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Fee-For-Service Billing Practices
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Fee-For-Service Provider Billing Resources

Fee-for-services (FFS) providers are
encouraged to learn about MHD
policies and procedures, fee
schedules and rate lists, and billing

practices. Policies and Procedures




Policies and Procedures

To access information about FFS policies and procedures, visit
dss.mo.gov/mhd/providers/fee-for-service-providers.htm

Select the designated links to

Policies & Procedures review current and updated
information about the MO
| provicer Bulletins HealthNet Division (MHD) FFS
* Provider Hot Tips .
+ Provider Manuals nolicy and procedures for
* Qut-of-state non-bordering services DroviderS.



https://dss.mo.gov/mhd/providers/fee-for-service-providers.htm

Policies and Procedures: Provider Bulletins

Provider Bulletins provide the
following information

« Notify providers of new or
updated policies

 (larify existing policies
« Advise of important program

information, rate changes, and
new/changed procedure codes

Source: https://dss.mo.gov/mhd/providers/pages/bulletins.htm

MO HealthNet Division Provider Bulletins

home » mo healthnet division » providers » pages » bulletins

The MO HealthNet Program publishes provider bulletins as necessary to clarify existing program and policy or explain
new policy. Bulletins are posted at this location and will remain here until they are incorporated into the provider
manuals as appropriate. At that time, the bulletins will be moved to the Archives.

Archived Bulletins

Provider Bulletin Description

MNov 24, 2021

Nov 19, 2021

Mov 19, 2021

Nov 15, 2021

Mov 10, 2021

Nov 53, 2021

Nov 3, 2021

Oct 28, 2021

Oct 22, 2021

Oct 21, 2021

Physician and Outpatient Habilitative Services, Vol 44, No. 31

Monoclonal Antibody COVID-19 Infusion, Vol 44, No. 30

COVID-19/Flu/RSV Testing, Vol 44, No. 29

Mursing Facilities and Hospice Providers, Vol 44, No. 28

Adult Expansion Group — ME Code E2, Vol 44, No. 27

Private Duty Nursing Webinar, Vol 44, No. 26

Products Reimbursed Under the Nursing Home Per Diem, Vol 44, No. 25

Home Health Program, Vol 44, No. 24

Transcranial Magnetic Stimulation for Major Depressive Disorder, Vol 44, No. 23

Annual Hospice Rate Change, Vol 44, No. 22


https://dss.mo.gov/mhd/providers/pages/bulletins.htm

Policies and Procedures: Provider Hot Tips

Provider Hot Tips provide the
following information:

« Clarity existing policies and
processes

 Provide information to assist
with reimbursement and
claims dispositions

» |dentify provider resources

Source: https://dss.mo.gov/mhd/providers/pages/provtips.htm

2021 MO HealthNet Provider Hot Tips

home » mo healthnet division » providers » pages » proviips

The MO HealthMet Division publishes Hot Tips to supply information to clarify and assist in receiving timely
reimbursement for services provided and claims disposition.

MO HealthMNet has developed an index for historical and ongoing Hot Tips and a COVID-19 index for associated Hot Tips.
The non-COVID-19 index location has not moved; it is also located below for quick reference. Please share these Hot
Tips with your billing staff.

« Hot Tip Index By Topic/Subject =
« COVID-19 Hot Tip Index [#

2021 Provider Tips Index

+ At-Home COVID Test Coverage

= Durable Medical Equipment (DME) Program Policy Clarification for Custom and Power
Wheelchairs Provided in a Skilled Nursing Facility

* 90 Day Supply Requirement

» Durable Medical Equipment (DME) Program Policy Clarification for Custom and Power
Wheelchairs Provided in a Skilled Nursing Facility

+« RSV Prophylaxis — Update £#3

+ American Dental Association (ADA) Dental Claim Form

= One Year of Birth Control per Fill



https://dss.mo.gov/mhd/providers/pages/provtips.htm

Policies and Procedures: Provider Manuals

MHD provider manuals contain
helpful resources for FFS
providers.

