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Overview 
This document is provided to aide in an Alternate EVV Vendor’s integration efforts strictly relating to the 

Payer – Montana Department of Public Health and Human Services (DPHHS). 

Please make sure you have reviewed Netsmart’s Implementation Guide as well as our Rendered Services 

Data Dictionary, which can always be found on the following site: 

 

Alternate EVV Vendor Integration 

 

If Alternate EVV Vendor elects to transmit XML, please refer to our Typecode Data Dictionary for all 

typecode values that must be transmitted.  

 

Expected Values 
The below table presents expected values for certain fields, taken from the Rendered Services Data 

Dictionary. If Alternate EVV Vendor elects to transmit XML, please pay special attention to the typecode 

value 

Rendered Service Field Name Expected Value 

Jurisdiction 
MT 

XML typecode value = 26 

Payer 
MTMC 

XML typecode value = 174 

Plan 
NONE 

XML typecode value = 0 

Program (null) 

Leave empty, send no value 

DeliverySystem 
FFFS 

XML typecode = 1 

ProviderMedicaidId Provider’s Payer ID 

 

https://mobilecaregiverplus.com/mt-dphhs/
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Service Codes and Modifiers 
Below are the ServiceCodes and Modifiers in-scope for EVV 

Note the three fieldnames that match the fieldnames on the Rendered Services Data Dictionary: 

ServiceCode 

ServiceCodeMod1 

ServiceCodeMod2 

ServiceCodeMod3 

 

 

 

 

 

 

IVR Pin (Telephony Visits) 

When Start and/or End Verification Type = “IVR” 

 

Please ensure all ‘COMPLETED’ visits contain the following values:  

 

StartIvrPhoneNumber 

EndIvrPhoneNumber 

StartIvrPin 

EndIvrPin 
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Service 

Code 
Mod1 Mod2 Mod3 Provider Type Round To Rounding Breakpoint 

Maximum 

Rate 

($/Unit) 

Min 

Members 

Per Visit 

Max 

Members 

Per Visit 

Effective 

Date 

Rate Expiration 

Date 

BHDD – SDMI WAIVER PT88 

H2019 HD    88 (SDMI Waiver) 15 MINUTES 8 Min (15 Minute Unit Type) 7.96 1 2 7/1/2022 12/31/2090 

H2019 HD  CG  88 (SDMI Waiver) 15 MINUTES 8 Min (15 Minute Unit Type) 7.96 1 2 7/1/2024 12/31/2090 

T1005 HD    88 (SDMI Waiver) 15 MINUTES 8 Min (15 Minute Unit Type) 4.61 1 1 7/1/2022 12/31/2090 

T1019 HD    88 (SDMI Waiver) 15 MINUTES 8 Min (15 Minute Unit Type) 5.94 1 2 7/1/2022 12/31/2090 

T1019 HD  CG  88 (SDMI Waiver) 15 MINUTES 8 Min (15 Minute Unit Type) 5.94 1 2 7/1/2024 12/31/2090 

T1019 HD TE  88 (SDMI Waiver) 15 MINUTES 8 Min (15 Minute Unit Type) 4.72 1 2 7/1/2022 7/1/2025 

T1019 HD TE CG 88 (SDMI Waiver) 15 MINUTES 8 Min (15 Minute Unit Type) 4.72 1 2 7/1/2024 12/31/2090 

T1002 HD   88 (SDMI Waiver) 15 MINUTES 8 Min (15 Minute Unit Type) 11.83 1 2 7/1/2022 12/31/2090 

T1002 HD CG  88 (SDMI Waiver) 15 MINUTES 8 Min (15 Minute Unit Type) 11.83 1 2 7/1/2024 12/31/2090 

T1003 HD   88 (SDMI Waiver) 15 MINUTES 8 Min (15 Minute Unit Type) 9.38 1 2 7/1/2022 12/31/2090 

T1003 HD CG  88 (SDMI Waiver) 15 MINUTES 8 Min (15 Minute Unit Type) 9.38 1 2 7/1/2024 12/31/2090 

H2019 HD U9  88 (SDMI Waiver) 15 MINUTES 8 Min (15 Minute Unit Type) 12.92 1  7/1/2025 12/31/2090 

