MHCP Provider Manual

Latest Manual Revisions

Revised: 01-09-2015
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.

	01-09-2014
Addition(s)/Revisions

	Provider Basics
Billing Policy
· Billing the Recipient – Effective January 1, 2015, the MHCP family deductible is $2.85.


	01-07-2015
Addition(s)/Revisions

	Reproductive Health/OB-GYN
· Free-Standing Birth Center Services – Clarified that CPT code 59400 should be used for care before birth (antepartum), labor and delivery, and postpartum.


	01-02-2015
Addition(s)/Revisions

	Moving Home Minnesota (MHM)
· Moving Home Minnesota Demonstration and Supplemental Services Table (PDF) – Extending the Moving Home Minnesota Demonstration and Supplemental Services and adding Provider Qualifications and Waiver Interactions to the table.


****************************************************************************************************************

	12-31-2014
Addition(s)/Revisions

	Moving Home Minnesota (MHM)
· Moving Home Minnesota (MHM) Provider Enrollment  – Added the required assurance statements to the enrollment page.
· Moving Home Minnesota Supported Employment Services (MHM SES) – Created a new Moving Home Minnesota Supported Employment Criteria Manual Page for additional information on providing services.


	12-19-2014
Addition(s)/Revisions

	Provider Basics
Programs and Services
· MHCP Benefits at-a-glance – Added Hospital In-reach Service Coordination (IRSC) to the list.


	12-12-2014
Addition(s)/Revisions

	Mental Health

· Dialectical Behavior Therapy Intensive Outpatient Program (DBT IOP) – Additional detail added to the Eligible Recipient and Authorization sections.

	Provider Basics
Billing Policy
· Payment Methodology - Non-Hospital – Updated rate methodology for outpatient, DME & medical supplies, dental, transportation, pharmacy, vaccines and 2014 legislative rate increases and decreases.


	12-02-2014
Addition(s)/Revisions

	Provider Basics
· Prepaid Minnesota Health Care Programs (PMHCPs) and Managed Care Organizations (MCOs) – Clarified in the Overview section that people enrolled in MA or MinnesotaCare must enroll in one of the managed care products listed unless they are excluded. In Changing MCOs, we clarified that recipients may change MCOs within the first 90 days of initial MCO enrollment when they are initially enrolled. We deleted MNDHO from the enrollees who may change plans monthly. 


	12-01-2014
Addition(s)/Revisions

	Provider Basics
Provider Requirements
· Provider Screening Requirements
1. Clarified in the Application Fees section that the fee applies to the calendar year during which we receive your application. 

2. Clarified information about multiple practice locations under Multiple Provider Files. If you have multiple practice locations, you must enroll and pay a fee for each location.

3. Clarified information in Paying the Fee about who is required to pay or is exempt from paying the application fee.
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