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[bookmark: _Section_1:_Reimbursement][bookmark: _Toc215745756]Introduction
Missouri’s Early Periodic Screening, Diagnosis and Treatment (EPSDT) program, the Healthy Children and Youth (HCY) Program, is a comprehensive, primary, and preventive health care program for MO HealthNet-eligible children and youth under the age of 21. The HCY program is designed to link the child and family to an ongoing health care delivery system. The program authorizes coverage of early and periodic medical and dental services necessary to treat or improve defects and physical and mental/behavioral health conditions identified by an HCY screen. Refer to the HCY Provider Manual for information regarding the HCY Program.
The Omnibus Budget Reconciliation Act of 1989 (OBRA-89) mandated that Medicaid-covered services be provided based on medical necessity as identified in an HCY screening. These services include physical therapy (PT), occupational therapy (OT), and speech-language therapy (SLT) services.
[bookmark: _Section_1:_Reimbursement_1]MO HealthNet has a limited therapy program available to participants regardless of age. The coverage is limited to PT in a hospital or physician's office and to adaptive training in connection with the receipt of an orthotic or prosthetic device or an artificial larynx. Refer to Section 2.9 in this manual for more information.
This manual contains information related to the provision of therapy services by speech-language pathologists, speech-language pathology assistants, occupational therapists, OT assistants, physical therapists, and PT assistants only.
[bookmark: _Section_1:_][bookmark: _Toc215745757][bookmark: _Toc219808462][bookmark: _Toc219816053][bookmark: _Toc225237440]Section 1: Reimbursement Methodology
[bookmark: Section_12:_Reimbursement_Methodology][bookmark: 12.1_The_Basis_For_Establishing_A_Rate_O][bookmark: _bookmark0][bookmark: _The_Basis_for][bookmark: _Toc215745759][bookmark: _Toc219808463][bookmark: _Toc219816054][bookmark: _Toc225237441]1.1 Therapy Services Reimbursement
Physical therapy (PT), occupational therapy (OT), and speech-language therapy (SLT) services are reimbursed on a Fee-For-Service (FFS) basis. The MO HealthNet Division (MHD) has determined the maximum allowable fee for a unit of service to be a reasonable fee, consistent with efficiency, economy, and quality of care. MHD payment for covered services is the lower of the provider's actual billed charge or the maximum allowable amount for the date of service billed. Providers may not bill MHD at a higher rate than they charge their private patients. Providers must bill their usual and customary rate. 
When billing one (1) unit of a 15-minute timed Current Procedure Terminology (CPT) code, the associated modality must be performed for eight (8) minutes at a minimum. MHD follows Medicare's guidelines for rounding. 
Providers may not bill PT, OT, and SLT evaluation codes at the same time. Refer to Section 2.9 in this manual for more information. 
[bookmark: _Toc219808464][bookmark: _Toc219816055][bookmark: _Toc225237442]School-Based Individualized Education Plan Direct Services Reimbursement
PT, OT, and SLT services are included in the MO HealthNet School-Based Individualized Education Plan (IEP) Direct Services program (hereafter referred to as direct services) for public and charter schools. Direct services provided as documented in an IEP are reimbursed on a cost basis at the Federal Financial Participation Rate (FFP). The remainder of the cost is the responsibility of the school district originating the IEP.
Claims for all services are to be billed, and interim payments at the FFP rate will be made based on MO HealthNet's maximum allowable rate. Direct services are then cost-settled in accordance with the School-Based IEP Direct Services Cost Settlement Provider Manual. 
[bookmark: _Determining_a_Fee][bookmark: _Toc215745760][bookmark: _Toc219808465][bookmark: _Toc219816056][bookmark: _Toc225237443]1.2 Determining a Fee
Under a fee system, each procedure, service, medical supply, and equipment covered under a specific program has a maximum allowable fee established.
In determining what this fee should be, MHD uses the following guidelines:
· Recommendations from the state medical consultant and/or the provider subcommittee of the Medical Advisory Committee
· Medicare’s allowable reasonable and customary charge payment or cost-related payment, if applicable
· Charge information obtained from providers in different areas of the state. Charges refer to the usual and customary fees for various services that are charged to the general public. Implicit in the use of charges as the basis for fees is the objective that charges for services be related to the cost of providing the services.
MHD then determines a maximum allowable fee for the service based upon the recommendations, charge information reviewed, and current appropriated funds.
[bookmark: On-Line_Fee_Schedule][bookmark: _Toc129871938][bookmark: _Toc129960218][bookmark: _Toc130476957][bookmark: _Toc215745761][bookmark: _Toc219808466][bookmark: _Toc219816057][bookmark: _Toc225237444]Fee Schedule
The MO HealthNet Fee Schedule identifies covered and non-covered procedure codes, restrictions, allowed units, and the MO HealthNet allowable fee per unit. The Fee Schedule is updated monthly and is intended as a reference, not a guarantee of payment.
[bookmark: 12.4_Medicare/MO_Healthnet_Reimbursement]The Fee Schedule allows for the downloading of individual files or the search for a specific Fee Schedule. Some procedure codes may be billed by multiple provider types. Categories within the Fee Schedule are set up by the service rendered and are not necessarily provider specific.
[bookmark: 12.6_A_Managed_Health_Care_Delivery_Syst][bookmark: _A_Managed_Health][bookmark: MO_Healthnet_Managed_Health_Care][bookmark: _Section_2:_Benefits][bookmark: _Toc215745763][bookmark: _Toc219808467][bookmark: _Toc219816058][bookmark: _Toc225237445]Section 2: Benefits and Limitations
[bookmark: Section_13-benefits_and_limitations][bookmark: 13.1__General_Information][bookmark: _General_Information][bookmark: 13.2__Definitions][bookmark: _Definitions][bookmark: 13.3__Therapist_Provider_Participation_R][bookmark: _Therapist_Provider_Participation][bookmark: _2.1_Therapy_Provider][bookmark: _Toc215745764][bookmark: _Toc219808468][bookmark: _Toc219816059][bookmark: _Toc225237446]2.1 Therapy Provider Participation Requirements
To participate in the MO HealthNet Therapy program, the provider must be enrolled as a MO HealthNet provider and satisfy the following requirements. Refer to Missouri Medicaid Audit and Compliance (MMAC) Provider Enrollment for more information. 
	Provider 
	Requirements

	Physical Therapist
	Currently licensed by the State of Missouri as a physical therapist

	PT Assistant
	Currently licensed by the State of Missouri as a PT assistant and supervised by a physical therapist

	Occupational Therapist
	Currently licensed by the State of Missouri as an occupational therapist

	OT Assistant
	Currently licensed by the State of Missouri as an OT assistant and supervised by an occupational therapist

	Speech-Language Pathologist
	Currently licensed by the State of Missouri as a speech-language pathologist

	Speech-Language Pathology Assistant
	Currently licensed by the State of Missouri as a speech-language pathology assistant and supervised by a speech-language pathologist


[bookmark: _Toc215745765][bookmark: _Toc219808469][bookmark: _Toc219816060][bookmark: _Toc225237447]Therapy Assistants
The MO HealthNet Division (MHD) allows PT, OT, and speech-language pathology assistants to enroll as MO HealthNet providers and bill for covered therapy services provided to eligible MO HealthNet participants. Refer to Missouri Medicaid Audit and Compliance (MMAC) Provider Enrollment for information. 
[bookmark: _Toc215745766][bookmark: _Toc219808470][bookmark: _Toc219816061][bookmark: _Toc225237448]Out-of-State Practitioners 
All therapy practitioners located outside of Missouri must submit the following additional information applicable to their discipline:
· A copy of their current license in that state
· Proof that physical therapists, occupational therapists, PT assistants, OT assistants, speech-language pathologists, or speech-language pathology assistants are legally authorized to practice their discipline under that state's law
· Proof of active participation in that state's Medicaid program as a physical therapist, occupational therapist, PT assistant, OT assistant, speech-language pathologist, or speech-language pathology assistant
Additional information on provider conditions of participation can be found in the General Sections Manual.
[bookmark: 13.4__Special_Documentation_Requirements][bookmark: _Special_Documentation_Requirements][bookmark: _2.2_Special_Documentation][bookmark: _Toc215745767][bookmark: _Toc219808471][bookmark: _Toc219816062][bookmark: _Toc225237449]2.2 Ordering, Prescribing, and Referring Provider Requirements 
Claims submitted for MO HealthNet PT, OT, and SLT services must include the National Provider Identifier (NPI) of the ordering, prescribing, and referring (OPR) provider. The OPR provider must be enrolled with MO HealthNet. Claims for SLT services must include the referring provider's NPI. Claims for PT and OT services must include the ordering provider's NPI.
These requirements are in accordance with 13 CSR 65-2, 42 CFR 455.410, and 42 CFR 455.440.
To comply with the requirements, the claims processing system will deny claims submitted without the OPR provider's NPI or if the OPR provider is not enrolled with MO HealthNet.
It is the responsibility of the MO HealthNet provider billing the service to obtain the NPI of the OPR provider and confirm that the provider is an enrolled provider. 
[bookmark: _Toc215745768][bookmark: _Toc219808472][bookmark: _Toc219816063][bookmark: _Toc225237450]Physical Therapy Ordering Provider
PT services may be provided without a prescription from a physician. In these situations, the physical therapist is considered the prescribing provider. The MO HealthNet enrolled physical therapist's NPI number must be included on the claim as the ordering provider. 
[bookmark: _Toc215745769][bookmark: _Toc219808473][bookmark: _Toc219816064][bookmark: _Toc225237451]Provider Enrollment Requirements
State and federal regulations require OPR providers to enroll with MO HealthNet, even if they do not accept MO HealthNet.
Providers who only order, prescribe, or refer services for MO HealthNet participants and do not bill MO HealthNet for services may enroll as an OPR-only provider. Enrolled MO HealthNet providers are not required to enroll separately as OPR providers.
Refer to MMAC Provider Enrollment for more information. 
[bookmark: 13.5__Participant_Nonliability][bookmark: _Participant_Nonliability][bookmark: _Toc215745770][bookmark: _Toc219808474][bookmark: _Toc219816065][bookmark: _Toc225237452]2.3 Participant Nonliability
MO HealthNet covered services rendered to an eligible participant are not billable to the participant if MHD would have paid had the provider followed the proper policies and procedures for obtaining payment through the MHD as set forth in 13 CSR 70-4.030. For services documented in an IEP, the state share is the responsibility of the school district originating the IEP and cannot be billed to the participant.
[bookmark: 13.6__Reimbursement]For questions regarding the HCY Program, contact Provider Communications at (573) 751-2896, toll-free at (833) 222-7916, or via eMOMED.
[bookmark: _Reimbursement][bookmark: _Participant_Eligibility][bookmark: _Toc215745771][bookmark: _Toc219808475][bookmark: _Toc219816066][bookmark: _Toc225237453]2.4 Participant Eligibility
The participant must be eligible for MO HealthNet coverage for each date a service is rendered for a provider to receive MHD payment for those services.
The provider is responsible for checking the participant’s eligibility status on the date services are provided by contacting Provider Communications at (573) 751-2896, toll-free at (833) 222-7916, or via eMOMED.
The participant must be under age 21 and eligible for HCY services. Refer to the Exceptions Provider Manual for further information.
All services rendered to a child must be billed under the child's individual MO HealthNet ID number.
[bookmark: 13.8__Place_Of_Service]Refer to Section 2.10 in this manual for MO HealthNet School-Based IEP Direct Services program eligibility information. Refer to the General Sections Manual for more detailed information concerning participant eligibility.
[bookmark: _Place_of_Service][bookmark: _2.5_Place_of][bookmark: _Toc215745772][bookmark: _Toc219808476][bookmark: _Toc219816067][bookmark: _Toc225237454]2.5 Place of Service
MHD requires the two (2)-digit place of service (POS) code when filing claims. Refer the General Sections Manual for a complete list of POS codes and guidelines used to determine the appropriate code. Certification and/or licensure requirements may restrict the POS in which services may be provided.
[bookmark: Natural_Environment][bookmark: _Toc129871952][bookmark: _Toc129960230][bookmark: _Toc130476969][bookmark: _Toc215745773][bookmark: _Toc219808477][bookmark: _Toc219816068][bookmark: _Toc225237455]Natural Environment
Individual therapy evaluation and treatment services provided in a child's natural environment have a higher MO HealthNet maximum allowable amount when billed with POS 12 (home) or 99 (other). Records must document that services were provided in the natural environment. Refer to Section 4.4 in this manual for more information on the POS codes.
[bookmark: 13.9__Prior_Authorization][bookmark: _Prior_Authorization][bookmark: _Toc215745774][bookmark: _Toc219808478][bookmark: _Toc219816069][bookmark: _Toc225237456]2.6 Prior Authorization
[bookmark: _Prescription_for_Physical]Prior authorization is not required for PT, OT, and SLT evaluation or treatment services. Providers may provide services in accordance with the participant’s plan of care; however, limits as described in this manual apply.
Pre-certification is required for all augmentative communication devices (ACDs) and ACD training. Refer to Section 2.9 in this manual for more information. 
[bookmark: _Referral_for_Speech][bookmark: 13.12_Plan_Of_Care][bookmark: _Plan_of_Care][bookmark: _Toc215745776][bookmark: _Toc219808479][bookmark: _Toc219816070]

