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MONTAENA
L. Reimbursement for Licesied Professiconal Counselor’'g Services
shall bhe:
A The lower of:
3. The provider’ s=* usual and customary charge for the
gervice; Oy
2. The relmbursement provided in accordance with the

oaed in Seckion 1T

mathodoloygy descy

I1. The Department’s fee schedule for Licensed Professional
Counselor’s Services is determined:

A. In accordance with the Resource Base Relative Value Scale
{RBRV3) methodoloqgy, by multiplying Medicavre’ s Relative
value Units {RVU}, which is numeric, by the Montana
Medicaid specific conversion factor, which is a dollar

nount, to egual a fee. Specific to Montana Medicaid,
there iz an ability to nmultiply the fee times a policy
adiuster {either plus or minus) to affect the fae.

B. "Resource based relative value scals (RBRVS)"™ means the
most current version of the Medicars vesource based
relative value scale vontained in the physicians' Medicarxe
Phvsician ¥Fee Schedule adopted by the Centers for Medicare
and Medicaid Servicezs {CHMS) of the U.§. Department of
Health and Human Seyvices,

2 "Relative wvalue unit [(RVUI ™ means a numeérical value

aseigned in the resource based relative value scale to each
procvedure code used to pill for sexrvices provided by a
health care provider. The relative value unit assigned to a
parcicular code exprasses the relative effort and expense
expended by a providey in providing one service as compared
with anotheyr sexvic
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Ir. The RVUs are adopted from the RBRVS. For servicas for
which the RREVE does not specify RVUs, the Department sets
thogse BVs as [ollows:

{11 whe RVUs for a Medicaid covered service are
calculated as follows:
14y 1f Medicare sets EVUg, the Medicare RVUs are
applicable;
{13} if Me r& does not set RVUs bub Medicaid sets
RVUs, the #edivaild RVUs are set in the following
mannery:

PN

]

(a3 convart the existing dollar value of a
cae nO an RVU value;
(B) avaluate the RBVU of szimilar services and

assign an RYY value; or
convars the average by report dollar
ralus of a fee to an RVU value,

E. If chere im 7ot a MHadicare RVY or Medicaid history data,
reimbursement will be ‘by raport’, By report’ means paying
a percentage of billed charges. The percentage is derived
by dividing ths previcaus state fiscal ye=ar’s total Medicaid
reimbursement for services included in the RBRVS by the
previous state fiscal vear’'s total Medicald billings.

F. The agency’'s rates wers set as of July 1, 2008 and are
effecrive for services provided on or after that date. All
sied on the agencey's website

rateg are pul

www.mtmedicaid. ory. Except as otherwise noted in the plan,
State developsad f dule rates are the same for both

governmantal and privats providecs.

s professional counselor licensed in the State of
led in the Montana Medicald program.

* A provider 1
Montana who is enrol
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