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Service Case Managers (SCM) must verify approval dates in MMIS when a
benefit plan is approved. An OPI-M MMIS referral to Central Office (CO)
may be required each time OA approves a benefit plan. Select APD-IM-24-
089 to view the latest transmittal on verifying active OPI-M plans in MMIS
and making referrals to CO.
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Find Existing

Change

Wavemment Health Pelolio

Claims Drug Financial Managed Care MARJPOC Prior Authorization Pjovider EDI Recipient Reference TPL CTh

Search

Warning: Use of this network is restricted to autl
security policies. User activity may be monitored

mply with Oregon Health Authority privacy
ng this network expressly consents to such
monitoring and/or recording. BE ADVISED: if poq Related Data ed, these records, along with certain persoi

Information

information, may be provided to law enforcemen

Security incidents and other issues should be directed to the OHA Help Desk at (503) 945-5623.
Last Successful Logom: 3/6/2013 2:57:05 PM

e Select“POC”fromthe MMIShome screen menu. Select “Search” inthe
POC submenu.

ormmis\trnee004
it Health Perifolie = Tuesday, March 12, 2013

home information related data

POC Search
Case Manager ID [ Search ] Division
Client ID[ Search ] Route to Clerk ID [ Search ]
POC Effective Date Range
Benefit Plan - Status -
Service Auth Number Procedure Code [ Search ]
Service Auth Effective Date Range Revenue Code [ Search ]

Referring Provider ID [ Search ] Rendering Provider ID [ Search ]

Authorizing Entity -
Records 20 ~

e Entersearch criteria, like a consumer’s prime number/ClientID, in the
“POC Search” panel fields.

e Select“SPD”in the Division dropdown.

e Select“search”button.

e MMIS searchesthe system and auto-fills the Search Results panel.
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Changf:

Gavernment Health Por

ormmis\trnee004
Monday, March 18, 2013

home search related data

Home Claims Drug Financial Managed Care MARMPriorAuthorizatinn Provider EDI Recipient Reference TPL CTMS HG Site EDMS Help

Plan of Care Maintenance
Base Information Letters

Plan Of Care

Next search by:  Client ID | | [ 5earch | Division -1 m m
Case Manager ID TRMNEEOO4 Client ID 0OT97077D Division SPD
Coordinator ID Client Name LIRA, CHUNG N POC Development Date 02/01/2013
POC Start Date 02/01/2013 Date of Birth 08/20/1957 POC Review Date
POC End Date 12/31/2299 Gender FEMALE
Address 2026 SHERMAN STREET Keyed By ID TRNEEOO4
Route to Clerk ID
Address
City HAROLD Close Reason
State OR
Zip 97420
County Coos

ber in the Client ID field.

[ J
choose “information” from the submenu.
e Enterthe consumer’s Prime num
[ J
e Selectthe“search” button.
[ J

Alternatively, select“POC” from the MMIS home screen menu, then

Select“SPD” from the “Division” dropdown inthe “Next search by:” bar.

Select"Line Item" from the “Plan of Care Maintenance” panel.

Search Results

Case Bey
Manager ID  Plan
TRNEEDOD4 APD

IRNEEC0L 420

Rendering Provider
ALONA W HAGUE

Serv Auth# Client ID Client Hame
1307100001 WQE6209C BRENDLE, LAQUITA B

a0 0000 O N DL R A QUITA

e G G e e SN AN T AR 12201

Service
Code  Service Description  SA Start Date SA End Date  Status
55125 ATTENDANT CARE 03/01/2013 03/11/2013 Active

0050/2002 Adtive

[ J
[ J
correct line-item.
[ J
new POC.
Version 2

Select thedesired line-itemin the “Search Results” panel.
Use the service Auth#, SAEnd Date, and othercolumnsto identify the

If SearchResults display ***No rows found*** go to Create. to build a
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Create

***Only required if no POC exists (excluding behavioral health

plans).***
Qe hange

Managed Care MAR] POC Prior Authorization Pjovider EDI Recipient Reference TPL CTN

Claims Drug Financial

Search

. mply with Oregon Health Authority privacy
Information ng this network expressly consents to such

Warning: Use of this network is restricted to aut
security policies. User activity may be monitore
monitoring and/or recording. BE ADVISED: if po
information, may be provided to law enforceme

Related Data ed, these records, along with certain persol

Security incidents and other issues should be directed to the OHA Help Desk at (503) 945-5623.

Last Successful Logon:  3/6/2013 2:57:05 PM

e Select"POC”from the MMIS home screen menu.
e Select"Search"inthe POC submenuto checkforexisting POCs.

ormmis\trnee00
Changﬂ? __ Wednesday, March 13, 2013

Bovermment Health Poy I3 -
Home Claims Drug Financial Managed Care MARMPriorAuthorization Provider EDI Recipient Reference TPL CTMS HG Site EDMS Help

home information related data

POC Search
Case Manager ID

Client ID § 7753376C |[ Search ] Route to Clerk ID [ Search ]

POC Effective Date Range

[ Search ] Division -

search

§§ =
]

Records 20 ~

Search Results

e Enterthe consumer’s Prime numberinthe ClientID field of the POC Search

panel.
e Select“search”button.
e The “PlanofCare Information”, “PlanofCare Maintenance” and‘Base

information” panels appear.
e [fnomatching ID exists,***Norows found*** appearsin the Search Results

panel.

e Selectthe add” button.
e Goto Find Existing if line-items populate under‘Search Results”.
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Plan of Care Information

Case Manager ID Client ID Division
Coordinator ID Client Name POC Development Date 03/13/2013
POC Start Date Date of Birth POC Review Date

POC End Date Gender
Address Keyed By ID
Route to Clerk ID

Address
City Close Reason

State

Zip

County

a3
anjolicars - Select POC area to add or modify below. =8 Bot] 7 12 )

Maintenance
Base Information Letters Line Item

Plan Of Care

Case Manager ID* [ Search ] Division* -
Coordinator ID [ Search ] POC Development Date*
Client ID* 7753376C [ Search ] POC Review Date
Client Name POC Start Date*
POC End Date*
Route to Clerk ID [ Search ]
Close Reason -

e Scrolldowntothe “Baselnformation” panel.

e MMIS auto-fillsthe current dateinthe “POC DevelopmentDate” field and the
client’s name in the “Client Name” field.

e Enteryour Case Manager ID into the “Case Manager ID” field.

e Select “[Search]” next to the “Case manager ID” field if you don't know
your ID. This openstheCase Manager ID search screen.

|
Case Manager 1D =S| m v
Client ID Case Manager 1D [ Close
POC Effective Date Range = 14 E3
Clerk ID Domain v
User Name First Name
Last Name Phone Number
Phone Number Ext Mid Init Name
Must enter at least one Prinfl  Notification Type Status v
Email Branch Location 1D
Title Manager
S |

e Enteryourinformationin the “Case ManagerID Search” panel field.
e Selectthe “search”button then selectyourinformation from the results.
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Base Information
Case Manager ID* TRNEEOO4 [ Search ] Division*

POC End Date* | 12/31/2299

Coordinator ID [ Search ] POC Development Date* 03/01/2013
Client ID* 7753376C [ Search ] POC Review Date
Client Name PEACHEY, JONE POC Start Date* § 03/01/2013

Route to Clerk ID

Close Reason

[ Search ]

e Returntothe “Baselnformation” panel.
e Select“SPD” inthe “Division” dropdown.

e Enterthedateonorbeforetheconsumer'sfirstIHCAstartdatein the “POC

Start Date” field.

e Enter12/31/2299inthe “POC End Date”field (this date never changes).
e Scrolltothe“Lineltem” paneltoaddaline-itemtothe POC.

