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Supplement to 
Attachment 3.1A 
Service lIb 
Occupational 
Therapy 

MONTANA 

The following limitations apply to Occupational Therapy Services: 

1. occupational Therapy Services for individuals 21 years of 
age and older are limited to a maximum of 40 hours per state 
fiscal year. Licensed or unlicensed assistants or aids work 
under the supervision of a State-licensed therapist. The 
therapist assumes professional responsibility for the patient and 
uses that clinical information to evaluate and then treat (or not 
treat) the patient. The therapist is practicing within the 
State's Scope of Practice which permits the use of licensed 
or unlicensed therapy assistants or aids. Montana Medicaid does 
not require qualifications in addition to the Montana Code 
Annotated for Business and occupations. 

2. Occupational Therapy Services will be provided in 
accordance with 42CFR 440.110. 

3. "Certified occupational therapy assistant" means a person 
licensed to assist in the practice of occupational therapy under 
this chapter, who works under the general supervision of an 
occupational therapist in accordance with the provisions of the 
national board for certification in occupational therapy, inc., 
and adopted by the board. 

4. "Occupational therapy aide" means a person who assists in 
the practice of occupational therapy under the direct supervision 
of an occupational therapist or occupational therapy assistant 
and whose activities require an understanding of occupational 
therapy but do not require professional or advanced training in 
the basic anatomical, biological, psychological, and social 
sciences involved in the practice of occupational therapy. 

5. "Occupational therapy assistant" means a person who is 
licensed to assist in the practice of occupational therapy and 
who works under the general supervision of an occupational 
therapist. 

JUN 10 2009 
TN 08-027 Approved _ Effective 07/01/2008 

Supersedes TN 03-008 
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Supplement to 
Attachment 3.1A 
Service llb 
occupational 
Therapy 

MONTANA 

Services considered experimental are not a benefit of the Montana 
Medicaid Program. 

Experimental services include: 

1. All procedures and items, including prescribed drugs, 
considered experimental by the United States Department of Health 
and Human Services or any other appropriate federal agency. 

2. All procedures and items, including prescribed drugs, 
provided as part of a control study, approved by the Department 
of Health and Human Services or any other appropriate federal 
agency to demonstrate whether the item, prescribed drug or 
procedure is safe and effective in curing, preventing, correcting 
or alleviating the effects of certain medical conditions. 

3. All procedures and items, including prescribed drugs, which 
may be subject to question but are not covered in #1 and #2 
above, will be evaluated by the Department's designated medical 
review organization. 

dUN 1 0 2r"~
TN 08-027 Approved ' 

Supersedes TN 03-008 



Page 1 of 2 
Supplement to 
Attachment 3.1B 
Service l1b 
Occupational 
Therapy 

MONTANA 

The following limitations apply to Occupational Therapy Services: 

1. Occupational Therapy Services for individuals 21 years of 
age and older are limited to a maximum of 40 hours per state 
fiscal year. Licensed or unlicensed assistants or aids work 
under the supervision of a State-licensed therapist. The 
therapist assumes professional responsibility for the patient and 
uses that clinical information to evaluate and then treat (or not 
treat) the patient. The therapist is practicing within the 
State's Scope of practice which permits the use of licensed 
or unlicensed therapy assistants or aids. Montana Medicaid does 
not require qualifications in addition to the Montana Code 
Annotated for Business and Occupations. 

2. occupational Therapy Services will be provided in 
accordance with 42CFR 440.110. 

3. "Certified occupational therapy assistant" means a person 
licensed to assist in the practice of occupational therapy under 
this chapter, who works under the general supervision of an 
occupational therapist in accordance with the provisions of the 
national board for certification in occupational therapy, inc., 
and adopted by the board. 

4. "Occupational therapy aide" means a person who assists in 
the practice of occupational therapy under the direct supervision 
of an occupational therapist or occupational therapy assistant 
and whose activities require an understanding of occupational 
therapy but do not require professional or advanced training in 
the basic anatomical, biological, psychological, and social 
sciences involved in the practice of occupational therapy. 

S. "Occupational therapy assistant" means a person who is 
licensed to assist in the practice of occupational therapy and 
who works under the general supervision of an occupational 
therapist. 

