).(DHS Oregon Department of Human Services Action Request

Seniors and People with Disabilities Transmittal
Cathy Cooper Number: SPD-AR-10-067
Authorized Signature Issue Date: 8/5/2010
Topic: Long Term Care Due Date:

Replacing OACCESS CAPS ‘NF3' — Comp Med Add-On’ Service
Category/Benefit, with the ‘NFC’ — Basic Service Category/Benefit When
Subject: Adding New Service Category/Benefit

Applies to (check all that apply):

[ ] All DHS employees [ ] County Mental Health Directors
<] Area Agencies on Aging [ ] Health Services
[ ] Children, Adults and Families X] Seniors and People with Disabilities

[ ] County DD Program Managers [ ] Other (please specify):

Action Required: This new transmittal is replacing AR 09-052.

DHS has implemented a permanent change within MMIS to allow facilities the ability to
receive Complex Medical Add-On (CMAO) payment.

Effective immediately the ‘NF3’ — Comp Med Add-On’ Service Category/Benefit code
will no longer be used. Nursing facilities are to use Revenue Code 193 when
submitting CMAO claims or adjustments.

e Effective immediately, when adding a new service category/benefit, the
SPD/AAA local office staff should replace ‘NF3’ — Comp Med Add-On’ Service
Category/Benefit, with the ‘NFC’ — Basic Service Category/Benefit. (This action
replaces transmittal AR 09-052).

e The NFC Benefit Plan and POC will still need to be set up by the field staff.

e For CMAO questions, please refer providers to the CMAO unit.

Reason for Action: To ensure the nursing facility benefit continues without
interruption, and the provider receives prompt payment for the billed level of care.

Field/Stakeholder review: [X] Yes [ ] No
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If ves, reviewed by:

If you have any questions about this action request, contact:

SPD Policy Workgroup and Operations Committee

Contact(s): | Becky Callicrate, Complex Medical Program Coordinator
Phone: | (503) 945-5714 Fax: | (503) 947-5046
E-mail: | Becky.Callicrate @state.or.us
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