PROCEDURE CODES

	HOME HEALTH PROGRAM SERVICES

	PROVIDER TYPE
	
	PROCEDURE

CODE
	Modifier
	DESCRIPTION

	58

58
	
	G0154

G0156
	EP

EP
	Skilled Nurse Visit - a unit is equal to 1 visit. The length of the visit may vary from 15 minutes up to 3 hours. A child may receive up to 4 intermittent visits in a day, if the service does not require continuous skilled care.  

Home Health Aide, unit per visit (2 per day)




MO HealthNet states approval can be made for up to 180 days or 6 months. 

	PERSONAL CARE PROGRAM SERVICES

	PROVIDER TYPE
	
	PROCEDURE CODE
	Modifier
	DESCRIPTION
	RATE

	26
	
	T1019
	EP
	Personal Care Aide, (1) 15 min unit 
	 updated annually

	26
	
	T1001
	EP
	Authorized RN Visit, unit per visit
	 updated annually

	26
	
	T1019
	TF EP
	Advanced Personal Care Aide,  (1) 15 min unit 
	 updated annually


MO HealthNet states approval can be made for up to 180 days or 6 months. Use a separate line for each month. 

	PRIVATE DUTY NURSING PROGRAM

	PROVIDER TYPE
	
	PROCEDURE CODE
	DESCRIPTION
	RATE

	94
	
	T1000
	Private Duty Nursing,  (1) 15 min unit 
	 updated annually

	
	
	
	
	


MO HealthNet states approval can be made for up to 90 days or 3 months.  Private Duty Nursing should be at least 4 consecutive hours of medically necessary continuous skilled care per day. 

	THESE HOME CARE SERVICES 
DO NOT REQUIRE PRIOR AUTHORIZATION:

	PROCEDURE CODE
	MODIFIER
	
	DESCRIPTION
	RATE

	T1001
	EP
	
	Skilled Nursing (2 per year) * 
	updated annually

	97001
	EP
	
	PT Evaluation Visit (2 per year)
	updated annually

	G0151
	EP
	
	PT Treatment Visit (1 per day/5 per week) 
	updated annually

	97003
	EP
	
	OT Evaluation Visit (2 per year)  
	updated annually

	G0152
	EP
	 
	OT Treatment Visit (1 per day/5 per week)  
	updated annually

	92506
	EP
	
	ST Evaluation Visit (2 per year)
	updated annually

	G0153
	EP
	
	ST Treatment Visit (1 per day/5 per week)  
	updated annually

	A4000-A7509
	N/A
	
	Supplies up to $300 per month  
	updated annually

	T1001
	TD EP
	 
	RN Evaluation visit for Personal Care Aide services (2 per rolling year)  
	 updated annually


Two evaluation visits per recipient, per agency, per rolling year do not need prior approval. (A rolling year is recipient specific - if the first date of service is 4/15/98, then 2 evaluation visits could be billed between 4/15/98 and 4/14/99, by 1 provider.) 

HCY Therapy services provided at Hospital Outpatient Departments, Rehabilitation Centers, and Individual Therapy Providers no longer require Prior Authorization. Those are providers holding provider numbers beginning with 01, 46, 47, 48, and 57. 

	HCY CASE MANAGEMENT PROGRAM

	PROVIDER TYPE
	
	PROCEDURE CODE
	DESCRIPTION
	RATE

	18, 20, 24, 50, 51, 54, 55
	
	T1016 EP
	Case Management - Child calendar month with initial visit
	 updated annually

	18, 20, 24, 50, 51, 54, 55
	
	T1016 EP TS
	Case Management - Child subsequent calendar months 
	 updated annually

	
	
	
	
	


MO HealthNet states initial calendar month approval up to 31 days or 1 month and subsequent calendar months approval up to 180 days or 6 months. 
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