MHCP Provider Manual

Latest Manual Revisions

Revised: 01-12-2012
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.

	01/12/2012

Addition(s)/Revisions

	Immunizations & Vaccinations – Made change to Major program type under eligible recipients - deleted EH from eligible recipients list


	01/11/2012

Addition(s)/Revisions

	Elderly Waiver & Alt Care – Added Specialized Supplies & Equipment Authorization & Billing Responsibilities to the drop down section in the table of contents.  Changed link title under Billing to Authorization and Billing Responsibilities vs. Responsibilities
· Specialized Supplies & Equipment Roles & Responsibilities – Added Authorization & Billing to the title


	01/06/2012

Addition(s)/Revisions

	Equipment & Supplies
· Standers – Added language about modifier U3


	01/05/2012

Addition(s)/Revisions

	Immunizations & Vaccinations – Clarified age related coverage for 90649, 90650 and the Q codes


	01/04/2012

Addition(s)/Revisions

	Reproductive Health/OB-GYN
· Obstetric Services – Added Evidence-based Childbirth Program Policy section


<br>

<br>

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

December 2011 Manual Revisions
	12/23/2011

Addition(s)/Revision(s)

	Chiropractic Services – Legislative changes effective 1/1/12 - restoring CMT from 12 to 24 annual units

	Hospital Services – Added Evidence-based Childbirth Program Policy information


	12/22/2011
Addition(s)/Revision(s)

	Elderly Waiver (EW) and Alternative Care (AC) Program – Removed broken links


	12/19/2011

Addition(s)/Revision(s)

	Rehabilitative Services – Updated manual material to reflect January 1, 2012 legislative change eliminating SMT coverage for recipients 21 and older


	12/14/2011

Addition(s)/Revision(s)

	Physician and Professional Services – Added two sentences under smoking cessation -- states that smoking cessation products are subject to quantity limits consistent with the FDA-approved dose


	12/13/2011

Addition(s)/Revision(s)

	HCBS Waiver Services – Removed Nutritional Services section

	Provider Basics
· Billing Policy
· Billing the Recipient – Added ARRA, end-date GAMC and CCDS copay, and 5% of gross income information


	12/08/2011

Addition(s)/Revision(s)

	Elderly Waiver (EW) and Alternative Care (AC) Program – Removed statement about requiring physician orders in the specialized supplies and equipment section
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Previous Revisions
· 2011 Manual Revisions
· 2010 Manual Revisions
· 2009 Manual Revisions
· 2008 Manual Revisions 

· 2007 Manual Revisions 

· 2006 Manual Revisions 

· 2005 Manual Revisions 

· 2004 Manual Revisions 

· 2003 Manual Revisions 
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