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POLICIES AND PROCEDURES FOR 

SLIPS AND BILLING
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REVIEW OF POLICIES AND PROCEDURES

 Timeliness

 Claims must be submitted within 1 year of the service date in order to be paid by the state

 Claims must be submitted within 1 year of the service date in order to be paid by the state  

 Claims are defined as an attempt to bill MMIS

 Additional details regarding timely filing can be found at the following link

http://www.eohhs.ri.gov/ProvidersPartners/Billingamp;Claims/ClaimsProcessing.aspx

 Other timeliness considerations

 For initial LTSS eligibility – We will be notifying each facility on a monthly basis about any slips with 

service dates that have been entered for new applicants, are approaching 90 days old and for whom 

we do not have the required paperwork for eligibility. These slips will be moved to ‘not necessary’ 

after 100 days with no corresponding applications

CONFIDENTIAL DRAFT 4

http://www.eohhs.ri.gov/ProvidersPartners/Billingamp;Claims/ClaimsProcessing.aspx


COMPLETE APPLICATION – INITIAL APPLICATION 

REQUIREMENTS

 Cover sheet

 Application for Assistance (DHS-2 )

 Medical Evaluation of Applicant for Level of Care (PM-1)

 SCW Evaluation of Care (AP- 70.1)

 ID Screening form MI and DD (MA-PAS – 1)

 Authorization to Obtain or Release Confidential Information (DHS – 25)

 Authorization for Disclosure/ Use of Health Information (DHS – 25M)

 Home and Community Based Waiver-Notification of Choice (CP – 12)

*All of these documents can be found at the following link: 

http://www.eohhs.ri.gov/ReferenceCenter/FormsApplications/MedicaidLTSSApplication.aspx

*See Grid in appendix section for additional details
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PROGRAM CHANGES REQUIREMENTS

 Change Form (should be entered anytime there are changing financials or changing location)

 CP – 12

 DHS – 25 – if not already on file for this facility and timeframe 

 DHS – 25M – if not already on file for this facility and timeframe 

All of these documents can be found at the following link: 

http://www.eohhs.ri.gov/ReferenceCenter/FormsApplications/MedicaidLTSSApplicati

on.aspx

*See Grid in appendix section for additional details
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BEST PRACTICES

 In addition to the complete application package noted above, an admission slip is 

also required in order to clearly identify the segment being billed

 Entering the slip in conjunction with submitting the complete application will lead 

to a more streamlined eligibility/billing decision and subsequent payment
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WHY DO WE NEED TO ENTER SLIPS

 Slips are required to be entered to create a record for both the type and duration 

of LTSS care being provided. The details provided in the slips are used as inputs for 

DHS to aid in determining eligibility and payment details. While the slips are a 

critical part of determining payment for a facility, there are additional details 

required to determine whether payment should be made. 

 Slips should not be entered for all details regarding a case but rather for those 

where the facility expects to receive Medicaid payment.

 Entering a slip for a service does not take the place of billing the state. Rather, the 

slip entry is used to validate that the claim received matches the segment identified 

by the slip. 

 Similarly, entering a slip for a new admission does not take the place of needing to 

provide all of the required documents to be considered a complete application.  
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TYPES OF SLIPS
 There are 3 different slip types that nursing homes should enter and selecting the 

particular type will depend on the type of service you are planning to submit a claim for

 The three types of slips are

 Admission

 Discharge

 Change in Acuity – Still appears in CSM, but No Longer in Use

A note about the Long Term Care Referral form available on CSM:

 Used to be used for indicating that a nursing home is planning to submit an application for a new patient but is 

no longer necessary. Instead, please utilize the following link to access the DHS-2 where an application can be 

completed. The Long Term Care Referral forms are not consistently reviewed so the process will be more 

streamlined by filling out the DHS-2 and providing any corresponding required documents

http://www.eohhs.ri.gov/ReferenceCenter/FormsApplications/MedicaidLTSSApplication.aspx
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ADMISSION SLIPS