State of Missouri ¥ cn B
MO HealthNet Manuals Sy

Your complete source for all MO HealthNet
related services and support for the State of MO

Find everything you need - all from one convenient portal.

To learn more about the functions and features of the
Provider Manuals website, CLICK HERE

« Policy

- Benefits and Limitations Wik v

HOME RESOURCE CENTER QUICK LINKS ABOUT WIPRO INFOCROSSING
» Covered HCPC and CPT codes -
AIDS Waiver Medically Fragile Adult Waiver .
M . M Adult Day Care Waiver Nurse Midwife < ..,‘,‘
o B I | | I n g I n St r u Ct I O n S Adult Day Health Care - Note: This program ended June 30,2013 Nursing Home ,.ﬁ
Aged and Disabled Waiver Optical a
Ambulance Personal Care Q.‘-”‘
Ambulatory Surgical Center Pharmacy
Behavioral Health Adult Targeted Case Management Physician
o Behavioral Health Services Private Duty Nursing
NOTE: Remember to refer to cTaR Bl i sico Cantars
e Community Psych Rehab Program Rural Health Clinic Independent
° ° Comprehensive Day Rehab Rural Health Clinic Provider-Based .
section 13 and 19 of the provider 0 Waiver Manual School District Administsktion Claiming il
p Dental School District Administrative Claiming Manual - Effective April
. . Durable Medical Equipment 1, 2015
manual for specific program SRS ot =
p p g Hearing Aid Transplant
Home Health Youth Targeted Case Management

details. s =

Source: http://manuals.momed.com/manuals/
The Comprehensive Community Support Rehabilitative Services Provider Manual will be added to this page at a later date.



http://manuals.momed.com/manuals/

Policies and Procedures: Provider Forms

Forms

Provider Forms"*
Accident Report [TPL-2P]

o B e h avi ora | H e Ith S e rvi ces Acknowledgment of Receipt of Hysterectomy Information
Addendum to the Plan of Treatment/Medical Update

Request For Precertification Air Fluidized/Low Air Loss Therapy

Approval Notice [IM-32]

. . . Approval Notice [IM-32]
 Prior Authorization Form IM-32-MAF

IM-32-MC
IM-32-MPW

* Drug Prior Authorization Ib4-32-PRM

IM-32-OMB
Authorization by Clinic Members

‘4 . Authorization Determination
* Ad d Itl ona I fO rms wi l l b c Backdate Request form for Consideration of Pharmacy Services

created for CCS providers BCCT MO HealthNet Application
BCCT Temporary MO HealthNet Authorization

DAalhawvriar=al LlAaslthh CAanmvicas DAantwnct far Dracravbificr—tian

Source: http://manuals.momed.com/manuals/presentation/forms.jsp
* MHD is developing precertification forms for Children’s Division Residential Providers. These forms will be uploaded to the website
sourced above.



http://manuals.momed.com/manuals/presentation/forms.jsp

Fee-For-Service Fee Schedules and Rate Lists

Providers can access the MHD FFS —
fee schedule and rate lists to learn E
about current rates and fees for

procedures.

Fee Schedules and Rate
Lists

Source: https://dss.mo.gov/mhd/providers/fee-for-service-providers.htm, see “Fee Schedules and Rates” section



https://dss.mo.gov/mhd/providers/fee-for-service-providers.htm

Fee-for-Service Fee Schedules and Rates

To access the exhaustive FFS rate list, follow the prompts below:

* Visit https://dss.mo.gov/mhd/providers/fee-for-service-

providers.htm
 Select the “Fee Schedules” link

« Review the “License for Use of Physicians’
Current Procedural Terminology” agreement

« Select“l Accept” if you agree with the terms
and conditions

 Next review the “MHD Price List Search - Main
Disclaimer” information

e Select either "Download” or “Full Search” to
view the FFS fee schedules

Source: https://dss.mo.gov/mhd/providers/fee-for-service-providers.htm

Fee Schedules & Rate Lists

* Fee Schedules
» TRHC Medicare/Medicaid Interim Rate list
= Nursing Facility Rate list

MHD Price List Search - Main Disclaimer

ATTENTION PROVIDERS

In order to access the File Download Page or the Online Search Page, you must read through the below information.

