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Bulletin correction

Bulletin B0100095 (Claims denied for ineligibility from
07/01/97 - 08/31/99 may be paid) contained incorrect
dates for the affected time period.  The date span should
read July 1, 1997 to August 31, 2000.

Please correct the dates in the title and first paragraph of
bulletin B0100095 to July 1, 1997 to August 31, 2000.

We apologize for any inconvenience this error may have
caused.

Appendix Q replacement

Appendix Q, Mental Health Capitation Program (MHCP)
Covered Diagnosis Codes, for the Medicaid provider manual
has been corrected.  The appendix now includes personality
disorder diagnosis codes that were mistakenly omitted and
diagnosis code 307.80.  Diagnosis code 297.4 was included
in error and has been deleted.

Please replace:
Appendix Q dated 10/00 with

the attached Appendix Q, dated 05/01.

We apologize for any inconvenience this error may have
caused.

Name change reminder

Providers were notified by postcard of the fiscal agent's
name change from Consultec, Inc. to ACS Government
Services, State Health Care. The fiscal agent now is
referred to as ACS.

The high level of service continues and the addresses and
phone numbers remain the same.  Please remember to
substitute ACS for Consultec on addresses and
correspondence.

Providers will be notified of further changes as they occur.

Please direct questions about Medicaid billing or the
information in this bulletin to:

Medicaid Provider Services
(303) 534-0146
1-800-237-0757
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Appendix Q

Mental Health Capitation Program (MHCP) Covered Diagnosis Codes
Diagnosis Diagnosis Diagnosis Diagnosis Diagnosis Diagnosis Diagnosis Diagnosis Diagnosis

*295
*295.0
*295.1
*295.2
*295.3
*295.4
*295.5
*295.6
*295.7
*295.8
*295.9

   296
**296.0
**296.1
**296.2
**296.3
**296.4
**296.5
**296.6
 296.7
 296.8
 296.80

296.81
296.82
296.89
296.9
296.90
296.99

297
297.0
297.1
297.2
297.3
297.8
297.9

298
298.0
298.1
298.2
298.3
298.4
298.8
298.9

300
300.0
300.00
300.01
300.02
300.09
300.1
300.10
300.11
300.12
300.13
300.14
300.15
300.16
300.19
300.2
300.20
300.21
300.22
300.23
300.29
300.3

300.4
300.5
300.6
300.7
300.8
300.81
300.89
300.9

301
301.0
301.1
301.10
301.11
301.12
301.13
301.2
301.20
301.21
301.22
301.3
301.4
301.5

301.50
301.51
301.59
301.6
301.7
301.8
301.81
301.82
301.83
301.84
301.89
301.9

307
307.1
307.2
307.20
307.21
307.22
307.23
307.3
307.4
307.40

307.41
307.42
307.43
307.44
307.45
307.46
307.47
307.48
307.49
307.5
307.50
307.51
307.52
307.53
307.54
307.59
307.6
307.7
307.8
307.80
307.81
307.89
307.9

308
308.0
308.1
308.2
308.3
308.4
308.9

309
309.0
309.1
309.2
309.21
309.22
309.23
309.24
309.28
309.29
309.3
309.4
309.8
309.81
309.82

309.83
309.89
309.9

311
312

***312.0
***312.1
***312.2

312.3
312.30
312.31
312.32
312.33
312.34
312.35
312.39
312.4
312.8
312.81
312.82
312.89
312.9

313
313.0
313.1
313.2
313.21
313.22
313.23
313.3
313.8
313.81
313.82
313.83
313.89
313.9

314
314.0
314.00
314.01
314.1
314.2
314.8
314.9

* The following fifth-digit subclassification is for use with category 295:
0 Unspecified
1 Subchronic

2 Chronic
3 Subchronic with acute exacerbation

4 Chronic with acute exacerbation
5 In remission

** The following fifth-digit subclassification is for use with categories 296.0 - 296.6:
0 Unspecified
1 Mild
2 Moderate

3 Severe, without mention of psychotic
behavior

4 Severe, specified as with psychotic behavior

5 In partial or unspecified remission
6 In full remission

*** The following fifth-digit subclassification is for use with categories 312.0 – 312.2:
0   Unspecified 1   Mild 2   Moderate 3   Severe

MHCP Covered Procedure Codes
 Procedure  Procedure  Procedure  Procedure  Procedure  Procedure  Procedure

 90801
 90820
 90835
 90841
 90843

 90845
 90853
 90855
 90857
 90870

 90871
 90899
 96100
 X0104
 X0146

 X0147
 X0170
 X0171
 X0172
 X0500

 X0501
 X0504
 X0505
 X0506
 X0507

 X0508
 X0509
 X0512
 X0513
 X0514

 X0515
 X0516
 X0517
 X0877
 X0878

 Note:  CPT codes, descriptions, and 2 digit modifiers are copyright American Medical Association.  All rights reserved.


