PUBLIC HEALTH DIVISION lt l ]
Center for Prevention and Health Promotion

Kate Brown, Governor

800 NE Oregon Street
Portland, OR 97232
Voice: (971) 673-1222

DATE: July 29, 2022 FAX: (971) 673-1299
TTY: 711

TO: Hearing Attendees and Commenters —
OAR chapter 333, division 006, "Universally Offered Newborn Nurse
Home Visiting Program"

FROM: Brittany Hall, Hearing Officer

cc: Cate Wilcox, Manager
Maternal and Child Health Section

Anna Stiefvater, Public Health Nurse
Maternal and Child Health Section

SUBJECT: Presiding Hearing Officer's Report on Rulemaking Hearing and Public
Comment Period

Hearing Officer Report
Date of Hearing: July 20, 2022, via Microsoft Teams

Purpose of Hearing: To receive testimony regarding the Oregon Health Authority
(Authority), Public Health Division, Maternal and Child Health Section's proposed
permanent amendments to OAR chapter 333, division 6 pertaining to the Universally
offered Newborn Nurse Home Visiting Program.

OARs 333-006-0000 through 333-006-0160 will be amended to provide clarity on the
criteria for Newborn Nurse Home Visiting services and the use of telehealth.

OAR 333-006-0170, which permits the use of telehealth during a public health
emergency, will be repealed to align with the end of the Governor-declared COVID-19
public health emergency.

Hearing Officer: Brittany Hall

Testimony Received: There was no oral testimony received on this matter during the
hearing.
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Other Comments: Four individuals or organizations submitted written comments to the
Authority within the period allotted for public comment, which closed on July 21, 2022,
at 5 P.M. These comments are briefly summarized as follows:

Allison Tonge, MPH, BSN, RN, Operations and Policy Analyst, Oregon Health Authority,
Office of Program Integrity

Ms. Tonge wrote that the Oregon Health Authority (OHA), Office of Program Integrity
(OPI) audits all Oregon Health Plan (OHP) providers. She submitted OPI
recommendations to the proposed text that are specific to the Newborn Nurse Home
Visiting (NNHV) program, as well as some for all provider types and programs.

She noted that current OAR in chapter 410, division 130 for OHP coverage of NNHV
"appears to allow 4 visits = 1 support visit + up to 3 visits for the comprehensive NNHV
(billed as a case rate)." She further noted that in review of the proposed chapter 333,
division 6 rules she "could not determine if this is consistent with how the current NNHV
program counts home visits."

Ms. Tonge wrote that she recommends review of OARs to "ensure consistency between
Ch 410 and Ch 333 for births with multiple infants." She noted that "OHP payment rules
in 410-130-0605 appear to require providers to submit separate bills for each infant, "
but that in reviewing chapter 333 proposed rules she "could not determine if this is
consistent with the current NNHV program and NNHV provider operations/processes."

Ms. Tonge's written comments and recommendations to the proposed text are attached
to this report as "Exhibit 1".

Agency response: OAR 410-130-0605 and OARs 410-138-0000 through 410-138-
0390 were reviewed to ensure consistency between the Medicaid rules and the
Newborn Nurse Home Visiting program and services. The number and type of visits and
payment rules for births with multiple infants described in OAR 410-130-0605 are
consistent with how the program operates. The Newborn Nurse Home Visiting program
rules are describing the program and services provided to all newborns in Oregon
including those enrolled in Medicaid and those enrolled in health benefit plans. The
services offered are the same for all families regardless of insurance coverage. The
payment rules for Medicaid are described in OAR 410-130-0605 and OARs 410-138-
0000 through 410-138-1390. As recommended, cross-reference to the Medicaid rules
were added.

Sadie Ellwood, Regulatory Consultant Il, Kaiser Permanente

Ms. Ellwood wrote that Kaiser has "concerns about the current proposed rule language
not aligning with the original intent of the legislation by allowing a telehealth visit in lieu
of the initial comprehensive in-home visit." She noted that "the original statute states
that the program must provide nurse home visiting services that are conducted in the
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family's home. There is no statutory language permitting the initial home visit to be
conducted using telemedicine, only that the additional two subsequent follow-up visit
may be performed remotely." She further noted that "all legislative intent and public
testimonies describe the program as offering services physically in a newborn's home."

Ms. Ellwood opined that "the use of telemedicine for the first comprehensive visit would
greatly disadvantage the provider and member from the real benefits of the program."
She wrote that "we understand that the program was permitted to use telemedicine
during the state declared COVID-19 Public Health Emergency, but with more
widespread testing, prevention, and knowledge now than ever before, we believe it's
important that the first visit be in the home so that we are meeting families in their
current surroundings." She noted that "this is also supported by both the legislative
intent and the plan language of the statute."

Ms. Ellwood's written comments are attached to this report as "Exhibit 2".

Agency response: Oregon Health Authority (OHA) recognizes the in-person home visit
as the primary approach to delivering home visiting services. The rule language
supports use of telemedicine limited to families who decline an in-person home visit and
otherwise would not be served. OHA is charged with designing a program that makes
available “universal newborn nurse home visiting services to all families with newborns
residing in this state to support healthy child development and strengthen families.”
(ORS 433.301).

Statute directs the OHA to design a program to be “flexible so as to meet the needs of
the communities where the program operates” (ORS 433.301). Research shows home
visiting clients want more flexibility in service delivery, including telemedicine.

Nationally and throughout the state of Oregon, evidence-based home visiting models
now incorporate telemedicine. A telemedicine option for the program is in alignment with
home visiting best practices.

Marni Kuyl, Assistant County Administrator, Washington County Department of Health
and Human Services

Ms. Kuyl wrote that Washington County Public Health is in support of Senate Bill 526
"which would allow nurse home visiting services to be provided via telehealth." In
quoting the bill she wrote that it states:

"The authority shall design, implement, and maintain a voluntary statewide program to
provide universal newborn nurse home visiting services to all families with newborns
residing in this state to support healthy child development and strengthen families. The
authority shall design the universal newborn nurse home visiting program to be flexible
So as to meet the needs of the communities where the program operates.”
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Stating that Washington County Public Health has been providing nurse home visiting
services for over 20 years, Ms. Kuyl opined that they have "learned through experience
how important it is that families have flexibility in the way these visits are conducted."

Ms. Kuyl recognized that "the gold standard for nurse home visits is, and always will be,
a visit that takes place in the family's home" but that "telehealth visits should be an
option when the family declines an in-home visit." She wrote that "the initial visit is
designed to be a comprehensive maternal/caregiver and newborn assessment" and
"most of these assessments can be completed through conversation and visual
examination, thus feasible through telehealth." She noted that there may be "cases
where a family needs a physical assessment, such as a weight check or blood pressure
check" and in those instances Washington County Public Health is "committed to
providing the necessary support for the family to obtain this information."

Ms. Kuyl closed by writing that Washington County Public Health is "committed to health
equity and providing care that is client-centered and trauma informed to all families
supported by a nurse home visitor" and "to make this happen, we need to continue to
offer home visits via telehealth."

Ms. Kuyl's written comments are attached to this report as "Exhibit 3".

Agency response: Oregon Health Authority (OHA) recognizes the in-person home visit
as the primary approach to delivering home visiting services. The rule language
supports use of telemedicine limited to families who decline an in-person home visit and
otherwise would not be served. OHA is charged with designing a program that makes
available “universal newborn nurse home visiting services to all families with newborns
residing in this state to support healthy child development and strengthen families.”
(ORS 433.301).

Statute directs the authority to design a program to be “flexible so as to meet the needs
of the communities where the program operates” (ORS 433.301). Research shows
home visiting clients want more flexibility in service delivery, including telemedicine.

Nationally and throughout the state of Oregon, evidence-based home visiting models

now incorporate telemedicine. A telemedicine option for the program is in alignment with
home visiting best practices.

Jennifer Baker, Director of Government Affairs, Providence Health Plan

Ms. Baker wrote that Providence Health Plan has "concerns that the proposed rule
language goes beyond the granting statutory authority when allowing the program
services to be offered through use of telemedicine."

Ms. Baker wrote that the "draft language in OAR 333-006-0120(8) exceeds the statutory
authority provided in ORS 433.301 (2021). The law creating the Newborn Home Visiting
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Program states 'the program must provide nurse home visiting services that
are....provided in the family's home.' There is no statutory language permitting the initial
home visit to be conducted using telemedicine, other than for the potential two
subsequent follow-up visits." She noted that "all legislative intent via public testimony
and hearings describe the program to offer services in a newborn's home." Ms. Baker
further wrote that "there is no language in testimony or the granting statute that proffers
the agency an opportunity to redirect services through use of telemedicine, so any rule
language permitting use of telemedicine for the primary initial newborn visit should be
removed."

Noting again that "all legislative intent and the plan language of the statute indicates this
program can offer the primary initial visit only in the newborn's home," Ms. Baker opined
that "if OHA would like to expand the program to include use of telemedicine, the
agency needs to pursue an update to the statute through the legislative process."

Ms. Baker's written comments are attached to this report as "Exhibit 4".

Agency response: Oregon Health Authority (OHA) recognizes the in-person home visit
as the primary approach to delivering home visiting services. The rule language
supports use of telemedicine limited to families who decline an in-person home visit and
otherwise would not be served. OHA is charged with designing a program that makes
available “universal newborn nurse home visiting services to all families with newborns
residing in this state to support healthy child development and strengthen families.”
(ORS 433.301).

Statute directs the authority to design a program to be “flexible so as to meet the needs
of the communities where the program operates” (ORS 433.301). Research shows
home visiting clients want more flexibility in service delivery, including telemedicine.

Nationally and throughout the state of Oregon, evidence-based home visiting models
now incorporate telemedicine. A telemedicine option for the program is in alignment with
home visiting best practices.
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EXHIBIT 1

From: Tonge Allson
To: Publc Health Rules

‘Subject:  Notice chapter 333, divison s, Newborn program
Date: Thursday, July 21, 202 3:29:02 PH

Attachments:  imaoen0 1 oo

Hello,

The OHA Office of Program Integrity is submitting the attached recommendations for draft rules in Ch 333 Div 6,
OHA OP! audits all OHP providers — some of the recommendations in the attached draft are things that | would recommend for all provider types and programs. And some of the recommendations in the attached are specific to the NNHV program

Of note ~ the current rule in Ch 410 Div 130 for OHP coverage of NNHV appears to allow 4 visits = 1 support visit + up to 3 visits for the comprehensive NNHV (billed as a case rate). In reviewing these Ch 333 Div 6 draft rules, | could not determine if this is consistent with how the current NNHV
program counts home visits

Recommend OHA review to ensure consistency between Ch 410 and Ch 333 for births with multiple infants. OHA's OHP payment rules in 410-130-0605 appear to require providers to submit separate bills for each infant. In reviewing these Ch 333 Div 6 draft rules, | could not determine if this
is consistent with the current NNHV program and NNHV provider operations/processes.

Please let me know if you have questions regarding any of the OPI recommendations/feedback.

Thank you for the opportunity to review these draft rules.

Allison Tonge, MPH BSN RN

Operations and Policy Analyst

OREGON HEALTH AUTHORITY

Fiscal and Operations Division

Office of Program Integrity
SIU-SURS-Policy

Email: Allison.m.tonge@dhsoha.state.or.us
Phone: 503-378-8100

Cell: 503-890-5970

Fax: 503-378-2577

PIAU website: https://www.oregon.gov/oha/FOD/PIAU/Pages/Index.aspx

CONFIDENTIALITY NOTICE
“This email may contain information that s privileged, confidential, or otherwise exempt from disclosure under applicable law. If you are not the addressee or it appears from the context or otherwise that you have received this email in error, please advise me immediately by reply email, keep the contents confidential, and
immediately delete the message and any attachments from your system.

From: Oregon Health Authority <oha@service.govdelivery.com>
Sent: Wednesday, June 22, 2022 2:42 PM

To: Tonge Allison M <ALLISON.M.TONGE@dhsoha.state.or.us>

Subject: Notice of Proposed Permanent Rulemaking ~OAR chapter 333, division 6, "Universally Offered Newborn Nurse Home Visiting Program"

HLO Header

Notice of Proposed Permanent Rulemaking ~OAR chapter 333, division 6, "Universally Offered Newborn Nurse Home Visiting Program"”

The Oregon Health Authority, Maternal and Child Health Section (MCH) is proposing Oregon Administrative Rule (OAR) changes for the Universally offered Newborn Nurse Home Visiting Program. OARs 333-006-0000 through 333-006-1060 will be amended to
provide clarity on the criteria for Newborn Nurse Home Visiting services and the use of telehealth.

OAR 333-006-0170, which permits the use of telehealth during a public health emergency, will be rescinded to align with the end of the Governor-declared COVID-19 public health emergency.

You are being invited to review these proposed rules and to comment on them. If you wish to present oral testimony, a public hearing will be held on July 20, 2022 at 9:00 AM via video/phone conference using Microsoft Teams. To provide oral testimony
during this hearing, please contact publichealth.rules@dhsoha.state or.us to register and receive the link for the Microsoft Teams video conference. Alteratively, you may dial 971-277-2343, Phone conference ID 430 386 060# for audio only.

