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EXECUTIVE SUMMARY 
House Bill (HB) 419, An Act Establishing a Standardized Cost Reporting Process for 

Certain Medicaid Service Providers; Providing an Appropriation; Establishing Reporting 

Requirements; Providing Rulemaking Authority; Amending Section 53-6-402, MCA; 

Repealing Section 53-6-406, Montana Code Annotated (MCA); and Providing an 

Effective Date, requires the establishment of a standardized cost reporting process and 

the use of cost information in analyzing the adequacy of Medicaid rates. This 

requirement only applies to certain Medicaid service providers and was assigned to the 

Department of Public Health and Human Services (DPHHS). DPHHS released a Request 

for Proposal (RFP) and contracted with Myers & Stauffer (M&S) to conduct a study 

assessing the adequacy of Medicaid reimbursement rates for the designated services 

located in the Behavioral Health and Developmental Disabilities (BHDD) and Senior and 

Long-Term Care (SLTC) Divisions. 

PURPOSE AND USE OF THIS REPORT 

HB 419 directs DPHHS to document the “adequacy of current Medicaid rates compared 

to reported Medicaid service provider costs” and to provide information that can 

support a biennial or supplemental budget request as necessary. This report fulfills that 

directive. 

This report is an analytical and informational document. It is not a rate-setting action, a 

rulemaking action, or a departmental budget request. It does not establish, and is not 

intended to establish, a reimbursement standard or entitlement to any particular level of 

cost coverage. Neither HB 419 nor federal Medicaid law establishes 100% of provider-

reported cost as the required or presumptive basis for Medicaid payment. 

Where this report presents cost coverage below 100%, it identifies a measured gap 

between the current rate and the provider-reported cost. Where it quantifies the cost of 

closing that gap entirely, it does so to give the Legislature and the Office of Budget and 

Program Planning a common upper-bound reference point for scale. Rate decisions 

remain subject to legislative appropriation, available state and federal funds, competing 

program priorities, actuarial and federal approval requirements, and departmental policy 

judgment about access, quality, and service design. 

APPROACH TO RATE EVALUATION AND DATA LIMITATIONS 

DPHHS, in partnership with M&S, used three primary methodologies to evaluate rate 

adequacy: 
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1. Cost Review. Data collected from standardized cost reporting were used to 

calculate the cost per unit of services. These data were supplemented with 

comparable service costs from other states when provider data were insufficient. 

Findings rest on unaudited, provider-reported cost data. Out of the 310 providers 

selected for cost review, 150 submitted cost reports, yielding a response rate of 

48.1%. The cost reports received accounted for 67.3% of the total Medicaid 

payments for services evaluated under cost review.  

Procedures were performed to verify the submitted cost report data. Verification 

procedures are substantially less in scope than an audit, and no opinion is 

expressed regarding the completeness or accuracy of the data received. 

Inconsistencies may exist in how providers reported costs, stemming from 

provider size, the sophistication of accounting records, or the interpretation of 

the reporting requirements.  

Cost report data reflects the actual expenses incurred during a specific time 

period but does not, and cannot, account for potential costs, such as those 

associated with offering more competitive wages or benefits to attract and retain 

staff.  

2. Comparative Cost Review. For services with limited utilization or inadequate cost 

data, a comparative analysis was conducted with similar services for which cost 

reports and/or research data were available. 

The same data limitations apply to the comparative cost review, as noted in the 

Cost Review section. 

3. Research-Based Review. Where cost reports and comparable service costs were 

unavailable, rates were benchmarked using peer state data and other research 

sources. 

The peer state research provides information on how states pay for various 

services, but determining whether a service is comparable can be difficult. States 

have flexibility in defining services to meet the needs of the individuals served. 

This creates variability between state programs, making it challenging to find 

comparative services. 
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RESULTS OF ANALYSIS 

The rate study presented the adequacy of Medicaid reimbursement rates across a 

range of services in Montana. As outlined in TABLE 1, the majority of the selected 

services with cost data have reimbursement rates that cover 80% or more of the 

calculated per-unit cost. Due to the limitations of peer state comparisons, M&S does not 

present cost coverage data on services without cost report data. 

TABLE 1: PERCENT OF SERVICES WITH OVER 80% COST COVERAGE 

 
 Percent of Services with 

Over 80% Cost Coverage 

Waiver/Division/Program 
Count of 
Services 

SFY 
2026 

SFY 
2027 

SFY 
2028 

Adult Behavioral Health (BHDD) 27 88.9% 88.9% 81.5% 

Elderly and Physically Disabled - Big Sky Waiver (SLTC) 28 92.9% 89.3% 71.4% 

Community First Choice (SLTC) 9 100.0% 100.0% 88.9% 

Children’s Mental Health (BHDD) 13 84.6% 84.6% 84.6% 

Developmental Disabilities Program (DDP) Waiver 
(BHDD) 

52 88.5% 86.5% 71.2% 

Home Health Services (SLTC) 1 0.0% 0.0% 0.0% 

Personal Attendant Services (SLTC) 7 100.0% 100.0% 85.7% 

Adults with Severe Disabling Mental Illness (SDMI) 
Waiver (BHDD) 

18 94.4% 88.9% 72.2% 

Targeted Case Management (TCM) (BHDD) 7 100.0% 100.0% 100.0% 

Total 162 91.4% 89.5% 77.2% 

State fiscal year = SFY 

Although the majority of service rates appear adequate to cover costs, instances where 

reimbursement falls below 80% warrant closer review, as sustained reimbursement 

below cost may contribute to reduced provider participation or access over time. The 

details of each service’s comparison are presented in the Benchmark section and in 

Appendix D: Cost Coverage by Procedure Code through Appendix F: SFY 2028 Estimated 

Fiscal Impact. 

Several factors influence cost coverage percentages. As discussed in the Disclaimers 

and Benchmark Analysis sections, a coverage percentage below or above 100% may 

reflect rate methodology assumptions, particularly occupancy and staffing-hour 

assumptions, provider-specific cost structures, or variation in service definition and 
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acuity, in addition to rate level. In instances of low-cost coverage, we discuss the 

potential risk of decreased access to care. We recommend further monitoring access in 

cases where the rate appears adequate.  

FINDINGS AND RECOMMENDATIONS 

1. Cost Coverage Gaps and Rate Adjustment Options. For services with cost 

coverage below 100%, M&S recommends DPHHS evaluate the services for future 

rate adjustments. The fiscal impact analysis estimates the funds required to 

cover service costs at 80%, 90%, and 100% of projected costs. These intervals 

represent illustrative upper bounds, not recommended funding levels. Outside of 

this report, a workbook was provided to DPHHS to model the fiscal impact at 

varying rate intervals, enabling decision-makers to evaluate partial, phased, or 

service-targeted adjustments.  

2. Projected Cost Trends. This report projects the estimated cost of services 

through SFY 2028. The estimated fiscal impact is provided for informational 

purposes. 

3. Standardize and Streamline Cost Reporting. To enhance the effectiveness of the 

standardized cost reporting process implemented under HB 419, we recommend 

increasing the frequency of data collection and implementing more robust 

validation checks. HB 419 requires the collection of costs at an interval of no 

more than once every two years but no less than once every four years. At the 

time of this report, requirements outlined in Centers for Medicare & Medicaid 

Services (CMS)-2442-F, Ensuring Access to Medicaid Services, require States to 

collect and report annually on the percentage of Medicaid payments attributed to 

direct care worker compensation for homemaker, personal care, home health 

aide, and habilitative services. States will be required to demonstrate readiness 

to begin collecting data by July 2027 and to report the information to CMS in July 

2028. To comply with this regulation, providers will need to report certain cost 

data annually. This can be accomplished using the cost report developed for HB 

419 or by modifying the document for the years in which rate adequacy analysis 

is not being performed. 

4. Revise Cost Reporting Requirements. M&S recommends DPHHS reevaluate the 

standard $50,000 in claims threshold to identify mandatory providers for cost 

report submission. Rather, consideration should be made to use service-specific 

data, such as total Medicaid payments by service, member counts, and other 

relevant factors, which may streamline cost data collection by focusing on 



 

Sept. 1, 2026   13 | P a g e  

Medicaid Provider Rate Cost Report Study 

providers who serve the most clients. For example, setting a higher threshold of 

$100,000 for most services and $250,000 for high-cost services, such as 

residential services, would capture sufficient data while reducing the burden on 

smaller providers. Adjusting these thresholds based on service-specific factors 

would enable DPHHS to prioritize providers who deliver the majority of services. 

Larger providers typically have more robust accounting systems and may be 

more likely to participate as they have easier access to the requested data. As 

part of this determination, service-specific provider counts should be reviewed, 

and the thresholds should be adjusted to ensure sufficient providers would be 

required to submit a cost report. 

5. Peer State Comparisons. The report highlights Montana’s Medicaid rates 

compared with the average rate for similar services in peer states. For services 

lacking cost report information, we recommend conducting future rate reviews 

through regular benchmarking, using data from peer states and other publicly 

available sources. 

6. Service Review. It is recommended that services be reviewed for 

appropriateness with respect to their definition and scope. Several services have 

no utilization, warranting further analysis to identify potential factors impacting 

their utilization.  

7. Utilization Monitoring. For some services, ongoing utilization monitoring is 

recommended. Utilization monitoring should include regular review of trends in 

the number of individuals served, the number of providers of the service, and the 

overall units for the service. The goal of monitoring service utilization is to 

identify changes that may suggest difficulty accessing the service, which, among 

other factors, may include rate adequacy.  

FISCAL IMPACT SUMMARY 

This report provides information regarding the fiscal impact of increasing rates for SFY 

2028 by Waiver/Division/Program. The fiscal impact was calculated by subtracting the 

current rate from the estimated average cost in SFY 2028, multiplied by the calendar 

year (CY) 2025 billed units. No utilization change from CY 2025 is assumed. Services 

with rates already exceeding the estimated SFY 2028 cost do not contribute to the 

fiscal impact.  

Details are outlined in the report in the Benchmark Analysis section and in Appendix F: 

State Fiscal Year 2028 Estimated Fiscal Impact.  
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The figures in TABLE 2 represent the estimated fiscal impact associated with increasing 

all rates to 80%, 90%, and 100% of estimated SFY 2028 cost coverage. These cost 

coverage levels are presented for informational purposes only and do not constitute 

recommendations for rate increases to any specific level. These figures should be read 

with the following in mind: 

• They are total funds, combining state and federal shares. The state general fund 

share is a fraction of these totals and varies by program and applicable federal 

match rate. 

• They assume no change in utilization from CY 2025 billed units. Rate changes 

may affect utilization, provider participation, and service mix in ways not 

captured here. 

• They are an upper bound. Services already reimbursed above the estimated SFY 

2028 cost coverage level do not offset the total, so the table does not reflect any 

net or budget-neutral rebalancing across services. 

• They rest on unaudited, provider-reported data with a 48.1% overall cost report 

response rate, as described in the Cost Review and Disclaimers sections. 

• They do not incorporate any rate methodology changes discussed in the 

Benchmark Analysis section. For several residential services, adjusting 

occupancy assumptions alone would materially change calculated cost coverage 

independent of any rate change. 

• The fiscal impact accounts for payments made to providers based on claims and 

funds paid to individual providers through the Direct Care Wage Program (DCWP) 

payments. 

• Estimated impacts displayed as $0.00 represent an impact of less than $50,000. 

As shown in TABLE 2, the Children’s Mental Health Program demonstrates the largest 

fiscal impact, with an estimated annual increase of approximately $10.07 million at the 

100% cost coverage level. This significant figure reflects the prevalence of In-State 

Psychiatric Residential Treatment Facility (PRTF) services currently identified below 

cost, as this service alone accounts for $9.45 million of the noted estimated fiscal 

impact. Further details are provided in the Benchmark Analysis section.  
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TABLE 2: SFY 2028 TOTAL FISCAL IMPACT BY WAIVER/DIVISION/PROGRAM 

 
Total Estimated Fiscal Impact  
for SFY 2028 (Net of DCWP)  

(in Millions) 

Waiver/Division/Program 
80% Cost 
Coverage 

90% Cost 
Coverage 

100% Cost 
Coverage 

Adult Behavioral Health (BHDD) $0.63 $1.80 $4.78 

Elderly and Physically Disabled - Big Sky Waiver (SLTC) $0.39 $1.07 $2.65 

Community First Choice (SLTC) $0.00 $0.05 $3.11 

Children’s Mental Health (BHDD) $2.47 $6.03 $10.07 

DDP Waiver (BHDD) $0.22 $1.33 $3.74 

Home Health Services (SLTC) $0.00 $0.00 $0.00 

Personal Attendant Services (SLTC) $0.00 $0.00 $0.02 

Adults with SDMI Waiver (BHDD) $0.00 $0.03 $0.21 

TCM(BHDD) $0.00 $0.00 $0.78 

Total $3.71 $10.31 $25.36 

CONCLUSION 

The findings of this rate study provide a comprehensive overview of the current state of 

Medicaid reimbursement rates for selected services in Montana. As progress has been 

made in standardizing cost reporting and establishing a repeatable method for 

evaluating rate adequacy, this report serves as a foundational benchmark for future rate 

adequacy reviews conducted under HB 419. The recommendations in this report are 

those of M&S as the contracted analyst. DPHHS is advised to evaluate them in the 

context of available resources, federal requirements, access and quality data, and the 

biennial budget process. Any rate or policy proposals will need to be in collaboration 

with the Office of Budget and Program Planning and the Legislature. 
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BACKGROUND 

HISTORY OF PREVIOUS RATE WORK  

In 2021, DPHHS initiated a comprehensive provider rate study, authorized through HB 

632 and HB 155 and supported by American Rescue Plan Act (ARPA) funding, to 

evaluate the adequacy of Medicaid reimbursement rates across BHDD and SLTC. The 

study, conducted by Guidehouse and published in July 2022, was designed to assess 

whether existing rates appropriately reflected provider costs, workforce requirements, 

and service delivery needs, while also considering the impacts of the COVID-19 

pandemic on provider operations and sustainability. Key recommendations from the 

report included implementing standardized provider cost reporting, engaging 

stakeholders throughout the rate-setting process, and developing mechanisms to 

periodically update rates in response to changes in wages, inflation, and service delivery 

costs. 

HB 419 expanded on the work performed under HB 632 and HB 155. DPHHS issued an 

RFP and contracted with M&S to implement a standard cost-reporting process and 

continue performing rate adequacy analysis. The work performed under the previous 

project was used as the basis for the continued analysis. The results of the HB 632 

study were used as the comparison point for rates and rate components throughout 

this report. The work from HB 155 served as the template for the revised cost report 

described below. 

HOUSE BILL 419 

HB 419, passed during the 69th Montana Legislative session, establishes a standardized 

cost-reporting process for Medicaid service providers in Montana to inform the 

Department and the Legislature about the adequacy of Medicaid rates. DPHHS is 

responsible for creating and implementing this process to assess the adequacy of 

Medicaid reimbursement rates. The bill outlines the types of services covered under the 

cost reporting that are administered through BHDD and SLTC.  

The cost reporting process requires DPHHS to implement a standardized format for 

service providers to report their revenues and expenses. DPHHS will determine which 

providers need to submit cost reports and which are exempt. The process includes 

collecting data from a base year, with providers reporting financial information from 

their most recent fiscal year. To maintain accurate information, DPHHS will gather 

updated cost data at least every four years, though not more frequently than every two 
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years. Medicaid service providers are also required to comply with audits of their 

submitted cost data upon request. 

At least every four years, DPHHS will prepare a report assessing the adequacy of 

Medicaid reimbursement rates relative to provider costs. This report will use various 

data sources, including provider-submitted cost reports, claims data, labor statistics, 

and comparisons with peer states. The findings in these reports will be used to support 

budget requests and adjust reimbursement rates to ensure they are sufficient to cover 

provider expenses. The first report is to be completed by Sept. 1, 2026. 

To implement these provisions, DPHHS is granted rulemaking authority to specify 

details, such as required data, report formats, and submission deadlines. DPHHS has 

contracted with M&S to perform this first assessment of rate adequacy and to prepare 

this report. 

SELECTED SERVICES 

The services included in this study were selected because their pricing is primarily 

determined using cost, as standardized pricing frameworks, such as Medicare fee 

schedules, are not available for these services. DPHHS worked internally with 

leadership from BHDD and SLTC to identify the services to include in the study. These 

services are similar to those included in the Guidehouse report. They are presented 

within the applicable division in Appendix A: Behavioral Health and Developmental 

Disabilities Division Services Included in Rate Study and Appendix B: Senior and Long-

Term Care Division Services Included in Rate Study. Services with rates based on other 

pricing methodologies (such as Medicare fee schedules and Resource-Based Relative 

Value Scale) were excluded from this study. 

GENERAL HOME AND COMMUNITY-BASED SERVICES AND 
WAIVER SERVICES INFORMATION 

CMS defines home and community-based services (HCBS) as services that provide 

opportunities for Medicaid beneficiaries to receive services in their own homes or 

communities rather than in institutions or other isolated settings. Montana HCBS 

programs are: 

• Big Sky Waiver (BSW) HCBS Waiver: Offers services to older adults and/or 

people with physical disabilities. Services include homemaker assistance, 
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extended personal care, adult day care, respite, habilitation, transportation, home 

modifications, nursing services, and adult residential care.  

• DDP HCBS Waiver: Also called the 0208 or Comprehensive waiver. This waiver 

pays for support services to help Montanans with intellectual and developmental 

disabilities to live in their homes and communities, instead of an institution. 

Of note, many DDP HCBS Waiver services are currently transitioning to an acuity-

based rate structure in the upcoming biennium. As such, these services were 

excluded from this iteration of cost reporting required by HB 419 and are 

identified in Appendix C: Excluded DDP Services. 

• SDMI HCBS Waiver: Provides long-term supports that are comprised of 

supportive, independent living, habilitative, and other services to members with a 

severe and disabling mental illness in a community setting. 

Another HCBS option in Montana, via State Plan Amendment, is community-based 

services that enable eligible members to remain in their homes and communities. Key 

programs include:  

• Personal Care Services (PCS) provide basic assistance in the home for activities 

of daily living (ADLs) like bathing, dressing, meal preparation, grocery shopping, 

limited housekeeping, and some other specialized services.  

• Community First Choice Services offers expanded personal assistance, 

including support for community integration. Members must meet nursing 

facility-level care requirements. This program benefits from an additional 6% 

federal match. 

Benefits of HCBS Programs: 

• Cost effectiveness: usually less than half the cost of residential care 

• Culturally responsive: spiritual and cultural activities and support available 

• Familiarity: members live in the comfort of their own home or small residential 

facilities in the community 

• Family caregivers: some waivers permit family members to be paid caregivers 

Challenges for HCBS Programs: 
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• Access to providers, particularly in rural areas 

• Recruitment and retention of caregivers 

• Availability of qualified caregivers 

• Caregiver burnout  
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RATE ADEQUACY METHODOLOGIES 
This study used three methodologies to evaluate rate adequacy. M&S recommended, 

and DPHHS approved, the initial methodology for analyzing each service in this study. If 

the initial methodology did not yield sufficient information, an alternative methodology 

was used. The methodologies used for this study include: 

• Cost review.  

• Comparative cost review. 

• Research-based review. 

Details of how each methodology was applied are described in the subsections below.  

COST REVIEW 

HB 419 provided for the establishment of a standardized cost reporting process for 

selected services. The data collected during the cost reporting process were used in 

performing the rate adequacy analysis. See TABLE 3 for the number of providers who 

participated in the cost review. As results from the cost survey depend on provider 

participation, services with inadequate cost data were supplemented with cost 

information collected from comparable services or from research on comparable 

services in other states. For example, no provider data were submitted for the PCS 

under the DDP waiver. Given the similarity in service definitions between this service 

and other personal assistance services offered under various Montana Medicaid 

waivers, the average cost per unit from these services was used as the comparable 

cost in this study. The tables in the Benchmark section that compare the Montana 

Medicaid fee schedule rate to the study’s findings specify whether the comparison is 

based on the cost per unit, the derived comparable cost, or a comparable rate from 

other states. 

For this project, a single cost report was developed to collect comprehensive cost 

information from agencies for the selected services. This cost report was modeled on 

similar documents from the prior rate study but was revised to capture data for all 

services under review rather than multiple cost reports for groups of services. 

Consolidating all services into a single cost report reduces the reporting burden for 

providers and eliminates the risk of inconsistent reporting across cost reports. Further 

revisions were made to streamline provider data entry by reorganizing the collection of 

wage expenses and incorporating built-in formulas for a consistent method in allocating 

administrative and program costs for each agency.  
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HB 419 stipulated the establishment of a process to identify providers who are either 

exempt from or required to participate in the reporting process. Exemptions were 

determined by provider classification, with the following categories exempt from 

submitting a cost report: tribal organizations, school districts, and city or county 

municipalities.  

The cost reporting process categorized providers into mandatory and optional groups 

based on claims data. Providers were initially classified as mandatory if they received at 

least $50,000 in combined Medicaid payments during CYs 2024 and 2025. This 

approach used data from both CYs because the providers’ fiscal year-end dates were 

unknown. After the cost reports were released, some providers were found to have little 

or no service utilization in 2025, which was obscured by combining 2024 and 2025 data. 

In response to this finding, mandatory providers were redefined to include those with 

Medicaid payments of $50,000 or more in only CY 2025. TABLE 3 provides overall 

response rate information. 

TABLE 3: COST REPORT PARTICIPATION 

 Cost Report 
Participation 

Total 
Cost Report 

Response Rate 

Number of Providers 150 310 48.1% 

Total Medicaid Payments $255,654,944 $379,654,802 67.3% 

The counts in TABLE 3 reflect only the cost reports submitted by providers who 

responded to initial inquiries regarding completeness. As detailed later, these inquiries 

were necessary to address issues related to incomplete or inaccurate information in the 

cost reports. Six providers who submitted a cost report were entirely unresponsive after 

submitting their reports. These reports were excluded from the study. Overall, the 

provider response rate increased from the previous study.  

The submitted cost reports accounted for 67.3% of the total Medicaid payments for 

services evaluated using this method. The sample size is reasonable for producing a 

representative sample for most services. For services with few survey responses and 

costs that differed significantly from rates, a research-based review was also 

conducted. 

COST REPORT ASSISTANCE 
M&S supported providers throughout the cost reporting process. Prior to the release of 

the cost report, M&S participated in eight provider association meetings to discuss the 
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types of data to be collected and address any initial questions or concerns. Following 

the release of the cost report, M&S conducted a virtual training and two question-and-

answer sessions to guide providers through the cost report completion and submission 

processes. These sessions were recorded and made available, along with a frequently 

asked questions document, on the M&S Montana HB419 website for easy access and 

future reference. 

M&S provided ongoing support after the release of the cost report by responding to 

questions through a dedicated email address and phone number. Additionally, M&S 

made themselves available for calls and virtual meetings to discuss questions and 

requests for information from providers during the limited verification procedures. 

COST REPORT VALIDATION METHODOLOGY 
Once the providers submitted completed surveys, M&S performed limited verification 

procedures of the cost reports for completeness and data validation. Providers were 

contacted for clarification or corrections, as needed.  

The verification procedures performed were substantially less in scope than an audit or 

other attest procedure. The verification procedures conducted included performing 

limited comparisons with the provider’s accounting and other operational records, as 

well as reasonable checks to substantiate the reported data. As no attest procedures 

were performed, M&S expresses no opinion related to the completeness or accuracy of 

the data received. The following sections describe the data collected in each section of 

the cost report and the verification procedures M&S employed.  

PROVIDER DATA/QUESTIONS  
These sections of the cost report captured key identifying details about the provider, 

including the fiscal period, accounting method, and other clarifying information related 

to the report.  

Procedures performed confirmed that the reported fiscal year ended in 2025 and that 

the cost report included a signature certifying that the information contained therein 

was correct and complete to the best of the provider’s knowledge.  

SERVICES  
This section included the list of services identified for cost review, allowing the 

providers to specify the services they offer, the units billed, and the group size for group-

based services.  
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Reported services and Medicaid units were verified against provider records and 

Medicaid Management Information System (MMIS) claims data. If support was 

provided with the cost report submission, non-Medicaid units were also confirmed.  

REVENUE 
Revenue was captured by payer type (e.g., Medicaid, third-party payers, self-pay, grants) 

for each selected service.  

M&S verified revenue for each payer type, and total revenue matched the submitted 

source documentation. However, revenue reported by service was not validated, as 

most providers’ documentation did not specify service-level revenue. This limitation 

made it impossible to substantiate the allocations providers used to report revenue by 

service, if any were made.  

In some cases, MMIS claims data were used to identify the Medicaid revenue by service 

for comparative analyses of other data elements, such as the allocation of direct 

support employees’ time and the cost per unit to the rates identified on the Medicaid fee 

schedule, as discussed later in this report.  

M&S confirmed non-Medicaid units were reported on the Services tab when third-party 

revenue was reported. A profit-and-loss (P&L) percentage was calculated and verified 

against the supporting financial documentation submitted by providers.  

STAFFING (ADMINISTRATIVE, PROGRAM, DIRECT) 
The cost report included three staffing tabs for providers to report administrative, 

program-level, and direct support wages, respectively. These categories were used in 

the cost report because they are widely recognized within HCBS programs for 

organizing costs. Using these groupings enabled consistent organization of agency 

operational costs. Below are brief definitions for these categories. 

• Administrative Costs: Expenses associated with the day-to-day operations 

common to all businesses.  

• Program Costs: Expenses that support service objectives and delivery but cannot 

be directly attributed to a specific client. 

• Direct Costs: Costs directly tied to billable time and activities related to specific 

client services. 

Each staffing tab collected total hours and wages by staff position. Time dedicated to 

marketing and maintenance for room and board was collected for administrative staff 
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and excluded from total allowable costs in accordance with federal rules. Time 

allocated to the provider’s selected services was collected for the program and direct 

support staff.  

M&S reviewed the reported job positions, hourly wage rates, and service allocations for 

reasonableness and completeness. For services with a service unit based on an hourly 

increment (excluding daily, weekly, and monthly service units), the total reported hours 

worked by direct support staff were compared with the total billed units for the 

corresponding service. For example, for a service with 15-minute units, the total direct 

service hours reported were cross-referenced with the total billed units for that service, 

converted to equivalent hours. As the hours associated with the billed units must be 

comparable to the time worked, this served as a reasonable benchmark in validating the 

reported direct staff allocations across services.  

NON-BILLABLE HOURS 
This section gathered data on the amount of non-billable time incurred by direct care 

staff in an average week. Non-billable time refers to activities essential for service 

delivery that are not directly billable, such as training, completing documentation, and 

travel between service locations.  

Total hours reported were assessed for reasonableness within the requested weekly 

time frame. Most providers do not have support for non-billable hours beyond 

comparing payroll and billing records. As this comparison can be burdensome due to 

the volume of records required or limitations in accounting systems, providers often 

estimate non-billable time on a weekly basis.  

EXPENSES 
The expenses section summarized all wage data entered in the staffing tabs and 

collected nonwage expenses, grouping them in the same categories as the wages. 

Common expense descriptions were provided for the nonwage expenses to help guide 

data entry. An “Other Expenses” tab was included for providers to enter expenses by 

category that did not align with the prepopulated descriptions.  

This section also featured built-in formulas to automatically allocate expenses across 

services. This approach enabled providers to input nonwage expenses as a total 

amount, which was then systematically allocated across the relevant services. For 

service-specific expenses, a “direct” option was available within the program category, 

allowing providers to assign costs directly to a particular service.  
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M&S confirmed that total expenses reported in the cost report agreed with the 

submitted source documentation. In most cases, the source documentation consisted 

of a trial balance or P&L statement. However, smaller agencies without formal 

accounting systems provided tax returns as supporting documentation.  

Beyond validating total expenses, a sample of accounts by category was traced to the 

support. Emphasis was placed on reviewing room and board (Client Living Expenses) 

for all providers delivering residential services to ensure this section included 

occupancy expenses. As mentioned earlier, M&S did not perform an audit. Expenses 

were confirmed based on the account name. More substantive testing on the nature or 

utility of each account was not performed.  

Additional procedures in this section involved analyzing employee benefits as a 

percentage of total wages and administrative costs as a percent of total expenses.  

COST PER UNIT CALCULATION 
The cost per unit was calculated using one of two methods.   

The first method was applied to all services and calculated by dividing the total 

costs allocated to a service by the total number of billed units for that service. While 

this method represents the simplest calculation, it is vulnerable to distortion caused by 

misstatements in the allocation of direct and program wages across services. As 

mentioned in the Staffing section above, providers were instructed to enter the 

percentage of time each staff position dedicated to each service selected in the 

Services tab, including Other Services if the agency provided services beyond those 

included in the cost report. Due to limitations in accounting systems, many providers 

rely on estimates to determine these percentages. This reliance on estimates 

introduces an inherent risk of misstating the percentage of time staff are dedicated 

to each service. While the measures outlined in the Staffing section were implemented 

to mitigate the risk of distorted allocation estimates, their effectiveness was 

constrained by the availability of supporting documentation.  

The second method was applied to services with a unit factored on an hour and 

calculated the cost per unit by summing the weighted average hourly wage for the 

direct care staff, direct care employee benefits, non-billable direct care staff time, and a 

per-unit administrative and program support cost. For services with a unit of less than 

an hour, the hourly cost was converted to the service unit (for example, the hourly cost 

was divided by four to obtain a 15-minute cost per unit). The bullet points below provide 

more detail for each component of the second methodology.  
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• Hourly Weighted Average Direct Wage: A weighted average of the direct care 

staff’s hourly wage reported for a service was calculated based on 

the positions assigned to each service.    

• Direct Employee Benefits: Total direct employee benefits were calculated as a 

percentage of direct wages. This percentage was then multiplied by the hourly 

weighted-average direct wage rate to determine the hourly direct employee 

benefit cost.   

• Direct Non-Billable Time: Non-billable time was first considered through the hour 

analysis discussed in the Staffing section above, comparing total hours paid to 

hours worked (derived from the billed units). If the hour analysis produced 

unreasonable results, data from the Non-Billable Time section were used as an 

alternative reference. In both approaches, the non-billable factor was expressed 

as a percentage of total time, multiplied by the hourly weighted-average direct 

wage, and incorporated into the hourly cost calculation.   

• Program/Administrative Costs: Hourly rates for program and administrative 

costs were calculated by dividing the service-specific cost data in 

the Expenses section by the units in the Services section. As administrative and 

program costs are allocated based on the percentages of time assigned for 

program and direct employees, the administrative and program hourly rates 

calculated by this method remain susceptible to potential distortions. However, 

the previously discussed procedures used to evaluate the reported data, 

combined with the use of a secondary cost-per-unit calculation method, 

were deemed sufficient to mitigate the risk of misstatements severe enough to 

alter the overall outcome.  

The final cost per unit used in the analysis outlined in the Benchmark Analysis section 

below used the first method described, except in cases where the calculated cost per 

unit appeared unreasonable or inappropriate relative to the rate. 

COMPARATIVE COST REVIEW  

Some of the services identified for review had no services billed in 2025, or their cost 

data were limited or not submitted. Many of these services are comparable to services 

with adequate cost data and are services that require similar direct care worker staffing 

and program requirements. For these services, rate adequacy was performed by using 

the collected cost information and other research, as needed. The service definitions 
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were also referenced to identify any variances in service delivery that may impact 

service costs, such as the number of support hours provided each day, whether services 

were provided in a group setting, etc. 

RESEARCH-BASED REVIEW 

Several services were selected for research only because cost reports and comparable 

service costs were unavailable. Additionally, services with Medicaid reimbursement 

rates greater than 125% or less than 75% of calculated costs were included in the peer 

state research for an additional comparison point. 

At the request of DPHHS, M&S identified a set of peer states for comparison, including 

Colorado, Iowa, Idaho, North Dakota, South Dakota, Washington, and Wyoming. These 

states were selected to remain consistent with the work performed under HB 632. The 

objective was to identify services in these peer states that were identical or closely 

comparable to Montana’s services to perform accurate rate comparisons. Details of the 

research are included in Appendix E: Peer State Research. 

The following methodology was applied to identify and analyze rate data: 

1. Service Identification and Documentation. Services provided under Montana’s 

programs were identified, and information about each service was compiled. 

This included service names, service descriptions, eligible providers, and other 

relevant details necessary for comparison. 

2. Montana Fee Schedule Data Collection. For each service, the corresponding rate 

was identified from Montana’s published fee schedule. 

3. Service Cross-Referencing Using HCBS Taxonomy Codes. Each Montana 

service was cross-referenced against the HCBS taxonomy codes in M&S’s 

internal HCBS waiver database. When exact matches between Montana services 

and those in peer states were identified, the associated waivers were pulled for 

further review. For services without exact matches, similar or potentially related 

services were identified for additional examination. 

4. Peer State Service Description Review. Service descriptions from the identified 

peer states’ services were carefully reviewed to ensure comparability with 

Montana’s service descriptions. The review focused on capturing services that 

were as consistent as possible in scope to allow for meaningful rate 
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comparisons. Additional relevant data, such as service parameters and 

reimbursement methodologies, were collected where available. 

5. Public Fee Schedule Search for Peer States. For the services identified as 

comparable, public fee schedules from each peer state were thoroughly 

searched to collect corresponding rate information. 

This systematic approach ensured that the data gathered from Montana and its peer 

states were as accurate, relevant, and comparable as possible. The findings from this 

analysis form the basis of the rate comparison and recommendations presented in this 

report. 

INFLATION 

The cost data were initially adjusted for inflation to SFY 2026 based on each provider’s 

fiscal year-end. Subsequently, the inflated SFY 2026 cost data were further inflated to 

SFY 2027 and SFY 2028 using inflation rates of 3.3% and 6.5%, respectively, to estimate 

costs in future periods. 

As the collected cost data were based on providers’ fiscal years ending 2025, 

adjustments for inflation were applied to project them through SFY 2028. The S&P 

Global Market Intelligence Health Care Cost Review inflation tables were used to 

calculate inflation.  

It is important to emphasize that the Montana fee schedule rates used for comparisons 

in this study reflect the current rates and were not adjusted for inflation. This is to 

assess the adequacy of these rates over time without projecting future increases. 

QUALITY CONTROL 

To ensure the accuracy and reliability of findings, comprehensive quality control 

measures and considerations were implemented throughout the study. These 

measures were specifically designed to address the challenges inherent in provider-

reported, estimated data and to manage the extensive volume of data required for other 

state rate research. 

COST REVIEW 

• Standardized Cost Reporting Design. The cost report was developed with 

embedded formulas to ensure a consistent allocation methodology across all 

providers. 
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• Provider Training and Accessible Resources. Training sessions were conducted 

to guide providers on accurately completing the cost reports. These training 

sessions were recorded and made available to the provider community for future 

reference. 

• Ongoing Provider Support. Support was provided after the cost reports were 

released. This included addressing provider inquiries and clarifying requirements 

to ensure accurate, complete data submissions. 

• Verification Procedures. Limited verification processes were performed on all 

submitted cost reports to assess the reasonableness and completeness of the 

data. 

• Recurring Team Meetings. Recurring project team meetings were organized to 

review emerging issues, discuss challenges, and determine actionable, 

collaborative solutions. 

• Process Automation for Consistency. Automation tools were employed to 

streamline the process of receiving cost reports and summarizing verified data, 

ensuring consistent treatment and reducing manual errors across files. 

• Supervisory Review Process. All limited verification procedures and summary 

files underwent supervisory reviews to confirm accuracy, completeness, and 

compliance with established procedures. 

OTHER STATE RESEARCH 

• Consistent Research Framework. A standardized framework for documenting 

and conducting research was used. This ensured alignment and consistency in 

efforts across the research team. 

• Supervisory Review. A two-tier supervisory review process was implemented 

throughout the research effort. This was particularly crucial in ensuring the 

analysis of service definitions across different states was appropriate for 

comparison. 

DISCLAIMERS 

COST REVIEW 

• M&S conducted and reviewed the cost surveys for reasonableness to collect 

information for rate calculations. The reliability of the cost survey may be 

affected by several factors. 

• The calculated rates are based on provider-submitted data. M&S did not audit the 

data. The survey was established to assist providers in properly reporting data, 
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and a limited review was conducted to evaluate reasonableness and 

completeness. Adjustments were made to correct obvious misstatements, while 

unusual or less apparent discrepancies were mainly addressed through inquiry. 

• M&S removed all obviously unallowable account titles in accordance with CMS 

Publications 15-1 and 15-2, the Provider Reimbursement Manuals 1 and 2, 

respectively (such as penalties). 

• Inconsistencies may exist in how providers reported costs on the survey. These 

inconsistencies may stem from the provider’s size, the sophistication of its 

accounting records, and/or its interpretation of the survey requirements. 

• When analyzing reported costs, it is important to understand that the data 

reflects the actual expenses incurred by providers, rather than the potential costs 

associated with offering competitive wages or operating under ideal conditions. 

For instance, the cost report allowed providers to highlight discrepancies 

between their actual costs and the expenses they believe are necessary to 

deliver services effectively. Among the providers who provided feedback, many 

noted that low reimbursement rates significantly limit their ability to attract or 

retain direct care staff. They explained that the wages and benefits supported by 

current rates are not competitive with those offered in other industries, such as 

hospitality or food service. This lack of competitive compensation leads to 

higher turnover rates and prolonged vacancies, which are not fully reflected in the 

reported costs, since providers can only report expenses they are financially able 

to cover. 

• All cost projections assume current service delivery methods remain consistent, 

such as staffing ratios, occupancy levels, etc. Any changes in these practices 

could affect the projected cost calculations. 

PEER STATE RESEARCH 
The reliability of research-based analysis may be affected by several factors. 

• A comparison of fee schedule reimbursement rates may not provide a complete 

representation of reimbursement levels between Montana Medicaid and the 

other states in the research sample.  

• Methodologies state Medicaid programs use and the resulting rates are specific 

to their overall policies and economic environment. It is important to understand 

that there are policy decisions and unpublished context underlying the rate 

values.  
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• Payment policies are often designed to address specific policy initiatives, so a 

Montana rate that appears higher than the comparison rate may result from a 

particular policy initiative designed to encourage access to or use of a particular 

service. Alternatively, a Montana rate that appears lower than the comparison 

rate may result from other states having made targeted increases for specific 

services. 

• The rate comparisons presented in this report did not include a comparison of 

underlying rate assumptions for rates from other payers or an analysis of 

broader economic factors, as doing so would have been outside the scope of this 

project. 

• Differences in rate levels may not always be meaningful; they could be due to 

limited sample sizes, and/or differences in payment methodologies, and/or 

services covered.  
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BENCHMARK ANALYSIS  
The next step in determining rate adequacy was to assemble the rates and comparison 

benchmarks. For this analysis, M&S grouped similar services with similar rates. The 

aggregated costs were compared with the rates to calculate the estimated cost 

coverage by service. 

For each service, M&S compiled available data to arrive at several values: 

• Average Cost Per Unit: The estimated cost of performing a unit of service. Where 

available, this is based on cost report information from Montana Medicaid 

providers. 

• Average Peer State Rate: In instances where cost report information was 

unavailable or when the reported costs differed significantly from the Medicaid 

rate, the average rates from other states were used as a point of comparison. 

These comparative state averages were presented alongside the available cost 

data. 

• Medicaid Rate on File: The Medicaid rate as of July 1, 2025. Since rates for the 

services included in this analysis were not updated on July 1, 2026, these rates 

are also applicable to SFY 2027. In cases where similar services have minor 

differences in rates across waivers, the average rate is used. The detailed rates 

can be found in Appendix D: Cost Coverage by Procedure Code. 

• Direct Care Wage Payments: The DCWP is a program that includes supplemental 

payments to providers to account for rising direct care wages. These payments 

are not accounted for in the Medicaid Rate on File but are accounted for in the 

fiscal impact calculations. 

• Cost Coverage Percentage: Cost Coverage Percentage is the estimated 

percentage of cost that is covered by the rate. If the rate exceeds cost, the cost 

coverage percentage will be greater than 100%. If costs are above the rate, the 

cost coverage percentage will be less than 100%. When a cost comparison to a 

similar service was used in the analysis, it is noted in the benchmark analysis for 

the service.  

• Comparison Percentage: The Medicaid Rate as a percentage of the Average 

Comparable State Rate. For services with both cost report information and 

comparable state information, this is shown separately.  
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• Projected Costs: The costs are projected into future years using the Employment 

Cost Index from S&P Global Market Intelligence for the fourth quarter of 2025. 

Future years are compared with current rates to estimate when rates may no 

longer be adequate. 

• Fiscal Impact: The fiscal impact is the total cost of implementing the increased 

rate. The estimated fiscal impact is calculated by finding the difference between 

the SFY 2028 100% Cost Coverage Rate and the Medicaid Rate on File. The fiscal 

impact net of the DCWP payments is also shown. The services that received a 

DCWP payment are identified in the tables included in the Benchmark Analysis 

section of the report.  

This section summarizes findings into grouped services. Detailed findings by procedure 

code are available in Appendix D: Cost Coverage by Procedure Code. 

RESIDENTIAL HABILITATION  

Under the BSW, Residential Habilitation (Res Hab) is a bundled service that includes, at 

a minimum, personal care, homemaker services, nutritional meals and snacks, 

medication oversight to the extent that is allowed by law, social and recreational 

activities, and 24-hour on-site response to ensure the care, well-being, health, and safety 

needs of residents are met at all times.   

Res Hab services under the DDP waiver provide support to individuals with disabilities 

through residential habilitation and supported living services. Additionally, individuals 

on the DDP Waiver may reside in assisted living facilities (ALFs). The DDP waiver does 

not categorize ALF as residential habilitation, but it is included here for consistency. 

Residential Habilitation for DDP Waiver is transitioning to acuity-based rates in the 

upcoming biennium; as such, it was excluded from the 2026 provider cost report study. 

DDP Assisted Living services also include personal care, homemaker services, 

medication oversight, social and recreational activities, and access to 24-hour on-site 

response to meet individuals’ needs.  

Res Hab services provided through the SDMI waiver also provide support to individuals 

to allow them to live safely within the home and community. The services support 

individuals to perform ADLs and provide a structured environment. Staffing levels are 

adjusted to provide supports for individuals who may need a greater level of support.  
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Under all waiver programs, room and board expenses are not covered as part of the 

Medicaid benefit and are provided through other funding sources. TABLE 4 provides a 

comparison of BSW, DDP, and SDMI Res Hab rates. 

