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Document Purpose  
The Oregon Heath Authority (OHA) developed the following guidance for CCOs to 
support the rollout of a new Oregon Health Plan (OHP) eligibility category, Young Adults 
with Special Health Care Needs (YSHCN). This guidance is intended to provide CCOs 
with additional programmatic details and expectations for delivering services to YSHCN 
Members, building on the requirements detailed in the CCO Contract and Oregon 
Administrative Rules (OARs). OHA expects CCOs to adopt the standards detailed in 
this document. The document is available on the CCO Contract Forms Website and will 
be updated as needed. Updates to the YSHCN Guidance Document shall be 
considered effective ninety (90) days after OHA provides Administrative Notice thereof 
to CCOs.  

 

  

https://www.oregon.gov/oha/hsd/ohp/pages/cco-contract-forms.aspx
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I. YSHCN Background and Overview 
a. What is YSHCN?  

Beginning January 1, 2025, Oregon will offer a new Medicaid eligibility category called 
Young Adults with Special Health Care Needs (YSHCN), giving individuals who are part 
of this population access to special Oregon Health Plan (OHP) benefits. The State 
received approval from the Centers for Medicare & Medicaid Services (CMS) on 
September 28, 2022 to provide these services as part of the Section 1115 Waiver 
Demonstration. 

YSHCN-eligible individuals are aged 19 through 25, with an income up to 205% Federal 
Poverty Level (FPL), and have qualifying health care needs, as approved in the 1115 
Medicaid waiver Special Terms and Conditions (STCs). This eligibility expansion will be 
implemented on a rolling basis by age group starting with 19- and 20-year-olds in 
2025. The higher age cutoff will increase periodically until full implementation (See II. 
Timeline for YSHCN Rollout for more details), subject to funding availability. Examples 
of qualifying health care needs include: physical, intellectual and developmental 
disabilities; long-standing physical health conditions like asthma, diabetes, or spina 
bifida; and behavioral or mental health conditions like depression or substance use 
disorder.  

b. Why YSHCN Matters  

In Oregon, one in five children under age 18 has a special health care need.1 As people 
with special health care needs age, changes in insurance coverage can disrupt their 
access to appropriate care. The YSHCN program aims to provide no-cost health 
insurance coverage that bridges pediatric and adult care, creating more consistent 
access to primary and specialty care for people with complex healthcare needs. People 
identified as YSHCN Members through the State’s 1115 waiver frequently need more 
health care and health-related social services than others of the same age. The 2021-
2022 National Survey of Children’s Health shows that 72.7% of children and youth with 
special health care needs in Oregon did not receive services necessary to prepare for 
the transition to adult health care.2 Additionally, more than half of children and youth 
with special health care needs ages 12 through 17 years in Oregon did not receive 
needed care coordination.3 

c. YSHCN Benefits  

People who qualify as YSHCN Members will receive OHP Plus benefits, Early and 
Periodic Screening, Diagnostic and Treatment (EPSDT) coverage, enhanced vision and 
dental benefits, and may qualify for some Health-Related Social Needs (HRSN) 

 
1 Retrieved from: https://www.childhealthdata.org/browse/survey/results?q=10025&r=39  
2 Retrieved from: https://www.childhealthdata.org/browse/survey/results?q=10779&r=39  
3 Retrieved from: https://www.childhealthdata.org/browse/survey/results?q=10775&r=39  

https://www.oregon.gov/oha/hsd/medicaid-policy/pages/waiver-renewal.aspx
https://www.oregon.gov/oha/hsd/medicaid-policy/pages/waiver-renewal.aspx
https://www.oregon.gov/oha/HSD/Medicaid-Policy/Documents/2022-2027-Demonstration-Amendment.pdf
https://www.childhealthdata.org/browse/survey/results?q=10025&r=39
https://www.childhealthdata.org/browse/survey/results?q=10779&r=39
https://www.childhealthdata.org/browse/survey/results?q=10775&r=39
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benefits. (For more information on benefits, see IV. YSHCN Benefits and Care 
Management below).  

For some individuals, YSHCN benefits will complement their pre-existing eligibility for 
OHP, considered “YSHCN Supplemental Benefits” (e.g., people with incomes below 
138% FPL). For others, the YSHCN program expands eligibility to those who would not 
otherwise qualify for OHP Plus ("YSHCN Standalone Benefits”). Information about 
whether a member is Standalone versus Supplemental will be communicated via 
Program Eligibility Resource Codes (PERC) on 834 transactions (more on this in III. 
Eligibility for YSHCN).  

In addition, the launch of the YSHCN program coincides with the expanded rollout of 
HRSN services which provide housing supports, nutrition supports, and climate-related 
devices, to support members’ health and well-being. HRSN Services are covered 
benefits under OHP and must be provided by CCOs to eligible OHP members, 
including YSHCN Members who meet HRSN eligibility criteria.4  

 

II. Timeline for YSHCN Rollout  
Beginning January 1, 2025, OHA will start enrolling YSHCN Members who are 19 and 
20 and will expand the upper age limit as funding allows up through age 25. OHA will 
conduct re-assessments for YSHCN eligibility every two years per the 1115 Waiver’s 
continuous eligibility requirements. Once a member enrolls, they will remain a YSHCN 
Member until their 26th birthday, as long as their re-assessment confirms continued 
eligibility. 

Eligibility requirements will be defined in OAR 410-200-0455, effective January 1, 2025. 
Continuous eligibility requirements are defined in OAR 410-200-0135.  

The YSHCN age rollout and coverage in future years is subject to available funding.  

III. Eligibility for YSHCN  
To be eligible for YSHCN benefits, individuals must meet age, clinical, and income 
requirements. Eligibility requirements are defined in OAR 410-200-0455, effective 
January 1, 2025. (For more details on how OHA will identify these members and share 
that information to CCOs, see V. YSHCN Member Identification below.) 