The fee schedules are updated each quarter. Pricing files are used by all MO HealthNet Providers. A code may not be appropriate for your claim even
though it is listed in the pricing file. This is especially true for the categories entitled EPSDT, Medical, and Other Medical. Please refer to your program
specific manual and bulletins for comrect coding.

MO HealthNet providers are categorized by the service(s) they perform for the MO HealthNet eligible participants. The service by which providers are
classified will determine the procedures for which they receive MO HealthNet reimbursement. However, some CPT codes may be billed by multiple
provider types.

For programs not paid via a fee schedule, procedure codes will show as coverad with a fee listed. If you are paid by percentage, per diem rate, etc., you
will continue to be paid in that manner. Again, please refer fo the program specific manual and bulleting for limitations and restrictions.

General Fee Schedule Information

The four categories listed below have a variety of codes, which may be appropriate for many providers and services. Please use this as a reference
when searching in these categories. For more specific information refer to the provider manuals and bulletins.


https://dss.mo.gov/mhd/providers/fee-for-service-providers.htm
https://dss.mo.gov/mhd/providers/fee-for-service-providers.htm

Fee-For-Service Claim Processing Schedule

The MHD Claims Processing
Schedule refers to the dates
when claims should be
submitted in order to receive
timely reimbursement. The
schedules are updated
annually.

Source: http://manuals.momed.com/ClaimsProcessingSchedule.html

MO HEALTHNET CLAIMS PROCESSING SCHEDULE FOR FISCAL YEAR 2022

FINANCIAL PROVIDER CHECK BEGINNING CLAIM ENDING
CYCLE DATE DATE |[CAPTURE CURRENT CYCLE| CLAIM CAPTURE,
Friday 06/25/2021 Wednesday 07/07/2021 Tuesday 06/08/2021 Friday 06/25/2021
Friday 07/16/2021 Friday 07/23/2021 Saturday 06/26/2021 Friday 07/16/2021
Friday 07/30/2021 Friday 08/13/2021 Saturday 07/17/2021 Friday 07/30/2021
Friday 08/13/2021 \Wednesday 08/25/2021 Saturday 07/31/2021 Friday 08/13/2021
Friday 08/27/2021 Friday 09/10/2021 Saturday 08/14/2021 Friday 08/27/2021
Friday 09/10/2021 Friday 09/24/2021 Saturday 08/28/2021 Friday 09/10/2021
Friday 09/24/2021 Friday 10/08/2021 Saturday 09/11/2021 Friday 09/24/2021
Friday 10/15/2021 Friday 10/22/2021 Saturday 09/25/2021 Friday 10/15/2021
Friday 10/29/2021 Friday 11/12/2021 Saturday 10/16/2021 Friday 10/29/2021
Friday 11/12/2021 Wednesday 11/24/2021 Saturday 10/30/2021 Friday 11/12/2021
Friday 11/26/2021 Friday 12/10/2021 Saturday 11/13/2021 Friday 11/26/2021
Friday 12/10/2021 Thursday 12/23/2021 Saturday 11/27/2021 Friday 12/10/2021
Friday 12/24/2021 Friday 01/07/2022 Saturday 12/11/2021 Friday 12/24/2021
Friday 01/07/2022 Tuesday 01/18/2022 Saturday 12/25/2021 Friday 01/07/2022
Friday 01/21/2022 Friday 02/04/2022 Saturday 01/08/2022 Friday 01/21/2022
Friday 02/04/2022 Friday 02/18/2022 Saturday 01/22/2022 Friday 02/04/2022
Friday 02/25/2022 Friday 03/04/2022 Saturday 02/05/2022 Friday 02/25/2022
Friday 03/11/2022 Friday 03/25/2022 Saturday 02/26/2022 Friday 03/11/2022
Friday 03/25/2022 Friday 04/08/2022 Saturday 03/12/2022 Friday 03/25/2022
Friday 04/08/2022 Monday 04/18/2022 Saturday 03/26/2022 Friday 04/08/2022
Friday 04/29/2022 Friday 05/06/2022 Saturday 04/09/2022 Friday 04/29/2022
Friday 05/13/2022 Tuesday 05/24/2022 Saturday 04/30/2022 Friday 05/13/2022
Friday 05/27/2022 Friday 06/10/2022 Saturday 05/14/2022 Friday 05/27/2022
Friday 06/10/2022 Friday 06/24/2022 Saturday 05/28/2022 Tuesday 06/07/2022