T1019 HD U9  88 (SDMI Waiver) 15 MINUTES 8 Min (15 Minute Unit Type) 7.57 1  7/1/2025 12/31/2090 

COMMUNITY FIRST CHOICE CFC PT 12 

S5125      12 (CFC PAS) 15 MINUTES 8 Min (15 Minute Unit Type) 5.86 1 1 7/1/2022 12/31/2090 

S5125 CG    12 (CFC PAS) 15 MINUTES 8 Min (15 Minute Unit Type) 5.86 1 1 7/1/2024 12/31/2090 

S5125 U9    12 (CFC PAS) 15 MINUTES 8 Min (15 Minute Unit Type) 4.64 1 1 7/1/2022 12/31/2090 

S5125 U9  CG  12 (CFC PAS) 15 MINUTES 8 Min (15 Minute Unit Type) 4.64 1 1 7/1/2024 12/31/2090 

S5126      12 (CFC PAS) 15 MINUTES 8 Min (15 Minute Unit Type) 5.86 1 2 7/1/2022 12/31/2090 

S5126  CG    12 (CFC PAS) 15 MINUTES 8 Min (15 Minute Unit Type) 5.86 1 2 7/1/2024 12/31/2090 

S5126 U9    12 (CFC PAS) 15 MINUTES 8 Min (15 Minute Unit Type) 4.64 1 2 7/1/2022 12/31/2090 

S5126 U9  CG  12 (CFC PAS) 15 MINUTES 8 Min (15 Minute Unit Type) 4.64 1 2 7/1/2024 12/31/2090 

T1019      12 (CFC PAS) 15 MINUTES 8 Min (15 Minute Unit Type) 5.86 1 2 7/1/2022 12/31/2090 

T1019  CG    12 (CFC PAS) 15 MINUTES 8 Min (15 Minute Unit Type) 5.86 1 2 7/1/2024 12/31/2090 

T1019 U9    12 (CFC PAS) 15 MINUTES 8 Min (15 Minute Unit Type) 4.64 1 2 7/1/2022 12/31/2090 

T1019 U9  CG  12 (CFC PAS) 15 MINUTES 8 Min (15 Minute Unit Type) 4.64 1 2 7/1/2024 12/31/2090 

T2001      12 (CFC PAS) 15 MINUTES 8 Min (15 Minute Unit Type) 5.86 1 1 7/1/2022 12/31/2090 

T2001  CG    12 (CFC PAS) 15 MINUTES 8 Min (15 Minute Unit Type) 5.86 1 1 7/1/2024 12/31/2090 

T2001 U9    12 (CFC PAS) 15 MINUTES 8 Min (15 Minute Unit Type) 4.64 1 1 7/1/2022 12/31/2090 

T2001 U9  CG  12 (CFC PAS) 15 MINUTES 8 Min (15 Minute Unit Type) 4.64 1 1 7/1/2022 12/31/2090 

S5125 U9 CG TS 12 (CFC PAS) 15 MINUTES 8 Min (15 Minute Unit Type) 7.57 1  7/1/2025 12/31/2090 
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S5125 TS   12 (CFC PAS) 15 MINUTES 8 Min (15 Minute Unit Type) 9.19 1  7/1/2025 12/31/2090 

S5125 CG TS  12 (CFC PAS) 15 MINUTES 8 Min (15 Minute Unit Type) 9.19 1  7/1/2025 12/31/2090 

S5126 CG TS  12 (CFC PAS) 15 MINUTES 8 Min (15 Minute Unit Type) 8.68 1  7/1/2025 12/31/2090 

S5126 TS   12 (CFC PAS) 15 MINUTES 8 Min (15 Minute Unit Type) 9.19 1  7/1/2025 12/31/2090 

S5126 U9 CG TS 12 (CFC PAS) 15 MINUTES 8 Min (15 Minute Unit Type) 7.36 1  7/1/2025 12/31/2090 

T1019 CG TS  12 (CFC PAS) 15 MINUTES 8 Min (15 Minute Unit Type) 9.23 1  7/1/2025 12/31/2090 

