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From:  Jean S. Phillips, Deputy Administrator
DMAP Policy and Planning Section

Subject: MMIS, Nutritional Supplements and Universal Claim Form 5.1

Beginning December 9, 2008, the new MMIS will not process claims for oral nutritional
supplements on the Universal Claim Form (UCF) 5.1.

New Billing Requirements for oral nutritional supplements:

e Submit all oral nutritional supplements on an electronic 837P or a paper CMS-
1500 claim format.

¢ Bill with Healthcare Common Procedure Coding System (HCPCS) codes B4150-
B4162. Include the National Drug Code (NDC) for each item.

Questions?

If you have questions about this information, please contact Provider Services @ 1-800-
366-6016 or DMAP.providerservices@state.or.us
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