Mote 1: Ending Claim Capiure date - Closeout iz 5:00 p.m. on the date shown



http://manuals.momed.com/ClaimsProcessingSchedule.html

Fee-For-Service Billing Practices

eMOMED Enroliment

Claim Submissions

Participant Eligibility

Billing Practices

Additional eMOMED
Resources

Source: https://dss.mo.gov/mhd/providers/fee-for-service-providers.htm see “Billing” section



https://dss.mo.gov/mhd/providers/fee-for-service-providers.htm

eMOMED Enrollment

The MHD Education and
Training Unit offers resources
to help providers apply to the
FFS billing platform,
eMOMED.




Fee-For-Services Billing Practices: eMOMED Enrollment

Getting Started: Billing
: el : @ply for EMOMED
@ View the . B|II.|ng section on ey Lese
the website listed below. « CYBERACCESS &
* GEMT Uncompensated Cost Reimbursement
Select “Apply for eMOMED” to Program, updated 10/21/19
: he EES billin Claims processing and payment schedule
gdlN access to the & Exempt Diagnosis Table [}, updated 10/01/20
platform HIPAA - EDI companion guide

Radiology benefit management information

Remittance Advice Remark Codes and Claim

For technical assistance with Adiuctment R Cod
Jjustimen cas0n voacs
@ eMOMED contact helpdesk at + SDAC and IEP Direct Services Cost

(573) 635-3559 Settlement

* Telemedicine

Source: https://dss.mo.gov/mhd/providers/fee-for-service-providers.htm



https://dss.mo.gov/mhd/providers/fee-for-service-providers.htm

Fee-For-Services Billing Practices: eMOMED Enrollment

Accessing eProvider:

" Claim Management Nursing Home Management
' o Submit new claims. View claim status. VoidReplace ..\ Manage padicipants. Submit nursing home claims.
existing claims. \3&

@ Login to eMOMED to view the )
eProvider webpage o

File Management
Send and receive batch files. Print"Vigw/Downlead
Remittance Advice.

a2 Attachment Management
f ; “Submit new stand-alene attachments. View attachment
/ siafus.

@

i =

Payment Information
View the payment information for the fwo maest recent
payments.

Participant Eligibility
8 Verify paricipant eligibility.

@ eProvider allows providers
to manage claims, prior

Prior Authorization Status Available Surveys

a u t h O rl Z atl O n S, p aym e nt :g Check the prior authorization status for participants. /““?’
InfO 'm atIOn, d ﬂd more Provider Communications Management Provider Enrollment Status
= *  SendYour Inquiries... 8 Verify Provider Eligibility.

1" . 1 Participant Annual Review Date
SEleCt Cla | m Ma nagement to 8 View participant annual review dates.
submit a claim

Source: https://www.emomed.com/portal/wps/portal/



https://www.emomed.com/portal/wps/portal/

Claim Submissions

The MHD Education and
Training Unit offers resources
to help providers get started
with submitting bills and
claims to the FFS program.



