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September 22, 2004 
 
To: Providers billing for Physical or 

Occupational Therapy services 
 
From: Joan M. Kapowich, Manager  
  Program and Policy Section, OMAP 
 
Subject: Physical and Occupational Services Code Changes and Limitations on the 10/1/04 

Prioritized List of Health Services 
 
The 10/1/04 version of the Prioritized List of Health Services (Prioritized List) contains 
several modifications made by the Health Services Commission related to occupational and 
physical therapy. Some therapies have been removed from the Prioritized List and will no 
longer be reimbursed. Those therapies that remain on the Prioritized List will only appear on 
specific lines and have guidelines limiting the number of visits allowed. 
 
Codes No Longer Covered 
Effective October 1, 2004, the following procedure codes will not pair with any ICD-9 
diagnosis codes on the Prioritized List. The Office of Medical Assistance Programs (OMAP) 
will not reimburse for these procedure codes, even if the codes have been prior authorized 
beyond September 30, 2004. 
 
 97010* 97024 97034 
 97016 97026 97035 
 97018 97028 97039  
 97020 97033 97139 
  
 *code was never covered 
 
Covered Codes 
OMAP will only reimburse for physical and occupational therapy procedure codes when the 
procedure code is paired with a funded diagnosis on the 10/1/04 Prioritized List. Be sure to 
review the guidelines for the lines that pair with occupational and physical therapy codes. 
The Health Services Commission has included specific limitations for various lines based on 
age, and has set limitations on length of treatment.  
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Active Prior Authorizations beyond 9/30/04 
OMAP will not reimburse for non-paired diagnoses/procedure codes after 9/30/04, even if 
you have received a prior authorization. 
 
This information pertains to fee-for-service (open card) OHP Plus clients only. OHP 
Standard clients are not eligible for physical and occupational therapy services. Contact the 
client’s managed care plan for information regarding clients enrolled in managed care. 
 
10/1/04 Prioritized List of Health Services 
The 10/1/04 Prioritized List will be available on October 1, 2004, at either of the following 
web addresses: 
 
 http://www.dhs.state.or.us/policy/healthplan/guides/ohp/ 
 
   www.ohppr.state.or.us/hsc/index_hsc.htm  
 
Included with this letter is a document showing specific changes to the placement of therapy 
procedure codes from the April 1, 2004, Prioritized List. The October 1, 2004, Prioritized 
List reflects these changes. 
 
Questions? 
If you have questions regarding prior authorization or OMAP policy, contact: 
 Marsha Becker-Mehr 
 OMAP 
 (503) 945-6743 
 
If you have questions about the Prioritized List, contact: 
 Darren Coffman  
 Health Services Commission 
 (503) 378-2422 
 
Call the OMAP Benefit RN Hotline (1-800-393-9855) or visit the websites shown above to 
determine if a procedure code is paired with a diagnosis. 
 
 
Enclosure 



 

Changes to the Placement of Physical and Occupational Therapies on the Prioritized List 
of Health Services, Approved by the HSC on June 17, 2004 

 
 
MAKE THE FOLLOWING CHANGE TO ALL LINES INCLUDING MEDICAL THERAPY AS  
TREATMENT (SEE TABLE 1): 

 DELETE 99025 Initial (new patient) visit when starred surgical  
   procedure constitutes major service at that visit 
 DELETE 97010 Application of a modality to one or more areas;  
   hot or cold packs 
 DELETE 97016 Application of a modality to one or more areas;  
   vasopneumatic devices 
 DELETE 97018 Application of a modality to one or more areas;  
   paraffin bath 
 DELETE 97020 Application of a modality to one or more areas;  
   microwave 
 DELETE 97024 Application of a modality to one or more areas;  
   diathermy 
 DELETE 97026 Application of a modality to one or more areas;  
   infrared 
 DELETE 97028 Application of a modality to one or more areas;  
   ultraviolet 
 DELETE 97033 Application of a modality to one or more areas;  
   iontophoresis 
 DELETE 97034 Application of a modality to one or more areas;  
   contrast baths 
 DELETE 97035 Application of a modality to one or more areas;  
   ultrasound 
 DELETE 97039 Unlisted modality 
 DELETE 97139 Unlisted therapeutic procedure 