You may also file written comments before 5:00 p.m. PDT on July 21, 2022 by e-mailing them to the Public Health Division Rules Coordinator at publi tate or us or sending by mail to:

OHA, Public Health Division

Brittany Hall, Administrative Rules Coordinator

800 NE Oregon Street, Suite 930

Portland, Oregon 97232

Comments may also be sent by fax to: (971) 673-1299.

Final rules will be filed after consideration of all comments.

For more details, please see the attached Notice of Proposed Rulemaking, including the Statement of Need, Fiscal and Racial Equity Impact and the full text of the proposed rules.

If you have questions or would like a paper copy of any of the documents referenced above, please contact Joan Mullen Woods by email at UOHV@dhsoha.state.or.us or by phone at 503-507-3626. Thank you for your continued support.

: For indivi with disabilities or indi who speak a language other than English, OHA can provide information in alternate formats such as translations, large print, or braille. Contact the Public Health Division at 971-673-1222, 711 TTY
or It .

« 333-006-0000 - 0170 Notice of Proposed Rulemaking 06.10.2022.pdf

You can view or update your subscriptions, password or email address at any time on your User Profile Page. All you will need are your email address and your password (if you have selected one).
This service is provided to you at no charge by the Oregon Health Authority and the Oregon Department of Human Services.
If you have any questions about this service, please visit the GovDelivery user support website.
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OFFICE OF THE SECRETARY OF STATE ARCHIVES DIVISION
SHEMIA FAGAN STEPHANIE CLARK
SECRETARY OF STATE DIRECTOR
CHERYL MYERS 800 SUMMER STREET NE

SALEM, OR 97310
503-373-0701

DEPUTY SECRETARY OF STATE

NOTICE OF PROPOSED RULEMAKING

INCLUDING STATEMENT OF NEED & FISCAL IMPACT FILED
06/10/2022 2:22 PM

CHAPTER 333 ARCHIVES DIVISION

OREGON HEALTH AUTHORITY SECRETARY OF STATE

PUBLIC HEALTH DIVISION

FILING CAPTION: Universally Offered Newborn Nurse Home Visiting Program

LAST DAY AND TIME TO OFFER COMMENT TO AGENCY: 07/21/2022 5:00 PM
The Agency requests public comment on whether other options should be considered for achieving the rule's substantive goals while reducing negative economic
impact of the rule on business.

CONTACT: Joan Mullen Woods 800 NE Oregon St. Suite 825 Filed By:
503-507-3626 Portland,OR 97232 Public Health Division
publichealth.rules@dhsoha.state.or.us Rules Coordinator
HEARING(S)

Auxiliary aids for persons with disabilities are available upon advance request. Notify the contact listed above.

DATE: 07/20/2022

TIME: 9:00 AM

OFFICER: Staff

ADDRESS: Microsoft Teams - Video/teleconference call
Due to COVID-19 public meetings are
currently being held remotely
Portland, OR 97232

SPECIAL INSTRUCTIONS:

Due to COVID-19, public meetings are
being held remotely. To provide oral
testimony during this hearing, please
contact
publichealth.rules@dhsoha.state.or.us
to receive the link for the Microsoft
Teams video conference. Alternatively,
you may dial 971-277-2343, Phone
conference ID 430 386 060# for audio
only.

Accessibility Statement: For individuals with disabilities or individuals who speak a language other than English, OHA
can provide free help. Some examples are: sign language and spoken language interpreters, real-time captioning, braille,
large print, audio, and written materials in other languages. If you need help with these services, please contact the
Public Health Division at 971-673-1222, 711 TTY or publichealth.rules@dhsoha.state.or.us at least 48 hours before the
meeting. All relay calls are accepted. To best ensure our ability to provide a modification please contact us if you are
considering attending the meeting and require a modification. The earlier you make a request the more likely we can
meet the need.
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NEED FOR THE RULE(S)

The Oregon Health Authority, Maternal and Child Health Section (MCH) is proposing Oregon Administrative Rule
(OAR) changes for the Universally offered Newborn Nurse Home Visiting Program. OARs 333-006-0000 through 333-
006-1060 will be amended to provide clarity on the criteria for Newborn Nurse Home Visiting services and the use of
telehealth.

ORS 433.301 requires the Oregon Health Authority to “design the universal newborn nurse home visiting program to
be flexible so as to meet the needs of the communities where the program operates” and “adopt by rule...criteria for
universal newborn nurse home visiting services that must be covered by health benefit plans in accordance with ORS
743A.078".

OAR 333-006-0170, which permits the use of telehealth during a public health emergency, will be repealed to align with
the end of the Governor-declared COVID-19 public health emergency.

DOCUMENTS RELIED UPON, AND WHERE THEY ARE AVAILABLE

ORS 433.301 https://www.oregonlegislature.gov/bills_laws/ors/ors433.html

SB 1555 https://olis.oregonlegislature.gov/liz/2022R1/Downloads/MeasureDocument/SB1555/Enrolled
OHA PHD OAR Chapter 333, Division 6
https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=5722

STATEMENT IDENTIFYING HOW ADOPTION OF RULE(S) WILL AFFECT RACIALEQUITY IN THIS STATE

The rule changes will impact Newborn Nurse Home Visiting Providers and Community Leads, health benefit plans and
all families with newborns residing in Oregon.

The Universally offered Newborn Nurse Home Visiting Program aims to promote healthy child development and
support all Oregon families of newborns. In Oregon, and throughout the United States, systemic racism within health
care and other social institutions has led to large racial and ethnic disparities in access to health care, poor health
outcomes, and high mortality rates for women and children of color. Evidence-based home visiting programs can help
reduce racial and ethnic health disparities by providing families with screenings, case management, and referrals that
address a family’s physical, mental, and health-related social needs. There is not yet evidence for Oregon’s Newborn
Nurse Home Visiting Program, but evidence from other home visiting programs suggest that programs need to
culturally tailor home visiting and intentionally target racial equity goals to have greater impact on families of color.

The Family Connects model, which is being used to implement Oregon’s Newborn Nurse Home Visiting Program, is an
evidence-based approach to supporting all newborns and their families. By reaching all families in a community, Family
Connects improves health outcomes at the population level. The proposed changes to the rules will clarify that the
criteria for Newborn Nurse Home Visiting services include community coordination, quality assurance and home
visiting. These services improve child and family health and well-being at the population level by supporting evidence-
based, culturally responsive, community-driven, and anti-racist approaches that build community systems of care and
improve health and well-being outcomes for parents of color and their children.
(https://www.chcs.org/resource/addressing-racial-and-ethnic-disparities-in-maternal-and-child-health-through-home-
visiting-programs/)

Offering a telehealth visit to families that decline a visit in their home maximizes family choice and increases
opportunities for all families to receive services. During the COVID19 pandemic, remote options for home visiting have
been shown to increase equity through increasing family options for participation. (https://perigeefund.org/wp-
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content/uploads/2021/10/Perigee_Report-Summary.pdf) The Family Connects model currently requires that a virtual
visit be offered to families who decline an in-person visit.

The Confederated Tribes of Warm Springs have engaged in some initial planning with the Central Oregon Early Adopter
cohort. Over time, the Universally offered Newborn Nurse Home Visiting Program will offer services to all families
caring for newborns, including foster and adoptive newborns. This program requires coordination with primary care
providers and social service providers. Therefore, the proposed rule changes may impact all tribal health providers and
tribal members.

As part of our government-to-government agreements, OHA Tribal Affairs sent a “Dear Tribal Leader Letter” to
Oregon’s nine federally recognized tribes on May 6, 2022, to invite participation in the Rules Advisory Committee and
provide feedback on the rules. MCH has invited participation from culturally specific community-based organizations
and home visiting clients in the Rules Advisory Committee. MCH has engaged with impacted communities through a
steering committee for the Universally offered Newborn Nurse Home Visiting program.

MCH will engage affected communities through the Rules Advisory Committee and will continue to engage
communities via the public comment period. MCH will continue to engage impacted communities as the Program is
implemented. MCH will consider future rulemaking as we learn about how the Program impacts various populations.

FISCAL AND ECONOMIC IMPACT:

There is no direct fiscal or economic impact from the proposed amendments to the public. Legislation requires that the
Program be offered at no cost to all families of newborns in Oregon. Certified providers seek reimbursement for the
costs of services provided to families with newborns from private and public payors. The statute directs health benefit
plans to cover the cost of the newborn nurse home visiting services without any cost-sharing, coinsurance or deductible.

Repealing OAR 333-006-0170 will not have fiscal or economic impact because it was only effective during a declared
public health emergency.

COST OF COMPLIANCE:

(1) Identify any state agencies, units of local government, and members of the public likely to be economically affected by the
rule(s). (2) Effect on Small Businesses: (a) Estimate the number and type of small businesses subject to the rule(s); (b) Describe the
expected reporting, recordkeeping and administrative activities and cost required to comply with the rule(s); (c) Estimate the cost
of professional services, equipment supplies, labor and increased administration required to comply with the rule(s).

(1) The Authority has previously addressed the fiscal impact of the statute. There is no additional impact to the
Authority as a result of the proposed amendments.

Local Public Health Authorities (LPHAS) and tribes that are home visiting service providers and Early Learning Hubs
that are designated community leads would need to comply with the proposed rule amendments. There may be some
additional cost to home visiting service providers if the appropriate technology to deliver services by telehealth is not
available.

(2)(a) A small number of small businesses may be subject to the proposed rule amendments if they choose to apply for

certification asahome visiting services provider. Current home visiting providers are operated by local public health
authorities and tribal organizations.
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(b) Small businesses may be impacted if they pursue certification as a home visiting services provider. However, there is
no requirement that small businesses must pursue certification. There is no additional reporting, recordkeeping or
other administrative activities required for compliance as a result of the proposed amendments.

(c) Small businesses may be impacted if they pursue certification as a home visiting services provider. However, there is
no requirement that small businesses pursue certification. There is no additional equipment, supplies, labor or increased
administration required for compliance as a result of the proposed amendments.

DESCRIBE HOW SMALL BUSINESSES WERE INVOLVED IN THE DEVELOPMENT OF THESE RULE(S):

Small businesses were not involved in the development of the rule because we did not anticipate that this rule would
impact small businesses.

WAS AN ADMINISTRATIVE RULE ADVISORY COMMITTEE CONSULTED? YES

RULES PROPOSED:
333-006-0000, 333-006-0010, 333-006-0020, 333-006-0050, 333-006-0070, 333-006-0080, 333-006-0090, 333-
006-0100, 333-006-0110, 333-006-0120, 333-006-0130, 333-006-0140, 333-006-0150, 333-006-0170

AMEND: 333-006-0000
RULE SUMMARY: Amend 333-006-0000 Changes to align with proposed revisions to definitions
CHANGES TO RULE:

333-006-0000

Purpose

(1) The purpose of these rules is to establish requirements for a voluntary statewide program for providing
newborn nurse home visiting services to all families with newborns residing in the state to support healthy child
development and strengthen families. 11

(2) Newborn nurse home visiting services provided by-providerscertifiec 11 der these rules must be reimbursed
by health benefit plans as specified in ORS 743A.078.

Statutory/Other Authority: ORS 413.042, ORS 433.301

Statutes/Other Implemented: ORS 433.301
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OR0229946

Sticky Note

Recommend OHA leave in 'by providers certified' in (2).  OHA and health benefit plan should only be responsible for payment of providers who are certified.  When NNHV services/visits are delivered by uncertified providers, OHA and health benefit plans must not be required to pay for those services. 

This is both a quality and safety issue.  These are providers who are going into client's homes - OHA should be holding these providers to the highest standards. Part of OHA setting and enforcing standards is stating clear expectations that providers are only eligible for payment and will only be paid if the provider is certified.





AMEND: 333-006-0010

RULE SUMMARY: Revision to definitions of Community Lead, Newborn Nurse Home Visiting Services Provider, Home
Visitor, Newborn Nurse Home Visiting Services, Newborn Nurse Home Visiting Program to clarify that services are
inclusive of requirements of the community leads and newborn nurse home visiting providers.

CHANGES TO RULE:

333-006-0010

Definitions

(1) "Authority" means the Oregon Health Authorityq]

(2) "Carrier" has the meaning given to that term under ORS 743B.005. 9

(3) "Community" means a geographic region, county, tribe or other group of individuals living in proximity. 9

(4) "Community lead" means a local public health authority, early learning hub, or tribe that is designated by the
Authority to serve-astheeoerdinatingentityprovide community coordination and quality assurance services in
accordance with OAR 333-006-0050 for the newborn nurse home visiting program in a specified community.q
(5) "Comprehensive newborn nurse home visit" means a home visit where a comprehensive, defined set of
assessments and activities must be completed as described in OAR 333-006-0120.