T1019 U9 CG TS 12 (CFC PAS) 15 MINUTES 8 Min (15 Minute Unit Type) 7.91 1  7/1/2025 12/31/2090 

T2001 CG TS  12 (CFC PAS) 15 MINUTES 8 Min (15 Minute Unit Type) 8.83 1  7/1/2025 12/31/2090 

T2001 U9 CG TS 12 (CFC PAS) 15 MINUTES 8 Min (15 Minute Unit Type) 7.51 1  7/1/2025 12/31/2090 

PERSONAL ASSISTANCE SERVICES PAS PT12 

S5126      12 (CFC PAS) 15 MINUTES 8 Min (15 Minute Unit Type) 5.86 1 2 7/1/2022 12/31/2090 

S5126  CG    12 (CFC PAS) 15 MINUTES 8 Min (15 Minute Unit Type) 5.86 1 2 7/1/2024 12/31/2090 

S5126 U9    12 (CFC PAS) 15 MINUTES 8 Min (15 Minute Unit Type) 4.64 1 2 7/1/2022 12/31/2090 

S5126 U9  CG  12 (CFC PAS) 15 MINUTES 8 Min (15 Minute Unit Type) 4.64 1 2 7/1/2024 12/31/2090 

T1019      12 (CFC PAS) 15 MINUTES 8 Min (15 Minute Unit Type) 5.86 1 2 7/1/2022 12/31/2090 

T1019  CG    12 (CFC PAS) 15 MINUTES 8 Min (15 Minute Unit Type) 5.86 1 2 7/1/2024 12/31/2090 

T1019 U9    12 (CFC PAS) 15 MINUTES 8 Min (15 Minute Unit Type) 4.64 1 2 7/1/2022 12/31/2090 

T1019 U9  CG  12 (CFC PAS) 15 MINUTES 8 Min (15 Minute Unit Type) 4.64 1 2 7/1/2024 12/31/2090 

T2001      12 (CFC PAS) 15 MINUTES 8 Min (15 Minute Unit Type) 5.86 1 1 7/1/2022 12/31/2090 

T2001  CG    12 (CFC PAS) 15 MINUTES 8 Min (15 Minute Unit Type) 5.86 1 1 7/1/2024 12/31/2090 

T2001 U9    12 (CFC PAS) 15 MINUTES 8 Min (15 Minute Unit Type) 4.64 1 1 7/1/2022 12/31/2090 

T2001 U9  CG  12 (CFC PAS) 15 MINUTES 8 Min (15 Minute Unit Type) 4.64 1 1 7/1/2022 12/31/2090 

BIG SKY WAIVER PT28 

S5125 UA    28 (Big Sky Waiver) 15 MINUTES 8 Min (15 Minute Unit Type) 5.82 1 1 7/1/2022 12/31/2090 

S5125 UA  TS  28 (Big Sky Waiver) 15 MINUTES 8 Min (15 Minute Unit Type) 5.82 1 1 7/1/2024 12/31/2090 

S5126 UA U9  28 (Big Sky Waiver) 15 MINUTES 8 Min (15 Minute Unit Type) 5.82 1 1 7/1/2022 12/31/2090 

S5126 UA U9 TS 28 (Big Sky Waiver) 15 MINUTES 8 Min (15 Minute Unit Type) 5.82 1 1 7/1/2024 12/31/2090 

T1005 UA    28 (Big Sky Waiver) 15 MINUTES 8 Min (15 Minute Unit Type) 4.54 1 1 7/1/2022 12/31/2090 

T1019 UA    28 (Big Sky Waiver) 15 MINUTES 8 Min (15 Minute Unit Type) 5.53 1 2 7/2/2022 12/31/2090 

T1019 UA  TS  28 (Big Sky Waiver) 15 MINUTES 8 Min (15 Minute Unit Type) 5.53 1 2 7/2/2024 12/31/2090 

T1019 UA TE  28 (Big Sky Waiver) 15 MINUTES 8 Min (15 Minute Unit Type) 5.53 1 2 7/3/2022 12/31/2090 

T1019 UA TE TS 28 (Big Sky Waiver) 15 MINUTES 8 Min (15 Minute Unit Type) 5.53 1 2 7/3/2024 12/31/2090 

