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ORP Training Agenda

* ORP provider overview

* ORP provider enrollment
* Claims requirements

* ORP resources
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ORP Provider Overview
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Federal Requirements

 Under 42 CFR 455.410(b) and Section 6401 of the Affordable Care Act
(ACA), any physician or other professional who orders, refers, or
prescribes to Medicaid patients must enroll in the state Medicaid
program.

* Additionally, 42 CFR 455.440 requires all claims for items and services
ordered or referred to contain the National Provider Identifier (NPI) of
the ordering or referring provider.
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* ORP providers are:

» Chiropractors
> Dentists

» Nurse practitioners, midwives, physician assistants, certified registered nurse anesthetists,
residents and attendings

> Optometrists
> Physicians (all specialties)

> Podiatrists

* Note: This list is subject to update based on the South Carolina Department of
Health and Human Services (SCDHHS) decisions and requirements. Any updates to
this list will be communicated with providers in advance, allowing time for new
provider types to enroll as ORP.
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Other States Enrollment

* Providers must enroll in each state Medicaid program where they
render ORP services, regardless of enrollment in another state.

e Qut-of-state providers must enroll if they provide ORP services to
members of another state’s Medicaid program.
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ORP Provider Enrollment
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Enrollment Information

* National Provider Identifier (NPI): Individual NPIs must be used, not
organizational NPIs.

* Enrollment as an ORP provider is not for billing.
» Full enrollment is required to bill Medicaid directly.
e Revalidation is required to remain compliant.
» Typically, revalidation occurs every three to five years depending on specialty.

* Providers already enrolled in Healthy Connections Medicaid:
> With an individual NPI, there is no need to re-enroll
» With an organizational NPI, need to enroll with your individual NPI
* Services billed by group, clinic or hospital:
» Each provider must be enrolled individually.
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How to Enroll in ORP
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CLAIMS COMMUNICATIONS APPEALS FRAUD CONTACT

r
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Healthy Connections is
SC’s Medicaid Program.

Healthy Connections Medicaid provides health coverage for eligible

residents of South Carolina.

Get Started »

Healthy COﬂﬂECtIOnS 50 MEMBERS (PROVIDERS ) PARTNERS ~ APPLY FOR MEDICAID Enter Search Terms SEARCH
MEDICAID @@
i e =
Ve * -
‘ B
T

.’

Not looking for Medicaid?

In South Carolina, vital and immunization records,
healthcare regulations and permitting, and programs like
SNAP and TANF are overseen by different agencies.
Agency Guide

Go to scdhhs.gov and select “providers”
towards the top right-hand side of the website.
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CLAIMS COMMUNICATIONS APPEALS FRAUD CONTACT

Healthy Connections )* MEMBERS  PROVIDERS  PARTNERS  APPLY FOR MEDICAID Enter Search Terms
MEDICAID @

HOME / PROVIDERS

Providers

PROVIDERS

Manuals +

Fee Schedules

Provider Enrollment +

Revalidation
Become a Medicaid Log in to Medicaid Web Contact a Provider

Provider » Portal » Representative » Managed Care +

Trainings +
Contact a Provider Representative
Provider Appeals

Whatd All Patient Refined Diagnosis Related Groups

(APR-DRGs)

Claims

Click on the circle icon labeled “Become a Medicaid Provider.”
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CLAIMS COMMUNICATIONS APPEALS FRAUD CONTACT

Healthy Connections )‘9 MEMBERS ~ PROVIDERS  PARTNERS  APPLY FOR MEDICAID Enter Search Terms
MEDICAID @@

HOME / PROVIDERS / BECOME A PROVIDER

Become a Provider

PROVIDERS
Manuals e
Fee Schedules

Provider Enrollment =

Agreements and Forms

Apply Online » Call (888) 289-0709 #4 » Email »
FAQs
Revalidation
Provider Enrollment and Screening Requirements Managed Care +
Traini =
The enrollment process includes screening, licensure verification and site visits (if applicable), to ensure R
that all enrolling providers are in good standing and meet the requirements for which they are seeking Contact a Provider Representative
enrollment. Provider Appeals
All Datiant Bafinad NMiasnnncic Ral A (Craning

