
RBRVS $303.92
RBRVS $172.33
RBRVS $17.80
RBRVS $128.77
RBRVS $255.62
RBRVS $361.15
RBRVS $264.53
RBRVS $199.67
RBRVS $172.01
RBRVS $448.27
RBRVS $546.83
RBRVS $626.00
RBRVS $755.40
RBRVS $585.59
RBRVS $577.03
RBRVS $708.99
RBRVS $406.93
RBRVS $520.12
RBRVS $526.48
RBRVS $454.31
RBRVS $851.43
RBRVS $466.39
RBRVS $300.46
RBRVS $582.12
RBRVS $595.48
RBRVS $454.31
RBRVS $293.78
RBRVS $581.17
RBRVS $619.64
RBRVS $355.74
RBRVS $577.03
RBRVS $240.04
RBRVS $560.50
RBRVS $563.68
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Facility
Fees
$1,248.48
$1,159.49
$909.90
$928.65
$1,054.88
$0.00
$97.60
$82.66
$97.29
$82.66
$104.92
$131.94
$303.92
$52.46
$18.12
$102.38
$113.50
$361.15
$127.81
$107.15
$77.25
$304.24
$386.26
$412.02
$478.15
$585.59
$388.81
$483.56
$406.93
$357.01
$360.52
$454.31
$403.44
$277.53
$171.37
$353.84
$373.24
$263.22
$171.37
$353.20
$373.24
$187.23
$350.65
$95.38
$378.32
$371.64

Global
Days
090
090
090
090
090
010
010
010
010
010
010
090
000
000
010
010
090
010
010
000
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
090
010
090
010
090
090
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Proc

Mod
67966
67971
67973
67974
67975
67999
68020
68040
68100
68110
68115
68130
68135
68320
68325
68326
68328
68330
68335
68340
68360
68362
68371
68399
68400
68420
68440
68500
68505
68510
68520
68525
68530
68540
68550
68700
68705
68720
68745
68750
68760
68761
68770
68801
68810
68811

Description
REVISION OF EYELID
RECONSTRUCTION OF EYELID
RECONSTRUCTION OF EYELID
RECONSTRUCTION OF EYELID
RECONSTRUCTION OF EYELID
UNLISTED PROCEDURE EYELIDS
INCISE/DRAIN EYELID LINING
TREATMENT OF EYELID LESIONS
BIOPSY CONJUNCTIVA
EXC LES CONJUNCTIVA <1 CM
EXC LES CONJUNCTIVA >1 CM
EXC LES CONJUNCTIVA ADJ SCL
DESTRUCTION LES CONJUNCTIVA
REVISE/GRAFT EYELID LINING
REVISE/GRAFT EYELID LINING
REVISE/GRAFT EYELID LINING
REVISE/GRAFT EYELID LINING
REVISE EYELID LINING
REVISE/GRAFT EYELID LINING
SEPARATE EYELID ADHESIONS
REVISE EYELID LINING
REVISE EYELID LINING
HARVEST EYE TISSUE ALOGRAFT
UNLISTED PX CONJUNCTIVA
I&D LACRIMAL GLAND
I&D LACRIMAL SAC
SNIP INC LACRIMAL PUNCTUM
REMOVAL OF TEAR GLAND
PARTIAL REMOVAL TEAR GLAND
BIOPSY OF TEAR GLAND
REMOVAL OF TEAR SAC
BIOPSY OF TEAR SAC
CLEARANCE OF TEAR DUCT
REMOVE TEAR GLAND LESION
REMOVE TEAR GLAND LESION
REPAIR TEAR DUCTS
REVISE TEAR DUCT OPENING
CREATE TEAR SAC DRAIN
CREATE TEAR DUCT DRAIN
CREATE TEAR DUCT DRAIN
CLOSE TEAR DUCT OPENING
CLOSE TEAR DUCT OPENING
CLOSE TEAR SYSTEM FISTULA
DILATE TEAR DUCT OPENING
PROBE NASOLACRIMAL DUCT
PROBE NASOLACRIMAL DUCT

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

Montana Healthcare Programs Fee Schedule

Effective
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2025
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2025
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026

