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State Plan under Title XIX of the Social Security Act 

State/Territory: Montana 

 Dates for Establishing Payment Rates for the following Attachment 4.19B Services: 

Effective Dates for Reimbursement Rates for Specified Services: 

Reimbursement rates for the services listed on this introduction page state plan amendment are effective for services 

provided on  
or after that date with two exceptions:  

1) Medicaid reimbursement using Medicare rates are updated and effective on the 1st of each quarter based on the
Medicare quarterly adjustment.

2) Medicaid reimbursement using Medicare codes are updated and effective on the 1st of each quarter based on the
methodology specified in the Attachment 4.19B, Methods and Standards for Establishing Payment Rates.

Payment methods for each service are defined in Attachment 4.19B, Methods and Standards for Establishing 

Payment Rates, as referenced.  Reimbursement rates/fee schedules are published on the Department’s website at 

https://medicaidprovider.mt.gov/enduserproviders. Unless otherwise noted in the referenced state plan, 

reimbursement rates are the same for both governmental and private providers.    

Service Attachment Effective Date 

3  Other Laboratory & X-Ray Services Attachment 4.19B, Page 1 January 1, 2025 

4b EPSDT Attachment 4.19B, Pages 1-13 July 1, 2024 

5a Physicians’ Services Attachment 4.19B, Pages 1 and 2 January 1, 2025 

6b Optometrists’ Services Attachment 4.19B, Pages 1 and 2 January 1, 2025 

6c Chiropractic Services Attachment 4.19B, Pages 1 and 2 July 1, 2024 

6d Licensed Clinical Social Workers’ Services Attachment 4.19B, Pages 1 and 2 July 1, 2024 

6d Licensed Professional Counselors’ Services Attachment 4.19B, Pages 1 and 2 July 1, 2024 

6d Licensed Psychologists’ Services Attachment 4.19B, Pages 1 and 2 July 1, 2024 

6d Licensed Marriage and Family Therapists’ Services Attachment 4.19B, Pages 1 and 2 July 1, 2024 

6d Denturist Services Attachment 4.19B, Pages 1 and 2 July 1, 2024 

6d Dental Hygienist Services Attachment 4.19B, Pages 1 and 2 July 1, 2024 
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State Plan under Title XIX of the Social Security Act 

State/Territory: Montana 

Dates for Establishing Payment Rates for the following Attachment 4.19B Services: (Continued) 

Service Attachment Effective Date 

6d Pediatric Complex Care Assistant Services Attachment 4.19B, Page 1 July 1, 2024 

6e Nutritionists’ Services Attachment 4.19B, Page 1 July 1, 2024 

7a and 7b Home Health Services Attachment 4.19B, Page 1 July 1, 2024 

7c Durable Medical Equipment and Supplies Attachment 4.19B, Pages 1 and 2 January 1, 2025 

7d Home Health Services Attachment 4.19B, Page 1 July 1, 2024 

8 Private Duty Nursing Services Attachment 4.19B, Page 1 July 1, 2024 

10 Dental Services Attachment 4.19B, Pages 1 and 2 July 1, 2024 

11a  Physical Therapy Services Attachment 4.19B, Pages 1 and 2 January 1, 2025 

11b  Occupational Therapy Services Attachment 4.19B, Pages 1 and 2 January 1, 2025 

11c  Speech Therapy & Audiology Services Attachment 4.19B, Pages 1 and 2 January 1, 2025 

12b  Denture Services Attachment 4.19B, Pages 1 and 2 July 1, 2024 

12c  Prosthetic Devices Attachment 4.19B, Page 1 January 1, 2025 

12e  Hearing Aids Attachment 4.19B, Pages 1 and 2 January 1, 2025 

19.a Targeted Case Management (TCM) Services for
High Risk Pregnant Women

Attachment 4.19B, Page 1 July 1, 2024 

19b Targeted Case Management Services for Adults 
with Severe Disabling Mental Illness (SDMI) 

Attachment 4.19B, Page 1 July 1, 2024 

19 c. Targeted Case Management Services for 

Individuals with Developmental Disabilities Enrolled 

in the 0208 1915(c) Waiver or Eligible Individuals 

Age 16 and Over 

Attachment 4.19B, Pages 1 and 2 July 1, 2024 
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State Plan under Title XIX of the Social Security Act 

State/Territory: Montana 

Dates for Establishing Payment Rates for the following Attachment 4.19B Services: (Continued) 

Service Attachment Effective Date 

19D Targeted Case Management Services for Youth 

with Serious Emotional Disturbance (SED) 

Attachment 4.19B, Page 1 
July 1, 2024 

19.e Targeted Case Management (TCM) Services for

Children with Special Health Care Needs
Attachment 4.19B, Page 1 July 1, 2024 

19G Targeted Case Management Services for 

Substance Use Disorders – Youth 

Attachment 4.19B, Page 1 
July 1, 2024 

19H Targeted Case Management Services for 
Substance Use Disorders – Adult 

Attachment 4.19B, Page 1 
July 1, 2024 

19i Targeted Case Management Services for Youth 

with Serious Emotional Disturbance (SED) in an 

Out Of State (OOS) Psychiatric Residential 
Treatment Facility (PRTF) 

Attachment 4.19B, Page 1 
July 1, 2024 

24a Transportation Services Attachment 4.19B, Page 1 July 1, 2024 

25 Personal Care Services Attachment 4.19B, Pages 1-3 July 1, 2024 

28 Free Standing Birthing Centers: Licensed Direct 

Entry Midwives 
Attachment 4.19B, Page 1 January 1, 2025 

1915K Community First Choice Services Attachment 4.19B, Pages 1-3 July 1, 2024 
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