II~UN 102TN 08-027 Approved ~ Effective 07/01/2008 
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Supplement to 
Attachment 3.1B 
Service llb 
Occupational 
Therapy 

MONTANA 

Services considered experimental are not a benefit of the Montana 
Medicaid Program. 

Experimental services include: 

1. All procedures and items, including prescribed drugs, 
considered experimental by the United States Department of Health 
and Human Services or any other appropriate federal agency. 

2. All procedures and items, including prescribed drugs, 
provided as part of a control study, approved by the Department 
of Health and Human Services or any other appropriate federal 
agency to demonstrate whether the item, prescribed drug or 
procedure is safe and effective in curing, preventing, correcting 
or alleviating the effects of certain medical conditions­

3. All procedures and items, including prescribed drugs. which 
may be subject to question but are not covered in #1 and #2 
above, will be evaluated by the Department's designated medical 
review organization. 
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Attachment 4.19B 
Methods & Standards 
For Establishing 
Payment Rates, 
Service Il.b, 
Occupational Therapy 
Services 

MONTANA 

1.	 Reimbursement for Occupational Therapy Services shall be: 

A.	 The lower of: 
1.	 The provider's * usual and customary charge for the 

service; or 
2.	 The reimbursement provided in accordance with the 

methodology described in Section II. 

II.	 The Department's fee schedule for occupational Therapy Services 
is determined: 

A.	 In accordance with the Resource Base Relative Value Scale 
(RBRVS) methodology, by multiplying Medicare's Relative 
Value Units (RVU), which is numeric, by the Montana 
Medicaid specific conversion factor, which is a dollar 
amount, to equal a fee. Specific to Montana Medicaid, 
there is an ability to multiply the fee times a policy 
adjuster (either plus or minus) to affect the fee. 

B.	 "Resource based relative value scale (RBRVS)" means the 
most current version of the Medicare resource based 
relative value scale contained in the physicians' Medicare 
Physician Fee Schedule adopted by the Centers for Medicare 
and Medicaid Services (CMS) of the U.S. Department of 
Health and Human Services. 

C.	 "Relative value unit (RVU) " means a numerical value 
assigned in the resource based relative value scale to each 
procedure code used to bill for services provided by a 
health care provider. The relative value unit assigned to a 
particular code expresses the relative effort and expense 
expended by a provider in providing one service as compared 
with another service. 

JUN 10TN 08-027 Approved 2~fective 7/1/08 
Supersedes TN 97-011 
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Attachment 4.19B 
Methods & Standards 
For Establishing 
Payment Rates, 
Service II.b, 
Occupational Therapy 
services 

~,	 The RVUs are adopted from the RBRVS. For services for 
which the RBRVS does not specify RVUs, the Department sets 
those RVUs as follows: 
(1)	 The RVUs for a Medicaid covered service are 

calculated as follows: 
(i) if Medicare sets RVUs, the Medicare RVUs are 
applicable; 
(ii) if Medicare does not set RVUs but Medicaid sets 
RVUs, the Medicaid RVUs are set in the following 
manner: 

(A)	 convert the existing dollar value of a 
fee to an RVU value; 

(B)	 evaluate the RVU of similar services and 
assign an RVU valuej or 

(C)	 convert the average by report dollar 
value of a fee to an RVU value. 

E.	 If there is not a Medicare RVU or Medicaid history data, 
reimbursement will be 'by report', 'By report' means paying 
a percentage of billed charges. The percentage is derived 
by dividing the previous state fiscal year's total Medicaid 
reimbursement for services included in the RBRVS by the 
previous state fiscal year's total Medicaid billings. 

F.	 The agency's rates were set as of July 1, 2008 and are 
effective for services on or after that date. All rates 
are published on the agency s website www.mtmedicaid.org. 
Except as otherwise noted in the plan, State developed fee 
schedule rates are the same for both governmental and 
private providers. 

* A provider is an occupational therapist licensed in the State 
of Montana who is enrolled in the Montana Medicaid program. 

TN 08 027 Approved JUN 1 0 2009 Effective 7/1/08 
Supersedes TN 97-011 




