MHCP Provider Manual

Latest Manual Revisions

Revised: 03-23-2012
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.

	03/23/2012
Addition(s)/Revisions

	Provider Basics
· Authorization – Added MHCP home care authorization request fax number


	03/21/2012
Addition(s)/Revisions

	Equipment & Supplies – Added link to Hearing Aid section, removed information about Cranial Electrical Stimulators

· Oximeters – Clarified policy on intermittent oximeter


	03/14/2012
Addition(s)/Revisions

	Immunizations & Vaccinations – Updated the Immunization (vaccines/toxoids) list to reflect the changes that became effective January 1, 2012 for adult vaccines and clarified age requirements for other codes


	03/13/2012
Addition(s)/Revisions

	Acupuncture Services – Added clarifying test for limits on service under Covered Services


	03/12/2012
Addition(s)/Revisions

	Elderly Waiver (EW) and Alternative Care (AC) Program – Added link to HCBS Contract Template


	03/09/2012
Addition(s)/Revisions

	Mental Health Services
· Functional Assessments – Added DBT to the list of services requiring a FA

	Provider Basics
· Billing Policy Overview – Added MN–ITS Mailbox information, link to Minnesota-defined U modifiers, and re-added prompt payment information


	03/08/2012
Addition(s)/Revisions

	Equipment & Supplies – Updated due to new subsections
· Apnea Monitors – New subsection
· Oximeters – New subsection

	Mental Health Services
· Adult Rehabilitative Mental Health Services (ARMHS) – Removed LPP with variance under Eligible Providers and removed Code H0034 under Billing

	Provider Basics
· Billing Policy Overview
· Medicare and Other Insurance – MN–ITS Direct Data Entry (DDE) TPL Line Level date updated


	03/07/2012
Addition(s)/Revisions

	Reproductive Health/OB-GYN
· Minnesota Family Planning Program (MFPP) – As of 01-01-2012, CPT code 11975 is replaced with 11981 and 11977 is replaced with 11976


	03/01/2012
Addition(s)/Revisions

	Mental Health Services
· Functional Assessments – Listed the services that require a FA

	Tribal and Federal Indian Health Services – Clarified language to state that drugs given as part of an outpatient or inpatient visit are included in the encounter rate.  Facilities can not have a mail order pharmacy bill MHCP and then give the drug during the visit.


	02/28/2012
Addition(s)/Revisions

	Provider Basics
· MCO/PMAP
· Managed Care Organization (MCO) Contacts – Updated MHP and Hennepin Health phone numbers. Updated PrimeWest dental information.  Removed Midwest Dental and added Prime West Health


	02/27/2012
Addition(s)/Revisions

	Dental Services (Overview) 
· Limited Authorization (LA) Dental Hygienists – Changed from previous title of Collaborative Practice Dental Hygienists

	Rehabilitative Services – Updated to reflect the 3/1/12 legislative change ending the rehab service thresholds


	02/24/2012
Addition(s)/Revisions

	Mental Health Services – Added a link to the Adult Mental Health Targeted Case Management (AMH-TCM) section
· Adult Mental Health Targeted Case Management (AMH-TCM) – New section


	02/22/2012
Addition(s)/Revisions

	Immunizations & Vaccinations – Removed eligibility type FP from the Eligible Recipient section


	02/21/2012
Addition(s)/Revisions

	Equipment & Supplies
· Orthopedic and Therapeutic Footwear – Clarified language about who may fit and furnish footwear


	02/15/2012
Addition(s)/Revisions

	Immunizations & Vaccinations – Updated rates for the administration of immunizations and vaccines

	Mental Health Services – Redesigned section


	02/13/2012
Addition(s)/Revisions

	Equipment & Supplies – Added links to new sections Orthopedic and Therapeutic Footwear and Ultraviolet Light Therapy Systems and removed existing content from section


	02/10/2012
Addition(s)/Revisions

	Equipment & Supplies
· Orthopedic and Therapeutic Footwear – New section
· Ultraviolet Light Therapy Systems – New section

	Provider Basics
· Billing Policy
· Out-of-State Providers – Updated to include MHCP does not cover out-of-country care


	02/09/2012
Addition(s)/Revisions

	Dental Services (Overview) – New providers dental therapist and advanced dental therapist and new multiple surgery modifier requirements