Optometric Services
Proposed July 1, 2026

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

FEE SCHED
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

FEE SCHED
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Office Facility
Fees Fees
$744.91 $528.07
$578.28 $578.28
$739.48 $739.48
$737.88 $737.88
$550.61 $550.61

$921.57 $0.00

$115.41 $90.29
$58.82 $37.83
$171.06 $77.25
$226.05 $122.73
$315.08 $149.44
$527.75 $340.48
$151.98 $123.68
$711.21 $445.73
$533.48 $533.48
$525.53 $525.53
$570.04 $570.04
$593.89 $378.32
$526.80 $526.80
$592.29 $339.21
$520.12 $337.94
$532.52 $532.52
$341.44 $341.44
$740.50 $0.00

$281.70 $107.47
$314.77 $134.17
$101.11 $86.48
$876.83 $876.83
$873.34 $873.34
$429.19 $223.48
$612.64 $612.64
$196.46 $196.46
$412.66 $202.50
$806.56 $806.56

$1,002.74 $1,002.74

$491.51 $491.51
$247.36 $136.40
$668.89 $668.89
$672.07 $672.07
$712.77 $712.77
$208.89 $121.46
$136.40 $98.56
$509.63 $509.63
$89.97 $68.35
$152.93 $106.82
$111.91 $111.91
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Global
Days
090
090
090
090
090
010
000
000
010
010
090
010
090
090
090
090
090
090
090
090
090
010
010
010
010
090
090
000
090
000
010
090
090
090
010
090
090
090
010
010
090
010
010
010
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Proc

Mod
68815
68816
68840
68841
68899
76510
76510
76510
76511
76511
76511
76512
76512
76512
76513
76513
76513
76514
76514
76514
76516
76516
76516
76519
76519
76519
76529
76529
76529
81002
82962
83036
83036
83861
87809
92002
92004
92012
92014
92015
92020
92025
92025
92025
92060
92060

Description
PROBE NASOLACRIMAL DUCT
PROBE NL DUCT W/BALLOON
EXPLORE/IRRIGATE TEAR DUCTS
INSJ RX ELUT IMPLT LAC CANAL
UNLISTED PX LACRIMAL SYSTEM
OPH US DX B-SCAN&QUAN A-SCAN
OPH US DX B-SCAN&QUAN A-SCAN
OPH US DX B-SCAN&QUAN A-SCAN
OPH US DX QUAN A-SCAN ONLY
OPH US DX QUAN A-SCAN ONLY
OPH US DX QUAN A-SCAN ONLY
OPH US DX B-SCAN
OPH US DX B-SCAN
OPH US DX B-SCAN
OPH US DX ANT SGM US UNI/BI
OPH US DX ANT SGM US UNI/BI
OPH US DX ANT SGM US UNI/BI
ECHO EXAM OF EYE THICKNESS
ECHO EXAM OF EYE THICKNESS
ECHO EXAM OF EYE THICKNESS
ECHO EXAM OF EYE
ECHO EXAM OF EYE
ECHO EXAM OF EYE
ECHO EXAM OF EYE
ECHO EXAM OF EYE
ECHO EXAM OF EYE
ECHO EXAM OF EYE
ECHO EXAM OF EYE
ECHO EXAM OF EYE
URINALYSIS NONAUTO W/O SCOPE
GLUCOSE BLOOD TEST
HEMOGLOBIN GLYCOSYLATED A1C
GLYCOSYLATED HEMOGLOBIN TEST
MICROFLUID ANALY TEARS
ADENOVIRUS ASSAY W/OPTIC
INTRM OPH EXAM NEW PATIENT
COMPRE OPH EXAM NEW PT 1/>
INTRM OPH EXAM EST PATIENT
COMPRE OPH EXAM EST PT 1/>
DETERMINE REFRACTIVE STATE
GONIOSCOPY
CPTRIZED CORNEAL TOPOGRAPHY
CORNEAL TOPOGRAPHY
CORNEAL TOPOGRAPHY
SENSORIMOTOR EXAMINATION
SPECIAL EYE EVALUATION

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

Montana Healthcare Programs Fee Schedule

Effective
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2025
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2018
7/1/2018
1/1/2020
1/1/2020
7/1/2018
7/1/2018
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026

