Department of Human Services
Division of Medical Assistance Programs
500 Summer Street NE, E35

Salem, OR 97301-1079

December 27, 2007 Voice 800-527-5772
FAX 503-373-7689
TTY 503-378-6791

To: DMAP Home Health Providers

e o
From:  Jean Phillips, Deputy Administrator .~ J “ 8 )(DHS

Oregon Department
of Human Services

Subject: OHP Home Health rate changes

DMAP will remove the rates from Home Health program rules (OAR 410-127-0060) and move
them into the Supplemental Information online at
<http://www.dhs.state.or.us/policy/healthplan/guides/homehealth/main.html>.

Effective January 1, 2008, the following rates and copayments will apply:

Revenue Code Rate per visit Plus copay
421 - Physical Therapy visit $89.13 $ 3.00
424 - Physical Therapy evaluation or re-evaluation $89.13 $ 3.00
431 - Occupational Therapy visit $89.73 $ 3.00
434 - Occupational Therapy evaluation or $89.73 $3.00
re-evaluation
441 - Speech-language pathology visit $96.77 $3.00
444 - Speech - language pathology evaluation or $96.77 $ 3.00
re-evaluation
551 - Skilled Nursing visit $81.51 $ 3.00
559 - Skilled Nursing evaluation $81.51 $3.00
571 - Home Health Aid visit $36.91 $ 3.00
270 - Medical / Surgical supplies, general Acquisition cost None
classification
271 - Medical / Surgical supplies, non-sterile Acquisition cost None
supplies
272 - Medical/Surgical supplies, sterile supplies Acquisition cost None
Questions?

If you have billing questions, call DMAP Provider Services, at 1-800-336-6016, or e-mail
<DMAP.providerservices@state.or.us>.
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