Click on the circle icon labeled “Apply Online.”
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Provider Enroliment

Organizations, Atypical Indivi Atypical Organizations, Order ing providers as well a5 currently enrolled providers adding a new losstion can enrol into the system. A unique Reference |D is assigned to each application. Emails ining the 1D will be sant 1o both the izad indiv ing the application and the
pravider. The Reference ID is required to refrieve a saved application and to comect or update E on after the appiication is If the application is nat and itied at the time the 1D i issued, the provider has thirty (30) calendar days from the issuance date of the Rieference 1D in which to log back info the online
application and complete the submission or the recard will be deleted from the system.

Who Can Enroll

Individual Provider

— An individual provider is s person envolied directly who provides heaith services fo heatth care An individus! may biil indep for services or may have an affiiation with an organization. Individusiz enrolling in SCDHHS Medlicsid program are required fo submit their Social Security Number (SSN) and National Provider ldentifier (NPJ).
Individual/ Sole Proprietor

— An IndividuslSoie propristor is & person envoiled directly who provides heaith services to hesith care An individua! may Gl i for senvices or may have an afiliation with an ization. An indivi propristor enmoliing in SCOHHS Medicaid program is required to submit their Social Security Number (SSN) and Nafiona! Frovider
Identifier (NPJ).

For SCOHHS inafivic Medicaid f bype of i defaults fo Indivi FProprietor when an EIN iz itfed on the ication. Az a zole propristor, you would need fo obtain an identification number if either of the following apply; (1) pay wages fo ane or mare employess, or (2) you file pension or excize fax retumns. if theze condifionz do nof
spply, your S5N iz your taxpayer identificafion number.

Organization

- Any enfity, agency, facilify or inztitution that provides health senvices fo health care An ization may bill i for zervices or may be an affiistion of individual providers. Organizafions enrliing in SCOHHS Medicaid program are required fo submit their Employer identification Number (EIN) and NPT,

Atypical Providers.

- CMS defines atypical providers 5= "providers that do not provide health care, az defined under HIFAA in Federal reguiations st 45 CFR =ection 160 103." Providers wha perform home snd vehicle modifications, respite sernvices, and affendsnfz working in Communify Long Term Care (CLTC) faciities sre of atypical provi i d by the
Medicaid program. Even if these afypical iders zubmit HIFAA ionz, they 2iill do nof meef the HIPAA definition of heaith care and thersfore cannot receive an NPI.

Atypical Individual

- An Atypical Individus! provider iz & perzon enrolied directiy whao provides non-health relsted sendces fo heaith care An atypical indivi may bill ir for services or may have an affilation with an orgsnization. Individuslz enrolling in SCOHHS Medicaid program are required fo submif their Socisl Securify Number (S5N). The provider
may or may nof be eligible for an NFI and NFY iz not reguired.
Atypical Organization

- An Atypical Orgsnization provider iz & facility, agency; enfity instifution, clinic or group of providers enrolled d are required fo

submit their Empicyer identification Number (EIN). The provider may or may nof ke eligible for an NFY and NFY iz no ecember 02, 2012, must have their enroliment information revalidated. The enrolled information will be verified and screened fo ensure comg
Add a Location ent and screening regulations published by the Centers for Medicare and Medicaid services. To start OR continue the Enrollment Reval)

- Organizations (facilities, agencies, groups. efc.) enrolled with & unigue ination of an
enrofled location, providers muzf plete a new for that location.

Medicare Cost-Sharing Provider . . . aa . .
‘ Begin a New Enrollment }) Continue an Existing Enrollment | Enrollment Revalidation
— This enrciiment ype is for Medicare provider iypes not recognized by the South Cariina Hesithy Connections M)

Change Request

— Providers successfully enroiing as a SC Medicaid provider through the web application are able fo submit change)

Revalidation Request

— Participstir i it and O izt envolied on or before December 02, 2012, must have their enroiiment information revalidated. The enrolied init e i to the patient p i Care Act of the provider. i i i by the

Centers for Medicare and Medicaid senvices. To start OR continue the Enrollment Revalidation, click the Enroll Revali burtton.
Begin a New Enrollment Continue an Existing Enrollment Enrollment Revalidation

You should be directed to the provider enrolilment website. Click “Begin a New
Enrolilment” on the bottom of the screen.
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Healthy ConneCtlonS ’ Exit Enrollment »

Provider Services Menu

Required fields are marked with an asterisk {*:l.

