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To: All Nursing Facilities and Area Agencies on
Aging/IPAS Contact Persons

Subject: Use of Forms 450B and OMPP 450B SA/DE

Overview

The purpose of this bulletin is to clarify the use of the various 450B
forms. There are currently three different forms in use:

• Form 450B (State Form 38143) is used for physician certification for
long-term care services.

• OMPP 450B SA/DE (State Form 49120) is used for nursing facility
level of service, state authorization, and data entry. Facilities can
order this form from the Department of Administration, Forms
Distribution Center.

• OMPP 450B SA/DE (computer-generated) is used for nursing facility
level of service, state authorization, and data entry. This form is
generated by the Office of Medicaid Policy and Planning (OMPP) for
Indiana Pre-admission Screening (IPAS) determinations.

A copy of each form is attached to this bulletin as a reference.

The use of three variations of the 450B has led to confusion as to which
form is the official State 450B nursing facility determination form to be
maintained in a resident’s chart. As a result of this confusion, some
nursing facilities have not recognized the official form and have
requested that the OMPP reissue 450B forms. This results in additional
and unnecessary work for nursing facilities and OMPP staff.

Please refer to provider bulletin, E98-40, issued November 16, 1998, for
general instructions on Form 450B nursing facility level of service
procedures.
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Use of Form 450B (State Form 38143) Physician Certification for
Long Term Care Services

As described in bulletin E98-40, Form 450B provides initial medical
information and must be submitted for all nursing facility admissions
under the IPAS and Pre-Admission Screening and Resident Review
(PASRR) screening requirements. It may also be submitted to the OMPP
to provide medical information for other State determinations, such as
admissions from other nursing facilities and changes in payment from
private pay to Medicaid reimbursement.

If a Form 450B is signed by the State in Section III-State Department
Authorization, this becomes the official form that should be retained in
a resident’s medical record for the admission or action addressed by the
Form 450B.

IPAS agencies may include unsigned Form 450Bs with the IPAS packet
forwarded to the admitting nursing facility, however, these Form 450Bs
are not the official forms to be used by the facility.

A copy of this form is provided in Figure 1.1.

Use of OMPP 450B SA/DE (State Form 49120) Nursing Facility
Level of Service State Authorization and Data Entry, Distributed
by the Forms Distribution Center

Bulletin E98-40 provided a copy of the OMPP 450B SA/DE form
distributed by the Forms Distribution Center. The bulletin also describes
how nursing facilities use this form. The OMPP 450B SA/DE may be
used by facilities to submit medical information to the OMPP with a
signed minimum data set (MDS) assessment record that is current with
the requested effective date, as an alternative to submission of the Form
450B signed by the physician.

Note: The OMPP 450B SA/DE cannot be used for
service dates prior to the October 1, 1998,
implementation of case mix reimbursement.

A copy of this form is provided in Figure 1.2.
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Use of OMPP 450B SA/DE Nursing Facility Level of Service State
Authorization and Data Entry, Computer Generated by the State

To enhance and expedite case processing, the State has implemented a
statewide, automated IPAS/PASRR case processing, database, and
tracking system. IPAS and PASRR cases may be electronically
transmitted to the State for determination of admission and continued
care in a nursing facility.

The OMPP is now generating the majority of the IPAS determinations
for both the PAS 4B and the OMPP 450B SA/DE by computer. The
computer-generated OMPP 450B SA/DE format looks somewhat
different than the OMPP 450B SA/DE issued by the Forms Distribution
Center. When the OMPP 450B SA/DE is computer generated, it shows a
determination in Section II, State Authorization, and the form includes
an Indiana Family Social Services Administration (IFSSA)-authorized
signature.

Please note that this computer-generated OMPP 450B SA/DE is the
official 450B form to be maintained with the resident’s medical records
for the current institutionalization. The OMPP will not return a form
signed by a physician when the OMPP 450B SA/DE is generated for
State authorization.

The IPAS agency may forward the original Form 450B with the IPAS
packet to the nursing facility, however, the computer-generated OMPP
450B SA/DE is the only official Form 450B for use by the facility.

Note: Regardless of the 450B form used by the physician
or nursing facility, the nursing facility must
maintain the official 450B form in the resident’s
records. The official 450B form contains a State-
authorized signature.

A copy of this form is provided in Figure 1.3.

Resubmission of the Computer-Generated 450B SA/DE When
Resident Becomes Medicaid Eligible, to Expedite the Data Entry
of Nursing Facility Care in IndianaAIM

If a resident was not on the Medicaid program at the time the computer-
generated OMPP 450B SA/DE form was issued, but has since become
Medicaid eligible and the requested effective date for Medicaid
reimbursement does not exceed 90 days following the date of the
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State-authorized signature on the OMPP 450B SA/DE, the nursing
facility should:

 1. Change the Medicaid Status box to Medicaid Recipient; complete
and update the resident’s Medicaid Recipient Identification (RID)
number, new Medicaid eligibility date, and nursing facility provider
number; and add any missing information in Section I of the
computer-generated OMPP 450B SA/DE

 2. Resubmit the computer-generated OMPP 450B SA/DE (that the
OMPP has already computer coded) to the OMPP to expedite data
entry into IndianaAIM. This will allow Medicaid to begin
reimbursement for the nursing facility care. Do not resubmit a new
Form 450B or the unsigned Form 450B in the IPAS packet from the
IPAS agency.