Fee-For-Services Billing Practices: Claim Submissions

Claim Management

Claim Submission:
Eﬂ' M012136305 - BPST v |
@ Providers can use Claim Management in R e
eMOMED to accomplish the following: O ien
@® Advanced
New Claim (Medical CMS 1500) O Dely Cloim Summery
Participant DCN guh:mrg::ed
New Crossover Claim (Medicare Primary) Dates of Service
To
Claim Type
Search Claim Al -
Claim Status
« |CN Search Al v
Submission Date

« Or Advanced (DCN only needed) [

[_] Show My Claims Only

To schedule a webinar and learn more Search | | Clear

about claim submissions visit
https://dss.mo.gov/mhd/providers/education/

Finish



https://dss.mo.gov/mhd/providers/education/

Fee-For-Services Billing Practices: Claim Submissions

eMOMED Claim Forms

Providers can use the eMOMED
platform to access any of the
select claim forms. Select the
appropriate eprovider claim
form.

Dental

Pharmacy
Medicare UB-04
Medicare UB-04
Medicare UB-04
Medicare UB-04
Medicare CMS

Medicare CMS-’
Crossover

Medical CMS 1500
npatient and Outpatient (UB-04)

Part A Insti
Part C Insti
Part C Prof
Part C Prof

500
500

Part B

Part C

tutiona

tutional Crossover

ess|
ess|
Pro

onal Crossover
onal Crossover
fassiona

°ro

fassiona



Fee-For-Services Billing Practices: Claim Submissions

Adjusting Claims

Claim Status

Bl 7his claim has a status of K - To Be Denied, therefore some functions are not available.

Claim Details
$] Void f] Replacement [3)Timely Filing [ZCopy Claim v &) View Claim Details [X] Printer Friendly
Participant Details Claim Data
Participant Name ICN Claim Submisson Date
IMA PATIENT 4916047049548 02/16/2016
Participant DCN First Date Of Service Last Date of Service
01010101 10/01/2015 10/01/2015
Claim Type Bill Type
 Void - only for paid claims e Copy Claim Original or Advanced - adjusting

denied claims
« Replacement - only for paid claims

 Printer Friendly - detailed print out of claim
« Timely Filing - adjusting claims after 12 months submission




Fee-For-Services Billing Practices: Claim Submissions

Participant Eligibility

Participant Eligibility:
Please see the

Determining Eligibility
PowerPoint for assistance
reading the results of the
search. (Eligibility is Date of
Service specific)

Enter DCN and Date of
Service

eProvider ePassport |
Home / eProvider / Eligibility

Eligibility Request

NPI

M012136305 - BPST

Search
First Date Of Service *

Participant DCN

Participant Last Name

Casehead DCN

Search Finish

v

Last Date of Service
o]

Participant SSN

Participant First Name

Child's Date of Birth
o)

Participant Date of Birth
®

Participant Middle Initial

Service Type Code



Participant Eligibility

7 4
A eMOMED offers ways for

i providers to review FFS

members' eligibility for

services.



Fee-For-Services Billing Practices: Participant Eligibility

Eligibility Request

Elgibility Request (8]e)
 Participant Eligibility: Eligibility '“"-1"‘””““——
is Date of Service specific s
(DOS). First Date Of Service * Last Dote of Service
wvan » o
o Participant DCN Participant SN Participant Date of Birth
* Request eligibility for a current 7] T e
or past dates. Try to refrain Parbcpun Lot Name Parcpw it e Parcpunt e
from spanning dates. |
Casehead OCN Child's Date of Birth mtmcm
o
« Sometimes it is helpful when _

trying to determine when/if a
participant met their
spenddown during the month.