Table 1. 
Line Items on 4/1/04 List Which Include Medical Therapy as Treatment 

 
Rank      Rank      Rank      Rank      Rank      Rank      Rank      Rank 
----      ----      ----      ----      ----      ----      ----      ---- 
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Table 1.  (Cont’d) 
Line Items on 4/1/04 List Which Include Medical Therapy as Treatment 

 
Rank      Rank      Rank      Rank      Rank      Rank      Rank      Rank 
----      ----      ----      ----      ----      ----      ----      ---- 
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Changes to the Placement of Physical and Occupational Therapies on the Prioritized List of Health Services; 
Approved by the Health Services Commission on June 17, 2004.  (Cont’d) 
---------------------------------------------------------------------------- 
MAKE THE FOLLOWING CHANGES TO ALL LINES IN TABLE 2: 

 DELETE 97001 Physical therapy evaluation 
 DELETE 97002 Physical therapy re-evaluation 
 DELETE 97004 Occupational therapy re-evaluation 
 DELETE 97012 Application of modality; traction, mechanical 
 DELETE 97014 Application of modality; electrical stimulation 
 DELETE 97032 Application of modality; electrical stimulation  
   (constant attendance) 
 DELETE 97110 Therapeutic procedure, each 15 minutes; therapeutic  
   Exercises 
 DELETE 97112 Therapeutic procedure, each 15 minutes;  
   neuromuscular re-education 
 DELETE 97113 Therapeutic procedure, each 15 minutes; aquatic  
   therapy 
 DELETE 97116 Therapeutic procedure, each 15 minutes; gait  
   training 
 DELETE 97124 Therapeutic procedure, each 15 minutes; massage 
 DELETE 97140 Therapeutic procedure, each 15 minutes; manual  
   therapy techniques 
 DELETE 97150 Therapeutic procedure, each 15 minutes; group 

Table 2. 
Line Items on 4/1/04 List From Which Physical Therapy is Being Removed as Treatment 

 
Rank      Rank      Rank      Rank      Rank      Rank      Rank      Rank 
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Table 2.  (Cont’d) 
Line Items on 4/1/04 List From Which Physical Therapy is Being Removed as Treatment 
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Changes to the Placement of Physical and Occupational Therapies on the Prioritized List of Health Services; 
Approved by the Health Services Commission on June 17, 2004.  (Cont’d) 
---------------------------------------------------------------------------- 
ADD THE FOLLOWING GUIDELINE TO ALL LINES IN TABLE 3: 

Physical and occupational therapy are covered for these diagnoses, 
depending on medical necessity, for up to 3 months after the initiation 
of the therapies. 

Table 3. 
Line Items on 10/1/04 List Which Include Acute Therapies as Treatment 

 
Rank      Rank      Rank      Rank      Rank      Rank      Rank      Rank 
----      ----      ----      ----      ----      ----      ----      ---- 
  1 
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 37 
 40 
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133 
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325 
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486 
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517 
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685 

----------------------------------------------------------------------- 
ADD THE FOLLOWING GUIDELINE TO LINES 219,336,455,456: 

The following number of combined physical and occupational therapy 
visits are allowed per year for any combination of diagnoses on 
these lines: 

• Ages 0-7: 24* 
• Ages 8-12: 12* 
• Age > 12: 2* 

*An combination of 6 additional visits for physical/occupational 
therapy are allowed whenever there is a change in status, such as 
surgery, injection, or an acute exacerbation. 

----------------------------------------------------------------------- 
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September 24, 2004 
 
 
To: Providers billing for Speech-Language 

Therapy Services 
 
From: Joan M. Kapowich, Manager  
  Program and Policy Section, OMAP 
 
Subject: Speech-Language Therapy Code Changes and Limitations on the 10/1/04 

Prioritized List of Health Services 
 
 
The 10/1/04 version of the Prioritized List of Health Services (Prioritized List) contains 
several modifications made by the Health Services Commission related to speech-
language therapy. Speech-language therapy codes will only appear on specific lines 
and have guidelines limiting the number of visits allowed. 
 
Covered Codes 
OMAP will only reimburse for speech-language therapy procedure codes when the 
procedure code is paired with a funded diagnosis on the 10/1/04 Prioritized List. Be 
sure to review the guidelines for the lines that pair with speech-language therapy codes. 
The Health Services Commission has included specific limitations for various lines 
based on age and has set limitations on length of treatment.  
 