When to enter

1. Applying for the first time for NH care

2. With continuing or pending LTSS if:

1. If moving out of facility and back within 30 days or if moving directly from another facility - no new 

application needed

When not to enter

1. Not guaranteed they will be applying for LTSS

2. Patient is private pay

3. On managed care MCO and stay is less than 30 days
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CHANGE IN ACUITY SLIPS

As of September 1, 2020, Change in Acuity Slips are no longer required.  
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DISCHARGE SLIPS

When to enter

1. Discharge to hospital or other nursing home

2. Discharge to home either with or without services 

a. Discharged without services - still need the change form in order to have details about where the 

patient is going to be living post discharge and termination of services

3. Discharged due to death

When not to enter

1. N/A
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TIPS FOR SUCCESSFULLY ENTERING SLIPS

 Do not enter more than one slip for any single segment

 Be sure to enter all slips, preferably in order of date of service, to ensure the process 

runs smoothly without a need to contact the nursing home for additional follow up

 Ensure that the SSN entered is correct – incorrect SSNs are common and can cause 

delays in processing or even denials

 15 minute time out for entering slips into CSM so if an entry is started but not 

completed in that time frame, the session will time out and delete any entered details

 If a slip entry will not be completed within the 15 minute window, clicking Save will 

reset the15 timeout.  

✷ The slip will not be submitted to CSM until all fields are completed and Save is clicked

 Be sure to have all necessary information about the patient available before beginning 

to enter any slip
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SLIP PROCESSING STEP BY STEP INSTRUCTIONS
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DIFFERENT SLIP TYPES

 CSM Admission Form

 This slip type should be used to report the admission of a Medicaid recipient to a nursing facility 

for long-term care services.

 CSM Discharge Form

 This slip type to report the discharge of a Medicaid recipient from a nursing facility.

* Note that slips should only be entered for instances where a claim will be submitted for payment to the 

nursing home.



A FEW GENERAL NOTES ABOUT ENTERING SLIPS

 We recommend gathering the necessary information needed before beginning the Discharge Form. 
You will not be able to save the form and return to it to complete or correct any information. 

 After you enter all required information, click the Save button to save the form and submit it 
electronically to the Department of Human Services Long-Term Care Field Offices for review. 

 A small black triangle next to a field name indicates it is a required field. 

 The system will alert you if: 

 Data is not entered in the correct format; 

 A required field has not been completed 

 Attempting to leave a form by clicking the browser’s back arrow, navigating to another item on the menu, or opening 
another form. 

 The system will not accept the form if all required fields are not completed or if any field is not filled out correctly.

 The system will provide a reminder that entered data will be lost if attempting to leave the screen 
before Saving



SLIP TYPES AND PURPOSE

Each slip type includes 2 sections that need to be filled out. 

 The first section of each form type is the same, requiring the client’s specific information to be 

entered. 

 The second section of each form asks questions specific to the slip type and service details. 



SECTION ONE DETAILS – CLIENT INFORMATION

Many of the fields requesting client information are self explanatory but here are some helpful tips for a few of the fields:

SSN format: 999-99-9999

DOB format: mm/dd/yyyy

Facility Listing name: select appropriate dropdown option. If not listed, you can type your facility name into the Other Facility Name field being 
sure to enter correctly to avoid delays

Current Acuity: Select the level that that patient is in at the time of admission (As of September 1, 2020, this field no longer has an impact on the 
facility’s ability to bill correctly)

Admission date: Enter the date that the patient was admitted to the nursing home using the format mm/dd/yyyy

Type of insurance: Select the dropdown option for the patient’s primary insurance

Corrected form: If the slip being entered is intended to update the details of a previously entered slip, please add specific details in the comments 
box to identify what previously entered slip you are intending to correct with any details that would help with identifying the previously entered slip

Phone – Enter the phone number for the person from the nursing home who is filling out the slip



SECTION 2 – ADMISSION SLIP

The details in this section are intended to provide information about where the patient was located before entering your facility 

Admitted From: from the dropdown menu select the setting where the patient was living before coming to your facility

Facility name: if the client is coming from a facility, from the dropdown select the name of the facility or select ‘other’ if the facility is not 

listed

Comments: if there are any details about the client situation that would be helpful to DHS workers when working the slip, please include 

those details here. Specifically, if this is a corrected slip, please provide the details for which slip is being corrected.



