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Topic: Long Term Care
Subject: Long Term Care Claims Attending Provider Information

Applies to (check all that apply):

All DHS employees

Area Agencies on Aging

Aging and People with Disabilities
Self Sufficiency Programs

County DD Program Managers
ODDS Children’s

Residential Services

Child Welfare Programs

County Mental Health Directors
Health Services

Office of Developmental

Disabilities Services(ODDS)

ODDS Children’s Intensive

In Home Services

Stabilization and Crisis Unit (SACU)
Other (please specify):

[ CIOICIXIXIC]
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Message: Effective immediately, all 5010 transactions for Long Term Care Claims
submitted through MMIS, must include Attending Provider NPI. Submission of the
Attending Provider information is a requirement as part of the Health Insurance
Portability and Accountability Act (HIPAA), for all institutional claims other than non-
scheduled transportation claims.

Effective April 6, 2015, an edit will be implemented to the MMIS system that will deny
any Long Term Care Claims submitted without an Attending Provider.

Please note: No action is required from APD or AAA staff.

If you have any questions about this information, contact:

Contact(s): | Becky Callicrate
Becky.Callicrate @state.or.us
503-945-6601

Cindy Susee
Cynthia.Susee@state.or.us
503/945-6448

Phone: Fax:

Email:
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