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Supplement to
Attachment 419E
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Clinic Services
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Montana

i The following are used for establishing reimbursement rates for Clinic
Services

I Reimbursement for mental health clinic services will be based on
the lowest of The providers actual charge for the service the
Medicare amount allowed or the Departmentsfee schedule Except
as otherwise noted in the plan payment for these services is
based on state developed fee schedule rates which are the same
for both governmental and private providers The agency rates
were set as of August 1 2011 and are effective for services
rendered on or after that date The fee schedule is subject to
annual periodic adjustment All rates including current and prior
rates are published and maintained on the agency website
Specifically the fee schedule and any annual periodic adjustments
to the fee schedule is published at
htc fl Int

Ii Reimbursement methodology for ambulatory surgical centers RCSs
is based on the method of establishing ACS rates for Medicare as
published quarterly by CMS Except as otherwise noted in the plan
payment for these services is bused on state developed fee
schedule rates which are the same for both governmental and
private providers The agency rates were set as of August 1 2011
and are effective for services rendered on or after that date The
fee schedule is subject to annual periodic adjustment All rates
including current and prior rates are published and maintained on
the agency website Specifically the fee schedule and any annual
periodic adjustments to the fee schedule is published at
wwwiutmedicaidorz

T T The methodologies for establishing the rates for diagnostic and
evaluation services and public health services are the same as
the methods used for physicians services psychologist
services clinical social workers services physical therapy
services occupational therapy services nurse specialist
services speech therapy services and audiology services

1 Reimbursement for freestanding dialysis clinics pays the Medicare
allowable amount or less for the current year
Except as otherwise noted in the plan payment for these services
is based on state developed fee schedule rates which are the same
for both governmental and private providers The agency rates
were set as of August J 2011 and are effective for services



rendered on or after that date The fee schedule is subject to

annual periodic adjustment All rates including current and prior
rates are published and maintained on the agency website
Specifically the fee schedule and any annual periodic adjustments
to the fee schedule is published at wwNv
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