T1020 UA    28 (Big Sky Waiver) 24 HOURS 720 Min (24 Hour Unit Type) 10.86 1 1 7/1/2022 12/31/2090 

T2027 UA    28 (Big Sky Waiver) 15 MINUTES 8 Min (15 Minute Unit Type) 5.83 1 1 7/1/2022 12/31/2090 
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T2033 UA    28 (Big Sky Waiver) 24 HOURS 720 Min (24 Hour Unit Type) 233.34 1 1 7/1/2022 12/31/2090 

97530 UA   28 (Big Sky Waiver) 15 MINUTES 8 Min (15 Minute Unit Type) 28.06 1 1 7/1/2022 12/31/2090 

92507 UA   28 (Big Sky Waiver) 15 MINUTES 8 Min (15 Minute Unit Type) 58.81 1 1 7/1/2022 12/31/2090 

S9470 UA   28 (Big Sky Waiver) 15 MINUTES 8 Min (15 Minute Unit Type) 15.78 1 1 7/1/2022 12/31/2090 

T1002 UA   28 (Big Sky Waiver) 15 MINUTES 8 Min (15 Minute Unit Type) 11.65 1 1 7/1/2022 12/31/2090 

T1002 UA TS  28 (Big Sky Waiver) 15 MINUTES 8 Min (15 Minute Unit Type) 11.65 1 1 7/1/2024 12/31/2090 

T1003 UA   28 (Big Sky Waiver) 15 MINUTES 8 Min (15 Minute Unit Type) 9.26 1 1 7/1/2022 12/31/2090 

T1003 UA TS  28 (Big Sky Waiver) 15 MINUTES 8 Min (15 Minute Unit Type) 9.26 1 1 7/1/2024 12/31/2090 

S5135 UA   28 (Big Sky Waiver) 15 MINUTES 8 Min (15 Minute Unit Type) 1.38 1 1 7/1/2022 12/31/2090 

DSD – 0208 WAIVER PT82 

S5150      82 (0208 Waiver) 1 HOUR 45 Min (1 Hour Unit Type) 18.5 1 3 7/1/2022 12/31/2090 

S5150 SC    82 (0208 Waiver) 1 HOUR 45 Min (1 Hour Unit Type) 18.5 1 3 7/1/2022 12/31/2090 

T1019      82 (0208 Waiver) 1 HOUR 45 Min (1 Hour Unit Type) 23.75 1 2 7/1/2022 12/31/2090 

T1019  CG    82 (0208 Waiver) 1 HOUR 45 Min (1 Hour Unit Type) 23.75 1 2 7/1/2024 12/31/2090 

S5135      82 (0208 Waiver) 1 HOUR 45 Min (1 Hour Unit Type) 23.75 1 4 7/1/2022 12/31/2090 

S5135 CG    82 (0208 Waiver) 1 HOUR 45 Min (1 Hour Unit Type) 23.75 1 4 7/1/2024 12/31/2090 

97530      82 (0208 Waiver) 15 MINUTES 8 Min (15 Minute Unit Type) 27.87 1 1 7/1/2022 12/31/2090 

97110      82 (0208 Waiver) 15 MINUTES 8 Min (15 Minute Unit Type) 22.05 1 1 7/1/2022 12/31/2090 

92507      82 (0208 Waiver) 1 HOUR 45 Min (1 Hour Unit Type) 57.24 1 1 7/1/2022 12/31/2090 

T1003      82 (0208 Waiver) 15 MINUTES 8 Min (15 Minute Unit Type) 9.38 1 1 7/1/2022 12/31/2090 

T1003 TU 
 

 82 (0208 Waiver) 15 MINUTES 8 Min (15 Minute Unit Type) 9.38 1 1 7/1/2022 12/31/2090 

T1002      82 (0208 Waiver) 15 MINUTES 8 Min (15 Minute Unit Type) 11.82 1 1 7/1/2022 12/31/2090 

T1002 TU    82 (0208 Waiver) 15 MINUTES 8 Min (15 Minute Unit Type) 11.82 1 1 7/1/2022 12/31/2090 

