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RULEMAKING ACTION

ADOPT:

AMEND: 410-130-0220

SUSPEND:

Stat. Auth.: ORS 413.042

Other Auth.:

Stats. Implemented: ORS 414.025 & 414.065

RULE SUMMARY

The table of billing codes in this rule lists medical services that are not
covered for Oregon Health Plan reimbursement. The Division in consultation with
the Health Evidence Review Commission (HERC) has made decisions to cover some
services that at this time are still listed in this rule. The rule needs to be

updated to reflect these decisions.

STATEMENT OF NEED AND JUSTIFICATION



The amendment of OAR 410-130-0220
In the Matter of

Minutes from HERC meetings available on the HERC website,
http://www.oregon.gov/oha/herc/Pages/index.aspx.

Documents Relied Upon, and where they are available

The table of billing codes in this rule lists medical services that are not
covered for Oregon Health Plan reimbursement. The Division in consultation with
the Health Evidence Review Commission (HERC) has made decisions to cover some
services that at this time are still listed in this rule. The rule needs to be

updated to reflect these decisions.

Need for the Temporary Rule(s)

The Authority finds that failure to act promptly will result in serious prejudice
to the public interest, the Authority, and health care providers. This rule needs
to be adopted promptly so that the Authority may eliminate confusion and provide

clarity regarding medical services that are not covered for OHP reimbursement.

Justification of Temporary Rules
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Authorized Signer Printed Name Date

Authorization Page replaces the ink signature on paper filings. Have
your authorized signer sign and date, then scan and attach it to your
filing. You must complete this step before submitting your Permanent
and Temporary filings.



Secretary of State
STATEMENT OF NEED AND JUSTIFICATION

A Certificate and Order for Filing Temporary Administrative Rules accompanies this form.

Oregon Health Authority (OHA), Division of Medical Assistance Programs (Division) 410
Agency and Division Administrative Rules Chapter Number

Update Table of Not Covered/Bundled Billing Codes to Bring Current with Coverage Policy
Rule Caption: (Not more than 15 words that reasonably identify the subject matter of the agency’s intended action.)

In the Matter of: The amendment of OAR 410-130-0220

Statutory Authority: ORS 413.042

Other Authority: N/A

Stats. Implemented: ORS 414.025 & 414.065

Need for the Temporary Rule(s): The table of billing codes in this rule lists medical services that are not covered for Oregon
Health Plan reimbursement. The Division in consultation with the Health Evidence Review Commission (HERC) has made
decisions to cover some services that at this time are still listed in this rule. The rule needs to be updated to reflect these decisions.

Documents Relied Upon, and where they are available: Minutes from HERC meetings available on the HERC website,
http://www.oregon.gov/oha/herc/Pages/index.aspx .

Justification of Temporary Rule(s): The Authority finds that failure to act promptly will result in serious prejudice to the public
interest, the Authority, and health care providers. This rule needs to be adopted promptly so that the Authority may eliminate
confusion and provide clarity regarding medical services that are not covered for OHP reimbursement.
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Administrative Rules Unit, Archives Division, Secretary of State, 800 Summer Street NE, Salem, Oregon 97310.



Table 130-0220-1 — Not Covered/Bundled Services

REWRITTEN

Refer to the current Health Evidence Review Commission’s (HERC) Prioritized List of Health Services for coverage of
codes, depending on code pairings and line placements.

Refer to the Durable Medical Equipment Prosthetics, Orthotics, and Supplies (DMEPOS) rules (division 410, chapter 122)
for not covered Healthcare Common Procedure Coding System {HCPCS) codes not addressed below.

Bundled Services that are included in the base service (BND)

{*1) Use HCPCS

{*2) Not covered for ages 21 and

(*3) Covered only for standby at
cesarean/high-risk delivery of newborn

{*4) Use Q4001-Q4051

(*5) Refer to Home Health Services
and Home Enteral/Parenteral
Nutrition and IV Services rules

(*6) Bill consultations with other Evaluation
and Management (E/M) codes such as
99201-99215, 99221-99233, and 99304-

CPT Code

Description

11920

11921

11922

11980

15819

15820

15821

15824

15825

15826

15847

15928

15929

20696

20697

20979

20982

21685

27080

27418

28890

29866

29867

29868

31620

31627

32850

BND

32998

33140

33141

33282

99306.