(6) "Early learning hub" means any entity designated by regional partners to coordinate early learning services, as
determined by rules adopted by the Early Learning Council under ORS 417.827.91

(7) "Families with newborns" or "families" means all families caring for newborns up to the age of six months,
including foster and adoptive newborns. I

(8) "Health benefit plan" has the meaning given to that term under ORS 743B.005. 11

(9) "Newborn nurse home visiting services-provider" or "certified provider" means a person or LPHA certified by
the Authority to provide newborn nurse home visitingservieess in accordance with OAR 333-006-0120. 9

(10) "Home visitor" means an individual who provides newborn nurse home visitinrgserviees on behalf of a
newborn nurse home visiting servieces-provider.

(11) "Identified community" means the community that the community lead is designated to coordinate the
newborn nurse home visiting services for. I

(12) "Local public health authority" or "LPHA" has the meaning given that term in ORS 431.003.97

(13) "Newborn nurse home visiting services" er-services~means-theservices-deseribedin-theserulesprovided-to
familieswith-newbernmeans the services required by the Newborn Nurse Home Visiting Program. These services
include but are not limited to requirements of the community lead and newborn nurse home visiting providers as
described in these rules.q

(14) "Other home visiting provider" means a provider of any home visiting services serving pregnant women and
families with young children and may include newborn nurse home visiting serviees-providers.

(15) "Newborn Nurse Home Visiting Program" or "program" means the statewide program that families with
newborns may voluntarily participate in to receive newborn nurse home visiting services. Newborn nurse ho
visiting serviees-providers provide home visiting services through the program and community leads ecordinate
theprovision-ef-theprogramprovide community coordination and quality assurance services in the identified
community. 17

(16) "Support newborn home visit" means a home visit to complete defined set of assessments and activities or
address a specific nurse or family-identified need. 9

(17) "These rules" means OAR 333-006-0000 to 333-006-0160.

Statutory/Other Authority: ORS 413.042, ORS 433.301

Statutes/Other Implemented: ORS 433.301
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OR0229946

Sticky Note

This term is also used in OAR 410-130-0605. The definition used in Ch410 does not include the second sentence. 
Does this create any conflict for Ch410 or Ch 333? Ch410 is relying on Ch333 in both the terms used and via citations. 

Recommend OHA review to ensure providers are receiving consistent instructions from OHA.



OR0229946

Sticky Note

This term (15) is also used in OAR 410-130-0605. The definition used in Ch 410 is markedly different from the definition used here in Ch 333.
Does this create any conflict between Ch 410 and Ch333?

Recommend OHA review to ensure providers are receiving consistent instructions from OHA. This is particularly important for Ch410 because OHA will only issue payment to providers who comply with the rule. Providers who do not follow OHA payment rules may be denied payment or see payments recovered. 
OHA should be setting providers up for success by providing clear and consistent instructions/requirements.



OR0229946

Sticky Note

the rule section 0070 is provider certification. recommend OHA clarify which rule sections apply - or if multiple sections apply.





AMEND: 333-006-0020
RULE SUMMARY: Changed universal to universally offered to make it clear that the program is voluntary.
CHANGES TO RULE:

333-006-0020

Community Lead Designation

(1) The Authority shall designate one community lead per community.9

(a) Communities based on geographic areas, including counties, shall have one community lead;

(b) Communities may be based on tribal membership and coexist with a community lead designated for the
geographic area where the tribal member lives. I

(2) The designation of a community lead is effective for up to three years unless withdrawn earlier. 9

(3) To apply for community lead designation, a LPHA, early learning hub, or tribe must submit to the Authority:
(a) A complete application in the format provided by the Authority; andql

(b) Documentation demonstrating that the applicant shall comply with the requirements in OAR 333-006-0050,
including but not limited to:q]

(A) ldentification of staff available to implement community lead activities; and

(B) Evidence of established partnerships with other home visiting providers in the community, including but not
limited to memorandums of agreement; and 9

(c) If the applicant is an early learning hub, a letter of support from any LPHA in the applicant's proposed identified
community. [

(d) If the applicant is an LPHA, a letter of support from any early learning hub in the applicant's proposed identified
community.

(e) Evidence demonstrating that the applicant has initiated planning and implementation activities for a
universally offered newborn nurse home visiting services model that has been reviewed by the Administration for
Children and Families to meet the U.S. Health and Human Services (HHS) criteria for an evidence-based early
childhood home visiting service delivery model. [

(4) The application shall describe the identified community that the applicant proposes to serve.q

(5) The Authority may designate as the community lead a LPHA, early learning hub, or tribe that has been
approved by the Authority as an early adopter for Oregon's Universally Offered Home Visiting Initiative without
an application being submitted.

Statutory/Other Authority: ORS 413.042, ORS 433.301

Statutes/Other Implemented: ORS 433.301
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AMEND: 333-006-0050
RULE SUMMARY: Amend 333-006-0050 Changes to align with proposed revisions to definitions
CHANGES TO RULE:

333-006-0050

Community Lead Services Requirements

(1) Community leads must: 1

(a) Implement a universally offered newborn nurse home visiting services model that has been reviewed by the
Administration for Children and Families to meet the HHS criteria for an evidence-based early childhood home
visiting service delivery model. 1

(b) Coordinate with all certified providers in its identified community so that all families with newborns are
contacted no later than two weeks after birth of the newborn and offered services.q

(c) Develop and implement strategies in collaboration with the Authority to obtain funding to facilitate the
provision of newborn nurse home visiting services. 9

(d) Collaborate with other home visiting providers to integrate newborn nurse home visiting services into the
existing services for families in the identified community so that a coordinated system of support is in place.

(e) Maintain a written plan describing how the community lead will comply with subsections (a) through (d) of this
section. I

(2) Community leads shall maintain, and consider input from, an advisory board that:q

(a) Includes stakeholders from the identified community with representation from the following where applicable:
parents, medical providers, hospitals, social service providers serving families, WIC, child protective services, early
learning hub, tribal leadership, LPHA, Coordinated Care Organizations, insurers that offer health benefit plans,
newborn nurse home visiting services providers and other home visiting providers.

(b) Meets at least quarterly and distributes meeting minutes to board members and certified providers in the
identified community.q

(3) Community leads shall assure local community resources are compiled in a web-based format or printed
directory and updated at least quarterly for use by certified providers.q

(4) Community leads shall engage in quality assurance activities that include:

(a) A monthly review of data including key performance indicators such as scheduling rate, comprehensive
newborn nurse home visit completion rate, follow-up rate, demographic profile of families receiving services,
community connections and referrals in the identified community.

(b) A monthly review of feedback from famitieNewborn Nurse Home Visiting Program participant : i~ the
identified community reeeivingserviees-using standardized methodology.{

(c) Monitoring program reach in the identified community measured by the ratio of number of completed
comprehensive newborn nurse home visits to total births in the identified community taking into consideration
the number of births served by other home visiting providers.

(5) Community leads shall provide the Authority access to data for program monitoring and evaluation in a
manner and format designated by the Authority.

(6) Community leads shall work with the Authority to address quality improvement needs. 9

(7) Community leads shall submit the following de-identified data electronically to the Authority in a manner and
format designated by the Authority on a quarterly basis:q[

(a) The number of infants born during the previous quarter who reside in the identified community;

(b) For each certified provider in the identified community:9]

(A) The scheduling rate;

(B) Comprehensive newborn nurse home visit completion rate;q

(C) Follow-up rate;q

(D) Demographic profile of families receiving newborn nurse home visitingserviees; I

(E) Community connections and referrals;

(F) Feedback from families and referral partner feedback; and{l

(c) Any other data identified by the Authority.q

(8) Community leads shall collaborate and coordinate with tribes designated as community leads operating in the
same geographic area.

Statutory/Other Authority: ORS 413.042, ORS 433.301

Statutes/Other Implemented: ORS 433.301
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OR0229946

Sticky Note

recommend OHA clarify who 'participants' are. As currently written this can be interpreted as families or as providers/practitioners. 
Does OHA require that all families be offered the opportunity to provide feedback/complete a survey? 
Who designs the survey - is there a required 'standardized' form? or could the lead design their own survey?





AMEND: 333-006-0070
RULE SUMMARY: Amend 333-006-0070 Changes to align with proposed revisions to definitions
CHANGES TO RULE:

333-006-0070

Newborn Nurse Home Visiting Serviees-Provider Certification

(1) To apply for certification as a newborn nurse home visiting serviees-provider, an applicant must:q[

(a) Submit a complete application, in a format prescribed by the Authority;q

(b) Submit documentation demonstrating that the applicant meets the requirements of these rules, including but
not limited to providing the following:q[

(A) Letter of support from the community lead designated for the applicant's identified community; andq]

(B) Copies of the policies and procedures required in OAR 333-006-0110.9

(2) The application shall:qT

(a) Describe the identified community that the applicant proposes to serve;{

(b) Describe how the applicant shall coordinate with certified providers and other home visiting providers serving
the same identified community so that all families with newborns are offered newborn nurse home visiting
services. [

(c) Describe how the applicant shall coordinate with primary care providers of care to the families receiving
services. 1

(d) Include a staffing plan that describes staff positions (home visitors and supervisors) including required
qualifications, required training, or training to be provided upon hiring.ql

(e) Describe how the applicant will collect and maintain newborn nurse home visiting services data.ql

(f) Include any other information or forms required by the Authority .9

(3) A certified provider must ensure it meets and continues to meet during its certification, the requirements in
theserules.

(4) A certificate for a newborn nurse home visiting serviees-provider is effective for one year. A certificate shall be
effective no earlier than January 1,2021.97

(5) A certified provider is only certified to provide home visiting services in the identified community or
communities listed on its certificate.q

(6) The Authority shall maintain a current list of all certified providers and make the list publicly available.
Statutory/Other Authority: ORS 413.042, ORS 433.301

Statutes/Other Implemented: ORS 433.301
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AMEND: 333-006-0080

RULE SUMMARY: Amend 333-006-0080 Changes title of rule to align with proposed revisions to definitions.
Removed effective date prior to January 2021.

CHANGES TO RULE:

333-006-0080

Newborn Nurse Home Visiting Serviees-Provider Application Review

(1) The Authority shall review the application to determine if it is complete. If the applicant does not provide all of
the documentation and information required in OAR 333-006-0070, the Authority shall reject the application as
incomplete.q[

(2) If the applicant meets all of the certification requirements, the Authority may:q

(a) Issue the applicant a written certificate that includes the identified community(ies); andql

(b) Schedule an on-site review in accordance with OAR 333-006-0140.

{4} The Authority may deny an applicant if:q]
(a) The applicant does not meet all of the requirements of these rules;

(b) The applicant submitted false, misleading, or incorrect information; 1

(c) The applicant does not comply or has a history of past noncompliance with these rules; or

(d) The applicant poses a danger to public health or safety.

(54) If the Authority denies the applicant, the Authority shall notify the applicant of the denial in accordance with
ORS chapter 183.

Statutory/Other Authority: ORS 413.042, ORS 433.301

Statutes/Other Implemented: ORS 433.301
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AMEND: 333-006-0090
RULE SUMMARY: Amend 333-006-0090 Changes title of rule to align with proposed revisions to definitions
CHANGES TO RULE:

333-006-0090

Newborn Nurse Home Visiting Serviees-Provider Certification Renewal

(1) A certified provider may apply to renew its certification by submitting a complete renewal application to the
Authority in the format provided by the Authority.

(2) A renewal application shall include the following:q

(a) Attestation that the certified provider continues to implement the home visiting model described in OAR 333-
006-0050(1)(a); andqT

(b) Attestation that the community lead's letter of support for the certified provider has not been withdrawn.q]
(3) A complete renewal application must be received by the Authority at least 30 days prior to the expiration of
the certified provider's current certificate.q

(4) The Authority may require an on-site review or that the certified provider submit additional information
during its review of the renewal application.

(5) The Authority shall review a renewal application in accordance with OAR 333-006-0080.

Statutory/Other Authority: ORS 413.042, ORS 433.301

Statutes/Other Implemented: ORS 433.301
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AMEND: 333-006-0100
RULE SUMMARY: Amend 333-006-0100 Changes title of rule to align with proposed revisions to definitions

CHANGES TO RULE:

333-006-0100

Newborn Nurse Home Visiting Serviees-Provider Coordination

(1) Certified providers must coordinate with the community lead(s) designated in the communities that the
certified provider serves, or the Authority if no community lead has been designated. Coordination includes, but is
not limited to: 9

(a) Actively communicating and working with community leads to ensure that the services are offered to all
families with newborns residing in the community lead's identified community.q

(b) Participating in community lead's community advisory board.q

(c) Actively communicating and collaborating with other home visiting providers in the identified communities to
promote continuity of care.q[

(2) Certified providers must coordinate with the certified providers in the same identified communities to
coordinate the offering of services to families.

(3) Certified providers must actively communicate with primary care providers of care to the families receiving
services. I

(4) A certified provider discontinuing services voluntarily must notify the community lead(s) and the Authority at
least 90 days prior to the date of voluntary closure and provide a written plan to ensure continuity of care for
families and appropriately maintain records.

