Montana Healthcare Programs Fee Schedule
Public Health Services

July 1, 2025
Facility Global Policy
Proc Mod Description Effective Method Office Fees Fees Days PA Pass Mult Bilat Assist CoSurg Team Adj
A4266 - DIAPHRAGM 7/1/2025 FEE SCHED $54.67 $0.00 - - - - - - - - -
A4267 - MALE CONDOM 7/1/2025 FEE SCHED $3.65 $0.00 - - - - - - - - -
A4268 - FEMALE CONDOM 7/1/2025 FEE SCHED $3.46 $0.00 - - - - - - - - -
A4648 - IMPLANTABLE TISSUE MARKER 1/1/2021 AAC $0.00 $0.00 - - - - - - - - -
A4650 - IMPLANT RADIATION DOSIMETER 7/1/2019 RBRVS $0.00 $0.00 - - - - - - - - -
A9155 - ARTIFICIAL SALIVA 7/1/2019 RBRVS $0.00 $0.00 - - - - - - - - -
A9567 - TECHNETIUM TC-99M AEROSOL 1/1/2021 AAC $0.00 $0.00 - - - - - - - - -
A9571 - INDIUM IN-111 AUTO PLATELET 10/1/2024 FEE SCHED  $4,799.35 $0.00 - - - - - - - - -
G0008 - ADMIN INFLUENZA VIRUS VAC 7/1/2021  FEE SCHED $21.32 $0.00 - - - - - - - - -
G0009 - ADMIN PNEUMOCOCCAL VACCINE 7/1/2021  FEE SCHED $21.32 $0.00 - - - - - - - - -
G0010 - ADMIN HEPATITIS B VACCINE 7/1/2021  FEE SCHED $21.32 $0.00 - - - - - - - - -
G0011 - HIV PREP COUNSEL, MD 15-30M 7/1/2025 RBRVS $37.19 $33.56 - - - - - - - - -
G0012 - INJECTION OF HIV PREP DRUG 7/1/2025 RBRVS $19.53 $19.53 - - - - - - - - -
G0013 - HIV PREP COUNSEL, CLIN STAFF 7/1/2025 RBRVS $31.79 $11.81 - - - - - - - - -
G0017 - CRISIS PSYCHOTHERAPY 60M 7/1/2025 RBRVS $291.85 $254.16 - - - - - - - - -
G0018 - CRISIS PSYCHOTHERAPY ADD 30M 7/1/2025 RBRVS $143.40 $12660 Zz7ZZ - - - - - - - -
G0019 -  COMM HLTH INTG SVS SDOH 60MN 7/1/12025 RBRVS $109.39 $66.71 - - - - - - - - -
G0022 -  COMM HLTH INTG SVS ADD 30 M 7/1/12025 RBRVS $68.07 $46.73 zzz - - - - - - - -
G0023 - PIN SERVICE 60M PER MONTH 7/1/2025 RBRVS $109.39 $66.71 - - - - - - - - -
G0024 - PIN SRV ADD 30 MIN PR M 7/1/2025 RBRVS $68.07 $46.73 7272z - - - - - - - -
G0136 -  ADM OF SOC DTR ASSESS 5-15 M 7/1/2025 RBRVS $25.88 $12.26 - - - - - - - - -
G0140 - NAV SRV PEER SUP 60 MIN PR M 7/1/2025 RBRVS $109.39 $66.71 - - - - - - - - -
G0146 - NAV SRV PEER SUP ADD 30 PR M 7/1/2025 RBRVS $68.07 $46.73 722z - - - - - - - -
G0237 - THERAPEUTIC PROCD STRG ENDUR 7/1/2025 RBRVS $15.89 $15.89 - - - - - - - - -
G0239 - OTHRESP PROC GROUP 7/1/2025 RBRVS $18.16 $18.16 - - - - - - - - -
G0306 - CBC/DIFFWBC W/O PLATELET 1/1/2020 MEDICARE $7.77 $0.00 - - - - - - - - -
G0307 - CBC WITHOUT PLATELET 1/1/2020 MEDICARE $6.46 $0.00 - - - - - - - - -
G0372 - MD SERVICE REQUIRED FOR PMD 7/1/2025 RBRVS $11.81 $11.81 - - - - - - - - -
G0438 - PPPS, INITIAL VISIT 7/1/2025 RBRVS $225.05  $225.05 - - Y - - - - - -
G0439 - PPPS, SUBSEQ VISIT 7/1/2025 RBRVS $177.42  $177.42 - - Y - - - - - -
G0544 - POST D/C PHONE FOLLOW UP 7/1/12025 RBRVS $86.69 $67.16 - - - - - - - - -
G0545 - INHERENT VISIT TO INPT 7/1/2025 RBRVS $60.35 $60.35 7272z - - - - - - - -
G0546 - PHONE/INTERNET EHR ASSESS 7/1/2025 RBRVS $24.02 $24.02 - - - - - - - - -
G0547 - PHONE/INTERNET SVS 11-20 M 7/1/2025 RBRVS $48.54 $48.54 - - - - - - - - -
G0548 - PHONE/INTER SVS 21-30 M 7/1/2025 RBRVS $73.47 $73.47 - - - - - - - - -
G0549 - PHONE/INTER FOR TREAT>31M 7/1/2025 RBRVS $98.40 $98.40 - - - - - - - - -
G0550 - PHONE/INTER FOR DX/TREAT >5M 7/1/2025 RBRVS $45.36 $45.36 - - - - - - - - -
G0551 - PHN/INTR SVS FR DX TREAT 30M 7/1/2025 RBRVS $47.64 $47.64 - - - - - - - - -
G0552 - SUPPLY OF DIGITAL DEVICE 1/1/2025 MSRP $0.00 $0.00 - - - - - - - - -
G0553 - MONTHLY TX FOR DMHT 20MINS 7/1/2025 RBRVS $72.61 $41.28 - - - - - - - - -
G0554 - ADD 20 M OF MONTHLY TX 7/1/2025 RBRVS $55.81 $39.92 zzz - - - - - - - -
G2211 - COMPLEX E/M VISIT ADD ON 7/1/2025 RBRVS $21.80 $2180 zzz - - - - - - - -
J0o174 - INJ, LECANEMAB-IRMB, 1 MG 10/1/2025 FEE SCHED $1.32 $0.00 - Y - - - - - - -
J0248 - INJ, REMDESIVIR, 1 MG 7/1/2025 FEE SCHED $6.73 $0.00 - - - - - - - - -
J0750 - HIV PREP, FTC/TDF 200/300MG 10/1/2025 FEE SCHED $1.73 $0.00 - - - - - - - - -
J1050 -  MEDROXYPROGESTERONE ACETATE 7/1/2025 FEE SCHED $0.63 $0.00 - - - - - - - - -