Base Panel Quick Reference Input Guide

MMIS Category Field/Dropdown

Base Panel Input

Division

Select “SPD”

POC Development Date

MMIS autofills to
current Date

Enter the date on or

POC Start Date beforethe consumer’s
first IHCA start date
POCENdDate 12/31/2299

Version 2
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[For[nav] 7 [a T2 TXT

A 1307200004

Type data below for pewetecord

Service Auth Number E Service Code Type Procedure Code -

Referring Provider ID [ Search ] Service Code* S5125 [ Search ]
Referring Provider . .
Name _ Service Description _
Rendering Provider ID [ Search ] Effective Date* 03/01/2013
Rendering Provider o
Name _ End Date* 02/28/2014
Address Units* 0
Unit Qualifier* -
City Frequency* -
State Dollars* $0.00
Zip Payment Method Pay Unit Fee Price -
Authorizing Entity - Status* -
Benefit Plan* I vl Used Units
SPD Residential
Notice No - Used Dollars
Print Notice* MNo ~ Balance Units
Notice Date Balance Dollars
Hearing Rights No Notice -
-Modifiers- Select row above to update -or- click Add button below.

e Selectthe“add” button atthe bottom ofthe panel.

e Aline-item and Service Auth Numberappear.

e Thelineltem panelfields are enabled.

e Enterinformation righttoleftinthelLineltempanelfields.

e Avoidpressing <Enter>asitinserts anotherline item.

o Keep “ProcedureCode” asthe defaultinthe “Service CodeType” dropdown.

e EnterT1019 (ADL)S5125 (IADL) or AO090 (Mileage) inthe “Service
Code” field.

e Adda separate lineitemforeachservicecode.

e The “ServiceDescription” fieldupdates automatically afterentering the
service code.

e Enterthe effectiveDate (startof care)and the EndDate (one yearfrom start
of care) in the “Effective Date” & “End Date” fields.

e The “Benefit Plan” dropdown, on the left side , auto-populates with options.

e Goto Troubleshootingif the “Benefit Plan” dropdown does not
auto-populate.

e Continue updating down the right side of the “Line ltem” panel.
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Line Item

Service Auth Number Rendering Provider ID Rendering Provider Hame Service Code Service Description

A 1307200004 ATTENDANT CARE SERVICE f15M 0O
Type data below for new record.
Service Auth Number Service Code Type Procedure Code =
Referring Provider ID [ Search ] Service Code* S5512% [ Search ]

Referring Provider . .
Name _ Service Description ~

Rendering Provider ID [ Search ] Effective Date* 03/01/2013

Rendering Provider End Date* 02/28/2014

Name -
Address Units* 200
Unit Qualifier* FIFTEEN MINUTE -
City Frequency* \Weekly ~
State Dollars
Zip Payment Method Pay System Price -
Authorizing Entity - Status* A - Active -
Benefit Plan* - Used Units
£H Resid;:tléi;: No - Used Dollars
Print Notice* No ~ Balance Units
Notice Date Balance Dollars
Hearing Rights Mo Notice -
T
-Modifiers- Select row above to update -or- click Add button below.
2% Mo rows found 5
Modifier Sequence Number Modifier

Modifier Description

T TR

-Reason Code- Select row above to update -or- click Add button below.

=% No rows found *+*
Reason Code Reason Description

e R

-Client Direct Dollars- Select row above to update -or- click Add button below.

=% No rows found *+*

Dollars

Notice Selection

Service Auth Number Client Yes - Referring Provider Yes - Rendering Provider Yes - Contact MNo

e Multiply the numberof hours/miles perpay period by 2 and enter the total
into the “Units” field (e.g., 100 hours x 2 units = 200 units).

e Select “Fifteen Minute”fromthe “Unit Qualifier” dropdown.

e Select“Weekly”in the “Frequency” field dropdown.

e Select“PaySystemPrice” in the “Payment Method” dropdown.

e Choose“A-Active” in the “Status” dropdown.

e “Used Units” and “BalanceUnits” fields update automatically asclaims are
processed.

e “Dollars Used”, “Dollars” and “Balance Dollars” fields are disabled.
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Line Item

Rendering Provider Name Service Code Service Description

JOAQUIN O SHUMPERT S5125 ATTENDANT CARE SERVICE /15M 03/01/2013
Type changes below.
Service Auth Number Service Code Type Procedure Code -
Referring Provider ID [ Search ] Service Code* S512% [ Search ]

Referring Provider Service Description

Name - -
Rendering Provider ID 52973828655 NPI [ Search ] Effective Date* 03/01/2013
beriEtir p"’;;‘:.: : End Date* 02/28/2014
Address Units* 200
Unit Qualifier* FIFTEEN MINUTE -
City Frequency* Weekly ~
State Dollars
Zip Payment Method Pay System Price -
Authorizing Entity 0024 - MARION - Status* A - Active -
Benefit Plan* | Oregon Project Independence - Medicaid| ~ Used Units
£HY Resid;:éi;i No - Used Dollars
Print Notice* MNo ~ Balance Units
Notice Date Balance Dollars
Hearing Rights No Notice -
B
-Modifiers- Select row above to update -or- click Add button below.
2% N rows found 5
IModifier Sequence Number Modifier

Modifier Description

N TR

-Reason Code- Select row above to update -or- click Add button below.
=£% Mo pows found =55

JReason Code Reason Description

N TR

-Client Direct Dollars- Select row above to update -or- click Add button below.
=£% Mo pows found =55

Dollars

Notice Selection

Client Yes - Referring Provider Yes - Rendering Provider Yes - Contact MNo

e Enterthe IHCA’sprovidernumberinthe “Rendering ProviderID” field or
select “[Search]” to find the provider.

e The “RenderingProviderID” and “Address”fields auto-populate after
selecting the provider.

e Choose your branch on the “Authorizing Entity” dropdown.

e Select“OregonProjectIndependence-Medicaid” inthe “Benefit
Plan”dropdown.

e Do not adjust defaults for “SPD Residential Notice”, “Print Notice”,
“Hearing Right” or any other sections in the “Line Item” or “Notice
Selection” panel.
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" Plan of Care Maintenance
Base Information Letters Line Item

Plan Of Care

The following messages were generated:

-m P | Message Description Panel Field Row

Save was Successful. All panels were saved. Base Information

e Scrollup to the “Planof Care Maintenance” panelandselect “save” button.
e The I[HCAPOC isnowsetup.

If you create a line-item by mistake:

r .
Plan of Care Maintenance

Plan Of Care

e Selectthe“cancel”buttoninthe‘Planof CareMaintenance”panel.
e Allunsavedline-itemswillbecanceled.
e Re-enterthePOCinformation, startingwiththeBaselnformationpanel.