Fee-For-Services Billing Practices: Participant Eligibility

Example 1: Coverage

Information Eghity ereftfonon of
Eligibility / Benefit Code  Service Type Plan Code Time Period Monetary Insurance Type Medicare Nor  Date Qualifier From Date
o ef efps . . Qualifier ~ Amt Thru Date
‘ Ellglblllty/ Benefit Code - (1- Active or 6- g g N-feahBereiPmCoae 1D 000 NC-MOHeliet o o
Inactive) 0

Plan Code - ME Code (See Provider T
Resource Guide for ME codes)

rvice Type Plan Code \Time Period Moneta/y Insurance Type
Dualifier ~ Amt

} - Day

MC - MO HealthNet

i

02022020
0200272020

1~ Active Coverage ) - Health Benefit Plan Coverage

Insurance type- MC- MO HealthNet or
HM - Patient Locked into Managed
Care (Healthy Blue, Home State, or
United Health Care will be indicated
later)

From Date Thru Date- Date requested

when running eligibility.
& & y Source for Provider Resource Guide:

https://dss.mo.gov/mhd/providers/pdf/Provider-Resource-Guide.pdf



https://dss.mo.gov/mhd/providers/pdf/Provider-Resource-Guide.pdf

Fee-For-Services Billing Practices: Participant Eligibility

Benefit Information

Service Type- Lists general
benefit information. Please
refer to the Provider Manual for
more specific coverage
information.

Source: http://manuals.momed.com/manuals/

Eligibility / Benefit Informatio.

Eligibility / Benefit C Plan Code Time Period Monetary Insurance Type Medicare Nbr Date Qualifier From Date
Qualifier Amt Thru Date

1 - Active Cover. 1 - Medical Care 13 7 - Day MC - MO HealthNet 291 09/01/2020

33 - Chiropractic 09/01/2020

35 - Dental Care
47 - Hospital

48 - Hospital - Inpatient
50 - Hospital - Outpatient
86 - Emergency Services
88 - Pharmacy

98 - Professional (Physician) Visit - Office
AL - Vision (Optometry)
MH - Mental Health

UC - Urgent Care

Eligibility / Benefit Information4 of 4

Eligibility / Benefit Code Service Type Plan Code Time Period Monetary Insurance Type Medicare Nbr Date Qualifier From Date
Qualifier Amt Thru Date
D - Benefit Description AL - Vision (Optometry) 472 - Service 09/01/2020
Optical Information
Reference Contact

MO HEALTHNET CALL CENTER 800-392-8030

Reference Information

Confirmation Number
20320410552

Print Finish

The Comprehensive Community Support Rehabilitative Services Provider Manual will be added to this website at a later date.


http://manuals.momed.com/manuals/

Additional Resources and Tools

The MHD Education and
Training Unit offers
additional resources and
tools to support optimal
billing practices”.

w ™

*Visit the link for more information about MHD Education and Training Unit https://dss.mo.gov/mhd/providers/education/


https://dss.mo.gov/mhd/providers/education/

Prior Authorization Status

eProvider ePassport |
Home [/ eProvider / PA Status Management

PA Status Search

NPI

V012158505 - 65T . Prior Authorization Status

Search
Participant DCN

Providers can check the status of
a PA using this option.

Procedure Code

Modifiers

The Comprehensive Community

PA Status *

[ Support Rehabilitation Services
- Clones PA process is under
- o development.

ncomplete N
] Pending

V1 An

Finish




File Management Portal

File Management Rll1E
NPI
M012136305 - BPST -
[f)Upload Files  [f)Request Aged RA [f)Manage Test Files
Search Results
Search Scope Name Type NPITaxonomy Date
() Selected NPI ﬂ Please select search cniteria and click Search to find results.
O By UserID
® ainpis . .
. File Management Portal:
e | « Remittance Advices (RA; last 2
(] Claim Confirmation © Acknowledgements ©
LIncror @ LI NAT Claim Confirmation @ CyC les a pPpea r)
L] Printable Aged RAs © Claim Status (277) ©
L] Remittance Advice (835) @ | Eligibility Verification (271) @ o Aged RA's are available
Rejects (X12) @ SE Data Tracking through the S|te
L] Printable RAs © PA 278 Response ©
Search  Clear « Claim status information

Finish  Claim Confirmations




Claim and Remittance Advice Tool

Remittance Advice Remark Codes and Claim Adjustment Reason Codes

’ Search Q
consensus-based, interoperable,
I syntax-neutral data exchange standards

MEMBERSHIP PRODUCTS NEWS + E!

