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Topic: Long Term Care
Subject: Long Term Care Community Nursing Procedure Code S5115 and S5116

Applies to (check all that apply):

[ ] All DHS employees <] County DD Program Managers
<] Area Agencies on Aging [ ] County Mental Health Directors
X] Aging and People with Disabilities [ | Health Services

[ ] Children, Adults and Families [ ] Other (please specify):

Message: The Medicaid Management Information Systems (MMIS) payment system
has recently denied or adjusted claims submitted by Long Term Care (LTC)
Community nurses using S5115 and S5116 to bill nursing services provided on the
same date of service. We are working with DMAP Provider Services to rectify the
matter. Once we ensure the problem is corrected, we will alert providers through the
LTC Community Nursing website http://www.oregon.gov/dhs/spwpd/apd-providers/Itc-
community-nurses/Pages/index.aspx

If you have any questions about this information, contact:

Contact(s): | Becky Callicrate, Program Coordinator

Phone: | Becky: 503/945-6601 Fax:

Email: Beckz.Callicrate@state.or.us
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