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The Health Systems Division (HSD) is committed to ensuring residential providers receive payment for services provided. HSD may also pay a provider to temporarily hold for 30 days or less a bed for an individual admitted to acute/respite care pursuant to Oregon Administrative Rules 309-011-0110 through 309-011-0115.

	Medicaid Eligible Client

	Step
	Responsible Party
	Action

	1.
	Provider
	Within two business days following the acute/respite care admission of an individual in a community residential program or two business days prior to the expiration of a previous approval:
· Complete the HSD Retainer Payment (RP) form,
· Create a Prior Authorization (PA) in MMIS for code T2033, and
· Attach the RP form to the PA.

	2.
	Contracts Unit (FA)
	Access MMIS for all “Evaluation” RP PAs received each business day.

	3.
	Contracts Unit (FA)
	Review the RP to determine if it is accurate and complete.

	4.
	Contracts Unit (FA)
	Within one business day review and determine approval/denial of the PA request in MMIS. 
· For denials, update status to “Denied.”
· For approvals, update status to “Ready to Review.”

	5.
	Provider
	Once the individual returns to the residential program, or at the expiration of the approved RP request:
· Complete the Client Status portion of the RP form, and 
· Upload to the PA.

	6.
	Contracts Unit (FA)
	Review MMIS for all “Ready to Review” RP PAs received each business day.

	7.
	Contracts Unit (FA)
	Within one business day review and determine approval/denial of the PA request in MMIS.
· For denials, update status to “Denied.”
· For approvals, update status to “Approved.”

	8.
	Provider
	Submit claim for payment in MMIS for code T2033 at Tier 1 Rate for the home/facility.



	Non-Medicaid Eligible Client or Absence for Legal Reasons

	Step
	Responsible Party
	Action

	1.
	Provider
	Within two business days following the acute/respite care admission of an individual in a community residential program or absence for legal reasons, or within two business days prior to the expiration of a previous approval:
· Complete the HSD RP form 
· Send the form via secure email to ABH.ResidentialCapacityReporting@dhsoha.state.or.us. 

	2.
	Contracts Unit (FA)
	Access all RP forms received in the ABH.ResidentialCapacityReporting@dhsoha.state.or.us inbox each business day. 

	3.
	Contracts Unit (FA)
	Within one business day review and determine approval/denial of the PA request.

	4.
	Contracts Unit (FA)
	Within one business day email the approval/denial to the Provider.

	5.
	Provider
	Once the individual returns to the residential program, or at the expiration of the approved RP request:
· Complete the Client Status portion of the RP form along with an Invoice, and 
· Submit to your CMHP to request payment via the Invoice Tracker. 

Or if you have a direct contract, then request payment via the invoice tracker.

	6.
	CMHP
	Receive and review RP form and Invoice.

	7.
	CMHP
	Submit RP form and Invoice for payment via the invoice tracker.



Policy that applies:
Oregon Administrative Rules (OAR) 309-011-0105 through 309-011-0115 HSD Occupancy Rules

Form(s) that apply:
HSD “Retainer Payment”

Contact(s):
Name: Mick Mitchell, Business Operations Director 
Phone: 503-945-5733
Email: mick.j.mitchell@dhsoha.state.or.us  
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