 
4 More information about HRSN services and who is eligible can be found in the HRSN CCO Guidance. 

Important: It is crucial that YSHCN Members are screened for and receive 
appropriate HRSN services. CCOs must conduct HRSN screenings for YSHCN 
Members every year, per the 1/1/25 CCO contract. 

https://www.oregon.gov/oha/HSD/OHP/CCO/HRSN-Guidance-Document-090724.pdf


 

6 
 

a. Age 

YSHCN-eligible individuals are ages 19 through 25. In 2025, only members who are 19 
and 20 will be enrolled, if eligible. In future years, additional age groups will be phased 
in by increasing the upper age limit of enrollees as funding allows (see II. Timeline for 
YSHCN Rollout).  

b. Clinical 

YSHCN eligible individuals live with or are at risk of having a chronic health condition or 
unmet health care need identified by the State (see V. YSHCN Member Identification for 
more information on eligibility pathways and associated data).  

YSHCN eligible individuals must:  

• Have a "complex chronic condition” based on the Pediatric Medical Complexity 
Algorithm (PMCA); 

• Have a serious emotional disturbance or serious mental health issue as defined 
by an OHA-approved list of behavioral health diagnoses (see Appendix A); 

• Be eligible for long-term care services by a Community Developmental 
Disabilities Program (CDDP) due to an intellectual or developmental disability 
that started at age 16 or older; or 

• Self-attest to meeting at least two of six categories represented in the YSHCN 
eligibility screening questionnaire in the ONE system or OHP paper application, 
related to the existence of chronic health conditions or unmet health care needs. 

c. Financial 

YSHCN eligible individuals are either:  

• Eligible for a MAGI Medicaid/CHIP program defined in OAR 410-200-0015(d) or 
410-200-0015(f)(A)-(E) or OSIPM program as defined in OAR 461-101-0010(18);  
or, 

• Have MAGI-based household incomes up to 205% FPL.  

d. Supplemental and Standalone YSHCN Members 

As described above, most YSHCN Members may already be eligible for an OHA 
Medicaid or CHIP program – referred to as YSHCN “Supplemental” Members. YSHCN 
Members may also be eligible for OHP only as a result of the YSHCN eligibility category 
expansion up to 205% FPL – referred to as YSHCN “Standalone” Members. 

OHA may reference “Supplemental” or “Standalone” YSHCN Members for the purpose 
of identifying the pathway by which someone can be eligible for YSHCN benefits. 
However, for the purposes of delivering benefits to YSHCN Members once they are 
enrolled, there is no meaningful distinction between Standalone and Supplemental 
Members. (For more on how OHA will identify YSHCN Members, see V. YSHCN 
Member Identification.)  



 

7 
 

CCOs should provide the same level of services to all YSHCN Members, including all of 
the benefits and requirements detailed below (see IV. YSHCN Benefits and Care 
Management). 

IV. YSHCN Benefits and Care Management 
YSHCN Members will access the following benefits, in addition to the OHP Plus benefit 
package. 

a. EPSDT and Enhanced Vision and Dental.  

YSHCN Members qualify for enhanced vision and dental benefits – the dental and 
vision benefit package available to pregnant people or people ages 0 through 20 – and 
Early and Periodic Screening, Diagnostic and Treatment (EPSDT), until they turn 26. 
More information about EPSDT, including EPSDT CCO Guidance, can be found on the 
OHA EPSDT website. 

Because YSHCN Members must meet the financial and clinical criteria noted above, 
most members will have been enrolled in OHP Plus in childhood and are receiving 
EPSDT benefits already. A goal of the YSHCN program is to help bridge the transition 
from pediatric to adult health care coverage for members that have complex health 
needs and who benefit from EPSDT coverage. The continuation of EPSDT coverage 
until the member’s 26th birthday is a crucial component of this bridge.  

CCOs will need to have their systems ready by January 1, 2025, to support YSHCN 
Members’ receipt of EPSDT beyond their 21st birthday.  

b. HRSN Covered Population.  

As noted above, OHA’s intent is to provide young adults with the supports they often 
lack to manage their social needs and health care. Accordingly, YSHCN is an HRSN 
Covered Population that must be screened for and, if authorized, receive appropriate 
HRSN services such as rental assistance, nutrition supports, climate devices, and 
outreach and engagement services (see contract or HRSN Guidance Document for 
more operational details related to delivering HRSN services).  

Upon a positive screening for HRSN, YSHCN Members may qualify for related services 
for up to 12 months. YSHCN Members must be reassessed for HRSN eligibility at least 
annually as stipulated in contract (see STC 4.6) – OHA will monitor whether CCOs 
assess YSHCN Members as required through existing data reporting (see HRSN Data 
Collection and Reporting, in the HRSN Guidance Document).  

c. Enhanced Care Coordination and Monitoring.  

YSHCN is a population with “Special Health Care Needs” (defined in OAR 410-141-
3500, effective January 1, 2025), and therefore should receive additional assessment 
and care coordination services (as detailed in CCO Contract and defined in OAR 410-
141-3860, 410-141-3865, and 410-141-3870) aligned with the member’s specific health 
care needs and risk category.  

https://www.oregon.gov/oha/HSD/OHP/Tools/EPSDT-Guidance.pdf
https://www.oregon.gov/oha/HSD/OHP/Pages/EPSDT.aspx
https://www.oregon.gov/oha/HSD/Medicaid-Policy/Documents/2022-2027-Demonstration-Amendment.pdf
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(See more in V. YSHCN Member Identification, regarding how the State will identify 
YSHCN Members and share that information with CCOs). 

V. YSHCN Member Identification   
OHA will identify YSHCN eligible Members via several pre-established pathways (see 
Table 1 below). OHA developed YSHCN-specific Program Eligibility Resource Codes 
(PERCs), available on the CCO’s 834 report, which will allow CCOs to identify YSHCN 
Members. The specific PERCs are available in Appendix C. 

CCOs may do preliminary work to understand their potential YSHCN caseload based on 
the information in the table below, but individuals are not considered YSHCN 
Members (and therefore do not receive YSHCN benefits) until OHA identifies via 
the 834 report that the member is enrolled in the YSHCN program.   

 If a CCO identifies an individual who may be eligible for the YSHCN program but is not 
yet enrolled, the CCO can refer the individual to answer the screening questions 
through their ONE Online Portal or by calling OHP Customer Service at 1-800-699-
9075. 