Please see cover sheet for a complete description
of information contained in the fee schedules. Page 1



Proc
J1460
J2793
J8499
M0201
M0249
M0250
Q0138
Q0139
Q0224
Q0249
Q2035
Q2036
Q2037
Q2038
Q3014
Q4118
S4989
S4993
U0001
u0002
u0002
V5298
0202U
0223U
0224U
0225U
0226U
0403T
36415
36416
59430
81002
81025
81161
81514
81515
82946
82962
83036
83036
83655
83655
85018
85018
85060
85097

Description
GAMMA GLOBULIN 1 CC INJ
RILONACEPT INJECTION
ORAL PRESCRIP DRUG NON CHEMO
COVID-19 VACCINE HOME ADMIN
ADM TOCILIZU COVID-19 1ST
ADM TOCILIZU COVID-19 2ND
FERUMOXYTOL, NON-ESRD
FERUMOXYTOL, ESRD USE
PEMIVIBART INJECTION
TOCILIZUMAB FOR COVID-19
AFLURIA VACC, 3 YRS & >, IM
FLULAVAL VACC, 3 YRS &>, IM
FLUVIRIN VACC, 3 YRS & >, IM
FLUZONE VACC, 3 YRS & >, IM
TELEHEALTH FACILITY FEE
MATRISTEM MICROMATRIX
CONTRACEPT IUD
CONTRACEPTIVE PILLS FOR BIRTH CONTROL
2019-NCOV DIAGNOSTIC P
COVID-19 LAB TEST NON-CDC
COVID-19 LAB TEST NON-CDC
HEARING AID NOC
NFCT DS 22 TRGT SARS-COV-2
NFCT DS 22 TRGT SARS-COV-2
ANTIBODY SARS-COV-2 TITER(S)
NFCT DS DNA&RNA 21 SARSCOV2
SVNT SARSCOV2 ELISA PLSM SRM
DIABETES PREV STANDARD CURR
COLL VENOUS BLD VENIPUNCTURE
COLLJ CAPILLARY BLOOD SPEC
CARE AFTER DELIVERY
URINALYSIS NONAUTO W/O SCOPE
URINE PREGNANCY TEST
DMD DUP/DELET ANALYSIS
NFCT DS BV&VAGINITIS DNA ALG
NFCT DS BV&VAGINITIS DNA ALG
GLUCAGON TOLERANCE TEST
GLUCOSE BLOOD TEST
HEMOGLOBIN GLYCOSYLATED A1C
GLYCOSYLATED HEMOGLOBIN TEST
ASSAY OF LEAD
ASSAY OF LEAD
HEMOGLOBIN
BLOOD COUNT; HEMOGLOBIN
BLOOD SMEAR INTERPRETATION
BONE MARROW INTERPRETATION

Please see cover sheet for a complete description
of information contained in the fee schedules.

Montana Healthcare Programs Fee Schedule
Public Health Services

Effective
10/1/2025
7/1/2018
7/1/2019
1/1/2024
6/24/2021
6/24/2021
10/1/2025
10/1/2025
7/1/2025
10/1/2024
7/1/2021
4/1/2022
4/1/2022
4/1/2022
1/1/2025
10/1/2025
7/1/2025
7/1/2025
4/1/2025
4/1/2025
1/1/2021
7/1/2018
7/1/2021
1/1/2022
1/1/2023
1/1/2022
1/1/2023
7/1/2025
1/1/2025
7/1/2019
7/1/2025
7/1/2018
7/1/2018
7/1/2018
4/1/2025
1/1/2025
1/1/2023
7/1/2018
1/1/2020
1/1/2020
1/1/2020
1/1/2020
1/1/2020
1/1/2020
7/1/2025
7/1/2025

Facility Global
Days PA Pass Mult Bilat Assist CoSurg Team Adj

Fees
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

$242.53 MM

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$31.74

July 1, 2025
Method Office Fees
FEE SCHED $49.03
AAC $0.00
AAC $0.00
FEE SCHED $39.90
FEE SCHED $450.00
FEE SCHED $450.00
FEE SCHED $0.32
FEE SCHED $0.32
FEE SCHED  $7,239.00
FEE SCHED $7.57
FEE SCHED $18.76
FEE SCHED $19.00
FEE SCHED $20.03
FEE SCHED $18.63
FEE SCHED $31.01
FEE SCHED $2.54
FEE SCHED $128.54
FEE SCHED $52.07
MEDICARE $35.92
MEDICARE $51.31
MEDICARE $51.31
MSRP $0.00
MEDICARE $416.77
MEDICARE $416.77
MEDICARE $51.43
MEDICARE $416.77
MEDICARE $42.28
FEE SCHED $33.98
FEE SCHED $9.09
RBRVS $0.00
RBRVS $357.88
MEDICARE $3.48
MEDICARE $8.61
MEDICARE $279.00
MEDICARE $262.99
MEDICARE $262.99
MEDICARE $17.77
MEDICARE $3.28
MEDICARE $9.70
MEDICARE $9.70
MEDICARE $12.10
MEDICARE $12.10
MEDICARE $2.37
MEDICARE $2.37
RBRVS $31.74
RBRVS $94.41
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Proc
85396
86077
86078
86079
86328
86328
86408
86409
86413
86480
86486
86510
86580
86706
86735
86762
86765
86769
86769
86787
87400
87420
87426
87426
87428
87428
87430
87635
87635
87636
87636
87637
87637
87811
87811
87880
87880
87913
88104
88104
88104
88106
88106
88106
88108
88108