POC Quick Reference Input Guide

Complete inputpanelfieldsrightto left. Tab or selectthrough panelfields. Avoid
<Enter>or saving until all line-items for all procedure codes are complete. Do not
change any MMIS category field/dropdowns not listed in the table.

MMIS Category

Field/Dropdown IHCAPanelinput

Select“Procedure

iceT
Service TypeCode code”
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Version 2

MMIS Category
Field/Dropdown

IHCAPanellnput

Service Codes

T1019(ADL) S5125
(IADL) A0O090
(Mileage)

Service Description

Auto-generates with
service code entry.

Enterdate care

Effective Date
starts.
EndDate Enter one year from
startof care.
Multiply the number
i of hours/miles per
Units

pay period by 2,
enter the total.

Unit Qualifier

Select “Fifteen
Minute”

Frequency Select “Weekly”

Payment Method Sglec:c Pay System
Price

Status Select “A-Active”

Service MMIS creates and

Authorization autofills this number

Number with a new line item.
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MMIS Category

Field/Dropdown IHCAPanelinput

Enter the agency’s
Rendering Provider | provider number or
ID select[Search] to
find provider.

Auto-populates when
Address rendering provider
ID is entered.

Select your branch
Authorizing Entity fromthe dropdown
menu.

Select “Oregon
Project
Independence -
Medicaid”.

Benefit Plan

Version 2 Page 13 of 34



Updating

Go to Find Existing for help finding and choosing a POC.

Case Manager ID* TRNEEQD4 [ Search ] Division* SPD ~
Coordinator ID [ Search ] POC Development Date* 03/12/2013
Client ID* VQE6209C [ sSearch 1@ POC Review Date
Client Name BRENDLE, LAQUITA B POC Start Date* 03/01/2013
POC End Date* 12/31/2299

Route to Clerk ID

[ Search ]

Close Reason

opjiNayy ES
Service Auth Number Rendering Provider ID Rendering Provider Name Service Code Serwvice Description Effective Date End Date
1307100004 8196775328 NPL LATOYIA G SAVAGE 55125 ATTENDANT CARE SERVICE /15M 03/12/2013  09/30/2013

Type changes below.

Service Auth Number
Referring Provider ID

Referring Provider

Service Code Type

[ Search ] Service Code*

-

Service Description

Name -
Rendering Provider ID 8277515619 NPI [ Search ] Effective Date*
Rendering Pro;;c::‘a; : End Date*
Address Units*
Unit Qualifier*
City Frequency*
State Dollars
Zip Payment Method
Authorizing Entity 0024 - MARION - Status*
Benefit Plan* Oregon Project Independence - Medicaid - Used Units
<D Residlf‘;ltlgfé No - Used Dollars
Print Notice* No ~ Balance Units
Motice Date Balance Dollars

Hearing Rights MNo Notice -

Procedure Code =
S5125

[ Search ]
03/01/2013
03/11/2013

200
FIFTEEN MINUTE
Weekly ~

Pay System Price
A - Active

e Selectalinefromthe “Lineltem” panel.
e Thepanelexpands, showingthe line-item details.

e |Ifthereisonlyoneline-item,the “Lineltem” panelwillautomatically show
line-item details.

e Thecurrentline-item mustbe ended before anew oneis created.

Version 2
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Base Information

Case Manager ID* MZ5WBG [ Search] Division*
Coordinator ID [ Search ] POC Development Date* Do not update the Base
Qlient ID* £5228486 [ Search]® POC Review Date

Information panel!

Client Name STABLER, ELLIOT A POC Start Date*
POC End Date*

Route to Clerk ID [ Search ]
Cose Reason I v

Topiavi 2 | A ] 2 | X]

Line Item
Service Auth Number Rendering Provider ID Rendering Provider Name  Service Code Service Description Effective Date End Date
1816500001 121678 MCD MERIT HOME HEALTH INC S5125 Attendant cre service /15m 03/25/2018 05/05/2018

M

Type changes below. _
Service Auth Number Service Code Type IProcedure Codej
Referring Provider ID [ Search ] Service Code* S5125 [ Search]
Referring Provider : S
i Service Description
Rendering Provider ID 121678 MCD [ Search] Effective Date* 03/25/2018
i £nd Date* [05/05/2018
Address Units* 60
Unit Qualifier* |15-MINUTES v
City Frequency* |Weekly v|
State Dollars
Zip Payment Method IPay System Price j
Authorizing Entity (0024 - MARION vl Status* A - Active V|
Benefit Plan* (Oregon Project Independence - Medicaid V| Used Units
SPD Residential
Notice IO I Used Dollars
print Notice* [No v/ Balance Units
Notice Date Balance Dollars
Hearing Rights |No Notice vl

e Updatethe‘EndDate” field under“Type changes below”.

e Enterthelastdateatacurrentservicelevelorthe lastdatethe currentagency
is providing services in the “End Date” field.

e The“EndDate” field dates mustbe withintheinitial“POC Start Date” field
datesand12/31/2299inthe “Base Information” panel.

e Select"add" buttontostartanew line-item.

e Anew line-item, new “Service AuthNumber” andblank “Line ltem”
panelappears.
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Line Item

[Fopfrav] 7 [a T2 [X T
g Date

Service Auth Number
Referring Provider ID

Referring Provider
Name

Rendering Provider ID

Rendering Provider
Name

Address

City

State

Zip

Authorizing Entity

Benefit Plan*

SPD Residential
Notice

Print Notice*
Notice Date
Hearing Rights

No -
No -
No Notice

Type data below for new record.

[ Search ]

[ Search ]

Service Code Type | Procedure Code -

Service Code*
Service Description
Effective Date*
End Date*

Units*

Unit Qualifier*
Frequency*
Dollars*

[ Search ]

-

$0.00

Payment Metho-dl Pay Unit Fee Price

vl

Status*
Used Units
Used Dollars

Balance Units
Balance Dollars

e “Typedatabelowfornewrecord.” Displays above the “Line Iltem”

panel fields.
e MMIS auto-fills “Procedure Code” inthe “ServiceCode Type”dropdown.
e “PaymentMethod” may auto-fillincorrectly. Select "Pay System Price".

Line Item

Service Auth Number Rendering Provider ID Rendering Provider Hame

130
1307400001

Service Auth Number

Referring Provider ID

Referring Provider
Name

Rendering Provider ID

Rendering Provider
Name

Address

City

State

Zip

Authorizing Entity

Benefit Plan*

SPD Residential
Notice

Print Notice*
Notice Date
Hearing Rights

8126323104 NPI

No -
No -
No Notice

TRISTAN F FORDYCE

[ Search ]

[ Search ]

55125
Type data below for

ATTENDANT CARE SERVICE 15M 02/01/2013

pevrecord

Effective Date End Date

14
03/14/2013

Service Code Type
Service Code*

Service Description
Effective Date*
End Date*
Units*

Unit Qualifier*
Frequency*
Dollars

Payment Method
Status*

Used Units

Used Dollars

Balance Units
Balance Dollars

Procedure Code -
55125

[ Search ]
03/15/2013
02/28/2014

200
FIFTEEN MINUTE
Weekly ~

Pay System Price
A - Active

e UpdateeachfieldtoreflecttheIHCAchanges (see next page for details).

