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Attachment 1.19B

Methods & Standards for
Establishing Pavment Rates,

Service 6 b
Optometrists’ Seyvices

MONTANA
I. Reimbursement for Optometiric Services shall be
AL The Jlower of-
ey The provider’s usual and customary charge far the
service; 'or
2. Reimbursament provided in accordance with the

methodolegy described in Number 17

II. The beparcment’s fee schedule for Op%ométr:c Services is

detvermined:

A,

In accordance with the Resource Base Relative Value Scale
(RBRVE] meﬁhcdelocy, by mult;plylng Medicare’s Relative
Value Units (RVIH, whach is numeiad, by the Montana
Medicaid specifiad conversion factor, which 15 a dellar
amount, to equal a fee. Specific Lo Montana Medicaid,
thers is ap ability 'to multiply the fee times a nelicy
adviser {eirther plusor minus} to affect the fee

“Regsource hased relathVe value scale {RBRV3)” means tne
versioen of the Medicare resource based xel&t ve value scale
contained in the physicians’ Medicare Physlc13n Fee
Schedule adopted by the Conters for Medidars and Medicalrd
Services {!MS) of the .5, Pepartment of Health snd Human
Servicaes published January 4, 2012

“Relative value unit (RYU}” means a numerveal value
assigned 1n the rescurce based relative value scale to each
procedure gode used to bill for services provided by a
health care provader. The relative value untt assigned Lo
& partilcular code expresses the relative efrcrt and sxpense
expendéd by & provider in providing one service as compareda
with ancthér service.

The RVU's are adopted from the RBRVS. For the services for
which the RBRVS dogd not specdify RVI's, the department sets
those EVU/ s as fpilpwa

{1} The RVUs for a Medicard covered service are
calchlated as follows:
1. If Medicare sets RV s, the Medicare RVU‘s are
appiscabj
11, If Med;caze does not set RVU/e but Medicaig sets
RVlis, the Medicaid RVUs ale set 1n the following
manner:
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Mechods & Standavds for
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Service é.b

Optomstrists’ Servvices

MONTANA
(AY corvart the existing dollzr valaz of s
fee to an RVU wvalue;
{B} evaluate the RVU of similar services and
adding an PVU value; ov
{Ch convert the .avevags by report dollar
value ©f a fes Yo an RVU value.

E. I'f there rs not a Medicare RV or Madicaid history da’a,
reimbursement will he ‘by Jeport’. ‘BY report’ means paying
x percentage of billed chavges. The percentage is derivaa
by div.ding the previous state fiscal yéar's tital Medicalid

reimborsement £or servises inciuded in the RBRVS by tne
previcus state fiscal year's total Medicaid billings.

F. The agency’ s rates were set as of July 1, 207, ars
effective for services omoor after that date. ALl rates
myre published on the agency’s website wwi.atiedizaid org.
Except as otherwise noted in the plan, State developsd fese
s.hadule rates are the same for both governmental and
private providers.

v & provider ¥s an optometrist licensed in the State of Montana oho 1
indivicually enrofled in rhe Montane Medicaid program.
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