[bookmark: _Toc225237457]2.7 Plan of Care
Therapy services must be provided as indicated in the participant’s plan of care. MHD does not require a specific form for the plan of care; however, the plan of care must specify the following:
· Diagnosis
· Desired outcome
· Nature of the treatment
· Frequency of treatment (number of minutes per day/per week/per month)
· [bookmark: 13.13_Screening_Services]Duration of services (weeks or months)
A provider-signed plan of care must be maintained at the facility where services are performed and must be made available for audit purposes at any time. 
A participant's plan of care must be evaluated at regular intervals within standard medical practice guidelines.
[bookmark: _Screening_Services][bookmark: _2.12_Screening_Services][bookmark: _Toc215745777][bookmark: _Toc219808480][bookmark: _Toc219816071][bookmark: _Toc225237458]2.8 Screening Services
PT, OT, and SLT providers may provide partial or interperiodic screening services for developmental and hearing assessments to participants under age 21. One (1) purpose of the interperiodic or partial screening services is to increase access to care for all children. The interperiodic screen may serve as the HCY screen used to provide entry to expanded HCY services. Provision of the interperiodic or partial screening service does not eliminate the need for full medical HCY screening services at established intervals based on the child's age. 
Refer to the HCY Provider Manual for more information. 
[bookmark: _Toc129871958][bookmark: _Toc129960236][bookmark: _Toc130476975][bookmark: _Toc215745778][bookmark: _Toc219808481][bookmark: _Toc219816072][bookmark: _Toc225237459]Interperiodic Screens
An interperiodic screen is defined by the Centers for Medicare & Medicaid Services (CMS) as any encounter with a health care professional acting within their scope of practice. Providers who perform interperiodic screens may use the appropriate level of office visit Current Procedural Terminology (CPT) procedure code, the appropriate partial HCY screening procedure code, or the procedure code appropriate for the professional's discipline as defined in the specific Provider Manual to bill for the interperiodic screening service. Medically necessary screens outside the periodicity schedule that do not require completing all components of a full screen may be provided as an interperiodic or partial screen.
Refer to the HCY Provider Manual for more information. 
[bookmark: Hcy/Epsdt_Partial_Screens][bookmark: _Toc129871959][bookmark: _Toc129960237][bookmark: _Toc130476976][bookmark: _Toc215745779][bookmark: _Toc219808482][bookmark: _Toc219816073][bookmark: _Toc225237460]Partial Healthy Children and Youth Screens
Partial HCY screens for developmental assessment may be performed by a physical, occupational, or speech-language pathologist, or a physical, occupational, or speech-language pathology assistant. 
Hearing Assessment
A speech-language pathologist or speech-language pathology assistant may perform partial HCY screens for hearing assessment. The diagnosis code of V20.0 must appear as the primary diagnosis on the claim form when billing for partial HCY screening services. 
[bookmark: All_Partial_Screeners]For more information on the partial HCY developmental assessment screens, refer to the HCY Provider Manual.
[bookmark: 13.14_Therapy_Services_By_Independent_Th][bookmark: _Therapy_Services_by][bookmark: _2.13_Therapy_Services][bookmark: _2.11_Therapy_Services][bookmark: _2.10_Therapy_Services][bookmark: _2.9_Therapy_Services][bookmark: _Toc215745780][bookmark: _Toc219808483][bookmark: _Toc219816074][bookmark: _Toc225237461][bookmark: _Hlk186194698]2.9 Therapy Services by Independent Therapists
PT, OT, and SLT services are covered for persons under age 21 when medically necessary and when the need for treatment is found during an HCY screening service (full, partial, or interperiodic), IEP, or IFSP as stated in Section 2.10 and Section 2.11 of this manual. The frequency and duration of treatment must be incorporated into the participant’s treatment plan. 
PT, OT, and SLT services include evaluation, treatment, splinting or casting supplies, and evaluation/fitting of appropriate equipment, such as wheelchairs. 
Providers may not bill for charting time. Each service billed must be spent face-to-face with the participant for the majority of the time, and the remainder of the time must be directed to the benefit of the participant. Reimbursement for a service is not increased for after-hours, weekends, holiday visits, home visits, or mileage. 
Services are to be provided on an individualized basis for PT and OT services, as MO HealthNet does not provide coverage for group PT or OT sessions. 
MHD does not allow payment of two (2) therapy services overlapping in time (e.g., billing separately for PT and OT services for the same time period). Multiple dates of service cannot be billed on the same line of the claim form. Only a single date of service with the number of units of service for that service date can be billed per line.
Therapy program services may only be provided and billed by MO HealthNet enrolled therapists, therapy assistants, or MO HealthNet enrolled school districts. Services must be billed using the NPI issued to the provider who performed the service.
[bookmark: Physical_Therapy][bookmark: _Toc129871962][bookmark: _Toc129960240][bookmark: _Toc130476979][bookmark: _Toc215745781][bookmark: _Toc219808484][bookmark: _Toc219816075][bookmark: _Toc225237462]Physical Therapy
PT is a specifically prescribed program directed toward developing, improving, or restoring neuro-muscular or sensory-motor function, relief of pain, or control of postural deviations to attain maximum performance. PT services include the evaluation and treatment related to range of motion, muscle strength, functional abilities, and the use of adaptive/therapeutic equipment. Activities include, but are not limited to, rehabilitation through exercise, massage, the use of equipment, and therapeutic activities.
PT includes evaluation and treatment services. A MO HealthNet enrolled primary care provider (PCP) may prescribe PT evaluations and treatment services. A MO HealthNet enrolled physical therapist may evaluate and initiate treatment without a prescription from a PCP, providing that the physical therapist has a Doctor of Physical Therapy degree or five (5) years of clinical practice as a physical therapist. 
[bookmark: Occupational_Therapy][bookmark: _Toc129871963][bookmark: _Toc129960241][bookmark: _Toc130476980][bookmark: _Toc215745782][bookmark: _Toc219808485][bookmark: _Toc219816076][bookmark: _Toc225237463]Occupational Therapy
OT is the provision of services that address a child's developmental or functional needs related to the performance of self-help skills, adaptive behavior, sensory, motor, and postural development. Evaluation and treatment services are available to correct or ameliorate physical and/or emotional deficits. Typical activities related to OT are perceptual motor activities, exercises to enhance functional performance, kinetic movement activities, guidance in the use of adaptive equipment, and other techniques related to improving motor development.
OT includes evaluation and treatment services. 
OT for adaptation to the use of an orthotic or prosthetic device is covered by MO HealthNet’s limited therapy program available to participant’s regardless of age.  The coverage is limited to adaptive training in connection with the receipt of the device. Adaptive therapy may be provided by rehabilitation center providers, outpatient hospital providers, and home health agencies. Coverage of therapy by other provider types, e.g., hospitals, physicians, rehabilitation centers, home health agencies, is addressed in their respective Provider Manuals. 
For information regarding services for participants over the age of 21, refer to the Exceptions Provider Manual. 
[bookmark: Speech/Language_Therapy][bookmark: _Toc129871964][bookmark: _Toc129960242][bookmark: _Toc130476981][bookmark: _Toc215745783][bookmark: _Toc219808486][bookmark: _Toc219816077][bookmark: _Toc225237464]Speech-Language Therapy
Speech-language therapy (SLT) is the evaluation and provision of treatment for the remediation and development of age-appropriate speech, expressive and receptive languages, oral motor, and communication skills. SLT includes activities that stimulate and facilitate the use of effective communication skills. SLT includes treatment in one (1) or more of the following areas:  
· Articulation
· Auditory rehabilitation
· Augmentative communication modes
· Language development
· Oral motor/feeding
· Voice disorders
In accordance with 13 CSR 70-70.010 providers must document the type of therapy given, i.e., group or individual therapy. 
SLT includes evaluation and treatment services. 
SLT for adaptation to the use of an artificial larynx is covered by MO HealthNet’s limited therapy program available to participant’s regardless of age. The coverage is limited to adaptive training in connection with the receipt of an artificial larynx. Adaptive therapy may be provided by rehabilitation center providers, outpatient hospital providers, and home health agencies. 
In addition, any qualified participant may also be evaluated for and receive an ACD when meeting the criteria defined in this manual. Coverage of therapy by other provider types, e.g., hospitals, physicians, rehabilitation centers, home health agencies, is addressed in their respective Provider Manuals. 
For information regarding services for participants over the age of 21, refer to the Exceptions Provider Manual. 
[bookmark: Therapy_Evaluation_Services][bookmark: _Toc129871965][bookmark: _Toc129960243][bookmark: _Toc130476982][bookmark: _Toc215745784][bookmark: _Toc219808487][bookmark: _Toc219816078][bookmark: _Toc225237465]Therapy Evaluation Services
Evaluations for PT, OT, and SLT do not require prior authorization.
Four (4) hours of evaluation per discipline for a child (per provider) are covered within a 12-month period.
[bookmark: Therapy_Treatment_Services][bookmark: _Toc129871966][bookmark: _Toc129960244][bookmark: _Toc130476983][bookmark: _Toc215745785][bookmark: _Toc219808488][bookmark: _Toc219816079][bookmark: _Toc225237466]Therapy Treatment Services
Therapy treatment services that are provided directly to the patient by the therapist or therapy assistant may be billed to MHD. 
Intensive Therapy Treatment Services
Intensive therapy treatment services consist of PT, OT, and SLT treatment services that exceed one (1) hour and 15 minutes per day or five (5) hours weekly. The provider must have documentation that justifies the medical necessity for intensive therapy services.
The following documentation must be available for each date of service that exceeds the limitations:
· Current therapy evaluation
· Treatment plan, specifying frequency and duration
Documentation for intensive therapy treatment services is not required to be submitted with the claim. The documentation must be kept in the medical record and shall be provided to MHD upon request. Intensive therapy may be provided when medically necessary. The MO HealthNet participant or participant's family cannot be billed for services that are not considered medically necessary. Refer to Section 2.11 in this manual for more information about intensive therapy.
[bookmark: Coverage_of_Augmentative_Communication_D][bookmark: _Coverage_of_Augmentative][bookmark: _Toc129871967][bookmark: _Toc129960245][bookmark: _Toc130476984][bookmark: _Toc215745786][bookmark: _Toc219808489][bookmark: _Toc219816080][bookmark: _Toc225237467]Coverage of Augmentative Communication Devices
MO HealthNet covers ACDs, evaluations, and training for all MO HealthNet participants, regardless of their age. Pre-certification is required for all ACDs.
[bookmark: Augmentative_Communication_Devices—Defin]ACDs (also known as speech-generating devices) are defined as speech aids that provide an individual who has a severe speech impairment with the ability to meet their functional speaking needs. These devices are characterized by:
· Being a dedicated speech device used solely by the individual who has a severe speech impairment
· May have digitized speech output, using pre-recorded messages, less than or equal to eight (8) minutes of recording time
· May have digitized speech output, using pre-recorded messages, greater than eight (8) minutes of recording time