Optometric Services
Proposed July 1, 2026

Method
RBRVS
RBRVS
RBRVS
RBRVS

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

Office
Fees
$355.14
$791.69
$127.81
$33.35
$158.18
$65.50
$28.93
$36.56
$54.68
$21.29
$33.38
$46.42
$17.48
$28.93
$72.81
$37.95
$27.89
$11.12
$3.81
$7.30
$45.46
$24.16
$21.29
$66.13
$37.52
$28.62
$82.98
$47.44
$27.60
$5.80
$5.47
$16.18
$16.18
$37.47
$36.27
$80.76
$142.43
$86.16
$121.14
$18.12
$25.43
$35.28
$16.85
$18.44
$61.04
$26.70
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Facility
Fees
$183.77
$127.49
$99.51
$23.58
$0.00
$65.50
$28.93
$36.56
$54.68
$21.29
$33.38
$46.42
$17.48
$28.93
$72.81
$37.95
$27.89
$11.12
$3.81
$7.30
$45.46
$24.16
$21.29
$66.13
$37.52
$28.62
$82.98
$47.44
$27.60
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$35.93
$74.08
$39.42
$59.14
$14.94
$15.58
$35.28
$16.85
$18.44
$61.04
$26.70

Global
Days
010
010
010
000

PA

Mult
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Proc

Mod
92060
92065
92071
92072
92081
92081
92081
92082
92082
92082
92083
92083
92083
92100
92132
92132
92132
92133
92133
92133
92134
92134
92134
92136
92136
92136
92137
92137
92137
92145
92145
92145
92201
92202
92227
92228
92228
92228
92229
92230
92235
92235
92235
92242
92242
92242

Mod

Description
SPECIAL EYE EVALUATION
ORTHOPTIC/PLEOPTIC TRAINING
CONTACT LENS FITTING FOR TX
FITG C-LENS KERATOCONUS 1ST
LIMITED VISUAL FIELD XM
VISUAL FIELD EXAMINATION(S)
VISUAL FIELD EXAMINATION(S)
INTERMEDIATE VISUAL FIELD XM
VISUAL FIELD EXAMINATION(S)
VISUAL FIELD EXAMINATION(S)
EXTENDED VISUAL FIELD XM
VISUAL FIELD EXAMINATION(S)
VISUAL FIELD EXAMINATION(S)
SERIAL TONOMETRY
CPTRZD OPH DX IMG ANT SGM
CMPTR OPHTH DX IMG ANT SEGMT
CMPTR OPHTH DX IMG ANT SEGMT
CPTRZD OPH DX IMG PST SGM ON
CMPTR OPHTH IMG OPTIC NERVE
CMPTR OPHTH IMG OPTIC NERVE
CPTRZ OPH DX IMG PST SGM RTA
CPTR OPHTH DX IMG POST SEGMT
CPTR OPHTH DX IMG POST SEGMT
OPHTHALMIC BIOMETRY
OPHTHALMIC BIOMETRY
OPHTHALMIC BIOMETRY
CPTRZ OPH IMG PST SG RTA OCT
CPTRZ OPH IMG PST SG RTA OCT
CPTRZ OPH IMG PST SG RTA OCT
CORNEAL HYSTERESIS DETER
CORNEAL HYSTERESIS DETER
CORNEAL HYSTERESIS DETER
OPSCPY EXTND RTA DRAW UNI/BI
OPSCPY EXTND ON/MAC DRAW
REMOTE DX RETINAL IMAGING
REMOTE RETINAL IMAGING MGMT
REMOTE RETINAL IMAGING MGMT
REMOTE RETINAL IMAGING MGMT
IMG RTA DETC/MNTR DS POC ALY
FLUORESCEIN ANGIOSCOPY I&R
FLUORESCEIN ANGRPH MLTIFRAME
EYE EXAM WITH PHOTOS
EYE EXAM WITH PHOTOS
FLUORESCEIN&ICG ANGIOGRAPHY
FLUORESCEIN ICG ANGIOGRAPHY
FLUORESCEIN ICG ANGIOGRAPHY

