DD MEDICAL PROGRAMS CODING AND BENEFITS  

	Program(s)
	CMS Pgm 

Code
	Medical Benefit
	Cash Benefit
	Case Descriptors

	OSIP/OSIPM - OAA
	_1
	Plus Benefit
	Special Needs or HIPP
	DDC, DDS, DDG, SSG, DDE, CPA

	OSIPM - OAA
	A1
	Plus Benefit
	None
	DDC, DDS, DDG, SSG, DDE NCP

	OSIP/OSIPM - AB
	_3
	Plus Benefit
	Varies – usually TSP is $25.00
	DDC, DDS, DDG, SSG, DDE, CPA 

	OSIPM - AB
	B3
	Plus Benefit
	None
	DDC, DDS, DDG, SSG, DDE NCP

	OSIP/OSIPM - AD
	_4
	Plus Benefit
	Special Needs or HIPP
	DDC, DDS, DDG, SSG, DDE, CPA


	OSIPM - AD
	D4
	Plus Benefit
	None
	DDC, DDS, DDG, SSG, DDE, NCP

	OSIP/OSIPM - EPD
	_1/A1/_3/B3

_4/D4 or _5
	Plus Benefit
	Varies
	NSS or APD or DDC
EPD      NCP (usually)

	OSIPM - Presumptive
	_5 or P2
	Plus Benefit
	None
	DDC, DDS, DDG, SSG, DDE

NFC or APD NCP  PMA  OSP  PGB or PGD, ADM  

	QMB-BAS
	P2
	QMB
	None
	QMB   ISI or FS1



	QMB-SMB
	P2
	B Prem

(SMB/
	ium Paid

SMF)

	SMB or SMF   ISI or FS2



	OHP - Categorical
	P2
	Plus Benefit
	None
	OPP,OP6,OPC,CHP, NSS

	OHP – HPN


	P2
	Standard
	None
	OPU  NSS , PMA

	Program(s)
	CMS Pgm Code
	Medical Benefit
	Cash Benefit
	Case Descriptors

	OSIP/M-OAA

             -AB

             -AD

             -EPD

             -PRS

AND
QMB-BAS
	_1/A1 or

_3/B3 or

_4/D4 or

_5
	Plus Benefit

AND
QMB
	Special Needs Payments or HIPP
	DDC, DDS, DDG, SSG, DDE 

QMM, ISI or FS1
DAN if in Non-relative adult foster care.

GCH if in Group Care Home

IHC if in-home services

CBF if in CBC facility

NFC if in Nursing Home

CPA if receiving Special Need
Usually NCP

EPD - possibly

If _5 all appropriate codes 

	OSIP/M-OAA

             -AB

             -AD

             -EPD

             -PRS

AND
QMB-SMB
	_1/A1 or

_3/B3 or

_4/D4 or

_5
	Plus Benefit

AN
Part B

Pa
	D
Premium

id
	DDC, DDS, DDG, SSG, DDE

SMB or SMF**, ISI or FS2
DAN if in Non-relative adult foster care.

GCH if in Group Care Home.
IHC if in-home services

CBF if in CBC facility

NFC if Nursing Home

Usually NCP

EPD - possibly

If _5, use all appropriate codes 

**Use SBI if either a waivered service client with Medicare and OVI for SMF OR a NF client and OVI for SMB. CBI if offset greater than Medicare Part B prm.
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