 

TABLE 4: RESIDENTIAL HABILITATION RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Cost Per 

Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Cost 
Coverage

% 

Peer State 
Comparison 

% 

BSW              

Res Hab - Level 3 - 
Specialized Assisted Living 

T2016 
UA 

Day $207.46  $269.40 $178.32 86.0% 66.2% 

Res Hab - Adult Group Home 
T2016 

UA 
Day $425.31  $269.40 $226.62 53.3%  84.1% 

Res Hab - Assisted Living 
Facilities and Adult Foster 
Homes 

T2031 
UA 

Day $96.36 $164.78 $128.49 133.3% 78.0% 

Res Hab - Assisted Living 
Facilities and Adult Foster 
Homes Level 2 

T2031 
UA 

Day $122.81* $241.72 $157.09 127.9% 65.0% 

DDP              

Assisted Living moderate T2031 Day $90.69 $253.25 $222.08 244.9%  87.7% 

Assisted Living enhanced T2031 Day $150.37 $452.28 $296.10 196.9%  65.5% 

SDMI              

Residential Habilitation - 
Adult Group Home 

T2016 
HD 

Day   $269.40 $172.24   63.9% 

Residential Habilitation - 
Mental Health Group Home 

T2016 
HD 

Day $201.85 $286.53 $266.34 131.9% 93.0% 

Residential Habilitation - 
Intensive Mental Health 
Group Home 

T2016 
HD 

Day $277.04 $383.05 $344.29 124.3% 89.9% 

Res Hab - Assisted Living 
Facilities and Adult Foster 
Homes 

T2031 
HD 

Day $96.36 $164.78 $128.49 133.3% 78.0% 

* Cost per unit is based on comparable service(s). 

The Res Hab services vary widely in cost coverage. Analysis of each service is noted 

below. 

It is important to highlight the calculated daily costs for all residential waiver services 

exclude room and board expenses, as mandated by federal rules for HCBS. Room and 

board costs encompass housing expenses (such as rent, mortgage, and property-
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related fees), food (including daily groceries and standard meal preparation), and 

general utilities (electricity, water, gas, and trash removal). A specific section was 

included in the cost report to capture these costs, and procedures were implemented 

during the validation process to ensure they were accurately classified and excluded 

from the calculated service costs. 

BSW RESIDENTIAL HABILITATION SERVICES 
Cost data were obtained for all BSW Res Hab services, except for Assisted Living 

Facilities - Adult Foster Homes Level 2. For this service, a comparable cost per unit was 

used in TABLE 4. Furthermore, due to the significant variation in cost coverage 

percentages, peer state rate research was conducted to provide additional context and 

comparison. 

The rates for Res Hab Level 3 and Res Hab Adult Group Home fall short of covering the 

average calculated costs, based on cost report data. An analysis of the rate 

methodologies suggests this discrepancy may stem from differences in the assumed 

direct care hours per client per day and the assumed occupancy rates. Specifically, the 

rate model for Res Hab Level 3 assumes 3.3 direct care hours per client per day, while 

cost report data indicates an average of 5.2 hours per day. For Res Hab Adult Group 

Home, the rate model assumes 5.4 hours per client per day, whereas the cost report 

shows an average of nine hours per day. 

Further provider inquiries were conducted to investigate the discrepancy in staff hours 

for Res Hab Adult Group Homes, and confirmation was received that the higher 

observed hours reflect actual practice. This increase in direct care hours not only raises 

costs directly but also impacts the allocation of administrative costs, as staff hours play 

a key role in calculating total expenses, per the cost reports. Consequently, higher staff 

hours increase administrative costs per unit in the cost analysis. 

The rate model assumes an occupancy level of 98% for both services. However, data 

from cost reports indicate an average occupancy of 92% for Res Hab Level 3 and 90% 

for Res Hab Adult Group Home. If the rate model assumed total facility costs aligned 

with actual costs, the lower actual occupancy rates compared to the higher assumed 

occupancy in the methodology would lead to higher per-unit costs. This is because the 

fixed operational costs are distributed across fewer units. 

The other two Res Hab services under BSW differ from the previously mentioned 

services in that their rates appear to exceed the calculated costs. Specifically, the rates 

for Res Hab Assisted Living Facilities and Adult Foster Homes and Res Hab – Assisted 
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Living Facilities and Adult Foster Homes Level 2 are 133.3% and 127.9% of costs, 

respectively, as collected from the cost reports. As a reminder, the cost comparison for 

Res Hab – Assisted Living Facilities and Adult Foster Homes Level 2 relies on data from 

comparable services. Additionally, claims data from CY 2025 suggest this service is not 

actively used by providers. Due to the lack of utilization and the reliance on comparable 

cost data for the analysis, further research into this service was not conducted, as it 

would provide limited insights for identifying potential explanations. 

The disparity between the calculated cost and the rate for Res Hab Assisted Living 

Facilities and Adult Foster Homes appears to lie in the assumed direct care hours. The 

rate model assumes a higher number of direct care hours than the cost report data 

indicate. This assumption not only reduces the calculated direct wages but also lowers 

the allocated administrative costs as calculated in the cost reports, because the 

allocation is based on the reported direct care hours.  

For all Res Hab services under BSW, the average peer state rates are higher than 

Montana’s rates. However, cross-state comparisons of similar services present inherent 

challenges, as differences in service definitions and delivery methods are not always 

clear from publicly available information. For example, some peer states use tiered fee 

schedules to account for varying levels of service intensity. In such cases, we selected 

the tiers most comparable to Montana’s service and calculated an average to represent 

that state’s rate. While steps were taken to mitigate these differences, many factors 

influencing peer state rates remain unknown. While peer state rates can provide a 

useful high-level benchmark, they lack the service-specific information inherent in cost 

data. Given these considerations, we recommend placing greater emphasis on cost-

based data than on peer-state comparisons when making decisions about rate 

adequacy. 

M&S recommends DPHHS consider adjusting the occupancy component in the rate 

model and review whether the necessary staff hour requirements for these services are 

aligned with the service delivery and rate model to ensure adequate and safe care of 

recipients and that such requirements are reflected in the rate. 

DDP ASSISTED LIVING FACILITIES 
DDP Services are transitioning to Acuity-Based Rates through the work of Behavioral 

Health System for Future Generations (BHSFG) Recommendation #1 (Group Home, 

Supported Living, Adult Foster, Day Supports, and Supported Employment) and were 

excluded from this reporting because the BHSFG recommendation includes its own 
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rate-setting contract with Guidehouse and employs specialized methodologies to 

establish acuity-adjusted tiers. Including these services in the HB 419 cost reporting 

would skew provider cost comparisons during the pilot and phase-in of the new rates. 

Cost data were obtained for DDP Assisted Living Services. Peer state research was 

conducted for additional comparison due to the high-cost coverage percentages and 

the low response rates for these services. 

BHDD has identified several factors that contribute to this variance. First, staffing ratios 

required by DDP Policy include a range of client-to-staff ratios and may vary in service 

delivery depending on client need. Rate models for DDP ALF used the high end of the 

ratio, but cost reports indicate staffing ratios are at or slightly above the policy’s upper 

limit.  

Additionally, clients residing in an ALF may also participate in day programs or may be 

employed. Ratios are required when clients are present, but clients may be outside of 

the ALF for anywhere between four and eight hours per day. This would reduce staffing 

needs in an ALF.  

The DDP Waiver allows providers to bill up to 30 retainer days per member per year to 

account for client visits to family, vacations, and other periods when the client is not 

receiving services in the ALF. This would reduce staffing needs in an ALF.  

The average peer state rates are less than Montana’s Moderate and Enhanced rates. 

The same considerations for out-of-state comparisons noted in the BSW Res Hab 

section also apply to these services.  

M&S recommends that DPHHS conduct a review of these services to ensure that the 

service definition and service delivery are appropriate and aligned. This review should 

include an assessment of the recipients’ needs to confirm they are receiving care and 

support commensurate with their required levels of treatment and assistance. 

Additionally, provider staffing levels should be monitored to ensure they are adequate to 

meet recipients' health and safety needs. The staffing ratios should be monitored on an 

ongoing basis and compared with service definitions to ensure the services are 

delivered appropriately. 

SDMI RESIDENTIAL HABILITATION SERVICES 
Cost data were collected for all SDMI Res Hab services, except for Residential 

Habilitation – Adult Group Home. While a similar service exists under the BSW waiver, 
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its cost per unit was not used as a comparable figure in this analysis due to the 

disparity between the calculated cost and the reimbursement rate. For more 

information on the calculated cost of BSW Adult Group Home compared to its rate, refer 

to the BSW Res Hab section. Additionally, peer state research was conducted not only 

for SDMI Adult Group Home but also for all SDMI Res Hab services due to the variability 

observed in cost-coverage percentages. 

For all services with available cost data, the reimbursement rates exceed the calculated 

costs. Comparing the rate models to the cost report data, the assumed direct care and 

supporting staff hours, relative to the actual hours captured in the cost reports, appear 

to be significant factors in the gap between the calculated costs and the rates. 

For Mental Health Group Home services, the cost data indicate fewer direct care hours 

per client-day than the rate model projects. Furthermore, the actual hours for supporting 

staff roles (i.e., service coordinators, clinical supervision, and residential directors) also 

fell below the assumptions outlined in the rate model. Together, these discrepancies 

result in a lower cost per client day than the rate model was designed to accommodate. 

The Intensive Mental Health Group Home and Assisted Living Facilities - Adult Foster 

Homes service rate models appear to project fewer support staff hours per client day 

than those derived from the cost report data, which would exert downward pressure on 

calculated costs relative to rate models with higher staff-hours assumptions.  

For all SDMI residential services, average rates in peer states exceed Montana's; 

however, aside from Adult Group Home services, Montana’s rates remain relatively 

comparable to peer-state averages. Montana’s rate for Adult Group Home services is 

lower than that of peer states, covering only 63.9% of the average peer state rate. The 

same considerations for out-of-state comparisons noted in the BSW Res Hab section 

also apply to these services.  

M&S recommends that DPHHS review the necessary staff-hour requirements to ensure 

these services align with the service delivery and rate model. This will not only ensure 

adequate and safe care for recipients but also ensures that such requirements are 

reflected in the rate. 
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TABLE 5: RESIDENTIAL HABILITATION PROJECTED COST COVERAGE 

Service Title 
Medicaid 
Rate on 

File 

SFY 
2026 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2027 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2028 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

BSW               

Res Hab - Level 3 - Specialized 
Assisted Living 

$178.32 $210.98 84.5% $217.95 81.8% $224.70 79.4% 

Res Hab - Adult Group Home $226.62 $439.34 51.6% $453.84 49.9% $467.90 48.4% 

Res Hab - Assisted Living 
Facilities and Adult Foster 
Homes 

$128.49 $98.21 130.8% $101.45 126.7% $104.59 122.8% 

Res Hab - Assisted Living 
Facilities and Adult Foster 
Homes Level 2 

$157.09 $120.07 130.8% $124.03 126.7% $127.87 122.8% 

DDP        

Assisted Living moderate $222.08 $93.09 238.6% $96.16 230.9% $99.14 224.0% 

Assisted Living enhanced $296.10 $152.92 193.6% $157.97 187.4% $162.86 181.8% 

SDMI               

Residential Habilitation - 
Mental Health Group Home 

$266.34 $206.32 129.1% $213.13 125.0% $219.74 121.2% 

Residential Habilitation - 
Intensive Mental Health Group 
Home 

$344.29 $286.18 120.3% $295.62 116.5% $304.78 113.0% 

Res Hab - Assisted Living 
Facilities and Adult Foster 
Homes 

$128.49 $98.21 130.8% $101.45 126.7% $104.59 122.8% 

SDMI Adult Group Home is not included in the above table because no cost data were 

received for the service. The costs per unit for Res Hab - Assisted Living Facilities and 

Adult Foster Homes, Res Hab - Assisted Living Facilities and Adult Foster Homes Level 

2, Assisted Living moderate, Assisted Living enhanced, Residential Habilitation - Mental 

Health Group Home, Residential Habilitation - Intensive Mental Health Group Home, and 

Res Hab – Assisted Living Facilities and Adult Foster Homes are not projected to 

increase above the current Medicaid rates through SFY 2028. The other services are 

already below 100% cost coverage. The fiscal impact of increasing the rates to 100% of 

the projected costs is shown below.  
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TABLE 6: RESIDENTIAL HABILITATION FISCAL IMPACT 

  CY 2025 SFY 2028 

Service Title 
Medicaid 
Rate on 

File 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 
Impact 

Net DCWP 

BSW             

Res Hab - Level 3 - Specialized 
Assisted Living # 

$178.32 11,174 $1,964,713 $224.70 $518,250 $505,735 

Res Hab - Adult Group Home # $226.62 2,635 $586,458 $467.90 $635,773 $632,822 

Res Hab - Assisted Living 
Facilities and Adult Foster 
Homes 

$128.49 351,741 $43,916,383 ~ ~ ~ 

Res Hab - Assisted Living 
Facilities and Adult Foster 
Homes Level 2 

$157.09 0 $0 ~ ~ ~ 

DDP             

Assisted Living moderate $222.08 3,277 $727,756 ~ ~ ~ 

Assisted Living enhanced $296.10 7,732 $2,289,445 ~ ~ ~ 

SDMI             

Residential Habilitation - Mental 
Health Group Home 

$266.34 22,061 $5,788,991 ~ ~ ~ 

Residential Habilitation - 
Intensive Mental Health Group 
Home 

$344.29 11,105 $3,767,043 ~ ~ ~ 

Res Hab - Assisted Living 
Facilities and Adult Foster 
Homes 

$128.49 54,204 $6,843,207 ~ ~ ~ 

~ Current rate on file is sufficient to cover costs for this service. 
# DCWP payments were made for this service in SFY 2026. 

NURSING HOME 

Nursing homes provide 24-hour supervision and nursing care for individuals requiring 

substantial daily assistance and supervision. Nursing facilities provide a range of 

services, from specialized nursing care to assistance with activities of daily living 

(ADLs), such as eating, dressing, and personal hygiene.  

Nursing homes are excluded from this report as an existing cost collection system 

already gathers and reports cost coverage data for these providers. Nursing homes 

are required to submit annual cost reports to Medicare and are additionally required to 
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file Medicaid cost reports with SLTC. Information from these cost reports has 

historically been used to provide an annual cost coverage analysis to DPHHS under a 

separate report titled “Analysis of Medicaid Nursing Facility Rates.” The report 

evaluating cost coverage for SFY 2025 is finalized and is available for review. The 

analysis for SFY 2026 is currently in process.   

Through Montana’s Rural Health Transformation Program (RHTP), a new nursing facility 

initiative aims to implement innovative care delivery and payment models to enhance 

access and improve health outcomes. Nursing facilities are currently engaged in 

discussions about the current reimbursement system and evaluating the potential 

transition to an acuity-based reimbursement system. These discussions include 

identifying opportunities for incorporating value-based payments.  

BEHAVIORAL HEALTH GROUP HOME  

Behavioral Health Group Homes offer a therapeutic, supervised living environment for 

individuals with mental health disorders who require ongoing support. These homes 

provide residents with access to counseling, life skills training, and case management 

services to help them manage their conditions and work toward greater independence. 

The structured, community-oriented setting promotes stability and fosters relationships 

among residents while addressing their unique behavioral health needs. Staff members 

are trained to provide compassionate care and interventions that encourage personal 

growth and recovery. 

TABLE 7: BEHAVIORAL HEALTH GROUP HOME RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Cost Per 

Unit 

Medicaid 
Rate on 

File 

Cost 
Coverage

% 

Adult Behavioral Health (ABH)          

Behavioral Health Group Home S5102 Day $204.84 $191.08 93.3% 

The Behavioral Health Group Home rate provides 93.3% cost coverage, based on the 

cost reports. As the cost is comparable to the rate, it does not appear that there are 

inherent issues with the rate methodology.  
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TABLE 8: BEHAVIORAL HEALTH GROUP HOME PROJECTED COST COVERAGE 

Service Title 
Medicaid 
Rate on 

File 

SFY 
2026 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2027 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2028 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

ABH               

Behavioral Health Group 
Home 

$191.08 $209.54 91.2% $216.45 88.3% $223.16 85.6% 

In SFY 2028, the Behavioral Health Group Home rate is projected to cover 85.6% of 

costs, which is relatively common for Medicaid programs. The fiscal impact of 

increasing the rate to cover 100% of the projected cost is shown in TABLE 9. 

TABLE 9: BEHAVIORAL HEALTH GROUP HOME FISCAL IMPACT 

  CY 2025 SFY 2028 

Service Title 
Medicaid 
Rate on 

File 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 
Impact 

Net DCWP 

ABH             

Behavioral Health Group Home $191.08 35,924 $6,708,709 $223.16 $1,152,442 $1,152,442 

ADULT FOSTER CARE SERVICES  

Adult Foster Care services provide individuals with disabilities, chronic illnesses, or age-

related challenges with the opportunity to live in a family-like environment while 

receiving necessary support and care. These services are provided in the caregiver’s 

home and include assistance with ADLs, such as meal preparation, medication 

management, and personal care. The goal of Adult Foster Care is to provide a safe, 

nurturing setting where individuals can maintain their independence and dignity while 

having their physical, emotional, and social needs met. This service is particularly 

beneficial for those who prefer a more personalized and community-oriented living 

arrangement. 
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TABLE 10: ADULT FOSTER CARE SERVICES RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Peer State 
Comparison 

% 

ABH          

Adult Foster Care S5140 Day $137.34 $106.97 77.9% 

Adult Foster Care-Therapeutic Leave 
S5140 

U5 
Day $137.34 $106.97 77.9% 

Cost report information was not available for this service. The Adult Foster Care rate is 

77.9% of the average of peer states' rates. Montana’s rate for this service appears 

reasonable, based on research. Some states pay for this service based on a tiered fee 

schedule that is dependent on an individual’s service needs. For those states, we 

calculated an average rate for our comparison. The rates in other states used in our 

comparison ranged from $50.28 to $343.40. We recommend monitoring access to this 

service for future years. If access to services becomes a concern, the rate should be 

evaluated to assess whether it is a contributing factor to the decreased access. 

THERAPEUTIC FOSTER CARE  

Therapeutic Foster Care provides structured, family-based care for children and 

adolescents with significant emotional or behavioral challenges. Trained foster parents 

work closely with therapeutic professionals to implement individualized treatment plans 

that address the child’s unique needs. This service focuses on creating a safe, nurturing 

home environment where the child can learn coping skills, develop healthier behaviors, 

and build positive relationships. By providing care in a supportive family setting, 

therapeutic foster care aims to promote emotional growth and stability, ultimately 

helping youth transition to a healthier, more independent life. The Permanency 

Therapeutic Foster Care service is intended to provide support in the transition from 

foster care into an adoptive home. 
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TABLE 11: THERAPEUTIC FOSTER CARE RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Cost Per 

Unit 

Average 
Peer 
State 
Rate 

Medicaid 
Rate on 

File 

Cost 
Coverag

e% 

Peer State 
Comparison 

% 

Children’s Mental Health (CMH)             

Therapeutic Foster Care 
S5145 

HR 
Day $67.85   $66.58 98.1%   

Permanency Therapeutic Foster 
Care 

S5145 
HE 

Day   $145.43 $177.79   122.3% 

The Therapeutic Foster Care rate is 98.1% of the cost based on the cost report. This 

cost coverage appears adequate. In our review of the rate methodology, it was noted 

that there was no consideration for administrative costs. This is common for pass-

through services, in which a stipend is paid to the caregiver and the agency provides 

periodic support for care coordination. The average cost noted above does not include 

administrative costs. The current methodology appears reasonable. 

Cost report information was not available for Permanency Therapeutic Foster Care, so 

comparable rates from other states were used to estimate costs. The Montana rate is 

122.3% of the average of the peer state rates. However, the other states do not 

distinguish Permanency Therapeutic Foster Care from Therapeutic Foster Care and may 

not fully reflect the cost differential between the services. Based on claims data 

received for CY 2025, it does not appear that any payments were made for the 

Permanency Therapeutic Foster Care service. Since this service is not heavily used, no 

changes to the rate are recommended. 

TABLE 12: THERAPEUTIC FOSTER CARE PROJECTED COST COVERAGE 

Service Title 
Medicaid 
Rate on 

File 

SFY 
2026 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2027 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2028 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

CMH               

Therapeutic Foster Care $66.58 $70.08 95.0% $72.40 92.0% $74.64 89.2% 

The cost projection estimates that reimbursement rates will cover approximately 89.2% 

of costs in SFY 2028, a level of cost coverage that is relatively common for Medicaid 

rates. For informational purposes, the fiscal impact of increasing the rate to 100% of the 

projected costs is shown in TABLE 13. 
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TABLE 13: THERAPEUTIC FOSTER CARE FISCAL IMPACT 

  CY 2025 SFY 2028 

Service Title 
Medicaid 
Rate on 

File 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 

Impact Net 
DCWP 

CMH             

Therapeutic Foster Care # $66.58 5,400 $354,880 $74.64 $43,524 $38,448 

# DCWP payments were made for this service in SFY 2026. 

THERAPEUTIC YOUTH GROUP HOME  

A Therapeutic Youth Group Home provides a stable, structured residential setting for 

adolescents with emotional, behavioral, or mental health needs. These homes offer 

comprehensive therapeutic services, including individual, family, and group therapy, 

skill-building activities, and crisis intervention, all delivered in a supportive and 

supervised environment. The program focuses on helping youth develop the skills 

necessary to manage their emotions, form positive relationships, and work toward 

personal and educational goals. Staffed by trained professionals, Therapeutic Youth 

Group Homes provide a sense of stability and community to help young individuals 

achieve emotional and behavioral well-being. 

TABLE 14: THERAPEUTIC YOUTH GROUP HOME RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Cost Per 

Unit 

Medicaid 
Rate on 

File 

Cost 
Coverage

% 

CMH          

Therapeutic Youth Group Home S5145 Day $229.32 $231.20 100.8% 

Therapeutic Youth Group Home - Therapeutic Home 
Leave 

S5145 
U5 

Day $229.32 $231.20 100.8% 

Extraordinary Needs Aide Services 
H2019 

TG 
15 Min. $14.06 $12.69 90.3% 

The Therapeutic Youth Group Home service rates cover 100.8% of cost based on the 

cost reports, and the rate for Extraordinary Needs Aide Services is 90.3% of the average 

cost per unit based on cost reports. The cost coverage for these services is 

comparable, indicating there are no inherent issues with the rate methodology.   

M&S was asked whether the 98% occupancy rate used in the rate assumption was 

adequate. Upon review of the cost reports submitted for this service, the average 
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occupancy is 81%, which is lower than the assumption in the rate. Although this factor 

in the methodology is not realized, the current calculated rate is adequate to cover the 

average cost of providing this service. Some of the comments received from providers 

related to this service indicated that it is difficult to find staff, thus limiting the number 

of individuals they can serve. M&S recommends DPHHS to monitor access to this 

service. If access issues arise, M&S recommends re-evaluating the rate methodology to 

determine whether rate adjustments could increase access and engaging providers to 

identify the issues limiting access to the service. 

TABLE 15: THERAPEUTIC YOUTH GROUP HOME PROJECTED COST COVERAGE 

Service Title 
Medicaid 
Rate on 

File 

SFY 
2026 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2027 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2028 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

CMH               

Therapeutic Youth Group 
Home 

$231.20 $235.66 98.1% $243.44 95.0% $250.98 92.1% 

Therapeutic Youth Group 
Home - Therapeutic Home 
Leave 

$231.20 $235.66 98.1% $243.44 95.0% $250.98 92.1% 

Extraordinary Needs Aide 
Services 

$12.69 $14.52 87.4% $15.00 84.6% $15.47 82.1% 

The rate is estimated to fall below 100% cost coverage in SFY 2026 due to projected 

cost increases. Although the projected cost coverage of 92.1% for SFY 2028 is relatively 

common for a Medicaid service, the fiscal impact of increasing the rate to cover 100% 

of the projected cost is shown in TABLE 15. M&S also reflects the impact of adjusting 

Extraordinary Needs Aide services to 100% of the projected average cost, given that 

projected cost coverage is estimated at 82.1%. 



 

Sept. 1, 2026   47 | P a g e  

Medicaid Provider Rate Cost Report Study 

TABLE 16: THERAPEUTIC YOUTH GROUP HOME FISCAL IMPACT 

  CY 2025 SFY 2028 

Service Title 
Medicaid 
Rate on 

File 

Billed 
Units 

Claims 
Payments 

100% 
Cost 

Coverage 
Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 

Impact Net 
DCWP 

CMH             

Therapeutic Youth Group Home 
# 

$231.20 58,952 $13,355,614 $250.98 $1,166,071 ~ 

Therapeutic Youth Group Home 
Therapeutic home leave # 

$231.20 397 $88,332 $250.98 $7,853 ~ 

Extraordinary Needs Aide 
Services # 

$12.69 22,583 $265,144 $15.47 $62,781 $35,907 

~ Current rate on file is sufficient to cover costs for this service.  
# DCWP payments were made for this service in SFY 2026. 

PSYCHIATRIC RESIDENTIAL TREATMENT FACILITY  

PRTFs are specialized inpatient programs for children and adolescents with severe 

emotional and behavioral disorders. These facilities provide a highly structured 

environment where individuals receive comprehensive treatment, including 

psychotherapy, medication management, educational support, and skill-building. The 

goal is to help youth stabilize their mental health, develop coping skills, and transition 

back into community settings or home life. 

TABLE 17: PRTF RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Cost Per 

Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Cost 
Coverage

% 

Peer State 
Comparison 

% 

CMH            

PRTF - In-State1 REV 124 Day $664.66 $569.00 $525.10 79.0% 92.3% 
1 Hospital-based PRTFs are excluded from the average cost-per-unit calculation due to their distinct 

service setting and the Hospital Utilization Fee supplemental payments they receive for all PRTF bed days 

billed, which bring them to their upper payment limit. These supplemental payments are not provided to 

non-hospital-based PRTFs. 

The Montana Medicaid PRTF reimbursement rate currently covers 79.0% of the average 

cost per unit of care. This rate is established as a bundled statewide rate encompassing 

a wide range of services. These include therapeutic interventions provided by licensed 

therapists, psychologists, and professional counselors, as well as essential medications 

and support services for daily living and safety. The high cost of these services is 
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largely attributed to the intensive nature of 24/7residential treatment and professional 

medical staffing requirements. Unlike HCBS programs, PRTF reimbursement includes 

room and board costs similar to a hospital. 

Research into other states was conducted to provide additional context for the high 

costs reported in Montana’s cost studies. The Montana PRTF rate is 92.3% of the 

average rate across peer states. However, the peer state rates vary widely, ranging from 

$411.37 to $816.57. This variation is influenced by several factors, including differences 

in how rates are determined. Some peer states use provider-specific rates rather than a 

statewide rate. For those states that use provider-specific rates, the average is used in 

this study.  

As provider costs appear to exceed the rate, M&S recommends further review of the 

current rate methodology to ensure occupancy is appropriately applied. 

TABLE 18: OUT-OF-STATE PRTF RATES   

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Peer State 
Comparison 

% 

CMH      

PRTF -Out-of-State  REV 124 Per Diem $411.37 $525.10 127.6% 

Research on peer states was conducted to provide a benchmark for out-of-state PRTF 

rates. Montana’s out-of-state PRTF rate is the same as the in-state rate. In comparison, 

the out-of-state PRTF rates for peer states are primarily provider-specific. Among the 

peer states, only South Dakota’s out-of-state rates were specifically posted. Other 

states that calculate provider-specific out-of-state rates either indicated these rates are 

negotiated on a case-by-case basis or provided information on the general methodology 

used without specifying rates. South Dakota’s posted out-of-state rates were averaged 

and compared to Montana’s rate, as shown in TABLE 18. Montana’s rate is 127.6% of 

South Dakota’s average provider-specific rate; however, the variability in South Dakota’s 

provider-specific rates, likely influenced by differing acuity levels, may skew the average 

rate as a point of comparison. M&S recommends DPHHS review the policy on 

establishing rates for out-of-state PRTF to determine if a different methodology is 

preferred. 
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TABLE 19: PRTF PROJECTED COST COVERAGE 

Service Title 
Medicaid 
Rate on 

File 

SFY 
2026 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2027 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2028 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

CMH               

PRTF - In-State $525.10 $686.59 76.5% $709.25 74.0% $731.22 71.8% 

TABLE 19 shows the increase in costs based on projected inflation through SFY 2028, 

and Table 20 presents the fiscal impact of covering the calculated costs inflated to SFY 

2028.  

TABLE 20: PRTF FISCAL IMPACT 

  CY 2025 SFY 2028 

Service Title 
Medicaid 
Rate on 

File 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 
Impact 

Net DCWP 

CMH             

PRTF - In-State # $525.10 47,726 $24,817,529 $731.22 $9,837,283 $9,447,839 

# DCWP payments were made for this service in SFY 2026. 

POST-ACUTE REHABILITATION 

Post-Acute Rehabilitation services provide intensive, goal-oriented therapy to individuals 

with a brain injury or other severe disability. This might include clinical and therapeutic 

services, chemical dependency counseling, therapeutic recreational activities, nutrition 

services, nonmedical transportation, and counseling. 
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TABLE 21: POST ACUTE REHABILITATION RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Peer State 
Comparison 

% 

BSW          

Post Acute Rehabilitation - Community 
Residential Rehabilitation 

H2001 
UA 

Day $469.48 $891.26 189.8% 

Post Acute Rehabilitation - Comprehensive Day 
Treatment 

H2001 
UA 

Hour $32.40 $118.84 366.8% 

The Post Acute Rehabilitation service rates appear higher than in peer states, but it is 

also M&S’s understanding that these services are at a more intensive level to restore 

individuals’ skills and abilities as they transition from an acute care setting back into 

their home. The review of claims data for CY 2025 indicates that these services were 

not utilized. M&S was unable to review the rate methodology because it was not 

available in the prior rate study. M&S recommends that DPHHS monitor future 

utilization and accessibility of this service. 

COMPANION SERVICES  

The Companion service is a nonmedical support service that provides supervision, 

socialization, and assistance with ADLs for individuals with disabilities or older adults 

who require help to maintain their independence in their homes or communities. 

Companions may assist with tasks, such as meal preparation, light housekeeping, 

social interaction, and accompanying individuals to appointments or community 

activities, depending on the individual’s needs. The primary goal of this service is to 

foster independence, reduce social isolation, and allow individuals to remain in their 

preferred living environment for as long as possible. 
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TABLE 22: COMPANION SERVICES RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Cost Per 

Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Cost 
Coverage

% 

Peer State 
Comparison 

% 

DDP              

Companion S5135 15 Min. $8.92   $9.39 105.3%   

BSW              

Senior Companion 
S5135 

UA 
15 Min.   $7.09 $2.00   28.2% 

The SFY 2026 rate for the Companion service is 105.3% of the average cost per unit 

based on provider cost reports. As the cost is comparable to the rate, it does not appear 

that there are inherent issues with the rate methodology. 

Based on the review of CY 2025 claims data, it does not appear that the Senior 

Companion service was used. M&S conducted research into similar services offered in 

peer states. The peer state average rate is well above the current Medicaid rate, 

indicating Montana’s rate is 28.2% of other states’ averages.   

TABLE 23: COMPANION SERVICES PROJECTED COST COVERAGE 

Service Title 
Medicaid 
Rate on 

File 

SFY 
2026 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2027 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2028 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

DDP               

Companion $9.39 $9.18 102.3% $9.48 99.0% $9.78 96.0% 

Based on cost trends, the provider costs for the Companion service will exceed the 

current rate in SFY 2027. Although the projected cost coverage of 96.0% for SFY 2028 is 

relatively common for a Medicaid service, the fiscal impact of increasing the rate to 

cover 100% of the projected cost is shown in Table 24.  
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TABLE 24: COMPANION SERVICES FISCAL IMPACT 

  CY 2025 SFY 2028 

Service Title 
Medicaid 
Rate on 

File 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 
Impact 

Net DCWP 

DDP             

Companion $9.39 244,122 $2,253,895 $9.78 $95,208 $95,208 

HOMEMAKER  

The Homemaker service is a supportive care service provided under HCBS waiver 

programs. It is designed to assist individuals who are elderly or have disabilities with 

household tasks they cannot perform on their own, helping them maintain a safe, clean, 

and functional living environment. This service typically includes activities such as light 

housekeeping, laundry, meal preparation, shopping for essentials, and other routine 

household duties. The primary goal of the Homemaker service is to support individuals 

in maintaining their independence and enabling them to remain in their homes and 

communities rather than needing institutional care. These services are tailored to meet 

the individual’s specific needs and ensure their well-being in their daily lives. 

TABLE 25: HOMEMAKER RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Cost Per 

Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Cost 
Coverage

% 

Peer State 
Comparison 

% 

BSW              

Homemaker 
S5130 

UA 
15 Min. $9.19   $7.84 85.3%   

Homemaker Chores 
S5131 

UA 
Job   $244.35 $340.97   139.5% 

DDP              

Homemaker S5130 
Staff 
Hour 

$36.76   $31.34 85.3%   

SDMI              

Homemaker Chores 
S5131 

HD 
Service   $244.35 $340.98   139.5% 

For Homemaker, the rate is 85.3% of the average cost per unit, as reported in the cost 

reports. In review of the rate methodology, the overall methodology appears 

appropriate. It appears that the hourly wage of the direct support professional used in 
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the methodology is lower than the average hourly wage reported in the cost survey. To 

address lower-cost coverage and maintain access to services, DPHHS may want to 

consider increasing the Homemaker service rate. 

The Homemaker Chores service was evaluated against comparable state rates. This 

service is currently 139.5% of the estimated cost, which is comparable to the peer 

states. This service is unique in that it is meant to cover one-time, larger chores, such as 

deep cleaning a residence. Currently, the rate for this service appears adequate. 

TABLE 26: HOMEMAKER PROJECTED COST COVERAGE 

Service Title 
Medicaid 
Rate on 

File 

SFY 
2026 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2027 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2028 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

BSW               

Homemaker $7.84 $9.41 83.3% $9.72 80.7% $10.02 78.3% 

DDP               

Homemaker $31.34 $37.63 83.3% $38.87 80.6% $40.07 78.2% 

For the Homemaker service, the average cost is already above the rate. By SFY 2028, 

cost coverage is estimated at 78.3%. The fiscal impact of increasing the rate to cover 

100% of the projected cost is shown in Table 27. 

TABLE 27: HOMEMAKER FISCAL IMPACT 

  CY 2025 SFY 2028 

Service Title 
Medicaid 
Rate on 

File 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 
Impact 

Net DCWP 

BSW             

Homemaker # $7.84 63,108 $482,545 $10.02 $137,575 $27,136 

DDP             

Homemaker $31.34 372 $10,626 $40.07 $3,248 $3,248 

# DCWP payments were made for this service in SFY 2026. 

RESPITE/SPECIAL CARE SERVICES  

Respite and Special Care services provide temporary relief to families or primary 

caregivers of individuals who require substantial, continuous support due to a disability, 
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chronic illness, or advanced age. These services ensure that caregivers can take a 

break to address their personal well-being, attend to other responsibilities, or simply rest 

and recharge. During this time, trained professionals step in to care for the individual’s 

needs, such as providing supervision, assistance with daily tasks, or support for 

behavioral and emotional challenges. Respite care may be provided in the individual’s 

home, a community setting, or specialized facilities. 

TABLE 28: RESPITE/SPECIAL CARE SERVICES RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Cost Per 

Unit 

Average 
Peer State 

Rate 

Medicaid
/State 

Rate on 
File 

Cost 
Coverage

% 

Peer State 
Comparison 

% 

BSW              

Respite Care - Assisted 
Living and Adult Foster Care 

H0045 
UA 

Day $232.64* $278.48 $198.42 85.3% 71.3% 

Respite Care - Nursing 
Facility 

H0045 
UA 

Day   $303.62 $291.26   95.9% 

Respite Care - Hospital 
H0045 

UA 
Day   $332.94 $414.60   124.5% 

Respite Care 
T1005 

UA 
15 Min. $7.27   $6.20 85.3%   

CMH              

Non-Medicaid Respite Care - 
Youth 

S5150 
HA 

15 Min.   $6.34 $4.06   64.0% 

DDP              

Respite S5150 15 Min. $7.27   $6.20 85.3%   

Respite (Self-Directed) 
S5150 

SC 
15 Min. $7.27   $6.20 85.3%   

SDMI              

Respite Care - Assisted 
Living 

H0045 
HD 

Day $232.64*   $198.42 85.3%   

Respite Care 
T1005 
HD/CG 

15 Min. $7.27*   $6.20 85.3%   

* Cost per unit is based on comparable service(s). 

The Respite Care rate is 85.3% of the average cost per unit based on the cost reports. 

Self-directed Respite Care is included in this figure because it has the same rate and 

similar cost as the other 15-minute Respite Care services. It appears the hourly wage of 

the direct support professional used in the methodology is lower than the average 

hourly wage reported in the cost survey.  
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For Respite Care - Assisted Living and Adult Foster Care, the review of the rate 

methodology appears to be based on eight hours of the equivalent Respite Care rate. 

No cost information was received from providers for this service. Instead, the Respite 

Care cost, based on an eight-hour day, was used for the comparative cost in Table 28. In 

CY 2025, this service was not utilized, so an estimated fiscal impact is not noted below. 

It does not appear that the Respite Care - Hospital, Respite Care - Nursing Facility, or 

Respite Care -Hospital services were utilized in CY 2025. Based on the average rate of 

peer states, Montana’s rates appear reasonable. M&S does not recommend updating 

these rates.   

No cost data were received for the Non-Medicaid Respite Care - Youth service, and M&S 

did not receive any claims data to determine utilization of this service. Review of the 

rate methodology indicates that the rate was based on the Respite Care rate and also 

implies that the service is provided to a group of three individuals. If updates to the 

Respite Care rate are implemented, M&S recommends that DPHHS also update this rate 

to align with other Respite services.  

TABLE 29: RESPITE/SPECIAL CARE SERVICES PROJECTED COST COVERAGE 

Service Title 
Medicaid 
Rate on 

File 

SFY 
2026 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2027 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2028 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

BSW               

Respite Care - Assisted Living 
and Adult Foster Care 

$198.42 $238.99 83.0% $246.88 80.4% $254.52 78.0% 

Respite Care $6.20 $7.47 83.0% $7.71 80.4% $7.95 77.9% 

DDP               

Respite $6.20 $7.47 83.0% $7.71 80.4% $7.95 77.9% 

Respite (Self-Directed) $6.20 $7.47 83.0% $7.71 80.4% $7.95 77.9% 

SDMI               

Respite Care - Assisted Living $198.42 $238.99 83.0% $246.88 80.4% $254.52 78.0% 

Respite Care $6.20 $7.47 83.0% $7.71 80.4% $7.95 77.9% 

For the Respite Care service, the average cost is already above the rate. By SFY 2028, 

cost coverage is estimated at 77.9%. The fiscal impact of increasing the rate to cover 

100% of the projected cost is shown in Table 30. 
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TABLE 30: RESPITE/SPECIAL CARE SERVICES FISCAL IMPACT 

  CY 2025 SFY 2028 

Service Title 
Medicaid 
Rate on 

File 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 
Impact 

Net DCWP 

BSW             

Respite Care - Assisted Living 
and Adult Foster Care 

$198.42 0 $0 $254.52 + + 

Respite Care $6.20 146 $887 $7.95 $256 $256 

DDP             

Respite $6.20 80,167 $486,097 $7.95 $140,292 $140,292 

Respite (Self-Directed) $6.20 576,618 $2,665,747 $7.95 $1,009,082 $1,009,082 

SDMI             

Respite Care - Assisted Living $198.42 0 $0 $254.52 + + 

Respite Care $6.20 0 $0 $7.95 + + 

+ No utilization during CY 2025. No fiscal impact calculated. 

PERSONAL ASSISTANCE SERVICES  

Community First Choice and Personal Assistance Services are agency-based or self-

directed programs that provide hands-on assistance with the activities of daily living 

necessary for independent living. These services may include health and safety 

supervision, socialization that does not require behavioral support, and escorting or 

transportation for nonmedical purposes. Services range from queuing and prompting to 

hands-on assistance with daily tasks, navigation of public services, and fostering 

independence in community activities. For purposes of this report, Personal Assistance 

and Personal Care services are used interchangeably. 
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TABLE 31: PERSONAL ASSISTANCE SERVICES RATE COMPARISON 

Service Title Proc. Code 
Service 

Unit 

Average 
Cost Per 

Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Cost 
Coverage

% 

Peer State 
Compariso

n % 

BSW              

Specially Trained Attendant 
S5125 

UA 
15 Min. $8.75   $9.19 105.0%   

Personal Assistance Attendant - 
Agency-Based 

T1019 
UA 

15 Min. $8.75   $9.23 105.5%   

Personal Assistance Nurse 
Supervision - Agency-Based 

T1019 
UA/TE 

15 Min. $8.75   $9.37 107.1%   

Personal Assistance Attendant 
(Self-Directed) 

T1019 
UA/U9 

15 Min. $7.88   $7.91 100.4%   

Personal Assistance Oversight 
(Self-Directed) 

T1019 
UA/TE 

15 Min. $7.88*   $7.91 100.4%   

Personal Assistance Attendant 
T1020 

UA 
Day   $16.79 $15.80   94.1% 

Specially Trained Attendant - RN 
S9123 

UA 
15 Min. $15.25 $20.02 $21.86 143.3% 109.2% 

Specially Trained Attendant-
licensed practical nurse (LPN) 

S9124 
UA 

15 Min. $13.02   $15.86 121.8%   

CFCS              

Specially Trained Attendant S5125 15 Min. $8.75*   $9.19 105.0%   

Specially Trained Attendant (Self-
Directed) 

S5125 
U9 

15 Min. $7.88*   $7.57 96.1%   

Personal Assistance Services T1019 15 Min. $8.75   $9.23 105.5%   

Personal Assistance Services 
(Self-Directed) 

T1019 
U9 

15 Min. $7.88   $7.91 100.4%   

DDP              

Personal Care T1019 15 Min. $8.75*   $9.19 105.0%   

PAS              

Personal Assistance Services T1019 15 Min. $8.75   $9.23 105.5%   

Personal Assistance Services 
(Self-Directed) 

T1019 
U9 

15 Min. $7.88   $7.91 100.4%   

SDMI              

Personal Assistance Attendant 
T1019 
HD/CG 

15 Min. $8.75   $9.19 105.0%   

Personal Assistance Attendant 
(Self-Directed, Effective 
7/1/2025) 

T1019 
HD/U9/ 

CG 
15 Min. $7.88   $7.57 96.1%   

Personal Assistance Oversight 
(Self-Directed, Effective 
7/1/2024) 

T1019 
HD/TE, 
TE/CG 

15 Min. $7.88   $7.35 93.3%   

* Cost per unit is based on comparable service(s). 
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Except for Specially Trained Attendant RN and LPN, the rates for personal assistance 

services across waivers appear adequate, with costs ranging from 93.3% to 107.1% 

cost coverage. As the cost is comparable to the rate for these services, the current rate 

methodologies do not appear to have any inherent issues.  

The rates for Specially Trained Attendant RN and LPN exceed costs, covering 143.3% 

and 121.8%, respectively. An analysis comparing the rate methodology with cost report 

data did not reveal any significant discrepancies to explain the difference between the 

rates and costs. Due to the notably high-cost coverage for Specially Trained Attendant 

RN, peer state research was conducted, revealing that Montana’s rate is 109.2% of the 

peer state average. This aligns with the cost coverage trends observed across all 

personal assistant services. The daily rate for a Personal Assistance Attendant was not 

utilized in CY 2025. M&S conducted research into similar services offered in peer 

states. Compared with peer states, Montana’s rate is 94.1% of the average rate. 

Montana’s rate is comparable to other states and appears adequate. It is noted that the 

daily rate is just under two units of the 15-minute rate. M&S recommends that DPHHS 

evaluate whether there is a need to continue to maintain a daily unit rate for this service. 