Version 2
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Line Item Top[Nav] 2 [ & ] 2 | X
Service Auth Number Rendering Provider I Rendering Provider Name Service Code Service Description Effective Date End Date
A 1307400003 8196775328 NPI LATOYIA G SAVAGE 55125 ATTENDANT CARE SERVICE f15M  03/15/2013 0 2014
1307400001 8126323104 NPL TRISTAN F FORDYCE 55125 ATTENDANT CARE SERVICE f15M 02/01/2013 03/14/2013
Type data below for new record.
Service Auth Number Service Code Type Procedure Code
Referring Provider ID [ Search ] Service Code* S5125 [ Search ]
Referring Provider - - = = -
Name _ Service Description _
Rendering Provider ID 8196775328 NPI [ Search ] Effective Date* 03/15/2013
Rendering Provider & -
Name _ End Date* 02/28/2014
Address Units*
Unit Qualifier* FIFTEEN MINUTE -
City Frequency® -
State Dollars
Zip Payment Method Pay System Price -
Authorizing Entity 0024 - MARION v Status* A - Active -
Benefit Plan* Oregon Project Independence - Medicaid - Used Units
SPD Residential
Notice No - Used Dollars
Print Motice* MNo - Balance Units
Notice Date Balance Dollars
Hearing Rights Mo Notice -
add
e EnteralllHCAline-iteminformation fromright to left usingtheTab key
avoid <Enter>.
Plan of Care Maintenance = | Prefs [ Top]Bot] 7 | = |

Plan Of Care

Base Information Letters Line Item

The following messages were generated:

Message Description
Save was Successful. All panels were saved.

Panel Field Row

Base Information

e Scrollup and select “save “button in the “PlanofCare Maintenance” panel.

Version 2
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Scenario Guidance

Change in Service Hours

e Createanew POCtomatchanyserviceplan.

e Entertheupdatedunits (newhours perpay period multiplied by 2) in “Units”
field.

e Ifthe hoursremain the same,the “Units” fieldremainsunchanged.

Change in Agency

e Endtheoriginalagency’s line item (enter last care date in the “End
Date” field).

e Enternewagency'sstartdateinthe “EffectiveDate”field.

e Entertheoriginalenddate(1yearoutfromoriginalstartdate)inthe “End
Date” field.

e Select“A-Active”fromthe‘Status” drop-down.

e EntertheRenderingProviderID by selecting “[Search]” ormanually entering
the provider’s ID.

Mid-Pay Period Changes

e Ifcareandeligibilityallow, endthecurrentline-item on Saturday so the new
line-item starts on Sunday.

e Addanotherlineitem forthe remainingPOC period with remaining pay
period units.

e Determineunitsfor7 daysorless by multiplying hours perpay period by 4.

e Goto Updating for help updating line-items.

Adjustment Considerations:

e Adjusting units within aweek often requires working with the agency to
determine used hours, subtracting these from available hours and
converting to units.

e Determine mileage by using pay period miles divided in half (divided by 2).

e Mileageshould not be prorated.

Troubleshooting

SCMs are responsible to troubleshoot provider payment issues. Select OPI-M
Policy to email them for support. Remain in contact with the provider/agency
throughout the troubleshooting process.
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TP LSS Ueiuw,

Service Auth Number 2071800170 Service Code Type st
Referring Provider 1D [ Search ] Service Code* 11010 LOCuUsS
Referring MV"::: Service Description | *000 care sef per 15 Mise Info 1
min
Rendering Provider 10 500700017 Effective Date* (9/08/2024 Misc Info 2
e e At SoLToNS. End Date* 09/06/2025 Date of Action
Address ALTRU HOME CARE LL( Units* 10
5247 PORTLAND ROAD NE Unit Qualifier*
city SALEM Frequency®
State Of Dollars
Zip 97305 Payment Method
Authorizing Entity 1418 - S5E PDX AS/DS v Status® A - Active e
senefit plan* [ o | Used Units 264
BP0 Neament¥l no v Used Dollars
Print Notice* No v Balance Units 250
Notice Date Balance Dollars
Hearing Rights  No Notice v
T
-Modifiers- Seloct row above to undate -or- click Add button below

A benefit plan may not auto-populate after updating the “Line Item" panel.
This happens due to an effective date issue.

ormmis\trnee00:
Monday, March 18, 2013

IPrior Authorization Provider EDIIRecipientIReference TPL CTMS HG Site EDMS Help

[ search ] Division - m m
fit Plan | BMD 11/01/2023 - 12/31/2299 v Sel "Recipient” f he MMIS
LEEU D BMD 11/01/2023 - 12/31/2299 [ ¢ oSelect "Recipient” fromthe
Record | SMHS 12/16/2014 - 12/31/2299 Home screenmenu.
= Ca€ | CRN 12/16/2014 - 12/31/2299 e Open the “Benefit Plan” dropdown
TPL ¥ BPA 11/01/2024 - 09/06/2025 in the “Recipient” l
BPA 00/08/2024 - 10/31/2024 Inthe “hecipient™ panet.
BPA 11/01/2023 - 09/07/2024 e Comparethedatesinthedropdown
e with the dates in the updated “Line
in | BMM 11/01/2021 - 10/31/2023 ltern” l
Lfog | BPA 09/17/2022 - 09/09/2023 em- panet.
':abi?i:j BMD 10/01/2021 - 10/31/2021 e Using an effective date of 09/08/24
IBuyting] oM 12/16/2014 - 09/30/2021 and end date 09/06/25 doesn't
SMHS 01/01/2014 - 10/31/2014 tch the dat ‘ . thi
He o | BMH 01/01/2014 - 10/31/2014 . matcC e .a es orserviceontnis
1e Date | CRN 01/01/2014 - 10/31/2014 dropdown list.
1 pate | SMHS 04/01/2006 - 06/30/2006 e POC dates must match the
KIT 04/01/2006 - 06/30/2006 di . dmedical
eMgmt | o\ 04/01/2006 - 06/30/2006 CO.I'Ije.SPOI’l Ingserviceandmedica
& MIME| oS 03/01/2006 - 03/31/2006 eligibility dates.
Format | BMH 03;01;'2006 - 03:31;’2005 e Takedown BPAdates 09/08/24-
CRN 03/01/2006 - 03/31/2006 ~
10/31/24 & 11/01/2024-
Alection No
09/06/2025.
e Returntothe updated “POCLine
ltem” panel
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Service Auth Number 401500 Service Code Type 151
Referring Provider 1D [ Search | Service Code* (1010 LoCus
Referving Provider Service Description | e ser per 15 Misc Info 1
Rendering Provider ID 500760017 Fflective Date* (00/08/2024 Misc Info 2
Provider HOM
SaRSNCR Srovie - fnd Date* 10/31/2024 Date of Action
Address Dartse 0
g Unit Qualiter™
City SALL Frequency*
State L Doltars
Zip Payment Method
Authorizing Eatity 1418 St POX AS/DS v Status® A Active v
Oenefit Man® “ Used Units 0t
swn«u«mk: (OregonProjectIndependence-Medicaid Used Dollars
Not!
Print Notice* (OHP with Limited Drug (BMD) Balance Units
Notice Date 513t Medicaid Mental Health Services Batance Dollars
Rights Contract Nursing

|

e Update the “Effective Date” and “End Date” fields to match the first
service authorization datestaken fromthe “Benefit Plan” dropdowninthe
“Recipient” panel.

e Whenthe “Effective Date” and “End Date” fields match service
authorization, the “Benefit Plan” field auto-populates.

e Select,"Oregon ProjectIndependence - Medicaid" from the “Benefit Plan”
dropdown in the “Line Item” panel.

e Select"add"buttontocreate anew line-item authorization foreach service
code between 09/08/24 and 09/06/25.

