DIVISION OF MEDICAL ASSISTANCE PROGRAMS

Medicaid Policy and Planning Section e a t
Covered and non-covered visual services for non-pregnant adults
covered by OHP Plus - Effective October 1, 2015

This fact sheet describes the visual services limitations for non-pregnant adults (age 21 and
older) who receive OHP Plus (BMD, BMH or BMM) benefits.

Children (age 20 and younger) and pregnant women are not subject to these limitations.

Covered services

Medical eye exams and treatment for any eye condition except for “disorders of refraction
and accommodation” (e.g., nearsightedness, farsightedness, astigmatism)

Urgent/emergent treatment (e.g., for injuries to the eye)

Refraction and accommodation and hardware services (e.g., glasses, contacts and eye
exams to prescribe glasses or contacts) only when related to aphakia or keratoconus. One
of the following diagnoses must be listed as the primary diagnosis on the claim for these
services:

M Keratoconus, unspecified

B Keratoconus, stable condition

M Keratoconus, acute hydrops

M Aphakia

B Congenital Aphakia (congenital absence of lens)

M Absence of eye lens(es), such as following cataract extraction

Non-covered services

Refraction and accommodation or hardware services for diagnoses not related to aphakia or
keratoconus.

DMAP will deny all claims for services to non-pregnant adults that are billed with a 367.XXX
or H52. XXX diagnosis.

Questions?

For billing questions, contact Provider Services at 1-800-336-6016 or
dmap.providerservices@state.or.us.
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