· May have synthesized speech output, which requires message formulation by spelling and device access by physical contact with the device-direct selection techniques
· May have synthesized speech output, which permits multiple methods of message formulation and multiple methods of device access
· May be software that allows a laptop computer, desktop computer, or Personal Digital Assistant (PDA) to function as a speech-generating device
Devices that would not meet the definition of speech-generating devices are characterized by:
· Devices that are not dedicated speech devices, but are capable of running software for purposes other than speech generation, e.g., devices that can also run a word processing package, an accounting program, or perform other non-medical functions
· Laptop computers, desktop computers, or PDAs, which may be programmed to perform the same function as a speech-generating device
· A device that is useful to someone without a severe speech impairment 
The above devices are non-covered as they are not primarily medical in nature and do not meet the MO HealthNet definition of Durable Medical Equipment (DME). For this reason, they cannot be considered speech-generating devices for MO HealthNet coverage purposes.
[bookmark: Eligibility_for_Augmentative_Communicati][bookmark: _Toc129871969][bookmark: _Toc129960247][bookmark: _Toc130476986]Eligibility for Augmentative Communication Devices 
MHD reimburses for electronic or manual ACDs, regardless of the participant's age, when the device is deemed medically necessary through pre-certification. Refer to DME Pre-Certification Criteria Documents and the DME Provider Manual for pre-certification guidelines.
[bookmark: _Toc129871970][bookmark: _Toc129960248][bookmark: _Toc130476987]Augmentative Communication Device Evaluation Team/Site
For ACD team/sites currently enrolled as a speech-language pathologist, rehabilitation center, or outpatient hospital that wishes to be considered as an MHD ACD evaluation team/site, contact the MHD DME Unit at MHD.DME@dss.mo.gov. Providers should state if they are currently enrolled as a MO HealthNet provider. Approval is granted to speech-language pathologists, rehabilitation centers, or outpatient hospitals that meet the following criteria: 
· The ACD team/site leader must be a Missouri-licensed speech-language pathologist who has a certificate of clinical competency from the American Speech-Language-Hearing Association.
· The speech-language pathologist must possess, at a minimum, two (2) years of experience in the evaluation and selection of ACDs and must have expertise in the determination of which speech and specific ACD and strategies to use to maximize functional communication.
· In addition to the speech-language pathologist, team membership may include, but is not limited to, the following: 
· Missouri licensed audiologist
· Educator
· Occupational therapist
· Physical therapist
· Physician
· Manufacturer’s representative
· Social worker
· Case manager
· Second speech-language pathologist
At least two (2) of these professionals must participate in the ACD evaluation. ACD team/site membership may change with each evaluation performed.
· The speech-language pathologist, or any of the ACD team members, may not be a vendor of ACDs or have a financial relationship with a vendor/manufacturer. This excludes the manufacturer’s representative.
A description of the ACD team/site evaluation protocol, as well as equipment available for an ACD evaluation, must be submitted to the MHD DME Unit at MHD.DME@dss.mo.gov.
Approval is granted based on an ACD team evaluation concept and compliance with the requirements. The provider is notified in writing of any deficiencies. Approval may be granted upon correction of these deficiencies.
Approved speech-language pathologists or speech-language pathology assistants receive a provider specialty of G1, which allows the provider to bill for the evaluation and training procedures listed in this manual.
[bookmark: _Toc129871971][bookmark: _Toc129960249][bookmark: _Toc130476988]Augmentative Communication Device Evaluation
The ACD evaluation must be performed by an MO HealthNet-approved evaluation site. The ACD evaluation must be submitted in report form and must contain the following information:
· Medical diagnosis related to communication dysfunction leading to the need for an ACD
· Current communication status and limitations
· Speech and language skills, including prognosis for speech and/or written communication
· Cognitive readiness for the use of an ACD
· Interactional/behavioral and social abilities, both verbal and nonverbal
· Cognitive, postural, mobility, sensory (visual and auditory), capabilities, and medical status
· Limitations of participant's current communication abilities without an ACD (if a device is currently in use, a description of the limitations of this device)
· Motivation to communicate via the use of an ACD
· Residential, vocational, educational, and other situations requiring communication
· Participant's name, address, date of birth, and MO HealthNet/MO HealthNet Managed Care ID number (Departmental Client Number (DCN))
· Ability to meet projected communication needs, i.e., Does ACD have growth potential? How long will it meet the participant’s needs?
· Anticipated changes, modifications, or upgrades for up to two (2) years
· Training plans
· Plans for parental/caregiver training and support
· Statement as to why the prescribed ACD is the most appropriate and cost-effective device. Comparison of the advantages, limitations, and costs of alternative systems evaluated with the participant must be included.
· A complete description of ACD prescribed, including all medically necessary accessories or modifications
[bookmark: Augmentative_Communication_Device_Traini][bookmark: _Toc129871972][bookmark: _Toc129960250][bookmark: _Toc130476989]Augmentative Communication Device Training
ACD training requires pre-certification through CyberAccess. MHD contracts with Conduent to provide the web-based tool, CyberAccess, for pre-certification requests. Contact the MO HealthNet Pharmacy and Medical Pre-Certification Help Desk at (800) 392-8030, option 2, or use CyberAccess for pre-certification. To become a CyberAccess user, contact the Conduent help desk at cyberaccesshelpdesk@conduent.com, (888) 581-9797, or (573) 632-9797. Conduent staff will set up individual training sessions with each provider site that requests access to the tool. 
Up to 10 units of ACD training (procedure code 92609)  are approved in a six (6)-month period. The Medically Unlikely Edit (MUE) allows one (1) unit per day to be billed. 
In cases where 10 training units are not adequate, an additional pre-certification request is required. The pre-certification request must include a detailed explanation of the need for additional hours of training. Providers should not bill in 15-minute increments. Requests for ACD training must be initiated by an approved MO HealthNet ACD Evaluation Training (ACDET) site. A prescription from the participant's physician or nurse practitioner is required to complete the ACDET training. To be approved, requests for pre-certification must meet MHD criteria. Providers can reference the ACD Training Criteria Document.
If a pre-certification request submitted through CyberAccess is denied, providers may submit a Help Desk ticket directly from CyberAccess. The call center is available Monday through Friday, from 8:00 a.m. to 5:00 p.m., excluding state holidays.
PLEASE NOTE:  An approved pre-certification request does not guarantee payment. The provider must verify participant eligibility on the date of service by contacting Provider Communications at (573) 751-2896, toll-free at (833) 222-7916, or via eMOMED.
Refer to Section 2.9 of this manual for additional information.
[bookmark: Purchase_or_Rental_of_an_Augmentative_Co][bookmark: _Toc129871973][bookmark: _Toc129960251][bookmark: _Toc130476990][bookmark: _Toc215745787][bookmark: _Toc219808490][bookmark: _Toc219816081][bookmark: _Toc225237468]Purchase or Rental of an Augmentative Communication Device
Pre-certification must be obtained for the purchase or rental of an ACD. Rental of an ACD is approved only if the participant's ACD is being repaired or modified, or if the participant is undergoing a limited trial period (three (3) months) to determine appropriateness and ability to use the ACD. If a three (3) month trial period is recommended, the trial period and the subsequent purchase of an ACD require separate pre-certification. The treating speech-language pathologist must confirm that the participant is utilizing the selected device daily and accurately in a variety of communication situations and demonstrates the cognitive and physical ability to effectively use the device during the trial period.
In addition to the modifier NU (new equipment), the modifier NR (new when rented) will be assigned with the approved pre-certification for the purchase following the required trial period of an ACD.
All rental payments are deducted from the MHD purchase price, should the trial period indicate the need to purchase the device. The combined reimbursement for each month of the three (3) month trial period and subsequent purchase is complete payment for the device.
[bookmark: Modification/Replacement/Repair_of_Augme][bookmark: _Toc215745788][bookmark: _Toc129871974][bookmark: _Toc129960252][bookmark: _Toc130476991][bookmark: _Toc219808491][bookmark: _Toc219816082][bookmark: _Toc225237469]Modification, Replacement, or Repair of Augmentative Communication Device
The initial prescription for an ACD should account for all projected changes in a participant's communication abilities for at least two (2) years. However, if changes occur in participant needs, capabilities, or potential for communication, necessary modifications/replacements may be considered.
Supporting documentation for the modification or replacement must include the following:
· [bookmark: _Hlk190348413]Re-evaluation of the participant by a MO HealthNet-approved ACD evaluation team/site
· Changes in the participant's communication abilities that support the medical necessity/appropriateness of the requested changes
If requesting a different ACD from the current device the participant uses, a new ACD evaluation by the MO HealthNet-approved site must be performed. Pre-certification is required.
Replacement of an ACD is considered due to loss, irreparable damage, or if the ACD is no longer functional. Pre-certification is required.
If requesting replacement with the same ACD, a statement from the speech-language pathologist or speech-language pathology assistant is required indicating that the participant's abilities and/or communication needs are unchanged and/or no other ACD currently available is better able to meet the participant's needs. In addition, the cause of loss or damage must be documented along with what measures will be taken to prevent recurrence.
Routine repairs of an ACD that are not covered by warranty are covered by MO HealthNet. 
[bookmark: MO_HealthNet_Managed_Care_Health_Plans_C][bookmark: _Toc129871975][bookmark: _Toc129960253][bookmark: _Toc130476992]A Certificate of Medical Necessity (CMN) must be submitted and must document the reason for the repair. The participant's physician must sign the CMN if the repair is $500.00 and over. Battery replacement is considered a repair.
[bookmark: _Toc215745789][bookmark: _Toc219808492][bookmark: _Toc219816083][bookmark: _Toc225237470]Managed Care Health Plans Coverage of an Augmentative Communication Device
MO HealthNet Managed Care health plans provide augmentative communication evaluations, devices, and training as a benefit to their members. Providers should contact the participant's MO HealthNet Managed Care health plan for the health plan's procedure for providing an ACD.
[bookmark: Augmentative_Communication_Device_Evalua][bookmark: _Toc129871976][bookmark: _Toc129960254][bookmark: _Toc130476993][bookmark: _Toc215745790][bookmark: _Toc219808493][bookmark: _Toc219816084][bookmark: _Toc225237471]Augmentative Communication Device Procedure Codes
ACDs are covered by the DME program. Covered procedure codes, billable by enrolled DME providers only, are listed in the DME Provider Manual.
The following evaluation and training procedure codes are billable by an approved ACD team/site only.
	Procedure Code
	Description
	Requirement
	Reimbursement