Description
CLOTTING ASSAY WHOLE BLOOD
PHYS BLOOD BANK SERV XMATCH
PHYS BLOOD BANK SERV REACTJ
PHYS BLOOD BANK SERV AUTHRJ
IANFCT AB SARSCOV2 COVID19
IANFCT AB SARSCOV2 COVID19
NEUTRLZG ANTB SARSCOV2 SCR
NEUTRLZG ANTB SARSCOV2 TITER
ADDL SUPL MATRL&STAF TM PHE
TB TEST, CELL IMMUN MEASURE
SKIN TEST UNLISTED ANTIGN EA
HISTOPLASMOSIS SKIN TEST
TB INTRADERMAL TEST
HEP B SURFACE ANTIBODY
MUMPS ANTIBODY
RUBELLA ANTIBODY
RUBEOLA ANTIBODY
SARS-COV-2 COVID-19 ANTIBODY
SARS-COV-2 COVID-19 ANTIBODY
VARICELLA-ZOSTER ANTIBODY
INFLUENZA A/B EACH AG IA
RESP SYNCYTIAL VIRUS AG IA
SARSCOV CORONAVIRUS AG IA
SARSCOV CORONAVIRUS AG IA
SARSCOV & INF VIR A&B AG IA
SARSCOV & INF VIR A&B AG IA
STREP A AG IA
SARS-COV-2 COVID-19 AMP PRB
SARS-COV-2 COVID-19 AMP PRB
SARSCOV2 & INF A&B AMP PRB
SARSCOV2 & INF A&B AMP PRB
SARSCOV2&INF A&B&RSV AMP PRB
SARSCOV2&INF A&B&RSV AMP PRB
SARS-COV-2 COVID19 W/OPTIC
SARS-COV-2 COVID19 W/OPTIC
STREP A ASSAY W/OPTIC
INFEC. AGENT ANTIGEN DETEC/ASSAY W/OPTIC OBSERV
NFCT AGT GNTYP ALYS SARSCOV2
CYTOPATH FL NONGYN SMEARS
CYTOPATH FL NONGYN SMEARS
CYTOPATH FL NONGYN SMEARS
CYTOPATH FL NONGYN FILTER
CYTOPATH FL NONGYN FILTER
CYTOPATH FL NONGYN FILTER
CYTOPATH CONCENTRATE TECH
CYTOPATH CONCENTRATE TECH

Please see cover sheet for a complete description
of information contained in the fee schedules.

Montana Healthcare Programs Fee Schedule

Effective
7/1/2025
7/1/2025
7/1/2025
7/1/2025
1/1/2022
1/1/2022
1/1/2023
1/1/2025
1/1/2025
1/1/2020
7/1/2025
7/1/2025
7/1/2025
1/1/2020
1/1/2020
1/1/2020
1/1/2020

4/10/2020
4/1/2025
1/1/2020
1/1/2022
1/1/2022
1/1/2023
1/1/2023
1/1/2024
1/1/2024
1/1/2022

3/13/2020
1/1/2021
1/1/2022
1/1/2022
1/1/2022
1/1/2022
1/1/2023
1/1/2023
7/1/2018
7/1/2018
1/1/2023
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025

Public Health Services

Method
RBRVS
RBRVS
RBRVS
RBRVS

MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
RBRVS
RBRVS
RBRVS
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
MEDICARE
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Office Fees
$25.88
$71.70
$71.70
$71.25
$45.28
$45.28
$42.13
$79.60
$51.43
$61.98
$8.63
$10.44
$13.62
$10.74
$13.05
$14.38
$12.88
$42.13
$42.13
$12.88
$14.13
$13.90
$35.32
$35.32
$70.29
$70.29
$16.81
$51.31
$51.31
$142.63
$142.63
$142.63
$142.63
$41.38
$41.38
$16.53
$16.53
$257.44
$108.94
$72.20
$36.78
$96.68
$71.75
$24.98
$95.36
$65.84
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July 1, 2025

Facility Global

Fees
$25.88
$64.89
$65.34
$64.89

$0.00

$0.00
$0.00
$0.00
$0.00
$0.00
$8.63
$10.44
$13.62
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$108.94
$72.20
$36.78
$96.68
$71.75
$24.98
$95.36
$65.84
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Proc
88108
88112
88112
88112
88125
88125
88125
88160
88160
88160
88161
88161
88161
88162
88162
88162
88172
88172
88172
88173
88173
88173
88182
88182
88182
88184
88185
88187
88188
88189
88291
88300
88300
88300
88302
88302
88302
88304
88304
88304
88305
88305
88305
88307
88307
88307

Mod

Description
CYTOPATH CONCENTRATE TECH
CYTOPATH CELL ENHANCE TECH
CYTOPATH CELL ENHANCE TECH
CYTOPATH CELL ENHANCE TECH
FORENSIC CYTOPATHOLOGY
FORENSIC CYTOPATHOLOGY
FORENSIC CYTOPATHOLOGY
CYTOPATH SMEAR OTHER SOURCE
CYTOPATH SMEAR OTHER SOURCE
CYTOPATH SMEAR OTHER SOURCE
CYTOPATH SMEAR OTHER SOURCE
CYTOPATH SMEAR OTHER SOURCE
CYTOPATH SMEAR OTHER SOURCE
CYTOPATH SMEAR OTHER SOURCE
CYTOPATH SMEAR OTHER SOURCE
CYTOPATH SMEAR OTHER SOURCE
CYTOPATHOLOGY EVAL OF FNA
CYTOPATHOLOGY EVAL OF FNA
CYTOPATHOLOGY EVAL OF FNA
CYTOPATH EVAL FNA REPORT
CYTOPATH EVAL FNA REPORT
CYTOPATH EVAL FNA REPORT
CELL MARKER STUDY
CELL MARKER STUDY
CELL MARKER STUDY
FLOWCYTOMETRY/ TC 1 MARKER
FLOWCYTOMETRY/TC ADD-ON
FLOWCYTOMETRY/READ 2-8
FLOWCYTOMETRY/READ 9-15
FLOWCYTOMETRY/READ 16 & >
CYTO/MOLECULAR REPORT
SURGICAL PATH GROSS
SURGICAL PATH GROSS
SURGICAL PATH GROSS
TISSUE EXAM BY PATHOLOGIST
TISSUE EXAM BY PATHOLOGIST
TISSUE EXAM BY PATHOLOGIST
TISSUE EXAM BY PATHOLOGIST
TISSUE EXAM BY PATHOLOGIST
TISSUE EXAM BY PATHOLOGIST
TISSUE EXAM BY PATHOLOGIST
TISSUE EXAM BY PATHOLOGIST
TISSUE EXAM BY PATHOLOGIST
TISSUE EXAM BY PATHOLOGIST
TISSUE EXAM BY PATHOLOGIST
TISSUE EXAM BY PATHOLOGIST

Please see cover sheet for a complete description
of information contained in the fee schedules.

