DMC Billing Manual 4.0 List of Changes
Links were removed from the billing manual and grammatical errors were made throughout. In addition, the following changes were made in the DMC Billing Manual v 4.0. 
	Chapter/Section#
	Change(s)

	1.1.2
	Added section saying that links were current as of the billing manual’s publication date

	3.1.5
	Added section to clarify difference between county of responsibility and county of residence

	5.2.12
	Clarified that Peer services (group) are exempt from the duplicate check.

	5.2.16
	Clarified that any facility that has a contractual agreement with the county can claim for BH-Connect and Mobile Crisis services

	5.2.17
	Clarifies that SD/MC will deny all service lines for outpatient services if the first four characters of the rendering provider’s taxonomy code do not identify a SD/MC allowable discipline for that procedure code.

	5.2.19
	Clarifies that if a member is in a justice-involved aid code and one of the listed service codes is listed as having taken place in place of serves 09 (jail), SDMC will select the justice-involved aid code and if a member is in a justice involved aid code and one of the other listed codes is listed in POS 02/10, SDMC will chose the justice-involved aid code.

	5.2.25
	Clarifies that counties can claim an E/M code if the healthcare professional delivered the lowered bound of the service indicated in the range.

	5.2.26
	Clarifies the rules around claiming for caregiver services.

	5.2.27
	Clarifies how to extend CPT codes without an add-on code

	5.2.28
	Clarifies that counties must claim reimbursement from OHC using the appropriate CPT code(s) before submitting a claim with HCPCS codes T2021 and T2024 to SDMC

	5.2.29
	Clarifies that if OHC does not respond within 90 days, the provider may submit a claim to Medi-Cal on the 91st day.

	6.1.0
	Clarified that if there is an emergency indicator, SD/MC will ignore it.

	6.2.1.
	Aligns language with that in the DMC-ODS billing manual for clarity.

	6.2.1.2
	Aligns language with that in the DMC-ODS billing manual for clarity.

	
	Clarifies that the state will reimburse counties for 100 percent of the non-federal share for non-pregnancy services provided to the SB 75 population, the adult expansion population, and the older adult expansion population.

	6.2.3
	Clarifies how counties should claim for MAT in an NTP.

	Appendix 1
	Clarifies that DHCS relies on counties to ensure that rendering providers are practicing within their scope of practice.

	Appendix 2
	Clarified that the manner in which CHW demonstrates his/her qualifications will not impact the service codes used.

	
	Inserted definition of County of Residence

	
	Inserted definition of County of Responsibility

	
	Aligned the definition of peer support specialist with that in DMC-ODS billing manual

	
	Clarified that, for purposes of claiming, a waivered psychologist who is not yet licensed in California would be considered a registrant.

	
	Aligned definition of Resident with the definition in the SMHS billing manual