Type changes below

Service Auth Number 4010000 Service Code Type LSt
Referring Provider 1D [ Search | Service Code* 11010 LoCus
Referring Provider : Personal ca 15 iac Tl 1
Rendering Provider ID 500760017 Ettective Date™ Misc Into 2
Headering Provider "' | ‘,,',“_" ‘-. HOME £and Data® Date of
Address A TE ME CARF LI o ™
a4 A LOA t Unit Qualitier™
City SALEM Frequency®
State R Doltars
2ip . Payment Method
Authorizing fatity fl 1418 SE POX AS/DS v Status® A Active v
Oenefit Man® - Used Units 26t
OregonProject Independence-Medicaid
mledmt: 8 ) P Used Dollats
P tce® OHP with Limited Drug (BMD) Batance Units 756
Notice Date [| S13t€ Medicaid Mental Health Services Batance Dollars

g Rights Contract Nursing

e Enterthe second authorization dates in the “Effective Date” and “End
Date” fields.
e Select,"Oregon ProjectIndependence - Medicaid" from the dropdown.
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Plan of Care Maintenance = [ Prefs | TopRot] ? | 4 |

Base Information Letters Line Item

Plan Of Care

The following messages were generated:
m P | Message Description Panel Field Row
Save was Successful. All panels were saved. Base Information

e Scrollup to select the “save” buttoninthe‘PlanofCare Maintenance” panel.

Problem:

e WhensavingaPOC, amessage appears onthe “Maintenance” panellisting
fields that need to be completed on the “Line Iltem” panel.

Solution:
e Select"cancel"onthe “Maintenance” paneltoremoveboththe originaland
extraline items.
e Re-enterthe POC.
e Whileyoucanwithdrawthe extraline-item, it'smorecomplicated andtime-
consuming than canceling and starting over.

Problem:
e Whensaving a POC this message appears: "Line-item effective date must
be laterthan or equal to POC start date. Start date excludes a service line-
item."

Solution:
e Effective dates and end dates inthe “Line Item” panel must fall between
the POC start and end dates on the “Base Information” panel.
e |[fthe line-item effective date is before the POC start date, change the POC
start date to match.

Problem:
e WhensavingaPOCyoumay see a paid claim error. This error can be either
an effective or end date error.
e This errortypically happens when you’re ending a lineitemand trying to
start a new one, matching that line-item.

Solution:
e ThelHCA needstovoid claimsto correctthe issue.
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IHCA Billing Solutions:
o Effective DateErrors:IHCAwillvoidanyclaimsthathavethestartdateofthe
line-item as a date of service.
e End Date Errors: IHCA will void any claims billed after the end date. Once
the IHCA voids the needed claims, adjust the line-item.

Never:

e Never ask an IHCA to void a claim on a Friday. It does not give them enough
time to re-bill.

e Never ask an IHCA to void a claim more than a year old. Staff this with the
IHCA policy analyst. Select IHCA policy to send an email.

Find Existing

ormmis\dmarande|
Change Thursday, November 13, 2008

ient Health Porifolio

e TPL CTMS Site EDMS Help

home information dur plus related data

Home Claims Dri Financial Managed Care MAR P- ¢ Prior Authorization ider EDI

Prior Authorization Search 2
Prior Authorization Current ID [Search]
Provider ID [ Search] Division | =1
Diagnosis [ Search ] Analyst [ Search ] m
Reviewer [ Search ] Assignment Code I ;‘ m
Route To Clerk [ Search ] Emergency l——zl m
Records [0 5] =

e Select“Prior Authorizations” fromthe MMIShome screenmenu.
e Select“search”fromthe “Prior Authorization” submenu.

ormmis\dmarande
Change Thursday, November 13, 2008

ent Health Porffolio .
Home Claims Drug Financial Managed Care MAR POC Prior LU A T Provider EDI Recipient Reference TPL CTMS Site EDMS Help
home information dur plus related data

Prior Authorization Search

Prior Authorizatiol Current ID | AEWOOL1F [ Search ]
Provider ID [ Search | Division | =
Diagnosis [ Search ] Analyst [ Search]
Reviewer [ Search] Assignment Code I ;‘ m
Route To Clerk [ Search] Emergency [—3 adv search
Records [25 ] =]

Search Results

e Typethe consumer’s Prime number into the “Current ID” field or the prior
authorization numberinthe “Prior Authorization” field of the “Prior
Authorization” Search panel.

e Select“search” button.
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ormmis\dmarande

[
g Change

B R ent Health Poriolie Thursday, November 13, 2008

Home Claims Drug Financial Managed Care MAR POC @ WL Pn Y Provider EDI Recipient Reference TPL CTMS Site EDMS Help
home information dur plus related data

Prior Authorization Search

Prior Authorization Current ID AEAOQOLLF [ Search ]
Provider ID [ Search] Division | |
Diagnosis [ Search ] Analyst [ Search ]
Reviewer [ Search ] Assignment Code I 3

Route To Clerk [ Search ] Emergency > I
Records |20 ~ I

1 [
>|

Search Results

Line % e x Service Service
PA Number Item  Eff, Date End Date Code Provider Provider Service Code  Code Thru  Status CumentID Emergency
8008285002 01 12/01/2008 12/30/2008 SPD-CRN 1881738300 NPI 1881738300 NPI S5110 Approved AEAQOOL1F R
8008283001 01 09/01/2008 09/01/2008 SPD-CRN 1881738300 NPI 1881738300 NPI 39347 Approved AEAQOL1F R
8008284001 01 10/01/2008 10/31/2008 SPD-CRN 1881738300 NPI 1881738300 NPI 399347 Approved AEAQOLLF R
8008285001 01 11/01/2008 11/30/2008 SPD- CRN 1881738300 NPI 1881738300 NPI 39347 Approved AEAQOLLF R
8008285003 01 11/01/2008 11/30/2008 SPD- CRN 1881738300 NPI 1881738300 NPI S5115 Approved AEAQOLLF R
8008287002 01 08/01/2008 08/15/2008 SPD- CRN 1881738300 NPI 1881738300 NPI 99347 Approved AEAOQOLLF R

e Selecttheline-item (authorization) you wanttoview fromthe “Search
Results” panel.

Create

e Select Find Existing forhelp searchingforpriorauthorizations.

