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Health Services Transmittal
Office of Medical Assistance Programs

Joan Kapowich, Manager
OMAP Program and Policy Section Number: OMAP-IM-04-062
Authorized Signature Issue Date: 6/24/04

Topic: Medical Benefits
Subject: Provider Notice: DMEPOS Rate Adjustment for Incontinence Supplies

Applies to (check all that apply):

[ ] All DHS employees [ ] County Mental Health Directors

[ ] Area Agencies on Aging [ ] Health Services

[ ] Children, Adults and Families [ ] Seniors and People with Disabilities
[ ] County DD Program Managers <] Other (please specify): DHS staff and

others identified on the SPD, CAF,
OHMAS and OMAP transmittal lists

Message: The attached notice advises OMAP providers of a rate change for
incontinence supplies effective July 1, 2004.

If you have any questions about this information, contact:

Contact(s): | Rosanne Harksen

Phone: | 503-945-6502 Fax: | 503-373-7689

E-mail: | rosanne.m.harksen@state.or.us




Department of Human Services
Health Services

Office of Medical Assistance Programs
500 Summer Street NE, E35

Salem, OR 97301-1077

June 24, 2004 Voice (503) 945-5772
FAX (503) 373-7689
TTY (503) 378-6791

To: DMEPOS Providers Y
XDHS

From: Joan M. Kapowich, Manager —caun M. {Zpaoich__ S boniees
OMAP Program and Policy Section

Re: Rate Adjustment for Incontinence Supplies
Effective: July 1, 2004

On March 1, 2004, OMAP reduced the maximum allowable rates for
incontinence supplies by one percent across the board. The impetus for the
rate change was a reduction in OMAP’s budget for DMEPOS.

Based on feedback from the DME Cost Reduction Workgroup, OMAP will
restore the pre-March rates effective July 1, 2004. The fee schedule will
reflect the previous rates with one exception: A4535 (disposable liner/
shield) is currently priced at 44 cents each and OMAP will reduce its price
to 41 cents each effective July 1, 2004. This adjustment should produce the
same level of savings as the one percent across-the-board reduction.

Reminder: OMAP’s “maximum allowed payment” is the maximum amount
OMAP pays for a type of service and procedure code. The amount you bill
must reflect your usual charge, according to the General Rules (OAR 410
Division 120).

Questions?
Contact Provider Services at 1-800-336-6016

“Assisting People to Become Independent, Healthy and Safe”
An Equal Opportunity Employer
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