If it is decided to maintain the rate, it is recommended that DPHHS evaluate the number 

of equivalent 15-minute units this daily rate should cover. 
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TABLE 32: PERSONAL ASSISTANCE SERVICES PROJECTED COST COVERAGE 

Service Title 
Medicaid 
Rate on 

File 

SFY 
2026 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2027 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2028 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

BSW               

Specially Trained Attendant $9.19 $8.93 102.9% $9.22 99.7% $9.51 96.7% 

Personal Assistance 
Attendant - Agency-Based 

$9.23 $8.93 103.4% $9.22 100.1% $9.51 97.1% 

Personal Assistance Nurse 
Supervision - Agency-Based 

$9.37 $8.93 105.0% $9.22 101.6% $9.51 98.6% 

Personal Assistance 
Attendant (Self-Directed) 

$7.91 $8.04 98.3% $8.31 95.2% $8.57 92.3% 

Personal Assistance Oversight 
(Self-Directed) 

$7.91 $8.04 98.3% $8.31 95.2% $8.57 92.3% 

Specially Trained Attendant - 
RN 

$21.86 $15.51 141.0% $16.02 136.5% $16.51 132.4% 

Specially Trained Attendant - 
LPN 

$15.86 $13.25 119.7% $13.68 115.9% $14.11 112.4% 

CFCS               

Specially Trained Attendant $9.19 $8.93 102.9% $9.22 99.7% $9.51 96.7% 

Specially Trained Attendant 
(Self-Directed) 

$7.57 $8.04 94.1% $8.31 91.1% $8.57 88.4% 

Personal Assistance Services $9.23 $8.93 103.4% $9.22 100.1% $9.51 97.1% 

Personal Assistance Services 
(Self-Directed) 

$7.91 $8.04 98.3% $8.31 95.2% $8.57 92.3% 

DDP               

Personal Care $9.19 $8.93 102.9% $9.22 99.7% $9.51 96.7% 

PAS               

Personal Assistance Services $9.23 $8.93 103.4% $9.22 100.1% $9.51 97.1% 

Personal Assistance Services 
(Self-Directed) 

$7.91 $8.04 98.3% $8.31 95.2% $8.57 92.3% 

SDMI               

Personal Assistance 
Attendant 

$9.19 $8.93 102.9% $9.22 99.7% $9.51 96.7% 

Personal Assistance 
Attendant (Self-Directed, 
Effective 7/1/2025) 

$7.57 $8.04 94.1% $8.31 91.1% $8.57 88.4% 

Personal Assistance Oversight 
(Self-Directed, Effective 
7/1/2024) 

$7.35 $8.04 91.4% $8.31 88.4% $8.57 85.8% 
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By SFY 2027, the costs of Specially Trained Attendant, Personal Care, and Personal 

Assistance Attendant are projected to fall below 100% cost coverage. By SFY 2028, the 

costs of Personal Assistance (Agency-Based), Personal Assistance Nurse Supervision 

(Agency-Based), and Personal Assistance Services are projected to fall below 100% 

cost coverage. It is noted that the Personal Assistance (Self-Directed), Personal 

Assistance Oversight (Self-Directed), Specially Trained Attendant (Self-Directed), and 

Personal Assistance Services (Self-Directed) costs are already below 100% cost 

coverage. Although projected cost coverages in SFY 2028, ranging from 85.8% to 98.6%, 

are relatively common for a Medicaid service, the fiscal impact of increasing the rate to 

cover 100% of the projected cost is shown in Table 33. The rates for Specially Trained 

Attendant - RN and Specially Trained Attendant - LPN appear to remain adequate to 

cover projected costs for these services in SFY 2028.  
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TABLE 33: PERSONAL ASSISTANCE SERVICES FISCAL IMPACT 

  CY 2025 SFY 2028 

Service Title 
Medicaid 
Rate on 

File 

Billed 
Units 

Claims 
Payments 

100% 
Cost 

Coverage 
Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 
Impact 

Net DCWP 

BSW             

Specially Trained Attendant # $9.19 44,286 $399,902 $9.51 $14,172 ~ 

Personal Assistance Attendant - 
Agency-Based # 

$9.23 1,055,359 $8,630,603 $9.51 $295,501 ~ 

Personal Assistance Nurse 
Supervision - Agency-Based 

$9.37 33 $302 $9.51 $5 $5 

Personal Assistance Attendant 
(Self-Directed) 

$7.91 0 $0 $8.57 + + 

Personal Assistance Oversight 
(Self-Directed) 

$7.91 50 $391 $8.57 $33 $33 

Specially Trained Attendant - RN $21.86 6,570 $141,546 ~ ~ ~ 

Specially Trained Attendant - LPN $15.86 6,563 $102,583 ~ ~ ~ 

CFCS             

Specially Trained Attendant $9.19 
10 or 
fewer 

‡ $9.51 ‡ ‡ 

Specially Trained Attendant (Self-
Directed) # 

$7.57 99 $742 $8.57 $99 ~ 

Personal Assistance Services # $9.23 1,470,058 $13,365,565 $9.51 $411,616 ~ 

Personal Assistance Services 
(Self-Directed) # 

$7.91 6,500,975 $50,662,380 $8.57 $4,290,644 $2,665,400 

DDP             

Personal Care $9.19 0 $0 $9.51 + + 

PAS             

Personal Assistance Services # $9.23 12,149 $110,540 $9.51 $3,402 ~ 

Personal Assistance Services 
(Self-Directed) # 

$7.91 42,752 $333,020 $8.57 $28,216 $17,528 

SDMI             

Personal Assistance Attendant $9.19 66,290 $560,269 $9.51 $21,213 $21,213 

Personal Assistance Attendant 
(Self-Directed, Effective 7/1/2025) 

$7.57 0 $0 $8.57 + + 

Personal Assistance Oversight 
(Self-Directed, Effective 7/1/2024) 

$7.35 16,971 $125,519 $8.57 $20,705 $20,705 

~ Current rate on file is sufficient to cover costs for this service.  
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+ No utilization during CY 2025. No fiscal impact calculated. 

‡ Given the low utilization for this service, the estimated fiscal impact is negligible. 

# DCWP payments were made for this service in SFY 2026. 

COMMUNITY SUPPORTS/MEDICAL ESCORT SERVICES  

Community Supports services include assistance with basic living skills, such as eating, 

hygiene, dressing, improving and maintaining mobility, completing household chores, 

and meal preparation. These services also support community engagement, provide 

respite care for unpaid caregivers, offer daycare for medically fragile children, and 

include medical escort services to assist individuals en route to and during necessary 

medical appointments. 

TABLE 34: COMMUNITY SUPPORTS/MEDICAL ESCORT SERVICES RATE 
COMPARISON 

Service Title. 
Proc. 
Code 

Service 
Unit 

Average 
Cost Per 

Unit 

Medicaid 
Rate on 

File 

Cost 
Coverage

% 

BSW          

Community Supports Services 
S5126 

UA 
15 Min. $8.44 $8.68 102.8% 

CFCS          

Community Supports Services S5126 15 Min. $8.44 $8.68 102.8% 

Community Supports Services (Self-Directed) 
S5126 

U9 
15 Min. $7.74 $7.36 95.1% 

Medical Escort T2001 15 Min. $8.51 $8.83 103.8% 

Medical Escort (Self-Directed) 
T2001 

U9 
15 Min. $7.45 $7.51 100.8% 

PAS          

Community Supports Services S5126 15 Min. $8.44 $8.68 102.8% 

Community Supports Services (Self-Directed) 
S5126 

U9 
15 Min. $7.74 $7.36 95.1% 

Medical Escort T2001 15 Min. $8.51* $8.83 103.8% 

Medical Escort (Self-Directed) 
T2001 

U9 
15 Min. $7.45 $7.51 100.8% 

* Cost per unit is based on comparable service(s). 

The non-self-directed versions of Community Supports services and Medical Escort 

both have cost coverage percentages of greater than 100%. The self-directed versions 

of these services have cost coverage percentages of 95.1% and 100.8%, respectively. 
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As the cost is comparable to the rate, it does not appear that there are inherent issues 

with the rate methodology. 

TABLE 35: COMMUNITY SUPPORTS/MEDICAL ESCORT SERVICES PROJECTED 
COST COVERAGE 

Service Title 
Medicaid 
Rate on 

File 

SFY 
2026 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2027 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2028 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

BSW               

Community Supports Services $8.68 $8.62 100.7% $8.90 97.5% $9.18 94.6% 

CFCS               

Community Supports Services $8.68 $8.62 100.7% $8.90 97.5% $9.18 94.6% 

Community Supports Services 
(Self-Directed) 

$7.36 $7.92 93.0% $8.18 90.0% $8.43 87.3% 

Medical Escort $8.83 $8.69 101.7% $8.97 98.4% $9.25 95.5% 

Medical Escort (Self-Directed) $7.51 $7.61 98.6% $7.87 95.5% $8.11 92.6% 

PAS               

Community Supports Services $8.68 $8.62 100.7% $8.90 97.5% $9.18 94.6% 

Community Supports Services 
(Self-Directed) 

$7.36 $7.92 93.0% $8.18 90.0% $8.43 87.3% 

Medical Escort $8.83 $8.69 101.7% $8.97 98.4% $9.25 95.5% 

Medical Escort (Self-Directed) $7.51 $7.61 98.6% $7.87 95.5% $8.11 92.6% 

The cost projection indicates that rates for agency-based Community Supports services 

and Medical Escort services will fall below 100% cost coverage in SFY 2027, while rates 

for self-directed services are already below 100% cost coverage in SFY 2026. Although 

projected cost coverage for these services in SFY 2028 will be about 90%, which is 

relatively common for Medicaid rates, the fiscal impact of increasing the rates to cover 

100% of the projected costs is shown in Table 36. 
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TABLE 36: COMMUNITY SUPPORTS/MEDICAL ESCORT SERVICES FISCAL 
IMPACT 

  CY 2025 SFY 2028 

Service Title 
Medicaid 
Rate on 

File 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 
Impact 

Net DCWP 

BSW             

Community Supports Services $8.68 189,554 $1,118,560 $9.18 $94,777 $94,777 

CFCS             

Community Supports Services # $8.68 126,974 $1,086,061 $9.18 $63,487 $27,934 

Community Supports Services 
(Self-Directed) # 

$7.36 317,502 $2,302,415 $8.43 $339,727 $254,002 

Medical Escort # $8.83 57,060 $496,562 $9.25 $23,965 $5,706 

Medical Escort (Self-Directed) # $7.51 142,425 $1,053,348 $8.11 $85,455 $52,697 

PAS             

Community Supports Services # $8.68 1,735 $14,843 $9.18 $868 $382 

Community Supports Services 
(Self-Directed) # 

$7.36 1,616 $11,682 $8.43 $1,729 $1,293 

Medical Escort # $8.83 191 $1,655 $9.25 $80 $19 

Medical Escort (Self-Directed) # $7.51 1,716 $12,733 $8.11 $1,030 $635 

# DCWP payments were made for this service in SFY 2026. 

TRANSPORTATION SERVICES  

Transportation services under Montana Medicaid provide individuals with safe and 

reliable nonemergency transportation to access essential health care services. This 

includes trips to doctor appointments, therapy sessions, hospitals, pharmacies, or other 

medical facilities. These services are essential for individuals who lack personal or 

public transportation, particularly in rural areas of Montana, ensuring they can receive 

the care they need. The service contributes to better health outcomes by reducing 

missed appointments and improving continuity of care. The transportation services 

included in this report are for additional transportation services related to waiver 

services. The nonemergency transportation services provided through the state plan 

were excluded from this study. 
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TABLE 37: TRANSPORTATION SERVICES RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Cost Per 

Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Cost 
Coverage

% 

Peer State 
Comparison 

% 

BSW              

Transportation 
S0215 

UA 
Mile $0.70   $0.61 87.1%   

Transportation - Trip 
T2003 

UA 
Trip $18.29   $15.35 83.9%   

CFCS              

Non-Emergency 
Transportation 

A0080 Mile $0.70   $0.61 87.1%   

DDP              

Transportation S0215 Mile $0.70   $0.61 87.1%   

Transportation (Self-Directed) 
S0215 

SC 
Mile $0.70   $0.61 87.1%   

Transportation - Residential 
Integration 

T2003 Unit $63.64 $62.62 $58.18 91.4% 92.9% 

Transportation - Work/Day 
Integration 

T2003 
XU 

Trip $18.29* $17.50 $15.35 83.9% 87.7% 

PAS              

Non-Emergency 
Transportation 

A0080 Mile $0.70   $0.61 87.1%   

SDMI              

Transportation 
S0215 

HD 
Mile $0.70   $0.61 87.1%   

Transportation - Trip 
T2003 
HD/CG 

Trip $18.29* $17.50 $15.35 83.9% 87.7% 

* Cost per unit is based on comparable service(s). 

Transportation services appear to have cost coverage ranging from 83.9% to 91.4%, 

according to provider cost reports. These services were not part of the prior rate study, 

so the rate methodology cannot be reviewed. Since the methodology could not be 

referenced, research was conducted to compare the rates with those of peer states. 

Based on the research, the outcome appears similar to the cost comparison results. 

Montana’s rates range between 87.7% to 92.9% of the average rate in other states. It is 

noted that Montana’s rate per mile is below the Internal Revenue Service rate of 

$0.76/mile, effective July 1, 2026. 

Another component of Transportation services not reflected in Table 37 is the 

wheelchair van differential. In Montana, that differential is 120.0% to 123.6% of the 

standard rate. In other states, that differential is 248%. A review of the 2025 claims data 
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indicated that there were no wheelchair transportation claims. M&S recommends 

DPHHS monitor utilization over time and, if necessary, consider reviewing the 

differential based on cost or other state comparisons. 

TABLE 38: TRANSPORTATION SERVICES PROJECTED COST COVERAGE 

Service Title 
Medicaid 
Rate on 

File 

SFY 
2026 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2027 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2028 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

BSW               

Transportation $0.61 $0.72 85.1% $0.74 82.3% $0.76 79.9% 

Transportation - Trip $15.35 $18.90 81.2% $19.52 78.6% $20.12 76.3% 

CFCS               

Non-Emergency 
Transportation 

$0.61 $0.72 85.1% $0.74 82.3% $0.76 79.9% 

DDP               

Transportation $0.61 $0.72 85.1% $0.74 82.3% $0.76 79.9% 

Transportation (Self-Directed) $0.61 $0.72 85.1% $0.74 82.3% $0.76 79.9% 

Transportation - Residential 
Integration 

$58.18 $65.74 88.5% $67.91 85.7% $70.02 83.1% 

Transportation - Work/Day 
Integration 

$15.35 $18.90 81.2% $19.52 78.6% $20.12 76.3% 

PAS               

Non-Emergency 
Transportation 

$0.61 $0.72 85.1% $0.74 82.3% $0.76 79.9% 

SDMI               

Transportation $0.61 $0.72 85.1% $0.74 82.3% $0.76 79.9% 

Transportation - Trip $15.35 $18.90 81.2% $19.52 78.6% $20.12 76.3% 

Transportation service rates are already below the average cost of providing the 

service. By SFY 2028, these services are projected to fall below 85% cost coverage. The 

fiscal impact of increasing rates to 100% of the SFY 2028 projected costs is noted in 

Table 39. Of note, transportation services were bundled into many DDP Waiver services 

after the Guidehouse Rate Study; as such, we anticipate lower utilization of stand-alone 

transportation services in SFY 2028 and beyond.  
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TABLE 39: TRANSPORTATION SERVICES FISCAL IMPACT  

  CY 2025 SFY 2028 

Service Title 
Medicaid 
Rate on 

File 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 
Impact 

Net DCWP 

BSW             

Transportation $0.61 288,443 $168,993 $0.76 $43,266 $43,266 

Transportation - Trip $15.35 2,042 $26,773 $20.12 $9,740 $9,740 

CFCS             

Non-Emergency Transportation $0.61 670,893 $375,571 $0.76 $100,634 $100,634 

DDP             

Transportation $0.61 362,864 $211,442 $0.76 $54,430 $54,430 

Transportation (Self-Directed) $0.61 289,502 $147,106 $0.76 $43,425 $43,425 

Transportation - Residential 
Integration 

$58.18 1,705 $53,159 $70.02 $20,187 $20,187 

Transportation - Work/Day 
Integration 

$15.35 61 $0 $20.12 $291 $291 

PAS             

Non-Emergency Transportation $0.61 3,326 $1,875 $0.76 $499 $499 

SDMI             

Transportation $0.61 230,831 $137,012 $0.76 $34,625 $34,625 

Transportation - Trip $15.35 1,263 $19,108 $20.12 $6,025 $6,025 

PREVOCATIONAL SERVICES  

Prevocational Services are designed to help individuals with disabilities develop 

foundational skills necessary for employment. These services focus on non-job-specific 

abilities, such as workplace conduct, effective communication, time management, and 

task prioritization. The goal is to prepare individuals for the demands and expectations 

of a work environment, paving the way for competitive or supported employment 

opportunities. This service often involves structured training sessions and hands-on 

learning experiences tailored to an individual’s goals and potential. 
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TABLE 40: PREVOCATIONAL SERVICES RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Peer State 
Comparison 

% 

BSW          

Prevocational Services 
T2015 

UA 
Hour $26.49 $12.13 45.8% 

Prevocational Services did not have cost report information available, as there is 

minimal utilization of the service. Based on other states’ rates, the cost coverage is 

estimated at 45.8%. M&S reviewed the rate methodology proposed during the prior rate 

study. The overall rate methodology appears appropriate. Since cost and other service 

delivery information were not available for comparison, M&S recommends DPHHS 

review utilization and accessibility to this service. The current methodology assumes 

one staff member would provide services to five clients. This is an assumption in the 

rate, and M&S recommends additional information be obtained to verify that this 

assumption is reasonable.  

SUPPORTED EMPLOYMENT SERVICES  

Supported Employment services provide individualized support to individuals with 

disabilities seeking competitive or integrated employment. This includes job coaching, 

assistance with the job search process, on-the-job training, and ongoing support to help 

individuals succeed in their work roles. These services are tailored to the individual’s 

specific needs and focus on building skills, fostering confidence, and maintaining long-

term employment. They help individuals achieve financial independence, enhance social 

inclusion, and contribute to their community. 
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TABLE 41: SUPPORTED EMPLOYMENT SERVICES RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Cost Per 

Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Cost 
Coverage

% 

Peer State 
Comparison 

% 

BSW              

Supported Employment 
T2019 

UA 
15 Min. $18.02 $14.43 $14.80 82.1% 102.6% 

SDMI              

Supported Employment 
T2019 

HD 
15 Min. $18.02 $14.43 $14.80 82.1% 102.6% 

M&S found that the Supported Employment service was at 82.1% cost coverage. M&S 

reviewed the rate methodology, and it appears appropriate for the service type. Since 

costs appear to exceed the rate, additional research on peer states was performed. 

Compared to the average of other states, Montana’s rate appears adequate. It is 

recommended that this rate be monitored for access issues to ensure it remains 

adequate in future years. The projected future costs of the service and the impact of 

increasing the rate to meet SFY 2028 costs are shown in Table 42. However, the 

comparison with other states’ rates indicates that the increase may not be necessary at 

this time. 

TABLE 42: SUPPORTED EMPLOYMENT SERVICES PROJECTED COST 
COVERAGE 

Service Title 
Medicaid 
Rate on 

File 

SFY 
2026 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2027 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2028 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SDMI               

Supported Employment $14.80 $18.61 79.5% $19.23 77.0% $19.82 74.7% 

BSW               

Supported Employment $14.80 $18.61 79.5% $19.23 77.0% $19.82 74.7% 

By SFY 2028, the Supported Employment service is projected to be at 74.7% cost 

coverage. Table 43 shows the fiscal impact of adjusting the rate to 100% of the average 

projected cost in SFY 2028. 
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TABLE 43: SUPPORTED EMPLOYMENT SERVICES FISCAL IMPACT 

  CY 2025 SFY 2028 

Service Title 
Medicaid 
Rate on 

File 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 
Impact 

Net DCWP 

BSW             

Supported Employment $14.80 2,467 $35,566 $19.82 $12,384 $12,384 

SDMI             

Supported Employment $14.80 0 $0 $19.82 + + 

+ No utilization during CY 2025. No fiscal impact calculated. 

FAMILY TRAINING AND SUPPORT SERVICES  

Family Training and Support services are designed to assist families of individuals 

receiving Medicaid services by providing education, counseling, and resources to 

enhance caregiving capabilities. These services aim to help families better understand 

and manage their loved ones’ unique needs, offering strategies and support to improve 

daily care and quality of life. Training may focus on behavior management, 

understanding specific diagnoses, or accessing additional resources and services. 

These services ultimately empower families to provide more effective care and support. 

TABLE 44: FAMILY TRAINING AND SUPPORT SERVICES RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Cost Per 

Unit 

Medicaid 
Rate on 

File 

Cost 
Coverage

% 

BSW          

Family Training and Support 
T1027 

UA 
15 Min. $9.93 $12.34 124.3% 

DDP          

Caregiver Training and Support T1027 
Staff 
Hour 

$56.00 $60.85 108.7% 

The SFY 2026 Medicaid rate for Caregiver Training and Support is 108.7% of the 

average cost per unit based on cost reports, and the rate for Family Training and 

Support is 124.3% of the average cost per unit based on cost reports. As the cost is 

comparable to the rate for these two services, the current rate methodologies do not 

appear to have inherent issues.  
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TABLE 45: FAMILY TRAINING AND SUPPORT SERVICES PROJECTED COST 
COVERAGE 

Service Title 
Medicaid 
Rate on 

File 

SFY 
2026 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2027 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2028 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

BSW               

Family Training and Support $12.34 $10.25 120.3% $10.59 116.5% $10.92 113.0% 

DDP               

Caregiver Training and 
Support 

$60.85 $57.85 105.2% $59.75 101.8% $61.61 98.8% 

The Caregiver Training and Support service is expected to fall just below 100% cost 

coverage in SFY 2028. Although the 98.8% cost coverage is relatively common for a 

Medicaid service, the fiscal impact of adjusting the cost to 100% of the projected 

average cost is outlined in Table 46. The Family Training and Support service is 

projected to remain above 100% cost coverage through SFY 2028. The rate appears to 

be adequate to cover future costs, and no adjustments are recommended.   

TABLE 46: FAMILY TRAINING AND SUPPORT SERVICES FISCAL IMPACT 

  CY 2025 SFY 2028 

Service Title 
Medicaid 
Rate on 

File 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 
Impact 

Net DCWP 

BSW             

Family Training and Support $12.34 493 $5,938 ~ ~ ~ 

DDP             

Caregiver Training and Support $60.85 239 $13,602 $61.61 $182 $182 

~ Current rate on file is sufficient to cover costs for this service.  

HOME HEALTH AIDE SERVICES  

Home Health Aide services are made available through the home health program and 

involve providing health-related assistance and personal care by trained aides under the 

supervision of licensed health care professionals. These aides help individuals with 

tasks such as bathing, grooming, dressing, light housekeeping, and basic health 

monitoring, supporting their independence at home. These services are ideal for 

individuals with medical or physical conditions that require a combination of personal 
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care and basic medical support. By receiving these services at home, individuals can 

maintain a higher quality of life and avoid unnecessary hospitalization or 

institutionalization. 

TABLE 47: HOME HEALTH AIDE SERVICES RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Cost Per 

Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Cost 
Coverage

% 

Peer State 
Comparison 

% 

HHS              

Home Health Aide - Visit 
Charge 

Rev 
571 

Visit $60.86 $83.14 $43.76 71.9% 52.6% 

Home Health Aide services indicate the SFY 2026 rate covers 71.9% of the cost to 

provide the service. Since this appears low, additional analysis was conducted to 

compare the cost with the average rate paid in peer states. The research indicates 

Montana’s rate is 52.6% of the average rate across other states.  

Reviewing the rate methodology for this service, the hourly wage for the direct care 

worker aligns with data collected in the current cost report; however, the supervisory 

wage component appears to be lower than the current data suggest. Home Health 

Aides are generally supervised by RNs. The assumed hourly wage in the methodology is 

$24.19 compared to the average hourly RN wage from the cost reports of $36.90. This 

may account for some of the discrepancy. In addition to the wage differential, there may 

be a discrepancy between the assumed weekly supervision hours and the actual span 

of control. These factors could not be verified with the cost data received. A review of 

claims for CY 2025 indicates that this service is not widely utilized among the Medicaid 

population. M&S recommends that DPHHS assess whether the lower reimbursement 

rate has contributed to access challenges for this service or if the service has 

historically been underutilized. Should evidence suggest that access is indeed being 

hindered by the established rate, M&S advises DPHHS to revise the hourly assumptions 

in the rate methodology to reflect current labor rates. 
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TABLE 48: HOME HEALTH AIDE SERVICES PROJECTED COST COVERAGE 

Service Title 
Medicaid 
Rate on 

File 

SFY 
2026 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2027 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2028 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

HHS               

Home Health Aide - Visit 
Charge 

$43.76 $61.89 70.7% $63.93 68.4% $65.91 66.4% 

By SFY 2028, the Home Health Aide service is projected to be at 66.4% cost coverage. 

The fiscal impact of increasing the rate to 100% of projected costs in SFY 2028 is noted 

in Table 49.  

TABLE 49: HOME HEALTH AIDE SERVICES FISCAL IMPACT 

  CY 2025 SFY 2028 

Service Title 
Medicaid 
Rate on 

File 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 
Impact 

Net DCWP 

HHS             

Home Health Aide - Visit Charge $43.76 16 $691 $65.91 $354 $354 

BEHAVIORAL SUPPORT AND PSYCHOLOGICAL SERVICES  

Behavioral Support and Psychological Services offer therapeutic interventions to help 

individuals with behavioral or emotional challenges develop coping mechanisms and 

improve their mental well-being. These services include assessment, counseling, 

therapy, and behavior planning, delivered by licensed mental health professionals. They 

address conditions, such as anxiety, depression, developmental disorders, and 

behavioral concerns, providing tailored strategies to promote positive changes in 

behavior and emotional health. These services aim to improve the overall quality of life 

and enhance community participation. 
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TABLE 50: BEHAVIORAL SUPPORT AND PSYCHOLOGICAL SERVICES RATE 
COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Cost Per 

Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Cost 
Coverage

% 

Peer State 
Comparison 

% 

DDP              

Behavioral Support Services H0046 
Staff 
Hour 

$92.05   $95.16 103.4%   

Psychological Services H2019 
Prof. 
Hour 

$139.90 $104.76 $206.83 147.8% 197.4% 

TSI Psychological Services 
H2019 

TU 
Prof. 
Hour 

$139.90* $104.76 $206.83 147.8% 197.4% 

SDMI              

Behavioral Intervention 
Assistant 

H2019 
HD/U9/ 

CG 
15 Min. $10.52   $12.92 122.8%   

* Cost per unit is based on comparable service(s). 

The SFY 2026 Medicaid rate for Behavioral Support Services is 103.4% of the average 

cost per unit based on cost reports, and the rate for Behavioral Intervention Assistant 

services is 122.8% of the average cost per unit based on cost reports. The cost 

coverage for these services is comparable, indicating there are no inherent issues with 

the rate methodology.  

The comparison of the Psychological Services rate indicates it is 147.8% of the average 

cost per unit, based on the cost reports. This appeared high, so additional analysis was 

performed to examine rates for a similar service in other states. The results indicate 

Montana’s rate is 197.4% of the peer states’ average. The rate methodology calculates 

the reimbursement rate by combining the hourly wages of a psychologist ($45.72) and a 

licensed clinical professional counselor ($29.53). However, the cost report data does 

not fully align with these assumed hourly wages. It is unclear whether this discrepancy 

is due to agencies employing different types of staff to deliver services or paying wages 

lower than those assumed in the methodology. This uncertainty arises, in part, from the 

use of agency-specific position titles in the reporting, which are not consistent with 

standard staffing categories. M&S recommends that DPHHS engage with service 

providers to assess whether the wage assumptions in the methodology accurately 

reflect actual service delivery practices, to inform possible revisions to the rate 

methodology.  
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TABLE 51: BEHAVIORAL SUPPORT AND PSYCHOLOGICAL SERVICES 
PROJECTED COST COVERAGE 

Service Title 
Medicaid 
Rate on 

File 

SFY 
2026 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2027 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2028 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

DDP               

Behavioral Support Services $95.16 $94.86 100.3% $97.99 97.1% $101.02 94.2% 

Psychological Services $206.83 $144.52 143.1% $149.29 138.5% $153.91 134.4% 

TSI Psychological Services $206.83 $144.52 143.1% $149.29 138.5% $153.91 134.4% 

SDMI               

Behavioral Intervention 
Assistant 

$12.92 $10.73 120.4% $11.08 116.6% $11.43 113.1% 

In SFY 2027, the Behavioral Support Services rate is projected to fall below 100% cost 

coverage. Although 94.2% cost coverage based on the SFY 2028 projected cost for this 

service is relatively common for a Medicaid rate, the fiscal impact of adjusting to 100% 

of the average projected cost is noted in Table 52. Since the rates for Psychological 

Services and Behavioral Intervention Assistant are projected to still cover the average 

cost of service, no fiscal impacts are noted to reflect a rate adjustment. 



 

Sept. 1, 2026   76 | P a g e  

Medicaid Provider Rate Cost Report Study 

TABLE 52: BEHAVIORAL SUPPORT AND PSYCHOLOGICAL SERVICES FISCAL 
IMPACT 

  CY 2025 SFY 2028 

Service Title 
Medicaid 
Rate on 

File 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 

Impact Net 
DCWP 

DDP             

Behavioral Support Services $95.16 11,137 $1,039,502 $101.02 $65,263 $65,263 

Psychological Services # $206.83 375 $76,321 ~ ~ ~ 

TSI Psychological Services $206.83 17 $3,516 ~ ~ ~ 

SDMI             

Behavioral Intervention Assistant $12.92 108,960 $1,380,407 ~ ~ ~ 

~ Current rate on file is sufficient to cover costs for this service.  
# DCWP payments were made for this service in SFY 2026. 

NURSING SERVICES  

Nursing services include skilled care provided by licensed nurses to individuals with 

medical conditions that require professional oversight. These services may encompass 

health assessments, medication administration, wound care, and chronic disease 

management. The goal of Nursing services is to ensure individuals receive high-quality 

medical care in their homes or communities, helping them avoid hospitalizations and 

institutional care. Nurses also collaborate with other health care providers to coordinate 

care and ensure continuity of treatment plans. 
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TABLE 53: NURSING SERVICES RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Cost Per 

Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Cost 
Coverage

% 

Peer State 
Comparison 

% 

BSW              

Private Duty Nursing 
T1000 
UA/U9 

15 Min. $16.34* $19.01 $19.88 121.7% 104.6% 

Registered Nurse Supervision 
T1001 

UA 
15 Min. $23.00*   $21.60 93.9%   

Private Duty Nursing - RN 
T1002 

UA 
15 Min. $16.34 $19.01 $19.88 121.7% 104.6% 

Private Duty Nursing - LPN 
T1003 

UA 
15 Min. $14.67   $14.54 99.1%   

DDP              

Private Duty Nursing 
(Medicaid State Plan) RN 

T1002 15 Min. $16.34   $19.88 121.7%   

TSI Priv Nursing RN 
T1002 

TU 
15 Min. $16.34*   $19.88 121.7%   

Private Duty Nursing 
(Medicaid State Plan) LPN 

T1003 15 Min. $14.67   $14.54 99.1%   

TSI Priv Nursing LPN 
T1003 

TU 
15 Min. $14.67*   $14.54 99.1%   

SDMI              

Private Duty Nursing - RN 
T1002 
HD/CG 

15 Min. $16.34 $19.01 $19.88 121.7% 104.6% 

Private Duty Nursing - LPN 
T1003 
HD/CG 

15 Min. $14.67   $14.54 99.1%   

* Cost per unit is based on comparable service(s). 

Based on the SFY 2026 Medicaid rates, the Registered Nurse Supervision and Private 

Duty Nursing - LPN rates have cost coverage of 93.9% and 99.1%, respectively. No cost 

data were reported for Registered Nurse Supervision. A review of the rate 

methodologies identified the primary distinction between Registered Nurse Supervision 

and Private Duty Registered Nurse lies in the transportation add-on. Registered Nurse 

Supervision includes $10.24 for transportation, while $3.57 is added for Private Duty 

Nurse. To estimate a comparable cost per unit for Registered Nurse Supervision, the 

difference between these two transportation rates was added to the average cost per 

unit for Private Duty Registered Nurse services. As the cost is comparable to the rate for 

these services, it does not appear that there are inherent issues with the rate 

methodology. 
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The Private Duty Nursing - RN service rate covers 121.7% of the average cost, as 

determined by provider cost reports. At the request of DPHHS, additional analysis was 

performed to compare the rate of this service to the average rates of peer states. Based 

on the research, Montana’s rate is 104.6% of the peer states average, which indicates 

the rate for this service is adequate. A review of the rate methodology indicates that the 

methodology is appropriate, and the considerations made in the methodology are 

common and consistent with HCBS rate-setting practices. 

TABLE 54: NURSING SERVICES PROJECTED COST COVERAGE 

Service Title 
Medicaid 
Rate on 

File 

SFY 
2026 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2027 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2028 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

BSW               

Private Duty Nursing $19.88 $16.73 118.9% $17.28 115.1% $17.81 111.6% 

Registered Nurse Supervision $21.60 $23.40 92.3% $24.17 89.4% $24.92 86.7% 

Private Duty Nursing - RN $19.88 $16.73 118.9% $17.28 115.1% $17.81 111.6% 

Private Duty Nursing - LPN $14.54 $15.01 96.9% $15.50 93.8% $15.98 91.0% 

DDP               

Private Duty Nursing 
(Medicaid State Plan) RN 

$19.88 $16.73 118.9% $17.28 115.1% $17.81 111.6% 

TSI Priv Nursing RN $19.88 $16.73 118.9% $17.28 115.1% $17.81 111.6% 

Private Duty Nursing 
(Medicaid State Plan) LPN 

$14.54 $15.01 96.9% $15.50 93.8% $15.98 91.0% 

TSI Priv Nursing LPN $14.54 $15.01 96.9% $15.50 93.8% $15.98 91.0% 

SDMI               

Private Duty Nursing - RN $19.88 $16.73 118.9% $17.28 115.1% $17.81 111.6% 

Private Duty Nursing - LPN $14.54 $15.01 96.9% $15.50 93.8% $15.98 91.0% 

The Private Duty Nursing - RN service is projected to remain above 100% projected cost 

coverage through SFY 2028. The Registered Nurse Supervision and Private Duty 

Nursing - LPN rates are projected to have cost coverage of 86.5% and 91.0%, 

respectively, based on projected costs. The fiscal impacts of increasing the rates to 

100% of projected cost coverage are shown in Table 55.   
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TABLE 55: NURSING SERVICES FISCAL IMPACT 

  CY 2025 SFY 2028 

Service Title 
Medicaid 
Rate on 

File 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 

Impact Net 
DCWP 

BSW             

Private Duty Nursing $19.88 0 $0 ~ ~ ~ 

Registered Nurse Supervision $21.60 0 $0 $24.92 + + 

Private Duty Nursing - RN $19.88 20,082 $393,256 ~ ~ ~ 

Private Duty Nursing - LPN $14.54 15,210 $217,976 $15.98 $21,902 $21,902 

DDP             

Private Duty Nursing (Medicaid 
State Plan) RN 

$19.88 206,034 $3,992,511 ~ ~ ~ 

TSI Priv Nursing RN $19.88 0 $0 ~ ~ ~ 

Private Duty Nursing (Medicaid 
State Plan) LPN 

$14.54 144,736 $2,066,626 $15.98 $208,420 $208,420 

TSI Priv Nursing LPN $14.54 0 $0 $15.98 + + 

SDMI             

Private Duty Nursing - RN $19.88 2,307 $44,958 ~ ~ ~ 

Private Duty Nursing - LPN $14.54 4,235 $59,754 $15.98 $6,098 $6,098 

~ Current rate on file is sufficient to cover costs for this service.  
+ No utilization during CY 2025. No fiscal impact calculated. 

PERSONAL SUPPORTS 

Personal Supports services are tailored to help individuals with disabilities live 

independently in their own homes or apartments within the community. These services 

include personalized assistance with ADLs, household management, and community 

involvement. Support staff is available to provide guidance, training, and supervision 

based on the individual’s needs and preferences.  

TABLE 56: PERSONAL SUPPORTS RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Cost Per 

Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Cost 
Coverage

% 

Peer State 
Comparison 

% 

DDP              

Personal Supports (Self 
Directed) 

T2033 
SC 

Staff 
Hour 

$29.34   $30.28 103.2%   
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The SFY 2026 rate for Personal Supports (Self-Directed) covers 103.2% of the average 

cost, as reported in cost reports. As cost coverage is comparable to the rate, it does not 

appear that there are inherent issues with the rate methodology. A detailed review of 

the methodology was not performed, as it does not appear to be included in the prior 

study’s documentation.    

TABLE 57: PERSONAL SUPPORTS PROJECTED COST COVERAGE 

Service Title 
Medicaid 
Rate on 

File 

SFY 
2026 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2027 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2028 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

DDP               

Personal Supports (Self 
Directed) 

$30.28 $30.02 100.9% $31.01 97.7% $31.97 94.7% 

 

Based on an analysis of projected costs, cost coverage for Personal Supports (Self-

Directed) is projected to be below 100% by SFY 2027. Although a projected cost 

coverage of 94.7% in SFY 2028 is relatively common for Medicaid services, the fiscal 

impact of adjusting the rate to 100% of projected costs is shown in Table 58.    

TABLE 58: PERSONAL SUPPORTS FISCAL IMPACT 

  CY 2025 SFY 2028 

Service Title 
Medicaid 
Rate on 

File 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 

Impact Net 
DCWP 

DDP             

Personal Supports (Self Directed) $30.28 363,298 $8,344,753 $31.97 $613,974 $613,974 

RESIDENTIAL TRAINING SUPPORT 

Residential Training Support is a service that helps individuals with disabilities acquire 

essential life skills to enhance independence while living in Adult Foster Care settings. 

The training focuses on teaching everyday skills, such as managing finances, 

maintaining personal hygiene, cooking, and social interactions. These services are 

personalized to meet each individual’s needs and are typically offered in a supportive, 

supervised setting. The goal is to help residents transition to less restrictive living 

arrangements or achieve greater independence. 
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TABLE 59: RESIDENTIAL TRAINING RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Cost Per 

Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Cost 
Coverage

% 

Peer State 
Comparison 

% 

DDP              

Residential Training Support 
(high geographical factor) 

H2015 
Staff 
Hour 

$49.81   $35.27 70.8%   

Residential Training Support 
(medium geographical factor) 

H2015 
Staff 
Hour 

$48.63*   $34.43 70.8%   

Residential Training Support 
(no geographical factor) 

H2015 
Staff 
Hour 

$47.44* $62.63 $33.59 70.8% 53.6% 

Residential Training Support 
(small agency/high 
geographical factor) 

H2015 
Staff 
Hour 

$64.76*   $45.85 70.8%   

Residential Training Support 
(small agency/medium 
geographical factor) 

H2015 
Staff 
Hour 

$63.20*   $44.75 70.8%   

Residential Training Support 
(small agency/no 
geographical factor) 

H2015 
Staff 
Hour 

$61.66*   $43.66 70.8%   

* Cost per unit is based on comparable service(s). 

The cost coverage for this service is 70.8%, based on a comparison of the SFY 2026 

rate to the average cost calculated from cost reports. M&S only received cost reports 

for the high geographic factor category. The costs for the other categories were 

estimated using the agency size and geographic differentials used in the rate 

methodology derived in the previous study. Since the calculated cost coverage based 

on cost appears low, additional analysis was performed by researching peer states. 

Because of the geographical difference, our research was compared to the service 

without a geographical factor. Based on the research, Montana’s rate appears to be 

53.6% of the average calculated across peer states. Review of the rate methodology did 

not identify any unusual components. M&S recommends DPHHS monitor access to this 

service and monitor for any indications that access is being limited. If access issues are 

identified, DPHHS may want to consider increasing the rate based on the average 

calculated cost.  
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TABLE 60: RESIDENTIAL TRAINING PROJECTED COST COVERAGE 

Service Title 
Medicaid 
Rate on 

File 

SFY 
2026 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2027 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2028 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

DDP               

Residential Training Support 
(high geographical factor) 

$35.27 $51.45 68.5% $53.15 66.4% $54.80 64.4% 

Residential Training Support 
(medium geographical factor) 

$34.43 $50.23 68.5% $51.89 66.4% $53.49 64.4% 

Residential Training Support 
(no geographical factor) 

$33.59 $49.00 68.5% $50.62 66.4% $52.19 64.4% 

Residential Training Support 
(small agency/high 
geographical factor) 

$45.85 $66.89 68.5% $69.09 66.4% $71.24 64.4% 

Residential Training Support 
(small agency/medium 
geographical factor) 

$44.75 $65.28 68.5% $67.44 66.4% $69.53 64.4% 

Residential Training Support 
(small agency/no 
geographical factor) 

$43.66 $63.69 68.5% $65.79 66.4% $67.83 64.4% 

The Residential Training Support service rate is projected to fall to 64.4% cost coverage 

by SFY 2028. This cost coverage appears low for Medicaid services. The fiscal impacts 

of adjusting the rates to 100% of projected cost coverage are noted in Table 61. Since 

the different agency sizes and geographic factors share one procedure code, it was not 

possible to separate the fiscal impact by those categories. Instead, a single estimated 

total impact is shown. 
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TABLE 61: RESIDENTIAL TRAINING FISCAL IMPACT 

  CY 2025 SFY 2028 

Service Title 
Medicaid 
Rate on 

File 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 

Impact Net 
DCWP 

DDP             

Residential Training Support 
(high geographic factor) 

$35.27   $54.80    

Residential Training Support 
(medium geographic factor) 

$34.43   $53.49    

Residential Training Support (no 
geographic factor) 

$33.59   $52.19    

Residential Training Support 
(small agency/high geographic 
factor) 

$45.85   $71.24    

Residential Training Support 
(small agency/medium 
geographic factor) 

$44.75   $69.53    

Residential Training Support 
(small agency/no geographic 
factor) 

$43.66   $67.83    

Total  4,402 $166,519  $92,195 $92,195 

SPECIAL CHILD CARE FOR MEDICALLY FRAGILE CHILDREN 

Special Child Care for Medically Fragile Children services address the unique needs of 

medically fragile children. These programs provide safe and nurturing environments 

tailored to children who may require additional attention, therapeutic interventions, or 

specialized education and cannot be served in traditional child care settings. These 

services are essential for families seeking inclusive care solutions that also promote 

the child’s growth and well-being. 
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TABLE 62: SPECIAL CHILD CARE FOR MEDICALLY FRAGILE CHILDREN RATE 
COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Peer State 
Comparison 

% 

BSW          

Special Child Care for Children 
T2027 

UA 
15 Min. $4.99 $6.90 138.3% 

The Special Child Care for Medically Fragile Children service rate is adequate when 

compared with the average rate calculated from peer states. Review of claims data in 

CY 2025 indicates this service was not utilized. M&S does not currently recommend any 

rate adjustments for the service. M&S reviewed the methodology developed under the 

previous study. The methodology appears appropriate based on practices used for 

HCBS rate-setting principles. 