Active Prior Authorizations beyond 9/30/04 
OMAP will not reimburse for non-paired diagnoses/procedure codes after 9/30/04, 
even if you have received a prior authorization. 
 
Contact the OMAP Prior Authorization line, 1-800-642-8635, to adjust the authorized 
amounts on active PAs that continue to be funded, if appropriate. 
 
This information pertains to fee-for-service (open card) OHP Plus clients only. OHP 
Standard clients are not eligible for speech-language therapy services. Contact the 
client’s managed care plan for information regarding clients enrolled in managed care. 

 “Assisting People to Become Independent, Healthy and Safe” 
An Equal Opportunity Employer HSB 1014 (4/00)



 
10/1/04 Prioritized List of Health Services 
The 10/1/04 Prioritized List will be available no later than October 1, 2004, at either of 
the following web addresses: 
 
 http://www.dhs.state.or.us/policy/healthplan/guides/ohp/
 
   www.ohppr.state.or.us/hsc/index_hsc.htm 
 
Included with this letter is a document showing specific changes to the placement of 
speech-language therapy procedure codes from the April 1, 2004, Prioritized List. The 
October 1, 2004, Prioritized List reflects these changes. 
 
Questions? 
If you have questions regarding prior authorization or OMAP policy, contact: 
 Marsha Becker-Mehr 
 OMAP 
 (503) 945-6743 
 
If you have questions about the Prioritized List, contact: 
 Darren Coffman  
 Health Services Commission 
 (503) 378-2422 
 
Call the OMAP Benefit RN Hotline (1-800-393-9855) or visit the websites shown to 
determine if a procedure code is paired with a diagnosis. 
 
 
 
Enclosure 

http://www.dhs.state.or.us/policy/healthplan/guides/ohp/
http://www.ohpr.state.or.us/


 

Changes to the Placement of Speech Therapy on the Prioritized List of Health Services, 
Approved by the HSC on June 17, 2004 

 
 
MAKE THE FOLLOWING CHANGES TO ALL LINES IN TABLE 1: 

 DELETE 92506 Evaluation of speech, language, voice,  
   communication, auditory processing or aural  
   rehabilitation status 
 DELETE 92507 Treatment of speech, language, voice, communication  
   or auditory processing disorder; individual 
 DELETE 92508 Treatment of speech, language, voice, communication  
   or auditory processing disorder; group 
 DELETE 92607 Evaluation for prescription for speech-generating  
   augmentative and laternative communication device;  
   first hour 
 DELETE 92608 Evaluation for prescription for speech-generating  
   augmentative and laternative communication device;  
   each add’l 30 minutes 
 DELETE 92609 Evaluation for prescription for speech-generating  
   augmentative and laternative communication device;  
   including programming and modification 

Table 1. 
Line Items on 4/1/04 List From Which Speech Therapy is Being Removed as Treatment 
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Table 1.  (Cont’d) 
Line Items on 4/1/04 List From Which Speech Therapy is Being Removed as Treatment 
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----------------------------------------------------------------------------- 
ADD THE FOLLOWING GUIDELINE TO LINES 1,26,31,52,148,261,286,287,299,382,383, 
384,441 

Speech therapy is covered for these diagnoses, depending on medical 
necessity, for up to 3 months after the initiation of the therapies. 

----------------------------------------------------------------------------- 



 

Changes to the Placement of Speech Therapy on the Prioritized List of Health Services; Approved by the 
Health Services Commission on June 17, 2004.  (Cont’d) 
----------------------------------------------------------------------- 
ADD THE FOLLOWING GUIDELINE TO LINES 219,336,455,456: 

The following number of speech therapy visits are allowed per year for any 
combination of diagnoses on these lines: 

• Age 0-2: 0* 
• Age 3-7: 24* 
• Age 8-12: 12* 
• Age > 12: 2* 

*An additional 6 visits of speech therapy are allowed whenever there is 
a change in status, such as surgery or an acute exacerbation, OR for 
evaluation and treatment of swallowing disorders, OR for 
evaluation/training for an assistive communication device. 

----------------------------------------------------------------------- 
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