Table 1. YSHCN Member Identification Pathways  

Eligibility 
Pathway 

Definition  How Identified and Communicated to the CCOs   

Complex 
Chronic 
Condition 

Identified in the Pediatric 
Medical Complexity 
Algorithm (PMCA) as 
someone with a complex 
chronic disease (PMCA 
score = 3)  

• OHA will identify Members via MMIS data in the months 
before their 19th birthday.  

• Members meeting these criteria will be captured in the 
YSHCN PERCs. 
o CCOs can reference the standardized PMCA 

algorithm. 
Mental Health, 
Substance Use 
Disorder, or 
Neurodevelop-
mental 
Condition 

Serious emotional 
disturbance or serious 
mental health issue 
indicated by qualifying 
behavioral health 
diagnosis  

• Members will be identified by OHA based on MMIS data 
in the months before their 19th birthday.  

• Members meeting these criteria will be captured in the 
YSHCN PERCs.  
o A list of qualifying behavioral health diagnosis codes 

can be found in Appendix A and will be located on 
the YSHCN website in the future. 

Intellectual or 
Developmental 
Disability 

Be found eligible for 
services by a Community 
Developmental 
Disabilities Program 
(CDDP) due to an 
intellectual or 
developmental disability 
at age 16 or older  

• Members will be identified through service eligibility data 
in the ONE system as well as an ExPRS report from 
ODDS in the months before their 19th birthday.  

• Members meeting these criteria will be captured in the 
YSHCN PERCs.  

Elevated 
Service Need 

Have an “elevated 
service need” or 
functional limitations as 
determined by two or 

• Members must respond to a screener in the ONE system 
or paper OHP application (see Appendix B). In 2025, 
OHA plans to ensure existing OHP Members aged 19 and 
20 who do not automatically qualify for YSHCN receive 

https://github.com/kpwhri/pmca/blob/main/pmca.sas
https://github.com/kpwhri/pmca/blob/main/pmca.sas
https://www.oregon.gov/oha/HSD/Medicaid-Policy/Pages/Special-Health-Care-Needs.aspx
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more affirmative 
responses to a screener  

the screener – at minimum, these members will get a 
notice in the mail with instructions. The screener will be 
available on paper and an electronic format. 

• Members meeting these criteria will be captured in the 
YSHCN PERCs.  

 

VI. YSHCN Payment and Administrative Processes    
For YSHCN Supplemental Members, CCOs will receive the same capitation payment as 
their original OHP eligibility category. CCOs will receive a distinct capitation rate for 
YSHCN Standalone Members. As discussed above, Supplemental versus Standalone 
Members will be identified via PERCs. As discussed elsewhere in this guidance, CCOs 
should provide the same level of services to all YSHCN Members, including all the 
benefits and requirements detailed above (see IV. YSHCN Benefits and Care 
Management).   

VII. Resources and Links  
• YSHCN program email: YSHCN.Info@oha.oregon.gov  

 
• OHA YSHCN webpage 
• OHA 1115 Waiver Page 
• OHA 1115 Waiver, Special Terms and Conditions (STCs)  

o See STC 4.6 regarding YSCHN, page 21 
• Relevant OARs 

o Medical Assistance Programs Acronyms and Definitions: OAR 410-120-
0000 

o Medical Assistance Benefit Packages and Delivery System: OAR 410-
120-1210 

o YSHCN Eligibility: OAR 410-200-0455 
o Continuous Eligibility: OAR 410-200-0135 
o Oregon Health Plan Definitions: OAR 410-141-3500 
o Additional assessment and care coordination: OAR 410-141-3860, OAR 

410-141-3870 and 410-141-3865 
o HRSN Services: 

 OAR 410-120-2000: HRSN Service Delivery 
 OAR 410-120-2005: HRSN Service Eligibility; Identifying HRSN 

Eligible Members; HRSN Outreach and Engagement Services 
 OAR 410-120-2010: HRSN Service Requests 
 OAR 410-120-2015: HRSN Eligibility Screening 
 OAR 410-120-2020: Authorization of HRSN Services; Referral to 

HRSN Service Provider 
 OAR 410-120-2025: HRSN Person-Centered Service Plan (PCSP) 

mailto:YSHCN.Info@oha.oregon.gov
https://www.oregon.gov/oha/HSD/Medicaid-Policy/Pages/Special-Health-Care-Needs.aspx
https://www.oregon.gov/oha/hsd/medicaid-policy/pages/waiver-renewal.aspx
https://www.oregon.gov/oha/HSD/Medicaid-Policy/Documents/2022-2027-Demonstration-Amendment.pdf
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=316675
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=316675
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=310150
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=310150
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=320168
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=313970
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=312220
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=312221
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=312222
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=312222
https://secure.sos.state.or.us/oard/viewSingleRule.action;JSESSIONID_OARD=wENkNaWLHyw1ZHRNdjoAWMNADliR4Jhzkp1q_1OVbbBuo9RJyo5q!-918603911?ruleVrsnRsn=310325
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=316676
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=322360
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=321362
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=321363
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=318512
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=318513
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 OAR 410-120-2030: HRSN Provider Qualifications 
o Early and Periodic Screening, Diagnostic and Treatment (EPSDT): 

 OAR 410-151-0000: Early and Periodic Screening, Diagnostic and 
Treatment Program  

 OAR 410-151-0001: Definitions  
 OAR 410-151-0002: Coverage Requirements  
 OAR 410-151-0003: Utilization Management Requirements 
 OAR 410-151-0004: Screening Exams  
 OAR 410-151-0005: Referrals  
 OAR 410-151-0006: Transportation and scheduling assistance  
 OAR 410-151-0007: Notice and hearing requirements  
 OAR 410-151-0008: EPSDT Beneficiary communication 

requirements  
 

• EPSDT webpage and EPSDT guidance 

Appendix A – List of Qualifying Behavioral Health Conditions 
ICD-10 Diagnosis Code 
The condition is challenging, 
chronic and complicated, 
regardless of individual 
characteristics and circumstances. 
A young adult with the condition 
should automatically be eligible for 
the Medicaid benefits. 

