MONTANA CE FEE SCHEDULE - FY 2021

*MER RATES- $10 for Hospital/Facility and $25 for Clinic/Provider

CE rates from DOL, Employment Relations Division, WC Rates, effective 10/01/2020

Montana Hospital Fees (by CPT) Excel File: http://erd.dli.mt.gov/work-comp-claims/medical-regulations/montana-facility-fee-schedule-notice
Non-Facility Rates: https://mtwcfeeschedule.optum.com/feeSchedule.aspx
Critical Access: Pay 100%

NOTE: Services performed prior to 10/01/2020 will be paid at FY2020 fee schedule rate. See MT Facility Archives:
http://erd.dli.mt.gov/work-comp-claims/medical-regulations/montana-facility-fee-schedule-archives

CLINIC/
INTERNAL NAT'L | NONFACILITY HOSPITAL/
CPT CODE DESCRIPTION CPT TOTAL PC/26| TC FACILITY FEE
Surgery
36415 Venipuncture, collection of venous blood 5.12 5.12
Radiology
71046 Chest, 2 views 57.00 19.85 37.14 93.27
72040 Cervical spine, 2 or 3 views 65.96 20.49 | 45.47 93.27
72070 Thoracic spine, 2 views 61.48 20.49 | 40.99 168.43
72100 Lumbosacral, 2 or 3 views 65.96 20.49 | 45.47 168.43
72170 Pelvis, 1 or 2 views 59.56 16.01 | 43.55 168.43
72220 Sacrum and Coccyx 55.07 16.01 | 39.06 93.27
73000 Clavicle complete 52.51 15.37 | 37.14 93.27
73030 Shoulder complete, min 2 views 54.43 17.29 | 37.14 93.27
73060 Humerus, min 2 views 54.43 15.37 39.06 93.27
73080 Elbow complete, min 3 views 53.79 16.01 | 37.78 93.27
73090 Forearm, 2 views 50.59 15.37 35.22 93.27
73110 Wrist complete, min 3 views 65.96 16.01 | 49.95 93.27
73130 Hand, min 3 views 60.20 16.01 | 44.19 93.27
73502 Hip unilateral, with pelvis, 2-3 views 77.49 20.49 | 57.00 93.27
73521 Hips, bilateral, with pelvis, 2 views 69.16 20.49 | 48.67 168.43
73552 Femur, min 2 views 60.20 16.65 | 43.55 93.27
73560 Knee, 2 views 58.28 15.37 42.91 93.27
73590 Tibia and fibula, 2 views 53.15 14.73 | 38.42 93.27
73600 Ankle, 2 views 55.71 15.37 | 40.35 93.27
73620 Foot, 2 views 48.67 14.09 | 34.58 93.27
73650 Calcaneus, min 2 views 48.67 14.73 33.94 93.27
Pathology
80053 Comprehensive metabolic panel 21.13 21.13
80076 Hepatic function panel 16.01 16.01
82040 Albumin, serum 9.61 9.61
82247 Bilirubin, total 9.61 9.61
82575 Creatinine, clearance 18.57 18.57
82803 Blood gases, any combination (pH, pC02, p0O2, C0O2) 46.11 46.11
83036 Hemoglobin, glycosylated, A1C 19.21 19.21
84156 24 hr Urine Protein W/ Creatinine 7.04 7.04
84550 Uric acid, blood 8.97 8.97
85014 Blood count, hematocrit 4.48 4.48
85025 Blood count, complete CBC, w/ auto diff WBC 15.37 15.37
85610 Prothrombin time 7.68 7.68
85651 Sed Rate, nonautomated 7.68 7.68
86361 Absolute CD4 Count 53.15 53.15
86430 Rheumatoid factor, qualitative 10.89 10.89
NAT'L | NonFacility
Medicine CPT Total PC/26| TC Facility Fee
99204 General Physical Exam 99204 215.00
90002 Pediatric Exam 99204 215.00
90003 Orthopedic/Musculoskeletal Exam 99204 215.00
90005 ENT/Otoscopic Exam 99204 215.00
90006 Internal Medicine Exam 99204 215.00
90010 Cardiologic Exam 99205 250.00
90011 Neurological Exam 99205 250.00



http://erd.dli.mt.gov/Portals/54/Documents/Work-Comp-Claims/Medical-Regs/Facility%20Fee%20Schedules/FY18%20Fee%20Schedules/CAH.pdf

