MHCP Provider Manual

Latest Manual Revisions

Revised: 04-10-2015
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.

	04-10-2015
Addition(s)/Revisions

	Individualized Education Program (IEP) Services
· Individualized Education Program (IEP) Services home – Added link to Health Recordkeeping and Documentation under Speech Language Pathology
· Speech and Language Pathology and Audiology Services – Added the standard text and link to the Recordkeeping and Documentation section of the IEP manual.

	


	04-09-2015
Addition(s)/Revisions

	Reproductive Health/OB-GYN
· Sterilization – Added "From date" to the information about premature births and the sterilization form requirements to clarify the information.


	04-02-2015
Addition(s)/Revisions

	Individualized Education Program (IEP) Services

· Occupational Therapy Services – Added Treatment Plan and goals under Authorization section to clarify.
· Physical Therapy Services – Added Treatment Plan and goals under Authorization section to clarify.
· Speech and Language Pathology and Audiology Services – Added Treatment Plan and goals under Authorization Requirements section to clarify.

	Laboratory/Pathology, Radiology & Diagnostic Services

· Laboratory/Pathology Services – Under Billing, we removed the statement that indicated providers cannot bill for reference lab services on the 837I for dates of service before January 1, 2015.


	04-01-2015
Addition(s)/Revisions

	Hospital Services

· Inpatient Hospital Authorization – The Appropriateness Evaluation Protocal is being replaced with Interqual that policy is still currently working on.


	03-27-2015
Addition(s)/Revisions

	Provider Basics
Billing Policy (Overview)

· Billing the Recipient – Under Copays and Family Deductible, we revised copay information to remove reference to copays on inpatient services and remove the annual limit of $10,000 for MinnesotaCare.


	03-18-2015
Addition(s)/Revisions

	Hospital Services

· Inpatient Hospital Authorization – Under Criteria to Determine Medical Necessity, we deleted Appropriateness Evaluation Protocol (AEP) as the evidence-based clinical support tool. We revised the text to reflect the current standard and practices.


	03-17-2015
Addition(s)/Revisions

	HCBS Waiver Services

· Home and Community Based Services (HCBS) Programs Provider Enrollment – Changed the title and information on the page to include enrollment for ECS programs as well as waiver and AC.  Added information and additional instructions when checking the OIG Exclusions list, enrolling each service location and revalidation for HCBS providers.


	03-13-2015
Addition(s)/Revisions

	Personal Care Assistance (PCA) Services – Under Supervision for PCA Services, we removed the Qualified Professional (QP) Activities & Timelines (PDF) because some of the information was not up to date.


	03-11-2015
Addition(s)/Revisions

	Hospital Services

· Inpatient Hospital Services – Added information to MinnesotaCare section. Effective for dates of service on or after January 1, 2015, inpatient hospital services for MinnesotaCare Basic Plus One (major program BB) enrollees are covered by the MCO.


	03-10-2015
Addition(s)/Revisions

	HCBS Waiver Services

· HCBS Waiver Services – Clarified text for Billing Recipient Absences.


	03-06-2015
Addition(s)/Revisions

	Laboratory/Pathology, Radiology & Diagnostic Services
· Laboratory/Pathology Services – In the Billing section for Reference and Outside Lab Services, we added information that the policy change is effective July 1, 2015, for services billed by the following provider types:

· Outpatient hospitals

· Provider-based clinics 

· Independent laboratories

	Pharmacy Services

· Home Infusion Therapy – In the section Fee-for-Service ( MHCP coverage only) - the fifth bullet point - added " Use of SH and SJ modifiers reduce line item payable to 50% of current allowable charge".


	03-05-2015
Addition(s)/Revisions

	Hearing Aid Services

· Cochlear Implants – Revised criteria for cochlear implants for both adults and children.


	03-02-2015
Addition(s)/Revisions

	Day Training and Habilitation (DT&H) – Under Special Needs Rate Exception for ICF/DD Resident added code X7020 and updated code X7025 to X5628.

	Provider Basics
· Provider Requirements – Added information about the requirement of providers to report suspected maltreatment of a child or vulnerable adult.


	02-26-2015
Addition(s)/Revisions

	Community Living Assistance (CLA) Services – Added Community Living Assistance (CLA) Services as a new section to the MHCP Provider Manual.


	02-25-2015
Addition(s)/Revisions

	Day Training and Habilitation (DT&H) – Revised DT&H Manual page to include following sections: Overview; Eligible Providers; Eligible Recipients; Covered Services; Noncovered Services; Authorization; Billing and Rates. Added DWRS information and link. Removed Pilot Rates since this no longer applies.  Clarified text for Services for Recipients Age Twenty One and Under section. Clarified text for Submitting Claims section.