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

Montana Healthcare Programs Fee Schedule

Effective
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026

Optometric Services
Proposed July 1, 2026

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
$34.33
$36.56
$34.01
$114.46
$32.11
$17.17
$14.94
$45.15
$25.75
$19.39
$60.72
$35.60
$25.11
$80.44
$28.29
$13.66
$14.63
$29.25
$13.66
$15.58
$31.16
$14.31
$16.85
$45.78
$17.17
$28.62
$56.90
$21.56
$29.90
$13.03
$7.63
$5.40
$23.84
$14.94
$17.80
$28.93
$13.35
$15.58
$44.51
$126.54
$154.52
$114.78
$39.74
$320.16
$268.98
$51.19
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Facility
Fees
$34.33
$26.07
$24.80
$72.81
$32.11
$17.17
$14.94
$45.15
$25.75
$19.39
$60.72
$35.60
$25.11
$24.80
$28.29
$13.66
$14.63
$29.25
$13.66
$15.58
$31.16
$14.31
$16.85
$45.78
$17.17
$28.62
$56.90
$21.56
$29.90
$13.03
$7.63
$5.40
$17.48
$11.12
$17.80
$28.93
$13.35
$15.58
$44 .51
$25.43
$154.52
$114.78
$39.74
$320.16
$268.98
$51.19

Global
Days

PA

Mult

Bilat

Assist

Policy
CoSurg Team Adjuster



Proc

Mod
92250
92250
92250
92260
92265
92265
92265
92270
92270
92270
92273
92273
92273
92274
92274
92274
92283
92283
92283
92284
92284
92284
92285
92285
92285
92286
92286
92286
92310
92311
92312
92313
92314
92315
92316
92317
92325
92326
92340
92341
92342
92352
92353
92370
92499
92499

Mod

Description
FUNDUS PHOTOGRAPHY W/I&R
EYE EXAM WITH PHOTOS
EYE EXAM WITH PHOTOS
OPHTHALMODYNAMOMETRY
NDL OCULOELECTROMYOGRAPHY 1+
EYE MUSCLE EVALUATION
EYE MUSCLE EVALUATION
ELECTRO-OCULOGRAPHY W/I&R
ELECTRO-OCULOGRAPHY W/I&R
ELECTRO-OCULOGRAPHY W/I&R
FULL FIELD ERG W/I&R
FULL FIELD ERG W/I&R
FULL FIELD ERG W/I&R
MULTIFOCAL ERG W/I&R
MULTIFOCAL ERG W/I&R
MULTIFOCAL ERG W/I&R
EXTND COLOR VISION XM
COLOR VISION EXAMINATION
COLOR VISION EXAMINATION
DARK ADAPTATION EYE EXAM
DARK ADAPTATION EYE EXAM
DARK ADAPTATION EYE EXAM
EXTERNAL OCULAR PHOTOGRAPHY
EYE PHOTOGRAPHY
EYE PHOTOGRAPHY
ANT SGM IMG I&R SPECLR MIC
INTERNAL EYE PHOTOGRAPHY
INTERNAL EYE PHOTOGRAPHY
CONTACT LENS FITTING OU
CONTACT LENS FITG APHAKIA 1
CONTACT LENS FITG APHAKIA OU
C-LENS FITG CORNEOSCLRL LENS
C-LENS FITG TECH OU
C-LENS FITG TECH APHAKIA 1
C-LENS FITG TECH APHAKIA OU
C-LENS FITG TECH CORNEOSCLRL
MODIFICATION OF CONTACT LENS
REPLACEMENT OF CONTACT LENS
FIT SPECTACLES MONOFOCAL
FIT SPECTACLES BIFOCAL
FIT SPECTACLES MULTIFOCAL
FIT APHAKIA SPECTCL MONOFOCL
FIT APHAKIA SPECTCL MULTIFOC
RPR&REFITG SPECT XCP APHAKIA
UNLISTED OPH SVC/PROCEDURE
EYE SERVICE OR PROCEDURE

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

Montana Healthcare Programs Fee Schedule

Effective
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2025
7/1/2025
7/1/2025