.
The Washington
. .
Publishing Company (X12) |
Home / Products / External Code Lists
. . .
IS an external organization External Code Lists
.
that provides HIPPA
.
The table below includes external code lists maintained by X12 and external code lists maintained by others and
C O m p | I a nt C O d e S to distributzd by \‘:VVI;’:ZC:n T)eﬁalf:f‘the m:ir:taine:lgliacll:‘ on t:e name ofa:)/n;xte:)nz: clcs)de Iisltntoalz:lceces: morer "
) ) information about the code list, view the codes, or submit a maintenance request. These external code lists were
d ete r m I n e C | a I m a n d previously published on either www.wpc-edi.com/reference or www.x12.org/codes.
o o The table includes additional information for X12-maintained external code lists. If you have questions about these
re m I tta n C e a d VI C e lists, submit them on the X12 Feedback form. To purchase code list subscriptions call (425) 562-2245 or

disposition.

Name ID Scope Statement Maintained by

Claim Adjustment Group 974 These codes categorize a payment adjustment. CMGO1
Codes

Claim Adjustment Reason 139 These codes describe why a claim or service line was paid differently than CMGO3
Codes it wac hillad

Source: https://dss.mo.gov/mhd/providers/pages/ra_ca_codes.htm



https://dss.mo.gov/mhd/providers/pages/ra_ca_codes.htm

Benefit Tables

MO HealthNet Benefit Tables

Master list of covered services

Copay Requirements and Exemptions

Demonstrates the various Gswepate |Sewiee
benefits of the MHD 201201 Ambulance (emergency oniy)

12/01/2021 Ambulatory Surgical Center

p rog ra m S o FO r m O re 12/01/2021 Applied Behavior Analysis
i nfo r m ati O n S e | e Ct th e 12/27/2017 Behavioral Health Services
12/01/2021 Biopsychosocial Treatment of Obesity

a p p ro p ri ate p rog ra m Of 12/01/2021 Certified Nurse Practicioner
i n te re St o 12/01/2021 Chiropractic Services

12/01/2021 Community Psych Rehab Services

12/01/2021 Complementary & Alternative Therapies for Chronic Pain Management
12/01/2021 Comprehensive Day Rehab

12/01/2021 Comprehensive Substance Treatment & Rehab (CSTAR)

Source: https://dss.mo.gov/mhd/providers/fee-for-service-providers.htm



https://dss.mo.gov/mhd/providers/fee-for-service-providers.htm

Fee-For-Services Billing Practices: Additional Resources

* Provider Training Calendar

« Educational PowerPoints and
Resources

Source: https://dss.mo.gov/mhd/providers/education/

Education and Training Resources

home » mo healthnet division » providers » education

Provider Trainings

The MO HealthMet Division (MHD) Education and Training Unit provides interactive web based trainings to providers. The
trainings are limited to two hours in length. Providers should enroll in training sessions applicable to their provider type,
when applicable. When registering for a group, each attendee must register individually.

Training Topics:
* Navigating MHD provider resources on the MHD webpage and eMOMED.com
» Electronic Claim Filing on eMOMED.com
o Claim form(s) applicable to the program
o Third Party Liability
o Crossover Claims, if applicable to the program
» Program Benefits and Limitations and Documentation

Once Registered: When logging in for a registered webinar, providers should enter their full name. If using a
speakerphone, mute the phone to ensure there is minimal background noise. If you have specific questions that you
would like to have addressed during your training, email them to MHD.PROVTRAIN@dss.mo.gov and include the
name and date of the webinar you are attending.

