
 

 
 
 
 
 
 
 
Notice Date:  March 18, 2026 
To:   HAP CareSource Providers 
From:   HAP CareSource 
Subject:  Modifier 22 and 52 Pricing 
 

 
Summary 
 

The purpose of this communication is to notify providers of HAP CareSource’s current modifier reimbursement 

logic to the Michigan Medicaid product.  

• Modifier 22 
When a provider bills a code with modifier 22, HAP CareSource requires Operative notes for review. If 

after reviewing, it is determined appropriate, the claim line receives a payment increase of 20%. 

 

• Modifier 52 
Pay with a partial reduction of 50% when billed on a facility claim.  

  

 
References 
 
MDHHS Medicaid Provider Manual - Chapter: Billing & Reimbursement for Professionals - Section 7- 
Modifiers 
 

Michigan Medicaid Provider Manual  

 

 

https://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf


 

 
 
Impact 
Providers should follow MI Medicaid guidelines for submitting allowable services and required documentation 
to prevent claims denial. 
 
Importance 
Claims will be denied if appropriate coding and documentation guidelines are not followed. Providers will be 
required to rebill with operative notes.  
 
Questions? 
If you have questions, please contact HAP CareSource Provider Services at 1-833-230-2102, Monday through 
Friday, 8 a.m. to 6 p.m. Eastern Time (ET). 
 
 
 
 
MI-MED-P-2838067 
 
 
 
 
 
 
 
 
 
 