ICD-10 Diagnosis Code Description 

F70 Mild intellectual disabilities 
F71 Moderate intellectual disabilities 
F72 Severe intellectual disabilities 
F73 Profound intellectual disabilities 
F78 Other intellectual disabilities 
F78.A1 SYNGAP1-related intellectual disability 
F78.A9 Other genetic related intellectual disability 
F79 Unspecified intellectual disabilities 
F80.1 Expressive language disorder 
F80.2 Mixed receptive-expressive language disorder 
F80.4 Speech and language development delay due to hearing loss 
F80.81 Childhood onset fluency disorder (stuttering) 
F81 Specific developmental disorders of scholastic skills 
F81.0 Specific reading disorder 
F81.2 Mathematics disorder 
F81.8 Other developmental disorders of scholastic skills 
F81.81 Disorder of written expression 
F81.89 Other developmental disorders of scholastic skills 
F81.9 Developmental disorder of scholastic skills, unspecified 

https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=322362
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=309411
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=309412
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=309413
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=309414
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=315638
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=309416
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=309417
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=309418
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=309419
https://www.oregon.gov/oha/hsd/ohp/pages/epsdt.aspx
https://www.oregon.gov/oha/HSD/OHP/Tools/EPSDT-Guidance.pdf
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F82 Specific developmental disorder of motor function 
F84.0 Autistic disorder 
F84.3 Other childhood disintegrative disorder 
F84.5 Asperger's syndrome 
F88 Global developmental delay 
F90 Attention-deficit hyperactivity disorders 

F90.0 Attention-deficit hyperactivity disorder, predominantly inattentive type 

F90.1 Attention-deficit hyperactivity disorder, predominantly hyperactive type 
F90.2 Attention-deficit hyperactivity disorder, combined type 
F90.8 Attention-deficit hyperactivity disorder, other type 
F90.9 Attention-deficit hyperactivity disorder, unspecified type 
F95.1 Chronic motor or vocal tic disorder 
F95.2 Tourette's disorder 

F06.0 
Psychotic disorder due to another medical condition (Psychotic disorder with hallucinations 
due to known physiological condition) 

F06.2 
Psychotic disorder due to another medical condition (Psychotic disorder with delusions due 
to known physiological condition) 

F20.0 Paranoid schizophrenia 
F20.1 Disorganized schizophrenia 
F20.2 Catatonic schizophrenia 
F20.3 Undifferentiated schizophrenia 
F20.5 Residual schizophrenia 
F20.8 Other schizophrenia 
F20.81 Schizophreniform disorder 
F20.89 Other schizophrenia 
F20.9 Schizophrenia 
F21 Schizotypal disorder 
F25 Schizoaffective disorders 
F25.0 Schizoaffective disorder, bipolar type 
F25.1 Schizoaffective disorder, depressive type 
F25.8 Other schizoaffective disorders 
F25.9 Schizoaffective disorder, unspecified 
F28 Other specified schizophrenia spectrum disorder 
F29 Unspecified schizophrenia spectrum disorder 
F22 Delusional disorders 
F23 Brief psychotic disorder 
F24 Shared psychotic disorder 
F31 Bipolar disorder 
F31.0 Bipolar disorder, current episode hypomanic 

F31.1 Bipolar disorder, current episode manic without psychotic features 
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F31.10 
Bipolar disorder, current episode manic without psychotic features, 
unspecified 

F31.11 Bipolar disorder, current episode manic without psychotic features, mild 

F31.12 
Bipolar disorder, current episode manic without psychotic features, 
moderate 

F31.13 Bipolar disorder, current episode manic without psychotic features, severe 

F31.2 Bipolar disorder, current episode manic severe with psychotic features 

F31.3 Bipolar disorder, current episode depressed, mild or moderate severity 

F31.30 
Bipolar disorder, current episode depressed, mild or moderate severity, 
unspecified 

F31.31 Bipolar disorder, current episode depressed, mild 
F31.32 Bipolar disorder, current episode depressed, moderate 

F31.4 
Bipolar disorder, current episode depressed, severe, without psychotic 
features 

F31.5 
Bipolar disorder, current episode depressed, severe, with psychotic 
features 

F31.6 Bipolar disorder, current episode mixed 
F31.60 Bipolar disorder, current episode mixed, unspecified 
F31.61 Bipolar disorder, current episode mixed, mild 
F31.62 Bipolar disorder, current episode mixed, moderate 

F31.63 Bipolar disorder, current episode mixed, severe, without psychotic features 

F31.64 Bipolar disorder, current episode mixed, severe, with psychotic features 
F31.7 Bipolar disorder, currently in remission 

F31.71 Bipolar disorder, in partial remission, most recent episode hypomanic 

F31.72 Bipolar disorder, in full remission, most recent episode hypomanic 

F31.73 Bipolar disorder, in partial remission, most recent episode manic 

F31.75 Bipolar disorder, in partial remission, most recent episode depressed 

F31.77 Bipolar disorder, in partial remission, most recent episode mixed 
F31.78 Bipolar disorder, in full remission, most recent episode mixed 



 

13 
 

F31.8 Other bipolar disorders 
F31.81 Bipolar II disorder 
F31.89 Other bipolar disorder 
F31.9 Bipolar disorder, unspecified 
F34.0 Cyclothymic disorder 
F33.1 Major depressive disorder, recurrent, moderate 

F33.2 Major depressive disorder, recurrent severe without psychotic features 

F33.3 Major depressive disorder, recurrent, severe with psychotic symptoms 
F33.4 Major depressive disorder, recurrent, in remission 
F33.41 Major depressive disorder, recurrent, in partial remission 
F33.8 Other recurrent depressive disorders  
F33.9 Major depressive disorder, recurrent, unspecified 
F34.8 Disruptive mood dysregulation disorder 
F06.4 Anxiety disorder due to another medical condition 
F40.0 Agoraphobia 
F41.0 Panic disorder 
F41.1 Generalized anxiety disorder 
F41.9 Unspecified anxiety disorder 
F93 Separation anxiety disorder 
F94 Selective mutism 