® New Enrollment_J)) Add a Location

Medicaid Service Area (MSA) Determinatiol

Please choose the State of your Primary
Practice Location *: |

Please choose the option that best describes your intent: *

Enroliment Type* | -- Select One — | A selection is required I
— Select One —

Individual
Organization
Atypical Individual
Atypical Organization

Ordering/Referring

Click “New Enrollment,” then select the option “Ordering/Referring” from the

drop-down menu for “Enroliment Type.”
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Provider Services Menu

Required fields are marked with an asterisk (7).

Please choose the option that best describes your intent: *

@ New Enroliment O Add a Location

Enroliment Type*

Medicaid Service Area (MSA) Determination:

Please choose the State of your Primary

Practice Location *: -- Select One - | A selection is required
— Select One — juy

GA Enroll Now
NC

KY v

On the second drop-down menu, select the state of your primary practice
location. Then click “Enroll Now.”
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Exit Enrollment »

Healthy Connections )

Provider Enrollment-Ordering/Referring
Enrollment Progress

%;L

X 4 &)
N - /
- - T AR i e : 2 s g EE
A ; \ 4
P, 3 ¥ N ) —5 .
Important Enroliment Information x -
Provider Type & a i Lol Sanctions, Trading Terms & Conditions/
Provider Information Snecialt - Location Information You must complete the Ordering/Referring- Associations & Part W 9 BEFT Heview & Sibmit :
petiat Information page before your enroliment will be Affiliations LR O SR ikl
saved.

Acknowledge the “Ordering/Referring” pop-up notification by selecting “OK.”
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MEDICAID @@
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Provider Enroliment-Ordering/Referring
Enroliment Progress

m P i
e

-+ —
E )L {7
g

A

W

s e Provider Type & ; L Licenses & Taxenomy & O‘-VﬂIEI’S.h]p_. Sanctions, Trading
Provider Informatiof f Location Information i S : Associations & g
Specialty Certificates Relationships Affiliations Partners,W-9 &EFT

VS Al LN

Exit Enrollment »

Terms & Conditions/
Review & Submit

The screen will advance showing “Enroliment Progress,” continue entering
provider information. Move through the next seven steps to review and submit

your enroliment.
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Claims Submission Requirements
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ORP Claims Submissions

e Who must include ORP information on claims?

> Pharmacy

> Laboratory

> Independent x-ray and physiology lab

» Optician - individual

> Home health

» Durable medical equipment

> Other medical professionals (physical and occupational therapists; speech pathologist)

* The ORP claim must include the following information:
» The NPI of the ORP providers,
> Proof the provider is enrolled in Healthy Connections Medicaid and

> All pharmacy claims must identify the prescribing provider.
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ORP Claims Submission (cont.)

e CMS-1500 (claims submission form)

» Fields 17, 17a and 17b is used to enter the referring, ordering and other
provider(s) information.

» Valid qualifiers are DN = referring; DK = ordering.
> Field 17: Name of the referring or other source.
> Field 17a: Enter provider license number if applicable.
» Field 17b: Enter the ORP provider’s NPl number listed in field 17.

I I A I I I I
17, NAME OF REFERRING PROM|DER 0 OTHER SOURC: 17, 18, HO!
| I

i i
18, ADDITIGNACLAN INFORMATION (Designated by NUGE) 20, 01
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ORP Claims Submission (cont.)