Optometric Services
Proposed July 1, 2026

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

FEE SCHED
FEE SCHED
FEE SCHED

Office
Fees
$35.28
$15.90
$19.39
$17.80
$83.93
$41.01
$42.91
$119.86
$72.16
$36.23
$117.32
$84.57
$32.74
$87.75
$56.59
$31.16
$52.46
$44.19
$8.27
$31.47
$18.44
$13.03
$22.57
$19.71
$2.86
$37.52
$17.48
$20.02
$96.02
$94.11
$107.78
$90.93
$83.93
$75.35
$93.16
$79.49
$44.51
$37.20
$34.01
$38.79
$41.64
$41.64
$48.00
$19.54
$120.59
$97.69
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Facility
Fees
$35.28
$15.90
$19.39
$8.58
$83.93
$41.01
$42.91
$119.86
$72.16
$36.23
$117.32
$84.57
$32.74
$87.75
$56.59
$31.16
$52.46
$44.19
$8.27
$31.47
$18.44
$13.03
$22.57
$19.71
$2.86
$37.52
$17.48
$20.02
$46.42
$40.06
$46.73
$34.01
$27.34
$16.85
$25.11
$16.85
$44 .51
$37.20
$14.63
$18.75
$20.98
$14.63
$20.02
$0.00
$0.00
$0.00

Global
Days

PA

Mult

Bilat

Assist

Policy
CoSurg Team Adjuster



Proc

Mod
92499
96110
96112
96113
96116
99050
99051
99053
99056
99060
99070
99173
99202
99203
99204
99205
99211
99212
99213
99214
99215
99231
99232
99233
99281
99282
99283
99307
99308
99347
99348

Mod

Description

EYE SERVICE OR PROCEDURE

DEVELOPMENTAL SCREEN W/SCORE

DEVEL TST PHYS/QHP 1ST HR
DEVEL TST PHYS/QHP EA ADDL
NUBHVL XM PHYS/QHP 1ST HR
MEDICAL SERVICES AFTER HRS

MED SERV EVE/WKEND/HOLIDAY

MED SERV 10PM-8AM 24 HR FAC
MED SERVICE OUT OF OFFICE

OUT OF OFFICE EMERG MED SERV

SPECIAL SUPPLIES

VISUAL ACUITY SCREEN
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
SUBSEQUENT HOSPITAL CARE
SUBSEQUENT HOSPITAL CARE
SUBSEQUENT HOSPITAL CARE
EMERGENCY DEPT VISIT
EMERGENCY DEPT VISIT
EMERGENCY DEPT VISIT
NURSING FAC CARE SUBSEQ
NURSING FAC CARE SUBSEQ
HOME VISIT EST PATIENT
HOME VISIT EST PATIENT

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

Montana Healthcare Programs Fee Schedule

Effective
71112025
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2019
7/1/2019
7/1/2019
7/1/2019
7/1/2019
7/1/2019
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026
7/1/2026

Optometric Services
Proposed July 1, 2026

Office Facility
Method Fees Fees
FEE SCHED $22.91 $0.00
RBRVS $11.76 $11.76
RBRVS $119.22 $101.74
RBRVS $53.41 $42.91
RBRVS $89.66 $68.67
RBRVS $0.00 $0.00
RBRVS $0.00 $0.00
RBRVS $0.00 $0.00
RBRVS $0.00 $0.00
RBRVS $0.00 $0.00
RBRVS $0.00 $0.00
RBRVS $3.18 $3.18
RBRVS $71.54 $39.10
RBRVS $111.91 $68.04
RBRVS $168.82 $111.28
RBRVS $225.39 $152.58
RBRVS $23.21 $7.30
RBRVS $56.59 $29.57
RBRVS $90.61 $54.68
RBRVS $129.09 $80.44
RBRVS $183.13 $119.54
RBRVS $41.96 $41.96
RBRVS $67.08 $67.08
RBRVS $101.74 $101.74
RBRVS $10.49 $10.49
RBRVS $38.47 $38.47
RBRVS $66.13 $66.13
RBRVS $40.06 $35.28
RBRVS $75.03 $64.54
RBRVS $43.88 $43.88
RBRVS $75.03 $75.03
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Global
Days

PA

Mult

Bilat

Assist

Policy
CoSurg Team Adjuster
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