Statutory/Other Authority: ORS 413.042, ORS 433.301

Statutes/Other Implemented: ORS 433.301
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AMEND: 333-006-0110

RULE SUMMARY: Amend 333-006-0110 Changes to align with proposed revisions to definitions. Changed universal
to universally offered to make it clear that the program is voluntary.

CHANGES TO RULE:

333-006-0110

Newborn Nurse Home Visiting Serviees-Provider Requirements

(1) Certified providers must:

(a) Provide home visiting services that meet the requirements for the universally offered newborn nurse home
visiting model implemented by the community lead in the provider's identified community.q

(b) Provide visits and services that meet the requirements for newborn nurse home visiting in OAR 333-006-
01209

(2) Certified providers must ensure that families of newborns understand that participating in thehome visiting
services is voluntary and carry no negative consequences for a family that declines to participate.q]

(3) Certified providers may only provide home visiting services after obtaining written informed consent from an
individual with authority to consent to the services.q

(4) Certified providers shall develop and implement policies and procedures regarding provider operations,
including but not limited to:

(a) Home visitor safety;ql

(b) Obtaining written consent for services prior to provision of services;q

(c) Newborn nurse home visiting services documentation;

(d) Mandatory abuse reporting; 1

(e) Security and confidentiality of provider records and communications;Il

(f) Services for persons with disabilities;

(g) Services for persons with limited English proficiency;1l

(h) Billing services to public and private payors; andq

(i) Communication with primary care providers of care to the families.q

(5) Reimbursement of cost of services:q

(a) Certified providers shall seek reimbursemcnt for the cos = Hf sepvicesprovided-tofamilieswith
newberanewborn nurse home visiting services rrom private and public payors.q[

(b) Prior to providing services. certified providers shall explain to the family with a'1ic 22 drn the family's insurance
coverage for the services.q[

(6) Certified providers must: T

(a) Facilitate or conduct week - :&.v.neetings for peer review of families who received a home visit during the
preceding week that includes all staff who interact with families. 9

(b) Submit newborn nurse home visiting services data in a manner and format designated by the Authority. 1

(c) Ensure that each nurse home visitor is supervised by a registered nurse trained to provide quality assurance on
the home visit protocol 9]

(d) Ensure that each quarter every home visitor has at least:

(A) One home visit observed for quality assurance review; and [

(B) One chart reviewed.

(e) Communicate with primary care providers providing care to the family.q

(f) Ensure all staff working in the Newborn Nurse Home Visiting Program complete the training required in OAR
333-006-0130. 9

(g) Confirm that staff have and maintain required licenses or certifications at the beginning of employment and at
least annually. 9

(h) Maintain percciinel records documenting any required licenses, certifications, training, and supervision.q[

(7) Certified providers must ensure that:q]

(a) Comprehensive newborn nurse home visits are provided by registered nurses licensed in Oregon; 11

(b) All services are delivered in a culturally responsive manr <1, andql

(c) All services are delivered according to standards of pract.cc for trauma informed care.

Statutory/Other Authority: ORS 413.042, ORS 433.301

Statutes/Other Implemented: ORS 433.301
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OR0229946

Sticky Note

Does (5)(a) need to clarify that OHP is the payer of last resort. New providers may not be familiar with this requirement. Recommend OHA consider cross-reference to OHP payment rule. Please see OAR 410-120-1280:

(10) Third-Party Liability (TPL):

(a) Federal law requires that state Medicaid agencies take all reasonable measures to ensure that in most instances the Division shall be the payer of last resort;

(b) Providers shall make reasonable efforts to obtain payment first from other resources. For the purposes of this rule, “reasonable efforts” include determining the existence of insurance or other resources on each date of service by:

(A) Using an insurance database such as Electronic Verification System (EVS) available to the provider;

(B) Using the Automated Voice Response (AVR) or secure provider web portal on each date of service and at the time of billing;

(C) Asking the Medicaid recipient at the point of service or prior to billing if they have other health insurance;

(D) If the provider identifies from the client or other source third-party insurance that is unknown to the state or that is different from what is reported in one of the Division verification systems, the provider shall report the coverage to the Health Insurance Group (HIG) using the secure online form at www.reporttpl.org.



OR0229946

Sticky Note

Does this also include an obligation to screen employees and providers for exclusion? Excluded persons, and any provider who employs or contracts with an excluded person, may not receive Medicaid payments - so this would not apply to all NNHV providers - but for those NNHV providers who are serving OHP members this is required.

Recommend OHA consider cross-reference to applicable OARs in 333 (if exclusion is address in other Div of Ch 333) or cross-reference CH410. OAR 410-120-1380 Compliance with Federal and State Statutes  https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=1708

When a provider is excluded from participation in federal or state health care programs by the Office of the Inspector General of the U.S. Department of Health and Human Services or from the Medicare (Title XVIII) program of the Social Security Act as determined by the Secretary of Health and Human Services. The provider shall be excluded and suspended from participation with the Division for the duration of exclusion or suspension from the Medicare program or by the Office of the Inspector General.

The Provider must not permit any person or entity to be a subcontractor if the person or entity is listed on the non-procurement portion of the General Service Administration’s “List of Parties Excluded from Federal Procurement or Nonprocurement Programs” in accordance with Executive Orders No. 12,549 and No. 12,689, “Debarment and Suspension”. (See 45 CFR part 76). 

(5) A provider excluded, suspended, or terminated from participation in a federal or state medical program, such as Medicare or Medicaid, or whose license to practice is suspended or revoked by a state licensing board may not submit claims for payment, either personally or through claims submitted by any billing agent/service, billing provider, or other provider for any services or supplies provided under the medical assistance programs, except those services or supplies provided prior to the date of exclusion, suspension, or termination.

410-120-1400 (6) Providers may not submit claims for payment to the Division for any services or supplies provided by an individual or provider entity that is excluded, suspended, or terminated from participation in a federal or state medical program  or whose license to practice is suspended or revoked by a state licensing board, except for those services or supplies provided prior to the date of exclusion, suspension, or termination.



OR0229946

Sticky Note

Recommend OHA include as required P&P - fraud, waste and abuse (FWA) prevention and required reporting of any suspected incidents of FWA (committed by providers or by clients). 
Medicaid fraud is reported here: https://www.oregon.gov/oha/FOD/PIAU/Pages/Report-Fraud.aspx




OR0229946

Sticky Note

recommend OHA strengthen this requirement by adding specific requirements or a citation to the OAR requirements for providers for culturally responsive services.

As currently written, its not clear if 'culturally responsive' would also mean in another language, sign language or other ADA compatible communication method. Does OHA expect that providers will use certified healthcare interpreters?



OR0229946

Sticky Note

Are there any additional responsibilities for these certified providers that are specific to telehealth? 
Or would the use of telehealth impact any of the (6)(a)-(h) requirements?



OR0229946

Sticky Note

does OHA have an expectation that the certified provider must document his/her actions for (6)(a)-(h) in the clients record? or how is the provider expected to demonstrate to OHA that they have complied with (6)(a)-(h)?



OR0229946

Sticky Note

recommend OHA include reference to OHP provider enrollment rule. To be eligible to receive payment from OHP the provider must be an enrolled provider.

410-120-1260 Provider Enrollment

any bills submitted to OHA by a non-enrolled NNHV provider will be denied.

Any bills submitted to OHA by an enrolled provider on behalf on an non-enrolled provider (rendering provider) will be denied or subject to recovery. both the rending and billing provider must be enrolled to be eligible to receive payment from Medicaid (OHP).

Risk to providers who are unfamiliar with OHP if they are not aware of the OHP enrollment requirement - the provider may deliver services that they cannot be reimbursed for.  OHA should set providers up for success - this includes clearly communicating in OAR the requirements for services and payment for services.



OR0229946

Sticky Note

recommend OHA include in this rule section 0110 or another section that providers are prohibited from billing OHP clients for services. See 410-120-1280 Billing.
...
(4) For Medicaid covered services, the provider must not:
(a) Bill the Authority more than the provider's usual charge (see definitions) or the reimbursement specified in the applicable Authority program rules;
(b) Bill the client for missed appointments. A missed appointment is not considered to be a distinct Medicaid service by the federal government and as such is not billable to the client or the Authority;
(c) Bill the client for services or treatments that have been denied due to provider error, except as authorized under section (5) of these rules. Examples of provider error could be things such as required documentation not submitted for a prior authorization, or a prior authorization not submitted.
...

This was part of recent legislation and OHA has found that some providers are still learning about this requirement.....



OR0229946

Sticky Note

recommend OHA clarify the timing of this communication in (5)(b) - the provider is accountable for verifying the clients OHP eligibility in advance, but also on the date that the services are delivered (i.e. the day of the visit). 
	For many OHP clients their eligibility for OHP programs changes frequently - it is up to the provider to verify on the day of the service whether the client is still enrolled in OHP.
OHA will not pay for services for an individual who is no longer enrolled in OHP.
	Risk to these NNHV providers if they are not aware of this requirement for OHP clients. the provider may deliver a service that he/she cannot be reimbursed for. 

See OAR 410-120-1140 Verification of Eligibility and Coverage
...
(2) Providers who do not verify eligibility and benefit coverage with the Division before serving a person shall assume full financial responsibility in serving that person.
...
See OAR 410-120-1280 Billing



OR0229946

Sticky Note

Recommend OHA review - OAR 410-130-0605 appears to require providers to bill separately for each infant where there are multiple infants per birth (i.e. twins). 
(6) A comprehensive newborn nurse home visit:
...
(c) For Newborn Nurse home visiting services for births with multiples (twins, triplets, etc.) additional newborns may be reimbursed at a reduced case rate;
...
(10) Requests for reimbursement for home visits under the Newborn Nurse Home Visiting Program shall:
...
(d) Claim only one comprehensive visit case rate per newborn;
...
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=291105



OR0229946

Sticky Note

recommend OHA include a statement of OHA authority to review claims/bills submitted for payment pre and post payment. 

example/sample rule language:

(X) Authority or a designee may review or audit a claim before or after payment for assurance that the specific care, item or service was provided in accordance with the Authority rules and policies, the terms applicable to the provider enrollment agreement or contract and the generally accepted standards of a Provider's field of practice or specialty. Payment may be denied or subject to recovery if a review or audit determines the care, service or item was not provided in accordance with Division rules or does not meet the criteria for quality or medical appropriateness of the care, service or item or payment. When the Authority determines that an overpayment has been made to a provider the amount of overpayment is subject to recovery. The Authority's payment denial or Overpayment determinations may be based on, but not limited to, the grounds in OAR 410-120-1397.








AMEND: 333-006-0120

RULE SUMMARY: Amend 333-006-0120 Changes to align with proposed revisions to definitions. Describes use of
telemedicine.

CHANGES TO RULE:

333-006-0120

Newborn Nurse Home Visit-arding Service Requirements

(1) Certified providers must timely offer the home visiting services described in this rule to families with
newborns.

(2) Certified providers must timel -+ ‘ovide the visits-anrdhome visiting services as described in this rule unless:q]
(a) The family requests that the services be provided at another time and the provider documents the request in
the service record; orq[

(b) The family refuses or elects not to participate in a specific service and the provider documents the refusal in
the service record.q[

(3) Certified providers must: 9

(a) Provide a comprehensive newborn nurse home visit within two to twelve weeks of the newborn's birth.

(b) Conduct a post services phone call approximately four weeks after the last services are provided to assess the
family's satisfaction with services and effectiveness of community connections. 9

(4) Certified providers may:q

(a) Provide a support newbor » home visit prior to the comprehensive newborn nurse home visit if the nurse home
visitor determines the family has immediate postpartum needs within two weeks of birth.q

(b) Provide one to two support newborn nurse home visits after the comprehensive newborn nurse home visit
based on the clinical assessment of the nurse home visitor at the comprehensive newborn nurse home visit for
additional assessment or to ensure community connections.q[

(c) Provide support telephone calls after the comprehensive newborn nurse home visit to ensure community
connections are established.q

(5) Comprehensive newborn nurse home visits must:

(a) Be provided by a registered nurse.q

(b) Be provided in the family's home.q

(6) Services offered on a comprehensive newborn nurse home visit must include:

(a) Maternal physical assessment (if applicable) according to clinical guidelines approved by the Authority .9

(b) Newborn physical assessment according to clinical guidelines approved by the Authority.

(c) Systematic assessment of family strengths, risks, and needs according to clinical guidelines approved by the
Authority.

(d) Screening for intimate partner violence, perinatal mood disorders and substance use using a validated
screening tool. I

(e) Standardized anticipatory and supportive guidance according to clinical guidelines approved by the
Authority.q[

(f) Referrals for identified interventions or community resources as a result of needs identified by the home visitor
during the home visit.

