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Who is eligible? 

Montana Medicaid members 
living with: 

• a severe and disabling 
mental illness {SMDI) 
and/or 

• a substance use disorder 
{SUD) 

are eligible to receive in-person 
one-on-one certified peer 
support services. 

Who can provide the service? 

Certified Behavioral Health Peer Support 
Specialists employed by a: 

• Tribal Health Center 

• Urban Indian Health Center 

• Indian Health Service Facility 

• Mental Health Center 

• State Approved SUD Program 

• Federally Qualified Health Center 
• Rural Health Clinic 

Provider and service requirements are outlined 
in the Addictive and Mental Services Division 
{AMDD) Medicaid Services Provider Manual for 
SUD and Adult Mental Health. 

Resources: 
Montana DPHHS - AMDD Website: https://dphhs.mt.gov/amdd 

Note: Current AMDD Provider Manual is located on the first page of this link 

Montana DU - Board of Behavioral Health: http://boards.bsd.dli.mt.gov/bbh#l?l 

How is the service 
billed and reimbursed? 

Certified peer support 
services are billed and 
reimbursed in 15 minute 
units. 

Procedure Code: H0038 
Modifier: HH 
(if co-occurring MH and SUD) 

Revenue Code: 911 (if 
applicable) 

$13.48 per 15 minutes 
(or the usual and customary charge 

if lower) 

Questions: 
Please contact the 

!HS/Tribal 638 
Program Officer 
at 406-444-0991 

http://boards.bsd.dli.mt.gov/bbh#l?l
https://dphhs.mt.gov/amdd