Montana Healthcare Programs Fee Schedule
Public Health Services

Effective
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

Office Fees
$29.52
$92.18
$55.85
$36.33
$39.51
$21.34
$18.16
$113.48
$79.47
$34.06
$114.39
$80.83
$33.60
$179.78
$128.01
$51.77
$76.74
$29.97
$46.77
$233.36
$141.63
$91.73
$218.38
$168.43
$49.95
$106.21
$30.88
$48.09
$81.69
$111.16
$46.32
$22.71
$16.80
$5.90
$45.41
$36.33
$9.08
$58.12
$43.14
$14.99
$97.63
$48.59
$49.04
$390.44
$282.86
$107.58

Page 4

July 1, 2025

Facility Global Policy

Fees
$29.52
$92.18
$55.85
$36.33
$39.51
$21.34
$18.16

$113.48
$79.47
$34.06
$114.39
$80.83
$33.60
$179.78
$128.01
$51.77
$76.74
$29.97
$46.77
$233.36
$141.63
$91.73
$218.38
$168.43
$49.95
$106.21
$30.88
$48.09
$81.69
$111.16
$46.32
$22.71
$16.80
$5.90
$45.41
$36.33
$9.08
$58.12
$43.14
$14.99
$97.63
$48.59
$49.04
$390.44
$282.86
$107.58

Days PA Pass Mult Bilat Assist CoSurg Team Adj



Proc
88309
88309
88309
88311
88311
88311
88312
88312
88312
88313
88313
88313
88314
88314
88314
88319
88319
88319
88321
88323
88323
88323
88325
88329
88331
88331
88331
88332
88332
88332
88333
88333
88333
88334
88334
88334
88342
88342
88342
88346
88346
88346
88348
88348
88348
88355

Mod

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

TC
26

Description
TISSUE EXAM BY PATHOLOGIST
TISSUE EXAM BY PATHOLOGIST
TISSUE EXAM BY PATHOLOGIST
DECALCIFY TISSUE
DECALCIFY TISSUE
DECALCIFY TISSUE
SPECIAL STAINS
SPECIAL STAINS
SPECIAL STAINS
SPECIAL STAINS
SPECIAL STAINS
SPECIAL STAINS
HISTOCHEMICAL STAINS ADD-ON
HISTOCHEMICAL STAINS ADD-ON
HISTOCHEMICAL STAINS ADD-ON
ENZYME HISTOCHEMISTRY
ENZYME HISTOCHEMISTRY
ENZYME HISTOCHEMISTRY
CONSLTJ&REPRT SLD PREP ELSWR
CONSLTJ&REPRT MATRL PREP SLD
CONSLTJ&REPRT MATRL PREP SLD
CONSLTJ&REPRT MATRL PREP SLD
CONSLTJ COMPRE RVW REC REPRT
PATH CONSLTJ DRG SURG
PATH CONSLTJ SURG 1 BLK 1SPC
PATH CONSLTJ SURG 1 BLK 1SPC
PATH CONSLTJ SURG 1 BLK 1SPC
PATH CONSLTJ SURG EA ADD BLK
PATH CONSLTJ SURG EA ADD BLK
PATH CONSLTJ SURG EA ADD BLK
PATH CONSLTJ SURG CYTO XM 1
PATH CONSLTJ SURG CYTO XM 1
PATH CONSLTJ SURG CYTO XM 1
PATH CONSLTJ SURG CYTO XM EA
PATH CONSLTJ SURG CYTO XM EA
PATH CONSLTJ SURG CYTO XM EA
IMHCHEM/IMCYTCHM 1ST ANTB
IMHCHEM/IMCYTCHM 1ST ANTB
IMHCHEM/IMCYTCHM 1ST ANTB
IMFLUOR 1ST 1ANTB STAIN PX
IMFLUOR 1ST 1ANTB STAIN PX
IMFLUOR 1ST 1ANTB STAIN PX
ELECTRON MICROSCOPY DX
ELECTRON MICROSCOPY DX
ELECTRON MICROSCOPY DX
M/PHMTRC ALYS SKELETAL MUSC

Please see cover sheet for a complete description
of information contained in the fee schedules.

Montana Healthcare Programs Fee Schedule

Public Health Services

July 1, 2025
Facility Global Policy
Effective Method Office Fees Fees Days PA Pass Mult Bilat Assist CoSurg Team Adj
7/1/12025 RBRVS $582.97  $582.97 - - - - - - - - -
7/1/2025 RBRVS $393.21 $393.21 - - - - - - - - -
7/1/2025 RBRVS $189.77  $189.77 - - - - - - - - -
7/1/2025 RBRVS $27.70 $27.70 - - - - - - - - -
7/1/2025 RBRVS $11.35 $11.35 - - - - - - - - -
7/1/2025 RBRVS $16.35 $16.35 - - - - - - - - -
7/1/2025 RBRVS $152.08  $152.08 - - - - - - - - -
7/1/2025 RBRVS $117.16  $117.16 - - - - - - - - -
7/1/2025 RBRVS $34.97 $34.97 - - - - - - - - -
7/1/2025 RBRVS $111.71 $111.71 - - - - - - - - -
7/1/2025 RBRVS $95.82 $95.82 - - - - - - - - -
7/1/2025 RBRVS $15.89 $15.89 - - - - - - - - -
7/1/2025 RBRVS $116.66  $116.66 - - - - - - - - -
7/1/2025 RBRVS $90.37 $90.37 - - - - - - - - -
7/1/2025 RBRVS $26.34 $26.34 - - - - - - - - -
7/1/2025 RBRVS $184.32  $184.32 - - - - - - - - -
7/1/12025 RBRVS $148.94  $148.94 - - - - - - - - -
7/1/12025 RBRVS $35.42 $35.42 - - - - - - - - -
7/1/2025 RBRVS $131.60 $111.16 - - - - - - - - -
7/1/2025 RBRVS $157.98  $157.98 - - - - - - - - -
7/1/2025 RBRVS $40.87 $40.87 - - - - - - - - -
7/1/2025 RBRVS $117.16  $117.16 - - - - - - - - -
7/1/2025 RBRVS $213.29  $180.60 - - - - - - - - -
7/1/2025 RBRVS $73.97 $46.73 - - - - - - - - -
7/1/2025 RBRVS $137.09  $137.09 - - - - - - - - -
7/1/2025 RBRVS $55.40 $55.40 - - - - - - - - -
7/1/2025 RBRVS $81.74 $81.74 - - - - - - - - -
7/1/2025 RBRVS $74.47 $74.47 - - - - - - - - -
7/1/2025 RBRVS $34.06 $34.06 - - - - - - - - -
7/1/2025 RBRVS $40.41 $40.41 - - - - - - - - -
7/1/12025 RBRVS $123.92  $123.92 - - - - - - - - -
7/1/2025 RBRVS $42.69 $42.69 - - - - - - - - -
7/1/2025 RBRVS $81.28 $81.28 - - - - - - - - -
7/1/2025 RBRVS $75.83 $75.83 772z - - - - - - - -
7/1/2025 RBRVS $26.34 $26.34 772z - - - - - - - -
7/1/2025 RBRVS $49.50 $4950 zz2z - - - - - - - -
7/1/2025 RBRVS $153.03  $153.03 - - - - - - - - -
7/1/2025 RBRVS $107.17  $107.17 - - - - - - - - -
7/1/2025 RBRVS $45.86 $45.86 - - - - - - - - -
7/1/2025 RBRVS $196.58  $196.58 - - - - - - - - -
7/1/2025 RBRVS $149.40  $149.40 - - - - - - - - -
7/1/2025 RBRVS $47.23 $47.23 - - - - - - - - -
7/1/2025 RBRVS $670.12  $670.12 - - - - - - - - -
7/1/2025 RBRVS $567.99  $567.99 - - - - - - - - -
7/1/2025 RBRVS $102.13  $102.13 - - - - - - - - -
7/1/2025 RBRVS $193.40  $193.40 - - - - - - - - -
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Proc
88355
88355
88356
88356
88356
88358
88358
88358
88360
88360
88360
88361
88361
88361
88362
88362
88362
88365
88365
88365
88367
88367
88367
88368
88368
88368
88380
88380
88380
88381
88381
88381
88387
88387
88387
89049
89220
89230
90281
90283
90291
90371
90375
90376
90377
90384