Provider Training Calendar

» 4th Quarter Provider Trainings by Program [}

To cancel: If you have scheduled a training session and are unable to participate, contact Education and Training by
emailing MHD.ProvTrain@dss.mo.gov or by calling 573-751-6683.

Educational PowerPoints and Resources

* Behavioral Health Resources

» Dental Resources

» Durable Medical Equipment Resources
» General Resources

* Pharmacy Resources

* Physician and Clinic Resources

* Private Duty Nursing Resources

* Telemedicine Resources


https://dss.mo.gov/mhd/providers/education/

Fee-For-Services Billing Practices: Additional Resources

Provider Resource Guide

This guide provides
descriptions of medical
eligibility codes, shows limited
and comprehensive benefits
and provides abundant MO
HealthNet contact information.

PROVIDER RESOURCE GUIDE

MO HealthNet: Missouri's Medicaid Program

The MO HealthMNet Division provides health care access to low income individuals that are elderly, disabled, and members
of families with dependent children, children in low-income families, uninsured children, pregnant women, refugees, or
children in state custody. Participants are categorized into Medical Eligibility (ME) groups based on their specific factors.

Adult participants in ME categories for Aid to the Blind or pregnant women programs receive a full comprehensive benefit
package which includes: primary, acute and preventive care, hospital care, dental, prescriptions, and vision. All other adult
participants receive a limited benefit package of services depending on their ME category.

Services are received through a Fee-For-Service (FFS) or Managed Care delivery system. Providers can determine which
program participants are in by calling the Interactive Voice System (IVR) at 573-751-2896 and using option “1" or online at
eMOMED.

MO HealthNet Programs

The MO HealthNet FFS program serves eligible participants with disabilities, seniors, blind and visually impaired and
women with breast or cervical cancer. All MO HealthNet providers may serve MO HealthMNet FFS participants.
Participants may freely choose which MO HealthMet provider they go to for care under the FFS delivery system.

The MO HealthNet Managed Care program serves eligible children, pregnant women, newborns, uninsured women and
families in all Missouri counties. MO HealthNet Managed Care participants may be seen by any MO HealthNet FFS
provider until their enrollment is effective in a MO HealthNet Managed Care health plan. MO HealthNet Managed Care
participants must select a health plan and a PCP within the Managed Care health plan. Managed Care providers may
refer the participants to other providers based on care needed.

MO HealthNet for Kids refers to the statewide program for children in low-income families, uninsured children through
CHIP, and children in the custody of the state. Children receive a full comprehensive package including primary, acute,
preventive care, hospital care, dental, prescriptions, and vision. They receive their care through the Managed Care
delivery system, unless they have opted out of Managed Care. Please refer to the criteria for opting out.

The Children's Health Insurance Program (CHIP) Premium Group is health insurance for uninsured children who must
be under age 19, have a family income of 150+ to 300% of the federal poverty level, and have no access to affordable
health insurance. Questions about premiums should be directed to the Participant Services Unit at 1-800-392-2161.

Source: https://dss.mo.gov/mhd/providers/pdf/Provider-Resource-Guide.pdf



https://dss.mo.gov/mhd/providers/pdf/Provider-Resource-Guide.pdf

Fee-For-Services Billing Practices: Additional Resources

Contact Information

MHD has a dedicated team of Education and Training Specialists to
assist providers with trainings and educational resources.

Provider Communications

For claim filing, claims resolution and disposition, participant eligibility and
verification questions:

Contact: (573) 751-2896 or send inquiries via eMOMED

Education and Training Unit
For trainings on proper billing methods and procedures for claim filing:

Contact: (573) 751-6683
Email: mhd.provtrain@dss.mo.gov

Source: https://dss.mo.gov/mhd/providers/education/contact-constituent-education-08102022.pdf
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