
 

 

May 26, 2011 
  
 

NURSING FACILITY COMPLEX MEDICAL ADD-ON  
AUTHORIZATION AND BILLING PROCESS   

 
 
Dear Administrator, 
 
Please share this Administrator Alert with the person(s) responsible for the 
facility’s oversight of Medicaid Complex Medical Add-On Nursing Facility 
services and the billing for Complex Medical.    
 
 
In December 2009, the Complex Medical Add-On (CMAO) program completed a Rapid 
Process Improvement (RPI) as part of the DHS Transformation Initiative.  The RPI was a 
collaborative effort with several nursing facility and Department representatives, with goals to 
minimize or eliminate duplicate or unnecessary process steps, ensure timely nursing facility 
(NF) payment and ensure program integrity.   
 

 Between January and May 2010, several temporary measures were taken by the 
Department to reach the goals established at the RPI. Effective May 20, 2010, a 
permanent solution was implemented for NFs to use a dedicated Revenue Code (Revenue 
Code 193) within MMIS for all CMAO claims and claim adjustments for those residents 
identified by the facility to meet CMAO criteria by NFs. 

 
However, since implementation of these measures, CMAO utilization data reflects a progressive 
increase in CMAO expenditures.      
 
 



 

 

 Effective immediately DHS will require Nursing Facilities requesting CMAO payment to 
report all CMAO activity monthly and require supporting documentation at the time of the 
add-on request to ensure the residents’ needs meet add-on criteria.   

 
 Effective May 2011, Nursing Facilities requesting CMAO payment will report all CMAO 

activity monthly. 
o All CMAO documentation reflecting CMAO activity, including new add-ons 

and discontinued add-ons from May 1 to May 31, 2011 will be due to the 
Department’s CMAO unit no later than June 30, 2011; and  

o Facilities must provide the required supporting documentation for all requested 
add-ons; and  

o In addition, facilities must include any resident currently on add-on, on the 
May 2011 monthly report, and provide supporting documentation for those 
residents, no later than June 30, 2011.  

 Effective June 2011, Nursing Facilities requesting CMAO payment will report all CMAO 
activity for new and discontinued add-ons monthly, no later than the last business day of the 
following calendar month, ongoing (please refer to Complex Medical Add-On 2011-2012 
Time Line). 

 
 

Billing CMAO dates of service: 
 

   When a facility requests CMAO, facilities will now use two revenue codes to bill for 
CMAO dates of service.  

    Providers must verify a resident’s Medicaid eligibility and long term care eligibility, 
and ensure a Medicaid eligibility Plan of Care (POC) is in place prior to billing.   

 The facility will bill all Basic dates of service using Revenue Code 100.  
 The facility will bill any CMAO dates of service using Revenue Code 229 for those 

dates, using a separate line item on the claim form. 
 
 



 

 

 
The provider is responsible for ensuring and monitoring the following:   

 Providers accurately bill with strict adherence to the CMAO criteria and 
documentation outlined in OAR 411-070-0091.  

 Facilities must continue to maintain the required documentation in the medical record 
per OARs 411-070-0027(3), 411-070-0091, and make it available upon request.  

 
 

 
 

Example Long Term NFC UB-04 Web Portal Claims: 
 
Complex Medical add on charges cannot be billed separately, and can be billed on the same 
claim with the nursing facility revenue code 100 charges. In the example below, if a nursing 
facility Medicaid resident had nursing facility dates of service 9/1/11 through 9/30/11 and was 
determined to meet complex medical criteria for dates of service 9/1/11 through 9/15/11, it 
should be billed as follows: 
 

1. Use one detail line for Revenue Code 100 for dates 9/1/11 through 9/30/11.   
2. Use one detail line for Revenue Code 229 for dates 9/1/11 through 9/15/11.  

 
SEE EXAMPLE BELOW: 

 
 

 
 

 



 

 

 



 

 

 
Example Long Term NFC UB-04 Paper Claims: 

 
Complex Medical add on charges cannot be billed separately, and can be billed on the same 
claim with the nursing facility revenue code 100 charges. This should be billed as follows: 
 

1. Use one detail line (Box 42) for Revenue Code 100.   
2. Use one detail line (Box 42) for Revenue Code 229.  

 
SEE EXAMPLE BELOW: 
 



 

  



 

 

 
Adjustments:   

 For any Complex Medical Add-On claim adjustments for dates of service prior 
to 5/1/11, the facility must use Revenue Code 193 to adjust the claim.  

 
 For any Complex Medical Add-On claim adjustments for dates of service 5/1/11 

or after, the facility must use Revenue Code 229 to adjust the claim.   
 

 
For CMAO claim questions please call Vivien VanHatten, DMAP Provider Services at 503-
947-5368 or email Vivien.VanHatten@state.or.us   For CMAO questions regarding OAR 
criteria and required documentation call Deborah Cateora, at 503-947-5165 or email 
Deborah.Cateora@state.or.us or email CMAO@DHS.state.or.us    
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