Mod

Description
M/PHMTRC ALYS SKELETAL MUSC
M/PHMTRC ALYS SKELETAL MUSC
ANALYSIS NERVE
ANALYSIS NERVE
ANALYSIS NERVE
ANALYSIS TUMOR
ANALYSIS TUMOR
ANALYSIS TUMOR
SPECIAL WHOLE ORGAN SECT
SPECIAL WHOLE ORGAN SECT
SPECIAL WHOLE ORGAN SECT
TUMOR IMMUNOHISTOCHEM/COMPUT
TUMOR IMMUNOHISTOCHEM/COMPUT
TUMOR IMMUNOHISTOCHEM/COMPUT
NERVE TEASING PREPARATIONS
NERVE TEASING PREPARATIONS
NERVE TEASING PREPARATIONS
INSITU HYBRIDIZATION (FISH)
INSITU HYBRIDIZATION (FISH)
INSITU HYBRIDIZATION (FISH)
INSITU HYBRIDIZATION AUTO
INSITU HYBRIDIZATION AUTO
INSITU HYBRIDIZATION AUTO
INSITU HYBRIDIZATION MANUAL
INSITU HYBRIDIZATION MANUAL
INSITU HYBRIDIZATION MANUAL
MICRODISSECTION LASER
MICRODISSECTION LASER
MICRODISSECTION LASER
MICRODISSECTION MANUAL
MICRODISSECTION MANUAL
MICRODISSECTION MANUAL
MACROSCOPIC XM DSJ&PREP TISS
MACROSCOPIC XM DSJ&PREP TISS
MACROSCOPIC XM DSJ&PREP TISS
CHCT FOR MAL HYPERTHERMIA
SPUTUM SPECIMEN COLLECTION
COLLECT SWEAT FOR TEST
HUMAN IG IM
HUMAN IG IV
CMVIG IV
HEP B IG IM
RABIES IG IM/SC
RABIES IG HEAT TREATED
RABIES IG HT&SOL HUMAN IM/SC
RH IG FULL-DOSE IM

Please see cover sheet for a complete description
of information contained in the fee schedules.

Montana Healthcare Programs Fee Schedule

Public Health Services

July 1, 2025
Facility Global

Effective Method Office Fees Fees

7/1/2025 RBRVS $84.46 $84.46 -
7/1/2025 RBRVS $108.98 $108.98 -
7/1/2025 RBRVS $321.46 $321.46 -
7/1/2025 RBRVS $161.16 $161.16 -
7/1/2025 RBRVS $160.30 $160.30 -
7/1/2025 RBRVS $183.41 $183.41 -
7/1/2025 RBRVS $118.52 $118.52 -
7/1/2025 RBRVS $64.94 $64.94 -
7/1/2025 RBRVS $162.11 $162.11 -
7/1/2025 RBRVS $107.62 $107.62 -
7/1/2025 RBRVS $54.49 $54.49 -
7/1/2025 RBRVS $157.57 $157.57 -
7/1/2025 RBRVS $100.81 $100.81 -
7/1/2025 RBRVS $56.76 $56.76 -
7/1/2025 RBRVS $313.69 $313.69 -
7/1/2025 RBRVS $167.52 $167.52 -
7/1/2025 RBRVS $146.17 $146.17 -
7/1/2025 RBRVS $236.99 $236.99 -
7/1/2025 RBRVS $180.73 $180.73 -
7/1/2025 RBRVS $56.31 $56.31 -
7/1/2025 RBRVS $148.45 $148.45 -
7/1/2025 RBRVS $104.90 $104.90 -
7/1/2025 RBRVS $43.59 $43.59 -
7/1/2025 RBRVS $202.94 $202.94 -
7/1/2025 RBRVS $147.13 $147.13 -
7/1/2025 RBRVS $55.85 $55.85 -
7/1/2025 RBRVS $171.60 $171.60 -
7/1/2025 RBRVS $101.67 $101.67 -
7/1/2025 RBRVS $69.93 $69.93 -
7/1/2025 RBRVS $264.69 $264.69 -
7/1/2025 RBRVS $233.82 $233.82 -
7/1/2025 RBRVS $30.88 $30.88 -
7/1/2025 RBRVS $45.41 $45.41 -
7/1/2025 RBRVS $9.99 $9.99 -
7/1/2025 RBRVS $35.42 $35.42 -
7/1/2025 RBRVS $394.89 $82.92 -
7/1/2025 RBRVS $25.88 $25.88 -
7/1/2025 RBRVS $4.09 $4.09 -
7/1/2004 AAC $0.00 $0.00 -
7/1/2004 AAC $0.00 $0.00 -
7/1/2018 AAC $0.00 $0.00 -

10/1/2025 FEE SCHED $134.19 $0.00
10/1/2025 FEE SCHED $279.85 $0.00
1/1/2024  FEE SCHED $479.72 $0.00
10/1/2025 FEE SCHED $222.25 $0.00
7/1/2018 FEE SCHED $118.00 $0.00
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Montana Healthcare Programs Fee Schedule
Public Health Services

