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Attachment 4.19B 
f'1ethods & Standards 
For Establishing 
PaJ"Tr,ent Rat.es f 

Service 6. (d) 
Lic~nsed Professional 
Counselors' Services 

I'1CNTANA 

Reimbursement for LiceSl<2d Pxc)fessicmal Counselor' 8 Services 
shall be: 

A.	 The lower of: 
1, The pt'ovider' n* usual 2\nd custDmary charge for the 

ser\lice; or 
2"	 The relmlJ1,uaement providej in accordance with the 

methodolo9Y descl,>E~d in Section II. 

II.	 The Department's fee schedule tor Licensed Professional 
Counselor's Services 1S determined: 

A.	 In accordance with the Resource Base Relative Value Scale 
(RBRVS) me multiplying Medicare's Relative 
Value Units (RVU) , \v'hlCh is numeric, by the Montana 
Medicaid specific conversion factor, which is a dollar 
amount, to equal a fee, Specific to ~1ontana Medicaid, 
there i:; an ab:tlity to IT<ultiply the fee times a policy 
adjuster (either er minus) to affect the fee, 

B.	 "Resource based relative value scale (RBRVS)" means the 
most cucrent verSlon of the Medicare resource based 
relative value scale ccntained in the physicians' r-tedicare 
Physician l"'ee Schc'dulc ed by the Centers for Medicare 
and Medicaid SerVlces leMS) of the u.s. Department of 
Health and Human Service . 

'e	 "Relative '\lalue unit (R'JU) " me "llU, a numerical value 
assigned in the resource based relative value scale to each 
procedure code used to bill for services provided by a 
health care . The relative value unit assigned to a 
particular code expresscE the relative effort and expense 
expended by a if, p.coviding one service as compared 
w] th anot he'~ aerv 

TN 08-033 Effective 7/1/08 
Supersedes TN 91-20 
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Attachment 4.19B 
Methods & Standards 
For	 Establishing 
Payment Rates, 
service 6 {d) 
Licensed Professional 
Counselor Services 

D.	 The RVUs are ed from the RBRVS. For services for 
which the RBf(V£! doe:> not specl KIUs, the Department sets 
t:hose RVUs as fo110\18: 

1)	 'I'he RVUs rCe]: a Meciicaid cove:ced sel'v ice aTe 
calculated as follows; 
(i)	 if Medicarl~ sets RVUs, the l"iedicare RVUs are 

ioable; 
(il) if Medicare does not. set RVUs but Medicaid sets 
RVUs, the !'iedicaid RVUs are set in the following 
manner: 

(A)	 convert the existing dollar value of a 
r,~e an RVU value; 

(E)	 evaluate the RVU of similar services and 
,~ss an RV1J value; or 

Ie)	 C<)J"V\Ht the average by report dollar 
'~J Ud of ,'9l fee to an R\lTJ value. 

E.	 I f there nel; '<~dicar.e RV':J or Medicaid history data, 
rei.mbursement will be, \ report', 'By ceport' means paying 
a percentage of illed charges. The percentage is derived 
by dividlng the state fiscal year's total Medicaid 
reimbulsmnent for ser'll.,os included in :-he HBRVS by the 

state	 fiscal year's total Medicaid billings. 

F.	 The agency's rates were set as of 1. 2008 and are 
effective for services provided on or after that date. All 
rates arc pub.L shi?d un the .3g.·oncy's website 

Except ag otherwise noted in the plan. 
tee schedule rates are the same for both 
prlvate providecs 

* A provider ii; inn;,'!} counselor licensed in the State of 
Montana who is enrolled the Montana Medicaid program. 

---TN 08-033
Supersedes TN Sf) 20 