ADULT DAY CARE 

Adult Day Care services provide structured, supervised daytime care for older adults or 

individuals with disabilities. Participants engage in various activities, including social, 

educational, and recreational programs that promote mental stimulation and social 

connection. These programs may also include meals, personal care, and health 

monitoring to ensure participants’ needs are met. Adult day programs benefit both 

participants and their caregivers, providing meaningful engagement for individuals and 

respite for families. 

TABLE 63: ADULT DAY CARE RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Peer State 
Comparison 

% 

BSW          

Adult Day Care 
S5100 

UA 
15 Min. $3.60 $3.25 90.3% 

SDMI          

Adult Day Care 
S5100 

HD 
15 Min. $3.60 $3.25 90.3% 

Cost information was not submitted for Adult Day Care. Since cost information was 

unavailable, rates were researched in peer states for this service. The Montana rate is 

90.3% of the average of the other states’ rates, which appears reasonable. M&S 
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reviewed the methodology developed under the previous study. The methodology 

appears appropriate based on practices used for HCBS rate-setting principles. 

M&S recommends DPHHS continue to monitor utilization of the service. If access 

issues are identified in the future, it is recommended that DPHHS perform an analysis 

using available cost data to determine whether the rate is adequate.  

RETIREMENT SERVICES  

Retirement Services assist older individuals with disabilities in transitioning into 

retirement and maintaining an active and fulfilling lifestyle. These services may include 

support with recreational activities, social engagement, and life planning to help 

individuals adjust to changes in their routines and goals. By promoting social 

interaction and offering opportunities for lifelong learning and activities, retirement 

services contribute to a better quality of life and sense of purpose for participants. 

TABLE 64: RETIREMENT SERVICES RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Cost Per 

Unit 

Medicaid 
Rate on 

File 

Cost 
Coverage

% 

DDP          

Retirement Services Hourly S5100 Day $34.12 $32.34 94.8% 

Only the hourly rate is presented in Table 64 because, although Retirement Services are 

billed daily, each available tier of this service is based on the hourly rate. All available 

Retirement Service tiers are presented in Appendix D: Cost Coverage by Procedure Code. 

Retirement Services Hourly was found to have 94.8% cost coverage based on provider 

cost reports. As the cost is comparable to the rate, it does not appear that there are 

inherent issues with the rate methodology. 

TABLE 65: RETIREMENT SERVICES PROJECTED COST COVERAGE 

Service Title 
Medicaid 
Rate on 

File 

SFY 
2026 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2027 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2028 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

DDP               

Retirement Services Hourly $32.34 $35.24 91.8% $36.41 88.8% $37.54 86.2% 

Table 65 shows the increase in costs based on projected inflation through SFY 2028, 

and Table 66 presents the fiscal impact of covering the calculated costs, inflated to SFY 
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2028. In SFY 2028, the Retirement Services Hourly rate is projected to be 86.2% of 

costs. The fiscal impact of increasing the rate to cover 100% of the projected cost is 

shown below. Since the different tiers share a single procedure code, it was not 

possible to separate the fiscal impact by those categories. Instead, a single estimated 

total impact is shown. 



 

Sept. 1, 2026   87 | P a g e  

Medicaid Provider Rate Cost Report Study 

TABLE 66: RETIREMENT SERVICES FISCAL IMPACT 

  CY 2025 SFY 2028 

Service Title 
Medicaid 
Rate on 

File 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 

Impact Net 
DCWP 

DDP             

Retirement Services Hourly (over 
8 avg hrs/day) 

$32.34   $37.54   

Retirement Services Tier 1 (.1-.5 
avg hrs/day) 

$13.75   $15.96   

Retirement Services Tier 10 
(4.76-5.5 avg hrs/day) 

$165.76   $192.37   

Retirement Services Tier 11 
(5.51-6.25 avg hrs/day) 

$190.01   $227.20   

Retirement Services Tier 12 
(6.26-6.99 avg hrs/day) 

$214.27   $256.20   

Retirement Services Tier 13 (7.0-
7.99 avg hrs/day) 

$242.57   $290.03   

Retirement Services Tier 2 (.5-1.0 
avg hrs/day) 

$28.30   $33.84   

Retirement Services Tier 3 (1.01-
1.25 avg hrs/day) 

$36.39   $43.51   

Retirement Services Tier 4 (1.26-
1.75 avg hrs/day) 

$48.51   $58.01   

Retirement Services Tier 5 (1.76-
2.25 avg hrs/day) 

$64.68   $75.07   

Retirement Services Tier 6 (2.26-
2.75 avg hrs/day) 

$80.86   $96.68   

Retirement Services Tier 7 (2.76-
3.25 avg hrs/day) 

$97.03   $116.01   

Retirement Services Tier 8 (3.26-
4.0 avg hrs/day) 

$117.24   $136.07   

Retirement Services Tier 9 (4.01-
4.75 avg hrs/day) 

$141.50   $164.22   

Total  28,544 $3,498,908  $562,064 $562,064 

 

DAY HABILITATION  

Day Habilitation services offer BSW participants structured, meaningful daytime 

activities. These activities focus on building essential skills, such as communication, 
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social interaction, and daily living abilities, to help participants achieve greater 

independence and community involvement. Programs are often offered in group 

settings, fostering opportunities for social engagement and peer interaction. By 

participating in day habilitation, individuals can enhance their personal growth while 

receiving supervision and support in a safe, nurturing environment. 

TABLE 67: DAY HABILITATION RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Cost Per 

Unit 

Medicaid 
Rate on 

File 

Cost 
Coverage

% 

BSW          

Day Habilitation 
T2020 

UA 
Day $114.20 $114.34 100.1% 

The rate for Day Habilitation is 100.1% cost coverage based on the cost reports. As the 

cost is comparable to the rate, it does not appear that there are inherent issues with the 

rate methodology.  

TABLE 68: DAY HABILITATION PROJECTED COST COVERAGE 

Service Title 
Medicaid 
Rate on 

File 

SFY 
2026 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2027 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2028 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

BSW               

Day Habilitation $114.34 $117.97 96.9% $121.86 93.8% $125.64 91.0% 

In SFY 2028, the Day Habilitation rate is projected to cover 91.0% of costs. This cost 

coverage is relatively common for a Medicaid service. The fiscal impact of increasing 

the rate to cover 100% of the projected cost is shown in Table 69. 
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TABLE 69: DAY HABILITATION FISCAL IMPACT 

  CY 2025 SFY 2028 

Service Title 
Medicaid 
Rate on 

File 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 

Impact Net 
DCWP 

BSW             

Day Habilitation $114.34 2,355 $219,453 $125.64 $26,612 $26,612 

LIFE COACH  

Life Coach services offer personalized guidance and mentorship to individuals aiming 

to improve their daily living skills, achieve personal goals, or overcome challenges 

related to their disabilities. A life coach helps individuals develop problem-solving 

abilities, create actionable plans, and build confidence to navigate complex situations in 

various aspects of life, including education, employment, relationships, and self-care. 

Through regular coaching sessions, participants receive encouragement and practical 

advice tailored to their needs, fostering self-sufficiency and overall well-being. This 

service emphasizes empowering individuals to reach their full potential and maintain a 

higher quality of life. 

TABLE 70: LIFE COACH RATE COMPARISON 

Service Title Proc. Code 
Service 

Unit 

Average 
Cost Per 

Unit 

Medicaid 
Rate on 

File 

Cost 
Coverage

% 

SDMI          

Life Coach 
T2021 

HD/U9/CG 
15 Min. $12.92 $13.13 101.6% 

The Life Coach rate is 101.6% cost coverage, based on the cost reports. As the cost is 

comparable to the rate, it does not appear that there are inherent issues with the rate 

methodology. 
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TABLE 71: LIFE COACH PROJECTED COST COVERAGE 

Service Title 
Medicaid 
Rate on 

File 

SFY 
2026 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2027 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2028 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SDMI               

Life Coach $13.13 $13.16 99.8% $13.60 96.6% $14.02 93.7% 

The Life Coach service is projected to fall below 100% cost coverage in SFY 2026. By 

SFY 2028, the projected cost coverage is 93.7%, which is relatively common for a 

Medicaid service. The fiscal impact of increasing the rate to cover 100% of the 

projected cost is shown in Table 72. 

TABLE 72: LIFE COACH FISCAL IMPACT 

  CY 2025 SFY 2028 

Service Title 
Medicaid 
Rate on 

File 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 

Impact Net 
DCWP 

SDMI             

Life Coach $13.13 136,726 $1,731,516 $14.02 $121,686 $121,686 

FINANCIAL MANAGER SERVICES  

Financial Manager Services (FMS) provides individuals with disabilities and their 

families with the tools and support needed to manage budgets and financial 

responsibilities related to their Medicaid self-direction services. FMS includes 

assistance with tracking expenditures, managing payroll for personal care providers, 

acting as the employer of record for self-direction providers, and handling Medicaid 

reimbursements. These services aim to ensure funds are used effectively and in 

accordance with Medicaid regulations while reducing the burden of financial oversight 

on individuals and their caregivers. With professional support, participants can focus on 

achieving their care goals without the stress of navigating complex financial and 

administrative tasks. 
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TABLE 73: FMS RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Peer State 
Comparison 

% 

BSW          

Financial Manager (do not use with U9 modifier) 
T2040 

UA 
Month $89.86 $187.38 208.5% 

Financial Manager 
T2040 
UA/U9 

Month $89.86 $187.38 208.5% 

Cost information was not submitted for Financial Manager services. Since cost 

information was unavailable, we researched rates in peer states for this service. The 

Fiscal Manager service rate is 208.5% of the average of other state rates. In our 

research of other states, it appears that many states negotiate rates with agencies to 

provide this service. In those instances, we were unable to determine the rate paid for 

providing the service. The review of the rate methodology from the prior rate appears 

appropriate and acceptable given HCBS rate-setting practices. M&S recommends 

DPHHS continue to monitor utilization for this service. If access becomes an issue, it is 

suggested that a cost study be performed to determine whether the rate is adequate 

given the cost of providing the service. 

WAIVER AND HOME-BASED CASE MANAGEMENT SERVICES  

Waiver and Home-Based Case Management services offer individualized coordination 

and oversight of care plans for Medicaid participants receiving services through HCBS 

waivers. Case managers work closely with individuals, families, and service providers to 

assess needs, identify resources, and ensure services are delivered effectively. They 

help create tailored plans that promote independence and community integration while 

addressing health, social, and personal care needs. Case Managers act as a central 

point of contact, providing ongoing support and advocacy to navigate the health care 

system and ensure access to necessary supports.  
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TABLE 74: WAIVER AND HOME-BASED CASE MANAGEMENT SERVICES RATE 
COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Cost Per 

Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Cost 
Coverage

% 

Peer State 
Comparison 

% 

BSW              

Case Management 
T1016 

UA 
15 Min. $16.82*   $17.97 106.8%   

Case Management 
T2022 

UA 
Day $12.39 $7.72  $11.79 95.2% 152.7% 

Case Management plus 
Supported Living Coordination 

T2024 
UA 

Day   $7.72 $26.58   344.3% 

SDMI              

Case Management 
H0032 

HD 
Day $12.39 $7.72 $15.14 122.2% 196.1% 

* Cost per unit is based on comparable service(s). 

Cost information received for Case Management (BSW) and Case Management (SDMI), 

paid on a daily-unit basis, indicates that the rates effective for SFY 2026 cover 95.2% 

and 122.2% of the average cost, respectively. M&S was also asked to research these 

services in peer states. Putting the average of the peer states at 100%, Montana’s rates 

are 152.7% for the BSW service and 196.1% for the SDMI Service. In discussions with 

DPHHS, it was noted that the Case Management (SDMI) and Case Management (BSW) 

rates are paid 7 days a week, regardless of whether the service is provided on that 

specific day. DPHHS also states that it contracts directly with agencies for these 

services through formal procurement. Costs collected from the cost report should 

inform future contracting, taking into account any changes to service provision that 

would affect costs. 

Cost report information was unavailable for the 15-minute BSW rate. Because of this, 

the average cost collected for TCM services was used to approximate the cost of this 

service since the services are similar and both are paid on a 15-minute unit. Based on 

this analysis, the SFY 2026 rate covers 106.9% of the cost. Since the cost and rate are 

comparable, it appears there are no inherent issues with the rate methodology. Refer to 

the next section of this report for a discussion of TCM services. 

Cost information was also unavailable for the Case Management plus Supported Living 

Coordination service. Review of the claims data for CY 2025 indicates this service was 

not used. Research from other states was used to evaluate the rate, but M&S was 

unable to find a comparable service that included a Supported Living Coordination 
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factor in the Case Management service in other states. The average state rate noted 

above is based on the other states’ average rate for Case Management. Montana’s rate 

is 344.4% of the calculated average. M&S reviewed the rate methodology from the prior 

study. The methodology appears appropriate and is consistent with HCBS rate-setting 

principles. M&S recommends that DPHHS evaluate the future utilization of this service 

and monitor access to care. If utilization is realized, it is recommended that the future 

costs collected from providers for this service be used to determine rate adequacy.  

TABLE 75: WAIVER AND HOME-BASED CASE MANAGEMENT SERVICES 
PROJECTED COST COVERAGE 

Service Title 
Medicaid 
Rate on 

File 

SFY 
2026 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2027 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2028 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

BSW               

Case Management (15 - Min.) $17.97 $17.21 104.4% $17.77 101.1% $18.32 98.1% 

Case Management (Day) $11.79 $12.69 92.9% $13.10 90.0% $13.51 87.3% 

SDMI               

Case Management (Day) $15.14 $12.69 119.3% $13.10 115.5% $13.51 112.1% 

Even though the cost coverage for the Case Management (BSW) 15-minute unit rate is 

projected to fall below 100% by SFY 2028, the projected coverage of 98.1% is relatively 

common for Medicaid services. No fiscal impact is presented for this service because 

the claims data indicate it was not used. The fiscal impact for the daily unit rate is 

shown in Table 76. 
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TABLE 76: WAIVER AND HOME-BASED CASE MANAGEMENT SERVICES FISCAL 
IMPACT 

  CY 2025 SFY 2028 

Service Title 
Medicaid 
Rate on 

File 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 

Impact Net 
DCWP 

BSW             

Case Management (15 - Min.) $17.97 0 $0 $18.32 + + 

Case Management (Day) $11.79 743,492 $8,640,794 $13.51 $1,278,806 $1,278,806 

SDMI             

Case Management (Day) $15.14 158,018 $2,357,884 ~ ~ ~ 

~ Current rate on file is sufficient to cover costs for this service.  
+ No utilization during CY 2025. No fiscal impact calculated. 

TARGETED CASE MANAGEMENT  

TCM services provide personalized support to individuals with complex needs, such as 

those with chronic health conditions or serious mental illnesses (SMIs). Case managers 

assess the individual’s needs; develop and implement care plans; coordinate access to 

medical, mental health, and social services; and monitor progress. The focus is on 

improving the quality of life by connecting clients to resources and ensuring they 

receive the appropriate level of care. 
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TABLE 77: TCM RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Cost Per 

Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Cost 
Coverage

% 

Peer State 
Comparison 

% 

ABH              

CAA 5121 TCM  15 Min. $16.82*   $17.01 101.1%   

HEART TCM  15 Min. $16.82*   $17.01 101.1%   

TCM              

Targeted Case Management-
Mental Health - Youth - Urban 

T1016 
HA 

15 Min. $16.82   $17.01 101.1%   

Targeted Case Management-
Adult 

T1016 
HB 

15 Min. $16.82   $17.01 101.1%   

Targeted Case Management-
Substance Use Disorders 
(SUDs) 

T1016 
HF 

15 Min. $16.82   $17.01 101.1%   

Targeted Case Management 
for High-Risk Pregnant 
Women - Services provided by 
the Nurse 

T1016 
HD 

15 Min. $16.82*   $17.01 101.1%   

Targeted Case Management 
for High-Risk Pregnant 
Women - Services provided by 
the Nutritionist 

T1016 
HD 

15 Min. $16.82*   $17.01 101.1%   

Targeted Case Management 
for High-Risk Pregnant 
Women - Services provided by 
the Social Worker 

T1016 
HD 

15 Min. $16.82*   $17.01 101.1%   

Targeted Case Management 
for Children and Youth with 
Special Health Care Needs 

T1016  15 Min. $16.82*   $17.01 101.1%   

CMH              

Targeted Case Management-
Mental Health - Youth - 
Frontier 

T1016 
TN 

15 Min. $18.72   $19.56 104.5%   

DDP              

Targeted Case Management T2023 Month $109.61 $231.56 $145.31 132.6% 62.8% 

* Cost per unit is based on comparable service(s). 

The SFY 2026 rates for Targeted Case Management and Targeted Case Management - 

Mental Health - Youth - Frontier are 101.2% and 104.5%, respectively, of the average per-

unit cost, based on cost reports. Since the cost and rate are comparable, it does not 

appear that there are any inherent issues with the rate methodology.  
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The SFY 2026 rate for the Targeted Case Management (Month) service appears to be 

132.6% of the average per-unit cost in the cost reports. DPHHS will issue a Request for 

Proposal in SFY 2027 for DDP Targeted Case Management with increased service 

delivery requirements to ensure high quality. 

Additional analysis was conducted to research rates paid in peer states. Montana’s rate 

is 62.8% of the average rate calculated from the peer rate research. Although Montana’s 

rate is above the average cost of providing service, it is below other state rates. The rate 

methodology established in the previous rate study uses a caseload of 44 individuals 

per case manager and is appropriate and consistent with rate setting for this service. 

However, comparison of the calculated cost and the methodology cannot be performed 

as the current cost report did not collect caseload information for this service. M&S 

recommends collecting this information in future rate studies to further evaluate this 

assumption in the methodology.  
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TABLE 78: TCM PROJECTED COST COVERAGE 

Service Title 
Medicaid 
Rate on 

File 

SFY 
2026 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2027 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2028 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

ABH               

CAA 5121 TCM $17.01 $17.21 98.9% $17.77 95.7% $18.32 92.8% 

HEART TCM $17.01 $17.21 98.9% $17.77 95.7% $18.32 92.8% 

TCM               

Targeted Case Management-
Mental Health - Youth - Urban 

$17.01 $17.21 98.9% $17.77 95.7% $18.32 92.8% 

Targeted Case Management-
Adult 

$17.01 $17.21 98.9% $17.77 95.7% $18.32 92.8% 

Targeted Case Management-
Substance Use Disorders 

$17.01 $17.21 98.9% $17.77 95.7% $18.32 92.8% 

Targeted Case Management 
for High-Risk Pregnant 
Women - Services provided by 
the Nurse 

$17.01 $17.21 98.9% $17.77 95.7% $18.32 92.8% 

Targeted Case Management 
for High-Risk Pregnant 
Women - Services provided by 
the Nutritionist 

$17.01 $17.21 98.9% $17.77 95.7% $18.32 92.8% 

Targeted Case Management 
for High-Risk Pregnant 
Women - Services provided by 
the Social Worker 

$17.01 $17.21 98.9% $17.77 95.7% $18.32 92.8% 

Targeted Case Management 
for Children and Youth with 
Special Health Care Needs 

$17.01 $17.21 98.9% $17.77 95.7% $18.32 92.8% 

CMH               

Targeted Case Management-
Mental Health - Youth - 
Frontier 

$19.56 $19.14 102.2% $19.78 98.9% $20.39 95.9% 

DDP               

Targeted Case Management $145.31 $113.23 128.3% $116.96 124.2% $120.59 120.5% 

Based on an analysis of projected costs, TCM cost coverage was below 100% in SFY 

2026. The projected cost coverage for Targeted Case Management - Mental Health - 

Youth - Frontier is projected to be under 100% by SFY 2027. Although projected cost 

coverage in SFY 2028 of 92.3% and 95.9%, respectively, is relatively common for 

Medicaid services, the fiscal impact of adjusting the rates to 100% of the projected cost 

in SFY 2028 is shown in Table 79.  
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In SFY 2028, the Targeted Case Management (Monthly rate) service is projected to still 

be above 100% cost coverage. No fiscal impact for a rate change is noted below.  

TABLE 79: TCM FISCAL IMPACT 

  CY 2025 SFY 2028 

Service Title 
Medicaid 
Rate on 

File 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 

Impact Net 
DCWP 

ABH             

CAA 5121 TCM $17.01 0 $0 $18.32 + + 

HEART TCM $17.01 0 $0 $18.32 + + 

TCM             

Targeted Case Management-
Mental Health - Youth - Urban 

$17.01 273,603 $4,534,966 $18.32 $358,420 $358,420 

Targeted Case Management-
Adult 

$17.01 258,444 $4,314,293 $18.32 $338,562 $338,562 

Targeted Case Management-
Substance Use Disorders 

$17.01 67,139 $1,084,456 $18.32 $87,952 $87,952 

Targeted Case Management for 
High-Risk Pregnant Women - 
Services provided by the Nurse 

$17.01 35 $588 $18.32 $46 $46 

Targeted Case Management for 
Children and Youth with Special 
Health Care Needs 

$17.01 0 $0 $18.32 + + 

CMH             

Targeted Case Management-
Mental Health - Youth - Frontier 

$19.56 51,326 $987,001 $20.39 $42,601 $42,601 

DDP             

Targeted Case Management $145.31 24,856 $3,555,924 ~ ~ ~ 

~ Current rate on file is sufficient to cover costs for this service.  
+ No utilization during CY 2025. No fiscal impact calculated. 

TENANCY SUPPORT SERVICES 

Tenancy Support services are designed to assist individuals who are experiencing 

housing instability or are at risk of homelessness. These services often include help 

with finding and maintaining affordable housing, negotiating lease agreements, 

understanding tenant rights, and resolving disputes with landlords. They also offer 

support in developing financial literacy, creating budgets to manage rent and household 

expenses, and linking clients to community resources for long-term housing stability. 
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For individuals with disabilities or mental health challenges, these services are 

particularly critical to fostering independence and preventing institutionalization. 

TABLE 80: TENANCY SUPPORT SERVICES RATE COMPARISON 

Service Title Proc. Code 
Service 

Unit 

Average 
Cost Per 

Unit 

Medicaid 
Rate on 

File 

Cost 
Coverage

% 

ABH          

Tenancy Support Services 
H0043 

U1/U2/U3 
15 Min. $16.82* $17.01 101.1% 

* Cost per unit is based on comparable service(s). 

Cost reports were unavailable for Tenancy Support services. The rate was set based on 

the TCM rates, and those costs are also used as the comparison point for Tenancy 

Support services. The SFY 2026 rate for Tenancy Support services appears adequate to 

cover service costs at the time of cost reporting, using TCM costs as a comparable 

service. 

TABLE 81: TENANCY SUPPORT SERVICES PROJECTED COST COVERAGE 

Service Title 
Medicaid 
Rate on 

File 

SFY 
2026 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2027 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2028 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

ABH               

Tenancy Support Services $17.01 $17.21 98.9% $17.77 95.7% $18.32 92.8% 

Based on an analysis of projected costs, cost coverage for Tenancy Support Services 

fell below 100% in SFY 2026. Although the projected cost coverage for SFY 2028 of 

92.8% is relatively common for Medicaid services, the fiscal impact of adjusting the 

rates to 100% of the cost in SFY 2028 is shown in Table 82.  
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TABLE 82: TENANCY SUPPORT SERVICES FISCAL IMPACT 

  CY 2025 SFY 2028 

Service Title 
Medicaid 
Rate on 

File 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 

Impact Net 
DCWP 

ABH             

Tenancy Support Services2 $17.01 137 $1,808 $18.32 $179 $179 
2 Tenancy Support Services started in CY 2025. The units above only represent a partial year, and 

utilization is expected to increase in the future. 

PEER SUPPORT SERVICES  

Peer Support services provide individuals struggling with mental health or substance 

use the opportunity to connect with peers who have shared similar experiences. Peer 

supporters use their lived experiences to offer guidance, encouragement, and a sense 

of camaraderie, helping participants work toward recovery and emotional well-being. 

These services often involve one-on-one or group interactions where individuals can 

share their stories, develop coping strategies, and build a support network. By fostering 

a sense of understanding and empowerment, peer support can play a crucial role in 

recovery and personal growth. 

TABLE 83: PEER SUPPORT SERVICES RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Cost Per 

Unit 

Medicaid 
Rate on 

File 

Cost 
Coverage

% 

ABH          

Peer Support (Certified) Individual H0038 15 Min. $16.71 $17.01 101.8% 

Peer Support (Certified) Individual (co-occurring) 
H0038 

HH 
15 Min. $16.71 $17.01 101.8% 

The SFY 2026 rate for Peer Support (Certified) Individual service is 101.8% of the 

average per-unit cost, as reported in cost reports. Since the cost and rate are 

comparable, it does not appear that there are any inherent issues with the rate 

methodology.  
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TABLE 84: PEER SUPPORT SERVICES PROJECTED COST COVERAGE 

Service Title 
Medicaid 
Rate on 

File 

SFY 
2026 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2027 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2028 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

ABH               

Peer Support (Certified) 
Individual 

$17.01 $17.05 99.8% $17.61 96.6% $18.15 93.7% 

Peer Support (Certified) 
Individual (co-occurring) 

$17.01 $17.05 99.8% $17.61 96.6% $18.15 93.7% 

Based on an analysis of projected costs, cost coverage for Peer Support (Certified) fell 

below 100% in SFY 2026. Although the projected cost coverage of 93.7% is relatively 

common for Medicaid services, the fiscal impact of adjusting the rate to 100% of the 

projected cost in SFY 2028 is shown Table 85. 

TABLE 85: PEER SUPPORT SERVICES FISCAL IMPACT 

  CY 2025 SFY 2028 

Service Title 
Medicaid 
Rate on 

File 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 

Impact Net 
DCWP 

ABH             

Peer Support (Certified) 
Individual 

$17.01 95,212 $1,534,248 $18.15 $108,542 $108,542 

Peer Support (Certified) 
Individual (co-occurring) 

$17.01 1,404 $21,358 $18.15 $1,601 $1,601 

DIALECTICAL BEHAVIORAL THERAPY SERVICES 

Dialectical Behavior Therapy (DBT) Psychotherapy services provide specialized mental 

health treatment for individuals experiencing emotional dysregulation, self-harming 

behaviors, or suicidal thoughts, often associated with borderline personality disorder 

and other mental health conditions. DBT focuses on helping participants develop skills 

in emotional regulation, mindfulness, distress tolerance, and interpersonal 

effectiveness. It is delivered through individual therapy sessions, group skills training, 

and coaching calls, all designed to support individuals in building healthier coping 

mechanisms. DBT empowers participants to improve their quality of life and reduce 

harmful behaviors while fostering long-term emotional stability. 
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TABLE 86: DBT SERVICES RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Cost Per 

Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Cost 
Coverage

% 

Peer State 
Comparison 

% 

ABH              

Intensive Individual DBT 
Psychotherapy Services 

H0046 
HB 

45-50 
Min. 

  $98.03 $64.31   65.6% 

Dialectical Behavior Therapy - 
Skill Development - Individual 

H2014 15 Min.   $33.21 $21.43   64.5% 

Dialectical Behavior Therapy - 
Skill Development - Group 

H2014 
HQ 

15 Min. $11.61 $7.34 $12.27 105.7% 167.2% 

Dialectical Behavior Therapy - Skill Development – Group was the only DBT service with 

available cost information. Based on the information provided, it appears the SFY 2026 

rate is set at 105.7% of the average cost calculated from submitted cost reports. 

Although the cost and rate are comparable, M&S recommends continued evaluation of 

the group size of this service. The rate methodology factors in a group size of two. 

Information from the cost data was limited to verify this assumption. If future analysis 

indicates the service is provided in larger group sizes on a consistent basis, DPHHS 

may want to consider modifying the rate.  

Since cost information was not available for Intensive Individual DBT Psychological 

Therapy Services or Dialectical Behavior Therapy - Skill Development - Individual, 

Montana’s rate was compared to the average of the rates paid in other states. As noted, 

Medicaid’s rate is 65.6% and 64.5%, respectively, of the other states’ average. M&S 

reviewed the rate methodology for the Dialectical Behavior Therapy - Skill Development - 

Individual service identified in the prior study and noted that the methodology appears 

appropriate based on HCBS rate methodology practices. The methodology for the 

Intensive Individual DBT Psychotherapy Services was not noted in the prior rate study, 

so M&S was unable to review it. M&S recommends that DPHHS monitor access to 

these services. If access issues are noted, it is recommended to conduct an additional 

cost study in alignment with HB 419, or to collect information from the individual 

providers billing for this service to evaluate whether the rate is adequate.  
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TABLE 87: DBT SERVICES PROJECTED COST COVERAGE 

Service Title 
Medicaid 
Rate on 

File 

SFY 
2026 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2027 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2028 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

ABH               

Dialectical Behavior Therapy - 
Skill Development - Group 

$12.27 $11.81 103.9% $12.20 100.6% $12.57 97.6% 

Based on analysis of projected costs, the cost coverage for Dialectical Behavior 

Therapy - Skill Development - Group is projected to be under 100% by SFY 2028. 

Although the projected cost coverage of 97.6% is relatively common for Medicaid 

services, the fiscal impact of adjusting the rate to 100% of the projected cost in SFY 

2028 is shown in Table 88.  

TABLE 88: DBT SERVICES FISCAL IMPACT 

  CY 2025 SFY 2028 

Service Title 
Medicaid 
Rate on 

File 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 

Impact Net 
DCWP 

ABH             

Dialectical Behavior Therapy - 
Skill Development - Group 

$12.27 10,441 $126,080 $12.57 $3,132 $3,132 

CONSULTATIVE/THERAPEUTIC SERVICES 

Consultative/Therapeutic services provide clinical support tailored to the specific needs 

of individuals with conditions, such as brain injuries, more complex disabilities, or SDMI. 

Delivered by skilled health care professionals, these services may include therapeutic 

consultation, emotional and behavioral management, and assistance in adapting to 

changes in physical or cognitive functioning. The goal is to enhance recovery, improve 

quality of life, and facilitate integration into the community through individualized care 

planning and targeted interventions. This service ensures that individuals and their 

families receive the expert support they need to navigate the challenges associated 

with their disabilities. 
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TABLE 89: CONSULTATIVE/THERAPEUTIC SERVICES RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Cost Per 

Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Cost 
Coverage

% 

Peer State 
Comparison 

% 

BSW              

Consultative Clinical and 
Therapeutic Services 

H2015 
UA 

Service $346.49* $767.34 $522.21 150.7% 68.1% 

SDMI              

Consultative Clinical and 
Therapeutic Services 

H2015 
HD 

Service $346.49 $767.34 $416.06 120.1% 54.2% 

* Cost per unit is based on comparable service(s). 

The SFY 2026 rates for Consultative Clinical and Therapeutic services are both above 

100% cost coverage, based on cost reports. No cost reports were received for the BSW 

service, and no services were billed, so the costs received for SDMI were used as the 

comparative service. M&S reviewed the rate methodology included in the previous rate 

study and noted that the benchmarked rate was the same for the service provided under 

each waiver. It is noted that the Medicaid rate on file differs for the services. M&S 

reviewed the service policies for each rate and did not note any significant variances 

that would create a rate differential.  

Due to the high-cost coverage percentage, rates from other states were researched for 

comparison. The Montana SDMI rate is 54.2% of the average of the other state rates, 

and the Montana BSW rate is 68.1% of the average of the other states’ rates. Although 

the rates are higher than the average calculated cost from the cost report, Montana’s 

rates are much lower than the peer state rates.  
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TABLE 90: CONSULTATIVE/THERAPEUTIC SERVICES PROJECTED COST 
COVERAGE 

Service Title 
Medicaid 
Rate on 

File 

SFY 
2026 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2027 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2028 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

BSW               

Consultative Clinical and 
Therapeutic Services 

$522.21 $357.93 145.9% $369.74 141.2% $381.19 137.0% 

SDMI               

Consultative Clinical and 
Therapeutic Services 

$416.06 $357.93 116.2% $369.74 112.5% $381.19 109.1% 

In SFY 2028, the rates for Consultative Clinical and Therapeutic services are projected 

to still be above 100% of the average projected cost. No fiscal impact for a rate change 

will be calculated.  

ILLNESS MANAGEMENT AND RECOVERY SERVICES  

Illness Management and Recovery (IMR) services help individuals with SMIs manage 

their symptoms and work toward personal recovery goals. These evidence-based 

services focus on improving understanding of mental health conditions, developing self-

management skills, and promoting meaningful life roles. Participants receive education 

about their illness, guidance on medication management, and support to reduce the 

impact of symptoms on daily life. IMR services empower individuals to take control of 

their recovery journey and enhance their overall well-being, fostering hope and self-

determination. 

TABLE 91: IMR SERVICES RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Cost Per 

Unit 

Medicaid 
Rate on 

File 

Cost 
Coverage

% 

ABH          

Illness Management and Recovery - Individual 
H2015 

HB 
15 Min. $14.93 $18.11 121.3% 

Illness Management and Recovery - Group 
H2017 

HQ 
15 Min. $2.73 $9.05 331.5% 

The rates in SFY 2026 for both Individual and Group services exceed 100% of the 

average cost reported in the cost reports for those services. M&S reviewed the rate 
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methodology from the previous study, and overall, the methodologies appear 

appropriate for the services. It is noted that the group service rate methodology 

assumes a group size of two. Based on the calculated cost of each service, the average 

group size is estimated at 5. M&S recommends that DPHHS evaluate its policy goals to 

determine whether the group rate should remain at an assumed size of two or should 

change based on information provided in the cost report.  

TABLE 92: IMR SERVICES PROJECTED COST COVERAGE 

Service Title 
Medicaid 
Rate on 

File 

SFY 
2026 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2027 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2028 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

ABH               

Illness Management and 
Recovery - Individual 

$18.11 $15.28 118.5% $15.79 114.7% $16.28 111.3% 

Illness Management and 
Recovery - Group 

$9.05 $2.80 323.6% $2.89 313.3% $2.98 303.9% 

In SFY 2028, the rates for IMR services are projected to still be above 100% of the 

average projected cost. No fiscal impact for a rate change is calculated. 

COMMUNITY-BASED PSYCHIATRIC REHABILITATION AND 
SUPPORT  

Community-Based Psychiatric Rehabilitation and Support (CBPRS) services provide 

comprehensive, individualized interventions for individuals with severe and persistent 

mental illnesses. These services are designed to help individuals develop the skills and 

supports needed to maintain independence and achieve personal recovery goals within 

their communities. Activities may include assistance with employment, housing, 

education, and building relationships, as well as developing coping and problem-solving 

skills. By focusing on rehabilitation and recovery, these services promote stability, self-

sufficiency, and community integration. 
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TABLE 93: CBPRS RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Cost Per 

Unit 

Medicaid 
Rate on 

File 

Cost 
Coverage

% 

ABH          

Community-based psychiatric rehabilitation and 
support - individual (Adult) 

H2019 
HB 

15 Min. $12.82 $12.73 99.3% 

Community-based psychiatric rehabilitation and 
support - group (Adult) 

H2019 
HQ 

15 Min. $3.50 $3.17 90.6% 

CMH          

Community-based psychiatric rehabilitation and 
support - individual (Youth) 

H2019 
HA 

15 Min. $12.82 $12.69 99.0% 

Community-based psychiatric rehabilitation and 
support - group (Youth) 

H2019 15 Min. $3.50 $3.17 90.6% 

The SFY 2026 rates for CBPRS services are 90.6% of the average cost from the cost 

reports for the group service and 99.0% to 99.3% of the average cost from the cost 

reports for the individual service. Since costs are comparable to the rates, it does not 

appear there are any inherent issues with the rate methodology.  

TABLE 94: CBPRS PROJECTED COST COVERAGE 

Service Title 
Medicaid 
Rate on 

File 

SFY 
2026 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2027 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2028 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

ABH               

Community-based psychiatric 
rehabilitation and support - 
individual (Adult) 

$12.73 $13.12 97.0% $13.55 93.9% $13.97 91.1% 

Community-based psychiatric 
rehabilitation and support - 
group (Adult) 

$3.17 $3.61 87.8% $3.73 85.0% $3.84 82.5% 

CMH               

Community-based psychiatric 
rehabilitation and support - 
individual (Youth) 

$12.69 $13.12 96.7% $13.55 93.6% $13.97 90.8% 

Community-based psychiatric 
rehabilitation and support - 
group (Youth) 

$3.17 $3.61 87.8% $3.73 85.0% $3.84 82.5% 

Based on analysis of projected costs, the SFY 2028 cost coverage for CBPRS services is 

estimated at 82.5% for the group service and 91.0% for the individual service. The fiscal 
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impact of adjusting the rates to 100% of the projected cost in SFY 2028 is shown in 

Table 95.  

TABLE 95: CBPRS FISCAL IMPACT 

  CY 2025 SFY 2028 

Service Title 
Medicaid 
Rate on 

File 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 

Impact Net 
DCWP 

ABH             

Community-based psychiatric 
rehabilitation and support - 
individual (Adult) 

$12.73 49,155 $611,531 $13.97 $60,952 $60,952 

Community-based psychiatric 
rehabilitation and support - group 
(Adult) 

$3.17 18,018 $55,204 $3.84 $12,072 $12,072 

CMH             

Community-based psychiatric 
rehabilitation and support - 
individual (Youth) # 

$12.69 93,023 $1,161,171 $13.97 $119,069 ~ 

Community-based psychiatric 
rehabilitation and support - group 
(Youth) # 

$3.17 254,913 $795,507 $3.84 $170,792 $63,728 

~ Current rate on file is sufficient to cover costs for this service.  
# DCWP payments were made for this service in SFY 2026. 

DAY TREATMENT  

Day Treatment services offer structured, intensive therapeutic programs for individuals 

with significant mental health or behavioral health challenges. These services are 

provided in a nonresidential setting and typically include a combination of individual 

therapy, group therapy, skill-building activities, and support services. The goal of Day 

Treatment is to help individuals develop coping skills, improve functioning, and 

transition into less intensive levels of care or back into the community. 
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TABLE 96: DAY TREATMENT RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Cost Per 

Unit 

Medicaid 
Rate on 

File 

Cost 
Coverage

% 

ABH          

Day treatment - Adult Half Day 
H2012 

HB 
Hour $20.89 $21.97 105.2% 

CMH          

Youth Day Treatment 
H2012 

HA 
Hour $13.96 $15.95 114.3% 

The Day Treatment services are both above 100% cost coverage and are, therefore, 

adequate at the time of cost reporting. Since costs are comparable to the rates, there 

do not appear to be any issues in the rate methodology. 

TABLE 97: DAY TREATMENT PROJECTED COST COVERAGE 

Service Title 
Medicaid 
Rate on 

File 

SFY 
2026 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2027 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2028 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

ABH               

Day treatment - Adult Half Day $21.97 $21.45 102.4% $22.16 99.2% $22.84 96.2% 

CMH               

Youth Day Treatment $15.95 $14.35 111.2% $14.82 107.6% $15.28 104.4% 

The Day Treatment - Adult Half Day service cost coverage is projected to be below 

100% by SFY 2027. Although the projected cost coverage of 96.2% in SFY 2028 is 

relatively common for a Medicaid service, the fiscal impact of increasing the rate to 

cover 100% of the projected cost in SFY 2028 is shown in Table 98. 
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TABLE 98: DAY TREATMENT FISCAL IMPACT 

  CY 2025 SFY 2028 

Service Title 
Medicaid 
Rate on 

File 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 

Impact Net 
DCWP 

ABH             

Day treatment - Adult Half Day $21.97 102,263 $2,204,822 $22.84 $88,969 $88,969 

CMH             

Youth Day Treatment # $15.95 169,039 $2,656,181 ~ ~ ~ 

~ Current rate on file is sufficient to cover costs for this service.   
# DCWP payments were made for this service in SFY 2026. 

HOME SUPPORT SERVICES  

Home Support services provide in-home behavioral health support to youth and their 

caregivers. These services are delivered in multiple settings and focus on helping youth 

and their families build the essential skills needed to safely remain in school, at home, 

and in their community while supporting their mental health needs. Home support 

services are tailored to each individual’s needs, improving their quality of life and 

allowing them to remain in a comfortable and familiar environment. 

TABLE 99: HOME SUPPORT SERVICES RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Cost Per 

Unit 

Medicaid 
Rate on 

File 

Cost 
Coverage

% 

CMH          

Home Support Services H2020 15 Min. $26.85 $30.88 115.0% 

Home Support Services Frontier Differential 
H2020 

TN 
15 Min. $36.70 $35.51 96.8% 

While the Home Supports services rate is above 100% of cost coverage, the Frontier 

Differential rate falls below 100% cost coverage. There do not appear to be issues with 

the rate methodology, as the base rate is comparable to the cost.  
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TABLE 100: HOME SUPPORT SERVICES PROJECTED COST COVERAGE 

Service Title 
Medicaid 
Rate on 

File 

SFY 
2026 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2027 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2028 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

CMH               

Home Support Services $30.88 $27.65 111.7% $28.56 108.1% $29.45 104.9% 

Home Support Services 
Frontier Differential 

$35.51 $37.91 93.7% $39.16 90.7% $40.37 88.0% 

The Home Support services rate is projected to exceed 100% cost coverage in SFY 

2028. The Frontier Differential is expected to reach 88.0% cost coverage by SFY 2028. 

The impact of increasing this rate to 100% of the cost is shown in Table 101.  

TABLE 101: HOME SUPPORT SERVICES FISCAL IMPACT 

  CY 2025 SFY 2028 

Service Title 
Medicaid 
Rate on 

File 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 

Impact Net 
DCWP 

CMH             

Home Support Services # $30.88 572,223 $17,416,374 ~ ~ ~ 

Home Support Services Frontier 
Differential # 

$35.51 80,791 $2,815,626 $40.37 $392,644 $370,023 

~ Current rate on file is sufficient to cover costs for this service.  
# DCWP payments were made for this service in SFY 2026. 

SUD INTENSIVE OUTPATIENT SERVICES  

SUD Intensive Outpatient (IOP) services are structured treatment programs for 

individuals with SUD who require a higher level of care than standard outpatient therapy 

but do not need 24-hour supervision. These programs often include individual 

counseling, group therapy, education about substance use, relapse prevention planning, 

and skills training. Participants typically attend sessions multiple times a week for 

several hours, allowing them to maintain daily responsibilities, such as work or school, 

while receiving intensive support for recovery. 
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TABLE 102: SUD IOP SERVICES RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Cost Per 

Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Cost 
Coverage

% 

Peer State 
Comparison 

% 

ABH              

American Society of Addiction 
Medicine (ASAM) 2.1 - SUD 
Intensive Outpatient 

H0015 Week $275.21 $195.68 $398.17 144.7% 203.5% 

The ASAM 2.1 - SUD Intensive Outpatient service rate is 144.7% of the cost based on 

the cost report and 203.5% of the average of the peer state rates. The cost of this 

service varies widely among providers, with some well below the rate and others above 

it. This service is billed weekly and may include groups of up to 16 clients per staff 

member. Providers opting for smaller group sizes throughout the year would incur 

higher overall costs compared to those who consistently maximize group sizes. Based 

on the cost report data, the average group size for this service is 11 clients per staff.  