If a resident becomes eligible for Medicaid subsequent to the admission
and the effective date of Medicaid eligibility is more than 90 days
following the date of the State-authorized signature on the computer-
generated OMPP 450B SA/DE, the nursing facility will have to submit a
new Form 450B. Or the facility may submit the new OMPP 450B
SA/DE and signed MDS assessment record that is current for the
effective date of the requested Medicaid reimbursement. This new Form
450B must document a medical need for continued stay in a nursing
facility and must also include the information described in the first step
under resubmission of the computer-generated OMPP 450B SA/DE.

Process for Ordering Form 450B and OMPP 450B SA/DE

Form 450B (State Form 38143 (R5/6-93)) and OMPP 450B SA/DE
(State Form 49120 (11-98)) can be ordered from the State. Orders
should be submitted on facility letterhead. Please specify the full name
of the form and State form number and submit the order to:

Department of Administration
Forms Distribution Center
6400 E. 30th Street
Indianapolis, IN  46219

Additional Information

If you have any questions regarding the information contained in this
bulletin, please contact the EDS Customer Assistance Unit at
(317) 655-3240 in the Indianapolis local area or 1-800-577-1278.
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Figure 1.1 – Form 450B (State Form 38143) Physician Certification for Long Term Care Services
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Figure 1.2 – OMPP 450B SA/DE (State Form 49120) Nursing Facility Level of Service State
Authorization and Data Entry
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Figure 1.3 – OMPP 450B SA/DE Nursing Facility Level of Service State Authorization and Data Entry
(Computer Generated)
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Table 1.1 - Use of Forms 450B and 450B SA/DE When Medicaid Status is Checked Medicaid Recipient (Requirements for Dates of Service on
or After October 1, 1998*)

Scenario Qualifier Form Required* Accompanying
Information

Official Form  to be
retained on chart

Initial admission to NF (IPAS and PASRR) All IPAS/PASRR
cases

Entire 450B (Sections I and II)
completed

Complete IPAS/PASRR
packet - (no change)

Computer generated OMPP
450B SA/DE or Form 450B
with Section III completed

NF to hospital and return same NF (with existing
effective Medicaid reimbursement date)

Not exceeding bed
hold policy

None None Existing 450B with effective
Medicaid reimbursement date

NF to hospital and return same NF (with existing
effective Medicaid reimbursement date)

Exceeding bed hold
policy

450B (Section I only) or 450B
SA/DE

None Returned 450B with effective
Medicaid reimbursement date

NF to hospital and return to another NF (with
effective Medicaid reimbursement date)

Following any length
of hospitalization

450B (Section I only) or 450B
SA/DE

None Returned 450B with effective
Medicaid reimbursement date

Transfer from NF to NF (no intervening
hospitalization)

Entire 450B (Section I and II)
completed or 450B SA/DE with
fully completed MDS**

Copy of PAS 4B from
previous NF

Returned 450B with effective
Medicaid reimbursement date

Resident change from private pay (non-Medicaid)
to Medicaid recipient

Including changes in
eligibility status from
Medicaid MCO to
regular Medicaid

Entire 450B (Section I and II)
completed or 450B SA/DE with
fully completed MDS** or
computer-generated OMPP
450B SA/DE***

Copy of PAS 4B Returned 450B with effective
Medicaid reimbursement date
or computer-generated
OMPP 450B SA/DE

Change from Medicare primary payer to Medicaid
primary payer (without existing effective Medicaid
reimbursement date)

When Medicare
coverage ends

Entire 450B (Section I and II)
completed or 450B SA/DE with
fully completed MDS**

Copy of PAS 4B Returned 450B with effective
Medicaid reimbursement date
or computer-generated
OMPP 450B SA/DE

Change from Medicare primary payer to Medicaid
primary payer (with existing effective Medicaid
reimbursement date)

When Medicare
coverage ends

450B (Section I only) or 450B
SA/DE

None Returned 450B with effective
Medicaid reimbursement date
or computer-generated
OMPP 450B SA/DE

* For dates of service prior to October 1, 1998 – Submit a fully completed Form 450B for the level of care (skilled or intermediate) requested.

** The fully completed MDS for the period under review should be submitted with the Form 450B SA/DE only. A3a date (last day of the MDS observation
period) must be within 90 days of Medicaid effective date or requested start date.

*** Resubmit an updated (RID, dates, provider number) State-generated OMPP 450B SA/DE if a resident became Medicaid eligible and the
requested effective date for Medicaid reimbursement is within 90 days of the state-authorized signature on the OMPP 450B SA/DE.
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