	92597
	Evaluation for use and/or fitting of voice prosthetic device to supplement oral speech
	None
	$375.00

	92606
	Therapeutic services for use of non-speech generating devices, including programming and modification
	Pre-certification
	$12.69 per 15 minutes

	92609
	Therapeutic service(s) for the use of speech-generating devices, including programming and modification
	Pre-certification
	$78.55 a day


[bookmark: Augmentative_Communication_Device_(ACD)_][bookmark: Therapy_Services_Regardless_of_Age][bookmark: 13.15_School-Based_Individualized_Educat][bookmark: _School-Based_Individualized_Educati][bookmark: _2.14_School-Based_Individualized][bookmark: _2.10_School-Based_Individualized][bookmark: _2.1001_School-Based_Individualized][bookmark: _Toc129871979][bookmark: _Toc215745791][bookmark: _Toc219808494][bookmark: _Toc219816085][bookmark: _Toc225237472]2.10 School-Based Individualized Education Plan Direct Services
[bookmark: _Hlk213414652]OT, PT, and SLT services are included in the MO HealthNet School-Based Individualized Education Plan (IEP) Direct Services program (hereafter referred to as direct services) for public and charter schools. The program allows school districts to receive the federal match portion of the funds allocated for certain medical services that are also provided as part of an IEP for children with disabilities. An IEP is a document created in public and charter schools for children who have been determined eligible for special education services under Part B of the Individuals with Disabilities Education Act (IDEA), 34 CFR Part 300.
[bookmark: Participant_Eligiblity]These services may include special education instruction, therapy services, and accommodations that allow a child to succeed and progress in school. OT, PT, and SLT services identified in the IEP are considered school-based direct therapy services. Only the services identified in the IEP are reimbursable my MO HealthNet and only up to the amount and duration indicated in the IEP.
[bookmark: _Toc129871980][bookmark: _Toc129960258][bookmark: _Toc130476997][bookmark: _Toc215745792][bookmark: _Toc219808495][bookmark: _Toc219816086][bookmark: _Toc225237473]Participant Eligibility for Direct Services
Children age 21 and under receiving OT, PT, or SLT direct services must be eligible for MO HealthNet coverage for each date a direct service is rendered for reimbursement. The provider must verify participant eligibility on the date of service by contacting Provider Communications at (573) 751-2896, toll-free at (833) 222-7916, or via eMOMED.
[bookmark: Special_Documentation_Requirements]All services rendered must be billed using the child's MO HealthNet ID number.
[bookmark: _Toc129871981][bookmark: _Toc129960259][bookmark: _Toc130476998][bookmark: _Toc215745793][bookmark: _Toc219808496][bookmark: _Toc219816087][bookmark: _Toc225237474]Special Documentation Requirements for Direct Services
Refer to Section 2.2 in this manual for a list of documentation that must be included in the  participant's medical record.
[bookmark: Reimbursement_Methodology][bookmark: Eligible_Providers][bookmark: _Toc129871983][bookmark: _Toc129960261][bookmark: _Toc130477000][bookmark: _Toc215745796][bookmark: _Toc219808497][bookmark: _Toc219816088][bookmark: _Toc225237475]Eligible Providers
The providers noted in Section 2.1 of this manual, as well as speech-language therapists certified by the Department of Elementary and Secondary Education (DESE), providing services as an employee of a public or charter school, are eligible to perform school-based OT, PT, and SLT services indicated in an IEP.
[bookmark: Prescription_for_Physical_and_Occupation][bookmark: _Toc129871984][bookmark: _Toc129960262][bookmark: _Toc130477001]Therapy assistant providers must meet all state licensure requirements, including supervision requirements, to provide therapy services in an IEP.
[bookmark: _Toc215745797][bookmark: _Toc219808498][bookmark: _Toc219816089][bookmark: _Toc225237476]Physical and Occupational Therapy for Direct Services
PT and OT services include evaluation, treatment, and evaluation/fitting of appropriate equipment such as wheelchairs.
A MO HealthNet enrolled PCP may prescribe PT evaluations and treatment services. A MO HealthNet enrolled physical therapist may evaluate and initiate treatment without a prescription or referral from a PCP, providing that the physical therapist has a doctorate of physical therapy degree or has five (5) years of clinical practice as a physical therapist.
For school-based OT services, a MO HealthNet enrolled PCP may prescribe OT evaluation(s) and treatment services. A MO HealthNet enrolled occupational therapist may evaluate and initiate treatment without a prescription or referral from a PCP, providing that the occupational therapist is working in accordance with their scope of practice under state law.
The school district may contract with a PCP for review of evaluation(s) and IEPs to make a determination regarding therapy services. The IEP shall serve as documentation of the need for continuation of services on a yearly basis, based on the signature within the IEP or a signed statement of need for ongoing services provided by a MO HealthNet qualified therapy provider in relation to the IEP. The school must keep the original PCP prescription on file for the duration of the provided and claimed IEP therapy services.
Occupational Therapy for Behavioral Health School Based Services
Reimbursement for covered school-based IEP behavioral health services may be provided by a qualified MO HealthNet enrolled occupational therapist or occupational therapy assistant. A MO HealthNet enrolled PCP may prescribe OT evaluation(s) and treatment services. A MO HealthNet enrolled occupational therapist may evaluate and initiate treatment without a prescription, provided the occupational therapist is working within their scope of practice under state law. 
[bookmark: Prescription_for_Speech_Therapy_Services][bookmark: _Toc129871985][bookmark: _Toc129960263][bookmark: _Toc130477002][bookmark: _Toc215745798][bookmark: _Toc219808499][bookmark: _Toc219816090][bookmark: _Toc225237477]Speech-Language Therapy for Direct Services
SLT includes evaluations and therapy treatment services. An MO HealthNet-enrolled speech-language pathologists may evaluate and initiate treatment without a prescription or referral from a PCP, providing the speech-language pathologist is working in accordance with their scope of practice under state law. 
The school district may contract with a PCP for review of evaluation(s) and the IEP to make a determination regarding referral of services. A written referral or prescription is no longer needed for speech-language services.
The IEP shall serve as documentation of the need for continuation of services on a yearly basis, based on the signature within the IEP or a signed statement of need for ongoing services provided by a MO HealthNet-qualified speech-language pathologist provider in relation to the IEP. Although services can be provided without a referral, if a referral is received, the school must retain the original PCP referral on file for as long as IEP SLT services are provided and claimed.
[bookmark: Treatment_Plan_–_School-Based_IEP_Direct][bookmark: _Toc129871986][bookmark: _Toc129960264][bookmark: _Toc130477003][bookmark: _Toc215745799][bookmark: _Toc219808500][bookmark: _Toc219816091][bookmark: _Toc225237478]Treatment Plan for Direct Services
A treatment plan must be maintained at the facility where direct services are performed and must be made available for audit purposes at any time. MHD does not require a standardized treatment plan format.
The IEP may be utilized as the treatment plan if the IEP specifies the following:
· Diagnosis or eligibility determination under IDEA
· Desired outcome
· Nature of the treatment
· Frequency of treatment (number of minutes per day/per week/per month)
· Duration of services (weeks or months)
Direct services must be provided as indicated in the IEP and the treatment plan. A child's IEP must be evaluated at regular intervals according to requirements in Part B of the IDEA. If the school district utilizes a treatment plan that is separate from the IEP, the treatment plan must also be evaluated at regular intervals or within standard medical practice guidelines.
The child or their family may not be charged for the development of the treatment plan or the IEP. MHD does not reimburse the school district or the therapy services provider for participating in IEP meetings or developing a treatment plan for a child. The child's treatment record must include all components and adequate documentation as required in 13 CSR 70-98.
[bookmark: Billing_Provider_Enrollment_–_School-Bas][bookmark: _Toc129871987][bookmark: _Toc129960265][bookmark: _Toc130477004][bookmark: _Toc215745800][bookmark: _Toc219808501][bookmark: _Toc219816092][bookmark: _Toc225237479]Provider Enrollment for Direct Services
Billing Providers
Each school district interested in billing MHD for school-based therapy services must enroll as a MO HealthNet billing provider. To participate in the Direct Services program, the billing provider of the services must be a DESE-recognized public or charter school district in the State of Missouri. The billing provider is the school district, and the school district must bill all direct services. Information provided on the enrollment application, such as the school district name, main address, main phone number, etc., must agree with the information on file with DESE.
Refer to MMAC Provider Enrollment for more information. 
[bookmark: Performing_Provider_Enrollment_–_School-][bookmark: _Toc129871988][bookmark: _Toc129960266][bookmark: _Toc130477005]Performing Providers 
Each individual therapist and therapy assistant who provides OT, PT, or SLT services for a school district must also enroll with MO HealthNet as a performing provider. The individual delivering the school-based therapy service is considered the performing provider and must be shown as the performing provider on the school district's claim submitted to MHD for reimbursement. An individual enrolled as a provider cannot bill directly for MO HealthNet direct services.
Refer to MMAC Provider Enrollment for more information. 
[bookmark: School_District_Direct_Service_Billing][bookmark: _School_District_Direct][bookmark: _Toc129871989][bookmark: _Toc129960267][bookmark: _Toc130477006][bookmark: _Toc215745801][bookmark: _Toc219808502][bookmark: _Toc219816093][bookmark: _Hlk186197317][bookmark: _Toc225237480]School District Direct Service Billing
Providers billing for PT, OT, or SLT services for an IEP are required to maintain a copy of the official public school-generated IEP in the participant's record to document the service as an IEP service. Only PT, OT, and SLT services identified on an official IEP generated by the public school, regardless of whether the child attends a public school or has been placed in a private agency by the public school, are reimbursed by MHD.
Modifiers for Direct Services
When billing therapy services identified in an official IEP, providers must bill the current five (5)-digit procedure code with a TM or TR modifier. Refer to Section 5 of this manual for procedure codes. 
The TM modifier is used for IEP services both for non-MO HealthNet managed care participants and for MO HealthNet managed care participants when the public school district originates the IEP. The TR modifier is used for IEP services for both non-MO HealthNet Managed Care participants and for MO HealthNet Managed Care participants when the services are being provided by or for a school district outside the school district originating the IEP (e.g., private agency, cooperative, etc.). Refer to Section 5 of this manual for a list of modifiers.
Place of Service for Direct Services
POS 03 (school) must be used for services provided in the school or on the school grounds. If a school district is providing telehealth services on school grounds, the GT modifier must be used. Refer to Section 4.4 for more information on POS codes.
Ordering, Prescribing, and Referring Provider Requirements for Direct Services
Claims submitted for school-based IEP therapy services must include the NPI of the MO HealthNet enrolled ordering, prescribing, or referring (OPR) provider in accordance with state and federal regulations. Additional guidelines regarding OPR requirements are as follows:
· When the licensed physical, occupational, or speech-language therapist provides services without an order or referral from another prescriber in accordance with their scope of practice, the therapist is considered the ordering or referring provider. 
· If the licensed therapist is the performing provider and their NPI is on the claim in the performing/rendering provider field, the OPR requirement is met. 
· If the authorized therapist who initiated/prescribed the service is not the performing/rendering provider (e.g., a therapist assistant is the performing/rendering provider), then the licensed therapist's NPI number must be in the ordering provider field for physical and occupational therapy services, and in the referring provider field for speech therapy services.
· The IEP must be kept in the therapist's records and signed by the therapist.