The current rate model builds the weekly rate, estimating the amount of time each 

member of a care team would dedicate to delivering nine hours of service to one client 

per week. The rate calculation does not account for any factors related to delivering 

services in group settings. It only considers one client receiving nine hours of service 

per week from the care team. 

During discussions with providers about the specifics of delivering this service, most 

indicated that their service delivery is more heavily focused on group settings rather 

than one-on-one interactions. Additionally, several providers raised concerns about the 

policy-defined group size limit of 16, suggesting that it is too high and noting they often 

implement smaller group limits of 12 for service quality reasons. 

This disparity between the rate model and the actual delivery of services helps explain 

the substantial difference between the calculated cost and the reimbursement rate. As 

providers lean toward delivering this service in group settings, the cost is distributed 

across a larger number of clients, resulting in lower per-client costs than those 

assumed in the model’s design. 

Given that group size appears to be a key cost driver for this service, M&S recommends 

that DPHHS review this service to ensure the service definition and delivery are 

appropriate and aligned. This review should evaluate the appropriate balance between 

one-on-one and group settings for delivering this service to a single client over the 

course of a week.  
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TABLE 103: SUD IOP SERVICES PROJECTED COST COVERAGE 

Service Title 
Medicaid 
Rate on 

File 

SFY 
2026 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2027 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2028 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

ABH               

ASAM 2.1 - SUD Intensive 
Outpatient 

$398.17 $281.41 141.5% $290.69 137.0% $299.70 132.9% 

By SFY 2028, the ASAM 2.1 - SUD Intensive Outpatient rate is projected to be 132.9% of 

the cost. No fiscal impact is projected for SFY 2028 because the current rate covers 

inflated costs through SFY 2028. 

SUD PARTIAL HOSPITALIZATION SERVICES  

SUD Partial Hospitalization services provide intensive, structured care for individuals 

who require more comprehensive treatment than traditional outpatient services but do 

not need 24-hour residential care. These programs focus on individuals who need 

medical or psychological stabilization related to substance use. Services often include 

individual and group therapy, medical monitoring, medication-assisted treatment (MAT), 

and support in managing withdrawal symptoms and preventing relapse. Participants 

typically spend several hours a day at a treatment facility while being able to return 

home afterward. 

TABLE 104: SUD PARTIAL HOSPITALIZATION SERVICES RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Cost Per 

Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Cost 
Coverage

% 

Peer State 
Comparison 

% 

ABH              

ASAM 2.5 - SUD Partial 
Hospitalization 

H0012 Week $491.06 $380.21 $456.97 93.1% 120.2% 

The ASAM 2.5 - SUD Partial Hospitalization service rate covers 93.1% of the service 

cost and 120.2% of the average rate across other states. Peer state research was 

conducted for this service due to the limited number of provider responses received. 

The rate is above the peer state rates, and the cost coverage of 93.1% is reasonable for 

Medicaid services.  
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Similar to ASAM 2.1, this service is billed weekly as a bundled service that includes a 

combination of individual and group therapies, educational sessions, and community-

based psychiatric rehabilitation support services. While the policy specifies the 

minimum number of service hours a recipient must receive, it does not set limits on 

group size. The rate methodology for ASAM 2.5 mirrors that of ASAM 2.1, assuming a 

single client receives nine hours of service per week. According to cost report data, the 

average group size is one client per staff member, which aligns with the assumptions in 

the rate model. However, there appears to be a discrepancy between the service hours 

outlined in the rate model (nine hours per week) and the policy requirement (20 hours 

per week). 

Although the costs appear to align with the reimbursement rate, M&S recommends that 

DPHHS review this service to ensure the required number of service hours per client per 

week is consistent between the rate model and the policy. 

TABLE 105: SUD PARTIAL HOSPITALIZATION SERVICES PROJECTED COST 
COVERAGE 

Service Title 
Medicaid 
Rate on 

File 

SFY 
2026 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2027 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2028 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

ABH               

ASAM 2.5 - SUD Partial 
Hospitalization 

$456.97 $499.41 91.5% $515.89 88.6% $531.87 85.9% 

In SFY 2028, the current rates for the ASAM 2.5 - SUD Partial Hospitalization service are 

projected to be 85.9% of costs. The fiscal impact of increasing this rate to 100% of the 

SFY 2028 projected cost is shown in Table 106. 
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TABLE 106: SUD PARTIAL HOSPITALIZATION SERVICES FISCAL IMPACT 

  CY 2025 SFY 2028 

Service Title 
Medicaid 
Rate on 

File 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 

Impact Net 
DCWP 

ABH             

ASAM 2.5 - SUD Partial 
Hospitalization 

$456.97 861 $387,741 $531.87 $64,489 $64,489 

SUD LOW INTENSITY RESIDENTIAL SERVICES  

SUD Low Intensity Residential services provide ongoing support and a structured living 

environment for individuals recovering from SUD. These programs are less intensive 

than high-intensity residential care and are designed to help individuals transition back 

into the community while maintaining their recovery. Services may include group 

therapy, relapse prevention, life skills training, and vocational assistance, with an 

emphasis on peer support and fostering independence. 

TABLE 107: SUD LOW INTENSITY RESIDENTIAL SERVICES RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Cost Per 

Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Cost 
Coverage

% 

Peer State 
Comparison 

% 

ABH              

ASAM 3.1 - SUD Low Intensity 
Residential (Single Gender) 

H2034 Day $183.23 $123.40 $147.79 80.7% 119.8% 

ASAM 3.1 - SUD Low Intensity 
Residential (Parent/Child) 

H2034 
HD 

Day $182.86 $134.94 $216.43 118.4% 160.4% 

The ASAM 3.1 - SUD Low Intensity Residential (Single Gender) service rate was 80.7% of 

the cost at the time of cost reporting and 119.8% of the average of the other states’ 

rates. The ASAM 3.1 - SUD Low Intensity Residential (Parent/Child) rate was 118.4% of 

cost and 160.4% of the average of other states’ rates. The costs of these services are 

similar based on reported cost information, though they are modeled differently in the 

rate methodology. M&S recommends reviewing the service definitions to determine if a 

rate differential between these services is appropriate. 
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TABLE 108: SUD LOW INTENSITY RESIDENTIAL SERVICES PROJECTED COST 
COVERAGE 

Service Title 
Medicaid 
Rate on 

File 

SFY 
2026 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2027 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2028 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

ABH               

ASAM 3.1 - SUD Low Intensity 
Residential (Single Gender) 

$147.79 $189.28 78.1% $195.52 75.6% $201.58 73.3% 

ASAM 3.1 - SUD Low Intensity 
Residential (Parent/Child) 

$216.43 $188.90 114.6% $195.13 110.9% $201.17 107.6% 

The ASAM 3.1 Parent/Child service is expected to remain above 100% of cost coverage 

through SFY 2028 if rates do not change. The fiscal impact of increasing the ASAM 3.1 

Single Gender service to 100% of projected SFY 2028 costs is shown in Table 109. 

TABLE 109: SUD LOW INTENSITY RESIDENTIAL SERVICES FISCAL IMPACT 

  CY 2025 SFY 2028 

Service Title 
Medicaid 
Rate on 

File 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 

Impact Net 
DCWP 

ABH             

ASAM 3.1 - SUD Low Intensity 
Residential (Single Gender) 

$147.79 18,751 $2,555,881 $201.58 $1,008,616 $1,008,616 

ASAM 3.1 - SUD Low Intensity 
Residential (Parent/Child) 

$216.43 2,073 $441,716 ~ ~ ~ 

~ Current rate on file is sufficient to cover costs for this service.   

SUD RESIDENTIAL WITHDRAWAL MANAGEMENT 

SUD Residential Withdrawal Management provides 24/7 medical supervision and 

support for individuals undergoing the withdrawal process from drugs or alcohol in a 

safe, controlled residential setting. These programs are designed to manage withdrawal 

symptoms, mitigate health risks, and provide a stable environment where clients can 

begin their recovery journey. Services often include medical monitoring, counseling, and 

MAT, when appropriate, to ensure physical safety and emotional support during this 

critical phase. 
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TABLE 110: SUD RESIDENTIAL WITHDRAWAL MANAGEMENT RATE 
COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Peer State 
Comparison 

% 

ABH          

ASAM 3.2WM - SUD Clinically Managed 
Residential Withdrawal Management  

H0011 Day $230.51 $262.93 114.1% 

Table 110 only compares the rate to the average rate of the peer states because no cost 

reports were received for this service. Montana’s rate is currently 114.1% of the average 

rate across peer states. No recommendations are suggested for this service, as it is 

expected to be integrated into ASAM 3.5 in the ASAM 4th Edition. 

SUD POPULATION-SPECIFIC, HIGH-INTENSITY SERVICES  

SUD Population-Specific, High-Intensity Services are tailored programs designed to 

meet the unique needs of specific groups affected by SUD, such as people with 

cognitive impairments, who are less likely to benefit from traditional services. These 

services provide specialized, high-intensity treatment, including individual and group 

counseling, education, and therapeutic support with a focus on addressing the specific 

challenges and barriers faced by the population being served. 

TABLE 111: SUD POPULATION-SPECIFIC, HIGH-INTENSITY SERVICES RATE 
COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Cost Per 

Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Cost 
Coverage

% 

Peer State 
Comparison 

% 

ABH              

ASAM 3.3 - SUD Clinically 
Managed Population – 
Specific, High-Intensity 
Residential  

H0019 Day $252.24 $311.76 $287.19 113.9% 92.1% 

The ASAM 3.3 rate is 113.9% of the cost based on cost reports, and 92.1% of the 

average of the other states’ rates. Peer state research was conducted for this service 

due to the limited number of providers offering it, as indicated by the claims data. The 

cost coverage is slightly higher than the reimbursement rate but comparable to the peer 

state rates. The cost report data received did not reveal any obvious discrepancies 

compared to the rate model that may account for the difference between the calculated 
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cost and the reimbursement rate. Due to the limited number of providers delivering this 

service, M&S recommends monitoring this service for access issues.   

TABLE 112: SUD POPULATION-SPECIFIC, HIGH-INTENSITY SERVICES 
PROJECTED COST COVERAGE 

Service Title 
Medicaid 
Rate on 

File 

SFY 
2026 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2027 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2028 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

ABH               

ASAM 3.3 - SUD Clinically 
Managed Population – 
Specific, High-Intensity 
Residential  

$287.19 $256.53 112.0% $264.99 108.4% $273.20 105.1% 

The ASAM 3.3 service rate is projected to remain above 100% cost coverage through 

SFY 2028. No fiscal impact for a rate change is calculated. 

SUD CLINICALLY MANAGED HIGH-INTENSITY AND MEDIUM-
INTENSITY SERVICES  

SUD Clinically Managed High-Intensity and Medium-Intensity services provide 

comprehensive, structured care for individuals struggling with severe SUD in a 

residential setting. These programs focus on stabilizing individuals, managing 

withdrawal symptoms, and addressing the psychological and social aspects of 

addiction. Treatment often includes counseling, behavioral therapies, peer support, and 

case management. The goal is to provide a safe, supportive environment where 

individuals can build a foundation for long-term recovery. 
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TABLE 113: SUD CLINICALLY MANAGED HIGH-INTENSITY SERVICES RATE 
COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Cost Per 

Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Cost 
Coverage

% 

Peer State 
Comparison 

% 

ABH              

ASAM 3.5 - SUD Clinically 
Managed High-Intensity 
(Adult)/ -Medium-Intensity 
(Adolescent) Residential 

H0018 Day $250.15 $370.42 $264.66 105.8% 71.4% 

The calculated cost for ASAM 3.5 appears to align with the reimbursement rate of 

105.8% cost coverage. Peer state research was undertaken for this service because of 

the limited responses received from providers. Montana’s rate is 71.4% of the average 

peer state rate. While Montana’s rate is lower than that of its peers, no 

recommendations are suggested, as the reported costs appear covered. 

TABLE 114: SUD CLINICALLY MANAGED HIGH-INTENSITY SERVICES 
PROJECTED COST COVERAGE 

Service Title 
Medicaid 
Rate on 

File 

SFY 
2026 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2027 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2028 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

ABH               

ASAM 3.5 - SUD Clinically 
Managed High-Intensity 
(Adult)/ -Medium-Intensity 
(Adolescent) Residential 

$264.66 $256.51 103.2% $264.97 99.9% $273.18 96.9% 

If rates remain unchanged, the ASAM 3.5 services are projected to fall below 100% cost 

coverage in SFY 2027. The fiscal impact of increasing the rate to cover 100% of 

projected costs in SFY 2028 is shown in Table 115. 
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TABLE 115: SUD CLINICALLY MANAGED HIGH-INTENSITY SERVICES FISCAL 
IMPACT 

  CY 2025 SFY 2028 

Service Title 
Medicaid 
Rate on 

File 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 

Impact Net 
DCWP 

ABH             

ASAM 3.5 - SUD Clinically 
Managed High-Intensity (Adult)/ 
Medium-Intensity (Adolescent) 
Residential 

$264.66 49,810 $12,851,431 $273.18 $424,381 $424,381 

SUD MEDICALLY MONITORED INPATIENT  

SUD Intensive Inpatient services provide comprehensive, around-the-clock care for 

individuals struggling with severe substance use issues. These programs offer a 

structured environment where individuals can focus on detoxification, therapy, and 

developing strategies for long-term recovery. Services may include individual and group 

counseling, medical monitoring, life skills training, and relapse prevention support. 

Intensive inpatient treatment is often tailored to meet the unique needs of each 

participant, helping them build a solid foundation for sobriety and a healthier lifestyle. 

TABLE 116: SUD MEDICALLY MONITORED INPATIENT SERVICES RATE 
COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Cost Per 

Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Cost 
Coverage

% 

Peer State 
Comparison 

% 

ABH              

ASAM 3.7 - SUD Medically 
Monitored Inpatient 

H0010 Day $290.15 $328.56 $307.75 106.1% 93.7% 

The ASAM 3.7 - SUD Medically Monitored Inpatient service is adequate at the time of 

cost reporting compared to provider-reported costs. As with other ASAM services, peer 

state research was conducted due to the limited cost reports received for these 

services. Montana’s rate is equivalent to the peer states at 93.7%. No recommendations 

are proposed for this service, as both the cost and peer-state research are comparable 

to the rate. 
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TABLE 117: SUD MEDICALLY MONITORED INPATIENT SERVICES PROJECTED 
COST COVERAGE 

Service Title 
Medicaid 
Rate on 

File 

SFY 
2026 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2027 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2028 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

ABH               

ASAM 3.7 - SUD Medically 
Monitored Inpatient 

$307.75 $295.09 104.3% $304.82 101.0% $314.27 97.9% 

The ASAM 3.7 service is expected to fall below 100% of cost coverage in SFY 2028. The 

fiscal impact of increasing the rate to cover 100% of projected costs in SFY 2028 is 

shown in Table 118. 

TABLE 118: SUD MEDICALLY MONITORED INPATIENT SERVICES FISCAL 
IMPACT 

  CY 2025 SFY 2028 

Service Title 
Medicaid 
Rate on 

File 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 

Impact Net 
DCWP 

ABH             

ASAM 3.7 - SUD Medically 
Monitored Inpatient 

$307.75 175 $52,951 $314.27 $1,141 $1,141 

MEDICATION-ASSISTED TREATMENT 

MAT combines behavioral therapy with Food and Drug Administration-approved 

medications to address SUD, particularly opioid and alcohol dependency. This evidence-

based treatment helps individuals manage withdrawal symptoms, reduce cravings, and 

prevent relapses, enabling them to focus on long-term recovery. These services play a 

critical role in combating substance abuse in communities across Montana. 
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TABLE 119: MAT RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Peer State 
Comparison 

% 

ABH          

Medication-Assisted Therapy (MAT) Intake H0016 Week $204.58 $376.47 184.0% 

Medication-Assisted Therapy (MAT) Established 
H0016 

HG 
Week $81.83 $150.59 184.0% 

The MAT rates appear adequate when compared with other states’ rates. The other 

states did not differentiate between the first week and subsequent weeks, but their 

rates were adjusted to account for that differential. M&S reviewed the rate 

methodology, and it appears appropriate and follows HCBS rate methodology practices. 

M&S recommends monitoring the utilization of this service. These services are provided 

by independent providers. If utilization or access becomes an issue, M&S recommends 

contacting providers to obtain information on service delivery so the rate methodology 

can be evaluated.  

ACUTE PARTIAL HOSPITALIZATION  

Acute Partial Hospitalization programs offer intensive, short-term psychiatric care for 

individuals who are experiencing significant mental health crises but do not require 

inpatient hospitalization. These programs provide structured, comprehensive services, 

including individual and group therapy, medication management, and crisis 

stabilization. Participants typically attend the program during the day and return home 

in the evening, allowing them to receive the care they need while remaining connected 

to their daily lives. 
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TABLE 120: ACUTE PARTIAL HOSPITALIZATION RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Peer State 
Comparison 

% 

ABH          

Acute Partial Hospitalization - Half Day (Adult) 
H0035 

U7 
Half Day $219.64 $144.69 65.9% 

Acute Partial Hospitalization - Full Day (Adult) 
H0035 

U8 
Full Day $329.46 $193.14 58.6% 

CMH          

Acute Partial Hospitalization - Half Day (Youth) 
H0035 

U7 
Half Day $219.64 $146.92 66.9% 

Acute Partial Hospitalization - Full Day (Youth) 
H0035 

U8 
Full Day $329.46 $195.90 59.5% 

Cost reports were not available from providers of the Acute Partial Hospitalization 

service. The Acute Partial Hospitalization - Full Day service rate is 58.60% of peer state 

rates for adults and 59.5% of peer state rates for youth. M&S recommends monitoring 

utilization of this service to determine whether there are access issues related to rate 

adequacy. M&S reviewed the rate methodology prepared in the prior rate study, and it 

appears to have appropriate considerations.  

SUB-ACUTE PARTIAL HOSPITALIZATION  

Sub-Acute Partial Hospitalization provides a lower intensity of psychiatric care than 

acute partial hospitalization, serving individuals who require structured therapeutic 

support but have stabilized enough to transition from more intensive levels of care. 

These programs often focus on skill-building, psychotherapy, medication management, 

and relapse prevention, helping participants continue their recovery journey while 

integrating back into their daily routines. 
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TABLE 121: SUB-ACUTE PARTIAL HOSPITALIZATION RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Peer State 
Comparison 

% 

CMH          

Sub-Acute Partial Hospitalization - Half Day H0035 Half Day $219.64 $93.32 42.5% 

Sub-Acute Partial Hospitalization - Full Day 
H0035 

U6 
Full Day $329.46 $124.41 37.8% 

Cost report information was not available for Sub-Acute Partial Hospitalization. Instead, 

rates from peer states were collected, and Montana’s rate was 37.8% of the average of 

the peer states’ rates. However, the peer states do not distinguish between Acute and 

Sub-Acute Partial Hospitalization; therefore, the peer states’ rates here may not be 

representative of the Sub-Acute service. M&S recommends reviewing the Acute and 

Sub-Acute services together and making rate decisions appropriate to their respective 

intensities. 

PROGRAM FOR ASSERTIVE COMMUNITY TREATMENT 
SERVICES  

Program for Assertive Community Treatment (PACT) services are intensive, community-

based support programs for individuals with severe and persistent mental illnesses, 

such as schizophrenia or bipolar disorder. PACT services provide comprehensive, 

around-the-clock care delivered by a multidisciplinary team that includes psychiatrists, 

social workers, nurses, and therapists. Services include case management, psychiatric 

care, medication management, and assistance with housing, employment, and daily 

living skills. The goal of PACT is to support individuals in maintaining independence, 

reducing hospitalizations, and improving overall quality of life. 
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TABLE 122: PACT SERVICES RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Cost Per 

Unit 

Medicaid 
Rate on 

File 

Cost 
Coverage

% 

ABH          

Montana Community Treatment (MCT) 
H0037 

HT 
Week $312.97 $295.07 94.3% 

Program Assertive Community Treatment (PACT) H0040 Week $375.11 $367.66 98.0% 

Community Maintenance Program (CMP) 
H0040 

HT 
Day $53.59 $66.21 123.5% 

The MCT and PACT rates for SFY 2026 are 94.3% and 98.0% of cost coverage, 

respectively, based on cost reports. However, these cost coverage percentages are still 

relatively common for Medicaid services. This indicates the rate methodology is 

appropriate.  

TABLE 123: PACT SERVICES PROJECTED COST COVERAGE 

Service Title 
Medicaid 
Rate on 

File 

SFY 
2026 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2027 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2028 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

ABH               

Montana Community 
Treatment (MCT) 

$295.07 $323.29 91.3% $333.96 88.4% $344.31 85.7% 

Program Assertive 
Community Treatment (PACT) 

$367.66 $387.49 94.9% $400.27 91.9% $412.67 89.1% 

Community Maintenance 
Program (CMP) 

$66.21 $55.36 119.6% $57.18 115.8% $58.95 112.3% 

The CMP service is projected to remain above 100% of cost coverage through SFY 

2028. The MCT and PACT services are expected to see a decrease in cost coverage 

over time, and in SFY 2028, they are projected to be at 85.7% and 89.1% cost coverage, 

respectively. MCT has low utilization, and although cost report information was 

available, utilization of this service should be monitored to ensure it remains within 

expectations. The fiscal impact of increasing these rates to 100% of the projected cost 

in SFY 2028 is shown in Table 124. 
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TABLE 124: PACT SERVICES FISCAL IMPACT 

  CY 2025 SFY 2028 

Service Title 
Medicaid 
Rate on 

File 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 

Impact Net 
DCWP 

ABH             

MCT $295.07 
10 or 
fewer 

‡ $344.31 ‡ ‡ 

PACT $367.66 16,738 $5,950,542 $412.67 $753,377 $753,377 

CMP $66.21 3,218 $210,472 ~ ~ ~ 

‡ Given the low utilization for this service, the estimated fiscal impact is negligible. 
~ Current rate on file is sufficient to cover costs for this service.   

CRISIS SERVICES  

Crisis services are immediate, short-term interventions designed to support individuals 

experiencing mental health, emotional, or substance use crises. These services aim to 

stabilize individuals in crisis, reduce imminent risks, and prevent unnecessary 

hospitalization or incarceration. Crisis services may include 24-hour hotlines, mobile 

crisis teams, crisis stabilization units, and referral to appropriate community resources 

for follow-up care. 
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TABLE 125: CRISIS SERVICES RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Cost Per 

Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Cost 
Coverage

% 

Peer State 
Comparison 

% 

ABH              

Mobile Crisis Care 
Coordination 

H2011 15 Min. $16.82 $30.95 $17.01 101.1% 55.0% 

Mobile Crisis Response 
Services ARPA model: Multi-
disciplinary team 

H2011 
U1 

15 Min.   $77.88 $116.58   149.7% 

Mobile Crisis Response 
Services: Multi-disciplinary 
team 

H2011 
U2 

15 Min. $156.81 $77.88 $77.44 49.4% 99.4% 

Mobile Crisis Response 
Services: Individual 

H2011 
U3 

15 Min. $108.90 $35.37 $49.15 45.1% 139.0% 

Crisis Receiving S9484 Day $476.74   $412.91 86.6%   

Crisis Stabilization Program S9485 Day $476.74*   $412.91 86.6%   

* Cost per unit is based on comparable service(s). 

In terms of cost, the Medicaid rates for Mobile Crisis Care Coordination and Crisis 

Receiving/Stabilization are comparable to the average per-unit cost. The average TCM 

cost per unit is used as a comparable service in Table 125 for Mobile Crisis Care 

Coordination because the calculated cost diverged significantly from expectations. 

Providers represented that the care coordination teams typically have similar staff 

composition as the response teams; however, the TCM rate was used because the 

overall care coordination service is effectively the same as other case management 

services. The average peer state rate is presented as an additional comparison for this 

service. 

As mentioned, Crisis Receiving/Stabilization costs are comparable to the rate, which 

does not suggest inherent issues with the rate methodology.  

Mobile Crisis Response Service rates, excluding the ARPA model, are approximately 

50% of the calculated per-unit cost. Due to the emergency nature of these services, 

Mobile Crisis agencies must maintain response teams available during predetermined 

intervals, such as 10-hour or 24-hour shifts. This operational model makes the services 

particularly sensitive to fluctuations in utilization. Furthermore, standard variable costs 

(i.e., staff wages) that organizations would typically adjust based on changes in 

utilization become effectively fixed for these agencies. This limits their flexibility in 

managing expenditures when utilization levels fluctuate.  
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As the current rate model generally aligns with the overall costs incurred by the Mobile 

Crisis agencies, the cost comparison in Table 125 suggests that the projected utilization 

under the current rate model may be overestimated. While the rate model appears 

based on current costs, overestimating projected utilization could exert downward 

pressure on rates, making it difficult for agencies to generate sufficient revenue to 

cover costs at actual utilization.  

This discussion on utilization must be kept in mind when looking at the other state 

rates. Even though the other state rates for these services are comparable to 

Montana’s, the other state agencies may experience higher utilization, resulting in a 

lower rate to cover costs.  

As Montana recently implemented these services, only one full CY of claims data exists. 

As CY 2026 closes, M&S recommends a utilization review using CYs 2025 and 2026 to 

compare with the utilization assumptions used in the rate methodology for possible 

revision. 

Based on CY 2025 claims data, no providers are using the Mobile Crisis Response 

Services ARPA Model. This model represents the most intensive level of response, 

requiring staff availability 24 hours a day, seven days a week. However, the cost report 

data does not offer any clear insight into the lack of utilization of this service. Notably, 

the average peer state rate for this service is approximately 50% of the Medicaid rate. 

As observed in the cost analysis of other mobile crisis services, utilization likely plays a 

significant role in this discrepancy, although the extent of its impact remains unclear. 

M&S recommends that DPHHS continue monitoring utilization trends and conduct a 

separate review to better understand the reasons behind the non-utilization of this 

service. 
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TABLE 126: CRISIS SERVICES PROJECTED COST COVERAGE 

Service Title 
Medicaid 
Rate on 

File 

SFY 
2026 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2027 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2028 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

ABH               

Mobile Crisis Care 
Coordination 

$17.01 $16.82 101.1% $17.38 97.9% $17.91 95.0% 

Mobile Crisis Response 
Services: Multi-disciplinary 
team 

$77.44 $160.44 48.3% $165.73 46.7% $170.86 45.3% 

Mobile Crisis Response 
Services: Individual 

$49.15 $112.49 43.7% $116.21 42.3% $119.81 41.0% 

Crisis Receiving $412.91 $492.47 83.8% $508.73 81.2% $524.49 78.7% 

Crisis Stabilization Program $412.91 $492.47 83.8% $508.73 81.2% $524.49 78.7% 

Inflation erodes the cost coverage of current Medicaid rates through SFY 2028. Table 

127 illustrates the fiscal impact of adjusting rates to 100% of cost in SFY 2028.  

TABLE 127: CRISIS SERVICES FISCAL IMPACT 

  CY 2025 SFY 2028 

Service Title 
Medicaid 
Rate on 

File 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 

Impact Net 
DCWP 

ABH             

Mobile Crisis Care Coordination $17.01 3,353 $47,876 $17.91 $3,018 $3,018 

Mobile Crisis Response Services: 
Multi-disciplinary team 

$77.44 5,542 $420,250 $170.86 $517,734 $517,734 

Mobile Crisis Response Services: 
Individual 

$49.15 223 $10,775 $119.81 $15,757 $15,757 

Crisis Receiving $412.91 3,303 $1,316,052 $524.49 $368,549 $368,549 

Crisis Stabilization Program $412.91 1,740 $706,299 $524.49 $194,149 $194,149 

CHILDREN’S MENTAL HEALTH INTENSIVE OUTPATIENT  

Children’s Mental Health IOP services provide professional support to children and 

adolescents experiencing mental health challenges. These services are typically 

provided in clinics, communities, or school-based settings, allowing children to receive 

care without hospitalization or residential treatment. The services may include 
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individual therapy, group therapy, family therapy, CBPRS, crisis services, and care 

coordination. The goal is to improve children’s emotional well-being, enhance coping 

and problem-solving skills, and support families in managing their child’s mental health 

needs. 

TABLE 128: CHILDREN’S MENTAL HEALTH IOP RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Cost Per 

Unit 

Medicaid 
Rate on 

File 

Cost 
Coverage

% 

CMH          

Children's Mental Health IOP S9480 Day $120.12 $109.79 91.4% 

The SFY 2026 rate for Children’s Mental Health IOP is showing cost coverage of 91.4% 

based on the average cost calculated from the cost reports. This cost coverage 

percentage is relatively common for a Medicaid service. Because the cost is 

comparable to the rate, it does not appear that the rate methodology has issues. 

TABLE 129: CHILDREN’S MENTAL HEALTH IOP PROJECTED COST COVERAGE 

Service Title 
Medicaid 
Rate on 

File 

SFY 
2026 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2027 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2028 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

CMH               

Children’s Mental Health IOP $109.79 $124.08 88.5% $128.17 85.7% $132.14 83.1% 

The rate for Children’s Mental Health IOP is projected to cover 83.1% of the cost in SFY 

2028, which is relatively common for Medicaid. The fiscal impact of increasing these 

rates to 100% of the projected cost in SFY 2028 is shown in Table 130. 
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TABLE 130: CHILDREN’S MENTAL HEALTH IOP FISCAL IMPACT 

  CY 2025 SFY 2028 

Service Title 
Medicaid 
Rate on 

File 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 

Impact Net 
DCWP 

CMH             

Children’s Mental Health 
Outpatient 

$109.79 3,013 $326,142 $132.14 $67,341 $67,341 

INDEPENDENCE ADVISOR AND SUPPORT BROKER  

An Independence Advisor supports individuals with disabilities or chronic conditions in 

achieving self-directed care and greater autonomy. These advisors work closely with 

participants to develop personalized care plans that reflect their unique needs, goals, 

and preferences. They assist with identifying and selecting service providers, creating 

budgets for care services, and navigating the complexities of available community 

resources. The role of the Independence Advisor is to empower individuals to take 

control of their care while ensuring they remain in compliance with program 

requirements and achieve their desired quality of life. 

A Support Broker provides personalized guidance to individuals and families 

participating in self-directed care programs, such as those offered through Medicaid 

waivers. Support Brokers assist participants with managing the administrative tasks 

involved in self-directed care, including hiring, training, and supervising care providers; 

tracking service budgets; and ensuring proper use of Medicaid funds. They offer 

ongoing assistance to address challenges, navigate service systems, and advocate for 

the participant’s needs. Their role ensures that individuals have the tools and 

knowledge to effectively manage their care and achieve their personal goals while 

maintaining program compliance. 
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TABLE 131: INDEPENDENCE ADVISOR AND SUPPORT BROKER RATE 
COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Peer State 
Comparison 

% 

BSW          

Independence Advisor 
T2041 
UA/U9 

Month $214.15 $187.38 87.5% 

DDP          

Supports Broker (Self Directed) 
T2041 

SC 
Staff 
Hour 

$47.59 $42.58 89.5% 

Cost report information was not received for these services. The Independence Advisor 

and Support Broker services both fall below peer states’ rates for comparable services, 

but not unreasonably so. M&S recommends monitoring these services to ensure access 

is maintained. M&S reviewed the rate methodology from the previous study. The 

methodology appears appropriate and follows the HCBS service rate setting guidance. 

APPLIED BEHAVIOR ANALYSIS  

Applied Behavior Analysis (ABA) is a therapy based on the science of learning and 

behavior. It is widely used for individuals with autism spectrum disorder and other 

developmental disorders to improve social, communication, and learning skills. ABA 

therapy involves breaking down complex skills into smaller, manageable steps and 

using positive reinforcement to encourage desired behaviors. It is often delivered in 

structured sessions by certified therapists and tailored to each individual’s unique 

needs. 
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TABLE 132: ABA RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Cost Per 

Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Cost 
Coverage

% 

Peer State 
Comparison 

% 

DDP              

Behavior identification 
assessment by professional 
(Board Certified Behavior 
Analyst [BCBA]) 

97151 15 Min. $19.63 $29.87 $40.41 205.9% 135.3% 

Behavior identification 
assessment by intermediate 
professional (Board Certified 
Assistant Behavior Analyst 
[BCaBA]) 

97151 
TC 

15 Min. $15.41 $22.04 $29.91 194.1% 135.7% 

Behavior identification 
assessment by technician 

97152 15 Min. $13.37   $11.36 85.0%   

Adaptive behavior treatment 
by technician 

97153 15 Min. $13.37   $11.36 85.0%   

Adaptive behavior treatment 
by technician with multiple 
patients  

97154 15 Min. $4.55*   $3.78 83.1%   

Adaptive behavior treatment 
by professional (BCBA) 

97155 15 Min. $19.63   $20.46 104.2%   

Adaptive behavior treatment 
by intermediate professional 
(BCaBA) 

97155 
TC 

15 Min. $15.41   $15.17 98.4%   

Adaptive behavior treatment 
by professional (BCBA) or 
intermediate professional 
(BCaBA) with family 

97156 15 Min. $19.39   $20.46 105.5%   

Adaptive behavior treatment 
by professional (BCBA) or 
intermediate professional 
(BCaBA), with multiple family 
group members 

97157 15 Min. $6.46* $27.45 $6.84 105.9% 24.9% 

Adaptive behavior treatment 
by professional (BCBA) or 
intermediate professional 
(BCaBA), with group 

97158 15 Min. $6.46*   $6.84 105.9%   

* Cost per unit is based on comparable service(s). 

Cost data were collected for all ABA services except for the three group services: 

adaptive behavior treatment by a technician with multiple patients, adaptive behavior 

treatment by professional (BCBA) or intermediate professional (BCaBA) with multiple 

family group members, and adaptive behavior treatment by professional (BCBA) or 
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intermediate professional (BCaBA) with a group. Additionally, the claims data show very 

little to no utilization of these services. The estimated cost for these services was 

calculated by dividing each service's cost by three. While the methodologies for these 

rates were not provided, this calculation method follows the group rate structure. For 

example, dividing the adaptive behavior treatment by technician rate of $11.36 by three 

yields the group rate of $3.78. A similar approach was applied to adaptive behavior 

treatment by BCBA or BCaBA with family for its corresponding group services. This is 

why the cost coverage remains consistent across these services. 

Overall, ABA rates appear adequate to cover costs. Peer state research was conducted 

for the two assessment services provided under the BCBA and BCaBA credentials, as 

the Medicaid rates for these services exceed the associated costs at approximately 

200% cost coverage. Additionally, Montana's rates for these services are roughly 135% 

of the average rates in the peer states. Notably, M&S found no significant difference in 

the cost of providing ABA assessment and treatment services for the BCBA and BCaBA 

credentials, despite the assessment rates being nearly double those of the treatment 

rates. 

M&S recommends further review of the assessment services to determine whether the 

time required to deliver these services justifies the higher rate for providers. 
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TABLE 133: ABA PROJECTED COST COVERAGE 

Service Title 
Medicaid 
Rate on 

File 

SFY 
2026 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2027 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2028 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

DDP               

Behavior identification 
assessment by professional 
(BCBA) 

$40.41  $20.05  201.5% $20.71  195.1% $21.35  189.2% 

Behavior identification 
assessment by intermediate 
professional (BCaBA) 

$29.91 $15.73 190.1% $16.25 184.0% $16.76 178.5% 

Behavior identification 
assessment by technician 

$11.36 $13.71 82.9% $14.16 80.2% $14.60 77.8% 

Adaptive behavior treatment 
by technician 

$11.36 $13.71 82.9% $14.16 80.2% $14.60 77.8% 

Adaptive behavior treatment 
by technician with multiple 
patients  

$3.78 $4.57 82.7% $4.72 80.1% $4.87 77.7% 

Adaptive behavior treatment 
by professional (BCBA) 

$20.46 $20.05 102.0% $20.71 98.8% $21.35 95.8% 

Adaptive behavior treatment 
by intermediate professional 
(BCaBA) 

$15.17  $15.73  96.4% $16.25  93.3% $16.76  90.5% 

Adaptive behavior treatment 
by professional (BCBA) or 
intermediate professional 
(BCaBA) with family 

$20.46 $19.80 103.3% $20.46 100.0% $21.09 97.0% 

Adaptive behavior treatment 
by professional (BCBA) or 
intermediate professional 
(BCaBA), with multiple family 
group members 

$6.84 $6.60 103.6% $6.82 100.3% $7.03 97.3% 

Adaptive behavior treatment 
by professional (BCBA) or 
intermediate professional 
(BCaBA), with group 

$6.84 $6.60 103.6% $6.82 100.3% $7.03 97.3% 

Table 133 shows the increase in costs based on projected inflation through SFY 2028, 

and Table 134 presents the fiscal impact of covering the calculated costs, inflated to 

SFY 2028. 
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TABLE 134: ABA FISCAL IMPACT 

  CY 2025 SFY 2028 

Service Title 
Medicaid 
Rate on 

File 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 

Impact Net 
DCWP 

DDP             

Behavior identification 
assessment by professional 
(BCBA) 

$40.41 10,465 $410,715 ~ ~ ~ 

Behavior identification 
assessment by intermediate 
professional (BCaBA) 

$29.91 1,405 $41,056 ~ ~ ~ 

Behavior identification 
assessment by technician 

$11.36 329 $3,661 $14.60 $1,066 $1,066 

Adaptive behavior treatment by 
technician 

$11.36 238,968 $2,644,842 $14.60 $774,256 $774,256 

Adaptive behavior treatment by 
technician with multiple patients  

$3.78 12 $44 $4.87 $13 $13 

Adaptive behavior treatment by 
professional (BCBA) 

$20.46 37,001 $723,536 $21.35 $32,931 $32,931 

Adaptive behavior treatment by 
intermediate professional 
(BCaBA) 

$15.17 14,033 $205,678 $16.76 $22,312 $22,312 

Adaptive behavior treatment by 
professional (BCBA) or 
intermediate professional 
(BCaBA) with family 

$20.46 6,745 $133,280 $21.09 $4,249 $4,249 

Adaptive behavior treatment by 
professional (BCBA) or 
intermediate professional 
(BCaBA), with multiple family 
group members 

$6.84 0 $0 $7.03 + + 

Adaptive behavior treatment by 
professional (BCBA) or 
intermediate professional 
(BCaBA), with group 

$6.84 0 $0 $7.03 + + 

~ Current rate on file is sufficient to cover costs for this service.  
+ No utilization during CY 2025. No fiscal impact calculated. 

MEALS SERVICES  

Meals Services provide nutritious meals to individuals who are unable to prepare food 

for themselves due to age, disability, or medical conditions. These services may be 
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offered through programs like Meals on Wheels, community centers, or residential care 

facilities. The goal is to ensure access to regular, balanced meals, promote better 

health, and reduce food insecurity among vulnerable populations. 

TABLE 135: MEALS SERVICES RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Cost Per 

Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Cost 
Coverage

% 

Peer State 
Comparison 

% 

BSW              

Nutrition (Meals) 
S5170 

UA 
Meal $7.09 $9.64 $9.24 130.3% 95.9% 

DDP              

Meal Services S5170 Meal $7.09 $9.64 $9.24 130.3% 95.9% 

SDMI              

Nutrition (Meals) 
S5170 

HD 
Meal $7.09 $9.64 $9.24 130.3% 95.9% 

The Meals Services Medicaid rate adequately covers the cost at 130.3%. Research was 

conducted for this service to provide additional context for the high costs reported in 

Montana’s cost studies. The Montana rate is comparable to the peer states, at 95.9% of 

the peer states' average.  

TABLE 136: MEALS SERVICES PROJECTED COST COVERAGE 

Service Title 
Medicaid 
Rate on 

File 

SFY 
2026 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2027 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

SFY 
2028 

Average 
Cost Per 

Unit 

Average 
Cost 

Coverage 
% 

BSW               

Nutrition (Meals) $9.24 $7.21 128.2% $7.44 124.1% $7.68 120.4% 

DDP               

Meal Services $9.24 $7.21 128.2% $7.44 124.1% $7.68 120.4% 

SDMI               

Nutrition (Meals) $9.24 $7.21 128.2% $7.44 124.1% $7.68 120.4% 

Table 136 shows the increase in costs due to projected inflation through SFY 2028. In 

SFY 2028, the rates for Meals Services are projected to still be above 100% of the 

average projected cost. No fiscal impact for a rate change is calculated. 
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NUTRITION CLASSES/COUNSELING 

Nutrition Classes and Counseling services provide individuals and families with the 

tools and knowledge to make healthier dietary choices. These programs often address 

specific health conditions, such as diabetes, obesity, or heart disease, by offering 

personalized meal planning and strategies for maintaining a balanced diet. In Montana, 

nutrition counseling may also focus on navigating regional food systems or addressing 

food insecurity in rural areas. By promoting healthy eating habits, these services 

support long-term physical health and prevent chronic conditions. 

TABLE 137: NUTRITION CLASSES/COUNSELING RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Peer State 
Comparison 

% 

BSW          

Nutrition Classes, Nutritionist 
S9452 

UA 
15 Min. $9.08 $19.29 212.4% 

Nutritional Counseling, Dietitian 
S9470 

UA 
15 Min. $9.08 $19.29 212.4% 

DDP          

Nutritionist Services (Medicaid State Plan) S9470 15 Min. $20.02 $26.66 133.2% 

The rates for Nutritionist services and Nutrition Classes/Counseling are comparable to 

the peer state rates. M&S recommends DPHHS continue to monitor utilization and 

access to the services. M&S reviewed the rate methodology outlined in the previous 

study. The components and methodology used appear appropriate. 

PERSONAL EMERGENCY RESPONSE SYSTEM 

The Personal Emergency Response System (PERS) is a lifesaving technology that 

allows individuals — particularly seniors and those with disabilities — to summon 

assistance during emergencies. PERS devices typically include a wearable button that 

connects to a live operator when pressed, facilitating quick access to emergency 

medical or personal assistance services. These systems provide peace of mind for 

users and their families, enhancing safety and enabling individuals to live independently 

while managing their health conditions. 
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TABLE 138: PERS RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Peer State 
Comparison 

% 

BSW          

Personal Emergency Response System - 
Installation and Testing 

S5160 
UA 

Item $65.33 $115.17 176.3% 

Personal Emergency Response - Rental 
S5161 

UA 
Month $44.13 $79.45 180.0% 

Personal Emergency Response System - 
Purchase 

S5162 Item N/A $924.65 N/A 

CFCS          

Personal Emergency Response - Rental 
S5161 

UA 
Month $44.13 $79.45 180.0% 

The rates for PERS Installation and Testing and PERS Rental are above the peer state 

rates. Although Montana’s rates appear higher than those of the comparative states, 

these are services generally paid on costs. M&S does not recommend changes to 

reimbursement for these services. 

No rates were found among the peer states for PERS Purchase. However, given that the 

rates for Installation and Testing and Rental are above the peer state rates, the rate for 

Purchase is likely similarly adequate. Also, these services are generally paid at cost. 

M&S does not recommend changing reimbursement for this service. 