* \Web Tool claims for CMS-1500 A Gl Ig e e

) | Reports | Eligihilil)r|

Claims | Claim

Entry Submission Lists | History |

CMS-1500 Claim Entry - ICD 10 Welcome Your IP address, has been logged

Beneficiary Info " Provider Info || Misc Info || Diagnosis Codes || Det Lines " Documents || Other Coverage

Create Adjustment

Initiate adjustment requast
Original CCN Reason Code

Accident Info

Auto Accident? \Auto Accident Date

Employment Accident?
Other Accident?
EPSDT Referral Needed? EPSDT Ref. Type

Other Info

MHM Referral Mumber  Prior Authorization Number

Referring Provider Info

Referring NPI Referring Last Mame Re‘lerrlng First Name

Ordering Provider Info

Ordering NPI Ordering Last Name Ordering First Name

Confinue |

EDIG.OPS-MCAIDGBCBSSC.COM
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ORP Claims Submission (cont.)

e UB-04 or CMS-1450 (81-field claim document for inpatient and
outpatient services)

> Field 76: Attending physician’s NPI
» Field 77-79: Other physician’s NPI

TE ATTENDING =) AL
LAST FIRST
1T OPERATING A LAl
LAST FIRST
T8 OTHER MA AL
LAST FIRST
™ OTHER MA QL
LAST FIRST

UL P LTI T ke 5] TRIL CIC ST Lasil. ARl Tyw o LIwes LIV N MRS JEJE RNRTHE & CANETT LIC LIl sl
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ORP Claims Submission (cont.)

e Web Tool claims for UB-04

Healthy Connections ’;fP
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[ Bartiiary || Frimver | 200 o | Grsa '.:-T;]ﬁ?;i:;'[i'ﬁ'é'&'.]"{;-'.:ﬁ [veies s sy o [ £t Linas | Evitusmaens |
e e

Arfdmamn g lprmaieen

) ¥ "

Bhali Balern rampe Prov dadroncsor burber

Lalayrng Provsiae indy

K gl K Hfuerr | de| Mo Hufuerung I wil Mama

IFI0T Relew Headed™ | EFS0T Raf Tipe

Aibatcbae [l Aol Hine [ Pasph Hins  “Friph [ibe of Tefvga  "Thejua Dt of Gadpais
) )

“Aam Soiacs | [Fease Tl Qe -

RO Trish [EE e TR e W

Putwri St

U B D) O

Tood o i 1. epalard brspls ssied Fevagh i bkarge slars -

g LCN

oiewigp]l Gl Fepboalfenis] Gl Ofeviaspfln [hind | BplieSah Hajirr Clay

Healthy Connections >.

23



ORP Claims Submission (cont.)

* Incorrect or missing enrollment information can lead to a claim denial.
* Once the ORP provider is enrolled, claims can be resubmitted.

* Possible claim rejection edits:
> Edit 611 — Referring/ordering NPI not on claim
> Edit 612 — Referring/ordering NPI invalid
» Edit 613 — Referring NPI not eligible on date of service (DOS)
> Edit 614 — Ordering NPI not eligible on DOS
» Edit 615 — Group provider cannot be ORP
> Edit 616 — ORP only provider cannot be billing/rendering
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Frequently Asked Questions

 What if | don’t want to be reimbursed for my services, do | still need
to enroll?

> Yes. Failure to enroll can result in the ORP being denied and the patient not
receiving needed services.

 What if | am already an active Healthy Connections Medicaid
provider?

» You do not need to enroll as an ORP provider.
* If | am enrolled as an ORP provider, can | bill Medicaid directly?

» No. To bill Medicaid directly, you must enroll as a billing provider and submit a
full application package.
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Resources

e The Center’s for Medicare and Medicaid Services NPI registry
e Federal regulations 42 CFR 455.410
e South Carolina Healthy Connections Medicaid enrollment portal

* General ORP guidelines can be found on scdhhs.gov

* Provider Service Center: (888) 289-0709

» Open Monday through Thursday from 7:30 a.m. to 5 p.m. and Friday from 8:30
a.m.to 5 p.m.
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https://npiregistry.cms.hhs.gov/
https://npiregistry.cms.hhs.gov/
https://www.ecfr.gov/current/title-42/chapter-I/subchapter-A/part-2
https://www.ecfr.gov/current/title-42/chapter-I/subchapter-A/part-2
https://scdhhs.gov/
https://scdhhs.gov/
https://www.scdhhs.gov/providers/ordering-referring-and-prescribing-orp-providers
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