90791 Mental Status Exam 90791 225.00
96116 Neuropsych Exam, up to 11hrs 96116 165.00/hr
96130 Intellectual Testing (I1Q) Only- Adult or Child 96130 160.00
96132 Weschler Memory Scale-1V (other formats $160)] 96132 190.00
92004 Ophthalmological Exam-Visual Exam 92004 190.00
92083 Humphrey 30-2 Visual Field Testing 92083 110.00
92523 Speech & Language Evaluation 92523 240.00
92556 HINT or HINT-C 80.00
92557 Complete Hearing Test, Audiometry/Speech 92557 110.00
93000 EKG, Routine, with interp & rpt 30.74 30.74
93005 EKG, tracing only w/o interp & rpt 15.37 15.37 83.68
93010 EKG, routine, interp & rpt only 15.37 15.37 15.37
93015 Cardio Stress Test, Treadmill 128.72 128.72
93307 Transthoracic echo w/o doppler (Basic Echo) 254.24 81.97 | 172.27 345.16
93922 LE Resting Arterial Studies, with Dopper 156.26 23.05 | 133.20 159.41
93924 LE Doppler Arterial Study, rest/stress 299.07 44.83 | 254.24 203.53
203.53

94010 Spirometry, breathing capacity test 64.04 15.37 | 48.67 bundled w/ 94060
94060 PFS, post brochodilator 107.59 23.69 | 83.89 377.72
94729 Diffusing Capacity, DLCO 99.90 16.65 | 83.25 bundled
99082 Unusual Physician Travel/Corrections Visits 25.00
99199 Record Review, No-show Allowance 35.00

Negotiated amount, may be more or less than what the fee schedule calculates

Documentation for exception is in fee schedule information book

Exceptions: Code 99199- Up to $70 is payable for no-shows for Mental Status Exams with Testing (IQ or MEM).

Code 99082- We pay $100 for providers to travel to jails/prisons.

Code 99082- We pay an extra $25 per case for these doctors to travel >120 miles roundtrip to conduct CEs:

Mark Mozer PhD

Redlink Inc.

Moonlight Exams

AMCE Physician's

Group

Tristan Sophia PhD

Sweetgrass Psych

Services

North Dakota Exams: Greg Volk PsyD and Moonlight Examinations

July 2019-current North Dakota Rates: MSE 90791 (up to 2 units) pay $192.14 per unit, 1Q testing 96101 (up to 4 units) pay $116.98 per unit, MEM
testing 96118 (up to 4 units) pay $143.44 per unit. Physical 99204 pay $301.70.

Idaho Exams: Marie Parkman PsyD pay with ID Fee Schedule: $214.00 for MSE, $404.00 for Psych Evals, $190.00 per unit of testing.

Definitions:

Modifiers:

* Facility: Includes hospitals (inpatient, outpatient, and ER).

50- Bilateral

TC- Technical Component (taking)

* Non Facility: Includes all other settings.

LT/RT- Left/ Right

26/PC- Profess. Component (reading)