S ormmis\dmarande
" 'W-EHEE.QE Thursday, November 13, 2008

Home Claims Drug Financial Managed Care MAR POC Prio( Authorization ider EDI ipi i e TPL CTMS Site EDMS Help
home information dur plus related data

Prior Authorization Search

Prior Authorization Current ID AEWOOLLF [ Search ]
Provider ID [ Search ] Division | =1
Diagnosis [ Search ] Analyst [ Search ]
Reviewer [ Search ] Assignment Code ] z'

Route To Clerk [ Search ] Emergency e ]
Records I 20 = I

Search Results

)
5]

e Select“add” buttonin “Prior Authorization Search” panelto create a new
priorauthorization for ERS or LTCCN/CRN if ***No rows found*** appears
in the Search Results panel.

e Select Updating ifrowsappearin the‘Search Results” panel.

e “Prior Authorization Information”, “Prior Authorization Maintenance”,
“Baselnformation”, “Line Item” and “Notice Selection” panels display.

e Locate the “Base Information” panel.
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Base Information

Provider ID [ Search ] Vendor Patient Account Number
srring Provider ID [ Search ] Division d
- Fund Code _Ll

PA Assignment*
Current ID* [ Search ]

Update Received

Emergency ¥

Accident*

Media Type* JONLINE

ignosis Code-

Update Reviewed
Reviewer [ Search ]

Route To Clerk

Special Considerations*

[ Search ]

Select row below to update -or- type data below to add.

lo rows found **=
nosis Number Diagnosis Code [ Search ]

iagnosis Name

o Select‘[Search]” nexttothe “ProviderID” field or enterthe 6-digit provider
number.

e Tabthrough‘Baselnformation”fields forERSorLTCCN.

e Avoid <Enter>toprevent prematurelyprocessing the authorization.

o Select“Other”’forERSor“SPD-CRN”forLTCCNin‘PA Assighment”
dropdown.

e Entertheconsumer’s PrimeNumberinthe“CurrentID” field.

e Select“Routine”fromthe‘Emergency” dropdown.

o Select“No”fromthe“Accident” dropdown.

e Select“Online” inthe “MediaType” dropdown.

o Select“SPD-Lifeline” (ERS)or“SPD-ContractRN” (LTCCN)inthe Division
dropdown.

e Leave“No” asthedefaultinthe Special Considerations dropdown.

e Select“add” buttonin “BaseInformation” panelto generate a prior
authorization number.

e Scrolldownto“Line Item” panel.

i Line Item mﬂm1

*5% Ny rowws Foound *+%
Select row above to update -or- click Add button below.
—
Requested Eff. Date

Line Item
Service Type Code Iﬁ ICDY Code Requested End Date
Procedure Code [ Search ] Thru Service Requested Units
Modifier 1 Modifier 2 Requested Dollars
Modifier 3 Modifier 4 Authorized Eff. Date
Tooth [Search] Quad Authorized End Date
NDC Lock Iﬁ NDC Code Authorized Units
Revenue Code [ Search ] C:::?I"Il::: Authorized Dollars
Status |4 - Agency Authorized =] R;i":::ﬁ}:‘: Payment Method |~ =
Saervice Provider Check I All Service Providers ;I Print Option |Eatch Balance Units

Service Provider ID [
Hearing Rights I: 1AP CHP ;I

Diagnosis Notes

Date Mailed Balance Dollars

Quantity Used Units
Quantity Used Dollars

-Reason Code-

*5% Mo rows found +++
b |

Select row below to update -or- type data below to add.
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e UpdatelLineltem panelfields under“Select row abovetoupdate-or-click Add
buttonbelow” foreach procedure code.

e Select“add” buttonat bottomright of paneltoaddseparateline- items for
ERS installation, ERS monthly service, and various LTCCN procedure

codes.

e See “PA Quick Reference Input” onthe nextpageforERS&LTCCN input

instructions.

DataEntry Guidelines

e Select“add” buttoninLineltem paneland enterforeach procedure code.
e Avoid<enter>orsavinguntilallline-itemsforallprocedure codes are complete.
e Donotchange anyMMIS category field/dropdowns not listed in the input

instructions.

PAQuick Reference Input

MMIS Category

ERS Installation

ERS

LTCCN/CRN Input

Field/Dropdown Input Ongoing Input
Service Type Selec’:t procedure Selec’:c procedure Select “procedure code”
Code code code
S5161(Basic) L
A9279 (Wireless) Ad a separate line item
for each procedure code
FallDetector/ .
GPS Mobile authorized on the SDS
Procedure Code S5160 4102, Prior Authorization
(A9280) Monthly
. for APD Long Term Care
Medication Community Nursin
Reminder form y g
(S5185)
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MMIS Category

ERS Installation

ERS

LTCCN/CRN Input

Field/Dropdown Input Ongoing Input

(13 » SeleCt (13 »
Status Select “approved “approved” Select “approved
Service Provider Select“all service | Select “all Select“all service

Check

providers”

service providers”

providers”

Service Provider
ID

Select [Search]to
locate or enter
provider number

Select [Search] to
locate or enter
provider number

Select [Search] to locate
or enter Registered
Nurse (RN) provider
numberaslisted on SDS
4102

Hearing Rights Keep “no” default Keep “no” default | Keep“no” default
PrintOption Select “batch” Select “batch” Select “batch”
Requested ERS company ERS company Typedatedlisted next to
EffectiveDate requested start requested start “Date received”on SDS
(MM/DD/YYYY) date date 4102

Requested End
Date

(MM/DD/YYYY)

One month out
from effective date

Oneyearout

Enter end date (6 months
out)

Version 2
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MMIS Category
Field/Dropdown

ERS Installation
Input

ERS
Ongoing Input

LTCCN/CRN Input

Enter each “Estimated
Units” foreach

Requested Units Tunit(1 month) :::;thss()u Procedure Code/Service
as listedonSDS4102 (15
minutes =1 unit)

System

System generated

generated from

System generated from

‘ .
Requested rom provider provider number provider number and
Dollars numberand

and procedure procedure code

procedure code

code

Authorized Enterthe date listed Next
. On or before start | On or before start « .

EffectiveDate date of service date of service to “Date received on
(MM/DD/YYYY) 4102.

Authorized End
Date
(MM/DD/YYYY)

Enter authorized
end date (1 month
out)

Enter authorized
end date (12
months out)

Enter end date (6 months
out)

Authorized Units

Enter 1 unit

Enter 12 units

Enter units authorized by
case manager (CM) for
each procedure code for
each separate line-item
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MMIS Category
Field/Dropdown

ERS Installation
Input

ERS
Ongoing Input

LTCCN/CRN Input

Authorized
Dollars

System generated
from provider
number and
procedure code

System
generated from
provider number
and procedure
code

System generated from
provider number and
procedure code

Payment Method

Select “Pay
System Price”

Select “Pay
System Price”

Select “Pay System
Price”

Notice Selection

Client* |No ~| Client Branch* |No - |

Non-Medicaid Provider* |Yes - Referring Provider* |Yes ~ Miscellaneous 1* |No ~ |

Miscellaneous 3* |No ~|

Provider* |Yes -~ Servicing Provider* |Yes v |
Miscellaneous 2* |No ~|

e [eavealldefaultsettingsinthe “NoticeSelection” panel.

Prior Authorization

Maintenance

Prior Authorization

- Complete the Panels below then select Save to add the new Prior Authorization.