[bookmark: Managed_Care][bookmark: 13.16_First_Steps_Individualized_Family_][bookmark: _First_Steps_Individualized][bookmark: _2.15_First_Steps][bookmark: _2.125_First_Steps][bookmark: _2.12_First_Steps][bookmark: _2.11_First_Steps][bookmark: _Toc215745802][bookmark: _Toc219808503][bookmark: _Toc219816094][bookmark: _Toc225237481]2.11 First Steps Individualized Family Service Plan
[bookmark: First_Steps_Provider_Enrollment]OT, PT, and SLT services are included in direct services for First Steps. This program allows the DESE to receive the federal match portion of the funds allocated for certain medical services that are also provided as part of an IFSP for infants and toddlers with disabilities. An IFSP is a document created for infants and toddlers who have been determined eligible for early intervention services under Part C of IDEA. These services may include outcomes and early intervention services that allow a child to improve functioning in everyday routines and activities. OT, PT, and SLT services identified in the IFSP are considered direct therapy services. Only the services identified in the IFSP are reimbursable and only up to the amount and duration indicated in the IFSP.
[bookmark: _Toc129871992][bookmark: _Toc129960270][bookmark: _Toc130477009][bookmark: _Toc215745803][bookmark: _Toc219808504][bookmark: _Toc219816095][bookmark: _Toc225237482]First Steps Provider Enrollment
Providers must be enrolled as First Steps providers through the Central Finance Office (CFO) contracted with DESE. Inquiries regarding participation in the First Steps program may be directed to (866) 711-2573, Ext. 2, or by mail to the following address: 
Central Finance Office 
CFO Provider Enrollment
P.O. Box 29134
Shawnee Mission, KS 66201-9134
[bookmark: _Toc129871993][bookmark: _Toc129960271][bookmark: _Toc130477010][bookmark: _Toc215745804][bookmark: _Toc219808505][bookmark: _Toc219816096][bookmark: _Toc225237483]First Steps Direct Services Billing
All IFSP direct services for PT, OT, and SLT are billed to MHD through the CFO. The CFO shall maintain a copy of the IFSP for all PT, OT, and SLT direct services billed to MHD. Only PT, OT, and SLT services identified on an official IFSP are reimbursed by MHD. When billing for PT, OT, and SLT services identified in an official IFSP, providers must bill the current five (5)-digit procedure codes with a TL modifier. 
[bookmark: IFSP_Services_For_Mo_Healthnet_Managed_C][bookmark: _Toc215745805][bookmark: _Toc219808506][bookmark: _Toc219816097][bookmark: _Toc129871994][bookmark: _Toc129960272][bookmark: _Toc130477011][bookmark: _Hlk193184994][bookmark: _Toc225237484]Individualized Family Service Plan for Managed Care 
[bookmark: _Hlk193184982][bookmark: _Hlk206505508]MO HealthNet Managed Care health plans are required to provide medically necessary PT, OT, and SLT services to children under age 21. However, PT, OT, and SLT services identified in an IFSP are not the MO HealthNet Managed Care health plan's responsibility. PT, OT, and SLT services are considered IFSP when included in an IFSP as defined by IDEA, Part C 34 CFR 303. Therapy services are reimbursed on a Fee-For-Service (FFS) basis by MHD when providing IFSP therapy services to Managed Care health plan members. 
[bookmark: _2.12_Habilitative_Services][bookmark: _Toc215745806][bookmark: _Toc219808507][bookmark: _Toc219816098][bookmark: _Toc225237485]2.12 Habilitative Services
Habilitative skilled therapy (PT, OT, and SLT services) are covered for MO HealthNet participants ages 19 to 20 years old in Medicaid Eligibility (ME) code E2 (Adult Expansion Group). Habilitative skilled therapy is PT, OT, and SLT services that help a person keep, learn, or improve skills and functioning for daily living, e.g., therapy for an individual who is not walking or talking at the expected age.
[bookmark: _Toc215745807][bookmark: _Toc219808508][bookmark: _Toc219816099][bookmark: _Toc225237486]Limitations
The combination of all habilitative skilled therapy services for participants is limited to a total of 20 visits per rolling year, inclusive of services from all MO HealthNet providers.
Participants ages 19 to 20 with ME code E2 may receive all medically necessary habilitative skilled therapy services. Prior authorization is not required.
[bookmark: _Toc215745808][bookmark: _Toc219808509][bookmark: _Toc219816100][bookmark: _Toc225237487]Billing
When billing for PT, OT, and SLT services, providers must bill the current five (5)-digit procedure codes with a 96 modifier. Refer to Section 5 of this manual and the MO HealthNet Fee Schedule to determine program-specific coverage and rates for each procedure code. Refer to Section 5 in this manual for a list of modifiers.
For more information on habilitative services, reference the Home Health Provider Manual and the Hospital Provider Manual. 
[bookmark: _2.13_Occupational_Therapy][bookmark: _Toc215745809][bookmark: _Toc219808510][bookmark: _Toc219816101][bookmark: _Toc225237488]2.13 Occupational Therapy for Behavioral Health Conditions
MO HealthNet allows occupational therapists and OT assistants to provide behavioral health services to eligible MO HealthNet FFS participants.
OT services are covered as an HCY service for children through age 20 when providing a medically necessary service related to a behavioral health diagnosis that is ordered by an advanced practice registered nurse (APRN), physician, or other practitioner of the healing arts, and is within the scope of the licensed occupational therapists or licensed OT assistants' practice.  
The modifier HE must be used with the applicable procedure code and a behavioral health diagnosis included on the claim form. Covered behavioral health diagnoses include behavioral health disorders (ICD-10 F codes) and factors influencing health status (ICD-10 Z codes).
Refer to Section 5 for a list of modifiers and Section 5.8 in this manual for OT behavioral health procedure codes. 
[bookmark: 13.17_Procedure_Codes][bookmark: Occupational_And_Physical_Therapy_Supply][bookmark: _Procedure_Codes][bookmark: _2.14_Procedure_Codes][bookmark: 13.18_Durable_Medical_Equipment_(DME)][bookmark: _Durable_Medical_Equipment][bookmark: _Toc215745811][bookmark: _Toc219808511][bookmark: _Toc219816102][bookmark: _Toc225237489]2.14 Durable Medical Equipment
The MO HealthNet DME Program provides medical equipment and supplies that are medically necessary during treatment. MO HealthNet may cover prosthetics, orthotics, or equipment used by therapists or therapy assistants providing services to MO HealthNet participants ages 21 and under in the HCY Program. DME or supplies must be prescribed by a physician and obtained from a MO HealthNet enrolled DME provider. Any DME or supplies rented or purchased under the DME Program are provided for a specific participant and may only be used for that participant. Refer to the DME Provider Manual for additional information.
DME services are a MO HealthNet Managed Care health plan benefit for MO HealthNet managed care members.
[bookmark: 13.19_Non-Covered_Services][bookmark: _Non-Covered_Services][bookmark: _Toc215745812][bookmark: _Toc219808512][bookmark: _Toc219816103][bookmark: _Toc225237490]2.15 Non-Covered Services
Group PT and OT services are not covered by MO HealthNet.  
[bookmark: 13.20_Non-Allowable_Services]PT, OT, and SLT services unrelated to a prosthetic/orthotic device unless provided to a child under age 21 in the HCY program are also not covered by MO HealthNet.
PT, OT, and SLT services are not covered for MO HealthNet participants ages 21 and over, except for PT in a hospital or physician's office and to adaptive training in connection with the receipt of an orthotic or prosthetic device or an artificial larynx. Refer to Section 2.9 in this manual for more information.
[bookmark: _Non-Allowable_Services][bookmark: _Toc215745813][bookmark: _Toc219808513][bookmark: _Toc219816104][bookmark: _Toc225237491]2.16 Non-Allowable Services
Cancelled or missed (no show) appointments are not allowed to be separately billed to the participant or MHD.  
[bookmark: 13.21_Participant_Copay][bookmark: _Participant_Copay][bookmark: _Diagnosis_Codes][bookmark: _Toc215745814][bookmark: _Toc219808514][bookmark: _Toc219816105][bookmark: _Toc225237492]2.17 Diagnosis Codes
Diagnosis code(s) are required when billing MHD and are contained in the International Classification of Diseases (ICD)  book.
The accuracy of the diagnosis code that describes the participant's condition must be entered on the claim form exactly as it appears in the ICD. The appropriate code(s) may be three (3) to seven (7) characters, depending upon the patient's diagnosis. The fourth, fifth, sixth, and seventh characters give greater detail or specificity and must be used as applicable to the patient's diagnosis(es) when available. Characters three (3) through seven (7) can be a combination of alpha or numeric.
[bookmark: _Habilitative_Services][bookmark: Billing][bookmark: _Billing][bookmark: _Section_3:_Special][bookmark: _Toc215745815][bookmark: _Toc219808515][bookmark: _Toc219816106][bookmark: _Toc225237493]Section 3: Special Documentation Requirements
[bookmark: Section_14_-_Special_Documentation_Requi][bookmark: 14.1_Physical,_Occupational_and_Speech_T][bookmark: _bookmark1][bookmark: _Physical,_Occupational_and]For physical therapy (PT), occupational therapy (OT), and speech-language therapy (SLT), MO HealthNet requires that all the following documentation be included in the participant’s medical record:
· Participant’s complete name
· Participant’s date of birth
· Date service was provided
· Actual treatment provided for the participant on the specific date of service (i.e., ‘treatment given’ is not sufficient)
· Individual or group therapy
· Setting in which the service was rendered
· Time service was delivered (e.g., 4:00 p.m. - 4:15 p.m.)
· Name, title, and signature of the therapist who provided the service
· Plan of care including treatment, evaluation(s), test(s), findings, and results
· Documentation of the need for the service(s) in relation to the participant's treatment plan
· Participant's progress toward the goals stated in the treatment plan
· Official Individualized Education Plan (IEP) or Individualized Family Service Plan (IFSP) when billing therapy services documented in an IEP or IFSP
The MO HealthNet program has requirements for documentation when processing claims under certain circumstances.
When billing for PT, OT, and SLT  services exceeding one (1) hour and 15 minutes per day or five (5) hours per week, the provider must keep documentation in the medical record that is applicable to the date of service on the claim. 
Refer to Section 4 of this manual and the Medicare/Medicaid Claims Processing Provider Manual for further billing information.
[bookmark: 14.2_Augmentative_Communication_Device_(]Refer to the General Sections Manual for general program documentation requirements.
[bookmark: _Augmentative_Communication_Device][bookmark: _Section_4:_Billing][bookmark: _Toc215745816][bookmark: _Toc219808516][bookmark: _Toc219816107][bookmark: _Toc225237494]Section 4: Billing Instructions
[bookmark: Section_15:_Billing_Instructions][bookmark: 15.1_Electronic_Data_Interchange][bookmark: _bookmark2][bookmark: _Electronic_Data_Interchange][bookmark: _Toc215745817][bookmark: _Toc219808517][bookmark: _Toc219816108][bookmark: _Toc225237495]4.1 Electronic Data Interchange
[bookmark: _Hlk206676584][bookmark: _Hlk206675504]Providers exchanging electronic transactions with the MO HealthNet Division (MHD) should access the ASC X12 Implementation Guides, adopted under the Health Insurance Portability and Accountability Act (HIPAA). For Missouri-specific information, including connection methods, the biller's responsibilities, forms to be completed prior to submitting electronic information, as well as supplemental information, reference the X12 Version v5010 and NCPDP Telecommunication D.0 Batch Transaction Standard V.1.1 Companion Guides.
[bookmark: _Internet_Electronic_Claim][bookmark: _Toc215745818][bookmark: _Toc219808518][bookmark: _Toc219816109][bookmark: _Toc225237496]4.2 Electronic Claim Submission
Providers may submit claims via eMOMED. Providers are unable to access eMOMED without proper authorization. Authorization is required for each individual user.
The following claim types can be used: Medical (NSF), Inpatient and Outpatient (UB-04), Dental (ADA 2002, Version 2004), Nursing Home, and Pharmacy. For convenience, some of the input fields are set as indicators or accepted values in drop-down boxes. Providers have the option to input and submit claims individually or in a batch submission.
[bookmark: 15.3_Cms-1500_Claim_Form]A confirmation file is returned for each transmission.
[bookmark: _CMS-1500_Claim_Form][bookmark: 15.4_Provider_Communication_Unit][bookmark: _Provider_Communication_Unit][bookmark: 15.5_Resubmission_Of_Claims][bookmark: _Resubmission_of_Claims][bookmark: 15.6_Billing_Procedures_For_Medicare/Mo_][bookmark: _Billing_Procedures_for][bookmark: 15.7_Cms-1500_Claim_Filing_Instructions][bookmark: _CMS-1500_Claim_Filing][bookmark: _Toc215745819][bookmark: _Toc219808519][bookmark: _Toc219816110][bookmark: _Toc225237497]4.3 CMS-1500 Claim Form 
	Field Number
	Field Name
	Instructions for Completion

