MHCP Provider Manual

Latest Manual Revisions

Revised: 01-16-2014
Updates cited below do not include minor grammatical or formatting changes that otherwise do not have bearing on the meaning of the policy contained herein. Refer to Provider Updates that may contain additional MHCP coverage policies or billing procedures. MHCP incorporates information from these updates into the Provider Manual on an ongoing basis. Sign up to get email notices of section changes.

	01/15/2014
Addition(s)/Revisions

	Pharmacy Services – Removed Denied Claim information under Online Claims Screening (ProDUR).


	01/15/2014
Addition(s)/Revisions

	Provider Basics
Billing Policy Overview – Remittance Advice Sequence options.

	Community Paramedic Services – Clarified billing units.


	01/14/2014
Addition(s)/Revisions

	Evidence of Coverage (EOC) – Added Youth Act to mental health covered services.


	01/13/2014
Addition(s)/Revisions

	Hospital Services
· Inpatient Hospital Authorization – Removed outdated text under Criteria to Determine Medical Necessity.


	01/08/2014
Addition(s)/Revisions

	Mental Health Services – Added Youth Assertive Community Treatment (Youth ACT) under Covered Services.

· Youth Assertive Community Treatment (Youth ACT) – New section.

	Provider Basics
· Authorization – Clarified information for review agents. Send authorization requests for medical, dental, medical supplies, home care and inpatient hospital authorizations to KePRO.


	01/07/2014
Addition(s)/Revisions

	Evidence of Coverage (EOC) – Clarified that the pharmacy, doctor and recipient need to work together to get coverage for a prescription not usually covered by MHCP under Prescription drugs* for members who do not have Medicare.

	Pharmacy Services – Added Point of Sale Diabetic Testing Supply Program link under Medical Supplies and Equipment.

	Provider Basics
Billing Policy Overview
· Billing the Recipient – Changed family deductible amount to $2.75 effective January 1, 2014.


	01/06/2014
Addition(s)/Revisions

	Equipment and Supplies
· Diabetic Equipment & Supplies – Updated to reflect new Point of Sale (POS) billing requirements for test supplies.

	Mental Health Services
· Psychotherapy – Revised Authorization requirements to include services with interactive complexity. Added information about prolonged services to the billing table.

	Rehabilitative Services – Removed reference to ICD-9.


	01/03/2014
Addition(s)/Revisions

	Pharmacy Services
· Point of Sale Diabetic Testing Supply Program – new section


	01/02/2014
Addition(s)/Revisions

	HCBS (Home and Community Based Services) Waiver Services – Updated manual with new requirements effective 01/01/14.
· Home and Community Based Services (HCBS) Waiver and Alternative Care (AC) Provider Enrollment – Updated page to include enrollment requirements effective 1/1/14.
· Training Requirements – new section
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Previous Revisions
· 2013 Manual Revisions
· 2012 Manual Revisions
· 2011 Manual Revisions
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