Administrative Review Appeals

Base Information Claim List

Internal Text Letters

Attachment
External Text

Miscellaneous Address Non Medicaid Provider [J{{el37= (= ilvT) ]

Super PA

e Select“save”buttonto save all line-items.
e “SavewasSuccessful.Allpanels weresaved.” Message will appear.

Prior Authorization

Prior Authorization Maintenance

Administrative Review Appeals

Claim List asdd
Letters

Miscellaneous Address Non Medicaid Provider

Base Information
Internal Text

Super PA

- Select Prior Authorization area to add or modify below.

The following messages were generated:

N TN BN EXTT [Message Description

Save was Successful. All panels were saved.

Attachment
= = ext

Notice Selection

Panel Field Row
Base Information

e Select“Line Iltem”fromthe “Prior AuthorizationMaintenance” panelto view
each line-item if the save fails.
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e Selecteachline-itemtoreviewthe “Lineltem” panelto checkforinput

errors.

Withdraw

e Withdrawapriorauthorizationifthe actionistakenthesamedayasit's

entered/saved.

e Bringup the prior authorization you need to withdraw.
e Select Find Existing if you need help finding an existing prior authorization.

Line Item

Line Item (1

Service Type Code® IProcedure Code vl

Procedure Code 55110 [ Search ]@
Modifier 1 [ Search]
Modifier 3 [ Search ]
Tooth [ Search]
NDC Lock

Revenue Code

Type changes below.

ICD9 Code
Thru Service [ Search ]
Modifier 2 [ Search ]
Modifier 4 [ Search]
Quad [ Search]
NDC Code

Revenue
Code Thru

Status* || iE |

Service Provider Check* |Specified Service Provider v |

Service Provider ID 1331738300 MNPI [ Search]

Hearing Rights* INo Notice .[

Diagnosis Notes

-Reason Code-
*4% Mo rows found ***

fi e to
PA Number

Print Option* Im

Date Mailed 10/13/2008

Requested Eff. Date*
Requested End Date*
Requestad Units
Requested Dollars
Authorized Eff. Date
Authorized End Date
Authorized Units

Authorized Dollars

Payment Method*

Balance Units =

Balance Dollars
Quantity Used Units
Quantity Used Dollars

Select row below to update -or- type data below to add.

Reason Code D Reason Description I

12/01/2008
12/30/2008
2
$30.00
12/01/2008
12/30/2008
2
$30.00

IPay Unit Fee Price 'I

e | |

e Select“withdrawn”fromthe‘Status” drop-down.
e Selectareasoncodefrom the“ReasonCode” dropdown.
e Enterthe withdrawal reason in the “ReasonDescription” field.

Prior Authorization
Maintenance

- Complete the Panels below then select Save to add the new Prior Authorization.

Administrative Review Appeals

Base Information

) . ) Internal Text
Prior Authorization

Super PA

Attachment

Claim List External Text

Letters

Miscellaneous Address Non Medicaid Provider J [l 37 Yo il])]

e Scrollupandselect “save” button fromthe Prior Authorization Maintenance

panel.
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Updating

e SelectFindExisting tosearchforapriorauthorization and selecttheline item
you want to update.

Line Ttem ropnav ? fa ] % | X]

Service Revenue  Revenue
| Line Ttem __ Units Dollars Units Dollars Code Provider 1D Thru Service NDC Code _Code (Code Thru _ICDG Code _ Status
o1 2 330.00 2 £30.00 55110 1881738300 NPI Approved I
TETECT T - al

Line Item Requested Eff. Date

Saervice Type Code Iﬁ ICDY9 Code Requested End Date

Procedure Code [ Search ] Thru Service Requested Units

Modifier 1 Modifier 2 Requested Dollars

Modifier 3 Modifier 4 Authorized Eff. Date

Tooth rch | Quad Authorized End Date

NDC Lock Iﬁ NDC Code Authorized Units

Revenue Code [ ] C:::?I"IT:: Authorized Dollars

Status I 4 - A A R:':r::;eb:‘: Payment Method

Service Provider Check I All Servic

Print Option Balance Units

Service Provider ID Date Mailed Balance Dollars

Hearing Rights Quantity Used Units

Diagnosis Notes Quantity Used Dollars

-Reason Code- Select row below to update -or- type data below to add.
4% No rowes found *+*

e [nthe“Lineltem” panel, select the lightly shaded row above “Select row
above to update”.

e Therow will darken, andthe previous entries will auto-populate in the
category fields.

e Example:AnSDS4102 (LTCCN PA form)reflects anincrease in “Estimated
Units” from 2-6.

Line Item mnm

Revenue  Revenue
ThruService NDCCode Code Code Thru  ICDY Code  Status

£30.00 55110 1881738300 NPI
Type changes below.

Line Item (1 Requested Eff. Date* 12/01/2008
Service Type Code* [Frocedure Code -] 1CD9 Code Requested End Date* 12/30/2008
Procedure Code S5110 [Search 1@ Thru Service [ Search] Reguested Units
Meodifier 1 [ Search ] Modifier 2 [Search ] Requested Dollars $30.00
Modifier 3 [ Search ] Modifier 4 [ Search ] Authorized Eff. Date 12/01/2008
Tooth [ Search ] Quad [Search ] Authorized End Date 12/30/2008
NDC Lock NDC Code Authorized Units
Revenue Code C:::?I"I:l:: Authorized Dollars $30.00
Status*® IA - Approved ;l R:':':::ﬁ:: Payment Method* IPav Unit Fee Price =
Service Provider Check* |Specified Service Provider | Print Option* m Balance Units  ©
Service Provider ID 1331733300 NPI [ Search] Date Mailed 10/13/2008 Balance Dollars
Hearing Rights* [No Notice =] Quantity Used Units
Diagnosis Notes Quantity Used Dollars
T
-Reason Code- Select row below to update -or- type data below to add.

+4% No rowes fournd *+*

Reason Code I - I Reason Description

e I
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e Within the “Lineltem” panel, update priorauthorizationchanges under
“Type changes below”.

Line Item
£30.00 55110 1881738300 NPI
Type changes below.
Line Ttem (1 Reguested Eff. Date* 12/01/2008
Service Type Code* Im ICDY Code Requested End Date* 12/30/2008
Procedure Code 55110 [ Search 1@ Thru Service [ Search] Requested Units
Modifier 1 [ Search ] Modifier 2 [ Search] Requested Dollars $30.00
Modifier 3 [ Search ] Modifier 4 [ Search] Authorized Eff. Date 12/01/2008
Tooth [ Search ] Quad [ Search] Authorized End Date  12/30/2008
NDC Lock NDC Code Authorized Units
Revenue Code C:::?I"Il::: Authorized Dollars $30.00
Status* I)'-\ - Approved ;I R:':r::;eb:‘: Payment Method* lm
Service Provider Check* |Specified Service Provider x| Print Option* [No Print = Balance Units =
Service Provider ID 1551738300 NPI [ Search ] Date Mailed 10/13/2008 Balance Dollars
Hearing Rights* m Quantity Used Units
Diagnosis Notes Quantity Used Dollars
—1
-Reason Code- Select row below to update -or- type data below to add.
*4% Mo rows found *+*
Reason Code Iﬁ Reason Description
] e |

e Update the “Requested Units” and the “Authorized Units” fields to reflect
the change from 2-6 units.
e [nthisexample, allotherfields are unchanged.