	02-24-2015
Addition(s)/Revisions

	Essential Community Supports – Added Essential Community Supports as a new service to the MHCP Provider Manual.


	02-17-2015
Addition(s)/Revisions

	Provider Basics
· Managed Care Organizations (MCOs) and Prepaid Health Plans (PPHPs) – Added information to Covered Services and Carve-Out Services sections. Effective for dates of service on or after January 1, 2015, inpatient hospital services for MinnesotaCare Basic Plus One (major program BB) enrollees are covered by the MCO.


	02-13-2015
Addition(s)/Revisions

	Provider Basics
Provider Requirements

· Health Care Programs and Services Overview – Added a sentence in the Incarcerated Recipients section.

	Rehabilitative Services – Added clarifying text for MHCP enrollment, rehab billing entities and timed codes.

	Reproductive Services

· Free-Standing Birth Center Services – We clarified that physicians are eligible for reimbursement of services provided in Free-Standing Birth Centers, for those facilities that employ a physician. We also clarified to use CPT code 59400 to bill globally on the 837P and 837I under the Billing section.

	Transportation Services (Overview) – Clarified all text in document.


	02-11-2015
Addition(s)/Revisions

	Hospital Services

· Inpatient Hospital Services – Added language explaining under Eligible Recipients that a person incarcerated in a state or local correctional facility may qualify for MA payment for inpatient hospital services. 


	02-09-2015
Addition(s)/Revisions

	Provider Basics
Provider Requirements

· Provider Screening Requirements – Under Application Fees we updated the screening fee requirements amount to reflect the new fee of $533.00, which became effective January 1, 2015.

	Transportation Services

· Special Transportation Services (STS) – Formatting and overall text clarification.


	02-06-2015
Addition(s)/Revisions

	Anesthesia Services – The 2015 anesthesia rates are now available.

	Medication Therapy Management Services (MTMS) – Under Billing added clarification that drug combination products are counted as one medication.

	MHCP Member Evidence of Coverage – Effective January 1, 2015, the MHCP family deductible is $2.85.


	01-28-2015
Addition(s)/Revisions

	Provider Basics
Provider Requirements
· Access Services – Added the description of the modifiers for serving multiple patients to the table.


	01-27-2015
Addition(s)/Revisions

	HCBS Waiver Services
· Void (“Take-Back”) Waiver and Alternative Care (AC) Service Claims for Fee-for-Service – Added text: Voids for MCOs should refer back to health plan.

	Provider Basics
Provider Requirements
· PCA Provider Agency Enrollment – Added that the name and address for the liability insurance needs to be "MHCP PE" and include the appropriate address.


	01-23-2015
Addition(s)/Revisions

	Home Care Services – Changed PDN to HCN


	01-21-2015
Addition(s)/Revisions

	HCBS Waiver Services – Clarified billing for hospital stay.


	01-20-2015
Addition(s)/Revisions

	Reproductive Health/OB-GYN
· Minnesota Family Planning Program (MFPP) – Changed the text and link under Referrals to Other Providers that directed recipients to the DHS-3417 doc to now direct them to the MNsure website.


	01-16-2015
Addition(s)/Revisions

	Reproductive Health/OB-GYN
· Minnesota Family Planning Program (MFPP) Procedure Codes – As of Jan. 1, 2015, lab codes 87620, 87621 and 87622 are replaced with 87623, 87624 and 87625. MHCP will process any claims with codes 87620, 87621 and 87622 for dates of service before Jan. 1, 2015.


	01-15-2015
Addition(s)/Revisions

	Moving Home Minnesota (MHM) – Updated the MHM Eligible Providers information section and information about providers of other MHM services. Also updated the MHM Covered Services section and removed the original Demonstration and Supplement table in the manual and created a link to the table as a separate page and added provider qualifications and waiver interactions to the table.


	01-13-2015
Addition(s)/Revisions

	Physician and Professional Services – Added a sentence to the Preventative Medicine Services section to clarify that MHCP also covers Grade A and B preventive services recommended by the U.S. Preventive Services Task Force.

	Reproductive Health/OB-GYN
· Obstetric Services and HIV Counseling – Deleted under Noncovered Services that doula services are not covered because MHCP now covers doula services.


	01-12-2015
Addition(s)/Revisions

	Chiropractic Services – Clarified use of modifier 25 when billing for E/M: An evaluation and management (E/M) service is allowed on the same date of service as a spinal manipulation only if the E/M service is significant and separately identifiable from the procedure that is performed.


	01-09-2015
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.
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