F06.8 
Obsessive-compulsive and related disorder or other specified mental disorder due to 
another medical condition 

F42 Obsessive compulsive disorder, hoarding, and related disorders 
F42.2 (Mixed obsessional thoughts and acts) 
F42.3 (Hoarding disorder) 
F42.4 (Excoriation [skin-picking] disorder) 
F42.8 (Other obsessive-compulsive disorder) 
F42.9 Obsessive-compulsive disorder, unspecified 
F45.22 Body dysmorphic disorder 
F63.3 Trichotillomania (hair pulling disorder) 
F43 Acute stress disorder 
F43.1 PTSD 
F43.12 (PTSD, chronic) 
F94.1 Reactive attachment disorder 
F44.0 Dissociative amnesia 
F44.81 Dissociative identity disorder 
F44.89 (Other specified dissociative disorder) 
F45.22 Body dysmorphic disorder 
F45.8 (Other specified somatic symptom and related disorder) 

F48.1 (Dissociative disorders. Depersonalization/Derealization disorder) 
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F44.4 Conversion disorder with motor symptom or deficit 
F44.5 Conversion disorder with seizures or convulsions 
F44.6 Conversion disorder with sensory symptom or deficit 
F44.7 Conversion disorder with mixed symptom presentation 

F45.21 Hypochondriasis / (Somatic symptom and related disorders. Illness anxiety disorder) 
F50 Eating disorders 
F50.0 Anorexia nervosa 
F50.01 Anorexia nervosa, restricting type 
F50.02 Anorexia nervosa, binge eating/purging type 
F50.2 Bulimia nervosa 

F50.8 (Feeding and eating disorders. In adults) / Other eating disorders 
F50.81 Binge eating disorder 
F50.89 (Other specified feeding or eating disorder) 
F98.3 (Feeding and eating disorders. In children) [Pica] 

F98.1 Encopresis not due to a substance or known physiological condition 
F64 Gender dysphoria 
F63 Impulse disorders 

F63.1 Pyromania / (Disruptive, impulse control, and conduct disorders. Pyromania) 
F63.2 Kleptomania 
F63.81 Intermittent explosive disorder 
F91.1 Conduct disorder, childhood-onset type 
F91.2 Conduct disorder, adolescent-onset type 
F91.3 Oppositional defiant disorder 
F91.8 Other conduct disorders 
F91.9 Conduct disorder, unspecified 

F10.2* 
F10.22-.288 Now alcohol use disorder moderate, severe, alcohol intoxication with severe 
Sx, alcohol withdrawal with severe Sx, alcohol-induced disorders 

F10.21 Alcohol dependence, in remission 

F10.9* 
Alcohol induced disorders; F10.96 Alcohol use, unspecified with alcohol-induced persisting 
amnestic disorder 

F10.96 Alcohol use, unspecified with alcohol-induced persisting amnestic disorder 
F11.1* Opioid use disorder and intoxication, mild 
F11.2* Opioid use disorder and intoxication, severe 
F11.20 Opioid dependence, uncomplicated 
F11.21 Opioid dependence, in remission 
F11.9* Opioid induced disorders 
F12.2* Cannabis dependence 
F12.20 (Substance-related and addictive disorders. Moderate, severe) 
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F13.1* Sedative, hypnotic, or anxiolytic-related abuse 
F13.2* Sedative, hypnotic, or anxiolytic-related dependence 
F13.20 Sedative, hypnotic or anxiolytic dependence, uncomplicated 
F13.21 Sedative, hypnotic or anxiolytic dependence, in remission 
F14.2* Cocaine dependence 
F14.20 Cocaine dependence, uncomplicated 
F15.2* Other stimulant dependence 
F15.20 Other stimulant dependence, uncomplicated 
F15.21 Other stimulant dependence, in remission 
F16.2* Hallucinogen dependence 
F16.20 Hallucinogen dependence, uncomplicated 
F16.21 Hallucinogen dependence, in remission 
F18.2* Inhalant dependence 
F18.20 Inhalant dependence, uncomplicated 
F18.21 Inhalant dependence, in remission 
F19.2* Other psychoactive substance dependence 
F19.20 Other psychoactive substance dependence, uncomplicated 
F19.21 Other psychoactive substance dependence, in remission 
F63.0 Pathological gambling 

F02.811 Dementia in other diseases classified elsewhere, unspecified severity, with agitation 

F02.818 
Dementia in other diseases classified elsewhere, unspecified severity, with other behavioral 
disturbance 

F02.82 
Dementia in other diseases classified elsewhere, unspecified severity, with psychotic 
disturbance 

F02.83 
Dementia in other diseases classified elsewhere, unspecified severity, with mood 
disturbance 

F02.84 Dementia in other diseases classified elsewhere, unspecified severity, with anxiety 

F02.A0 
Dementia in other diseases classified elsewhere, mild, without behavioral disturbance, 
psychotic disturbance, mood disturbance, and anxiety 

F02.A11 Dementia in other diseases classified elsewhere, mild, with agitation 

F02.A18 Dementia in other diseases classified elsewhere, mild, with other behavioral disturbance 

F02.A2 Dementia in other diseases classified elsewhere, mild, with psychotic disturbance 

F02.A3 Dementia in other diseases classified elsewhere, mild, with mood disturbance 

F02.A4 Dementia in other diseases classified elsewhere, mild, with anxiety 

F02.B0 
Dementia in other diseases classified elsewhere, moderate, without behavioral disturbance, 
psychotic disturbance, mood disturbance, and anxiety 
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F02.B11 Dementia in other diseases classified elsewhere, moderate, with agitation 

F02.B18 
Dementia in other diseases classified elsewhere, moderate, with other behavioral 
disturbance 

F02.B2 Dementia in other diseases classified elsewhere, moderate, with psychotic disturbance 

F02.B3 Dementia in other diseases classified elsewhere, moderate, with mood disturbance 

F02.B4 Dementia in other diseases classified elsewhere, moderate, with anxiety 

F02.C0 
Dementia in other diseases classified elsewhere, severe, without behavioral disturbance, 
psychotic disturbance, mood disturbance, and anxiety 

