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Attachment 4 . 19B,

R'ethods  &  Standards

or Establishing 't.abli_sh.in

Payment'.  Rates,

service 11a,

Physical Therapy
Services

MONTANA

Reimbursement for Physj,cal  'Therapy Services ,sha.11 be-

A.       The 1'( wer of:

The prow i er' s usu.al and cuss am r v charge for the

service.;  or

The x,ei.mbur.se,,m, (,nt Provided -in accordance with
the meth©dolo'9v desc.:r.ibed i1n of ti-onI.  .

The Department' s fee ,--  hedia.le for Physical Therapy Services
is determined:

A.       In accordance tgi..th the esource Ba e Relative Value Scale

B.RVS)  meth.odo'd'..og  ,  by .multiplying Medicare' s Relative

Value Unit:    (  ` U) ,  which i-   
ni

u eric,  by the Montana
Medicaid    ' ecitic conversion f ctc.,rt.    hi h is a dollar

amount,  to equal. -a fee.    Specific. to Montana Medicaid,icai d,

there .I
r

n ability, to multiply the fee times a policy

adjuster  (either plus or minus)  to affect the fee.

B. Resource ba ed' rel ti ve value scale  (    RVS) "  means the

version of thee-Medicare re.s,ource based re ati ve value scale

contained' in the physicians'  Medicare Physic, .ian Fee

chedu.14-  a o ted by tlhi4 Centers for Medicare and Medicaid

ervice    (C S')  of the U. S.  Department of Health and Human

Services publi hed January 4,  2012

Relative value l rift "RVIJ) "  means a nmeric.a1.  va..lue assigned

n the re rce used relative value scale to each procedure

code used tp bill for se- vices provided by a - he lth care

provider..  The relativc,, value unit a,ssIgned to a particular

code expresses the relative effort and e.ypen:se expended by
provider- in providing one service as compared with another:

service".
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C}.       The RVUs are adopted ffom the RBRV  .    For services for

which the RBRVS does not specify RVI.1s,  the bepartment sets

those RVUs,  a.s follows

1)      ° he RIJUs for a Medic aid covered service are

calculated as follows:

i)  If Medicare- sets iVU:C   ,  the Medicare,  RVUs are

applicable,

ii)  i f Medicare does not set RVUs but Medicaid sets

RVUs,  the, Medicaid RVUs are  ;yet.  in the following
manner

A)      convert the existing dollar value of a

fee to an RVU value;

B)      evaluate the RVU of si-milar services and

assign an RVU Vale  ;  or

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

If there is not a, Medicare RVU or Medi,ca.id 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

reim.burs.ement for services included in the RBRVS by the
previous state fiscal year' s' total Medicaid, billings.

The agency' s rates were".set as of July 1,  2012 and are effective

for services on or after that date.    All rates are published on

the agency s websi.tee, www. rntmedicaid. 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 a physical therapist licensed in the State

of Montana who is enrolled in the Montana Medicaid program.
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