	1
	Type of Health Insurance Coverage
	Show the type of health insurance coverage applicable to this claim by checking the appropriate box, e.g., if a Medicare claim is being filed, check the Medicare box, if an MHD claim is being filed, check the MHD box, and if the participant has both Medicare and MHD, check both boxes

	1a*
	Insured's I.D.
	Enter the participant's eight (8)-digit MHD or MO HealthNet Managed Care ID number (Departmental Client Number (DCN)) as shown on the participant's ID card

	2*
	Patient's Name
	Enter last name, first name, and middle initial in the order they appear on the ID card

	3
	Patient's Birth Date
	Enter month, day, and year of birth

	*
	Sex
	Mark appropriate box

	4**
	Insured's Name
	If there is individual or group insurance besides MO HealthNet, enter the name of the primary policyholder. If this field is completed, also complete Fields 6, 7, 11, and 13.

	5
	Patient's Address
	Enter address and telephone number, if available

	6**
	Patient's Relationship to Insured
	Mark appropriate box if there is other insurance. If no private insurance is involved, leave blank.

	7**
	Insured's Address
	Enter the primary policyholder's address; enter policyholder's telephone number, if available. If no private insurance, leave blank.

	8
	Patient Status
	Not required

	9**
	Other Insured's Name
	If there is other insurance coverage in addition to the primary policy, enter the secondary policyholder's name. 
This field is for private insurance information only. If no private insurance is involved, leave blank. The claim will be denied if Medicare, MHD, employer name, or other information appears in this field. Refer to the General Sections Manual for further Third Party Liability (TPL) information.

	9a**
	Other Insured's Group Number
	Enter the secondary policyholder's insurance policy number or group number if the insurance is through a group, such as an employer, union, etc.
This field is for private insurance information only. If no private insurance is involved, leave blank. The claim will be denied if Medicare, MHD, employer name, or other information appears in this field. Refer to the General Sections Manual for further TPL information.

	9b**
	Other Insured's Date of Birth
	Enter the secondary policyholder's date of birth and mark the appropriate box for sex. 
This field is for private insurance information only. If no private insurance is involved, leave blank. The claim will be denied if Medicare, MHD, employer name, or other information appears in this field. Refer to the General Sections Manual for further TPL information.

	9c**
	Employer's Name
	Enter the secondary policyholder's employer's name. 
This field is for private insurance information only. If no private insurance is involved, leave blank. The claim will be denied if Medicare, MHD, employer name, or other information appears in this field. Refer to the General Sections Manual for further TPL information.

	9d**
	Insurance Plan Name or Program Name
	Enter the secondary policyholder's insurance plan name. If the insurance plan denied payment for the service provided, attach a valid denial from the insurance plan.

This field is for private insurance information only. If no private insurance is involved, leave blank. The claim will be denied if Medicare, MHD, employer name, or other information appears in this field. Refer to the General Sections Manual for further TPL information.

	10a- 10c*
	Is Patient's Condition Related to:
	If services on the claim are related to participant's employment, auto accident, or other accident, mark the appropriate box. If the services are not related to an accident, leave blank. 
This field is for private insurance information only. If no private insurance is involved, leave blank. The claim will be denied if Medicare, MHD, employer name, or other information appears in this field. Refer to the General Sections Manual for further TPL information.

	10d
	Reserved for Local Use
	May be used for comments/descriptions

	11**
	Insured's Policy or FECA Number
	Enter the primary policyholder's insurance policy number or group number if the insurance is through a group such as an employer, union, etc. 
This field is for private insurance information only. If no private insurance is involved, leave blank. The claim will be denied if Medicare, MHD, employer name, or other information appears in this field. Refer to the General Sections Manual for further TPL information.

	11a**
	Insured's Date of Birth
	Enter primary policyholder's date of birth and mark the appropriate box reflecting the sex of the primary policyholder. 
This field is for private insurance information only. If no private insurance is involved, leave blank. The claim will be denied if Medicare, MHD, employer name, or other information appears in this field. Refer to the General Sections Manual for further TPL information.

	11b**
	Employer's Name
	Enter the primary policyholder's employer's name. If no private insurance is involved, leave blank. (See NOTE)(1)

	11c**
	Insurance Plan Name
	Enter the primary policyholder's insurance plan name. 
If the insurance plan denied payment for the service provided, attach a valid denial from the insurance plan.
This field is for private insurance information only. If no private insurance is involved, leave blank. The claim will be denied if Medicare, MHD, employer name, or other information appears in this field. Refer to the General Sections Manual for further TPL information.

	11d**
	Other Health Plan
	Indicate whether the participant has another health insurance plan; if so, complete Fields 9-9d with the secondary insurance information. 
This field is for private insurance information only. If no private insurance is involved, leave blank. The claim will be denied if Medicare, MHD, employer name, or other information appears in this field. Refer to the General Sections Manual for further TPL information.

	12
	Patient's Signature
	Leave blank

	13
	Insured's Signature
	This field should only be completed when the participant has another health insurance policy. Obtain the policyholder's or authorized person's signature for assignment of benefits. The signature is necessary to ensure the insurance plan pays any benefits directly to the provider or MHD. Otherwise, payment may be issued to the policyholder, requiring the provider to collect insurance benefits from the policyholder.

	14
	Date of Current Illness, Injury, or Pregnancy
	Leave blank

	15
	Date Same/Similar Illness
	Leave blank

	16
	Dates Patient Unable to Work
	Leave blank

	17*
	Name of Referring Physician or Other Source
	Enter the name of the referring MHD-enrolled primary care provider

	17a*
	Other ID
	Enter the Provider Taxonomy qualifier ZZ in the first shaded area if the provider reported in Field 17b is required to report a Provider Taxonomy Code to MHD.
Enter the corresponding 10-digit Provider Taxonomy Code in the second shaded area for the provider reported in Field 17b.

