MHCP Provider Manual

Latest Manual Revisions

Revised: 04-03-2014
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.

	04/03/2014
Addition(s)/Revisions

	Equipment and Supplies
· Oximeters – Clarified authorization requirement for Oximeters for intermittent use.

	Laboratory/Pathology Services
· Radiology/Diagnostic Services – Clarified immediate response authorization information. Added provider based clinics as excluded from the Advanced Diagnostic Imaging accreditation requirements.

	Mental Health Services – Added Psychotherapy for Crisis to covered services.


	04/01/2014
Addition(s)/Revisions

	Mental Health Services
· Psychotherapy for Crisis – New section.


	03/27/2014
Addition(s)/Revisions

	Community Health Worker – Clarified supervision requirement for community health workers. Removed incorrect instructions for Critical Access Hospital billing.

	Dental Services
· Children and Pregnant Women – Removed confusing statement that appears asking provider to bill for a service they did not provide (bill for an acrylic partial when they provided a cast partial).

	Relocation Service Coordination—Targeted Case Management (RSC—TCM) – Updated phone numbers under Provider Certification Application Process and Authorization Requirements.


	03/20/2014
Addition(s)/Revisions

	HCBS (Home and Community Based Services) Waiver Services
· Home and Community Based Services (HCBS) Waiver and Alternative Care (AC) Provider Enrollment – Added clarifications about new background study requirements for some waiver providers.


	03/14/2014
Addition(s)/Revisions

	Evidence of Coverage (EOC) – Removed information about the annual MinnesotaCare $10,000 inpatient hospital cap for adults and the associated $1,000 cost-sharing that was eliminated 1/1/14.

	Laboratory/Pathology Services
· Authorization Requirements: Imaging Services (PDF) – Clarified language regarding when outpatient imaging services do and do not require authorization.


	03/13/2014
Addition(s)/Revisions

	Provider Basics
Health Care Programs and Services Overview – The annual MinnesotaCare $10,000 inpatient hospital cap for adults and the associated $1,000 cost-sharing is eliminated effective January 1, 2014.


	03/11/2014
Addition(s)/Revisions

	Hearing Aid Services – Clarified replacement policy and billing requirements.

	Rehabilitative Services
· Rehabilitative and Therapeutic Services Authorization Criteria – Updated Rehabilitation and Therapeutic Services authorization criteria.


	03/10/2014
Addition(s)/Revisions

	Immunizations & Vaccinations – Updated adult vaccine section and fee schedule for 2014.


	03/06/2014
Addition(s)/Revisions

	Provider Basics
Billing Policy Overview
· Billing the Recipient – Added information on copays for non-emergency use of the emergency department.

	Transportation
· Special Transportation Services (STS) - Updated information related to 30/60 mile transport limits and billing of transports to nursing facilities on date of admission only. 


	03/04/2014
Addition(s)/Revisions

	Elderly Waiver (EW) and Alternative Care (AC) Program – Added new services that are effective 1/1/14.

	Hospital Services
· Inpatient Hospital Authorization – Changed the readmission criteria of Long Term Care Acute Care Facility.


	02/27/2014
Addition(s)/Revisions

	Community Paramedic Services – Added Place of service is 12 (Home) bullet under Billing section.

	Hearing Aid Services – Clarified repair policy under Repair Claims.


	02/21/2014
Addition(s)/Revisions

	Laboratory/Pathology Services – Added information about Outpatient Laboratory Tests being packaged under the Outpatient Prospective Payment System (OPPS). Added drug testing policy and coding changes. Clarified oncotype Dx testing procedure code. Clarified MHCP billing policy for drug testing effective April 1, 2014.


	02/18/2014
Addition(s)/Revisions

	Alcohol and Drug Abuse Services – Updated procedure codes.

	Equipment and Supplies
· Lower Limb Prosthetics – Added coverage decision for new code L5969.

· Mobility Devices – Updated criteria for K0005.


	01/29/2014
Addition(s)/Revisions

	Anesthesia Services – MHCP Anesthesia Payment Formula table updated with 2014 rate increases.

	Hearing Aid Services Codes – Added 2013 codes.


	01/23/2014
Addition(s)/Revisions

	Hospital Services
· Inpatient Hospital Authorization – Deleted the option for UB-04 FL-63.
· Inpatient Hospital Services – Updated the Evidence-Based Childbirth Program section.

	Pharmacy Services
· Point of Sale Diabetic Testing Supply Program – Updated eligible provider section and added language about day supply in Billing section.


	01/22/2014
Addition(s)/Revisions

	Rehabilitative Services – Clarification on billing for Rehabilitative Services Provided in Facility Settings and for Rehabilitative Services Provided in an LTC Facility.


	01/17/2014
Addition(s)/Revisions

	Equipment and Supplies
· Incontinence Products – Updated policy to reflect 2014 HCPCS code changes.


	01/16/2014
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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