Secretary of State
NOTICE OF PROPOSED RULEMAKING HEARING
A Statement of Need and Fiscal Impact accompanies this form.

Oregon Health Authority (OHA), Division of Medical Assistance Programs (Division) 410

Agency and Division Administrative Rules Chapter Number
Sandy Cafourek 500 Summer St NE, Salem, OR 97301 (503) 945-6430
Rules Coordinator Address Telephone

RULE CAPTION

Amend Rule to Add Reference to Other Applicable Rules and to Update Tables
Not more than 15 words that reasonably identifies the subject matter of the agency’s intended action.

October 15,2015 10:30 a.m. 500 Summer St. NE, Salem, OR 97301 Room 165 Sandy Cafourek

Hearing Date Time Location Hearings Officer
Auxiliary aids for persons with disabilities are available upon advance request.

RULEMAKING ACTION
Secure approval of new rule numbers (Adopted or Renumbered rules) with the Administrative Rules Unit prior to filing.

ADOPT:

AMEND: OAR 410-122-0660

REPEAL:
RENUMBER:
AMEND & RENUMBER:

Stat. Auth. : ORS 414.065

Other Auth.:

Stats. Implemented: ORS 414.065

RULE SUMMARY

The Division needs to amend this rule to add reference to other applicable rules to assist providers in determining coverage
guidelines and to amend the tables to remove HCPCS codes that are no longer valid and to add new codes or replacement codes.

The agency requests public comment on whether other options should be considered for achieving the rule’s substantive goals
while reducing the negative economic impact of the rule on business.

October 17,2015 by 5 p.m. Send written comments to: dmap.rules@state.or.us
Last Day for Public Comment (Last day to submit written comments to the Rules Coordinator)
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Secretary of State
STATEMENT OF NEED AND FISCAL IMPACT
A Notice of Proposed Rulemaking Hearing or a Notice of Proposed Rulemaking accompanies this form.

Oregon Health Authority (Authority), Division of Medical Assistance Programs (Division) 410

Agency and Division Administrative Rules Chapter Number

Amend Rule to Add Reference to Other Applicable Rules and to Update Tables

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 410-122-0660

Statutory Authority: ORS 414.065

Other Authority:

Stats. Implemented: ORS 414.065

Need for the Rule(s): The Division needs to amend this rule to add reference to other applicable rules to assist
providers in determining coverage guidelines. The Division will also amend the tables to remove codes that are no
longer valid and to add new codes.

Documents Relied Upon, and where they are available: Per HCPCS Level 11

Fiscal and Economic Impact: $0

Statement of Cost of Compliance:

1. Impact on state agencies, units of local government and the public (ORS 183.335(2)(b)(E)): No fiscal or
economic impact is anticipated for other state agencies, units of local government, or the general public.

2. Cost of compliance effect on small business (ORS 183.336):
a. Estimate the number of small businesses and types of business and industries with small businesses subject to
the rule: Less than 100 small businesses

b. Projected reporting, recordkeeping and other administrative activities required for compliance, including costs
of professional services: None

c. Equipment, supplies, labor and increased administration required for compliance: None
How were small businesses involved in the development of this rule? This was not necessary so small businesses were
not involved in the revisions to this rule.

Administrative Rule Advisory Committee consulted? No. If not, why? There is essentially no impact to the state,
providers, or clients with these changes.
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410-122-0660
Orthotics and Prosthetics
(1) Indications and limitations of coverage and medical appropriateness:

(a) The Division of Medical Assistance Programs (Division) may cover some orthotics and
prosthetics for covered conditions;

(b) Use the current Healthcare Common Procedure Coding System (HCPCS) Level II Guide for
current codes and descriptions;

(¢) For adults, follow Medicare current guidelines for determining coverage;

(d) For clients under age 19, the prescribing practitioner mustshall determine and document
medical appropriateness;

(e) The hospital is responsible for reimbursing the provider for orthotics and prosthetics provided
on an inpatient basis;

(f) Evaluations, office visits, fittings, and materials are included in the service provided;

(g) Evaluations will only be reimbursed as a separate service when the provider travels to a
client’s residence to evaluate the client’s need;

(h) See D1v1510n 129 Speech Language Pathology, Audiology and Hearing Aid Services for rule
raehe alvescoverage criteria for speech and audiology

1)1‘Osthet1c devices and accessories.

(1) See QAR 410-122-0658 for coverage criteria for mastectomy sleeves (1.8010).

(2) Documentation requirements:

(a) For services that require prior authorization (PA) Submit documentation for review whieh

coverage as specified in this rule are met mustshall be on file with the durable medical
equipment, prosthetics, orthotics and supplies (DMEPOS) provider and made available to the
Division on request.

(3) Table 122-0660-1: Codes requiring PA

(4) Table 122-0660-2: Exclusions of Coverage



Stat. Auth.: ORS 413.042 & 414.065
Stats. Implemented: ORS 414.065



Table 122-0660-1 — Codes requlrmg prlor authorization (PA)
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Table 122-0660-2 — Orthotics and Prosthetics - Exclusions of Coverage
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