	Minnesota Health Care Programs (MHCP) Provider Manual



HCBS Waiver Services
Revised: 03-10-2015
· Eligible Providers
· Enrollment
· MN–ITS
· Training Requirements
· Eligible Recipients
· Covered/Non-covered Services
· Authorization
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· Void (“Take-Back”) Waiver and Alternative Care (AC) Service Claims
· Specialized Supplies & Equipment Authorization & Billing Responsibilities
Review EW-AC section for specific information about the Elderly Waiver and Alternative Care (AC) programs and services through the programs.
Overview
Review the Waiver Program Overview for information about the HCBS waiver programs including background, Federal and State guidelines, state, county and tribe responsibilities and specific information about each waiver program.
Eligible Providers

Providers eligible to provide, bill and be paid by MHCP for providing HCBS waiver services must:

· Be an enrolled MHCP Provider and continuously maintain qualifications to provide the waiver service
· Provide and maintain licensure/documentation supporting their qualifications to provide waiver services as indicated in their contract with the county/tribal agency
· Have a DHS approved service authorization (SA) to provide services for the recipient
For limitations on paying relatives and legally responsible individuals review the Community-Based Services Manual (CBSM) for additional information. 

MHCP Enrollment

Providers must determine which HCBS program services they want and are qualified to provide. Use the Waiver and Alternative Care (AC) Programs Service Request Form (DHS-6638) to report the service you want to provide and report the qualifications you have to provide the service(s) to a recipient receiving services through a waiver programs.
To enroll to provide waiver or alternative care services follow the instructions in Home and Community Based Services (HCBS) Waiver and Alternative Care Provider Enrollment.
For more information regarding licensures, certifications or registrations needed to provide the waiver service refer to one or more of the following:

· Lead agency where you will provide services.  Lead agencies include:

· Human Service office in each County or tribe.  Review the Minnesota Tribal and County Health Care Directory
· Managed Care Organization (MCO) 
· DHS Licensing
· Minnesota Department of Health 

MN–ITS

MHCP requires those who provider services through waiver and AC programs to register their MN–ITS account. 

Eligible Recipients

The lead agency determines the additional eligibility for HCBS programs. Each waiver program has different application processes, eligibility requirements and covered services.

Refer to the specific eligibility criteria for each of the following waiver programs:
Brain Injury (BI)
Community Alternative Care (CAC)
Community Access for Disability Inclusion (CADI)
Developmental Disabilities (DD)
Providers must verify program eligibility for each recipient, each month through phone or MN–ITS eligibility verification.  Use MN–ITS Eligibility Request (270/271) to review eligibility information for each recipient before providing services.

Turning 65
A recipient receiving waiver services before age 65, remains eligible for the respective waiver after their 65th birthday if all other eligibility criteria are met. The case manager/service coordinator must inform a recipient nearing age 65 of the other community support options so that the recipient can choose which alternative will best meet their needs. Options may include the Elderly Waiver, remaining on their current HCBS waiver or other alternatives that may meet the needs and preferences of the recipient.
Covered Services/Non-Covered Services
Select the link below to view the policy page for each service that includes the legal reference, service description and both covered and non-covered services when applicable.
	Service
	CAC
	CADI
	BI
	DD

	Adult Day Care
	X (FADS only)
	X
	X
	X

	Adult Day Care Bath
	
	X
	X
	X

	Customized Living
	
	X
	X
	

	Customized Living, 24-hour
	
	X
	X
	

	Assistive Technology
	
	
	
	X

	Behavioral Programming
· Behavior Professional

· Behavior Analyst

· Behavior Specialist
	


X
	


X
	


X
	

	Caregiver Training and Education
	
	
	
	X

	Case Management
	X
	X
	X
	X

	Case Management Aide (Paraprofessional)
	X
	X
	X
	

	Chore Services
	X
	X
	X
	X

	Companion Services-Adult
	
	X
	X
	

	Crisis Respite
	
	
	
	X

	Consumer Directed Community Supports
	X
	X
	X
	X

	Habilitation (DT & H)
	
	
	
	X

	Environmental Accessibility Adaptations
	X
	X
	X
	X

	Family Training and Counseling 
	X
	X
	X
	

	Foster Care 
	X
	X
	X
	

	Extended Personal Care Assistance
	X
	X
	X
	X

	Extended Services Home Care
(nursing, HHA, PDN & Home Care Therapies)
	
X
	
X
	
X
	

	Home Delivered Meals
	X
	X
	X
	X

	Homemaker Services
	X
	X
	X
	X

	Housing Access Coordination
	X
	X
	X
	X

	Residential Habilitation (In-Home Family Support)
	
	
	
	X

	Independent Living Skills Training
	X
	X
	X
	

	Independent Living Skills Therapies
	
	
	X
	

	Caregiver Living Expenses
	X
	X
	X
	X

	Night Supervision
	
	
	X
	

	Personal Support
	
	
	
	X

	Prevocational Services
	
	X
	X
	

	Residential Care
	
	X
	X
	

	Respite Care
	X
	X
	X
	X

	Specialist Services
	
	
	
	X

	Structured Day Program
	
	
	X
	

	Specialized Supplies and Equipment
	X
	X
	X
	

	Supported Employment
	X
	X
	X
	X

	Residential Habilitation (Supported Living Services)
	
	
	
	X

	Transitional Services
	X
	X
	X
	X

	Transportation
	X
	X
	X
	X

	24-Hour Emergency Assistance
	X
	X
	X
	X


<br>
Authorization

Waiver services require approval from a case manager/service coordinator in the form of a completed service authorization (SA). The SA allows the provider to bill MHCP and receive payment after services are provided. Only services approved on the SA can be paid; however, the recipient must maintain both MA and waiver eligibility in order for the authorization to be valid. The case manager/service coordinator enters the SA into the DHS computer system (MMIS).  The provider is responsible for ensuring the SA is accurate upon receipt of their authorization letters.