(7) Support newborn nurse home vi its shall be provided by a ce rti ied traditional health worker as defined in ORS
414.665 or aregistered nurse.
(8) If a family declines home visiting : er'’ices in their home, an alternate location may be offered, and teleme i< ine

services must be offered and delivered in accordance with ORS 743A.058.941

NOTE: “!inical guidelines approved by the Authority are available on the Au.Crity's website:

https:/ 422 vw.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/BABIES/HOMEVISITING/Pages/Family-
Connects-Oregon.aspx.

Statutory/Other Authority: ORS 413.042, ORS 433.301

Statutes/Other Implemented: ORS 433.301
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OR0229946

Sticky Note

does OHA mean that a telemedicine visit is required if/when a family declines an in-person visit? or does OHA mean that a telemedicine visit must be offered if/when a family declines an in-person visit?
What happens if the family declines both an in-person and telemedicine visit?



OR0229946

Sticky Note

how does OHA expect the provider to document that the family declined the in-person visit? Is there a specific form that must be completed? or would a narrative note in the clients medical record be sufficient to document this conversation with the client?
Recommend that the documentation have at least: date and time of clients refusal and the first and last name of the family member who declined the in-person visit. All documentation in the medical record must be signed (electronic signature or with a signature on paper records) by the provider prior to submission of a bill for payment to OHP or health plan.

Does OHA have a process for reconciliation when family members may disagree regarding an in-person visit?  
	For example, does OHA give prescience to the birthing person in the family accepting/declining an in-person visit? Families are complex - family members are not always in agreement. This can be particularly difficult in families where there may be abuse or divorce/separation.



OR0229946

Sticky Note

recommend OHA clarify this note. Is the NNHV provider required to follow these PH clinical guidelines?  if this is the case, OHA should state in the rule that this is required.



OR0229946

Sticky Note

Does OHA require that the certified traditional health worker is certified under these 006 rules? recommend clarification as the name of these providers includes 'certified' as part of the name.  Recommend OHA clearly state its expectations for the THW who are delivering the NNHV services.



OR0229946

Sticky Note

Can a THW perform a support visit if the visit requires that an assessment be performed? are THW qualified to complete all assessments, or only specific types of assessments? many evidence based/standard assessment tools must only be completed by an RN.

In 333-006-0010 OHA defines a support visit as:
(16) "Support newborn home visit" means a home visit to complete defined set of assessments and activities or
address a specific nurse or family-identified need.

Recommend OHA set clear expectations in this rule for when it is appropriate for a THW to perform a support visit and when it would not be appropriate for a THW to perform the visit. 

OHA should set providers up for success - clear expectations/instructions are part of how OHA can help providers follow the rules and meet OHA's goals for the quality of these visits and this program.



OR0229946

Sticky Note

Recommend OHA review and consider alignment with OAR 410-130-0605. This rule 410-130-0605 has a different description of these 'support newborn home visits' than what is in this section (4).  In addition, 0605 appears to instruct the provider to bill separately for the support newborn home visit delivered prior to the comprehensive visit.

(8) Reimbursement may be made for one (1) support visit prior to the comprehensive visit:
(a) This pre-comprehensive visit may be provided if the nurse home visitor determines the family has immediate postpartum needs within two weeks of birth;
(b) A pre-comprehensive visit may be billed separately from the case rate if meeting the requirements of a support home visit described in OAR 333-006-0120. 
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=291105

OHA should - to the greatest extent possible - provide consistent instructions to providers.  Risk to OHA and providers if the instructions in Ch333 for the program and those in Ch 410 for payment are not aligned. Providers may see payments denied or recovered if they fail to meet Ch 410 rules for payment.



OR0229946

Sticky Note

does OHA define 'timely' for the purposes of these 006 rules? does OHA mean that the visit is "timely" when  provided within the time listed in (3)(a) and (4)(a)(b)?



OR0229946

Sticky Note

Recommend OHA review - the OHP rule for these services in OAR 410-130-0605 does not state that NNHV may be delivered using telehealth. And the billing codes cited in 410-130-0605 do not include an option for using the telehealth code modifier (GT or 95).
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=291105



OR0229946

Sticky Note

This rule section 0120 mentions 'service record' in (2) but the rules do not appear to include a description of the clinical and financial record keeping responsibilities of NNHV providers.

OHA's OHP program will only reimburse providers for services when those services are documented and the documentation meets Medicaid program standards. The clients medical/clinical record must support the specific care, items, or services for which payment has been requested. The medical/clinical record must be adequate to support that the service was provided in accordance with applicable rules and meets the criteria for quality of care or medical appropriateness of the care.

Recommend OHA consider including requirements regarding minimum documentation standards. Risk to providers if they do not have and maintain adequate documentation for OHP clients.

example/sample language:
(x) The NNHV provider responsible for the maintenance of financial, clinical, and other records shall develop and maintain adequate financial and clinical records and other documentation that supports the specific care, items, or services for which payment has been requested. Payment shall be made by the Authority only for services that are documented as required by the Agency rules for billing, payment and records in OAR CH 410 DIV 120. All documentation must be completed and signed by the provider of the service before the service is billed to Agency.





AMEND: 333-006-0130

RULE SUMMARY: Amend 333-006-0130 Changes to align with proposed revisions to definitions. Changed universal
to universally offered to make it clear that the program is voluntary.

CHANGES TO RULE:

333-006-0130

Newborn Nurse Home \/ sitor Serviees-Provider Training Requirements

(1) Certified providers shall ensure that staff working in the program timely receive the training in this rule.q]
(2) All staff working in the program must receive training that includes an overview of the universally offered
newborn nurse home visiting model implemented by the community lead in the certified provider's identified
community prior to providing services.

(3) All staff working in the program must receive the following training prior to providing services and annually
thereafter: T

(a) Culturally &..d linguistic responsiveness and implicit bias;q

(b) Child abuse and vulnerable adult mandatory reporting; andl

(c) Other training as required by the Authority.q

(4) All home visitors and supervisors providing services must, prior to providing services, receive an orientation
that includes: 9

(a) Overview of «iic newborn nurse home visiting services home visit protocol;I]

(b) Documentation of services;

(c) Observational training that includes services delivery, documentation and fidelity assessment;

(d) Foundations of infant mental health;qT

(e) Motivational interviewing;

(f) Maternal and newborn physical assessments;

(g) Lactation;q

(h) Adverse childhood experiences and resilience; andql

(i) Home visitor safety.

Statutory/Other Authority: ORS 413.042, ORS 433.301

Statutes/Other Implemented: ORS 433.301
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OR0229946

Sticky Note

Recommend OHA select 1 term and use it throughout these rules - changing from 'visitor' to 'visit' to 'program' to 'services' is confusing.  Use of multiple terms makes enforcement of these rules more difficult for OHA and increases the risk of providers not following sections of this rule because the provider believes the term OHA used does not apply to them.



OR0229946

Sticky Note

Who is responsible for developing this orientation training/education - is this a standardized training developed by OHA or does the NNHV provider develop the training/education used for oreintation?

does OHA mean that these orientation topics may be developed by the NNVH provider or lead? or does OHA have an expectation that these orientation topics must be compliant with OHA's rules?

if these are OHA developed materials - where can providers find this information?



OR0229946

Sticky Note

Recommend OHA include citations/reference to compliant training/education standards. As currently written, this training/education requirement would be very difficult to enforce if OHA believed the quality of the training/education did not meet OHA's standards.
OHA needs to be able to remove providers from the program - or require them to make corrections/CAP -- if OHA believes the training/education of the NNHV provider was inadequate.  OHA needs the ability to require providers re-educate or be re-trained if OHA review has findings of sub-standard care/services or non-compliance with program rules. Have clear standards for the education/training will help OHA staff   who must review NNHV providers.





AMEND: 333-006-0140
RULE SUMMARY: Amend 333-006-0140 Changes to align with proposed revisions to definitions.
CHANGES TO RULE:

333-006-0140

Newborn Nurse iume Visiting Services-Provider Review

(1) The Author it or its desig ne 3, may conduct an on-site review of each certified newborn nurse home visiting
serviees-provi_c. within one year of initial certification to determine compliance with these rules. The Authority
may conduct additional on-site reviews in its discretion.

(2) The certified provider must permit the Authority, or it.<osignee, access to the certified provider's place of
business during a review. The provider must permit the Authority, or its designee, access to provide < -ords and
cooperate with the Authority during a review. A review may include, but is not limited to:q]

(a) Review of documents, policies and procedures, and records;q

(b) Review of electronic health records systems, and review of practice management systems;q

(c) Review of data reports from electronic systems or other tracking systems; andq

(d) Interviews with management, clinical and administrative staff.q

(3) The Authority, or its designee, shall provide the certified provider with a written report of the findings from the
on-site review.q[

(4) If the Authority finds violations by the certified provider, the Authority may:q

(a) Require corrective actions to be completed within a specified timeline; orql

(b) Revoke or suspend the certification in accordance with ORS chapter 183.91

(5) The Authority may conduct a review of a certified provider without prior notice at any time.q

(6) A certified provider must provide the Authority with provider records upon request.

Statutory/Other Authority: ORS 413.042, ORS 433.301

Statutes/Other Implemented: ORS 433.301
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OR0229946

Sticky Note

recommend OHA include the option for OHA to conduct a desk audit of providers records/documentation. This can save time for OHA staff conducting reviews and has been a good option for during the COVID emergency when resources are stretched and in-person assessment was not a safe option.  



OR0229946

Sticky Note

Does OHA also assess telehealth when NNHV has been provided via telehealth?

Recommend OHA consider how/whether it will assess telehealth services. 
Recommend OHA consider how it would enforce agency standards if/when telehealth services do not meet agency requirements (e.g. telehealth service was not provided on a HIPAA compliant platform or in compliance with HIPAA standards).



OR0229946

Sticky Note

when OHA is on-site - is it OHA's expectation that access to records be immediate? or would a provider be permitted to provide records at a later date/time?

Is the provider required to permit OHA to use its facilities to make copies of records?

Is the provider permitted to charge OHA for copies of records? or must these be provided free of charge to OHA?



OR0229946

Sticky Note

does the provider have appeal rights if the provider disagrees with OHA's findings?
If so, recommend OHA include a citation to the OAR with the applicable provider appeal rights/process.



OR0229946

Sticky Note

recommend OHA include in this rule section or another section of 006 a requirement for access by OHA or other state/federal regulators or their designee for the purpose of abuse investigations or fraud investigations.

OHA has had several providers in the last year who have refused access and refused to cooperate with DOJ Medicaid Fraud Control Unit (MFCU) investigations of suspected fraud.




OR0229946

Sticky Note

For any provider or services paid with OHP (Medicaid) CMS is also authorized to audit/review for up to 10 years.
Recommend OHA revise (1) to expand scope to include federal regulators when the services are paid by Medicaid (OHP) dollars.







AMEND: 333-006-0150
RULE SUMMARY: Amend 333-006-0150 Changes title of rule to align with proposed revisions to definitions

CHANGES TO RULE:

333-006-0150

Newborn Nurse Home Visiting Serviees-Provider Compliance

(1) A certified provider must notify the community lead(s) and the Authority within 20 calendar days of any
change that brings the provider out of compliance with these rules. 1

(2) The Authority may revoke, deny renewal, or suspend a certificate for a certified provider if:q
(a) The certified provider submits false, misleading, or incorrect information; 9

(b) The certified provider violates ORS 433.301 or these rules; 11

(c) The certified provider fails to cooperate with a review or request for documentation; Il

(d) The certified provider fails to timely complete corrective actions;q

(e) The community lead withdraws its letter of support for the certified provider; orq

(f) The certified provider poses a danger to public health or safety. 91

(d) The certified provider fails to timely complete corrective actions;q

(e) The community lead withdraws its letter of support for the certified provider; orq

(f) The certified provider poses a danger to public health or safety.

Statutory/Other Authority: ORS 413.042, ORS 433.301

Statutes/Other Implemented: ORS 433.301
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REPEAL: 333-006-0170

RULE SUMMARY: Repeal 333-006-0170 Describes use of telehealth during a public health emergency. Rule is no
longer in effect given the end of the Governor declared public health emergency. Proposed rule language describes

ongoing use of telemedicine.

CHANGES TO RULE:

Page 17 of 17
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NEED FOR THE RULE(S)

The Oregon Health Authority, Maternal and Child Health Section (MCH) is proposing Oregon Administrative Rule
(OAR) changes for the Universally offered Newborn Nurse Home Visiting Program. OARs 333-006-0000 through 333-
006-1060 will be amended to provide clarity on the criteria for Newborn Nurse Home Visiting services and the use of
telehealth.

ORS 433.301 requires the Oregon Health Authority to “design the universal newborn nurse home visiting program to
be flexible so as to meet the needs of the communities where the program operates” and “adopt by rule...criteria for
universal newborn nurse home visiting services that must be covered by health benefit plans in accordance with ORS
743A.078".

OAR 333-006-0170, which permits the use of telehealth during a public health emergency, will be repealed to align with
the end of the Governor-declared COVID-19 public health emergency.