July 1, 2025
Facility Global Policy
Proc Mod Description Effective Method Office Fees Fees Days PA Pass Mult Bilat Assist CoSurg Team Adj
90385 -  RHIG MINIDOSE IM 4/1/2019  FEE SCHED $28.95 $0.00 - - - - - - - - -
90386 - RHIGIV 7/1/2018 FEE SCHED $160.38 $0.00 - - - - - - - - -
90389 - TETANUSIG IM 4/1/2020 FEE SCHED $556.40 $0.00 - - - - - - - - -
90460 - IMADM ANY ROUTE 1ST VAC/TOX 7/1/2018 FEE SCHED $21.32 $0.00 - - - - - - - - -
90460 SL IMADM ANY ROUTE 1ST VAC/TOX 7/1/2021  FEE SCHED $21.32 $0.00 - - - - - - - - -
90461 - INADM ANY ROUTE ADDL VAC/TOX 7/1/2025 FEE SCHED $16.04 $0.00 - - - - - - - - -
90461 SL INADM ANY ROUTE ADDL VAC/TOX 7/1/2020 FEE SCHED $0.00 $0.00 - - - - - - - - -
90471  SL IMMUNIZATION ADMIN 7/1/2020 RBRVS $0.00 $0.00 - - - - - - - - -
90472 - IMMUNIZATION ADMIN EACH ADD 7/1/2024  FEE SCHED $15.53 $0.00 - - - - - - - - -
90472 SL IMMUNIZATION ADMIN EACH ADD 7/1/2024  FEE SCHED $15.53 $0.00 - - - - - - - - -
90473 - IMMUNE ADMIN ORAL/NASAL 7/1/2018 FEE SCHED $21.32 $0.00 - - - - - - - - -
90473 SL IMMUNE ADMIN ORAL/NASAL 7/1/2018  FEE SCHED $21.32 $0.00 - - - - - - - - -
90474 - IMMUNE ADMIN ORAL/NASAL ADDL 7/1/2024  FEE SCHED $15.53 $0.00 - - - - - - - - -
90474 SL IMMUNE ADMIN ORAL/NASAL ADDL 7/1/2024 FEE SCHED $15.53 $0.00 - - - - - - - - -
90480 - ADMN SARSCOV2 VACC 1 DOSE 1/1/2024 FEE SCHED $44.95 $0.00 - - - - - - - - -
90480 SL ADMN SARSCOV2 VACC 1 DOSE 9/11/2023 FEE SCHED $40.00 $0.00 - - - - - - - - -
90586 - BCG VACCINE INTRAVESICAL 10/1/2025 FEE SCHED $162.98 $0.00 - - - - - - - - -
90619 - MENACWY-TT VACCINE IM 4/1/2025 FEE SCHED $171.97 $0.00 - - - - - - - - -
90620 - MENB-4C VACCINE IM 4/1/2025 FEE SCHED $237.13 $0.00 - - - - - - - - -
90621 - MENB RLP VACCINE IM 7/1/2025 FEE SCHED $207.32 $0.00 - - - - - - - - -
90623 - MENACWY-TT MENB-FHBP VACC IM 5/1/2024  FEE SCHED $230.57 $0.00 - - - - - - - - -
90624 - MENB-4C&MENACWY VACC IM 10/1/2024 FEE SCHED $250.75 $0.00 - - - - - - - - -
90632 - HEPA VACCINE ADULT IM 10/1/2025 FEE SCHED $73.79 $0.00 - - - - - - - - -
90633 - HEPA VACC PED/ADOL 2 DOSE IM 4/1/2025 FEE SCHED $39.13 $0.00 - - - - - - - - -
90636 - HEP A/HEP B VACC ADULT IM 4/1/2022 FEE SCHED $112.35 $0.00 - - - - - - - - -
90647 - HIB PRP-OMP VACC 3 DOSE IM 10/1/2025 FEE SCHED $31.47 $0.00 - - - - - - - - -
90648 - HIB PRP-T VACCINE 4 DOSE IM 4/1/2025 FEE SCHED $13.41 $0.00 - - - - - - - - -
90651 - 9VHPV VACCINE 2/3 DOSE IM 10/1/2025 FEE SCHED $329.09 $0.00 - - - - - - - - -
90653 - IV ADJUVANT VACCINE IM 8/1/2025 FEE SCHED $98.16 $0.00 - - - - - - - - -
90656 - 1IV3 VACC NO PRSV 3 YRS+ IM 8/1/2025 FEE SCHED $23.22 $0.00 - - - - - - - - -
90658 - 1IV3 VACCINE 3 YRS+ IM 10/1/2025 FEE SCHED $22.07 $0.00 - - - - - - - - -
90661 - CCIlV3 VAC IM CULT PRSV FREE 8/1/2025 FEE SCHED $49.50 $0.00 - - - - - - - - -
90662 - 1IV NO PRSV INCREASED AG IM 10/1/2025 FEE SCHED $98.16 $0.00 - - - - - - - - -
90670 - PCV13 VACCINE IM 4/1/2022  FEE SCHED $257.99 $0.00 - - - - - - - - -
90671 - PCV15VACCINE IM 4/1/2025 FEE SCHED $261.15 $0.00 - - - - - - - - -
90673 - RIV3 VACCINE NO PRESERYV IM 10/1/2025 FEE SCHED $98.16 $0.00 - - - - - - - - -
90675 - RABIES VACCINE IM 10/1/2025 FEE SCHED $313.68 $0.00 - - - - - - - - -
90677 - PCV20 VACCINE IM 4/1/2025 FEE SCHED $312.90 $0.00 - - - - - - - - -
90678 - RSV VACC PREF BIVALENT IM 7/1/2025 FEE SCHED $306.80 $0.00 - - - - - - - - -
90679 - RSV VACC PREF RECOMB ADJT JM 5/3/2023 FEE SCHED $280.00 $0.00 - - - - - - - - -
90680 - RV5VACC 3 DOSE LIVE ORAL 10/1/2025 FEE SCHED $102.74 $0.00 - - - - - - - - -
90681 - RV1VACC 2 DOSE LIVE ORAL 4/1/2025 FEE SCHED $147.02 $0.00 - - - - - - - - -
90684 - PCV21 VACCINE IM 10/1/2024 FEE SCHED $327.89 $0.00 - - - - - - - - -
90691 - TYPHOID VACCINE IM 1/1/2021 FEE SCHED $123.68 $0.00 - - - - - - - - -
90696 - DTAP-IPV VACCINE 4-6 YRS IM 4/1/2025 FEE SCHED $64.57 $0.00 - - - - - - - - -
90697 - DTAP-IPV-HIB-HEPB VACCINE IM 7/1/2025 FEE SCHED $156.70 $0.00 - - - - - - - - -