F02.C11 Dementia in other diseases classified elsewhere, severe, with agitation 

F02.C18 Dementia in other diseases classified elsewhere, severe, with other behavioral disturbance 

F02.C2 Dementia in other diseases classified elsewhere, severe, with psychotic disturbance 

F02.C3 Dementia in other diseases classified elsewhere, severe, with mood disturbance 

F02.C4 Dementia in other diseases classified elsewhere, severe, with anxiety 
F03.911 Unspecified dementia, unspecified severity, with agitation 

F03.918 Unspecified dementia, unspecified severity, with other behavioral disturbance 

F03.92 Unspecified dementia, unspecified severity, with psychotic disturbance 

F03.93 Unspecified dementia, unspecified severity, with mood disturbance 
F03.94 Unspecified dementia, unspecified severity, with anxiety 

F03.A0 
Unspecified dementia, mild, without behavioral disturbance, psychotic disturbance, mood 
disturbance, and anxiety 

F03.A11 Unspecified dementia, mild, with agitation 
F03.A18 Unspecified dementia, mild, with other behavioral disturbance 
F03.A2 Unspecified dementia, mild, with psychotic disturbance 
F03.A3 Unspecified dementia, mild, with mood disturbance 
F03.A4 Unspecified dementia, mild, with anxiety 

F03.B0 
Unspecified dementia, moderate, without behavioral disturbance, psychotic disturbance, 
mood disturbance, and anxiety 

F03.B11 Unspecified dementia, moderate, with agitation 

F03.B18 Unspecified dementia, moderate, with other behavioral disturbance 
F03.B2 Unspecified dementia, moderate, with psychotic disturbance 
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F03.B3 Unspecified dementia, moderate, with mood disturbance 
F03.B4 Unspecified dementia, moderate, with anxiety 

F03.C0 
Unspecified dementia, severe, without behavioral disturbance, psychotic disturbance, mood 
disturbance, and anxiety 

F03.C11 Unspecified dementia, severe, with agitation 
F03.C18 Unspecified dementia, severe, with other behavioral disturbance 
F03.C2 Unspecified dementia, severe, with psychotic disturbance 
F03.C3 Unspecified dementia, severe, with mood disturbance 
F03.C4 Unspecified dementia, severe, with anxiety 
G10 Huntington's disease 
F60 Specific personality disorders 
F60.0 Paranoid personality disorder 
F60.1 Schizoid personality disorder 
F60.2 Antisocial personality disorder 
F60.3 Borderline personality disorder 
F60.4 Histrionic personality disorder 
F60.5 Obsessive-compulsive personality disorder 
F60.6 Avoidant personality disorder 
F60.7 Dependent personality disorder 
F60.8 Other specific personality disorders 
F60.81 Narcissistic personality disorder 
F60.89 Other specific personality disorders 
F60.9 Personality disorder, unspecified 
F65* Paraphilic disorder 
G04 Encephalitis, myelitis and encephalomyelitis 
G04.0 Acute disseminated encephalitis and encephalomyelitis (ADEM) 
G04.3 Acute necrotizing hemorrhagic encephalopathy 
G04.31 Postinfectious acute necrotizing hemorrhagic encephalopathy 

G04.32 Postimmunization acute necrotizing hemorrhagic encephalopathy 
G04.8  Other encephalitis, myelitis and encephalomyelitis 
G04.81 Other encephalitis and encephalomyelitis 
G04.9 Encephalitis, myelitis and encephalomyelitis, unspecified 
G04.90 Encephalitis and encephalomyelitis, unspecified 

G05  Encephalitis, myelitis and encephalomyelitis in disease classified elsewhere 

G05.3 Encephalitis and encephalomyelitis in disease classified elsewhere 
G09 Sequelae of inflammatory diseases of central nervous system 
G11.0 Congenital nonprogressive ataxia 
G11.1 Early-onset cerebellar ataxia 
G11.10 Early-onset cerebellar ataxia, unspecified 
G11.3 Cerebellar ataxia with defective DNA repair 
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G11.8 Other hereditary ataxias 
G12 Spinal muscular atrophy and related syndromes 
G12.0 Infantile spinal muscular atrophy, type I [Werdnig-Hoffman] 
G12.1 Other inherited spinal muscular atrophy 
G12.2 Motor neuron disease 
G12.21 Amyotrophic lateral sclerosis 
G12.25    Progressive spinal muscle atrophy 
G12.29 Other motor neuron disease 
G12.8 Other spinal muscular atrophies and related syndromes 
G12.9 Spinal muscular atrophy, unspecified 
G14 Postpolio syndrome 
G23 Other degenerative diseases of basal ganglia 
G23.0 Hallervorden-Spatz disease 

G23.1 Progressive supranuclear ophthalmoplegia [Steele-Richardson-Olszewski] 
G23.2 Striatonigral degeneration 
G23.8 Other specified degenerative diseases of basal ganglia 
G25.82 Stiff-man syndrome 
G31.81 Alpers disease 
G31.82 Leigh's disease 
G31.9 Degenerative disease of nervous system, unspecified 

G32.0 
Subacute combined degeneration of spinal cord in diseases classified 
elsewhere 

G35 Multiple sclerosis 
G37.2 Central pontine myelinolysis 
G37.5 Concentric sclerosis [Balo] of central nervous system 

G37.8 Other specified demyelinating diseases of central nervous system 
G37.9 Demyelinating disease of central nervous system, unspecified 

G40.0 
Localization-related (focal) (partial) idiopathic epilepsy and epileptic 
syndromes with seizures of localized onset 

G40.00 
Localization-related (focal) (partial) idiopathic epilepsy and epileptic 
syndromes with seizures of localized onset, not intractable 

G40.001 

Localization-related (focal) (partial) idiopathic epilepsy and epileptic 
syndromes with seizures of localized onset, not intractable, with status 
epilepticus 
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G40.009 

Localization-related (focal) (partial) idiopathic epilepsy and epileptic 
syndromes with seizures of localized onset, not intractable, without status 
epilepticus 