SECTION 2 – DISCHARGE SLIP

The details in this section are intended to provide information about the discharge being reported about the patient

Discharge Due to Death: select the appropriate radio button according to the patient’s scenario

Discharge to: from the dropdown menu, select the setting where the patient will reside post discharge

Date of Death: If the patient is being discharged dur to death, please enter the date of death in this field – Note that you will need to still

enter something into the Discharged to information and should select ‘Other’ from that dropdown

Facility Name: if the client is going to another facility, from the dropdown select the name of the facility or select ‘other’ if the facility is 

not listed



WHAT COULD CAUSE A DELAY IN PROCESSING SLIPS?

 Incorrect SSN – common occurrence and something that can easily be avoided if 

entered correctly – be sure to always double check

 Not entering all slips

 Entering two admission slips in a row without entering the discharge

 Entering slips after a case has been closed

 If a slip for discharge due to death is entered and at a later point it is discovered that a slip was never 

entered for another segment and that slip is subsequently entered 
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WHAT COULD CAUSE A DELAY IN PROCESSING SLIPS?

 Duplicate slips – please make every effort to record when slips have been entered to 

ensure that duplicate slips are not entered

 Entering multiple slips creates work that needs to be reviewed and takes time away from being able to 

work the slips that are relevant 

 Entering place holder slips

 While it may seem like a great way to hold your place in line in case a patient is going to end up 

applying for LTSS, this again creates extra work that, in the end, requires follow up and eventually 

closure taking time away from focusing on the necessary work

 Please be sure to update EOHHS when there are changes to who to contact within the 

business office. 

 Delays in responding to DHS workers when they reach out to ask about specific questions can slow the process 

down so it is critical to have the correct contact person to reach out to
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CLAIMS AND BILLING
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BILLING OVERVIEW

 The process for billing the state and receiving payment requires a slip entry and 
submission of a claim

 While all slips are entered into CSM, claims should be entered into the billing 
software that the nursing home has selected or they can use the free software 
provided by the state

 Once the slips are picked up from CSM and entered into Bridges, the state system of 
eligibility, the details for that segment will be sent to MMIS and, assuming the segment 
details align, the payment will be deposited into the nursing home’s bank account 
using EFT

 For any billing specific questions – for example questions about RUG rates – please 
contact your DXC Provider Rep. Contact information can be found at the following 
link: 
http://www.eohhs.ri.gov/Portals/0/Uploads/Documents/welcome_new_provider.pdf
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WHAT CAN SLOW DOWN OR DENY PAYMENT?

 There are several reasons why a payment may be delayed or denied

 Claim was submitted without a corresponding slip

 Application has not yet been approved which can be delayed for the following 

reasons:

 Missing documents needed to make eligibility decision

 Complicated financials including significant family assets or transfers in the last 5 years 

 Claim was submitted for a claim more than 10 months old – this requires additional 

manual work and tracking outside of our system making the process take longer

 Claims are submitted more than 365 days after the date of service

 Submitting a claim if the patient has managed care 
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EXAMPLE OF WHEN A CLAIM WILL NOT BE PAID
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Patient has LTSS Eligibility

Eligibility dates – 1/1/2017 – ongoing

Patient enters hospital for a one night stay on 7/15/2020

Nursing home does not submit discharge and admission slips for the client leaving for a night and returning 

Nursing home does submit claims for the 7/1/20-7/14/20 stay and for the 7/16/20-7/31/20 segments

How will payment work?

