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· MO HealthNet Fee Schedule Updates

MO HealthNet Fee Schedule Updates
To comply with the Ensuring Access to Medicaid Services Final Rule, 89 FR 40542 (2024 Access Final Rule), the MO HealthNet Division (MHD) is updating how the MO HealthNet Fee Schedule is presented and accessed.

Starting July 1, 2026, fee schedules must be written in plain language with simple, consumer-friendly terms so that Fee-For-Service (FFS) payments are easier for both providers and the public to understand. 

The current full search tool for the MO HealthNet Fee Schedule will be discontinued.  Instead, updated individual Excel files will be available for review and download. These files have been redesigned to be more user-friendly. 

MO HealthNet Fee Schedules will continue to be updated monthly.  If a procedure code’s rate changes but the Fee Schedule hasn’t been updated yet, MO HealthNet providers will be reimbursed the new, correct amount, not the outdated rate that may be listed on the Fee Schedule. 

MO HealthNet Fee Schedules remain categorized by provider type. However, because certain Current Procedural Terminology (CPT) and Healthcare Common Procedure Coding System (HCPCS) codes can be billed by multiple provider types, you may see overlap.

For programs not paid via a fee schedule, procedure codes will show as ‘covered’ along with a listed fee. If providers are paid by percentage, per diem rate, or another alternative method, the payment structure is not changing.

For specific coding rules, coverage limits, and restrictions, continue to consult the program specific Provider Manuals and the latest MO HealthNet News Bulletins. For questions, contact Provider Communications via eMOMED or by calling (833) 222-7916.

MO HealthNet Fee-For-Service (FFS) policies guide basic coverage for Managed Care (MC), though MC plans may add requirements like prior authorization. Some services, including pharmacy, are carved out of MC and paid through FFS. Contact each MC health plan to confirm how this Bulletin applies. Unresolved issues may be submitted through the MC Provider Request for Information to reach an MHD MC Liaison.
Before providing services, verify patient eligibility by swiping the MO HealthNet card, calling Provider Communications at 573-751-2896 or toll-free (833) 222-7916 (Option 1) or using eMOMED Direct MC benefit questions about MC benefits to the member’s MC health plan. 
Bulletins remain on the MO HealthNet News page for three years. Providers are encouraged to subscribe for updates. Visit MHD Education and Training for web-based training and resources, or submit an MHD Education Request to schedule training.
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