DOCUMENTS RELIED UPON, AND WHERE THEY ARE AVAILABLE

ORS 433.301 https://www.oregonlegislature.gov/bills_laws/ors/ors433.html

SB 1555 https://olis.oregonlegislature.gov/liz/2022R1/Downloads/MeasureDocument/SB1555/Enrolled
OHA PHD OAR Chapter 333, Division 6
https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=5722

STATEMENT IDENTIFYING HOW ADOPTION OF RULE(S) WILL AFFECT RACIALEQUITY IN THIS STATE

The rule changes will impact Newborn Nurse Home Visiting Providers and Community Leads, health benefit plans and
all families with newborns residing in Oregon.

The Universally offered Newborn Nurse Home Visiting Program aims to promote healthy child development and
support all Oregon families of newborns. In Oregon, and throughout the United States, systemic racism within health
care and other social institutions has led to large racial and ethnic disparities in access to health care, poor health
outcomes, and high mortality rates for women and children of color. Evidence-based home visiting programs can help
reduce racial and ethnic health disparities by providing families with screenings, case management, and referrals that
address a family’s physical, mental, and health-related social needs. There is not yet evidence for Oregon’s Newborn
Nurse Home Visiting Program, but evidence from other home visiting programs suggest that programs need to
culturally tailor home visiting and intentionally target racial equity goals to have greater impact on families of color.

The Family Connects model, which is being used to implement Oregon’s Newborn Nurse Home Visiting Program, is an
evidence-based approach to supporting all newborns and their families. By reaching all families in a community, Family
Connects improves health outcomes at the population level. The proposed changes to the rules will clarify that the
criteria for Newborn Nurse Home Visiting services include community coordination, quality assurance and home
visiting. These services improve child and family health and well-being at the population level by supporting evidence-
based, culturally responsive, community-driven, and anti-racist approaches that build community systems of care and
improve health and well-being outcomes for parents of color and their children.
(https://www.chcs.org/resource/addressing-racial-and-ethnic-disparities-in-maternal-and-child-health-through-home-
visiting-programs/)

Offering a telehealth visit to families that decline a visit in their home maximizes family choice and increases
opportunities for all families to receive services. During the COVID19 pandemic, remote options for home visiting have
been shown to increase equity through increasing family options for participation. (https://perigeefund.org/wp-
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content/uploads/2021/10/Perigee_Report-Summary.pdf) The Family Connects model currently requires that a virtual
visit be offered to families who decline an in-person visit.

The Confederated Tribes of Warm Springs have engaged in some initial planning with the Central Oregon Early Adopter
cohort. Over time, the Universally offered Newborn Nurse Home Visiting Program will offer services to all families
caring for newborns, including foster and adoptive newborns. This program requires coordination with primary care
providers and social service providers. Therefore, the proposed rule changes may impact all tribal health providers and
tribal members.

As part of our government-to-government agreements, OHA Tribal Affairs sent a “Dear Tribal Leader Letter” to
Oregon’s nine federally recognized tribes on May 6, 2022, to invite participation in the Rules Advisory Committee and
provide feedback on the rules. MCH has invited participation from culturally specific community-based organizations
and home visiting clients in the Rules Advisory Committee. MCH has engaged with impacted communities through a
steering committee for the Universally offered Newborn Nurse Home Visiting program.

MCH will engage affected communities through the Rules Advisory Committee and will continue to engage
communities via the public comment period. MCH will continue to engage impacted communities as the Program is
implemented. MCH will consider future rulemaking as we learn about how the Program impacts various populations.

FISCAL AND ECONOMIC IMPACT:

There is no direct fiscal or economic impact from the proposed amendments to the public. Legislation requires that the
Program be offered at no cost to all families of newborns in Oregon. Certified providers seek reimbursement for the
costs of services provided to families with newborns from private and public payors. The statute directs health benefit
plans to cover the cost of the newborn nurse home visiting services without any cost-sharing, coinsurance or deductible.

Repealing OAR 333-006-0170 will not have fiscal or economic impact because it was only effective during a declared
public health emergency.

COST OF COMPLIANCE:

(1) Identify any state agencies, units of local government, and members of the public likely to be economically affected by the
rule(s). (2) Effect on Small Businesses: (a) Estimate the number and type of small businesses subject to the rule(s); (b) Describe the
expected reporting, recordkeeping and administrative activities and cost required to comply with the rule(s); (c) Estimate the cost
of professional services, equipment supplies, labor and increased administration required to comply with the rule(s).

(1) The Authority has previously addressed the fiscal impact of the statute. There is no additional impact to the
Authority as a result of the proposed amendments.

Local Public Health Authorities (LPHAS) and tribes that are home visiting service providers and Early Learning Hubs
that are designated community leads would need to comply with the proposed rule amendments. There may be some
additional cost to home visiting service providers if the appropriate technology to deliver services by telehealth is not
available.

(2)(a) A small number of small businesses may be subject to the proposed rule amendments if they choose to apply for

certification asahome visiting services provider. Current home visiting providers are operated by local public health
authorities and tribal organizations.
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(b) Small businesses may be impacted if they pursue certification as a home visiting services provider. However, there is
no requirement that small businesses must pursue certification. There is no additional reporting, recordkeeping or
other administrative activities required for compliance as a result of the proposed amendments.

(c) Small businesses may be impacted if they pursue certification as a home visiting services provider. However, there is
no requirement that small businesses pursue certification. There is no additional equipment, supplies, labor or increased
administration required for compliance as a result of the proposed amendments.

DESCRIBE HOW SMALL BUSINESSES WERE INVOLVED IN THE DEVELOPMENT OF THESE RULE(S):

Small businesses were not involved in the development of the rule because we did not anticipate that this rule would
impact small businesses.

WAS AN ADMINISTRATIVE RULE ADVISORY COMMITTEE CONSULTED? YES

RULES PROPOSED:
333-006-0000, 333-006-0010, 333-006-0020, 333-006-0050, 333-006-0070, 333-006-0080, 333-006-0090, 333-
006-0100, 333-006-0110, 333-006-0120, 333-006-0130, 333-006-0140, 333-006-0150, 333-006-0170

AMEND: 333-006-0000
RULE SUMMARY: Amend 333-006-0000 Changes to align with proposed revisions to definitions
CHANGES TO RULE:

333-006-0000

Purpose

(1) The purpose of these rules is to establish requirements for a voluntary statewide program for providing
newborn nurse home visiting services to all families with newborns residing in the state to support healthy child
development and strengthen families. 11

(2) Newborn nurse home visiting services provided by-providerscertifiec 11 der these rules must be reimbursed
by health benefit plans as specified in ORS 743A.078.

Statutory/Other Authority: ORS 413.042, ORS 433.301

Statutes/Other Implemented: ORS 433.301
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OR0229946
Sticky Note
Recommend OHA leave in 'by providers certified' in (2).  OHA and health benefit plan should only be responsible for payment of providers who are certified.  When NNHV services/visits are delivered by uncertified providers, OHA and health benefit plans must not be required to pay for those services. 

This is both a quality and safety issue.  These are providers who are going into client's homes - OHA should be holding these providers to the highest standards. Part of OHA setting and enforcing standards is stating clear expectations that providers are only eligible for payment and will only be paid if the provider is certified.


AMEND: 333-006-0010

RULE SUMMARY: Revision to definitions of Community Lead, Newborn Nurse Home Visiting Services Provider, Home
Visitor, Newborn Nurse Home Visiting Services, Newborn Nurse Home Visiting Program to clarify that services are
inclusive of requirements of the community leads and newborn nurse home visiting providers.

CHANGES TO RULE:

333-006-0010

Definitions

(1) "Authority" means the Oregon Health Authorityq]

(2) "Carrier" has the meaning given to that term under ORS 743B.005. 9

(3) "Community" means a geographic region, county, tribe or other group of individuals living in proximity. 9

(4) "Community lead" means a local public health authority, early learning hub, or tribe that is designated by the
Authority to serve-astheeoerdinatingentityprovide community coordination and quality assurance services in
accordance with OAR 333-006-0050 for the newborn nurse home visiting program in a specified community.q
(5) "Comprehensive newborn nurse home visit" means a home visit where a comprehensive, defined set of
assessments and activities must be completed as described in OAR 333-006-0120.

(6) "Early learning hub" means any entity designated by regional partners to coordinate early learning services, as
determined by rules adopted by the Early Learning Council under ORS 417.827.91

(7) "Families with newborns" or "families" means all families caring for newborns up to the age of six months,
including foster and adoptive newborns. I

(8) "Health benefit plan" has the meaning given to that term under ORS 743B.005. 11

(9) "Newborn nurse home visiting services-provider" or "certified provider" means a person or LPHA certified by
the Authority to provide newborn nurse home visitingservieess in accordance with OAR 333-006-0120. 9

(10) "Home visitor" means an individual who provides newborn nurse home visitinrgserviees on behalf of a
newborn nurse home visiting servieces-provider.

(11) "Identified community" means the community that the community lead is designated to coordinate the
newborn nurse home visiting services for. I

(12) "Local public health authority" or "LPHA" has the meaning given that term in ORS 431.003.97

(13) "Newborn nurse home visiting services" er-services~means-theservices-deseribedin-theserulesprovided-to
familieswith-newbernmeans the services required by the Newborn Nurse Home Visiting Program. These services
include but are not limited to requirements of the community lead and newborn nurse home visiting providers as
described in these rules.q

(14) "Other home visiting provider" means a provider of any home visiting services serving pregnant women and
families with young children and may include newborn nurse home visiting serviees-providers.

(15) "Newborn Nurse Home Visiting Program" or "program" means the statewide program that families with
newborns may voluntarily participate in to receive newborn nurse home visiting services. Newborn nurse ho
visiting serviees-providers provide home visiting services through the program and community leads ecordinate
theprovision-ef-theprogramprovide community coordination and quality assurance services in the identified
community. 17

(16) "Support newborn home visit" means a home visit to complete defined set of assessments and activities or
address a specific nurse or family-identified need. 9

(17) "These rules" means OAR 333-006-0000 to 333-006-0160.

Statutory/Other Authority: ORS 413.042, ORS 433.301

Statutes/Other Implemented: ORS 433.301
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OR0229946
Sticky Note
This term is also used in OAR 410-130-0605. The definition used in Ch410 does not include the second sentence. 
Does this create any conflict for Ch410 or Ch 333? Ch410 is relying on Ch333 in both the terms used and via citations. 

Recommend OHA review to ensure providers are receiving consistent instructions from OHA.

OR0229946
Sticky Note
This term (15) is also used in OAR 410-130-0605. The definition used in Ch 410 is markedly different from the definition used here in Ch 333.
Does this create any conflict between Ch 410 and Ch333?

Recommend OHA review to ensure providers are receiving consistent instructions from OHA. This is particularly important for Ch410 because OHA will only issue payment to providers who comply with the rule. Providers who do not follow OHA payment rules may be denied payment or see payments recovered. 
OHA should be setting providers up for success by providing clear and consistent instructions/requirements.

OR0229946
Sticky Note
the rule section 0070 is provider certification. recommend OHA clarify which rule sections apply - or if multiple sections apply.


AMEND: 333-006-0020
RULE SUMMARY: Changed universal to universally offered to make it clear that the program is voluntary.
CHANGES TO RULE:

333-006-0020

Community Lead Designation

(1) The Authority shall designate one community lead per community.9

(a) Communities based on geographic areas, including counties, shall have one community lead;

(b) Communities may be based on tribal membership and coexist with a community lead designated for the
geographic area where the tribal member lives. I

(2) The designation of a community lead is effective for up to three years unless withdrawn earlier. 9

(3) To apply for community lead designation, a LPHA, early learning hub, or tribe must submit to the Authority:
(a) A complete application in the format provided by the Authority; andql

(b) Documentation demonstrating that the applicant shall comply with the requirements in OAR 333-006-0050,
including but not limited to:q]

(A) ldentification of staff available to implement community lead activities; and

(B) Evidence of established partnerships with other home visiting providers in the community, including but not
limited to memorandums of agreement; and 9

(c) If the applicant is an early learning hub, a letter of support from any LPHA in the applicant's proposed identified
community. [

(d) If the applicant is an LPHA, a letter of support from any early learning hub in the applicant's proposed identified
community.

(e) Evidence demonstrating that the applicant has initiated planning and implementation activities for a
universally offered newborn nurse home visiting services model that has been reviewed by the Administration for
Children and Families to meet the U.S. Health and Human Services (HHS) criteria for an evidence-based early
childhood home visiting service delivery model. [

(4) The application shall describe the identified community that the applicant proposes to serve.q

(5) The Authority may designate as the community lead a LPHA, early learning hub, or tribe that has been
approved by the Authority as an early adopter for Oregon's Universally Offered Home Visiting Initiative without
an application being submitted.