G40.011 

Localization-related (focal) (partial) idiopathic epilepsy and epileptic 
syndromes with seizures of localized onset, intractable, with status 
epilepticus 

G40.101 

Localization-related (focal) (partial) symptomatic epilepsy and epileptic 
syndromes with simple partial seizures, not intractable, with status 
epilepticus 

G40.109 

Localization-related (focal) (partial) symptomatic epilepsy and epileptic 
syndromes with simple partial seizures, not intractable, without status 
epilepticus 

G40.11 
Localization-related (focal) (partial) symptomatic epilepsy and epileptic 
syndromes with simple partial seizures, intractable 

G40.2 
Localization-related (focal) (partial) symptomatic epilepsy and epileptic 
syndromes with complex partial seizures 

G40.209 

Localization-related (focal) (partial) symptomatic epilepsy and epileptic 
syndromes with complex partial seizures, not intractable, without status 
epilepticus 

G40.21 
Localization-related (focal) (partial) symptomatic epilepsy and epileptic 
syndromes with complex partial seizures, intractable 

G40.219 

Localization-related (focal) (partial) symptomatic epilepsy and epileptic 
syndromes with complex partial seizures, intractable, without status 
epilepticus 

G40.3 Generalized idiopathic epilepsy and epileptic syndromes 

G40.30 Generalized idiopathic epilepsy and epileptic syndromes, not intractable 

G40.301 
Generalized idiopathic epilepsy and epileptic syndromes, not intractable, 
with status epilepticus 
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G40.309 
Generalized idiopathic epilepsy and epileptic syndromes, not intractable, 
without status epilepticus 

G40.31 Generalized idiopathic epilepsy and epileptic syndromes, intractable 

G40.311 
Generalized idiopathic epilepsy and epileptic syndromes, intractable, with 
status epilepticus 

G40.319 
Generalized idiopathic epilepsy and epileptic syndromes, intractable, 
without status epilepticus 

G40.4 Other generalized epilepsy and epileptic syndromes 

G40.40 Other generalized epilepsy and epileptic syndromes, not intractable 

G40.401 
Other generalized epilepsy and epileptic syndromes, not intractable, with 
status epilepticus 

G40.409 
Other generalized epilepsy and epileptic syndromes, not intractable, 
without status epilepticus 

G40.41 Other generalized epilepsy and epileptic syndromes, intractable 

G40.411 
Other generalized epilepsy and epileptic syndromes, intractable, with 
status epilepticus 

G40.419 
Other generalized epilepsy and epileptic syndromes, intractable, without 
status epilepticus 

G40.42 Cyclin-Dependent Kinase-Like 5 Deficiency Disorder 
G40.5 Epileptic seizures related to external causes 
G40.50 Epileptic seizures related to external causes, not intractable 

G40.501 
Epileptic seizures related to external causes, not intractable, with status 
epilepticus 

G40.509 
Epileptic seizures related to external causes, not intractable, without status 
epilepticus 

G40.511 Special epileptic syndromes, intractable, with status epilepticus 
G40.80 Other epilepsy 
G40.801 Other epilepsy, not intractable, with status epilepticus 
G40.809 Other epilepsy, not intractable, without status epilepticus 

G40.811 Lennox-Gastaut syndrome, not intractable, with status epilepticus 

G40.812 Lennox-Gastaut syndrome, not intractable, without status epilepticus 
G40.813 Lennox-Gastaut syndrome, intractable, with status epilepticus 



 

21 
 

G40.814 Lennox-Gastaut syndrome, intractable, without status epilepticus 
G40.819 Other epilepsy, intractable, without status epilepticus 
G40.82 Epileptic spasms 
G40.821 Epileptic spasms, not intractable, with status epilepticus 
G40.822 Epileptic spasms, not intractable, without status epilepticus 
G40.823 Epileptic spasms, intractable, with status epilepticus 
G40.824 Epileptic spasms, intractable, without status epilepticus 
G40.833 Dravet syndrome, intractable, with status epilepticus 
G40.834 Dravet syndrome, intractable, without status epilepticus 
G40.9 Epilepsy, unspecified 
G40.90 Epilepsy, unspecified, not intractable 
G40.901 Epilepsy, unspecified, not intractable, with status epilepticus 
G40.909 Epilepsy, unspecified, not intractable, without status epilepticus 
G40.91 Epilepsy, unspecified, intractable 
I69.920 Aphasia following unspecified cerebrovascular disease 
I69.921 Dysphasia following unspecified cerebrovascular disease 
I69.922 Dysarthria following unspecified cerebrovascular disease 
I69.923 Fluency disorder following unspecified cerebrovascular disease 
B25.9 Cytomegaloviral disease, unspecified 
Q90.2 Trisomy 21 
Q90.9 Down syndrome, unspecified 
Q99.2 Fragile X chromosome 
I169.31 Cognitive deficits following cerebral infarction 
* Indicates that all subcodes are included. 
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Appendix B – Final YSHCN Screener for OHP Application 
The next questions will be used to screen for a program for young adults with ongoing 
health conditions. This program covers more services than other OHP programs for 
adults like extra dental and vision services and more types of specialty care. If you 
choose to answer these questions, [individual name/s] will be screened for this medical 
program.  
  

1. Currently, do you take prescription medicine? (This excludes vitamins and 
birth control.)  

o Yes → Go to Question 1b  
o No → Go to Question 1a  

  
1a. Do you need prescription medicine that you do not get? (This excludes 

vitamins and birth control.)  
o Yes → Go to Question 1b  
o No → Go to Question 2  

  
1b. Is this because of any health condition? A health condition is a physical, 

behavioral, developmental, emotional, or mental health condition.  
o Yes → Go to Question 1c  
o No → Go to Question 2  

  
1c. Has this condition lasted for at least one year, or is it expected to last for 

at least one year?  
o Yes → Go to Question 1d  
o No → Go to Question 2  

  
1d. Did this condition begin before you turned 19 years old?  

o Yes → Go to Question 2  
o No → Go to Question 2  
o I am younger than 19 years old. → Go to Question 2  

  
  

2. Do you often use medical care, mental health, or other health services?  
o Yes → Go to Question 2b  
o Yes, when your condition is worse or exacerbated → Go to Question 2b  
o No → Go to Question 2a  

  
2a. Do you need medical care, mental health, or other health services that 

you do not get?  
o Yes → Go to Question 2b  
o No → Go to Question 3  

  
2b. Is this because of any health condition? A health condition is a physical, 

behavioral, developmental, emotional, or mental health condition.  