ENVIRONMENTAL ACCESSIBILITY ADAPTATIONS 

Environmental Accessibility Adaptations involve modifying a home or living 

environment to ensure it is safe and accessible for individuals with mobility 

impairments or disabilities. Common adaptations include wheelchair ramps, grab bars, 

widened doorways, and accessible bathrooms. These changes help individuals 

maintain their independence and reduce the risk of injury in their own homes.  
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TABLE 139: ENVIRONMENTAL ACCESSIBILITY ADAPTATIONS RATE 
COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Peer State 
Comparison 

% 

BSW          

Environmental Accessibility Adaptations - Home 
Modification 

S5165 
UA 

Service $7,269.07 $4,606.56 63.4% 

Environmental Accessibility Adaptations - 
Vehicle Modification 

T2039 
UA 

Service $8,577.32 $4,606.56 53.7% 

The average peer state rate is above Montana’s rate for Environmental Accessibility 

Adaptations. However, these are used as limits rather than direct rates. M&S 

recommends that DPHHS monitor the utilization of this service and adjust the limit if it 

prevents individuals from receiving the necessary environmental modifications. 

SPECIALIZED MEDICAL SUPPLIES/EQUIPMENT 

Specialized Medical Supplies and Equipment include a wide range of tools that assist 

individuals with ADLs or in navigating their environment. These supplies are tailored to 

meet the unique needs of each individual, improving their quality of life and enabling 

greater independence. For many Montanans, access to such supplies is crucial, 

especially in remote or underserved areas where health care resources may be limited. 

TABLE 140: SPECIALIZED MEDICAL SUPPLIES/EQUIPMENT RATE 
COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Peer State 
Comparison 

% 

BSW          

Specialized Medical Supplies 
T2028 

UA 
Item $3,927.32 $2,303.28 58.6% 

Specialized Medical Equipment 
T2029 

UA 
Item $3,951.55 $2,303.28 58.3% 

The Specialized Medical Supplies/Equipment rate is below the peer state rates; 

however, the rates for this service function as limits. That being the case, M&S 

recommends DPHHS monitor the limits to ensure they do not prevent recipients from 

purchasing appropriate supplies or equipment. 
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GOODS AND SERVICES 

Goods and Services refer to nonmedical items or supports that enhance the health, 

safety, or independence of individuals receiving HCBS. These may include assistive 

technology, specialized tools for daily living, or resources that address specific needs 

not covered by traditional Medicaid services. Goods and Services are designed to meet 

individualized goals outlined in a person-centered plan, such as improving accessibility, 

enabling participation in the community, or supporting the transition from institutional 

care to independent living. 

TABLE 141: GOODS AND SERVICES RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Peer State 
Comparison 

% 

BSW          

Goods and Services (Other than Supplies) 
S9986 
UA/U9 

Service N/A $575.81 N/A 

Goods and Services (Supplies) 
T5999 
UA/U9 

Supplies N/A $575.81 N/A 

M&S did not identify comparable rates for Goods and Services from peer states. These 

services are typically reimbursed based on actual costs incurred or standard customary 

charges. The rate for Goods and Services should be monitored to ensure the limit is 

sufficient to cover the costs of items or services purchased under this code. 

COMMUNITY TRANSITION SERVICES 

Community Transition Services assist individuals in moving from institutional or group 

care settings into independent or less restrictive living arrangements. These services 

often include help with securing housing, obtaining essential furnishings, and moving 

expenses. Providers also work to ensure individuals can access community resources.  
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TABLE 142: COMMUNITY TRANSITION SERVICES RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Peer State 
Comparison 

% 

BSW          

Community Transition Services 
T2038 

UA 
Day $2,700.00 $2,303.28 85.3% 

The Community Transition Services Medicaid rate is comparable to the average rate 

observed in the peer states at 85.3%. 

HEALTH AND WELLNESS 

Health and Wellness services focus on preventive care and holistic support to improve 

physical, mental, and emotional well-being. Programs can include exercise classes, 

specialized therapy, health club membership, and wellness classes. By emphasizing 

prevention and overall health, these services empower individuals to manage their 

conditions proactively and reduce the need for more intensive health care interventions. 

TABLE 143: HEALTH AND WELLNESS RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Peer State 
Comparison 

% 

BSW          

Health and Wellness - Exercise Classes 
H2032 

UA 
Class $55.30 $74.86 135.4% 

Health and Wellness - Health Club Membership 
H2032 

UA 
Month $55.43 $74.86 135.1% 

Health and Wellness - Hippotherapy 
H2032 

UA 
Session $117.02 $51.83 44.3% 

Health and Wellness - Wellness Classes 
H2032 

UA 
Session N/A $201.54 N/A 

Health and Wellness - Adaptive Recreational 
Therapy 

H2032 
UA 

Session N/A $63.35  N/A 

The rates for Health and Wellness services vary relative to the average of peer state 

rates. The rates found from peer states were often available in the open market rather 

than through Medicaid. If the Medicaid agencies in those states covered these services, 

they might pay rates lower than those on the open market. 

If cost coverage for these services is a focus, M&S recommends reviewing open-market 

rates to assess the sufficiency of current rates. Otherwise, an inflationary consideration 
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from the time the rates were implemented would address concerns of inflation eroding 

the purchasing power of the current rates.  

PAIN AND SYMPTOM MANAGEMENT 

Pain and Symptom Management services aim to manage pain through traditional and 

nontraditional methods. These services include alternative treatments, such as 

acupuncture and massage. The goal is to alleviate pain, improve functionality, and 

support emotional well-being. 

TABLE 144: PAIN AND SYMPTOM MANAGEMENT RATE COMPARISON 

Service Title 
Proc. 
Code 

Service 
Unit 

Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Peer State 
Comparison 

% 

BSW          

Pain and Symptom Management - Acupuncture 
T2025 

UA 
Session $103.02 $80.62 78.3% 

Pain and Symptom Management - Chiropractic 
T2025 

UA 
Session $46.88 $86.36 184.2% 

Pain and Symptom Management - CranioSacral 
Therapy 

T2025 
UA 

Session $118.17 $80.62 68.2% 

Pain and Symptom Management - Hyperbaric 
Oxygen Therapy 

T2025 
UA 

Session $139.88 Negotiated N/A 

Pain and Symptom Management - Massage 
Therapy 

T2025 
UA 

Session $55.67 $80.62 144.8% 

Pain and Symptom Management - Mind-Body 
Therapies (Hypnosis and Biofeedback) 

T2025 
UA 

Session $80.14 $143.97 179.7% 

Pain and Symptom Management - Pain Mitigation 
Counseling/Coaching 

T2025 
UA 

Treatment $267.08 $748.56 280.3% 

Pain and Symptom Management - Reflexology 
T2025 

UA 
Session $89.64 $80.62 89.9% 

Pain and Symptom Management - Specialized 
Nursing Services 

T2025 
UA 

Session $65.10 $87.43 134.3% 

The Pain and Symptom Management service rates exhibit wide variation compared to 

the peer state rates. The peer state rates were often not Medicaid rates, and rate 

differences may reflect differences in reimbursement between Medicaid and open-

market rates. Additionally, some Medicaid rates represent limits rather than the actual 

rate paid for each claim. 

As with the other research-based services in this study, if cost coverage is the focus, 

M&S recommends reviewing open-market rates. Otherwise, an inflationary 
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consideration from the time the rates were implemented would address concerns of 

inflation eroding the purchasing power of the current rates. 
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APPENDICES 

APPENDIX A: BEHAVIORAL HEALTH AND DEVELOPMENTAL 
DISABILITIES DIVISION SERVICES INCLUDED IN RATE STUDY 

Program Service Type 
Proc. 
Code 

Modifier Service Title 

Adult Behavioral 
Health 

ASAM Services H0010  
ASAM 3.7 - SUD Medically Monitored 
Inpatient 

Adult Behavioral 
Health 

ASAM Services H0011  
ASAM 3.2WM - SUD Clinically 
Managed Residential Withdrawal 
Management 

Adult Behavioral 
Health 

ASAM Services H0012  ASAM 2.5 - SUD Partial Hospitalization 

Adult Behavioral 
Health 

ASAM Services H0015  ASAM 2.1- SUD Intensive Outpatient 

Adult Behavioral 
Health 

Medication-Assisted 
Therapy (MAT) 

H0016  
Medication-Assisted Therapy (MAT) 
Intake 

Adult Behavioral 
Health 

Medication-Assisted 
Therapy (MAT) 

H0016 HG 
Medication-Assisted Therapy (MAT) 
Established 

Adult Behavioral 
Health 

ASAM Services H0018  
ASAM 3.5 - SUD Clinically Managed 
High-Intensity (Adult)/ Medium-
Intensity (Adolescent) Residential 

Adult Behavioral 
Health 

ASAM Services H0019  
ASAM 3.3 - SUD Population Specific 
High Intensity Residential 

SDMI Waiver SDMI H0032 HD Case Management 

Adult Behavioral 
Health 

ASAM Services H0035 U7 Acute Partial Hospitalization - Half Day 

Adult Behavioral 
Health 

ASAM Services H0035 U8 Acute Partial Hospitalization - Full Day 

Children's Mental 
Health 

ASAM Services H0035  
Sub-acute Partial Hospitalization-Half 
Day 

Children's Mental 
Health 

ASAM Services H0035 U6 
Sub-acute Partial Hospitalization-Full 
Day 

Children's Mental 
Health 

ASAM Services H0035 U7 Acute Partial Hospitalization - Half Day 

Children's Mental 
Health 

ASAM Services H0035 U8 Acute Partial Hospitalization - Full Day 

Adult Behavioral 
Health 

PACT and MACT 
Services 

H0037 HT Montana Community Treatment (MCT) 

Adult Behavioral 
Health 

Peer Support 
Services 

H0038  Peer Support (Certified) Individual 

Adult Behavioral 
Health 

Peer Support 
Services 

H0038 HH 
Peer Support (Certified) Individual (co-
occurring) 
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Program Service Type 
Proc. 
Code 

Modifier Service Title 

Adult Behavioral 
Health 

PACT and MACT 
Services 

H0040  
Program Assertive Community 
Treatment (PACT) 

Adult Behavioral 
Health 

PACT and MACT 
Services 

H0040 HT 
Community Maintenance Program 
(CMP) 

Adult Behavioral 
Health 

Case Management H0043 U1/U2/U3 Tenancy Support Services 

Adult Behavioral 
Health 

Case Management   CAA 5121 TCM 

Adult Behavioral 
Health 

Case Management   HEART TCM 

SDMI Waiver SDMI H0045 HD Respite Care - Assisted Living 

Adult Behavioral 
Health 

Behavioral Health 
Services 

H0046 HB 
Intensive Individual DBT 
Psychotherapy Services 

Developmental 
Disabilities Program 
Waiver 

Behavioral Health 
Services 

H0046  Behavioral Support Services 

Adult Behavioral 
Health 

Case Management H2011  Mobile Crisis Care Coordination 

Adult Behavioral 
Health 

Behavioral Health 
Services 

H2011 U1/U2/U3 
Mobile Crisis Response Services 
(Multiple Tier) 

Adult Behavioral 
Health 

Day Services H2012 HB Day Treatment -Adult Half Day 

Children's Mental 
Health 

Day Services H2012 HA Youth Day Treatment 

Adult Behavioral 
Health 

Behavioral Health 
Services 

H2014  
Dialectical Behavior Therapy - Skill 
Development - Individual 

Adult Behavioral 
Health 

Behavioral Health 
Services 

H2014 HQ 
Dialectical Behavior Therapy - Skill 
Development - Group 

Adult Behavioral 
Health 

Behavioral Health 
Services 

H2015 HB 
Illness Management and Recovery - 
Individual 

Developmental 
Disabilities Program 
Waiver 

Residential Services H2015  
Residential Training Support (high 
geographical factor) 

Developmental 
Disabilities Program 
Waiver 

Residential Services H2015  
Residential Training Support (medium 
geographical factor) 

Developmental 
Disabilities Program 
Waiver 

Residential Services H2015  
Residential Training Support (no 
geographical factor) 

Developmental 
Disabilities Program 
Waiver 

Residential Services H2015  
Residential Training Support (small 
agency / high geographical factor) 
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Program Service Type 
Proc. 
Code 

Modifier Service Title 

Developmental 
Disabilities Program 
Waiver 

Residential Services H2015  
Residential Training Support (small 
agency / medium geographical factor) 

Developmental 
Disabilities Program 
Waiver 

Residential Services H2015  
Residential Training Support (small 
agency / no geographical factor) 

SDMI Waiver SDMI H2015 HD 
Consultative Clinical and Therapeutic 
Services 

Adult Behavioral 
Health 

Behavioral Health 
Services 

H2017 HQ 
Illness Management and Recovery - 
Group 

Adult Behavioral 
Health 

Behavioral Health 
Services 

H2019 HQ 
Community-based psychiatric 
rehabilitation and support - group 

Adult Behavioral 
Health 

Behavioral Health 
Services 

H2019 HB 
Community-based psychiatric 
rehabilitation and support - individual 

Children's Mental 
Health 

Behavioral Health 
Services 

H2019  
Community-based psychiatric 
rehabilitation and support - group 

Children's Mental 
Health 

Behavioral Health 
Services 

H2019 HA 
Community-based psychiatric 
rehabilitation and support - individual 

Children's Mental 
Health 

Behavioral Health 
Services 

H2019 TG Extraordinary Needs Aide Services 

Developmental 
Disabilities Program 
Waiver 

Behavioral Health 
Services 

H2019  Psychological Services 

Developmental 
Disabilities Program 
Waiver 

Other Services H2019 TU TSI Psychological Services 

SDMI Waiver SDMI H2019 HD/U9/CG Behavioral Intervention Assistant 

Children's Mental 
Health 

In-Home Services H2020  Home Support Services 

Children's Mental 
Health 

In-Home Services H2020 TN 
Home Support Services Frontier 
Differential 

Adult Behavioral 
Health 

ASAM Services H2034  
ASAM 3.1 - SUD Low Intensity 
Residential (Single Gender) 

Adult Behavioral 
Health 

ASAM Services H2034 HD 
ASAM 3.1 - SUD Low Intensity 
Residential (Parent/Child) 

Developmental 
Disabilities Program 
Waiver 

Transportation 
Services 

S0215  
Transportation - Mileage 
Reimbursement 

Developmental 
Disabilities Program 
Waiver 

Transportation 
Services 

S0215 SC 
Transportation - Mileage 
Reimbursement - both Self Direct 
options 

SDMI Waiver SDMI S0215 HD Transportation - Miles 
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Program Service Type 
Proc. 
Code 

Modifier Service Title 

Developmental 
Disabilities Program 
Waiver 

Day Services S5100  
Retirement Services Hourly (over 8 ave 
hours per day) 

Developmental 
Disabilities Program 
Waiver 

Day Services S5100  
Retirement Services Tier 1 (.1-.5 ave 
hrs/day) 

Developmental 
Disabilities Program 
Waiver 

Day Services S5100  
Retirement Services Tier 10 (4.76-5.5 
ave hrs/day) 

Developmental 
Disabilities Program 
Waiver 

Day Services S5100  
Retirement Services Tier 11 (5.51-6.25 
ave hrs/day) 

Developmental 
Disabilities Program 
Waiver 

Day Services S5100  
Retirement Services Tier 12 (6.26-6.99 
ave hrs/day) 

Developmental 
Disabilities Program 
Waiver 

Day Services S5100  
Retirement Services Tier 13 (7.0-7.99 
ave hrs/day) 

Developmental 
Disabilities Program 
Waiver 

Day Services S5100  
Retirement Services Tier 2 (.5-1.0 ave 
hrs/day) 

Developmental 
Disabilities Program 
Waiver 

Day Services S5100  
Retirement Services Tier 3 (1.01-1.25 
ave hrs/day) 

Developmental 
Disabilities Program 
Waiver 

Day Services S5100  
Retirement Services Tier 4 (1.26-1.75 
ave hrs/day) 

Developmental 
Disabilities Program 
Waiver 

Day Services S5100  
Retirement Services Tier 5 (1.76-2.25 
ave hrs/day) 

Developmental 
Disabilities Program 
Waiver 

Day Services S5100  
Retirement Services Tier 6 (2.26-2.75 
ave hrs/day) 

Developmental 
Disabilities Program 
Waiver 

Day Services S5100  
Retirement Services Tier 7 (2.76-3.25 
ave hrs/day) 

Developmental 
Disabilities Program 
Waiver 

Day Services S5100  
Retirement Services Tier 8 (3.26-4.0 
ave hrs/day) 

Developmental 
Disabilities Program 
Waiver 

Day Services S5100  
Retirement Services Tier 9 (4.01-4.75 
ave hrs/day) 

SDMI Waiver SDMI S5100 HD Adult Day Care 
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Program Service Type 
Proc. 
Code 

Modifier Service Title 

Adult Behavioral 
Health 

Residential Services S5102  Behavioral Health Group Home 

Developmental 
Disabilities Program 
Waiver 

In-Home Services S5130  Homemaker 

SDMI Waiver SDMI S5131 HD Homemaker Chores 

Developmental 
Disabilities Program 
Waiver 

In-Home Services S5135  Companion 

Adult Behavioral 
Health 

Residential Services S5140  Adult Foster Care 

Adult Behavioral 
Health 

Residential Services S5140 U5 Adult Foster Care-Therapeutic Leave 

Children's Mental 
Health 

Residential Services S5415 HE Permanency Therapeutic Foster Care 

Children's Mental 
Health 

Residential Services S5145 HR Therapeutic Foster Care 

Children's Mental 
Health 

Residential Services S5145  Therapeutic Youth Group Home 

Children's Mental 
Health 

Residential Services S5145 U5 
Therapeutic Youth Group Home 
Therapeutic home leave 

Children's Mental 
Health 

In-Home Services S5150 HA Non-Medicaid Respite Care - Youth 

Developmental 
Disabilities Program 
Waiver 

In-Home Services S5150  Respite 

Developmental 
Disabilities Program 
Waiver 

In-Home Services S5150 SC Respite - (both self direct options) 

Developmental 
Disabilities Program 
Waiver 

Meals S5170  Meal Services 

SDMI Waiver SDMI S5170 HD Nutrition (Meals) 

Developmental 
Disabilities Program 
Waiver 

Other Services S9470  
Nutritionist Services (Medicaid State 
Plan) 

Children's Mental 
Health 

Outpatient S9480  Children's Mental Health IOP 

Adult Behavioral 
Health 

Crisis Stabilization 
Services 

S9484  Crisis Receiving 

Adult Behavioral 
Health 

Crisis Stabilization 
Services 

S9485  Crisis Stabilization Program 
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Program Service Type 
Proc. 
Code 

Modifier Service Title 

Developmental 
Disabilities Program 
Waiver 

Nursing Services T1002  
Private Duty Nursing (Medicaid State 
Plan) RN 

Developmental 
Disabilities Program 
Waiver 

In-Home Services T1002 TU TSI Priv Nursing RN 

SDMI Waiver SDMI T1002 HD/CG Private Duty Nursing - RN 

Developmental 
Disabilities Program 
Waiver 

Nursing Services T1003  
Private Duty Nursing (Medicaid State 
Plan) LPN 

Developmental 
Disabilities Program 
Waiver 

In-Home Services T1003 TU TSI Priv Nursing LPN 

SDMI Waiver SDMI T1003 HD/CG Private Duty Nursing - LPN 

SDMI Waiver SDMI T1005 HD/CG Respite Care 

Targeted Case 
Management 

Case Management T1016 HA 
Targeted Case Management-MH Youth 
(Urban) 

Targeted Case 
Management 

Case Management T1016 TN 
Targeted Case Management- MH 
Youth Frontier Differential 

Targeted Case 
Management 

Case Management T1016 HB Targeted Case Management-Adult 

Targeted Case 
Management 

Case Management T1016 HF 
Targeted Case Management-
Substance Use Disorders 

Targeted Case 
Management 

Case Management T1016  
Targeted Case Management for 
Children and Youth with Special Health 
Care Needs 

Targeted Case 
Management 

Case Management T1016 HD 
Targeted Case Management for High-
Risk Pregnant Women - Services 
provided by the Nurse 

Targeted Case 
Management 

Case Management T1016 HD 
Targeted Case Management for High-
Risk Pregnant Women - Services 
provided by the Nutritionist 

Targeted Case 
Management 

Case Management T1016 HD 
Targeted Case Management for High-
Risk Pregnant Women - Services 
provided by the Social Worker 

Developmental 
Disabilities Program 
Waiver 

In-Home Services T1019  Personal Care 

SDMI Waiver SDMI T1019 HD/CG Personal Assistance Attendant 

SDMI Waiver SDMI T1019 HD/U9/CG 
Personal Assistance Attendant - Self-
Directed 

SDMI Waiver SDMI T1019 
HD/TE 

and 
TE/CG 

Personal Assistance Oversight - Self-
Directed 
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Program Service Type 
Proc. 
Code 

Modifier Service Title 

Developmental 
Disabilities Program 
Waiver 

In-Home Services T1027  Caregiver Training and Support 

Developmental 
Disabilities Program 
Waiver 

Transportation 
Services 

T2003  
Transportation - Residential Integration 
(each unit is 99.45 miles) 

Developmental 
Disabilities Program 
Waiver 

Transportation 
Services 

T2003  
Transportation - Residential Integration 
Wheelchair Van (each unit is regular 
unit rate times 20%) 

Developmental 
Disabilities Program 
Waiver 

Transportation 
Services 

T2003 XU 
Transportation - Work/Day Integration 
(12 max/yr) 

Developmental 
Disabilities Program 
Waiver 

Transportation 
Services 

T2003 XU 
Transportation - Work/Day Integration 
Wheelchair Van (regular unit rate times 
20%) 12 max/yr 

SDMI Waiver SDMI T2003 HD/CG Transportation - Trip 

SDMI Waiver SDMI T2016 HD 
Residential Habilitation - Adult Group 
Home 

SDMI Waiver SDMI T2016 HD 
Residential Habilitation - Intensive 
Mental Health Group Home 

SDMI Waiver SDMI T2016 HD 
Residential Habilitation - Mental Health 
Group Home 

SDMI Waiver SDMI T2019 HD Supported Employment 

SDMI Waiver SDMI T2021 HD/U9/CG Life Coach 

Developmental 
Disabilities Program 
Waiver 

Case Management T2023  Targeted Case Management 

Developmental 
Disabilities Program 
Waiver 

Residential Services T2031  Assisted Living enhanced 

Developmental 
Disabilities Program 
Waiver 

Residential Services T2031  Assisted Living moderate 

SDMI Waiver SDMI T2031 HD 
Residential Habilitation - Assisted 
Living Facilities and Adult Foster 
Homes 

Developmental 
Disabilities Program 
Waiver 

Other Services T2033 SC 
Personal Supports (both self direct 
options) 

Developmental 
Disabilities Program 
Waiver 

Employment Services T2041 SC 
Supports Broker (both self direct 
options) 
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Program Service Type 
Proc. 
Code 

Modifier Service Title 

Developmental 
Disabilities Program 
Waiver 

ABA 97151  
Behavior identification assessment by 
professional(BCBA), each 15 minutes 

Developmental 
Disabilities Program 
Waiver 

ABA 97151 TC 
Behavior identification assessment by 
intermediate professional (BCaBA) 
each 15 minutes 

Developmental 
Disabilities Program 
Waiver 

ABA 97152  
Behavior identification assessment by 
technician, each 15 minutes 

Developmental 
Disabilities Program 
Waiver 

ABA 97153  
Adaptive behavior treatment by 
technician using an established plan, 
each 15 minutes 

Developmental 
Disabilities Program 
Waiver 

ABA 97154  
Adaptive behavior treatment by 
technician with multiple patients using 
an established plan, each 15 minutes 

Developmental 
Disabilities Program 
Waiver 

ABA 97155  
Adaptive behavior treatment by 
professional (BCBA) using an 
established plan, each 15 minutes 

Developmental 
Disabilities Program 
Waiver 

ABA 97155 TC 

Adaptive behavior treatment by 
intermediate professional (BCaBA), 
using an established plan, each 15 
minutes 

Developmental 
Disabilities Program 
Waiver 

ABA 97156  

Adaptive behavior treatment by 
professional (BCBA) or intermediate 
professional (BCaBA) with family using 
an established plan, each 15 minutes 

Developmental 
Disabilities Program 
Waiver 

ABA 97157  

Adaptive behavior treatment by 
professional (BCBA) or intermediate 
professional (BCaBA), with multiple 
family group members using an 
established plan, each 15 minutes 

Developmental 
Disabilities Program 
Waiver 

ABA 97158  

Adaptive behavior treatment by 
professional (BCBA) or intermediate 
professional (BCaBA), with group using 
an established plan, each 15 minutes 

Children's Mental 
Health 

PRTF 
Rev 
124 

 PRTF In State 

Children's Mental 
Health 

PRTF 
Rev 
124 

 PRTF out of State 
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APPENDIX B: SENIOR AND LONG-TERM CARE DIVISION 
SERVICES INCLUDED IN RATE STUDY 

Program Service Type 
Proc. 
Code 

Modifier Service Title 

Community First 
Choices 

Transportation 
Services 

A0080  
Non-Emergency Transportation Per 
Mile 

Personal Attendant 
Services 

Transportation 
Services 

A0080  
Non-Emergency Transportation Per 
Mile 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

In-Home Services H0045 UA 
Respite Care - Assisted Living and 
Adult Foster Care 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Other Services H0045 UA Respite Care - Hospital 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Other Services H0045 UA Respite Care - Nursing Facility 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Other Services H2001 UA 
Post Acute Rehabilitation -  Community 
Residential Rehabilitation 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Other Services H2001 UA 
Post Acute Rehabilitation -  
Comprehensive Day Treatment 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Behavioral Health 
Services 

H2015 UA 
Consultative Clinical and Therapeutic 
Services 

Home Health 
Services 

In-Home Services 
Rev  
571 

 Home Health Aide - Visit Charge 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Transportation 
Services 

S0215 UA Transportation - Miles 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Day Services S5100 UA Adult Day Care 

Community First 
Choices 

In-Home Services S5125  Specially Trained Attendant 

Community First 
Choices 

In-Home Services S5125 U9 
Specially Trained Attendant (Self-
Directed) 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

In-Home Services S5125 UA Specially Trained Attendant 

Community First 
Choices 

In-Home Services 
S5126 

 
 
 

Community Supports Services 
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Program Service Type 
Proc. 
Code 

Modifier Service Title 

Community First 
Choices 

In-Home Services 
S5126 

 
U9 

Community Supports Services (Self-
Directed) 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

In-Home Services 
S5126 

 
UA 

 
Community Supports Services 

Personal Attendant 
Services 

In-Home Services 
S5126 

 
 Community Supports Services  

Personal Attendant 
Services 

In-Home Services 
S5126 

 
U9 

Community Supports Services (Self-
Directed) 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

In-Home Services S5130 UA Homemaker 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

In-Home Services S5131 UA Homemaker Chores 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

In-Home Services S5135 UA 
Senior Companion 
 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Other Services 
 

S5160 UA 
Personal Emergency Response System 
- Installation and Testing 

Community First 
Choices 

Other Services 
 

S5161 UA Personal Emergency Response - Rental 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Other Services 
 

S5161 UA Personal Emergency Response - Rental 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Other Services 
 

S5162  
Personal Emergency Response System 
- Purchase 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Residential Services S5165 UA 
Environmental Accessibility 
Adaptations - Home Modification 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Meals S5170 UA Nutrition (Meals) 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

In-Home Services S9123 UA Specialty Trained Attendant - RN 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

In-Home Services S9124 UA Specialty Trained Attendant - LPN 
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Program Service Type 
Proc. 
Code 

Modifier Service Title 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Other Services S9452 UA Nutrition Classes, Nutritionist 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Other Services S9470 UA Nutritional Counseling, Dietician 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Other Services S9986 UA/U9 
Goods and Services (other than 
supplies) 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Nursing Services T1000 UA/U9 Private Duty Nursing 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Nursing Services T1001 UA 
Registered Nurse Supervision 
 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Nursing Services T1002 UA Private Duty Nursing - RN 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Nursing Services T1003 UA Private Duty Nursing - LPN 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

In-Home Services T1005 UA Respite Care 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Case Management T1016 UA 
Case Management 
 

Community First 
Choices 

In-Home Services T1019  
Personal Assistance Services - 15 
minutes 

Community First 
Choices 

In-Home Services T1019 U9 
Self-Directed Personal Assistance 
Services - 15 minutes 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

In-Home Services T1019 UA 
Personal Assistance Attendant - 
Agency-Based 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

In-Home Services T1019 UA/U9 
Personal Assistance Attendant -Self-
Directed 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

In-Home Services T1019 UA/TE 
Personal Assistance Oversight - Self-
Directed 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

In-Home Services T1019 UA/TE 
Personal Assistance Nurse 
Supervision - Agency-Based 
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Program Service Type 
Proc. 
Code 

Modifier Service Title 

Personal Attendant 
Services 

In-Home Services T1019  
Personal Assistance Services - 15 
minutes 

Personal Attendant 
Services 

In-Home Services T1019 U9 
Self-Directed Personal Assistance 
Services - 15 minutes 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

In-Home Services T1020 UA 
Personal Assistance Attendant - Per 
Day 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

In-Home Services T1027 UA Family Training and Support 

Community First 
Choices 

In-Home Services T2001  Medical Escort 

Community First 
Choices 

In-Home Services T2001 U9 Medical Escort (Self-Directed) 

Personal Attendant 
Services 

In-Home Services T2001  Medical Escort 

Personal Attendant 
Services 

In-Home Services T2001 U9 Medical Escort (Self-Directed) 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Transportation 
Services 

T2003 UA Transportation - Trip 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Employment Services T2015 UA Prevocational Services 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Residential Services T2016 UA 
Res Hab - Level 3 - Specialized 
Assisted Living 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Residential Services T2016 UA Res Hab - Adult Group Home 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Employment Services T2019 UA Supported Employment 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Day Services T2020 UA Day Habilitation 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Case Management T2022 UA Case Management 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

In-Home Services T2027 UA Special Child Care for Children 
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Program Service Type 
Proc. 
Code 

Modifier Service Title 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Other Services H2032 UA Health and Wellness - Exercise Classes 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Other Services H2032 UA Health and Wellness - Hippotherapy 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Other Services H2032 UA 
Health and Wellness - Wellness 
Classes 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Other Services H2032 UA 
Health and Wellness - Adaptive 
Recreational Therapy 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Other Services H2032 UA 
Health and Wellness - Health Club 
Membership 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Case Management T2024 UA 
Case Management plus Supported 
Living Coordination 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Other Services T2025 UA 
Pain and Symptom Management - 
Negotiated with Upper Limit - 
Acupuncture 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Other Services T2025 UA 
Pain and Symptom Management - 
Negotiated with Upper Limit - 
Chiropractic 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Other Services T2025 UA 
Pain and Symptom Management - 
Negotiated with Upper Limit - 
CranioSacral Therapy 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Other Services T2025 UA 
Pain and Symptom Management - 
Negotiated with Upper Limit - 
Hyperbaric Oxygen Therapy 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Other Services T2025 UA 
Pain and Symptom Management - 
Negotiated with Upper Limit - Massage 
Therapy 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Other Services T2025 UA 

Pain and Symptom Management - 
Negotiated with Upper Limit - Mind-
Body Therapies (Hypnosis and 
Biofeedback) 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Other Services T2025 UA 
Pain and Symptom Management - 
Negotiated with Upper Limit - Pain 
Mitigation Counseling/Coaching 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Other Services T2025 UA 
Pain and Symptom Management - 
Negotiated with Upper Limit - 
Reflexology 
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Program Service Type 
Proc. 
Code 

Modifier Service Title 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Other Services T2025 UA 
Pain and Symptom Management - 
Negotiated with Upper Limit - 
Specialized Nursing Services 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

In-Home Services T2028 UA Specialized Medical Supplies 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Other Services T2029 UA Specialized Medical Equipment 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Residential Services T2031 UA 
Res Hab - Assisted Living Facilities and 
Adult Foster Homes 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Residential Services T2031 UA 
Res Hab - Assisted Living Facilities - 
Level 2 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Other Services T2038 UA Community Transition Services 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Residential Services T2039 UA 
Environmental Accessibility 
Adaptations - Vehicle Modification 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Self-Directed Support 
Services 

T2040 UA/U9 Financial Manager 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Self-Directed Support 
Services 

T2040 UA 
Financial Manager (do not use with U9 
modifier) 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Self-Directed Support 
Services 

T2041 UA/U9 Independence Advisor 

Elderly and Physically 
Disabled - Big Sky 
Waiver 

Other Services T5999 UA/U9 Goods and Services (Supplies) 

Nursing Home Nursing Home   Nursing Home 
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APPENDIX C: EXCLUDED DDP SERVICES 

The following services were excluded from the scope of this report because they are 

included in concurrent acuity-based rate work. 

DDP Service 

Day Services 

Day Supports and Activities Hourly (over 8 average hours per day) 

Day Supports and Activities Tier 1 (.1-.5 average hours per day) 

Day Supports and Activities Tier 10 (4.76-5.5 average hours per day) 

Day Supports and Activities Tier 11 (5.51-6.25 average hours per day) 

Day Supports and Activities Tier 12 (6.26-6.99 average hours per day) 

Day Supports and Activities Tier 13 (7.0-7.99 average hours per day) 

Day Supports and Activities Tier 2 (.5-1.0 average hours per day) 

Day Supports and Activities Tier 3 (1.01-1.25 average hours per day) 

Day Supports and Activities Tier 4 (1.26-1.75 average hours per day) 

Day Supports and Activities Tier 5 (1.76-2.25 average hours per day) 

Day Supports and Activities Tier 6 (2.26-2.75 average hours per day) 

Day Supports and Activities Tier 7 (2.76-3.25 average hours per day) 

Day Supports and Activities Tier 8 (3.26-4.0 average hours per day) 

Day Supports and Activities Tier 9 (4.01-4.75 average hours per day) 

Employment Services 

Supported Employment - Co Worker Support 

Supported Employment - Co Worker Support - Both Self Direct options 

Supported Employment - Individual Employment Support 

Supported Employment - Individual Employment Support - Both Self Direct options 

Supported Employment Follow Along 

Supported Employment Follow Along - Base 

Supported Employment Follow Along - Both Self-Direct Options 

Supported Employment Follow Along - Tier #1 

Supported Employment Follow Along - Tier #2 

Supported Employment Small Group Hourly - AwC Self Direct 

Supported Employment Small Group Hourly (over 8 average hours per day) 

Supported Employment Small Group Tier 1 (0-.5 average hours per day) 

Supported Employment Small Group Tier 10 (4.76-5.5 average hours per day) 

Supported Employment Small Group Tier 11 (5.51-6.25 average hours per day) 

Supported Employment Small Group Tier 12 (6.26-6.99 average hours per day) 

Supported Employment Small Group Tier 13 (7.0-7.99 average hours per day) 

Supported Employment Small Group Tier 2 (.5-1 average hours per day) 

Supported Employment Small Group Tier 3 (1.01-1.25 average hours per day) 
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DDP Service 

Supported Employment Small Group Tier 4 (1.26-1.75 average hours per day) 

Supported Employment Small Group Tier 5 (1.76-2.25 average hours per day) 

Supported Employment Small Group Tier 6 (2.26-2.75 average hours per day) 

Supported Employment Small Group Tier 7 (2.76-3.25 average hours per day) 

Supported Employment Small Group Tier 8 (3.26-4.0 average hours per day) 

Supported Employment Small Group Tier 9 (4.01-4.75 average hours per day) 

Residential Services 

Adult Foster Support (Enhanced Supervision) 

Adult Foster Support (Intensive Supervision) 

Adult Foster Support (Low Supervision) 

Adult Foster Support (Moderate Supervision) 

Congregate Living Children's 

Congregate Living Hourly (more than 10.95 average hours per day, over 4000 annual hours) 

Congregate Living Medical 

Congregate Living Tier 1 (1-4.8 average hours per day, 0-1735.99 annual hours) 

Congregate Living Tier 2 (4.9-5.47 average hours per day, 1754-2005.99 annual hours) 

Congregate Living Tier 3 (5.48-6.14 average hours per day, 2006-2235.99 annual hours) 

Congregate Living Tier 4 (6.15-7.14 average hours per day, 2236-2605.99 annual hours) 

Congregate Living Tier 5 (7.15-7.7 average hours per day, 2606-2845.99 annual hours) 

Congregate Living Tier 6 (7.8-8.43 average hours per day, 2846-3075.99 annual hours) 

Congregate Living Tier 7 (8.44-8.75 average hours per day, 3076-3194.99 annual hours) 

Congregate Living Tier 8 (8.76-9.9 average hours per day, 3195-3613.99 annual hours) 

Congregate Living Tier 9 (10-10.95 average hours per day, 3614-3999.99 annual hours) 

Res. Hab. Supported Living - Base 

Res. Hab. Supported Living - Flex 

Res. Hab. Supported Living (Small agency) High geographic factor 

Res. Hab. Supported Living (Small agency) Medium geographic factor 

Res. Hab. Supported Living (Small agency) No geographic factor 

Res. Hab. Supported Living High geographic factor 

Res. Hab. Supported Living Medium geographic factor 

Res. Hab. Supported Living No geographic factor 
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APPENDIX D: COST COVERAGE BY PROCEDURE CODE 

Service Title Waiver 
Proc. 
Code 

Service 
Unit 

Avg Cost 
Per Unit 

 Comparable 
Service Cost 

Per Unit  

Avg Peer 
State Rate  

MCD Rate 
on File 

Cost 
Coverage 

% 

Peer State 
Comparison 

% 

Res Hab - Level 3 - Specialized Assisted Living BSW 
T2016 

UA 
Day $207.46   $269.40 $178.32  86.0% 66.2% 

Res Hab - Adult Group Home BSW 
T2016 

UA 
Day  $425.31   $269.40 $226.62  53.3% 84.1% 

Res Hab - Assisted Living Facilities and Adult 
Foster Homes 

BSW 
T2031 

UA 
Day $96.36   $164.78 $128.49 133.3% 78.0% 

Res Hab - Assisted Living Facilities and Adult 
Foster Homes Level 2 

BSW 
T2031 

UA 
Day   $122.81 $241.72 $157.09 127.9% 65.0% 

Assisted Living moderate DDP T2031 Day  $90.69   $253.25 $222.08  244.9% 87.7% 

Assisted Living enhanced DDP T2031 Day  $150.37   $452.28 $296.10  196.9% 65.5% 

Residential Habilitation - Adult Group Home SDMI 
T2016 

HD 
Day     $269.40 $172.24   63.9% 

Residential Habilitation - Mental Health Group 
Home 

SDMI 
T2016 

HD 
Day $201.85   $286.53 $266.34 131.9% 93.0% 

Residential Habilitation - Intensive Mental Health 
Group Home 

SDMI 
T2016 

HD 
Day $277.04   $383.05 $344.29 124.3% 89.9% 

Res Hab - Assisted Living Facilities and Adult 
Foster Homes 

SDMI 
T2031 

HD 
Day $96.36   $164.78 $128.49 133.3% 78.0% 

Behavioral Health Group Home ABH S5102 Day $204.84     $191.08 93.3%   

Adult Foster Care ABH S5140 Day     $137.34 $106.97   77.9% 

Adult Foster Care-Therapeutic Leave ABH 
S5140 

U5 
Day     $137.34 $106.97   77.9% 

Therapeutic Foster Care CMH 
S5145 

HR 
Day $67.85     $66.58 98.1%   

Permanency Therapeutic Foster Care CMH 
S5145 

HE 
Day     $145.43 $177.79   122.3% 
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Service Title Waiver 
Proc. 
Code 

Service 
Unit 

Avg Cost 
Per Unit 

 Comparable 
Service Cost 

Per Unit  

Avg Peer 
State Rate  

MCD Rate 
on File 

Cost 
Coverage 

% 

Peer State 
Comparison 

% 

Therapeutic Youth Group Home CMH S5145 Day $229.32     $231.20 100.8%   

Therapeutic Youth Group Home Therapeutic home 
leave 

CMH 
S5145 

U5 
Day $229.32     $231.20 100.8%   

Extraordinary Needs Aide Services CMH 
H2019 

TG 
15 Min. $14.06     $12.69 90.3%   

Psychiatric Residential Treatment Facility (PRTF) 
In-State 

CMH REV 124 Day $664.66   $569.00 $525.10 79.0%  92.3% 

Psychiatric Residential Treatment Facility (PRTF) 
Out-of-State 

CMH REV 124 Day    $411.37 $525.10  127.6% 

Post Acute Rehabilitation - Community Residential 
Rehabilitation 

BSW 
H2001 

UA 
Day     $469.48 $891.26   189.8% 

Post Acute Rehabilitation - Comprehensive Day 
Treatment 

BSW 
H2001 

UA 
Hour     $32.40 $118.84   366.8% 

Companion DDP S5135 15 Min. $8.92     $9.39 105.3%   

Senior Companion BSW 
S5135 

UA 
15 Min.     $7.09 $2.00   28.2% 

Homemaker BSW 
S5130 

UA 
15 Min. $9.19     $7.84 85.3%   

Homemaker Chores BSW 
S5131 

UA 
Job     $244.35 $340.97   139.5% 

Homemaker DDP S5130 
Staff 
Hour 

$36.76     $31.34 85.3%   

Homemaker Chores SDMI 
S5131 

HD 
Service     $244.35 $340.98   139.5% 

Respite Care - Assisted Living and Adult Foster 
Care 

BSW 
H0045 

UA 
Day   $232.64 $278.48 $198.42 85.3% 71.3% 

Respite Care - Nursing Facility BSW 
H0045 

UA 
Day     $303.62 $291.26   95.9% 
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Service Title Waiver 
Proc. 
Code 

Service 
Unit 

Avg Cost 
Per Unit 

 Comparable 
Service Cost 

Per Unit  

Avg Peer 
State Rate  

MCD Rate 
on File 

Cost 
Coverage 

% 

Peer State 
Comparison 

% 

Respite Care - Hospital BSW 
H0045 

UA 
Day     $332.94 $414.60   124.5% 

Respite Care BSW 
T1005 

UA 
15 Min. $7.27     $6.20 85.3%   

Non-Medicaid Respite Care - Youth CMH 
S5150 

HA 
15 Min.     $6.34 $4.06   64.0% 

Respite DDP S5150 15 Min. $7.27     $6.20 85.3%   

Respite (Self-Directed) DDP 
S5150 

SC 
15 Min. $7.27     $6.20 85.3%   

Respite Care - Assisted Living SDMI 
H0045 

HD 
Day   $232.64   $198.42 85.3%   

Respite Care SDMI 
T1005 
HD/CG 

15 Min.   $7.27   $6.20 85.3%   

Specially Trained Attendant BSW 
S5125 

UA 
15 Min. $8.75     $9.19 105.0%   

Personal Assistance Attendant - Agency-Based BSW 
T1019 

UA 
15 Min. $8.75     $9.23 105.5%   

Personal Assistance Nurse Supervision - Agency-
Based 

BSW 
T1019 
UA/TE 

15 Min. $8.75     $9.37 107.1%   

Personal Assistance Attendant (Self-Directed) BSW 
T1019 
UA/U9 

15 Min. $7.88     $7.91 100.4%   

Personal Assistance Oversight (Self-Directed) BSW 
T1019 
UA/TE 

15 Min.   $7.88   $7.91 100.4%   

Personal Assistance Attendant BSW 
T1020 

UA 
Day     $16.79 $15.80   94.1% 

Specially Trained Attendant - RN BSW 
S9123 

UA 
15 Min. $15.25   $20.02 $21.86 143.3% 109.2% 

Specially Trained Attendant - LPN BSW 
S9124 

UA 
15 Min. $13.02     $15.86 121.8%   
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Service Title Waiver 
Proc. 
Code 