Each line item on the SA lists the following:

· Minnesota Health Care Programs (MHCP) enrolled provider who is authorized to provide the needed services

· The rate of payment for the service

· The number of units approved

· Date or date span of authorization of service and

· The approved procedure code(s)

The SA for BI, CAC, CADI, and DD Waivers may include the following:

· Medical Assistance (MA) home care services of SNV, HHA, PDN, PCA

· Waiver services consistent with the county contract
County Health and Human Service or Lead Agency Responsibilities
County agencies acting as agents for the HCBS Program are responsible for providing program access and local program administration.

The Disability Waiver Rate System (DWRS) determines individualized payment rates for the following Medical Assistance Home and Community Based Services for persons with disabilities: Community Access for Disability Inclusion (CADI), Brain Injury (BI), Community Alternative Care (CAC) and Developmental Disability (DD) waivers. 

After the needs assessment and support planning have occurred, the Disability Waiver Rate System will be used to price individual services and provide the amount to authorize individual services.

Billing

Payer Determination

All providers and lead agencies are responsible to bill available payers for services. The order of payers is as follows:
1. Third party payers (e.g., large and small group health plans, private health plans, group health plans covering the beneficiary with End Stage Renal Disease for the first 18 months, workers’ compensation law or plan, no-fault or liability insurance policy or plan)

2. Medicare and Medicare Advantage Plans (Medicare must always be billed unless the item is a Medicare non-covered service)

3. Minnesota Health Care Programs

4. Waiver and AC Programs

Submitting Claims

When you submit claims for waiver and AC program services:

· Use MN(ITS Direct Data Entry (DDE) or your own X12 compliance software (batch billing system)

· Use the Professional (837P) claim 
· Bill only for services already provided

· Bill only for services approved on the authorization. Note: Services that require a SA cannot be billed on the same claim as services that do not require a SA. 
· Submit your usual and customary charges for the service (except for CDCS, specialized supplies and equipment, environmental accessibility adaptations and assistive technology services when a dollar amount is approved on SA instead of a rate per unit)

· Provider must enter a diagnosis code when submitting claims for all waiver services.  Providers are required to use the most current, most specific diagnosis code when submitting their claims. MHCP will display the diagnosis code of the recipient onto the service authorization letter. The diagnosis will be pulled from the primary diagnosis field on the last approved screening document or from the SA for MA Home Care. You may use a different diagnosis code on the claim if you have a more recent or correct diagnosis code.
· Use the information listed on your service authorization when submitting claims for reimbursement through the waiver/AC programs.  Use Long Term Services and Supports Service Rate Limits (PDF) for a complete listing of the HCPCS codes and allocation of units for each service through each waiver or alternative care program.
· Use date spans only when you have provided services for all dates in the span. 
See the table below for billing examples:
	If services were provided:
	Then submit the claim service lines as follows: 

	Monday 1/1/20YY
Wednesday 1/3/20YY
Friday 1/5/20YY
	Line 1 = 1/1/20YY – 1/1/20YY
Line 2 = 1/3/20YY – 1/3/20YY
Line 3 = 1/5/20YY – 1/5/20YY

	Monday 1/1/20YY
Tuesday 1/2/20YY
Wednesday 1/3/20YY
Thursday 1/4/20YY
Friday 1/5/20YY
	Line 1 = 1/1/20YY – 1/5/20YY

	Monday 1/1/20YY
Tuesday 1/2/20YY
Friday 1/5/20YY
	Line 1 = 1/1/20YY – 1/2/20YY
Line 2 = 1/5/20YY – 1/5/20YY


<br>
Refer to the Billing Policy section for more information about MHCP billing guidelines. 

Billing Recipient Absences
Providers may not bill for days the recipient is away from the home for the entire day and did not receive any services. MHCP providers are required to bill only for days they provide service and payment for these absent days is not allowed through the BI, CAC, CADI, and DD waivers. MHCP may only make payment for waiver or state plan services actually provided to an eligible person.
The overhead expense of days when the person is away from a residence is accepted by CMS as part of a waiver provider’s cost of doing business. Overhead expenses are factored into a provider’s rate.  Review Reimbursement for Overhead Expenses due to Residential Absence for more information. 
Billing for when Recipient is in the Hospital
Providers may bill DHS for waiver services provided on the date of the admission and the date of discharge, if they provided services before the time of admission or after the time of discharge.
Specialized Supplies and Equipment
To bill for specialized supplies and equipment the lead agency, provider and MHCP must fulfill their Authorization and Billing Responsibilities when authorizing, requesting reimbursement and paying claims.

Review Specialized Supplies and Equipment for more information about the policy for these services through the BI, CAC, and CADI waiver plans.
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