MT CRITICAL ACCESS HOSPITAL LIST: PAY 100%

COMMUNITY HOSPITAL OF ANACONDA

401 W PENNSYLVANIA AVE

ANACONDA MT 59711

FALLON MEDICAL COMPLEX HOSPITAL

202 S 4TH ST W PO Box: PO BOX 820

BAKER MT 59313

BIG SANDY MEDICAL CENTER

166 MONTANA AVE E PO Box: PO BOX 530

BIG SANDY MT 59520

PIONEER MEDICAL CENTER - CAH

301 WEST 7TH AVE PO Box: PO BOX 1228

BIG TIMBER MT 59011

LIBERTY MEDICAL CENTER

HWY 223 & MONROE PO Box: PO BOX 705

CHESTER MT 59522

BENEFIS TETON MEDICAL CENTER

915 4TH ST NW

CHOTEAU MT 59422

MCCONE COUNTY HEALTH CENTER

605 SULLIVAN AVE PO Box: PO BOX 48

CIRCLE MT 59215

STILLWATER BILLING CLINIC

44 W 4TH AVE N PO Box: PO BOX 959

COLUMBUS MT 59019

PONDERA MEDICAL CENTER

805 SUNSET BLVD PO Box: PO BOX 758

CONRAD MT 59425

PHS INDIAN HOSPITAL CROW/NORTHERN CHEYENNE

CROW AGENCY

ROOSEVELT MEDICAL CENTER

818 2ND AVE E PO Box: PO BOX 419

CULBERTSON MT 59218

NORTHERN ROCKIES MEDICAL CENTER

802 2ND ST SE

CUT BANK MT 59427

DEER LODGE MEDICAL CENTER

1100 HOLLENBACK LANE

DEER LODGE MT 59722

BARRETT HOSPITAL & HEALTHCARE

90 HWY 91 SOUTH

DILLON MT 59725

DAHL MEMORIAL HEALTHCARE ASSOC

215 SANDY STREET PO Box: PO BOX 46

EKALAKA MT 59324

MADISON VALLEY MEDICAL CENTER

305 N MAIN ST PO Box: PO BOX 397

ENNIS MT 59729

ROSEBUD HEALTH CARE CENTER

383 N 17TH AVE PO Box: PO BOX 268

FORSYTH MT 59327

MISSOURI RIVER MEDICAL CENTER

1501 ST CHARLES ST PO Box: PO BOX 249

FORT BENTON MT 59442

FRANCES MAHON DEACONESS HOSPITAL

6213RDSTS

GLASGOW MT 59230

GLENDIVE MEDICAL CENTER

202 PROSPECT DR

GLENDIVE MT 59330

MARCUS DALY MEMORIAL HOSPITAL

1200 WESTWOOD DR

HAMILTON MT 59840

BIG HORN CO MEMORIAL HOSPITAL

17 N MILES

HARDIN MT 59034

PHS INDIAN HOSPITAL FT BELKNAP AT HARLEM CAH

HARLEM MT

WHEATLAND MEMORIAL HOSPITAL

530 3RD ST NW PO Box: PO BOX 287

HARLOWTON MT 59036

GARFIELD COUNTY HEALTH CENTER

332 LEAVITT AVE PO Box: PO BOX 389

JORDAN MT 59337

CENTRAL MONTANA MEDICAL CENTER

408 WENDELL AVE

LEWISTOWN MT 59457

CABINET PEAKS MEDICAL CTR

350 LOUISIANA AVE

LIBBY MT 59923

LIVINGSTON HEALTHCARE

504 S 13TH ST

LIVINGSTON MT 59047

PHILLIPS COUNTY MEDICAL CENTER

311 S 8TH AVE E PO Box: PO BOX 640

MALTA MT 59538

HOLY ROSARY HEALTHCARE

2600 WILSON

MILES CITY MT 59301

GRANITE COUNTY MEDICAL CENTER

310 SANSOME PO Box: PO BOX 729

PHILIPSBURG MT 59858

CLARK FORK VALLEY HOSPITAL

10 KRUGER RD PO Box: PO BOX 768

PLAINS MT 59859

SHERIDAN MEMORIAL HOSPITAL

440 W LAUREL AVE

PLENTYWOOD MT 59254

PROVIDENCE ST JOSEPH MEDICAL CENTER

6 13TH AVENUE E PO Box: PO BOX 1010

POLSON MT 59860

POPLAR COMMUNITY HOSPITAL

211 H STREET EAST PO Box: PO BOX 38

POPLAR MT 59255

BEARTOOTH BILLINGS CLINIC

2525 N BROADWAY PO Box: PO BOX 590

RED LODGE MT 59068

ST LUKE COMMUNITY HOSPITAL

107 6TH AVE SW

RONAN MT 59864

ROUNDUP MEMORIAL HEALTHCARE

1202 3RD ST W PO Box: PO BOX 40

ROUNDUP MT 59072

DANIELS MEMORIAL HOSPITAL

105 5TH AVE E PO Box: PO BOX 400

SCOBEY MT 59263

MARIAS MEDICAL CENTER

640 PARK AVE PO Box: PO BOX 915

SHELBY MT 59474

RUBY VALLEY HOSPITAL

220 E CROFOOT ST PO Box: PO BOX 336

SHERIDAN MT 59749

SIDNEY HEALTH CENTER

216 14TH AVE SW

SIDNEY MT 59270

MINERAL COMMUNITY HOSPITAL

1208 6TH AVE E PO Box: PO BOX 66

SUPERIOR MT 59872

PRAIRIE COMMUNITY HOSPITAL

312 S ADAMS PO Box: PO BOX 156

TERRY MT 59349

BROADWATER HEALTH CENTER

110 N OAK

TOWNSEND MT 59644

MOUNTAINVIEW MEDICAL CENTER

16 W MAIN PO Box: PO BOX Q

WHITE SULPHUR MT 59645

NORTH VALLEY HOSPITAL

1600 HOSPITAL WAY

WHITEFISH MT 59937

TRINITY HOSPITAL

315 KNAPP STREET

WOLF POINT MT 59201
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