Service 
Unit 

Avg Cost 
Per Unit 

 Comparable 
Service Cost 

Per Unit  

Avg Peer 
State Rate  

MCD Rate 
on File 

Cost 
Coverage 

% 

Peer State 
Comparison 

% 

Specially Trained Attendant CFCS S5125 15 Min.   $8.75   $9.19 105.0%   

Specially Trained Attendant (Self-Directed) CFCS 
S5125 

U9 
15 Min.   $7.88   $7.57 96.1%   

Personal Assistance Services CFCS T1019 15 Min. $8.75     $9.23 105.5%   

Personal Assistance Services (Self-Directed) CFCS 
T1019 

U9 
15 Min. $7.88     $7.91 100.4%   

Personal Care DDP T1019 15 Min.   $8.75   $9.19 105.0%   

Personal Assistance Services PAS T1019 15 Min. $8.75     $9.23 105.5%   

Personal Assistance Services (Self-Directed) PAS 
T1019 

U9 
15 Min. $7.88     $7.91 100.4%   

Personal Assistance Attendant SDMI 
T1019 
HD/CG 

15 Min. $8.75     $9.19 105.0%   

Personal Assistance Attendant (Self-Directed, 
Effective 7/1/2025) 

SDMI 
T1019 

HD/U9/ 
CG 

15 Min. $7.88     $7.57 96.1%   

Personal Assistance Oversight (Self-Directed, 
Effective 7/1/2024) 

SDMI 

T1019 
HD/TE 

and 
TE/CG 

15 Min. $7.88     $7.35 93.3%   

Community Supports Services BSW 
S5126 

UA 
15 Min. $8.44     $8.68 102.8%   

Community Supports Services CFCS S5126 15 Min. $8.44     $8.68 102.8%   

Community Supports Services (Self-Directed) CFCS 
S5126 

U9 
15 Min. $7.74     $7.36 95.1%   

Medical Escort CFCS T2001 15 Min. $8.51     $8.83 103.8%   

Medical Escort (Self-Directed) CFCS 
T2001 

U9 
15 Min. $7.45     $7.51 100.8%   

Community Supports Services PAS S5126 15 Min. $8.44     $8.68 102.8%   
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Service Title Waiver 
Proc. 
Code 

Service 
Unit 

Avg Cost 
Per Unit 

 Comparable 
Service Cost 

Per Unit  

Avg Peer 
State Rate  

MCD Rate 
on File 

Cost 
Coverage 

% 

Peer State 
Comparison 

% 

Community Supports Services (Self-Directed) PAS 
S5126 

U9 
15 Min. $7.74     $7.36 95.1%   

Medical Escort PAS T2001 15 Min.   $8.51   $8.83 103.8%   

Medical Escort (Self-Directed) PAS 
T2001 

U9 
15 Min. $7.45     $7.51 100.8%   

Transportation BSW 
S0215 

UA 
Mile $0.70     $0.61 87.1%   

Transportation - Trip BSW 
T2003 

UA 
Trip $18.29     $15.35 83.9%   

Non-Emergency Transportation CFCS A0080 Mile $0.70     $0.61 87.1%   

Transportation DDP S0215 Mile $0.70     $0.61 87.1%   

Transportation (Self-Directed) DDP 
S0215 

SC 
Mile $0.70     $0.61 87.1%   

Transportation - Residential Integration DDP T2003 Unit $63.64   $62.62 $58.18 91.4% 92.9% 

Transportation - Work/Day Integration DDP 
T2003 

XU 
Trip   $18.29 $17.50 $15.35 83.9% 87.7% 

Non-Emergency Transportation PAS A0080 Mile $0.70     $0.61 87.1%   

Transportation SDMI 
S0215 

HD 
Mile $0.70     $0.61 87.1%   

Transportation - Trip SDMI 
T2003 
HD/CG 

Trip   $18.29 $17.50 $15.35 83.9% 87.7% 

Prevocational Services BSW 
T2015 

UA 
Hour     $26.49 $12.13   45.8% 

Supported Employment BSW 
T2019 

UA 
15 Min. $18.02   $14.43 $14.80 82.1% 102.6% 

Supported Employment SDMI 
T2019 

HD 
15 Min. $18.02   $14.43 $14.80 82.1% 102.6% 
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Service Title Waiver 
Proc. 
Code 

Service 
Unit 

Avg Cost 
Per Unit 

 Comparable 
Service Cost 

Per Unit  

Avg Peer 
State Rate  

MCD Rate 
on File 

Cost 
Coverage 

% 

Peer State 
Comparison 

% 

Family Training and Support BSW 
T1027 

UA 
15 Min. $9.93     $12.34 124.3%   

Caregiver Training and Support DDP T1027 
Staff 
Hour 

$56.00     $60.85 108.7%   

Home Health Aide - Visit Charge HHS  Rev 571 Visit $60.86   $83.14 $43.76 71.9% 52.6% 

Behavioral Support Services DDP H0046 
Staff 
Hour 

$92.05     $95.16 103.4%   

Psychological Services DDP H2019 
Prof. 
Hour 

$139.90   $104.76 $206.83 147.8% 197.4% 

TSI Psychological Services DDP 
H2019 

TU 
Prof. 
Hour 

  $139.90 $104.76 $206.83 147.8% 197.4% 

Behavioral Intervention Assistant SDMI 
H2019 
HD/U9/ 

CG 
15 Min. $10.52     $12.92 122.8%   

Private Duty Nursing BSW 
T1000 
UA/U9 

15 Min.   $16.34 $19.01 $19.88 121.7% 104.6% 

Registered Nurse Supervision BSW 
T1001 

UA 
15 Min.   $23.00   $21.60 93.9%   

Private Duty Nursing - RN BSW 
T1002 

UA 
15 Min. $16.34   $19.01 $19.88 121.7% 104.6% 

Private Duty Nursing - LPN BSW 
T1003 

UA 
15 Min. $14.67     $14.54 99.1%   

Private Duty Nursing (Medicaid State Plan) RN DDP T1002 15 Min. $16.34     $19.88 121.7%   

TSI Priv Nursing RN DDP 
T1002 

TU 
15 Min.   $16.34   $19.88 121.7%   

Private Duty Nursing (Medicaid State Plan) LPN DDP T1003 15 Min. $14.67     $14.54 99.1%   

TSI Priv Nursing LPN DDP 
T1003 

TU 
15 Min.   $14.67   $14.54 99.1%   
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Service Title Waiver 
Proc. 
Code 

Service 
Unit 

Avg Cost 
Per Unit 

 Comparable 
Service Cost 

Per Unit  

Avg Peer 
State Rate  

MCD Rate 
on File 

Cost 
Coverage 

% 

Peer State 
Comparison 

% 

Private Duty Nursing - RN SDMI 
T1002 
HD/CG 

15 Min. $16.34   $19.01 $19.88 121.7% 104.6% 

Private Duty Nursing - LPN SDMI 
T1003 
HD/CG 

15 Min. $14.67     $14.54 99.1%   

Personal Supports (Self Directed) DDP 
T2033 

SC 
Staff 
Hour 

$29.34     $30.28 103.2%   

Residential Training Support (high geographical 
factor) 

DDP H2015 
Staff 
Hour 

$49.81     $35.27 70.8%   

Residential Training Support (medium 
geographical factor) 

DDP H2015 
Staff 
Hour 

  $48.63   $34.43 70.8%   

Residential Training Support (no geographical 
factor) 

DDP H2015 
Staff 
Hour 

  $47.44 $62.63 $33.59 70.8% 53.6% 

Residential Training Support (small agency / high 
geographical factor) 

DDP H2015 
Staff 
Hour 

  $64.76   $45.85 70.8%   

Residential Training Support (small agency / 
medium geographical factor) 

DDP H2015 
Staff 
Hour 

  $63.20   $44.75 70.8%   

Residential Training Support (small agency / no 
geographical factor) 

DDP H2015 
Staff 
Hour 

  $61.66   $43.66 70.8%   

Special Child Care for Children BSW 
T2027 

UA 
15 Min.     $4.99 $6.90   138.3% 

Adult Day Care BSW 
S5100 

UA 
15 Min.     $3.60 $3.25   90.3% 

Adult Day Care SDMI 
S5100 

HD 
15 Min.     $3.60 $3.25   90.3% 

Retirement Services Hourly (over 8 avg hrs/day) DDP S5100 Day $34.12     $32.34 94.8%   

Retirement Services Tier 1 (.1-.5 avg hrs/day) DDP S5100 Day $14.51     $13.75 94.8%   

Retirement Services Tier 10 (4.76-5.5 avg hrs/day) DDP S5100 Day $174.86     $165.76 94.8%   

Retirement Services Tier 11 (5.51-6.25 avg 
hrs/day) 

DDP S5100 Day $206.52     $190.01 92.0%   



 

September 1, 2026  168 | P a g e  

Medicaid Provider Rate Cost Report Study 

Service Title Waiver 
Proc. 
Code 

Service 
Unit 

Avg Cost 
Per Unit 

 Comparable 
Service Cost 

Per Unit  

Avg Peer 
State Rate  

MCD Rate 
on File 

Cost 
Coverage 

% 

Peer State 
Comparison 

% 

Retirement Services Tier 12 (6.26-6.99 avg 
hrs/day) 

DDP S5100 Day $232.88     $214.27 92.0%   

Retirement Services Tier 13 (7.0-7.99 avg hrs/day) DDP S5100 Day $263.63     $242.57 92.0%   

Retirement Services Tier 2 (.5-1.0 avg hrs/day) DDP S5100 Day $30.76     $28.30 92.0%   

Retirement Services Tier 3 (1.01-1.25 avg hrs/day) DDP S5100 Day $39.55     $36.39 92.0%   

Retirement Services Tier 4 (1.26-1.75 avg hrs/day) DDP S5100 Day $52.73     $48.51 92.0%   

Retirement Services Tier 5 (1.76-2.25 avg hrs/day) DDP S5100 Day $68.24     $64.68 94.8%   

Retirement Services Tier 6 (2.26-2.75 avg hrs/day) DDP S5100 Day $87.88     $80.86 92.0%   

Retirement Services Tier 7 (2.76-3.25 avg hrs/day) DDP S5100 Day $105.45     $97.03 92.0%   

Retirement Services Tier 8 (3.26-4.0 avg hrs/day) DDP S5100 Day $123.68     $117.24 94.8%   

Retirement Services Tier 9 (4.01-4.75 avg hrs/day) DDP S5100 Day $149.27     $141.50 94.8%   

Day Habilitation BSW 
T2020 

UA 
Day $114.20     $114.34 100.1%   

Life Coach SDMI 
T2021 

HD/U9/ 
CG 

15 Min. $12.92     $13.13 101.6%   

Financial Manager (do not use with U9 modifier) BSW 
T2040 

UA 
Month     $89.86 $187.38   208.5% 

Financial Manager BSW 
T2040 
UA/U9 

Month     $89.86 $187.38   208.5% 

Case Management BSW 
T1016 

UA 
15 Min.   $16.82   $17.97 106.8%   

Case Management BSW 
T2022 

UA 
Day $12.39   $7.72 $11.79 95.2% 152.7% 

Case Management plus Supported Living 
Coordination 

BSW 
T2024 

UA 
Day     $7.72 $26.58   344.3% 
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Service Title Waiver 
Proc. 
Code 

Service 
Unit 

Avg Cost 
Per Unit 

 Comparable 
Service Cost 

Per Unit  

Avg Peer 
State Rate  

MCD Rate 
on File 

Cost 
Coverage 

% 

Peer State 
Comparison 

% 

Case Management SDMI 
H0032 

HD 
Day $12.39   $7.72 $15.14 122.2% 196.1% 

CAA 5121 TCM ABH   15 Min.   $16.82   $17.01 101.1%   

HEART TCM ABH   15 Min.   $16.82   $17.01 101.1%   

Targeted Case Management-Mental Health - Youth 
- Urban 

TCM 
T1016 

HA 
15 Min. $16.82     $17.01 101.1%   

Targeted Case Management-Adult TCM 
T1016 

HB 
15 Min. $16.82     $17.01 101.1%   

Targeted Case Management-Substance Use 
Disorders 

TCM 
T1016 

HF 
15 Min. $16.82     $17.01 101.1%   

Targeted Case Management for High-Risk 
Pregnant Women - Services provided by the Nurse 

TCM 
T1016 

HD 
15 Min.   $16.82   $17.01 101.1%   

Targeted Case Management for High-Risk 
Pregnant Women - Services provided by the 
Nutritionist 

TCM 
T1016 

HD 
15 Min.   $16.82   $17.01 101.1%   

Targeted Case Management for High-Risk 
Pregnant Women - Services provided by the Social 
Worker 

TCM 
T1016 

HD 
15 Min.   $16.82   $17.01 101.1%   

Targeted Case Management for Children and 
Youth with Special Health Care Needs 

TCM 
T1016 

HA 
15 Min.   $16.82   $17.01 101.1%   

Targeted Case Management-Mental Health - Youth 
- Frontier 

CMH 
T1016 

TN 
15 Min. $18.72     $19.56 104.5%   

Targeted Case Management DDP T2023 Month $109.61   $231.56 $145.31 132.6% 62.8% 

Tenancy Support Services ABH 
H0043 
U1/U2/ 

U3 
15 Min.   $16.82   $17.01 101.1%   

Peer Support (Certified) Individual ABH H0038 15 Min. $16.71     $17.01 101.8%   

Peer Support (Certified) Individual (co-occurring) ABH 
H0038 

HH 
15 Min. $16.71     $17.01 101.8%   
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Service Title Waiver 
Proc. 
Code 

Service 
Unit 

Avg Cost 
Per Unit 

 Comparable 
Service Cost 

Per Unit  

Avg Peer 
State Rate  

MCD Rate 
on File 

Cost 
Coverage 

% 

Peer State 
Comparison 

% 

Intensive Individual DBT Psychotherapy Services ABH 
H0046 

HB 
45-50 
Min. 

    $98.03 $64.31   65.6% 

Dialectical Behavior Therapy - Skill Development - 
Individual 

ABH H2014 15 Min.     $33.21 $21.43   64.5% 

Dialectical Behavior Therapy - Skill Development - 
Group 

ABH 
H2014 

HQ 
15 Min. $11.61   $7.34 $12.27 105.7% 167.2% 

Consultative Clinical and Therapeutic Services BSW 
H2015 

UA 
Service   $346.49 $767.34 $522.21 150.7% 68.1% 

Consultative Clinical and Therapeutic Services SDMI 
H2015 

HD 
Service $346.49   $767.34 $416.06 120.1% 54.2% 

Illness Management and Recovery - Individual ABH 
H2015 

HB 
15 Min. $14.93     $18.11 121.3%   

Illness Management and Recovery - Group ABH 
H2017 

HQ 
15 Min. $2.73     $9.05 331.5%   

Community-based psychiatric rehabilitation and 
support - individual (Adult) 

ABH 
H2019 

HB 
15 Min. $12.82     $12.73 99.3%   

Community-based psychiatric rehabilitation and 
support - group (Adult) 

ABH 
H2019 

HQ 
15 Min. $3.50     $3.17 90.6%   

Community-based psychiatric rehabilitation and 
support - individual (Youth) 

CMH 
H2019 

HA 
15 Min. $12.82     $12.69 99.0%   

Community-based psychiatric rehabilitation and 
support - group (Youth) 

CMH H2019 15 Min. $3.50     $3.17 90.6%   

Day treatment - Adult Half Day ABH 
H2012 

HB 
Hour $20.89     $21.97 105.2%   

Youth Day Treatment CMH 
H2012 

HA 
Hour $13.96     $15.95 114.3%   

Home Support Services CMH H2020 15 Min. $26.85     $30.88 115.0%   

Home Support Services Frontier Differential CMH 
H2020 

TN 
15 Min. $36.70     $35.51 96.8%   
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Service Title Waiver 
Proc. 
Code 

Service 
Unit 

Avg Cost 
Per Unit 

 Comparable 
Service Cost 

Per Unit  

Avg Peer 
State Rate  

MCD Rate 
on File 

Cost 
Coverage 

% 

Peer State 
Comparison 

% 

ASAM 2.1 - SUD Intensive Outpatient ABH H0015 Week $275.21   $195.68 $398.17 144.7% 203.5% 

ASAM 2.5 - SUD Partial Hospitalization ABH H0012 Week $491.06   $380.21 $456.97 93.1% 120.2% 

ASAM 3.1 - SUD Low Intensity Residential (Single 
Gender) 

ABH H2034 Day $183.23   $123.40 $147.79 80.7% 119.8% 

ASAM 3.1 - SUD Low Intensity Residential 
(Parent/Child) 

ABH 
H2034 

HD 
Day $182.86   $134.94 $216.43 118.4% 160.4% 

ASAM 3.2WM - SUD Clinically Managed Residential 
Withdrawal Management  

ABH H0011 Day     $230.51 $262.93   114.1% 

ASAM 3.3 - SUD Clinically Managed Population 
Specific High Intensity Residential  

ABH H0019 Day $252.24   $311.76 $287.19 113.9% 92.1% 

ASAM 3.5 - SUD Clinically Managed High-Intensity 
(Adult)/ Medium-Intensity (Adolescent) Residential 

ABH H0018 Day $250.15   $370.42 $264.66 105.8% 71.4% 

ASAM 3.7 - SUD Medically Monitored Inpatient ABH H0010 Day $290.15   $328.56 $307.75 106.1% 93.7% 

Medication-Assisted Therapy (MAT) Intake ABH H0016 Week     $204.58 $376.47   184.0% 

Medication-Assisted Therapy (MAT) Established ABH 
H0016 

HG 
Week     $81.83 $150.59   184.0% 

Acute Partial Hospitalization - Half Day (Adult) ABH 
H0035 

U7 
Half Day     $219.64 $144.69   65.9% 

Acute Partial Hospitalization - Full Day (Adult) ABH 
H0035 

U8 
Full Day     $329.46 $193.14   58.6% 

Acute Partial Hospitalization - Half Day (Youth) CMH 
H0035 

U7 
Half Day     $219.64 $146.92   66.9% 

Acute Partial Hospitalization - Full Day (Youth) CMH 
H0035 

U8 
Full Day     $329.46 $195.90   59.5% 

Sub-acute Partial Hospitalization - Half Day CMH H0035 Half Day     $219.64 $93.32   42.5% 

Sub-acute Partial Hospitalization - Full Day CMH 
H0035 

U6 
Full Day     $329.46 $124.41   37.8% 



 

September 1, 2026  172 | P a g e  

Medicaid Provider Rate Cost Report Study 

Service Title Waiver 
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Service 
Unit 

Avg Cost 
Per Unit 

 Comparable 
Service Cost 

Per Unit  

Avg Peer 
State Rate  

MCD Rate 
on File 

Cost 
Coverage 

% 

Peer State 
Comparison 

% 

Montana Community Treatment (MCT) ABH 
H0037 

HT 
Week $312.97     $295.07 94.3%   

Program Assertive Community Treatment (PACT) ABH H0040 Week $375.11     $367.66 98.0%   

Community Maintenance Program (CMP) ABH 
H0040 

HT 
Day $53.59     $66.21 123.5%   

Mobile Crisis Care Coordination ABH H2011 15 Min.  $16.82 $30.95 $17.01 101.1% 55.0% 

Mobile Crisis Response Services ARPA model: 
Multi-disciplinary team 

ABH 
H2011 

U1 
15 Min.     $77.88 $116.58   149.7% 

Mobile Crisis Response Services: Multi-disciplinary 
team 

ABH 
H2011 

U2 
15 Min. $156.81   $77.88 $77.44 49.4% 99.4% 

Mobile Crisis Response Services: Individual ABH 
H2011 

U3 
15 Min. $108.90   $35.37 $49.15 45.1% 139.0% 

Crisis Receiving ABH S9484 Day $476.74     $412.91 86.6%   

Crisis Stabilization Program ABH S9485 Day   $476.74   $412.91 86.6%   

Children's Mental Health IOP CMH S9480 Day $120.12     $109.79 91.4%   

Independence Advisor BSW 
T2041 
UA/U9 

Month     $214.15 $187.38   87.5% 

Supports Broker (Self Directed) DDP 
T2041 

SC 
Staff 
Hour 

    $47.59 $42.58   89.5% 

Behavior identification assessment by professional 
(BCBA) 

DDP 97151 15 Min. $19.63   $29.87 $40.41 205.9% 135.3% 

Behavior identification assessment by 
intermediate professional (BCaBA) 

DDP 
97151 

TC 
15 Min. $15.41   $22.04 $29.91 194.1% 135.7% 

Behavior identification assessment by technician DDP 97152 15 Min. $13.37     $11.36 85.0%   

Adaptive behavior treatment by technician DDP 97153 15 Min. $13.37     $11.36 85.0%   

Adaptive behavior treatment by technician with 
multiple patients  

DDP 97154 15 Min.   $4.55   $3.78 83.1%   
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Code 
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Avg Cost 
Per Unit 

 Comparable 
Service Cost 

Per Unit  

Avg Peer 
State Rate  

MCD Rate 
on File 

Cost 
Coverage 

% 

Peer State 
Comparison 

% 

Adaptive behavior treatment by professional 
(BCBA) 

DDP 97155 15 Min. $19.63     $20.46 104.2%   

Adaptive behavior treatment by intermediate 
professional (BCaBA) 

DDP 
97155 

TC 
15 Min. $15.41     $15.17 98.4%   

Adaptive behavior treatment by professional 
(BCBA) or intermediate professional (BCaBA) with 
family 

DDP 97156 15 Min. $19.39     $20.46 105.5%   

Adaptive behavior treatment by professional 
(BCBA) or intermediate professional (BCaBA), with 
multiple family group members 

DDP 97157 15 Min.   $6.46 $27.45 $6.84 105.9% 24.9% 

Adaptive behavior treatment by professional 
(BCBA) or intermediate professional (BCaBA), with 
group 

DDP 97158 15 Min.   $6.46   $6.84 105.9%   

Nutrition (Meals) BSW 
S5170 

UA 
Meal $7.09   $9.64 $9.24 130.3% 95.9% 

Meal Services DDP S5170 Meal $7.09   $9.64 $9.24 130.3% 95.9% 

Nutrition (Meals) SDMI 
S5170 

HD 
Meal $7.09   $9.64 $9.24 130.3% 95.9% 

Nutrition Classes, Nutritionist BSW 
S9452 

UA 
15 Min.     $9.08 $19.29   212.4% 

Nutritional Counseling, Dietician BSW 
S9470 

UA 
15 Min.     $9.08 $19.29   212.4% 

Nutritionist Services (Medicaid State Plan) DDP S9470 15 Min.     $20.02 $26.66   133.2% 

Personal Emergency Response System - 
Installation and Testing 

BSW 
S5160 

UA 
Item     $65.33 $115.17   176.3% 

Personal Emergency Response - Rental BSW 
S5161 

UA 
Month     $44.13 $79.45   180.0% 

Personal Emergency Response System - Purchase BSW S5162 Item       $924.65     
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State Rate  

MCD Rate 
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% 

Peer State 
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% 

Personal Emergency Response - Rental CFCS 
S5161 

UA 
Month     $44.13 $79.45   180.0% 

Environmental Accessibility Adaptations - Home 
Modification 

BSW 
S5165 

UA 
Service     $7,269.07 $4,606.56   63.4% 

Environmental Accessibility Adaptations - Vehicle 
Modification 

BSW 
T2039 

UA 
Service     $8,577.32 $4,606.56   53.7% 

Specialized Medical Supplies BSW 
T2028 

UA 
Item     $3,927.32 $2,303.28   58.6% 

Specialized Medical Equipment BSW 
T2029 

UA 
Item     $3,951.55 $2,303.28   58.3% 

Goods and Services (other than supplies) BSW 
S9986 
UA/U9 

Service       $575.81     

Goods and Services (Supplies) BSW 
T5999 
UA/U9 

Supplies       $575.81     

Community Transition Services BSW 
T2038 

UA 
Day     $2,700.00 $2,303.28   85.3% 

Health and Wellness - Exercise Classes BSW 
H2032 

UA 
Class     $55.30 $74.86   135.4% 

Health and Wellness - Health Club Membership BSW 
H2032 

UA 
Month     $55.43 $74.86   135.1% 

Health and Wellness - Hippotherapy BSW 
H2032 

UA 
Session     $117.02 $51.83   44.3% 

Health and Wellness - Wellness Classes BSW 
H2032 

UA 
Session       $201.54     

Health and Wellness - Adaptive Recreational 
Therapy 

BSW 
H2032 

UA 
Session       $63.35     

Pain and Symptom Management - Acupuncture BSW 
T2025 

UA 
Session     $103.02 $80.62   78.3% 

Pain and Symptom Management - Chiropractic BSW 
T2025 

UA 
Session     $46.88 $86.36   184.2% 
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on File 

Cost 
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% 
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Comparison 

% 

Pain and Symptom Management - CranioSacral 
Therapy 

BSW 
T2025 

UA 
Session     $118.17 $80.62   68.2% 

Pain and Symptom Management - Hyperbaric 
Oxygen Therapy 

BSW 
T2025 

UA 
Session     $139.88 Negotiated   N/A 

Pain and Symptom Management - Massage 
Therapy 

BSW 
T2025 

UA 
Session     $55.67 $80.62   144.8% 

Pain and Symptom Management - Mind-Body 
Therapies (Hypnosis and Biofeedback) 

BSW 
T2025 

UA 
Session     $80.14 $143.97   179.6% 

Pain and Symptom Management - Pain Mitigation 
Counseling/Coaching 

BSW 
T2025 

UA 
Treat-
ment 

    $267.08 $748.56   280.3% 

Pain and Symptom Management - Reflexology BSW 
T2025 

UA 
Session     $89.64 $80.62   89.9% 

Pain and Symptom Management - Specialized 
Nursing Services 

BSW 
T2025 

UA 
Session     $65.10 $87.43   134.3% 
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Service Title 
Proc. 
Code 

Service 
Unit 

Peer State Rates Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Peer State 
Comparison 

% Colorado Idaho Iowa 
North  

Dakota 
New 

Mexico 
South 

Dakota 
Washing-

ton 
Wyoming 

Res Hab - Level 3 - 
Specialized Assisted Living 
(BSW) 

T2016 
UA 

Day $236.11 A $410.88  $249.20 A 
NEG    $302.18 A 

NEG  $148.62  $269.40 $178.32 66.2% 

Res Hab - Adult Group Home 
(BSW) 

T2016 
UA 

Day $236.11 A $410.88  $249.20 A NEG       $302.18 A NEG   $148.62   $269.40 $226.62 84.1% 

Res Hab - Assisted Living 
Facilities and Adult Foster 
Homes (BSW) 

T2031 
UA 

Day $157.47 A $69.41  $249.20 A Cost       $209.41 A $166.87 A $136.33   $164.78 $128.49 78.0% 

Res Hab - Assisted Living 
Facilities and Adult Foster 
Homes Level 2 (BSW) 

T2031 
UA 

Day $278.77 A $69.41  $512.69 A Cost       $257.46 A $195.64 A $136.33   $241.72 $157.09 65.0% 

Assisted Living moderate 
(DDP) 

T2031 Day $236.11 A $410.88  $249.20 A Cost       $318.14 A $156.56 A $148.62   $253.25 $222.08 87.7% 

Assisted Living enhanced 
(DDP) 

T2031 Day $296.73 A $756.48  $512.69 A NEG       $714.48 A $186.67 A $246.66   $452.28 $296.10 65.5% 

Residential Habilitation - 
Adult Group Home (SDMI) 

T2016 
HD 

Day $236.11 A $410.88  $249.20 A NEG       $302.18 A NEG   $148.62   $269.40 $172.24 63.9% 

                                                 
AL Authorized Limit: The service is reimbursed at cost up to an authorized limit. No specific rate was identified on the State’s fee schedule. 
NCS No Comparable Service: No comparable service was identified for this State. 
NEG Negotiated Rate: The rate for this service is contracted or negotiated. No specific rate was identified on the State’s fee schedule. 
NR Not Covered: A comparable service was identified, but the State does not cover the service. 
 

A  Average: The comparison State has multiple rates or tiers for the comparable service. The rate listed is an average. 
C Conversion: The comparable service does not have a comparable service unit. Exact conversion is not feasible in these cases, so we have estimated the service conversion. 

For example, Montana bills Homemaker Chores by Service, but South Dakota bills the equivalent service by the hour. An estimate was made on how many hours the average 
service would take. 

L Limit: The service is reimbursed at cost up to the specified limit. 
P Private: No comparable Medicaid service was identified for this State. Private rates have been provided as a point of comparison. 
W Waiver: No rate found. Estimated cost using a waiver application for comparison purposes. 
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Service Title 
Proc. 
Code 

Service 
Unit 

Peer State Rates Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Peer State 
Comparison 

% Colorado Idaho Iowa 
North  

Dakota 
New 

Mexico 
South 

Dakota 
Washing-

ton 
Wyoming 

Residential Habilitation - 
Mental Health Group Home 
(SDMI) 

T2016 
HD 

Day $236.11 A $410.88  $249.20 A NEG       $387.84 A NEG   $148.62   $286.53 $266.34 93.0% 

Residential Habilitation - 
Intensive Mental Health 
Group Home (SDMI) 

T2016 
HD 

Day $296.73 A $410.88  $512.69 A NEG       $448.29 A NEG   $246.66   $383.05 $344.29 89.9% 

Res Hab - Assisted Living 
Facilities and Adult Foster 
Homes (SDMI) 

T2031 
HD 

Day $157.47 A $69.41   $249.20 A Cost       $209.41 A $166.87 A $136.33   $164.78 $128.49 78.0% 

Adult Foster Care (ABH) S5140 Day $202.37 

Er

ro

r! 

B

o

o

k

m

ar

k 

n

ot 

d

ef

in

e

d. 

$69.41  NR  $154.50    
$61.19 A $199.23 A NR  $137.34 $106.97 77.9% 

Adult Foster Care-
Therapeutic Leave (ABH) 

S5140 
U5 

Day $202.37 A $69.41  NR  $154.50    
$61.19 A $199.23 A NR  $137.34 $106.97 77.9% 

Permanency Therapeutic 
Foster Care (CMH) 

S5145 
HE 

Day NCS  $28.74 A $150.00 A $313.00    
NCS  $89.97 A NCS  $145.43 $177.79 122.3% 

Psychiatric Residential 
Treatment Facility (PRTF) In-
State (CMH) 

REV 
124 

Day $816.57  Cost  NCS  NCS    $411.37 A NCS  $479.06  $569.00 $525.10 92.3% 

Psychiatric Residential 
Treatment Facility (PRTF) 
Out-of-State (CMH) 

REV 
124 

Day NCS  Cost  NCS  NCS    
$411.37 A NCS  NCS  $411.37 $525.10 127.6% 
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Service Title 
Proc. 
Code 

Service 
Unit 

Peer State Rates Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Peer State 
Comparison 

% Colorado Idaho Iowa 
North  

Dakota 
New 

Mexico 
South 

Dakota 
Washing-

ton 
Wyoming 

Post Acute Rehabilitation -  
Community Residential 
Rehabilitation (BSW) 

H2001 
UA 

Day $444.04 A $726.22  $565.02  NCS    
$236.70 A NCS  $375.41 A $469.48 $891.26 189.8% 

Post Acute Rehabilitation -  
Comprehensive Day 
Treatment (BSW) 

H2001 
UA 

Hour $20.92 A $17.40  $15.88  $47.94    
NCS  $69.93 A $22.35 A $32.40 $118.84 366.8% 

Senior Companion (BSW) 
S5135 

UA 
15 Min. $6.51  $5.54  $2.12  $6.17 A   

$10.66  $11.31  $7.35  $7.09 $2.00 28.2% 

Homemaker Chores (BSW) 
S5131 

UA 
Job $213.92 

A

C $168.32 C $186.88 C NEG    
$345.92 C $343.36 C $207.68 C $244.35 $340.97 139.5% 

Homemaker Chores (SDMI) 
S5131 

HD 
Service $213.92 

A

C $168.32 C $186.88 C NEG    
$345.92 C $343.36 C $207.68 C $244.35 $340.98 139.5% 

Respite Care - Assisted Living 
and Adult Foster Care (BSW) 

H0045 
UA 

Day $164.06 A $51.25 
 

$356.93 L NCS    
$87.61 A $708.76 A $302.28 A $278.48 $198.42 71.3% 

Respite Care - Nursing 
Facility (BSW) 

H0045 
UA 

Day $194.06  NCS  $356.93 L $399.55    NCS  NCS  $263.94  $303.62 $291.26 95.9% 

Respite Care - Hospital (BSW) 
H0045 

UA 
Day $311.35 

 
NCS 

 
$356.93 L $399.55 

   
NCS 

 
NCS 

 
$263.94 

 
$332.94 $414.60 124.5% 

Non-Medicaid Respite Care - 
Youth (CMH) 

S5150 
HA 

15 Min. $7.27 
 

$3.51 
 

$5.41 
 

$8.09 
   

Cost 
 

$4.84 A $8.93 A $6.34 $4.06 64.0% 

Personal Assistance 
Attendant (BSW) 

T1020 
UA 

Day $13.92 C NCS  NEG  NCS    $22.04  NEG  $14.40  $16.79 $15.80 94.1% 

Specially Trained Attendant - 
RN (BSW) 

S9123 
UA 

15 Min. $13.40  $19.56  $24.72  $19.34    $23.20  $16.97  $22.95 A $20.02 $21.86 109.2% 

Personal Assistance 
Oversight (Self-Directed, 
Effective 7/1/2024) (SDMI) 

T1019 
HD/TE 

and 
TE/CG 

15 Min. NCS 
 

NCS 
 

NCS 
 

NCS 
   

NCS 
 

NCS 
 

NCS 
 

N/A $7.35 N/A 

Transportation - Residential 
Integration (DDP) 

T2003 Unit $34.59 A $60.39 
A

C NCS  $56.88 C   NCS  $72.27 C $88.97 
A

C $62.62 $58.18 92.9% 
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Service Title 
Proc. 
Code 

Service 
Unit 

Peer State Rates Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Peer State 
Comparison 

% Colorado Idaho Iowa 
North  

Dakota 
New 

Mexico 
South 

Dakota 
Washing-

ton 
Wyoming 

Wheelchair Van Differential 
for Transportation - 
Residential Integration (DDP) 

T2003 Unit 248.0%  NCS  183.0%  460.0%    251.0%  NCS  NCS  285.5% 124% 43.2% 

Transportation - Work/Day 
Integration (DDP) 

T2003 
XU 

Trip $19.54 A $15.25 
A

C NCS  $14.22 C   NCS  $18.25 C $20.22 
A

C $17.50 $15.35 87.7% 

Wheelchair Van Differential 
for Transportation - 
Work/Day Integration (DDP) 

T2003 
XU 

Trip 248.0%  NCS  183.0%  460.0%    251.0%  NCS  NCS  285.5% 120.0% 42.0% 

Transportation - Trip (SDMI) 
T2003 
HD/CG 

Trip $19.54 A $15.25 
A

C NCS 
 

$14.22 C   
NCS 

 
$18.25 C $20.22 

A

C $17.50 $15.35 87.7% 

Prevocational Services (BSW) 
T2015 

UA 
Hour $21.97 A $47.68 

 
$11.24 

 
$46.44 

   
$9.65 

 
NEG 

 
$21.97 A $26.49 $12.13 45.8% 

Supported Employment 
(BSW) 

T2019 
UA 

15 Min. $16.97 A $11.44  $19.96  $11.61    $18.00  NEG  $8.58  $14.43 $14.80 102.6% 

Supported Employment 
(SDMI) 

T2019 
HD 

15 Min. $16.97 A $11.44 
 

$19.96 
 

$11.61 
   

$18.00 
 

NEG 
 

$8.58 
 

$14.43 $14.80 102.6% 

Home Health Aide - Visit 
Charge (HHS) 

Rev 
571 

Visit $42.11 
 

$38.40 
 

$64.66 A $267.79 A   
$44.08 C $70.21 A $54.74 

 
$83.14 $43.76 52.6% 

Psychological Services (DDP) H2019 
Prof. 
Hour 

$114.00 
 

NCS A $104.46 
 

$86.16 
   

$68.22 
 

$145.40 
 

$110.31 A $104.76 $206.83 197.4% 

TSI Psychological Services 
(DDP) 

H2019 
TU 

Prof. 
Hour 

$114.00 
 

NCS A $104.46 
 

$86.16 
   

$68.22 
 

$145.40 
 

$110.31 A $104.76 $206.83 197.4% 

Private Duty Nursing (BSW) 
T1000 
UA/U9 

15 Min. $13.40  $17.12 A $11.32  $18.96    $22.88  $15.56 A $19.77  $17.00 $19.88 116.9% 

Private Duty Nursing - RN 
(BSW) 

T1002 
UA 

15 Min. $13.40  $19.56  $24.72  $19.34    $23.20  $16.97  $22.95 A $20.02 $19.88 99.3% 

Private Duty Nursing - RN 
(SDMI) 

T1002 
HD/CG 

15 Min. $13.40  $19.56  $24.72  $19.34    $23.20  $16.97  $22.95 A $20.02 $19.88 99.3% 
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Service Title 
Proc. 
Code 

Service 
Unit 

Peer State Rates Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Peer State 
Comparison 

% Colorado Idaho Iowa 
North  

Dakota 
New 

Mexico 
South 

Dakota 
Washing-

ton 
Wyoming 

Residential Training Support 
(no geographical factor) 
(DDP) 

H2015 
Staff 
Hour 

$52.32  NEG  $72.36  $51.32    NCS  $74.52  NCS  $62.63 $33.59 53.6% 

Special Child Care for 
Children (BSW) 

T2027 
UA 

15 Min. $4.14 A NCS  $10.07  $2.02    NCS  NCS  $3.72 A $4.99 $6.90 138.3% 

Adult Day Care (BSW) 
S5100 

UA 
15 Min. $4.26 A $2.68  $2.21  NCS    $3.77  $4.58 A $4.12 A $3.60 $3.25 90.3% 

Adult Day Care (SDMI) 
S5100 

HD 
15 Min. $4.26 A $2.68 

 
$2.21 

 
NCS 

   
$3.77 

 
$4.58 A $4.12 A $3.60 $3.25 90.3% 

Financial Manager (do not 
use with U9 modifier) (BSW) 

T2040 
UA 

Month $102.21  NEG  $77.51  NCS    NR  NCS  NEG  $89.86 $187.38 208.5% 

Financial Manager (BSW) 
T2040 
UA/U9 

Month $102.21  NEG  $77.51  NCS    NR  NCS  NEG  $89.86 $187.38 208.5% 

Case Management (BSW) 
T2022 

UA 
Day $5.22 C NCS  NCS  NCS    NCS  NCS  $10.21 A $7.72 $11.79 152.7% 

Case Management plus 
Supported Living 
Coordination (BSW) 

T2024 
UA 

Day $5.22 C NCS  NCS  NCS    NCS  NCS  $10.21 A $7.72 $26.58 344.3% 

Case Management (SDMI) 
H0032 

HD 
Day $5.22 C NCS 

 
NCS 

 
NCS 

   
NCS 

 
NCS 

 
$10.21 A $7.72 $15.14 196.1% 

Targeted Case Management 
(DDP) 

T2023 Month $156.72 
 

NCS 
 

NR 
 

NCS 
   

NCS 
 

NCS 
 

$306.41 A $231.56 $145.31 62.8% 

Intensive Individual DBT 
Psychotherapy Services 
(ABH) 

H0046 
HB 

45-50 
Min. 