	17b*
	NPI
	Enter the NPI number of the referring or ordering provider

	18**
	Hospitalization Dates
	Leave blank

	19**
	Reserved for Local Use
	Enter the amount of time the therapist spends fabricating/applying/casting splint

	20
	Lab Work Performed Outside Office
	Leave blank

	21*
	Diagnosis
	Enter the complete International Classification of Diseases (ICD) diagnosis code(s). Enter the primary diagnosis under No. 1, the secondary diagnosis under No. 2, etc.

	22
	MO HealthNet Resubmission
	For timely filing purposes, if this is a resubmitted claim, enter the Internal Control Number (ICN) of the previous related claim or attach a copy of the original remittance advice indicating the claim was initially submitted timely

	23
	Prior Authorization Number
	Leave blank

	24a*
	Date of Service
	Enter the date of service under ‘From’ in month/day/year format, using six (6)-digit format in the unshaded area of the field. All line items must have a ‘From’ date. A ‘To’ date of service is not required for physical, occupational, or speech-language therapy services.
Multiple dates of service cannot be billed on a single line of the claim form. Each date of service must be shown on a separate line of the claim form with no more than six (6) lines per claim form.

	24b*
	Place of Service
	Enter the appropriate place of service code (POS) in the unshaded area of the field. (Refer to Section 4.4 of this manual for a description of POS codes.)

	24c
	EMG-Emergency
	Leave blank

	24d*
	Procedure Code
	Enter the appropriate procedure code and applicable modifiers, if any, corresponding to the service rendered in the unshaded area of this field

	24e*
	Diagnosis Code
	Enter 1, 2, 3, 4, or the actual diagnosis code(s) from Field 21 in the unshaded area of this field

	24f*
	Charges
	Enter the provider's usual and customary charge for each line item in the unshaded area of this field. This should be the total charge when multiple units are entered for a line item.

	24g*
	Days or Units
	Enter the number of units of service provided for each detail line in the unshaded area of this field. The system automatically plugs a ‘1’ if the field is blank.

	24h
	EPSDT/HCY/Family Planning
	If this service is on a Healthy Children and Youth (HCY) screening or referral, enter an ‘E’ in the unshaded area of this field.

	24i**
	ID Qualifier
	Enter the Provider Taxonomy qualifier ZZ in the shaded area if the rendering/performing provider is required to report a Provider Taxonomy Code to MHD. 

	24j**
	Rendering Provider ID
	If the provider Taxonomy qualifier was reported in Field 24i, enter the 10-digit Provider Taxonomy Code in the shaded area. Enter the 10-digit NPI number of the individual rendering/performing the service in the unshaded area.
This field is only required if the billing provider is a clinic, Federally Qualified Health Center (FQHC), teaching institution, or group practice.

	25
	SS#/Fed. Tax ID
	Leave blank

	26
	Patient Account Number
	For the provider's own information, a maximum of 12 alpha and/or numeric characters may be listed here

	27
	Assignment
	Not required on MHD-only claims

	28*
	Total Charge
	Enter the sum of the line item charges

	29
	Amount Paid
	Enter the total amount received by all other insurance resources. Previous MHD payments, Medicare payments, cost sharing, and copay amounts are not to be entered in this field.

	30
	Balance Due
	Enter the difference between the total charge (Field 28) and the amount paid (Field 29)

	31
	Provider Signature
	Not required

	32**
	Name and Address of Facility
	If services were rendered in a facility other than the home or office, enter the name and location of the facility. This field is required if other than home or office.

	32a**
	NPI Number
	Enter the 10-digit NPI number of the service facility location reported in Field 32

	32b**
	Other ID Number
	Enter the Provider Taxonomy qualifier ZZ and the corresponding 10-digit Provider Taxonomy Code for the NPI number reported in Field 32a if the provider is required to report a Provider Taxonomy Code to MHD. Do not enter a space, hyphen, or other separator between the qualifier and the number.
A provider taxonomy code must be reported if the provider has a one (1)-to-many provider NPI.

	33*
	Billing Provider Info & Phone #
	Enter the provider's name and address

	33a*
	NPI Number
	Enter the NPI number of the billing provider listed in Field 33

	33b**
	Other ID Number
	Enter the Provider Taxonomy qualifier ZZ and the corresponding 10-digit Provider Taxonomy Code for the NPI number reported in Field 33a if the provider is required to report a Provider Taxonomy Code to MHD. Do not enter a space, hyphen, or other separator between the qualifier and the number.
A provider taxonomy code must be reported if the provider has a one (1)-to-many provider NPI.


The CMS-1500 claim form is used to bill MHD for therapy services unless a provider bills those services electronically. The CMS-1500 claim form should be typed or legibly printed. It may be duplicated if the copy is legible. MHD claims should be mailed to:
Wipro Infocrossing
P.O. Box 5900
Jefferson City, MO 65102
NOTE:   An asterisk (*) beside field numbers indicates required fields. These fields must be completed, or the claim is denied. All other fields should be completed as applicable. Two (2) asterisks (**) beside the field number indicate that a field is required in specific situations.
[bookmark: 15.8_Place_Of_Service_Codes][bookmark: _4.8_Place_of][bookmark: _4.4_Place_of]NOTE:   An asterisk (*) beside field numbers indicates required fields. These fields must be completed, or the claim is denied. All other fields should be completed as applicable. Two (2) asterisks (**) beside the field number indicate that a field is required in specific situations.
[bookmark: _Toc215745820][bookmark: _Toc219808520][bookmark: _Toc219816111][bookmark: _Toc225237498]4.4 Place of Service Codes
MHD requires the two (2)-digit POS code when filing claims. For the list of POS codes reference the General Sections Manual.
[bookmark: _4.9_Third_Party][bookmark: _Section_5:_Procedure][bookmark: _Toc215745821][bookmark: _Toc219808521][bookmark: _Toc219816112][bookmark: _Toc225237499]Section 5: Procedure Codes
[bookmark: _documents_ProviderManuals_collections_c][bookmark: Section_19-Procedure_Codes][bookmark: _bookmark4]Procedure codes used by MO HealthNet are identified as HCPCS codes (Health Care Procedure Coding System). HCPCS is divided into two subsystems, referred to as Level I and Level II. Level I is comprised of Current Procedural Terminology (CPT) codes that are used to identify medical services and procedures furnished by physicians and other health care professionals. Level II is comprised of the HCPCS National Level II codes that are used primarily to identify products, supplies, and services not included in the CPT codes.
Reference materials regarding the HCPCS and CPT may be obtained through the American Medical Association. 
[bookmark: 19.1_Physical,_Occupational_and_Speech_T][bookmark: _Toc215745822][bookmark: _Toc219808522][bookmark: _Toc219816113][bookmark: _Toc225237500]5.1 Therapy Evaluation and Treatment Codes and Modifiers
[bookmark: Healthy_Children_and_Youth_Therapy_Proce]Use the appropriate CPT evaluation and therapeutic procedure codes for Fee-For-Service (FFS) participants.  
	Modifier
	Description

	GT
	When providing telehealth services on school grounds

	HE
	Must be used along with the corresponding TM or TR modifier when billing for behavioral health services provided by an occupational therapist. A behavioral health diagnosis must be included on the claim form. Refer to Section 2.13 in this manual for more information.

	NR
	New when rented. Refer to Section 2.9 in this manual for more information. 

	NU
	New Equipment. Refer to Section 2.9 in this manual for more information.

	TL
	IFSP services for participants participating in First Steps. Refer to Section 2.11 in this manual for more information.  

	TM
	IEP services when the public school district originates the IEP. Refer to Section 2.10 in this manual for more information. 

	TR
	IEP services when the services are being provided by or for a school district outside the school district originating the IEP (e.g., private agency, cooperative, etc.). Refer to Section 2.10 in this manual for more information.

	96
	Habilitative services. Refer to Section 2.12 in this manual for more information. 


[bookmark: 19.2_Hcy_Occupational/Physical_Therapy_S][bookmark: _HCY_Occupational/Physical_Therapy][bookmark: _5.2_HCY_Occupational/Physical][bookmark: _Toc215745823][bookmark: _Toc219808523][bookmark: _Toc219816114][bookmark: _Toc225237501]5.2 Healthy Children and Youth Occupational and Physical Therapy Supply Codes
Casting supplies and services include the cost of supplies and the therapist's time when splinting or casting procedures are required for a patient. The following are casting supply codes to be used when splinting or casting procedures are required for a participant.

	Procedure Code
	Description

	Q4001
	Cast supplies, body cast adult, with or without head, plaster

	Q4002
	Cast supplies, body cast adult, with or without head, fiberglass

	Q4003
	Cast supplies, shoulder cast, adult (11 years +), plaster

	Q4004
	Cast supplies, shoulder cast, adult (11 years +), fiberglass

	Q4005
	Cast supplies, long arm cast, adult (11 years +), plaster

	Q4006
	Cast supplies, long arm cast, adult (11 years +), fiberglass

	Q4007
	Cast supplies, long arm cast, pediatric (zero (0)-10 years), plaster

	Q4008
	Cast supplies, long arm cast, pediatric (zero (0)-10 years), fiberglass

	Q4009
	Cast supplies, short arm cast, adult (11 years +), plaster 

	Q4010
	Cast supplies, short arm cast, adult (11 years +), fiberglass

	Q4011
	Cast supplies, short arm cast, pediatric (zero (0) - 10 years +), plaster

	Q4012
	Cast supplies, short arm cast, pediatric (zero (0) - 10 years +), fiberglass

	Q4013
	Cast supplies, gauntlet cast (includes lower forearm and hand), adult (11 years +), plaster

	Q4014
	Cast supplies, gauntlet cast (includes lower forearm and hand), adult (11 years +), fiberglass

	Q4015
	Cast supplies, gauntlet cast (includes lower forearm and hand), pediatric (zero (0) – 10 years), plaster

	Q4016
	Cast supplies, gauntlet cast (includes lower forearm and hand), pediatric (zero (0) – 10 years), fiberglass

	Q4017
	Cast supplies, long arm splint, adult (11 years +), plaster

	Q4018
	Cast supplies, long arm splint, adult (11 years +), fiberglass

	Q4019
	Cast supplies, long arm splint, pediatric (zero (0) - 10 years), plaster

	Q4020
	Cast supplies, long arm splint, pediatric (zero (0) - 10 years), fiberglass