S9470      82 (0208 Waiver) 1 HOUR 45 Min (1 Hour Unit Type) 95.28 1 1 7/1/2022 12/31/2090 

HOME HEALTH SERVICES PT53 

421      53 (Home Health Services) 1 VISIT   79 1 1 7/1/2022 12/31/2090 

431      53 (Home Health Services) 1 VISIT   79 1 1 7/1/2022 12/31/2090 

441      53 (Home Health Services) 1 VISIT   79 1 1 7/1/2022 12/31/2090 

551      53 (Home Health Services) 1 VISIT   79 1 1 7/1/2022 12/31/2090 

571      53 (Home Health Services) 1 VISIT   35.28 1 1 7/1/2022 12/31/2090 

PRIVATE DUTY NURSING PT14 

T1000      14 (Private Duty Nursing Services) 1 VISIT 
 

9.38 1 1 7/1/2022 12/31/2090 

T1002      14 (Private Duty Nursing Services) 15 MINUTES 8 Min (15 Minute Unit Type) 11.82 1 1 7/1/2022 12/31/2090 

T1003      14 (Private Duty Nursing Services) 15 MINUTES 8 Min (15 Minute Unit Type) 9.38 1 1 7/1/2022 12/31/2090 
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Pediatric Complex Care Assistant PT49 

T1000 SC   49 (Pediatric Complex Care Assistant) 15 MINUTES 8 Min (15 Minute Unit Type) 10.78 1 1 7/1/2025 12/31/2090 

 

Below are the descriptions being utilized for the Montana EVV Service Codes. This list has been provided by Montana and are subject to change.  

id 

Industry Standard Short 

Description Industry Standard Long Description 

421 Physical Therapy Visit Physical Therapy Visit 

431 Occupational Therapy Visit Occupational Therapy Visit 

441 Speech Therapy Visit Speech Therapy Visit 

551 Skilled Nursing - Visit Skilled Nursing Visit Charge 

571 Home Health Aide - Visit Home Health Aide - Visit Charge 

92507 Speech/Hearing Therapy 
Treatment of speech, language, voice, communication, and/or auditory processing disorder; individual 
processing disorder; individual 

97110 Therapeutic Exercises 
Therapeutic procedure, 1 or more areas, each 15 minutes; therapeutic exercises to develop strength 
and endurance, range of motion and flexibility 

97530 Therapeutic Activities 
Therapeutic activities, direct (one-on-one) patient contact (use of dynamic activities to improve 
functional performance), each 15 minutes 

H2019 Ther behav svc, per 15 min Therapeutic behavioral services, per 15 minutes 

S5125 Attendant care service /15m Attendant care services; per 15 minutes 

S5126 
Attendant care service 
/diem Attendant care services; per diem 

S5135 
Adult companioncare per 
15m Companion care, adult (e.g., iadl/adl); per 15 minutes 

S5150 Unskilled respite care /15m Unskilled respite care, not hospice; per 15 minutes 

S9470 Nutritional counseling, diet Nutritional counseling, dietitian visit 

T1000 
Private duty/independent 
nsg Private duty / independent nursing service(s) - licensed, up to 15 minutes 

T1002 Rn services up to 15 minutes Rn services, up to 15 minutes 

T1003 Lpn/lvn services up to 15min Lpn/lvn services, up to 15 minutes 

T1005 Respite care service 15 min Respite care services, up to 15 minutes 
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T1019 Personal care ser per 15 min 

Personal care services, per 15 minutes, not for an inpatient or resident of a hospital, nursing facility, 
icf/mr or imd, part of the individualized plan of treatment (code may not be used to identify services 
provided by home health aide or certified nurse assistant) 

T1020 Personal care ser per diem 

Personal care services, per diem, not for an inpatient or resident of a hospital, nursing facility, icf/mr or 
imd, part of the individualized plan of treatment (code may not be used to identify services provided by 
home health aide or certified nurse assistant) 

T2001 N-et; patient attend/escort Non-emergency transportation; patient attendant/escort 

T2027 
Spec childcare waiver 15 
min Specialized childcare, waiver; per 15 minutes 

T2033 Res, nos waiver per diem Residential care, not otherwise specified (nos), waiver; per diem 

 