Statutory/Other Authority: ORS 413.042, ORS 433.301

Statutes/Other Implemented: ORS 433.301
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AMEND: 333-006-0050
RULE SUMMARY: Amend 333-006-0050 Changes to align with proposed revisions to definitions
CHANGES TO RULE:

333-006-0050

Community Lead Services Requirements

(1) Community leads must: 1

(a) Implement a universally offered newborn nurse home visiting services model that has been reviewed by the
Administration for Children and Families to meet the HHS criteria for an evidence-based early childhood home
visiting service delivery model. 1

(b) Coordinate with all certified providers in its identified community so that all families with newborns are
contacted no later than two weeks after birth of the newborn and offered services.q

(c) Develop and implement strategies in collaboration with the Authority to obtain funding to facilitate the
provision of newborn nurse home visiting services. 9

(d) Collaborate with other home visiting providers to integrate newborn nurse home visiting services into the
existing services for families in the identified community so that a coordinated system of support is in place.

(e) Maintain a written plan describing how the community lead will comply with subsections (a) through (d) of this
section. I

(2) Community leads shall maintain, and consider input from, an advisory board that:q

(a) Includes stakeholders from the identified community with representation from the following where applicable:
parents, medical providers, hospitals, social service providers serving families, WIC, child protective services, early
learning hub, tribal leadership, LPHA, Coordinated Care Organizations, insurers that offer health benefit plans,
newborn nurse home visiting services providers and other home visiting providers.

(b) Meets at least quarterly and distributes meeting minutes to board members and certified providers in the
identified community.q

(3) Community leads shall assure local community resources are compiled in a web-based format or printed
directory and updated at least quarterly for use by certified providers.q

(4) Community leads shall engage in quality assurance activities that include:

(a) A monthly review of data including key performance indicators such as scheduling rate, comprehensive
newborn nurse home visit completion rate, follow-up rate, demographic profile of families receiving services,
community connections and referrals in the identified community.

(b) A monthly review of feedback from famitieNewborn Nurse Home Visiting Program participant : i~ the
identified community reeeivingserviees-using standardized methodology.{

(c) Monitoring program reach in the identified community measured by the ratio of number of completed
comprehensive newborn nurse home visits to total births in the identified community taking into consideration
the number of births served by other home visiting providers.

(5) Community leads shall provide the Authority access to data for program monitoring and evaluation in a
manner and format designated by the Authority.

(6) Community leads shall work with the Authority to address quality improvement needs. 9

(7) Community leads shall submit the following de-identified data electronically to the Authority in a manner and
format designated by the Authority on a quarterly basis:q[

(a) The number of infants born during the previous quarter who reside in the identified community;

(b) For each certified provider in the identified community:9]

(A) The scheduling rate;

(B) Comprehensive newborn nurse home visit completion rate;q

(C) Follow-up rate;q

(D) Demographic profile of families receiving newborn nurse home visitingserviees; I

(E) Community connections and referrals;

(F) Feedback from families and referral partner feedback; and{l

(c) Any other data identified by the Authority.q

(8) Community leads shall collaborate and coordinate with tribes designated as community leads operating in the
same geographic area.

Statutory/Other Authority: ORS 413.042, ORS 433.301

Statutes/Other Implemented: ORS 433.301
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OR0229946
Sticky Note
recommend OHA clarify who 'participants' are. As currently written this can be interpreted as families or as providers/practitioners. 
Does OHA require that all families be offered the opportunity to provide feedback/complete a survey? 
Who designs the survey - is there a required 'standardized' form? or could the lead design their own survey?


AMEND: 333-006-0070
RULE SUMMARY: Amend 333-006-0070 Changes to align with proposed revisions to definitions
CHANGES TO RULE:

333-006-0070

Newborn Nurse Home Visiting Serviees-Provider Certification

(1) To apply for certification as a newborn nurse home visiting serviees-provider, an applicant must:q[

(a) Submit a complete application, in a format prescribed by the Authority;q

(b) Submit documentation demonstrating that the applicant meets the requirements of these rules, including but
not limited to providing the following:q[

(A) Letter of support from the community lead designated for the applicant's identified community; andq]

(B) Copies of the policies and procedures required in OAR 333-006-0110.9

(2) The application shall:qT

(a) Describe the identified community that the applicant proposes to serve;{

(b) Describe how the applicant shall coordinate with certified providers and other home visiting providers serving
the same identified community so that all families with newborns are offered newborn nurse home visiting
services. [

(c) Describe how the applicant shall coordinate with primary care providers of care to the families receiving
services. 1

(d) Include a staffing plan that describes staff positions (home visitors and supervisors) including required
qualifications, required training, or training to be provided upon hiring.ql

(e) Describe how the applicant will collect and maintain newborn nurse home visiting services data.ql

(f) Include any other information or forms required by the Authority .9

(3) A certified provider must ensure it meets and continues to meet during its certification, the requirements in
theserules.

(4) A certificate for a newborn nurse home visiting serviees-provider is effective for one year. A certificate shall be
effective no earlier than January 1,2021.97

(5) A certified provider is only certified to provide home visiting services in the identified community or
communities listed on its certificate.q

(6) The Authority shall maintain a current list of all certified providers and make the list publicly available.
Statutory/Other Authority: ORS 413.042, ORS 433.301

Statutes/Other Implemented: ORS 433.301
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AMEND: 333-006-0080

RULE SUMMARY: Amend 333-006-0080 Changes title of rule to align with proposed revisions to definitions.
Removed effective date prior to January 2021.

CHANGES TO RULE:

333-006-0080

Newborn Nurse Home Visiting Serviees-Provider Application Review

(1) The Authority shall review the application to determine if it is complete. If the applicant does not provide all of
the documentation and information required in OAR 333-006-0070, the Authority shall reject the application as
incomplete.q[

(2) If the applicant meets all of the certification requirements, the Authority may:q

(a) Issue the applicant a written certificate that includes the identified community(ies); andql

(b) Schedule an on-site review in accordance with OAR 333-006-0140.

{4} The Authority may deny an applicant if:q]
(a) The applicant does not meet all of the requirements of these rules;

(b) The applicant submitted false, misleading, or incorrect information; 1

(c) The applicant does not comply or has a history of past noncompliance with these rules; or

(d) The applicant poses a danger to public health or safety.

(54) If the Authority denies the applicant, the Authority shall notify the applicant of the denial in accordance with
ORS chapter 183.

Statutory/Other Authority: ORS 413.042, ORS 433.301

Statutes/Other Implemented: ORS 433.301
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AMEND: 333-006-0090
RULE SUMMARY: Amend 333-006-0090 Changes title of rule to align with proposed revisions to definitions
CHANGES TO RULE:

333-006-0090

Newborn Nurse Home Visiting Serviees-Provider Certification Renewal

(1) A certified provider may apply to renew its certification by submitting a complete renewal application to the
Authority in the format provided by the Authority.

(2) A renewal application shall include the following:q

(a) Attestation that the certified provider continues to implement the home visiting model described in OAR 333-
006-0050(1)(a); andqT

(b) Attestation that the community lead's letter of support for the certified provider has not been withdrawn.q]
(3) A complete renewal application must be received by the Authority at least 30 days prior to the expiration of
the certified provider's current certificate.q

(4) The Authority may require an on-site review or that the certified provider submit additional information
during its review of the renewal application.

(5) The Authority shall review a renewal application in accordance with OAR 333-006-0080.

Statutory/Other Authority: ORS 413.042, ORS 433.301

Statutes/Other Implemented: ORS 433.301
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AMEND: 333-006-0100
RULE SUMMARY: Amend 333-006-0100 Changes title of rule to align with proposed revisions to definitions

CHANGES TO RULE:

333-006-0100

Newborn Nurse Home Visiting Serviees-Provider Coordination

(1) Certified providers must coordinate with the community lead(s) designated in the communities that the
certified provider serves, or the Authority if no community lead has been designated. Coordination includes, but is
not limited to: 9

(a) Actively communicating and working with community leads to ensure that the services are offered to all
families with newborns residing in the community lead's identified community.q

(b) Participating in community lead's community advisory board.q

(c) Actively communicating and collaborating with other home visiting providers in the identified communities to
promote continuity of care.q[

(2) Certified providers must coordinate with the certified providers in the same identified communities to
coordinate the offering of services to families.

(3) Certified providers must actively communicate with primary care providers of care to the families receiving
services. I

(4) A certified provider discontinuing services voluntarily must notify the community lead(s) and the Authority at
least 90 days prior to the date of voluntary closure and provide a written plan to ensure continuity of care for
families and appropriately maintain records.

Statutory/Other Authority: ORS 413.042, ORS 433.301

Statutes/Other Implemented: ORS 433.301
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AMEND: 333-006-0110

RULE SUMMARY: Amend 333-006-0110 Changes to align with proposed revisions to definitions. Changed universal
to universally offered to make it clear that the program is voluntary.

CHANGES TO RULE:

333-006-0110

Newborn Nurse Home Visiting Serviees-Provider Requirements

(1) Certified providers must:

(a) Provide home visiting services that meet the requirements for the universally offered newborn nurse home
visiting model implemented by the community lead in the provider's identified community.q

(b) Provide visits and services that meet the requirements for newborn nurse home visiting in OAR 333-006-
01209

(2) Certified providers must ensure that families of newborns understand that participating in thehome visiting
services is voluntary and carry no negative consequences for a family that declines to participate.q]

(3) Certified providers may only provide home visiting services after obtaining written informed consent from an
individual with authority to consent to the services.q

(4) Certified providers shall develop and implement policies and procedures regarding provider operations,
including but not limited to:

(a) Home visitor safety;ql

(b) Obtaining written consent for services prior to provision of services;q

(c) Newborn nurse home visiting services documentation;

(d) Mandatory abuse reporting; 1

(e) Security and confidentiality of provider records and communications;Il

(f) Services for persons with disabilities;

(g) Services for persons with limited English proficiency;1l

(h) Billing services to public and private payors; andq

(i) Communication with primary care providers of care to the families.q

(5) Reimbursement of cost of services:q

(a) Certified providers shall seek reimbursemcnt for the cos = Hf sepvicesprovided-tofamilieswith
newberanewborn nurse home visiting services rrom private and public payors.q[

(b) Prior to providing services. certified providers shall explain to the family with a'1ic 22 drn the family's insurance
coverage for the services.q[

(6) Certified providers must: T

(a) Facilitate or conduct week - :&.v.neetings for peer review of families who received a home visit during the
preceding week that includes all staff who interact with families. 9

(b) Submit newborn nurse home visiting services data in a manner and format designated by the Authority. 1

(c) Ensure that each nurse home visitor is supervised by a registered nurse trained to provide quality assurance on
the home visit protocol 9]

(d) Ensure that each quarter every home visitor has at least:

(A) One home visit observed for quality assurance review; and [

(B) One chart reviewed.

(e) Communicate with primary care providers providing care to the family.q

(f) Ensure all staff working in the Newborn Nurse Home Visiting Program complete the training required in OAR
333-006-0130. 9

(g) Confirm that staff have and maintain required licenses or certifications at the beginning of employment and at
least annually. 9

(h) Maintain percciinel records documenting any required licenses, certifications, training, and supervision.q[

(7) Certified providers must ensure that:q]

(a) Comprehensive newborn nurse home visits are provided by registered nurses licensed in Oregon; 11

(b) All services are delivered in a culturally responsive manr <1, andql

(c) All services are delivered according to standards of pract.cc for trauma informed care.

Statutory/Other Authority: ORS 413.042, ORS 433.301

Statutes/Other Implemented: ORS 433.301
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OR0229946
Sticky Note
Does (5)(a) need to clarify that OHP is the payer of last resort. New providers may not be familiar with this requirement. Recommend OHA consider cross-reference to OHP payment rule. Please see OAR 410-120-1280:

(10) Third-Party Liability (TPL):

(a) Federal law requires that state Medicaid agencies take all reasonable measures to ensure that in most instances the Division shall be the payer of last resort;

(b) Providers shall make reasonable efforts to obtain payment first from other resources. For the purposes of this rule, “reasonable efforts” include determining the existence of insurance or other resources on each date of service by:

(A) Using an insurance database such as Electronic Verification System (EVS) available to the provider;

(B) Using the Automated Voice Response (AVR) or secure provider web portal on each date of service and at the time of billing;

(C) Asking the Medicaid recipient at the point of service or prior to billing if they have other health insurance;

(D) If the provider identifies from the client or other source third-party insurance that is unknown to the state or that is different from what is reported in one of the Division verification systems, the provider shall report the coverage to the Health Insurance Group (HIG) using the secure online form at www.reporttpl.org.

OR0229946
Sticky Note
Does this also include an obligation to screen employees and providers for exclusion? Excluded persons, and any provider who employs or contracts with an excluded person, may not receive Medicaid payments - so this would not apply to all NNHV providers - but for those NNHV providers who are serving OHP members this is required.

Recommend OHA consider cross-reference to applicable OARs in 333 (if exclusion is address in other Div of Ch 333) or cross-reference CH410. OAR 410-120-1380 Compliance with Federal and State Statutes  https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=1708

When a provider is excluded from participation in federal or state health care programs by the Office of the Inspector General of the U.S. Department of Health and Human Services or from the Medicare (Title XVIII) program of the Social Security Act as determined by the Secretary of Health and Human Services. The provider shall be excluded and suspended from participation with the Division for the duration of exclusion or suspension from the Medicare program or by the Office of the Inspector General.