Please see cover sheet for a complete description
of information contained in the fee schedules. Page 7



Proc
90698
90700
90702
90707
90710
90713
90714
90715
90716
90723
90732
90734
90736
90739
90740
90743
90744
90746
90747
90750
90759
90832
91304
91318
91319
91320
91321
91322
91323
94005
95115
95117
95251
96372
96372
96377
96380
96380
96381
96381
97802
97803
97804
98000
98001
98002

Description
DTAP-IPV/HIB VACCINE IM
DTAP VACCINE <7 YRS IM
DT VACCINE UNDER 7 YRS IM
MMR VACCINE SC
MMRV VACCINE SC
POLIOVIRUS IPV SC/IM
TD VACC NO PRESV 7 YRS+ IM
TDAP VACCINE 7 YRS/> IM
VAR VACCINE LIVE SUBQ
DTAP-HEP B-IPV VACCINE IM
PPSV23 VACC 2 YRS+ SUBQ/IM
MENACWYD/MENACWYCRM VACC IM
HzV VACCINE LIVE SUBQ
HEPB VACC 2/4 DOSE ADULT IM
HEPB VACC 3 DOSE IMMUNSUP IM
HEPB VACC 2 DOSE ADOLESC IM
HEPB VACC 3 DOSE PED/ADOL IM
HEPB VACCINE 3 DOSE ADULT IM
HEPB VACC 4 DOSE IMMUNSUP IM
HZV VACC RECOMBINANT IM
HEP B VAC 3AG 10MCG 3 DOS IM
PSYTX PT&FAMILY 30 MINUTES
ADM SARSCOV2 5MCG/0.5ML IM
SARSCOV2 VAC 3MCG TRS-SUC IM
SARSCV2 VAC 10MCG TRS-SUC IM
SARSCV2 VAC 30MCG TRS-SUC IM
SARSCOV2 VAC 25 MCG/.25ML IM
SARSCOV2 VAC 50 MCG/0.5ML IM
SARSCOV2 VAC 10 MCG/0.2ML IM
HOME VENT MGMT SUPERVISION
IMMUNOTHERAPY ONE INJECTION
IMMUNOTHERAPY INJECTIONS
CONT GLUC MNTR ANALYSIS I&R
THER/PROPH/DIAG INJ SC/IM
THER/PROPH/DIAG INJ SC/IM
APPLICATON ON-BODY INJECTOR
ADMN RSV MONOC ANTB IM CNSL
ADMN RSV MONOC ANTB IM CNSL
ADMN RSV MONOC ANTB IM NJX
ADMN RSV MONOC ANTB IM NJX
MEDICAL NUTRITION INDIV IN
MED NUTRITION INDIV SUBSEQ
MEDICAL NUTRITION GROUP
SYNCH AUDIO-VIDEO NEW SF 15
SYNCH AUDIO-VIDEO NEW LOW 30
SYNCH AUDIO-VIDEO NEW MOD 45

Please see cover sheet for a complete description
of information contained in the fee schedules.

Montana Healthcare Programs Fee Schedule

Public Health Services

July 1, 2025
Facility Global Policy
Effective Method Office Fees Fees Days PA Pass Mult Bilat Assist CoSurg Team Adj
4/1/2025 FEE SCHED $120.06 $0.00 - - - - - - - - -
4/1/2025 FEE SCHED $30.39 $0.00 - - - - - - - - -
4/1/2022 FEE SCHED $36.14 $0.00 - - - - - - - - -
10/1/2025 FEE SCHED $97.99 $0.00 - - - - - - - - -
10/1/2025 FEE SCHED $289.17 $0.00 - - - - - - - - -
4/1/2025 FEE SCHED $44.73 $0.00 - - - - - - - - -
10/1/2025 FEE SCHED $37.37 $0.00 - - - - - - - - -
10/1/2025 FEE SCHED $39.81 $0.00 - - - - - - - - -
10/1/2025 FEE SCHED $192.12 $0.00 - - - - - - - - -
4/1/2025 FEE SCHED $103.62 $0.00 - - - - - - - - -
1/1/2022  FEE SCHED $133.47 $0.00 - - - - - - - - -
4/1/2025 FEE SCHED $166.75 $0.00 - - - - - - - - -
4/1/2020 FEE SCHED $223.12 $0.00 - - - - - - - - -
4/1/2025 FEE SCHED $177.56 $0.00 - - - - - - - - -
4/1/2025 FEE SCHED $164.42 $0.00 - - - - - - - - -
1/1/2024  FEE SCHED $75.15 $0.00 - - - - - - - - -
4/1/2025 FEE SCHED $31.67 $0.00 - - - - - - - - -
1/1/2022  FEE SCHED $70.38 $0.00 - - - - - - - - -
7/1/2023 FEE SCHED $140.75 $0.00 - - - - - - - - -
4/1/2022 FEE SCHED $171.57 $0.00 - - - - - - - - -
10/1/2022 FEE SCHED $73.82 $0.00 - - - - - - - - -
7/1/2025 RBRVS $110.75 $96.68 - - - - - - - - -
10/1/2025 FEE SCHED $191.92 $0.00 - - - - - - - - -
1/1/2024 FEE SCHED $65.55 $0.00 - - - - - - - - -
10/1/2025 FEE SCHED $94.80 $0.00 - - - - - - - - -
10/1/2025 FEE SCHED $168.37 $0.00 - - - - - - - - -
10/1/2024 FEE SCHED $147.06 $0.00 - - - - - - - - -
10/1/2024 FEE SCHED $161.65 $0.00 - - - - - - - - -
10/1/2025 FEE SCHED $201.91 $0.00 - - - - - - - - -
7/1/2019 RBRVS $0.00 $0.00 - - Y - - - - - -
7/1/12025 RBRVS $14.53 $14.53 - - Y - - - - - -
7/1/2025 RBRVS $16.80 $16.80 - - Y - - - - - -
7/1/2025 RBRVS $46.73 $46.73 - - Y - - - - - -
7/1/2025 RBRVS $19.53 $19.53 - - Y - - - - - -
7/1/2025 RBRVS $0.00 $0.00 - - Y - - - - - -
7/1/2025 RBRVS $24.52 $24.52 - - Y - - - - - -
7/1/2025 RBRVS $31.33 $31.33 - - - - - - - - -
7/1/2025 RBRVS $31.33 $31.33 - - - - - - - - -
7/1/2025 RBRVS $26.79 $26.79 - - - - - - - - -
7/1/2025 RBRVS $26.79 $26.79 - - - - - - - - -
7/1/2025 RBRVS $49.95 $44.05 - - Y - - - - - -
7/1/2025 RBRVS $43.59 $37.24 - - Y - - - - - -
7/1/2025 RBRVS $23.16 $20.89 - - Y - - - - - -
7/1/2025 RBRVS $69.89 $61.26 - - - - - - - - -
7/1/2025 RBRVS $115.25  $105.71 - - - - - - - - -
7/1/2025 RBRVS $183.73  $171.47 - - - - - - - - -
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Proc
98003
98004
98005
98006
98007
98008
98009
98010
98011
98012
98013
98014
98015
98016
98960
98961
98962
98966
98967
98968
99000
99001
99002
99026
99027
99071
99072
99080
99188
99202
99203
99204
99205
99211
99212
99213
99214
99215
99366
99367
99368
99381
99382
99383
99384
99385