Prior Authorization Maintenance - Select Prior Authorization area to add or modify below.
Administrative Review Appeals Attachment
Base Information Claim List External Text
- L. Internal Text Letters Line Item
Prior Authorization Miscellaneous Address Non Medicaid Provider Notice Selection
Super PA

The following messages were generated:

B R B BT IMessage Description Panel Field Row

Save was Successful. All panels were saved. Base Information

e Scrolluptothe“PriorAuthorizationMaintenance” panelandselectthe
“save” button.

e MMIS displays: “Savewassuccessful.Allpanels weresaved.”

Provider Change/Renewal Update

e Createanew Service Authorizationnumberforproviderchanges or service
renewals to ensure correct billing.
e Selecttheline-itemtoupdateandlocatethe “Lineltem” panel.
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Line Item
Requested Reguested  Authorized  Authorized  Procedure  Serviee

TopfMNav] ? J A 2 X

Revenue  Rewenus

Line Thern Uit Dhsllars: Uit Dasllars Conbe Prowider ID Thru Service  NDC Code  Code Code Thru  ICDS Code  Stahes
01 2 £30.00 2 30,00 55110 1881738300 NPI Approved
Select row above to update -or- click Add button below.
Line Item Requested Eff. Date
Service Type Code ICDO Code earch ] Regquested End Date
Procedure Code Thru Service [ Search ] Requested Units
Modifier 1 Modifier 2 Requested Dollars
Modifier 3 Modifier 4 Authorized Eff. Date
Tooth [ arc Quad c Authorized End Date
NDC Lock I - I NDC Code Authorized Units
e Rewvenue I emmreh -
Revenue Code [ Search ] Code Thru [ Search ] Authorized Dollars
p— horieed ~ Reference to e S
Status I— - Agency A z _I PA Number Payment Method I ay Cap Amount _I

Service Provider Check I A Print Option Balance Units

Service Provider ID Date Mailed Balance Dollars

Hearing Rights Quantity Used Units

Diagnosis Notes Quantity Used Dollars

]

-Reason Code-
44 N rowes Found #44

Select row below to update -or- type data below to add.

e Select“add” button within “Line Item” panel.

Line Item

Reguested  Reguested  Muthorized  Authorized  Protedure  Serviee
Uiriit=: Dol Urivts: Desllars Code Pronwider ID

530,00 530,00 55110 1881738300 NPI
Type changes below.

Revense  Rewvense

Lirke Theern Thrs Service  NDC Code o Code Thru  ICDS Code  Status

Service Provider Check* ISpeciﬁed Service Prouider;l

Service Provider ID 1881738300 MNPI [ Search]

Print Option™

Date Mailed

IND Print 'I

10/13/2008

Balance Units

Balance Dollars

Line Item (1 Requested Eff. Date®* 12/01/2008

Service Type Code® I Procedure Code = I ICDY Code Requested End Date®* 12/30/2003

Procedure Code 55110 [ Search ]ﬁJ Thru Sarvice [ Search ] Requestad Units [

Modifier 1 [ Search] Modifier 2 [ Search ] Requestad Dollars £30.00

Modifier 2 [ Search ] Modifier 4 [ Search ] Authorized Eff. Date 12/01/2008

Tooth [ Search] Quad [ Search] Authorized End Date 12/30/2008

NDC Lock NDC Code Authorized Units 6

Revenue Code CE::?I;I::: Authorized Dollars £30.00
Status* IA - Approwved =] R;':'::;T:: Payment Method* IPa'_.f Unit Fee Price = |

Hearing Rights* INI:I Naotice ;I

Quantity Used Units 0

Diagnosis Notes Quantity Used Dollars

-Reason Code-

44 Mo rowes found #64

Reason Code I - I Reason Description

Select row below to update -or- type data below to add.

FEEe I

e SelectUpdatingforhelpupdatingLine-itemcategoryfields based on the
specific changes for each service (ERS/LTCCN/CRN).
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Prior Authorization Maintenance

- Select Prior Authorization area to add or modify below.

Administrative Review Appeals Attachment
Base Information Claim List External Text
- _ _ Internal Text Letters Line Item
o G Miscellaneous Address Non Medicaid Provider Notice Selection
Super PA

The following messages were generated:

= P B BT IMessage Description Panel Field Row

Save was Successful. All panels were saved. Base Information

e ScrolluptothePriorAuthorizationMaintenance panelandselectthe
“save” button.
e MMISdisplays:“Save wassuccessful.Allpanelsweresaved.”

Ending

Line Item
Revenue  Revenoe
ThruService  NDCCode  Code Code Thru  ICDS Code  Status
£30.00 530, 55110 1881738300 NPI
Type changes below.
Line Item 01 Requested Eff. Date* 12/01/2008
Service Type Code* IProcedure Code vl ICDY Code Requested End Date® §12/30/2008
Procedure Code 55110 [ Search 1@ Thru Service [Search ] Requested Units [}
Modifier 1 [ Search ] Madifier 2 [ Search] Requested Dollars $30.00
Modifier 3 [ Search ] Modifier 4 [ Search ] Authorized Eff. Date 12/01/2008
Tooth [Search] Quad [ Search] Authorized End Date §12/30/2008
NDC Lock NDC Code Authorized Units B
Revenue Code CE::?I"I:I:: Authorized Dollars $30.00
Reference to I p : I
Status* |A - Approved ;I PA Number Payment Method® |Pay Unit Fee Price -
Service Provider Check* | Specified Service Provider x| Print Option* [ No Print -] Balance Units ¢
Service Provider ID 1881738300 NPI [Search] Date Mailed 10/13/2008 Balance Dollars
Hearing Rights* INU MNotice - Quantity Used Units
Diagnosis Notes Quantity Used Dollars
-Reason Code- Select row below to update -or- type data below to add.
o Mo rirwes Frund 4
Reason Code I vl Reason Description
e | e

e Enter the closuredateinthe‘RequestedEnd Date” and “Authorized End
Date” fields.

Prior Authorization Maintenance - Select Prior Authorization area to add or modify below.

T e ey gy e A 1 Attachment

Base Information Claim List External Text
Prior Authorizati Internal Text Letters Line Item
rior Authorization Miscellaneous Address Non Medicaid Provider Notice Selection
Super PA

The following messages were generated:

m PEE D =T )l Message Description Panel Field Row

Save was Successful. All panels were saved. Base Information

e Select“save”buttoninthePrior AuthorizationMaintenance panel.
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Resources

e MMIS Manuals & Common ErrorSupport
e MMIS EssentialsTraining Series
e APD-IM-24-089
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https://www.oregon.gov/odhs/providers-partners/seniors-disabilities/Pages/guides-manuals.aspx#mmis
https://wd5.myworkday.com/oregon/learning/course/d1b3cb4577c801df172a21a1ed018115?type=9882927d138b100019b928e75843018d&metadataEntryPoint=%2Foregon%2Flearning
https://www.oregon.gov/odhs/transmittals/APDTransmittals/im24089.pdf
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