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Attachment l i 9B

Method and StFndarrd

fr Establishing
Payment Rates

Service 5a

ppsi w ans

14RNTANA

Reirthursement for Physician Services sha t i be

A The lower of

1 The providers usual and customary charge for the service
or

2 Reimbursement prcvided in accordance with the atethosiogy
described In NulrtlJer I

ii The Departments tree schedule for Physician Services is dptermined

A In accordance with the Resource used Relative Value Scale

WBRVSFmethodology by multiplying Mediare6ielati Value
Units RVU or Medicares base and time units for anessia

services which is numeric by the Montana Mecrcazdspecific
conversion factor which is a dollar amount to equal a fee
Specific to Montana Medicaid there i7 an abiili v to rautply the
fee times a policy adjuster either plus or minuz to afiect tha
fee

D Resource used relative value scale riRRtiS means the

version of the Medicare resource based relative value scale

contained in the Medicare Physician Fete Schedule aryd by tN
Centers for Medicare and Medicaid Services MS of the US

Department of Health and Human Services puhlisthed November 25
2009

C Relative value unit EVU means a numerical value agsignsd in
the resource based relative value scale to each procedure code
used to bill for services divided by a health cdie pxovi6 r Th
relative value unit assigned to a particular code expiesses the
relative effort and expense expendcd by to prcaddei in providingng
one service as compared with another service
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Attachment 419B

Methods and Srandrds
for ELa bl i itkinq
Payment Raton

servico Val

Physicians Servicwq

The Rafts are adopted from the RBRVS

1 If Medicare sets RVUs the INleiicare RVUs are applicahl
2 If Medicare does not set RVUs but Medicaid sets RV1s the filrlaaiti

RVUs are seL in Lhe Lollowing manner

a convert the exibLing dol13r value of a Ve to an RVU
value

evaluate the RVU of similar services and assign on RBI

value or

c convert the average by report dollar valL a te
an RVU value

K If neither Medicare nor Medicaid sets RVUs then reimbursement is by
report By report means paying a percentage cf tilled charges They

percentage is derived by dividing thy previous statue fiscal years
total Medicaid reimbursement for services Inc ded in the KBRV4 by tK

previous state fiscal years total Medicaid billings

F Reimbursement for physicianadministered drugs effecnive July 1 2010
is teased upon

1 T Medicare Average Sales Price AS 1ehodotogy if t
is an ASP fee

2 The RBENS fee it there is an Etkskts S fc

The estimated acquisition cost CAC an defined in the
outpatient drug services state plan servic 12a Qr

4 The by report amount

onsisLrrtWiLh Lhev policies esc Libed in this
fee schedule for SFk 2010 is updated July 1 2010 ari is efte for
services provided on or aftcr that state All cartes are pub1 hed on

the agencyswebsite at htt medi ci rcfYrder hhs i t tv
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