Description
SYNCH AUDIO-VIDEO NEW HI 60
SYNCH AUDIO-VIDEO EST SF 10
SYNCH AUDIO-VIDEO EST LOW 20
SYNCH AUDIO-VIDEO EST MOD 30
SYNCH AUDIO-VIDEO EST HI 40
SYNCH AUDIO-ONLY NEW SF 15
SYNCH AUDIO-ONLY NEW LOW 30
SYNCH AUDIO-ONLY NEW MOD 45
SYNCH AUDIO-ONLY NEW HIGH 60
SYNCH AUDIO-ONLY EST SF 10
SYNCH AUDIO-ONLY EST LOW 20
SYNCH AUDIO-ONLY EST MOD 30
SYNCH AUDIO-ONLY EST HIGH 40
BRIEF COMUNICAJ TECH-BSD SVC
EDU&TRN PT SELF-MGMT NQHP 1
EDU&TRN PT SLF-MGMT NQHP 2-4
EDU&TRN PT SLF-MGMT NQHP 5-8
HC PRO PHONE CALL 5-10 MIN
HC PRO PHONE CALL 11-20 MIN
HC PRO PHONE CALL 21-30 MIN
SPECIMEN HANDLING
SPECIMEN HANDLING
DEVICE HANDLING
IN-HOSPITAL ON CALL SERVICE
OUT-OF-HOSP ON CALL SERVICE
PATIENT EDUCATION MATERIALS
ADDL SUPL MATRL&STAF TM PHE
SPECIAL REPORTS OR FORMS
APP TOPICAL FLUORIDE VARNISH
OFFICE/OUTPATIENT VISIT NEW
OFFICE/OUTPATIENT VISIT NEW
OFFICE/OUTPATIENT VISIT NEW
OFFICE/OUTPATIENT VISIT NEW
OFFICE/OUTPATIENT VISIT EST
OFFICE/OUTPATIENT VISIT EST
OFFICE/OUTPATIENT VISIT EST
OFFICE/OUTPATIENT VISIT EST
OFFICE/OUTPATIENT VISIT EST
TEAM CONF W/PAT BY HC PROF
TEAM CONF W/O PAT BY PHYS
TEAM CONF W/O PAT BY HC PRO
INIT PM E/M NEW PAT INFANT
INIT PM E/M NEW PAT 1-4 YRS
PREV VISIT NEW AGE 5-11
PREV VISIT NEW AGE 12-17
PREV VISIT NEW AGE 18-39

Please see cover sheet for a complete description
of information contained in the fee schedules.

Montana Healthcare Programs Fee Schedule
Public Health Services

Effective
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2019
7/1/2019
7/1/2019
7/1/2025
7/1/2025
7/1/2025
7/1/2019
7/1/2019
7/1/2019
7/1/2019
7/1/2019
7/1/2019
9/8/2020
7/1/2019
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2019
7/1/2019
7/1/2019
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025

Facility Global Policy

Fees
$230.46
$45.82
$85.28
$127.01
$171.47
$58.53
$101.63
$160.12
$210.52
$43.09
$78.51
$116.11
$171.47
$20.43
$0.00
$0.00
$0.00
$15.89
$30.88
$43.14
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$0.00
$63.48
$111.07
$180.96
$246.26
$11.81
$47.64
$89.37
$131.55
$194.58
$0.00
$0.00
$0.00
$98.45
$105.71
$112.07
$132.46

July 1, 2025
Method Office Fees
RBRVS $243.62
RBRVS $53.99
RBRVS $94.36
RBRVS $139.27
RBRVS $184.64
RBRVS $66.25
RBRVS $109.80
RBRVS $171.01
RBRVS $222.33
RBRVS $49.45
RBRVS $86.23
RBRVS $126.10
RBRVS $183.27
RBRVS $22.25
RBRVS $0.00
RBRVS $0.00
RBRVS $0.00
RBRVS $18.16
RBRVS $33.60
RBRVS $46.32
RBRVS $0.00
RBRVS $0.00
RBRVS $0.00
RBRVS $0.00
RBRVS $0.00
RBRVS $0.00
MSRP $0.00
RBRVS $0.00
FEE SCHED $23.46
RBRVS $97.99
RBRVS $152.85
RBRVS $229.09
RBRVS $302.57
RBRVS $31.79
RBRVS $77.15
RBRVS $124.79
RBRVS $175.60
RBRVS $246.35
RBRVS $0.00
RBRVS $0.00
RBRVS $0.00
RBRVS $148.85
RBRVS $156.12
RBRVS $162.02
RBRVS $181.96
RBRVS $176.96
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Proc
99386
99387
99391
99392
99393
99394
99395
99396
99397
99406
99407

Description
PREV VISIT NEW AGE 40-64
INIT PM E/M NEW PAT 65+ YRS
PER PM REEVAL EST PAT INFANT
PREV VISIT EST AGE 1-4
PREV VISIT EST AGE 5-11
PREV VISIT EST AGE 12-17
PREV VISIT EST AGE 18-39
PREV VISIT EST AGE 40-64
PREV VISIT, EST, 65 & OVER
BEHAV CHNG SMOKING 3-10 MIN
BEHAV CHNG SMOKING < 10 MIN

Please see cover sheet for a complete description
of information contained in the fee schedules.

Montana Healthcare Programs Fee Schedule
Public Health Services

Effective
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025
7/1/2025

Method
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS
RBRVS

July 1, 2025

Office Fees
$203.75
$221.42
$133.41
$142.04
$142.04
$155.21
$159.71
$169.70
$182.87
$19.53
$37.19
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Fees
$153.80
$165.11

$89.82
$98.45
$98.45
$112.07
$116.11
$126.10
$132.46
$15.89
$33.56

Days PA Pass Mult Bilat Assist CoSurg Team Adj
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