 

23 
 

• Yes → Go to Question 2c  
• No → Go to Question 3  

  
2c. Has this condition lasted for at least one year, or is it expected to last for 

at least one year?  
• Yes → Go to Question 2d  
• No → Go to Question 3  

  
2d. Did this condition begin before you turned 19 years old?  

o Yes → Go to Question 3  
o No → Go to Question 3  
o I am younger than 19 years old → Go to Question 3  

  
  

3. Do you need assistance to do your everyday activities? Examples of 
everyday activities include cooking, doing housework, completing paper 
work or school work, going to school or work or appointments, spending 
time with friends, and other activities.  Assistance can include someone 
helping you or using a device or equipment to help you.  

o Yes, all of the time → Go to Question 3a  
o Yes, some of the time → Go to Question 3a  
o No → Go to Question 4  

  
3a. Is this because of any health condition? A health condition is a physical, 

behavioral, developmental, emotional, or mental health condition.  
o Yes → Go to Question 3b  
o No → Go to Question 4  

  
3b. Has this condition lasted for at least one year, or is it expected to last for 

at least one year?  
o Yes  → Go to Question 3c  
o No → Go to Question 4  

  
3c. Did this condition begin before you turned 19 years old?  

o Yes → Go to Question 4  
o No → Go to Question 4  
o I am younger than 19 years old → Go to Question 4  

  
  

4. Do you get treatment or counseling for a mental health, substance use, or 
emotional condition? Treatment or counseling can include talk therapy, 
group therapy, hospitalization, inpatient or outpatient care, exposure 
therapy, Applied Behavior Analysis, and other treatments.  

o Yes → Go to Question 4b  
o Sometimes → Go to Question 4b  
o No → Go to Question 4a  
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4a. Do you need treatment or counseling for a mental health, substance use, 

or emotional condition that you do not get?  
o Yes → Go to Question 4b  
o No → Go to Question 5  

  
4b. Has this condition lasted for at least one year, or is it expected to last for 

at least one year?  
□ Yes → Go to Question 4c  
□ No → Go to Question 5  

  
4c. Did this condition begin before you turned 19 years old?  

o Yes → Go to Question 5  
o No → Go to Question 5  
o I am younger than 19 years old → Go to Question 5  

  
  

5. Do you often use medical therapies? Medical therapies can include 
acupuncture, dialysis, infusions, physical therapy, occupational therapy, 
speech therapy, respiratory therapy, therapy to manage or reduce pain, and 
others. Medical therapies do not include counseling or talk therapy.  

o Yes → Go to Question 5b  
o No → Go to Question 5a  

  
5a. Do you often need medical therapies that you do not get?  

o Yes → Go to Question 5b  
o No → Go to Question 6  

  
5b. Is this because of any health condition? A health condition is a physical, 

behavioral, developmental, emotional, or mental health condition.  
• Yes → Go to Question 5c  
• No → Go to Question 6  

  
5c. Has this condition lasted for at least one year, or is it expected to last for 

at least one year?  
o Yes → Go to Question 5d  
o No → Go to Question 6  

  
5d. Did this condition begin before you turned 19 years old?  

o Yes → Go to Question 6  
o No → Go to Question 6  
o I am younger than 19 years old → Go to Question 6  

  
  

6. Do you often use medical equipment or assistive devices? Medical 
equipment and assistive devices include canes, communication devices, 
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crutches, diabetes pumps, gastrointestinal tubes, hearing aids, nebulizers, 
note-taking systems, reminder systems, ventilators, vision aids, 
wheelchairs, and other equipment and devices.  

o Yes → Go to Question 6b  
o No → Go to Question 6a  

  
6a. Do you need medical equipment or assistive devices that you do not 

have?  
o Yes → Go to Question 6b  
o No → End YSHCN Questions  

  
6b. Is this because of any health condition? A health condition is a physical, 

behavioral, developmental, emotional, or mental health condition.  
• Yes → Go to Question 6c  
• No → End YSHCN Questions  

  
6c. Has this condition lasted for at least one year, or is it expected to last for 

at least one year?  
o Yes → Go to Question 6d  
o No → End YSHCN Questions  

  
6d. Did this condition begin before you turned 19 years old?  

o Yes → End YSHCN Questions  
o No → End YSHCN Questions  
o I am younger than 19 years old → End YSHCN Questions  
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Appendix C – YSHCN PERCs  
The newly established YSHCN PERCs are listed here and will go into effect January 1, 
2025. CCOs may reference the 2025 Capitation Crosswalk (the final version will be 
available at https://www.oregon.gov/oha/HSD/OHP/Pages/Encounter-Data.aspx).   

Existing PERC YSHCN PERC 
_3 23 
_4 24 
B3 33 
C5 25 
CA 3A 
CB 3B 
CC 3C 
CD 3D 
CE 3E 
CG 3G 
D4 34 
EC 5C 
EF 5F 
EI 5I 
EJ 5J 
EK 5K 
EL 5L 
EM 5M 
H5 35 
H6 36 
H7 37 
H9 39 
HH 3H 
HI 3I 
HJ 3J 
HK 3K 
HL 3L 
HM 3M 
HN 3N 
HO 3O 
HP 3P 
HQ 3Q 
HS 3S 

https://www.oregon.gov/oha/HSD/OHP/Pages/Encounter-Data.aspx
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HT 3T 
HU 3U 
HV 3V 
HW 3W 
HX 3X 
HY 3Y 
HZ 3Z 
KA 6A 
LA 2A 
LB 2B 
LC 2C 
LD 2D 
M1  41 
M2  42 
M3   43 
M4   44 
M5    45 
M6    46 
MF 4F 
new 5A 
new 5B 
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