	Q4021
	Cast supplies, short arm splint, adult (11 years +), plaster

	Q4022
	Cast supplies, short arm splint, adult (11 years +), fiberglass

	Q4023
	Cast supplies, short arm splint, pediatric (zero (0) - 10 years), plaster

	Q4024
	Cast supplies, short arm splint, pediatric (zero (0) - 10 years), fiberglass

	Q4025
	Cast supplies, hip spica (one or both legs), adult (11 years +), plaster

	Q4026
	Cast supplies, hip spica (one or both legs), adult (11 years +), fiberglass

	Q4027
	Cast supplies, hip spica (one or both legs), pediatric (zero (0) - 10 years), plaster

	Q4028
	Cast supplies, hip spica (one or both legs), pediatric (zero (0) - 10 years), fiberglass

	Q4029
	Cast supplies, long leg cast, adult (11 years +), plaster

	Q4030
	Cast supplies, long leg cast, adult (11 years +), fiberglass

	Q4031
	Cast supplies, long leg cast, pediatric (zero (0) – 10 years), plaster

	Q4032
	Cast supplies, long leg cast, pediatric (zero (0) – 10 years), fiberglass

	Q4033
	Cast supplies, long leg cylinder cast, adult (11 years +), plaster

	Q4034
	Cast supplies, long leg cylinder cast, adult (11 years +), fiberglass

	Q4035
	Cast supplies, long leg cylinder cast, pediatric (zero (0)-10 years), plaster

	Q4036
	Cast supplies, long leg cylinder cast, pediatric (zero (0)-10 years), fiberglass

	Q4037
	Cast supplies, short leg cast, adult (11 years +), plaster

	Q4038
	Cast supplies, short leg cast, adult (11 years +), fiberglass

	Q4039
	Cast supplies, short leg cast, pediatric (zero (0)-10 years), plaster

	Q4040
	Cast supplies, short leg cast, pediatric (zero (0)-10 years), fiberglass

	Q4041
	Cast supplies, long leg splint, adult (11 years +), plaster

	Q4042
	Cast supplies, long leg splint, adult (11 years +), fiberglass

	Q4043
	Cast supplies, long leg splint, pediatric (zero (0) - 10 years), plaster

	Q4044
	Cast supplies, long leg splint, pediatric (zero (0) - 10 years), fiberglass

	Q4045
	Cast supplies, short leg splint, adult (11 years +), plaster

	Q4046
	Cast supplies, short leg splint, adult (11 years +), fiberglass

	Q4047
	Cast supplies, short leg splint, pediatric (zero (0) – 10 years), plaster

	Q4048
	Cast supplies, short leg splint, pediatric (zero (0) – 10 years), fiberglass

	Q4049
	Finger splint, static

	29049
	Application of Figure Eight

	29055
	Application of Shoulder Cast

	29058
	Application of Shoulder Cast

	29065
	Application of Long Arm Cast

	29075
	Application of Forearm Cast

	29085
	Apply Hand/Wrist Cast

	29086
	Apply Finger Cast

	29105
	Apply Long Arm Splint

	29125
	Apply Forearm Splint

	29126
	Apply Forearm Splint

	29130
	Application of Finger Splint

	29131
	Application of Finger Splint

	29345
	Application of Long Leg Cast

	29355
	Application of Long Leg Cast

	29358
	Apply Long Leg Cast Brace

	29365
	Application of Long Leg Cast

	29405
	Apply Short Leg Cast

	29425
	Apply Short Leg Cast

	29435
	Apply Short Leg Cast

	29440
	Addition of Walker To Cast

	29445
	Apply Rigid Leg Cast

	29505
	Application, Long Leg Splint

	29515
	Application, Lower Leg Splint


[bookmark: 19.3_Screening_Procedure_Codes][bookmark: _Screening_Procedure_Codes][bookmark: _Toc215745824][bookmark: _Toc219808524][bookmark: _Toc219816115][bookmark: _Toc225237502]5.3 Healthy Children and Youth Screening Procedure Codes
[bookmark: 19.4_Augmentative_Communication_Device_E]Refer to the Healthy Children and Youth (HCY) Provider Manual for screening procedure codes.
[bookmark: _Augmentative_Communication_Device_1][bookmark: 19.5_Hcy_Speech_Therapy_Codes][bookmark: _HCY_Speech_Therapy][bookmark: _Toc215745826][bookmark: _Toc219808525][bookmark: _Toc219816116][bookmark: _Toc225237503]5.4 Healthy Children and Youth Speech-Language Therapy Codes
The following are covered HCY speech-language therapy (SLT) codes.
	Procedure Code
	Description

	92507
	Speech/Hearing Therapy

	92508
	Speech Hearing Therapy

	92510
	Rehabilitation for Ear Implant

	92521
	Evaluation of Speech Fluency

	92522
	Evaluate Speech Production

	92523
	Speech Sound Language Comprehension

	92524
	Behavioral and Qualitative Analysis Voice

	92526
	Oral Function Therapy

	92610
	Evaluate Swallowing Function

	S9152
	Speech Therapy, Re-Evaluation


[bookmark: 19.6_Hcy_Occupational_Therapy_Codes][bookmark: _HCY_Occupational_Therapy][bookmark: _Toc215745827][bookmark: _Toc219808526][bookmark: _Toc219816117][bookmark: _Toc225237504]5.5 Healthy Children and Youth Occupational Therapy Codes
The following are covered HCY occupational therapy (OT) codes.
	Procedure Code
	Description

	97165
	OT Evaluation Low Complexity 30 minutes

	97166
	OT Evaluation Moderate Complexity 45 minutes

	97167
	OT Evaluation High Complexity 60 minutes

	97168
	OT Re-Evaluation of Established Plan of Care

	97504
	Orthotic Training

	97520
	Prosthetic Training

	97533
	Sensory Integration

	97535
	Self-Care Management Training

	97542
	Wheelchair Management Training


[bookmark: 19.7_Hcy_Physical_Therapy_Codes][bookmark: _HCY_Physical_Therapy][bookmark: _Toc215745828][bookmark: _Toc219808527][bookmark: _Toc219816118][bookmark: _Toc225237505]5.6 Healthy Children and Youth Physical Therapy Codes
The following are covered HCY physical therapy (PT) codes.
	Procedure Code
	Description

	97012
	Mechanical Traction Therapy

	97014
	Electric Stimulation Therapy

	97016
	Vasopneumatic Device Therapy 

	97018
	Paraffin Bath Therapy

	97020
	Application of a Modality to One (1) or More Areas; Microwave

	97022
	Whirlpool Therapy

	97024
	Diathermy, e.g. Microwave

	97026
	Infrared Therapy

	97028
	Ultraviolet Therapy

	97032
	Electrical Stimulation

	97033
	Electric Current Therapy

	97034
	Contrast Bath Therapy

	97035
	Ultrasound Therapy

	97036
	Hydrotherapy

	97110
	Therapeutic Exercises

	97112
	Neuromuscular Reeducation

	97113
	Aquatic Therapy/Exercises

	97116
	Gait Training Therapy

	97124
	Massage Therapy

	97129
	Therapy Intervention, 1st 15 Minutes

	97130
	Therapy Intervention, Each Additional 15 Minutes 

	97140
	Manual Therapy One (1) or More (1/>) Regions

	97161
	PT Evaluation Low Complexity 20 minutes

	97162
	PT Evaluation Moderate Complexity 30 minutes

	97163
	PT Evaluation High Complexity 45 minutes

	97164
	PT Re-Evaluation of Established Plan of Care

	97530
	Therapeutic Activities

	97750
	Physical Performance Test


[bookmark: 19.8_Habilitative_Services_Procedure_Cod][bookmark: _Habilitative_Services_Procedure][bookmark: _Toc215745829][bookmark: _Toc219808528][bookmark: _Toc219816119][bookmark: _Toc225237506]5.7 Habilitative Services Procedure Codes
The following codes are covered for individuals in a category of assistance for participants in Medicaid Eligibility (ME) code E2. The combination of all habilitative skilled therapy services for participants is limited to a total of 20 visits per rolling calendar year, inclusive of services from all MO HealthNet providers.
Participants 19 to 20 years old with ME code E2 may receive all medically necessary habilitative skilled therapy services. Prior authorization is not required. Use modifier 96 with the current PT, OT, or SLT procedure codes.
	Procedure Code
	Modifier
	Description

	92507
	96
	Speech/Hearing Therapy

	92508
	96
	Speech/Hearing Therapy

	92521
	96
	Evaluation of Speech Fluency

	92522
	96
	Evaluate Speech Production

	92523
	96
	Speech Sound Language Comprehension

	92524
	96
	Behavioral and Qualitative Analysis Voice

	92526
	96
	Oral Function Therapy

	92610
	96
	Evaluate Swallowing Function

	97012
	96
	Mechanical Traction Therapy

	97014
	96
	Electric Stimulation Therapy

	97016
	96
	Vasopneumatic Device Therapy

	97018
	96
	Paraffin Bath Therapy

	97020
	96
	Application of a Modality to One or More Areas; Microwave 

	97022
	96
	Whirlpool Therapy

	97024
	96
	Diathermy, e.g., Microwave

	97026
	96
	Infrared Therapy

	97028
	96
	Ultraviolet Therapy

	97032
	96
	Electrical Stimulation

	97033
	96
	Electric Current Therapy

	97034
	96
	Contrast Bath Therapy

	97035
	96
	Ultrasound Therapy

	97036
	96
	Hydrotherapy

	97110
	96
	Therapeutic Exercises

	97112
	96
	Neuromuscular Reeducation

	97113
	96
	Aquatic Therapy/Exercises

	97116
	96
	Gait Training Therapy

	97124
	96
	Massage Therapy

	97140
	96
	Manual Therapy, One (1) or More (1/>) Regions

	97161
	96
	PT Evaluation Low Complexity 20 minutes

	97162
	96
	PT Evaluation Moderate Complexity 30 minutes

	97163
	96
	PT Evaluation High Complexity 45 minutes

	97164
	96
	PT Re-Evaluation of Established Plan of Care

	97165
	96
	OT Evaluation Low Complexity 30 minutes
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The following are covered OT codes that can be billed for behavioral health services.
	Procedure Code
	Modifier
	Description

	97165
	HE
	OT Evaluation Low Complexity 30 minutes

	97166
	HE
	OT Evaluation Moderate Complexity 45 minutes

	97167
	HE
	OT Evaluation High complexity 60 minutes

	97168
	HE
	OT Re-Evaluation of Established Plan of Care

	97110
	HE
	Therapeutic Exercises

	97112
	HE
	Neuromuscular Reeducation

	97129
	HE
	Therapeutic Interventions first 15 minutes

	97130
	HE
	Therapeutic Interventions each additional 15 minutes

	97139
	HE
	Unlisted Therapeutic Procedure

	97530
	HE
	Therapeutic Activities 

	97533
	HE
	Sensory Integration

	97535
	HE
	Self-Care Management Training
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