$96.01 
 

NCS 
 

$91.78 A $64.62 
   

$119.80 A $117.68 
 

$98.28 
 

$98.03 $64.31 65.6% 

Dialectical Behavior Therapy - 
Skill Development - Individual 
(ABH) 

H2014 15 Min. $34.38 
 

$34.14 A $30.15 A $48.07 
   

$35.18 
 

$39.23 
 

$11.32 A $33.21 $21.43 64.5% 

Dialectical Behavior Therapy - 
Skill Development - Group 
(ABH) 

H2014 
HQ 

15 Min. $6.09 
 

NCS A $6.71 
 

$8.45 
   

$6.89 
 

$10.23 
 

$5.66 
 

$7.34 $12.27 167.2% 
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Service Title 
Proc. 
Code 

Service 
Unit 

Peer State Rates Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Peer State 
Comparison 

% Colorado Idaho Iowa 
North  

Dakota 
New 

Mexico 
South 

Dakota 
Washing-

ton 
Wyoming 

Consultative Clinical and 
Therapeutic Services (BSW) 

H2015 
UA 

Service $897.60 C $252.48 C $952.00 C $689.28 C   $1,279.36 C $533.33 
A

C NCS  $767.34 $522.21 68.1% 

Consultative Clinical and 
Therapeutic Services (SDMI) 

H2015 
HD 

Service $897.60 C $252.48 C $952.00 C $689.28 C   
$1,279.36 C $533.33 

A

C NCS 
 

$767.34 $416.06 54.2% 

ASAM 2.1 - SUD Intensive 
Outpatient (ABH) 

H0015 Week $185.00 
 

$154.32 
 

$223.66 
 

$212.39 
 

NCS 
 

NCS 
 

$203.03 
 

NR 
 

$195.68 $398.17 203.5% 

ASAM 2.5 - SUD Partial 
Hospitalization (ABH) 

H0012 Week $325.45 
 

$354.58 
 

$356.30 
 

$413.01 
 

$677.80 
 

$154.13 A NR 
 

NR 
 

$380.21 $456.97 120.2% 

ASAM 3.1 - SUD Low Intensity 
Residential (Single Gender) 
(ABH) 

H2034 Day $190.00 
 

$50.01 
 

$138.84 
 

$37.78 
 

$249.04 
 

$93.99 
 

$104.14 A NR 
 

$123.40 $147.79 119.8% 

ASAM 3.1 - SUD Low Intensity 
Residential (Parent/Child) 
(ABH) 

H2034 
HD 

Day NCS 
 

NCS 
 

$238.84 
 

NCS 
 

NCS 
 

$31.04 
 

NCS 
 

NR 
 

$134.94 $216.43 160.4% 

ASAM 3.2WM - SUD Clinically 
Managed Residential 
Withdrawal Management  
(ABH) 

H0011 Day $355.80 
 

$177.81 
 

NCS 
 

$195.98 
 

$349.76 
 

$216.99 
 

$176.12 
 

$141.10 
 

$230.51 $262.93 114.1% 

ASAM 3.3 - SUD Clinically 
Managed Population Specific 
High Intensity Residential  
(ABH) 

H0019 Day $293.25 
 

$216.00 
 

$659.19 
 

NCS 
 

$349.76 
 

$295.57 
 

$218.58 A $150.00 
 

$311.76 $287.19 92.1% 

ASAM 3.5 - SUD Clinically 
Managed High-Intensity 
(Adult)/ Medium-Intensity 
(Adolescent) Residential 
(ABH) 

H0018 Day $425.00 
 

$379.21 
 

$559.19 
 

$637.20 
 

$349.76 
 

$295.57 
 

$272.50 A $44.91 
 

$370.42 $264.66 71.4% 

ASAM 3.7 - SUD Medically 
Monitored Inpatient (ABH) 

H0010 Day NCS 
 

$485.36 
 

NEG 
 

NCS 
 

NCS 
 

$295.57 
 

$364.00 
 

$169.32 
 

$328.56 $307.75 93.7% 

Medication-Assisted Therapy 
(MAT) Intake (ABH) 

H0016 Week NCS 
 

NCS 
 

$180.74 C $228.42 C   
NR 

 
NCS 

 
NR 

 
$204.58 $376.47 184.0% 

Medication-Assisted Therapy 
(MAT) Established (ABH) 

H0016 
HG 

Week NCS 
 

NCS 
 

$72.30 C $91.37 C   
NR 

 
NCS 

 
NR 

 
$81.83 $150.59 184.0% 
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Service Title 
Proc. 
Code 

Service 
Unit 

Peer State Rates Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Peer State 
Comparison 

% Colorado Idaho Iowa 
North  

Dakota 
New 

Mexico 
South 

Dakota 
Washing-

ton 
Wyoming 

Acute Partial Hospitalization - 
Full Day (Adult) (ABH) 

H0035 
U8 

Full Day $325.45 
 

$354.58 
 

$302.86 
 

$461.36 
   

NR 
 

$203.03 L NR 
 

$329.46 $193.14 58.6% 

Acute Partial Hospitalization - 
Full Day (Youth) (CMH) 

H0035 
U8 

Full Day $325.45 
 

$354.58 
 

$302.86 
 

$461.36 
   

NR 
 

$203.03 L NR 
 

$329.46 $195.90 59.5% 

Sub-acute Partial 
Hospitalization - Full Day 
(CMH) 

H0035 
U6 

Full Day $325.45 
 

$354.58 
 

$302.86 
 

$461.36 
   

NR 
 

$203.03 L NR 
 

$329.46 $124.41 37.8% 

Mobile Crisis Care 
Coordination (ABH) 

H2011 15 Min. $20.62 
 

$17.17 
 

$30.00 
 

$21.97 
 

$62.10 
A

C $31.04 
 

$42.82 
 

$21.90 A $30.95 $17.01 55.0% 

Mobile Crisis Response 
Services ARPA model: Multi-
disciplinary team (ABH) 

H2011 
U1 

15 Min. $81.66 
 

NCS 
 

NCS 
 

NCS 
 

$74.10 
 

NCS 
 

NCS 
 

NCS 
 

$77.88 $116.58 149.7% 

Mobile Crisis Response 
Services: Multi-disciplinary 
team (ABH) 

H2011 
U2 

15 Min. $81.66 
 

NCS 
 

NCS 
 

NCS 
 

$74.10 
 

NCS 
 

NCS 
 

NCS 
 

$77.88 $77.44 99.4% 

Mobile Crisis Response 
Services: Individual (ABH) 

H2011 
U3 

15 Min. $64.85 
 

$39.57 A $25.47 
 

$21.97 
 

NCS 
 

$31.04 
 

$42.82 
 

$21.90 A $35.37 $49.15 139.0% 

Independence Advisor (BSW) 
T2041 
UA/U9 

Month $103.21 
 

NEG 
 

$325.08 C NEG 
   

NR 
 

NR 
 

NEG 
 

$214.15 $187.38 87.5% 

Supports Broker (Self-
Directed) (DDP) 

T2041 
SC 

Staff 
Hour 

$22.94 C NEG 
 

$72.24 
 

NEG 
   

NR 
 

NR 
 

NEG 
 

$47.59 $42.58 89.5% 

Behavior identification 
assessment by professional 
(BCBA) (DDP) 

97151 15 Min. $19.81  $18.75  $35.73  $31.14    $35.63  $39.59  $28.44 A $29.87 $40.41 135.3% 

Behavior identification 
assessment by intermediate 
professional (BCaBA) (DDP) 

97151 
TC 

15 Min. $19.81 
 

$16.65 
 

$17.16 
 

$23.05 
   

$21.63 
 

$39.59 
 

$16.43 A $22.04 $29.91 135.7% 

Adaptive behavior treatment 
by professional (BCBA) or 
intermediate professional 
(BCaBA), with multiple family 
group members (DDP) 

97157 15 Min. $25.80 
 

$17.28 
 

$27.23 
 

$28.90 
   

$37.99 
 

$34.46 
 

$20.50 
 

$27.45 $6.84 24.9% 
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Service Title 
Proc. 
Code 

Service 
Unit 

Peer State Rates Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Peer State 
Comparison 

% Colorado Idaho Iowa 
North  

Dakota 
New 

Mexico 
South 

Dakota 
Washing-

ton 
Wyoming 

Nutrition (Meals) (BSW) 
S5170 

UA 
Meal $12.58  $6.78  $9.11  $9.77    $11.50  $8.50  $9.27 A $9.64 $9.24 95.9% 

Meal Services (DDP) S5170 Meal $12.58 
 

$6.78 
 

$9.11 
 

$9.77 
   

$11.50 
 

$8.50 
 

$9.27 A $9.64 $9.24 95.9% 

Nutrition (Meals) (SDMI) 
S5170 

HD 
Meal $12.58  $6.78  $9.11  $9.77    $11.50  $8.50  $9.27 A $9.64 $9.24 95.9% 

Nutrition Classes, Nutritionist 
(BSW) 

S9452 
UA 

15 Min. $12.58 C $7.83 B $9.85 
 

$7.52 B   
$7.50 B $9.74 B $8.51 B $9.08 $19.29 212.4% 

Nutritional Counseling, 
Dietician (BSW) 

S9470 
UA 

15 Min. $12.58 C $7.83 B $9.85 
 

$7.52 B   
$7.50 B $9.74 B $8.51 B $9.08 $19.29 212.4% 

Nutritionist Services 
(Medicaid State Plan) (DDP) 

S9470 15 Min. NCS  $25.58  $9.85  NR    $33.12 A $15.79 A $15.74  $20.02 $26.66 133.2% 

Personal Emergency 
Response System - 
Installation and Testing 
(BSW) 

S5160 
UA 

Item NEG 
 

$64.44 
 

$58.48 
 

$75.00 
   

NCS 
 

NCS 
 

$63.41 A $65.33 $115.17 176.3% 

Personal Emergency 
Response - Rental (BSW) 

S5161 
UA 

Month NEG  $38.32  $45.48  $55.00    $45.00  NCS  $36.87 A $44.13 $79.45 180.0% 

Personal Emergency 
Response System - Purchase 
(BSW) 

S5162 Item NCS  NCS  NCS  NCS    NCS  NCS  NCS  N/A $924.65 N/A 

Personal Emergency 
Response - Rental (CFCS) 

S5161 
UA 

Month NEG  $38.32  $45.48  $55.00    $45.00  NCS  $36.87 A $44.13 $79.45 180.0% 

Environmental Accessibility 
Adaptations - Home 
Modification (BSW) 

S5165 
UA 

Service $10,000.00 L AL 
 

$7,154.64 L Cost 
   

Cost 
 

$4,652.57 W 

$30,000.00 
Lifetime 

Cap 

 
$7,269.07 $4,606.56 63.4% 

Environmental Accessibility 
Adaptations - Vehicle 
Modification (BSW) 

T2039 
UA 

Service $10,000.00 L AL 
 

$7,154.64 L Cost 
   

Cost 
 

Cost 
 

NCS 
 

$8,577.32 $4,606.56 53.7% 

Specialized Medical Supplies 
(BSW) 

T2028 
UA 

Item AL 
 

AL 
 

$7,154.64 L Cost 
   

Cost 
 

$700.00 L NCS 
 

$3,927.32 $2,303.28 58.6% 
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Service Title 
Proc. 
Code 

Service 
Unit 

Peer State Rates Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Peer State 
Comparison 

% Colorado Idaho Iowa 
North  

Dakota 
New 

Mexico 
South 

Dakota 
Washing-

ton 
Wyoming 

Specialized Medical 
Equipment (BSW) 

T2029 
UA 

Item AL 
 

AL 
 

$7,154.64 L Cost 
   

Cost 
 

$700.00 L $4,000.00 L $3,951.55 $2,303.28 58.3% 

Goods and Services (other 
than supplies) (BSW) 

S9986 
UA/U9 

Service NCS 
 

NCS 
 

NEG 
 

NCS 
   

Cost 
 

NEG 
 

NCS 
 

N/A $575.81 N/A 

Goods and Services 
(Supplies) (BSW) 

T5999 
UA/U9 

Supplies NCS 
 

NCS 
 

NEG 
 

NCS 
   

Cost 
 

NEG 
 

NCS 
 

N/A $575.81 N/A 

Community Transition 
Services (BSW) 

T2038 
UA 

Day $2,000.00 L $2,000.00 L NCS 
 

$3,000.00 L   
$5,000.00 L $1,500.00 L NCS 

 
$2,700.00 $2,303.28 85.3% 

Health and Wellness - 
Exercise Classes (BSW) 

H2032 
UA 

Class $102.33 
A

P $53.11 
A

P $34.67 
A

P $51.00 
A

P 
  

$40.00 
A

P $63.33 
A

P $42.67 
A

P $55.30 $74.86 135.4% 

Health and Wellness - Health 
Club Membership (BSW) 

H2032 
UA 

Month $115.00 
A

P $41.34 
A

P $34.66 
A

P $51.00 
A

P 
  

$40.00 
A

P $63.33 
A

P $42.66 
A

P $55.43 $74.86 135.1% 

Health and Wellness - 
Hippotherapy (BSW) 

H2032 
UA 

Session $23.55 C $127.50 

A

C

P 

NCS 
 

$200.00 
A

P 
  

Cost 
 

NCS 
 

NCS 
 

$117.02 $51.83 44.3% 

Health and Wellness - 
Adaptive Recreational 
Therapy (BSW) 

H2032 
UA 

Session Cost 
 

NCS 
 

NCS 
 

NCS 
   

NCS 
 

NCS 
 

NCS 
 

N/A $63.35 N/A 

Pain and Symptom 
Management - Acupuncture 
(BSW) 

T2025 
UA 

Session $81.12 
 

NR 
 

$85.00 
 

$135.00 P   
$112.00 

A

P $135.00 
A

P $70.00 
A

P $103.02 $80.62 78.3% 

Pain and Symptom 
Management - Chiropractic 
(BSW) 

T2025 
UA 

Session $104.40 
 

$31.73 A $30.90 A $66.31 A   
$36.14 A $23.11 A $35.58 A $46.88 $86.36 184.2% 

Pain and Symptom 
Management - CranioSacral 
Therapy (BSW) 

T2025 
UA 

Session $129.00 P $90.00 P $100.00 P $150.00 P   
NCS 

 
$150.00 P $90.00 P $118.17 $80.62 68.2% 

Pain and Symptom 
Management - Hyperbaric 
Oxygen Therapy (BSW) 

T2025 
UA 

Session NCS 
 

$132.98 
 

NCS 
 

$111.64 
   

$169.34 
 

NCS 
 

$145.54 
 

$139.88 NEG N/A 

Pain and Symptom 
Management - Massage 
Therapy (BSW) 

T2025 
UA 

Session $83.92 
 

$33.88 B $87.92 
 

$34.00 B   
$19.61 B $39.82 B $90.56 

 
$55.67 $80.62 144.8% 
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Service Title 
Proc. 
Code 

Service 
Unit 

Peer State Rates Average 
Peer State 

Rate 

Medicaid 
Rate on 

File 

Peer State 
Comparison 

% Colorado Idaho Iowa 
North  

Dakota 
New 

Mexico 
South 

Dakota 
Washing-

ton 
Wyoming 

Pain and Symptom 
Management - Mind-Body 
Therapies (Hypnosis and 
Biofeedback) (BSW) 

T2025 
UA 

Session NCS 
 

$57.34 A $68.63 A $44.58 
   

NR 
 

$150.00 
A

P NCS 
 

$80.14 $143.97 179.6% 

Pain and Symptom 
Management - Pain 
Mitigation 
Counseling/Coaching (BSW) 

T2025 
UA 

Treat-
ment 

$150.00 P $412.50 
A

P $238.75 
A

P NCS 
   

NCS 
 

NCS 
 

NCS 
 

$267.08 $748.56 280.3% 

Pain and Symptom 
Management - Reflexology 
(BSW) 

T2025 
UA 

Session $90.00 
 

$90.00 
 

$80.00 
 

$105.00 
   

$85.00 
 

$92.50 
 

$85.00 
 

$89.64 $80.62 89.9% 

Pain and Symptom 
Management - Specialized 
Nursing Services (BSW) 

T2025 
UA 

Session $53.58 
 

$53.80 
A

C $45.29 
 

$75.84 C   
$91.52 C $56.60 C $79.08 C $65.10 $87.43 134.3% 
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APPENDIX F: STATE FISCAL YEAR 2028 ESTIMATED FISCAL IMPACT 

      CY 2025 SFY 2028 

Service Title Waiver 
Proc 
Code 

Service 
Unit 

Medicaid 
Rate on 

File 

Medicaid 
Rate 
Plus 

DCWP 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 

Impact Net 
DCWP 

Res Hab - Level 3 - 
Specialized Assisted Living 
# 

BSW 
T2016 

UA 
Day $178.32 $179.44 11,174 $1,964,713 $224.70 $518,250 $505,735 

Res Hab - Adult Group Home 
# 

BSW 
T2016 

UA 
Day $226.62 $227.74 2,635 $586,458 $467.90 $635,773 $632,822 

Res Hab - Assisted Living 
Facilities and Adult Foster 
Homes 

BSW 
T2031 

UA 
Day $128.49 $128.49 351,741 $43,916,383 ~ ~ ~ 

Res Hab - Assisted Living 
Facilities and Adult Foster 
Homes Level 2 

BSW 
T2031 

UA 
Day $157.09 $157.09 0 $0 ~ ~ ~ 

Assisted Living moderate DDP T2031 Day $222.08 $222.08 3,277 $727,756 ~ ~ ~ 

Assisted Living enhanced DDP T2031 Day $296.10 $296.10 7,732 $2,289,445 ~ ~ ~ 

Residential Habilitation - 
Mental Health Group Home 

SDMI 
T2016 

HD 
Day $266.34 $266.34 22,061 $5,788,991 ~ ~ ~ 

                                                 
# DCWP payments were made for this service in SFY 2026. 
~  Current rate on file is sufficient to cover costs for this service. 
+ No utilization during calendar year 2025. No fiscal impact calculated. 
‡ Given the low utilization for this service, the estimated fiscal impact is negligible. 
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      CY 2025 SFY 2028 

Service Title Waiver 
Proc 
Code 

Service 
Unit 

Medicaid 
Rate on 

File 

Medicaid 
Rate 
Plus 

DCWP 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 

Impact Net 
DCWP 

Residential Habilitation - 
Intensive Mental Health 
Group Home 

SDMI 
T2016 

HD 
Day $344.29 $344.29 11,105 $3,767,043 ~ ~ ~ 

Res Hab - Assisted Living 
Facilities and Adult Foster 
Homes 

SDMI 
T2031 

HD 
Day $128.49 $128.49 54,204 $6,843,207 ~ ~ ~ 

Behavioral Health Group 
Home 

ABH S5102 Day $191.08 $191.08 35,924 $6,708,709 $223.16 $1,152,442 $1,152,442 

Therapeutic Foster Care # CMH 
S5145 

HR 
Day $66.58 $67.52 5,400 $354,880 $74.64 $43,524 $38,448 

Therapeutic Youth Group 
Home # 

CMH S5145 Day $231.20 $255.85 58,952 $13,355,614 $250.98 $1,166,071 ~ 

Therapeutic Youth Group 
Home Therapeutic home 
leave # 

CMH 
S5145 

U5 
Day $231.20 $261.19 397 $88,332 $250.98 $7,853 ~ 

Extraordinary Needs Aide 
Services # 

CMH 
H2019 

TG 
15 Min. $12.69 $13.88 22,583 $265,144 $15.47 $62,781 $35,907 

Psychiatric Residential 
Treatment Facility (PRTF) In-
State # 

CMH REV 124 Day $525.10 $533.26 47,726 $24,817,529 $731.22 $9,837,283 $9,447,839 

Companion DDP S5135 15 Min. $9.39 $9.39 244,122 $2,253,895 $9.78 $95,208 $95,208 

Homemaker # BSW 
S5130 

UA 
15 Min. $7.84 $9.59 63,108 $482,545 $10.02 $137,575 $27,136 

Homemaker DDP S5130 
Staff 
Hour 

$31.34 $31.34 372 $10,626 $40.07 $3,248 $3,248 



 

September 1, 2026  188 | P a g e  

Medicaid Provider Rate Cost Report Study 

      CY 2025 SFY 2028 

Service Title Waiver 
Proc 
Code 

Service 
Unit 

Medicaid 
Rate on 

File 

Medicaid 
Rate 
Plus 

DCWP 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 

Impact Net 
DCWP 

Respite Care - Assisted 
Living and Adult Foster Care 

BSW 
H0045 

UA 
Day $198.42 $198.42 0 $0 $254.52 + + 

Respite Care BSW 
T1005 

UA 
15 Min. $6.20 $6.20 146 $887 $7.95 $256 $256 

Respite DDP S5150 15 Min. $6.20 $6.20 80,167 $486,097 $7.95 $140,292 $140,292 

Respite (Self-Directed) DDP 
S5150 

SC 
15 Min. $6.20 $6.20 576,618 $2,665,747 $7.95 $1,009,082 $1,009,082 

Respite Care - Assisted 
Living 

SDMI 
H0045 

HD 
Day $198.42 $198.42 0 $0 $254.52 + + 

Respite Care SDMI 
T1005 
HD/CG 

15 Min. $6.20 $6.20 0 $0 $7.95 + + 

Specially Trained Attendant 
# 

BSW 
S5125 

UA 
15 Min. $9.19 $10.31 44,286 $399,902 $9.51 $14,172 ~ 

Personal Assistance 
Attendant - Agency-Based # 

BSW 
T1019 

UA 
15 Min. $9.23 $10.24 1,055,359 $8,630,603 $9.51 $295,501 ~ 

Personal Assistance Nurse 
Supervision - Agency-Based 

BSW 
T1019 
UA/TE 

15 Min. $9.37 $9.37 33 $302 $9.51 $5 $5 

Personal Assistance 
Attendant (Self-Directed) 

BSW 
T1019 
UA/U9 

15 Min. $7.91 $7.91 0 $0 $8.57 + + 

Personal Assistance 
Oversight (Self-Directed) 

BSW 
T1019 
UA/TE 

15 Min. $7.91 $7.91 50 $391 $8.57 $33 $33 

Specially Trained Attendant - 
RN 

BSW 
S9123 

UA 
15 Min. $21.86 $21.86 6,570 $141,546 ~ ~ ~ 

Specially Trained Attendant - 
LPN 

BSW 
S9124 

UA 
15 Min. $15.86 $15.86 6,563 $102,583 ~ ~ ~ 
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      CY 2025 SFY 2028 

Service Title Waiver 
Proc 
Code 

Service 
Unit 

Medicaid 
Rate on 

File 

Medicaid 
Rate 
Plus 

DCWP 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 

Impact Net 
DCWP 

Specially Trained Attendant CFCS S5125 15 Min. $9.19 $9.19 
10 or 
fewer 

‡ $9.51 ‡ ‡ 

Specially Trained Attendant 
(Self-Directed) # 

CFCS 
S5125 

U9 
15 Min. $7.57 $9.09 99 $742 $8.57 $99 ~ 

Personal Assistance 
Services # 

CFCS T1019 15 Min. $9.23 $9.53 1,470,058 $13,365,565 $9.51 $411,616 ~ 

Personal Assistance 
Services (Self-Directed) # 

CFCS 
T1019 

U9 
15 Min. $7.91 $8.16 6,500,975 $50,662,380 $8.57 $4,290,644 $2,665,400 

Personal Care DDP T1019 15 Min. $9.19 $9.19 0 $0 $9.51 + + 

Personal Assistance 
Services # 

PAS T1019 15 Min. $9.23 $9.53 12,149 $110,540 $9.51 $3,402 ~ 

Personal Assistance 
Services (Self-Directed) # 

PAS 
T1019 

U9 
15 Min. $7.91 $8.16 42,752 $333,020 $8.57 $28,216 $17,528 

Personal Assistance 
Attendant 

SDMI 
T1019 
HD/CG 

15 Min. $9.19 $9.19 66,290 $560,269 $9.51 $21,213 $21,213 

Personal Assistance 
Attendant (Self-Directed, 
Effective 7/1/2025) 

SDMI 
T1019 

HD/U9/CG 
15 Min. $7.57 $7.57 0 $0 $8.57 + + 

Personal Assistance 
Oversight (Self-Directed, 
Effective 7/1/2024) 

SDMI 
T1019 
HD/TE 

and TE/CG 
15 Min. $7.35 $7.35 16,971 $125,519 $8.57 $20,705 $20,705 

Community Supports 
Services 

BSW 
S5126 

UA 
15 Min. $8.68 $8.68 189,554 $1,118,560 $9.18 $94,777 $94,777 

Community Supports 
Services # 

CFCS S5126 15 Min. $8.68 $8.96 126,974 $1,086,061 $9.18 $63,487 $27,934 
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Service Title Waiver 
Proc 
Code 

Service 
Unit 

Medicaid 
Rate on 

File 

Medicaid 
Rate 
Plus 

DCWP 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 

Impact Net 
DCWP 

Community Supports 
Services (Self-Directed) # 

CFCS 
S5126 

U9 
15 Min. $7.36 $7.63 317,502 $2,302,415 $8.43 $339,727 $254,002 

Medical Escort # CFCS T2001 15 Min. $8.83 $9.15 57,060 $496,562 $9.25 $23,965 $5,706 

Medical Escort (Self-
Directed) # 

CFCS 
T2001 

U9 
15 Min. $7.51 $7.74 142,425 $1,053,348 $8.11 $85,455 $52,697 

Community Supports 
Services # 

PAS S5126 15 Min. $8.68 $8.96 1,735 $14,843 $9.18 $868 $382 

Community Supports 
Services (Self-Directed) # 

PAS 
S5126 

U9 
15 Min. $7.36 $7.63 1,616 $11,682 $8.43 $1,729 $1,293 

Medical Escort # PAS T2001 15 Min. $8.83 $9.15 191 $1,655 $9.25 $80 $19 

Medical Escort (Self-
Directed) # 

PAS 
T2001 

U9 
15 Min. $7.51 $7.74 1,716 $12,733 $8.11 $1,030 $635 

Transportation BSW 
S0215 

UA 
Mile $0.61 $0.61 288,443 $168,993 $0.76 $43,266 $43,266 

Transportation - Trip BSW 
T2003 

UA 
Trip $15.35 $15.35 2,042 $26,773 $20.12 $9,740 $9,740 

Non-Emergency 
Transportation 

CFCS A0080 Mile $0.61 $0.61 670,893 $375,571 $0.76 $100,634 $100,634 

Transportation DDP S0215 Mile $0.61 $0.61 362,864 $211,442 $0.76 $54,430 $54,430 

Transportation (Self-
Directed) 

DDP 
S0215 

SC 
Mile $0.61 $0.61 289,502 $147,106 $0.76 $43,425 $43,425 

Transportation - Residential 
Integration 

DDP T2003 Unit $58.18 $58.18 1,705 $53,159 $70.02 $20,187 $20,187 

Transportation - Work/Day 
Integration 

DDP 
T2003 

XU 
Trip $15.35 $15.35 61 $0 $20.12 $291 $291 
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Service Title Waiver 
Proc 
Code 

Service 
Unit 

Medicaid 
Rate on 

File 

Medicaid 
Rate 
Plus 

DCWP 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 

Impact Net 
DCWP 

Non-Emergency 
Transportation 

PAS A0080 Mile $0.61 $0.61 3,326 $1,875 $0.76 $499 $499 

Transportation SDMI 
S0215 

HD 
Mile $0.61 $0.61 230,831 $137,012 $0.76 $34,625 $34,625 

Transportation - Trip SDMI 
T2003 
HD/CG 

Trip $15.35 $15.35 1,263 $19,108 $20.12 $6,025 $6,025 

Supported Employment BSW 
T2019 

UA 
15 Min. $14.80 $14.80 2,467 $35,566 $19.82 $12,384 $12,384 

Supported Employment SDMI 
T2019 

HD 
15 Min. $14.80 $14.80 0 $0 $19.82 + + 

Family Training and Support BSW 
T1027 

UA 
15 Min. $12.34 $12.34 493 $5,938 ~ ~ ~ 

Caregiver Training and 
Support 

DDP T1027 
Staff 
Hour 

$60.85 $60.85 239 $13,602 $61.61 $182 $182 

Home Health Aide - Visit 
Charge 

HHS Rev 571 Visit $43.76 $43.76 16 $691 $65.91 $354 $354 

Behavioral Support Services DDP H0046 
Staff 
Hour 

$95.16 $95.16 11,137 $1,039,502 $101.02 $65,263 $65,263 

Psychological Services # DDP H2019 
Prof. 
Hour 

$206.83 $208.52 375 $76,321 ~ ~ ~ 

TSI Psychological Services DDP 
H2019 

TU 
Prof. 
Hour 

$206.83 $206.83 17 $3,516 ~ ~ ~ 

Behavioral Intervention 
Assistant 

SDMI 
H2019 

HD/U9/CG 
15 Min. $12.92 $12.92 108,960 $1,380,407 ~ ~ ~ 
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      CY 2025 SFY 2028 

Service Title Waiver 
Proc 
Code 

Service 
Unit 

Medicaid 
Rate on 

File 

Medicaid 
Rate 
Plus 

DCWP 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 

Impact Net 
DCWP 

Private Duty Nursing BSW 
T1000 
UA/U9 

15 Min. $19.88 $19.88 0 $0 ~ ~ ~ 

Registered Nurse 
Supervision 

BSW 
T1001 

UA 
15 Min. $21.60 $21.60 0 $0 $24.92 + + 

Private Duty Nursing - RN BSW 
T1002 

UA 
15 Min. $19.88 $19.88 20,082 $393,256 ~ ~ ~ 

Private Duty Nursing - LPN BSW 
T1003 

UA 
15 Min. $14.54 $14.54 15,210 $217,976 $15.98 $21,902 $21,902 

Private Duty Nursing 
(Medicaid State Plan) RN 

DDP T1002 15 Min. $19.88 $19.88 206,034 $3,992,511 ~ ~ ~ 

TSI Priv Nursing RN DDP 
T1002 

TU 
15 Min. $19.88 $19.88 0 $0 ~ ~ ~ 

Private Duty Nursing 
(Medicaid State Plan) LPN 

DDP T1003 15 Min. $14.54 $14.54 144,736 $2,066,626 $15.98 $208,420 $208,420 

TSI Priv Nursing LPN DDP 
T1003 

TU 
15 Min. $14.54 $14.54 0 $0 $15.98 + + 

Private Duty Nursing - RN SDMI 
T1002 
HD/CG 

15 Min. $19.88 $19.88 2,307 $44,958 ~ ~ ~ 

Private Duty Nursing - LPN SDMI 
T1003 
HD/CG 

15 Min. $14.54 $14.54 4,235 $59,754 $15.98 $6,098 $6,098 

Personal Supports (Self 
Directed) 

DDP 
T2033 

SC 
Staff 
Hour 

$30.28 $30.28 363,298 $8,344,753 $31.97 $613,974 $613,974 

Residential Training Support 
(high geographical factor) 

DDP H2015 
Staff 
Hour 

$35.27 $35.27 4,4021 $166,5191 $54.801 $92,1951 
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Service Title Waiver 
Proc 
Code 

Service 
Unit 

Medicaid 
Rate on 

File 

Medicaid 
Rate 
Plus 

DCWP 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 

Impact Net 
DCWP 

Residential Training Support 
(medium geographical 
factor) 

DDP H2015 
Staff 
Hour 

$34.43 $34.43 $53.491  

$92,1951 

Residential Training Support 
(no geographical factor) 

DDP H2015 
Staff 
Hour 

$33.59 $33.59 $52.191  

Residential Training Support 
(small agency / high 
geographical factor) 

DDP H2015 
Staff 
Hour 

$45.85 $45.85 $71.241  

Residential Training Support 
(small agency / medium 
geographical factor) 

DDP H2015 
Staff 
Hour 

$44.75 $44.75 $69.531  

Residential Training Support 
(small agency / no 
geographical factor) 

DDP H2015 
Staff 
Hour 

$43.66 $43.66 $67.831  

Retirement Services Hourly 
(over 8 avg hrs/day) 

DDP S5100 Day $32.34 $32.34 28,5442 $3,498,9082 $37.542 $562,0642 $562,0642 

                                                 
1 The State Medicaid claims data does not have sufficient detail to identify which units and payments were billed with geographical and/or small 
agency factors. The data above presents the total units and payments for the service. Cost report data used to determine the 100% Cost Coverage 
SFY 2028 Rate was only submitted for the high geographical factor, which is estimated to be 64.4% of the current Medicaid rate in SFY 2028. The 
100% Cost Coverage SFY 2028 Rates and Estimated Fiscal Impact were calculated by dividing the CY 2025 payments by the estimated SFY 2028 
cost coverage of 64.4%. 
2  The State Medicaid claims data does not have sufficient detail to identify which tier of retirement services was billed. The data above presents 
the total units and payments for the service. Cost report data used to determine the 100% Cost Coverage SFY 2028 Rate is estimated to be 86.2% 
of the current Medicaid rate in SFY 2028. The 100% Cost Coverage SFY 2028 Rates and Estimated Fiscal Impact were calculated by dividing the 
CY 2025 payments by the estimated SFY 2028 cost coverage of 86.2%. 
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Service Title Waiver 
Proc 
Code 

Service 
Unit 

Medicaid 
Rate on 

File 

Medicaid 
Rate 
Plus 

DCWP 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 

Impact Net 
DCWP 

Retirement Services Tier 1 
(.1-.5 avg hrs/day) 

DDP S5100 Day $13.75 $13.75 $15.962 

Retirement Services Tier 10 
(4.76-5.5 avg hrs/day) 

DDP S5100 Day $165.76 $165.76 $192.372 

Retirement Services Tier 11 
(5.51-6.25 avg hrs/day) 

DDP S5100 Day $190.01 $190.01 $227.202 

Retirement Services Tier 12 
(6.26-6.99 avg hrs/day) 

DDP S5100 Day $214.27 $214.27 $256.202 

Retirement Services Tier 13 
(7.0-7.99 avg hrs/day) 

DDP S5100 Day $242.57 $242.57 $290.032 

Retirement Services Tier 2 
(.5-1.0 avg hrs/day) 

DDP S5100 Day $28.30 $28.30 $33.842 

Retirement Services Tier 3 
(1.01-1.25 avg hrs/day) 

DDP S5100 Day $36.39 $36.39 $43.512 

Retirement Services Tier 4 
(1.26-1.75 avg hrs/day) 

DDP S5100 Day $48.51 $48.51 $58.012 

Retirement Services Tier 5 
(1.76-2.25 avg hrs/day) 

DDP S5100 Day $64.68 $64.68 $75.072 

Retirement Services Tier 6 
(2.26-2.75 avg hrs/day) 

DDP S5100 Day $80.86 $80.86 $96.682 

Retirement Services Tier 7 
(2.76-3.25 avg hrs/day) 

DDP S5100 Day $97.03 $97.03 $116.012 

Retirement Services Tier 8 
(3.26-4.0 avg hrs/day) 

DDP S5100 Day $117.24 $117.24 $136.072 
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Service Title Waiver 
Proc 
Code 

Service 
Unit 

Medicaid 
Rate on 

File 

Medicaid 
Rate 
Plus 

DCWP 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 

Impact Net 
DCWP 

Retirement Services Tier 9 
(4.01-4.75 avg hrs/day) 

DDP S5100 Day $141.50 $141.50 $164.222 

Day Habilitation BSW 
T2020 

UA 
Day $114.34 $114.34 2,355 $219,453 $125.64 $26,612 $26,612 

Life Coach SDMI 
T2021 

HD/U9/CG 
15 Min. $13.13 $13.13 136,726 $1,731,516 $14.02 $121,686 $121,686 

Case Management BSW 
T1016 

UA 
15 Min. $17.97 $17.97 0 $0 $18.32 + + 

Case Management BSW 
T2022 

UA 
Day $11.79 $11.79 743,492 $8,640,794 $13.51 $1,278,806 $1,278,806 

Case Management SDMI 
H0032 

HD 
Day $15.14 $15.14 158,018 $2,357,884 ~ ~ ~ 

CAA 5121 TCM ABH  15 Min. $17.01 $17.01 0 $0 $18.32 + + 

HEART TCM ABH  15 Min. $17.01 $17.01 0 $0 $18.32 + + 

Targeted Case 
Management-Mental Health 
- Youth - Urban 

TCM 
T1016 

HA 
15 Min. $17.01 $17.01 273,603 $4,534,966 $18.32 $358,420 $358,420 

Targeted Case 
Management-Adult 

TCM 
T1016 

HB 
15 Min. $17.01 $17.01 258,444 $4,314,293 $18.32 $338,562 $338,562 

Targeted Case 
Management-Substance Use 
Disorders 

TCM 
T1016 

HF 
15 Min. $17.01 $17.01 67,139 $1,084,456 $18.32 $87,952 $87,952 

Targeted Case Management 
for High-Risk Pregnant 
Women 

TCM 
T1016 

HD 
15 Min. $17.01 $17.01 35 $588 $18.32 $46 $46 
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Service Title Waiver 
Proc 
Code 

Service 
Unit 

Medicaid 
Rate on 

File 

Medicaid 
Rate 
Plus 

DCWP 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 

Impact Net 
DCWP 

Targeted Case Management 
for Children and Youth with 
Special Health Care Needs 

TCM 
T1016 

HA 
15 Min. $17.01 $17.01 0 $0 $18.32 + + 

Targeted Case 
Management-Mental Health 
- Youth - Frontier 

CMH 
T1016 

TN 
15 Min. $19.56 $19.56 51,326 $987,001 $20.39 $42,601 $42,601 

Targeted Case Management DDP T2023 Month $145.31 $145.31 24,856 $3,555,924 ~ ~ ~ 

Tenancy Support Services ABH 
H0043 

U1/U2/U3 
15 Min. $17.01 $17.01 137 $1,808 $18.32 $179 $179 

Peer Support (Certified) 
Individual 

ABH H0038 15 Min. $17.01 $17.01 95,212 $1,534,248 $18.15 $108,542 $108,542 

Peer Support (Certified) 
Individual (co-occurring) 

ABH 
H0038 

HH 
15 Min. $17.01 $17.01 1,404 $21,358 $18.15 $1,601 $1,601 

Dialectical Behavior Therapy 
- Skill Development - Group 

ABH 
H2014 

HQ 
15 Min. $12.27 $12.27 10,441 $126,080 $12.57 $3,132 $3,132 

Consultative Clinical and 
Therapeutic Services 

BSW 
H2015 

UA 
Service $522.21 $522.21 0 $0 ~ ~ ~ 

Consultative Clinical and 
Therapeutic Services 

SDMI 
H2015 

HD 
Service $416.06 $416.06 477 $195,455 ~ ~ ~ 

Illness Management and 
Recovery - Individual 

ABH 
H2015 

HB 
15 Min. $18.11 $18.11 19,995 $347,410 ~ ~ ~ 

Illness Management and 
Recovery - Group 

ABH 
H2017 

HQ 
15 Min. $9.05 $9.05 33,732 $299,656 ~ ~ ~ 
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Service Title Waiver 
Proc 
Code 

Service 
Unit 

Medicaid 
Rate on 

File 

Medicaid 
Rate 
Plus 

DCWP 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 

Impact Net 
DCWP 

Community-based 
psychiatric rehabilitation and 
support - individual (Adult) 

ABH 
H2019 

HB 
15 Min. $12.73 $12.73 49,155 $611,531 $13.97 $60,952 $60,952 

Community-based 
psychiatric rehabilitation and 
support - group (Adult) 

ABH 
H2019 

HQ 
15 Min. $3.17 $3.17 18,018 $55,204 $3.84 $12,072 $12,072 

Community-based 
psychiatric rehabilitation and 
support - individual (Youth) # 

CMH 
H2019 

HA 
15 Min. $12.69 $14.25 93,023 $1,161,171 $13.97 $119,069 ~ 

Community-based 
psychiatric rehabilitation and 
support - group (Youth) # 

CMH H2019 15 Min. $3.17 $3.59 254,913 $795,507 $3.84 $170,792 $63,728 

Day treatment - Adult Half 
Day 

ABH 
H2012 

HB 
Hour $21.97 $21.97 102,263 $2,204,822 $22.84 $88,969 $88,969 

Youth Day Treatment # CMH 
H2012 

HA 
Hour $15.95 $18.17 169,039 $2,656,181 ~ ~ ~ 

Home Support Services # CMH H2020 15 Min. $30.88 $31.21 572,223 $17,416,374 ~ ~ ~ 

Home Support Services 
Frontier Differential # 

CMH 
H2020 

TN 
15 Min. $35.51 $35.79 80,791 $2,815,626 $40.37 $392,644 $370,023 

ASAM 2.1 - SUD Intensive 
Outpatient 

ABH H0015 Week $398.17 $398.17 15,083 $5,875,946 ~ ~ ~ 

ASAM 2.5 - SUD Partial 
Hospitalization 

ABH H0012 Week $456.97 $456.97 861 $387,741 $531.87 $64,489 $64,489 

ASAM 3.1 - SUD Low 
Intensity Residential (Single 
Gender) 

ABH H2034 Day $147.79 $147.79 18,751 $2,555,881 $201.58 $1,008,616 $1,008,616 
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Service Title Waiver 
Proc 
Code 

Service 
Unit 

Medicaid 
Rate on 

File 

Medicaid 
Rate 
Plus 

DCWP 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 

Impact Net 
DCWP 

ASAM 3.1 - SUD Low 
Intensity Residential 
(Parent/Child) 

ABH 
H2034 

HD 
Day $216.43 $216.43 2,073 $441,716 ~ ~ ~ 

ASAM 3.3 - SUD Clinically 
Managed Population 
Specific High Intensity 
Residential  

ABH H0019 Day $287.19 $287.19 5,744 $1,604,767 ~ ~ ~ 

ASAM 3.5 - SUD Clinically 
Managed High-Intensity 
(Adult)/ Medium-Intensity 
(Adolescent) Residential 

ABH H0018 Day $264.66 $264.66 49,810 $12,851,431 $273.18 $424,381 $424,381 

ASAM 3.7 - SUD Medically 
Monitored Inpatient 

ABH H0010 Day $307.75 $307.75 175 $52,951 $314.27 $1,141 $1,141 

Montana Community 
Treatment (MCT) 

ABH 
H0037 

HT 
Week $295.07 $295.07 

10 or 
fewer 

‡ $344.31 ‡ ‡ 

Program Assertive 
Community Treatment 
(PACT) 

ABH H0040 Week $367.66 $367.66 16,738 $5,950,542 $412.67 $753,377 $753,377 

Community Maintenance 
Program (CMP) 

ABH 
H0040 

HT 
Day $66.21 $66.21 3,218 $210,472 ~ ~ ~ 

Mobile Crisis Care 
Coordination 

ABH H2011 15 Min. $17.01 $17.01 3,353 $47,876 $17.91 $3,018 $3,018 

Mobile Crisis Response 
Services: Multi-disciplinary 
team 

ABH 
H2011 

U2 
15 Min. $77.44 $77.44 5,542 $420,250 $170.86 $517,734 $517,734 
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Service Title Waiver 
Proc 
Code 

Service 
Unit 

Medicaid 
Rate on 

File 

Medicaid 
Rate 
Plus 

DCWP 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 

Impact Net 
DCWP 

Mobile Crisis Response 
Services: Individual 

ABH 
H2011 

U3 
15 Min. $49.15 $49.15 223 $10,775 $119.81 $15,757 $15,757 

Crisis Receiving ABH S9484 Day $412.91 $412.91 3,303 $1,316,052 $524.49 $368,549 $368,549 

Crisis Stabilization Program ABH S9485 Day $412.91 $412.91 1,740 $706,299 $524.49 $194,149 $194,149 

Children's Mental Health IOP CMH S9480 Day $109.79 $109.79 3,013 $326,142 $132.14 $67,341 $67,341 

Behavior identification 
assessment by professional 
(BCBA) 

DDP 97151 15 Min. $40.41 $40.41 10,465 $410,715 ~ ~ ~ 

Behavior identification 
assessment by intermediate 
professional (BCaBA) 

DDP 
97151 

TC 
15 Min. $29.91 $29.91 1,405 $41,056 ~ ~ ~ 

Behavior identification 
assessment by technician 

DDP 97152 15 Min. $11.36 $11.36 329 $3,661 $14.60 $1,066 $1,066 

Adaptive behavior treatment 
by technician 

DDP 97153 15 Min. $11.36 $11.36 238,968 $2,644,842 $14.60 $774,256 $774,256 

Adaptive behavior treatment 
by technician with multiple 
patients  

DDP 97154 15 Min. $3.78 $3.78 12 $44 $4.87 $13 $13 

Adaptive behavior treatment 
by professional (BCBA) 

DDP 97155 15 Min. $20.46 $20.46 37,001 $723,536 $21.35 $32,931 $32,931 

Adaptive behavior treatment 
by intermediate professional 
(BCaBA) 

DDP 
97155 

TC 
15 Min. $15.17 $15.17 14,033 $205,678 $16.76 $22,312 $22,312 

Adaptive behavior treatment 
by professional (BCBA) or 

DDP 97156 15 Min. $20.46 $20.46 6,745 $133,280 $21.09 $4,249 $4,249 
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      CY 2025 SFY 2028 

Service Title Waiver 
Proc 
Code 

Service 
Unit 

Medicaid 
Rate on 

File 

Medicaid 
Rate 
Plus 

DCWP 

Billed 
Units 

Claims 
Payments 

100% Cost 
Coverage 

Rate 

Estimated 
Fiscal 

Impact at 
100% Cost 
Coverage 

Estimated 
Fiscal 

Impact Net 
DCWP 

intermediate professional 
(BCaBA) with family 

Adaptive behavior treatment 
by professional (BCBA) or 
intermediate professional 
(BCaBA), with multiple 
family group members 

DDP 97157 15 Min. $6.84 $6.84 0 $0 $7.03 + + 

Adaptive behavior treatment 
by professional (BCBA) or 
intermediate professional 
(BCaBA), with group 

DDP 97158 15 Min. $6.84 $6.84 0 $0 $7.03 + + 

Nutrition (Meals) BSW 
S5170 

UA 
Meal $9.24 $9.24 61,751 $540,191 ~ ~ ~ 

Meal Services DDP S5170 Meal $9.24 $9.24 13,639 $124,173 ~ ~ ~ 

Nutrition (Meals) SDMI 
S5170 

HD 
Meal $9.24 $9.24 19,500 $174,730 ~ ~ ~ 

Total $29,868,332 $25,363,961 
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