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Attachment 4193
Methods and

Standards

for Establishing
Pa vment Rates

Service 8

Private Duty

Nursing Services

MONTANA

Z ReLmbi3rsement for Private Duty Nursing cervices shall be the lowest
of the following

A The providers usual and customary chaxge lox the service

B The Departmentsfee schedule

T1 A reimbursable unit of service is up to 15 minutes

T The Departments fee schedule is determined using a methodology
based on an evaluation of the prevailing wages for Nurses in
combination with review of past utilization

IV The agencys rates were set as of August 1 2011 and are effective

for services on or after that date All rates are published on the
agencys websitewwwmtmedicaidorqExcept as otherwise noted in the
plan state developed fee schedule rates are the same for both

governmental and private providers

TAI 11 025 Approved affective080

Supersedes TN 1015