CPT Code Description CPT Code Description
33548 53860
33930 BND 55300
33940 BND 55870
36455 55873
37210 58321
38129 58322
41530 58323
41821 58345
43257 58345
43647 58350
43648 58672
43842 58740 BND
43843 58750
43881 58752
43882 58760
43886 58825
43887 58970
43888 58974
44132 BND 58976
44133 BND 59897
45391 61635
45392 62263
46505 62264
47133 BND 62290
48550 BND 62291
50380 62292
50592 64479
50593 64480
52010 64490
53850 64491
53852 64492




CPT Code Description CPT Code Description CPT Code Description
64493 83631 89253
64494 83695 89254
64495 83698 89255
64550 83700 89257
64566 83701 89258
64626 83704 89259
064627 83913 89260
65760 83951 89261
65771 83987 89264
66174 83993 89268
66175 84145 89272
69090 84431 89280
69720 84830 89281
69725 86305 89290
69740 86356 89291
69745 86891 BND 89300
69820 86910 89310
69840 86911 89320
69955 87905 89321
70554 88000 89322
70555 88005 89325
72285 88007 89329
72295 88012 89330
74261 88014 89331
74262 88016 89335
74263 88020 89337
74742 88025 89342
75571 88027 89343
75572 88028 89344
75574 88029 89346
76376 88036 89352
76377 88037 89353
77083 88040 89354
77084 88045 89356
77373 88099 89398
78459 88738 90665
78491 88740 90690
78492 88741 90691
82107 88749 90692
82610 89235 90693
82757 89250 90712
83037 89251 90717




CPT Code Description CPT Code Description CPT Code Description
90725 97010 BND 99245 (*6)
90727 97016 99251 (*6)
90735 97018 99252 (*6)
90738 97024 99253 (*6)
90749 97026 99254 (*6)
90867 97028 99255 (*6)
90868 97032 99358

91013 97033 99359

91022 97034 99360 (*3)
91037 97035 99367

91038 97039 99368

91040 97139 99450

91111 97533 99455

91117 97537 99456

91120 97545 99500 (*5)
92354 97546 99501 (*5)
92355 98960 99502 (*5)
92559 98961 99503 (*5)
92592 98962 99504 (*5)
92593 99000 BND 99505 (*5)
92595 (*2) 99001 99506 (*5)
92620 99002 99507 (*5)
92621 99024 BND 99509 (*5)
92625 99026 99510 (*5)
92640 99027 99511 (*5)
92892 99053 99512 (*5)
93571 99056 99600 (*5)
93572 99070 (*1) 99601 (*S)
93662 99071 BND 99602 (*5)
93890 99075 A4570 (*4)
93893 99090 A4580 (*4)
94452 99091 A4590 (*4)
94453 99100 BND A4641

95012 99116 BND G0109

95803 99119 G0166

95928 99135 BND G0168

95929 99140 BND G0252

96020 99174 G0281

96116 99241 (*6) 0282

96120 99242 (*6) G0283

97005 99243 (*6) G0295

97006 99244 (*6) G0428




CPT Code Description CPT Code Description CPT Code Description
G9147 P9046 S9436
MO0075 P9O047 S9437
MOQ76 P9048 S9438
MO0100 P9050 S9439
MO0300 P9051 S9441
MO0301 P9052 S9442
P2028 P9053 S9443
P2029 P9054 S9444
P2031 P9055 S9445
P2033 P9056 S9446
P2038 P9057 S9447
P7001 P9058 S9449
P9010 P9059 S9451
P9011 P9060 S9452
P9012 Q0035 S9453
P9016 Q0091 BND S9454
P9017 Q0092 BND 59455
P9019 Q0115 S9460
P9020 S0630 BND S9465
P9021 S0800 S9470
P9022 S0810 S9970
P9023 S0812 S9986
P9031 S2054 S9988
P9032 52055 S9989
P9033 S2095 S9990
P9034 S2102 S9991
P9035 S2103 S9992
P9036 S2107 S9994
P9037 S2112 S9996
P9038 S2120 S9999
P9039 S2235

P9040 S2300

P9041 S2348

PS043 S3625

P9O044 S4011

P9045 S8940







54480 44132 BND

64490-64495 44133 BND

64550 75571

64566 75572

64626 75574 86891 BND
64627 76376

65760 76377

65771 77083

66174 77084

66175 77373 38000-88099
69090 78459 88384-38386
59720 78491

69725 78492

69740 80104-{*7)

69745 82107

69820 82610

69840 82757 89250-39398
59955 83037

72285 83631 90690-90693
72295 83695

74261-74263 33698

74742 83700

90868 83701

91013 83704

91022 83943

91037 83951

91038 33987

910840




93311

91417 99026

91120 99027

92354 99053

92355 99056

92559 9907011}
92592 99071 BND
92593 99075

92595 (*2) 99090

92620 99091

92621 99100-BND
92625 97010-BND 99116 BND
92640 99135 BND
93571 99140-BND
93572 99174

93662 9924199245 (*g5)
93890 9925199255 (*g)
92892 99358

93893 99359

94452 99360-{*3)
94453 99367
AL570-{%4) 99368
AA580-{*4) 99450
A4590-(*4) 99455
A4641G0109 99456

Go166 99500-99602-(*5)}
60168 $2102

60219 98960-98962 $2103