· Allied Dental Professional (Overview) – New section

	Mental Health Services – Overview
· Clinical Supervision of Outpatient Mental Health Services – New section

· CTSS Authorization Table – CTSS day treatment billing
· CTSS Children’s Day Treatment – Updating information under service description, documentation, authorization and billing


	02/08/2012
Addition(s)/Revisions

	Provider Basics
· Prepaid Minnesota Health Care Programs (PMHCP) – Deleted obsolete program information (GAMC and MnDHO)

	Mental Health Services – Overview
· Dialectical Behavior Therapy (DBT) – Changed the authorization requirements


	02/07/2012
Addition(s)/Revisions

	Dental Services (Overview)
· Advanced Dental Therapist (DT) – New section
· Dental Therapist (DT) – New section

	Equipment & Supplies
· Positive Airway Pressure for Treatment of Obstructive Sleep Apnea – Updated reference to capped rental billing period
· Pressure Reducing Support Surfaces  – Clarified information about capped rentals
· Specialized Wound Treatment Technology – Clarified information about capped rentals
· Transcutaneous Electrical Nerve Stimulator (TENS) – Updated references to capped rental periods

	Mental Health Services – Overview
· Adult Rehab MH Services (ARMHS) – Separated non-licensed from licensed/certified professionals; formatting changes
· Certified Peer Specialist Services – New section

· General MHCP Non-Enrollable Mental Health Provider Requirements – Updated section to comply with Rule 47
· Intensive Residential Treatment Services (IRTS) – Removed the following sentence: increased abuse of alcohol and/or drug use under IRTS Admission Criteria


	02/02/2012
Addition(s)/Revisions

	Rehabilitative Services
· Audiology Service Thresholds – New procedure code 1/1/12
· Casting & Strapping Services/Supplies – 3/1/12 legislative change
· Service Thresholds – Updated code charts to reflect changes to rehab threshold effective 3/1/12

	Mental Health Services – Overview
· CTSS Day Treatment Authorization Codes – Expired page


	02/01/2012
Addition(s)/Revisions

	Reproductive Health/OB-GYN
· Free-Standing Birth Center Services – Added revenue code billing information and clarified MHCP does not pay for home births


	01/31/2012
Addition(s)/Revisions

	Equipment & Supplies
· Ambulatory Assist Equipment – Removed obsolete language
· External Defibrillators – Updated information about capped rentals
· Non-Mobility Equipment Repairs – Clarified that equipment may not be authorized if the cost to repair exceeds 90% of the purchase cost


	01/27/2012
Addition(s)/Revisions

	Pharmacy Services – Removed out of date NCPDP payer sheets and added link to the D.0 payer sheets


	01/25/2012
Addition(s)/Revisions

	Provider Basics
· Billing Policy Overview – Updated with 2011 legislative changes
· Billing the Recipient – Updated with 2011 legislative changes for copays, family deductible and non-covered services

	Health Care Programs and Services – Updated program changes
· EMA Service Limitations – Updated information about emergency medical assistance (EMA) program changes
· MHCP Benefits-at-a-glance – Updated information about non-covered services (ARN), EMA, copays, family deductible, and other program changes


	01/24/2012
Addition(s)/Revisions

	Provider Basics
· Billing Policy
· Medicare and Other Insurance – Added TPL line level billing information and link to Authorization Requests and Medicare/TPL Coverage


	01/23/2012
Addition(s)/Revisions

	Pharmacy Services
· Compound Drugs – Updated references to administration routes and changed NCPDP version from 5.1 to D.0


	01/19/2012
Addition(s)/Revisions

	Hospital Services – Clarified Observation Billing Policy for code 762 under Outpatient Observation Services


	01/17/2012
Addition(s)/Revisions

	Physician and Professional Services – Added Evidence-based Childbirth Program Policy information


	01/13/2012
Addition(s)/Revisions

	Acupuncture Services – New section

	Chiropractic Services – Added link to new Acupuncture Services section

	Physician and Professional Services – Removed acupuncture information and added link in Table of Contents to the new Acupuncture Services section


	01/12/2012
Addition(s)/Revisions

	Elderly Waiver & Alt Care – Clarified qualifications to provide adult day services

	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


<br>
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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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