NH will be paid for 7/1/2020-7/14/2020

NH will not be paid for 7/16-7/31/2020 without the discharge and admission slips entered –

 MMIS uses an edit to stop payments where there is a gap in billed days so will stop the payment for the remainder of July. 

 If the discharge and admission slips had been submitted and entered into Bridges, the update would be sent to MMIS and payment 
would have been remitted correctly.

NH will be paid for 8/1/2020 – ongoing

How could this have been avoided?

Submitting the discharge and admission slips according to the timeliness guidelines detailed previously,  would have triggered the payment for 
7/16/202-7/31/2020



SUMMARY

 Providing all required documents and corresponding slips in a timely fashion leads to 
a more streamlined end to end process

 Only submitting slips for segments where a claim will be submitted and refraining 
from submitting placeholder or duplicate slips creates fewer unnecessary documents 
for DHS to review, maximizing the time available to work on required slips

 Take the extra time when initially completing slips and claim to ensure that the 
correct SSN has been provided, the segment dates on the slips and claims match, and 
that all slips have been entered – this will ensure the most streamlined process 
without the need for DHS to contact the nursing home for additional information

 If questions arise while completing slips do not hesitate to contact DHS by sending 
an email to dhs.ltss@dhs.ri.gov or calling the coverage line 401- 415-8455
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THANK YOU!

 We are so appreciative of the work you do in partnering with us to help ensure that 

we are all doing our best to help our vulnerable population get the care they need

 This presentation is just one part of our commitment to continuously improve our 

process while being sure you have clear guidance to help you be most successful in 

providing all necessary details to DHS for us to be able to complete our work
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APPENDIX

CONFIDENTIAL DRAFT 30



DOCUMENT NAMES AND DESCRIPTIONS

DRAFT - WORKING DOCUMENT 

Document Also Called Purpose

Cover Sheet Application for assistance health 

coverage/Medicaid screen

This form should be completed when submitting an application and 

corresponding documents for a first time applicant

DHS-2 Application for assistance This is the full application for people applying for Long Term Care 

eligibility. Filling out the application completely helps move the process 

along most efficiently

PM-1 Provider medical statement This form should be filled out by the patient’s medical provider to be 

used by the OMR unit when assessing the level of care

AP 70.1 Nursing Home Functional 

Assessment

This form is filled out by a nursing home social worker and used by 

OMR when assessing the level of care for the patient

MA-PAS-1 Level 1 identification for MI and 

DD - PASSR

This form is filled out by the patient’s medical provider to be used by 

OMR when assessing PASSR compliance

DHS - 25 Authorization to obtain or release 

confidential information

This form is used for release of any non medical information about the 

client

DHS – 25M Authorization for release of health 

information

This form is used to authorize the release of medical information 

about the patient

CP – 12 Notification of recipient choice Acknowledgement that patient has been informed of and understands 

option between home care and nursing home care

Change Form LTSS Change report form This document is used when the patient experiences any financial or 



32

Document type

New Application Change in 

Financial or  

Change in     

Cost of Care

Program change:     

HCBS to NH

Program change:          

NH to HCBS

Program change: 

NH to Home 

without      

services

Cover sheet ✔️ N/A N/A N/A N/A

DHS-2 ✔️ N/A N/A N/A N/A

PM-1 ✔️ N/A ✔️ N/A N/A

AP 70.1 ✔️ N/A ✔️ N/A N/A

MA-PAS-1 ✔️ N/A ✔️ N/A N/A

DHS-25
Must be resubmitted every year 

and when changing facility

✔️ N/A ✔️ ✔️ N/A

DHS-25M
Must be resubmitted every year 

and when changing facility

✔️ N/A ✔️ ✔️ N/A

CP-12 ✔️ N/A ✔️ N/A N/A

Change Form N/A ✔️ ✔️ ✔️ ✔️

Slip type Admission N/A Admission Discharge Discharge



COVER SHEET



PM-1



AP-70.1



MA-PAS-1



DHS-25



DHS-25M



CP-12



LTSS CHANGE FORM


