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mm. Dental Services rate increase 2022

Effective for services on or after January 1,

Service,

rural health centers,

nn. Behavioral Health rate increase 2024.

Effective for services on or after January 1,

2022,
dental services shall be increased by ninety-eight percent.
increase does not apply to state-operated dental clinics,
qualified health centers,
and tribal 638 facilities.

2024,

payment rates for
This
federally

the Indian Health

payment rates for

behavioral health services shall be increased by three percent from the

rates in effect on December 31, 2023.
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