


Changes in Pre-certification / Certification Requirements

Effective for dates of services on and after January 1, 2009, the Division of Medicaid (DOM) is announcing changes to pre-certification and/or certification requirements for the following services.  

DOM’s Utilization Management and Quality Improvement Organization (UM/QIO), HealthSystems of Mississippi (HSM),  will manage the changes and conduct statewide provider training in December, 2008.  Both HSM and DOM strongly encourage providers to participate in the training for the purpose of obtaining information and instructions.  HSM will notify providers of upcoming workshops or other training opportunities in the near future.  

DOM is in the process of updating appropriate policies for the Provider Policy Manual. These updates will be announced in a future bulletin.  

	Home Health Visits 
(Home Health Agency Providers)
	Twenty-five (25) home health visits are allowed per Medicaid fiscal year.  For adults (beneficiaries age twenty-one or over), the home health visits may be a combination of skilled nurse or home health aide visits.  For children (beneficiaries under age twenty-one), the visits may be a combination of skilled nurse, home health aide, physical therapy, and speech therapy visits.  Additional visits are available for children through the Expanded EPSDT Program when approved for medical necessity by the UM/QIO.

Effective for dates of service on and after January 1, 2009, home health agency providers will only be required to certify visits beyond twenty five (25) for beneficiaries under age twenty one.  Beginning with visit twenty six (26), the provider must request certification either before or within 30 days after the service unless Medicaid eligibility is determined after services are rendered and made retroactive to the date of service.

There will be no certification requirement for the 25 visits allowed for adults and for the initial 25 visits for children.  This change does not affect home health services provided to beneficiaries in the Elderly and Disabled Waiver program.  

	Inpatient Hospital Days
	Hospitals will continue to pre-certify all medical/surgical, maternity, and psychiatric admissions and continued stays in an acute care facility and a freestanding psychiatric hospitals. 

However, the process for obtaining the treatment authorization numbers will be expanded to include an automated rules driven system-based review process.  Through this process, hospital providers will be able to submit both initial and concurrent requests and clinical information for certain conditions and receive real-time approvals.  




	Maternity Reporting
	Effective for dates of admission on and after January 1, 2009, DOM will allow hospitals to report admissions up to 3 days for a vaginal delivery and 5 days for a Cesarean Section delivery.  A Treatment Authorization Number (TAN) will be issued for the days.  

Hospitals must submit a request for a continued stay for admissions exceeding 3 days for  vaginal delivery and  5 days for a Cesarean Section delivery in accordance with the UM/QIO’s policy and procedures.  A Treatment Authorization Number (TAN) will be issued if the continued stay is determined to be medically necessary.

	Medical Supplies 
	Through the Durable Medical Equipment Program, benefits are provided for medically necessary durable medical equipment, orthotics, prosthetics, and medical supplies.  Currently, DOM requires certification for all items supplied through the DME program.

Effective for dates of service on and after January 1, 2009, DME providers will no longer be required to certify medical supplies except for underpads and diapers.  DOM will continue to require certification for underpads and diapers either before the provider provides the item or within 30 days of delivery unless Medicaid eligibility is determined after services are rendered and made retroactive to the date of service.  

DME providers must continue to certify all durable medical equipment, orthotics, and prosthetics. 

	Outpatient Hospital Mental Health Services
	Effective for dates of service on and after January 1, 2009, hospitals must pre-certify all mental health services provided through outpatient hospital departments.  The services must be pre-certified prior to the service unless Medicaid eligibility is determined after services are rendered and made retroactive to the date of service. 

	Therapy Services (Outpatient Physical, Occupational, and Speech Therapy)
	Effective for dates of service on and after January 1, 2009, the following services will no longer be exempt from pre-certification requirements for outpatient physical, occupational, and speech therapy services:

· Therapy services provided to beneficiaries in nursing facilities.
· Therapy services covered under regular State Plan benefits and provided
to  beneficiaries also enrolled in a Home and Community Based (HCBS) waiver program.

Pre-certification will be required for the above services when provided by therapists (individual or groups) or therapy clinics and billed directly to Medicaid.  

Pre-certification is not required, regardless of the CPT codes used, when the services fall into one of the following categories:

· Therapy services billed by school providers.
· Therapy services provided to beneficiaries in an ICF/MR.
· Therapy services provided to beneficiaries enrolled in a hospice program.
· Therapy services provided to beneficiaries covered under both Medicare and Medicaid if Medicare benefits have not been exhausted.  



Questions relating to these changes should be directed to the Division of Medicaid’s Provider Relations Division at telephone 601-359-6133 or 1-800-421-2408.
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