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At rachment 4. 19R
Methods and Standarde
fwe Egrablishing
Payment Rates

Service 5{a:
Physizians’ Services

MONTANA
I. Reimbursement for Physiclian Services shal)l ba:

A. The lower of:
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i. The provider’s usual and customary charge
or

2. Reimbursement provided in accordance with the wethodology
described In Nuaber 1.

IT. The Department’s fee schedule for Physician Servines is determined:

In accordance with the Resource Based Relatlive Value Scale
(RBRVS} methodology, by muitiplying Medicare’s Relabive Valus
Units (RVU), or Medicare’s base and time units for anesthesia
services, which is numeric, by the Montans Mecicard specific
conversion factor, which 1s & dollar amount, to a2gual a fee,
Specific to Montana Medicaid, there is an abili-v to maltiply ine
fee times a policy adjuster (either plus or minus) to afifect the

fee.

A,

£k .

B. "Resource pased relative value scale {KBRVE) ™ means rthe
version of the Medicare resouwrce based relative value scale
contained in the Medirare Physician Fee Schedule aldoptaed by the
Centers for Medicare and Medicaid Bervices {(CES) of the 1.8,
5y

Depaxrtment of Health and Human Services publisted Hovember 15,
2008,

o

“RPelative value unit (RVU)"” means 2z numerical value assigred an
the resource hased relative value scale to each procedure code
used to bill for services provided by & healtlh care provider, The
relative value unit assigned To a particular code expassses the
relative effort and expense exponded by o provider In providing

one service as compared with another service.

Approved f2337//0 Effective 7/1/10
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Page O ot 2
Attachment 4.1
Methods and Standards
for Esteblishing
Payment Ratos

o

Sgrvice Hiay
Physicians’ Bervices

MONTANA

Lo The RVUs are esdopted from the RBRVI,

1. IF Medicare sets RVla, the Medicare RVUs are applicable;
2. If Medicare does not set RVUs but Medicaid sets RViz, ths dad
RVUs are sel in the [ollowing manner:

irvzid

a) convert the exlsiing dollar value ol a fee Lo an RVU
value;

L) evaluate the RVU of similar services and 235si
value; or

2y convert the average by report dollsr value o a fee bo
an RVU value.

[ If neither Medicare nor Medicaid ssts RVUs, then raimbursement 1s by
report’ . ‘By repert’ means paying a percentage ¢f Pilled charyss The
percentage is derived by dividing the previous state f{iscal year’s
rotal Medicaid roaimbursement for services incisded in the RBRYY by tihe
previocus state fiscal year’s total Medicaid billings,

F. Reimbursement for physiclan-administered Jdrugs effecrnive July 1. 2010
is hased upon:

1. The Medizare Averade Sales Price (ASP) mechodology 1f thare
15 an A3F fee;

2 The RBRVs fee if there ic an RBRVY fony

3. The estimated acqulsition cost {(BAC) as definsd in the
outpatient drug services state plan (s2rvice 12a); or

4. The ‘by report’ zmount,

i Conslistent with Lhe policies uescribed an Lhis seciion, Lhe sgendgy’ e
fee schedule for SFY 2010 is updated July I, 2010 ani is e¢ffective Zor

services prov.oded on or after that date, ALl rates are publ.shed on
the agency’s website at http://medicaidpror.der.hhs.mb.gre/.
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