The Provider must not permit any person or entity to be a subcontractor if the person or entity is listed on the non-procurement portion of the General Service Administration’s “List of Parties Excluded from Federal Procurement or Nonprocurement Programs” in accordance with Executive Orders No. 12,549 and No. 12,689, “Debarment and Suspension”. (See 45 CFR part 76). 

(5) A provider excluded, suspended, or terminated from participation in a federal or state medical program, such as Medicare or Medicaid, or whose license to practice is suspended or revoked by a state licensing board may not submit claims for payment, either personally or through claims submitted by any billing agent/service, billing provider, or other provider for any services or supplies provided under the medical assistance programs, except those services or supplies provided prior to the date of exclusion, suspension, or termination.

410-120-1400 (6) Providers may not submit claims for payment to the Division for any services or supplies provided by an individual or provider entity that is excluded, suspended, or terminated from participation in a federal or state medical program  or whose license to practice is suspended or revoked by a state licensing board, except for those services or supplies provided prior to the date of exclusion, suspension, or termination.

OR0229946
Sticky Note
Recommend OHA include as required P&P - fraud, waste and abuse (FWA) prevention and required reporting of any suspected incidents of FWA (committed by providers or by clients). 
Medicaid fraud is reported here: https://www.oregon.gov/oha/FOD/PIAU/Pages/Report-Fraud.aspx


OR0229946
Sticky Note
recommend OHA strengthen this requirement by adding specific requirements or a citation to the OAR requirements for providers for culturally responsive services.

As currently written, its not clear if 'culturally responsive' would also mean in another language, sign language or other ADA compatible communication method. Does OHA expect that providers will use certified healthcare interpreters?

OR0229946
Sticky Note
Are there any additional responsibilities for these certified providers that are specific to telehealth? 
Or would the use of telehealth impact any of the (6)(a)-(h) requirements?

OR0229946
Sticky Note
does OHA have an expectation that the certified provider must document his/her actions for (6)(a)-(h) in the clients record? or how is the provider expected to demonstrate to OHA that they have complied with (6)(a)-(h)?

OR0229946
Sticky Note
recommend OHA include reference to OHP provider enrollment rule. To be eligible to receive payment from OHP the provider must be an enrolled provider.

410-120-1260 Provider Enrollment

any bills submitted to OHA by a non-enrolled NNHV provider will be denied.

Any bills submitted to OHA by an enrolled provider on behalf on an non-enrolled provider (rendering provider) will be denied or subject to recovery. both the rending and billing provider must be enrolled to be eligible to receive payment from Medicaid (OHP).

Risk to providers who are unfamiliar with OHP if they are not aware of the OHP enrollment requirement - the provider may deliver services that they cannot be reimbursed for.  OHA should set providers up for success - this includes clearly communicating in OAR the requirements for services and payment for services.

OR0229946
Sticky Note
recommend OHA include in this rule section 0110 or another section that providers are prohibited from billing OHP clients for services. See 410-120-1280 Billing.
...
(4) For Medicaid covered services, the provider must not:
(a) Bill the Authority more than the provider's usual charge (see definitions) or the reimbursement specified in the applicable Authority program rules;
(b) Bill the client for missed appointments. A missed appointment is not considered to be a distinct Medicaid service by the federal government and as such is not billable to the client or the Authority;
(c) Bill the client for services or treatments that have been denied due to provider error, except as authorized under section (5) of these rules. Examples of provider error could be things such as required documentation not submitted for a prior authorization, or a prior authorization not submitted.
...

This was part of recent legislation and OHA has found that some providers are still learning about this requirement.....

OR0229946
Sticky Note
recommend OHA clarify the timing of this communication in (5)(b) - the provider is accountable for verifying the clients OHP eligibility in advance, but also on the date that the services are delivered (i.e. the day of the visit). 
	For many OHP clients their eligibility for OHP programs changes frequently - it is up to the provider to verify on the day of the service whether the client is still enrolled in OHP.
OHA will not pay for services for an individual who is no longer enrolled in OHP.
	Risk to these NNHV providers if they are not aware of this requirement for OHP clients. the provider may deliver a service that he/she cannot be reimbursed for. 

See OAR 410-120-1140 Verification of Eligibility and Coverage
...
(2) Providers who do not verify eligibility and benefit coverage with the Division before serving a person shall assume full financial responsibility in serving that person.
...
See OAR 410-120-1280 Billing

OR0229946
Sticky Note
Recommend OHA review - OAR 410-130-0605 appears to require providers to bill separately for each infant where there are multiple infants per birth (i.e. twins). 
(6) A comprehensive newborn nurse home visit:
...
(c) For Newborn Nurse home visiting services for births with multiples (twins, triplets, etc.) additional newborns may be reimbursed at a reduced case rate;
...
(10) Requests for reimbursement for home visits under the Newborn Nurse Home Visiting Program shall:
...
(d) Claim only one comprehensive visit case rate per newborn;
...
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=291105

OR0229946
Sticky Note
recommend OHA include a statement of OHA authority to review claims/bills submitted for payment pre and post payment. 

example/sample rule language:

(X) Authority or a designee may review or audit a claim before or after payment for assurance that the specific care, item or service was provided in accordance with the Authority rules and policies, the terms applicable to the provider enrollment agreement or contract and the generally accepted standards of a Provider's field of practice or specialty. Payment may be denied or subject to recovery if a review or audit determines the care, service or item was not provided in accordance with Division rules or does not meet the criteria for quality or medical appropriateness of the care, service or item or payment. When the Authority determines that an overpayment has been made to a provider the amount of overpayment is subject to recovery. The Authority's payment denial or Overpayment determinations may be based on, but not limited to, the grounds in OAR 410-120-1397.





AMEND: 333-006-0120

RULE SUMMARY: Amend 333-006-0120 Changes to align with proposed revisions to definitions. Describes use of
telemedicine.

CHANGES TO RULE:

333-006-0120

Newborn Nurse Home Visit-arding Service Requirements

(1) Certified providers must timely offer the home visiting services described in this rule to families with
newborns.

(2) Certified providers must timel -+ ‘ovide the visits-anrdhome visiting services as described in this rule unless:q]
(a) The family requests that the services be provided at another time and the provider documents the request in
the service record; orq[

(b) The family refuses or elects not to participate in a specific service and the provider documents the refusal in
the service record.q[

(3) Certified providers must: 9

(a) Provide a comprehensive newborn nurse home visit within two to twelve weeks of the newborn's birth.

(b) Conduct a post services phone call approximately four weeks after the last services are provided to assess the
family's satisfaction with services and effectiveness of community connections. 9

(4) Certified providers may:q

(a) Provide a support newbor » home visit prior to the comprehensive newborn nurse home visit if the nurse home
visitor determines the family has immediate postpartum needs within two weeks of birth.q

(b) Provide one to two support newborn nurse home visits after the comprehensive newborn nurse home visit
based on the clinical assessment of the nurse home visitor at the comprehensive newborn nurse home visit for
additional assessment or to ensure community connections.q[

(c) Provide support telephone calls after the comprehensive newborn nurse home visit to ensure community
connections are established.q

(5) Comprehensive newborn nurse home visits must:

(a) Be provided by a registered nurse.q

(b) Be provided in the family's home.q

(6) Services offered on a comprehensive newborn nurse home visit must include:

(a) Maternal physical assessment (if applicable) according to clinical guidelines approved by the Authority .9

(b) Newborn physical assessment according to clinical guidelines approved by the Authority.

(c) Systematic assessment of family strengths, risks, and needs according to clinical guidelines approved by the
Authority.

(d) Screening for intimate partner violence, perinatal mood disorders and substance use using a validated
screening tool. I

(e) Standardized anticipatory and supportive guidance according to clinical guidelines approved by the
Authority.q[

(f) Referrals for identified interventions or community resources as a result of needs identified by the home visitor
during the home visit.

(7) Support newborn nurse home vi its shall be provided by a ce rti ied traditional health worker as defined in ORS
414.665 or aregistered nurse.
(8) If a family declines home visiting : er'’ices in their home, an alternate location may be offered, and teleme i< ine

services must be offered and delivered in accordance with ORS 743A.058.941

NOTE: “!inical guidelines approved by the Authority are available on the Au.Crity's website:

https:/ 422 vw.oregon.gov/oha/PH/HEALTHYPEOPLEFAMILIES/BABIES/HOMEVISITING/Pages/Family-
Connects-Oregon.aspx.

Statutory/Other Authority: ORS 413.042, ORS 433.301

Statutes/Other Implemented: ORS 433.301
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OR0229946
Sticky Note
does OHA mean that a telemedicine visit is required if/when a family declines an in-person visit? or does OHA mean that a telemedicine visit must be offered if/when a family declines an in-person visit?
What happens if the family declines both an in-person and telemedicine visit?

OR0229946
Sticky Note
how does OHA expect the provider to document that the family declined the in-person visit? Is there a specific form that must be completed? or would a narrative note in the clients medical record be sufficient to document this conversation with the client?
Recommend that the documentation have at least: date and time of clients refusal and the first and last name of the family member who declined the in-person visit. All documentation in the medical record must be signed (electronic signature or with a signature on paper records) by the provider prior to submission of a bill for payment to OHP or health plan.

Does OHA have a process for reconciliation when family members may disagree regarding an in-person visit?  
	For example, does OHA give prescience to the birthing person in the family accepting/declining an in-person visit? Families are complex - family members are not always in agreement. This can be particularly difficult in families where there may be abuse or divorce/separation.

OR0229946
Sticky Note
recommend OHA clarify this note. Is the NNHV provider required to follow these PH clinical guidelines?  if this is the case, OHA should state in the rule that this is required.

OR0229946
Sticky Note
Does OHA require that the certified traditional health worker is certified under these 006 rules? recommend clarification as the name of these providers includes 'certified' as part of the name.  Recommend OHA clearly state its expectations for the THW who are delivering the NNHV services.

OR0229946
Sticky Note
Can a THW perform a support visit if the visit requires that an assessment be performed? are THW qualified to complete all assessments, or only specific types of assessments? many evidence based/standard assessment tools must only be completed by an RN.

In 333-006-0010 OHA defines a support visit as:
(16) "Support newborn home visit" means a home visit to complete defined set of assessments and activities or
address a specific nurse or family-identified need.

Recommend OHA set clear expectations in this rule for when it is appropriate for a THW to perform a support visit and when it would not be appropriate for a THW to perform the visit. 

OHA should set providers up for success - clear expectations/instructions are part of how OHA can help providers follow the rules and meet OHA's goals for the quality of these visits and this program.

OR0229946
Sticky Note
Recommend OHA review and consider alignment with OAR 410-130-0605. This rule 410-130-0605 has a different description of these 'support newborn home visits' than what is in this section (4).  In addition, 0605 appears to instruct the provider to bill separately for the support newborn home visit delivered prior to the comprehensive visit.

(8) Reimbursement may be made for one (1) support visit prior to the comprehensive visit:
(a) This pre-comprehensive visit may be provided if the nurse home visitor determines the family has immediate postpartum needs within two weeks of birth;
(b) A pre-comprehensive visit may be billed separately from the case rate if meeting the requirements of a support home visit described in OAR 333-006-0120. 
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=291105

OHA should - to the greatest extent possible - provide consistent instructions to providers.  Risk to OHA and providers if the instructions in Ch333 for the program and those in Ch 410 for payment are not aligned. Providers may see payments denied or recovered if they fail to meet Ch 410 rules for payment.

OR0229946
Sticky Note
does OHA define 'timely' for the purposes of these 006 rules? does OHA mean that the visit is "timely" when  provided within the time listed in (3)(a) and (4)(a)(b)?

OR0229946
Sticky Note
Recommend OHA review - the OHP rule for these services in OAR 410-130-0605 does not state that NNHV may be delivered using telehealth. And the billing codes cited in 410-130-0605 do not include an option for using the telehealth code modifier (GT or 95).
https://secure.sos.state.or.us/oard/viewSingleRule.action?ruleVrsnRsn=291105

OR0229946
Sticky Note
This rule section 0120 mentions 'service record' in (2) but the rules do not appear to include a description of the clinical and financial record keeping responsibilities of NNHV providers.

OHA's OHP program will only reimburse providers for services when those services are documented and the documentation meets Medicaid program standards. The clients medical/clinical record must support the specific care, items, or services for which payment has been requested. The medical/clinical record must be adequate to support that the service was provided in accordance with applicable rules and meets the criteria for quality of care or medical appropriateness of the care.

Recommend OHA consider including requirements regarding minimum documentation standards. Risk to providers if they do not have and maintain adequate documentation for OHP clients.

example/sample language:
(x) The NNHV provider responsible for the maintenance of financial, clinical, and other records shall develop and maintain adequate financial and clinical records and other documentation that supports the specific care, items, or services for which payment has been requested. Payment shall be made by the Authority only for services that are documented as required by the Agency rules for billing, payment and records in OAR CH 410 DIV 120. All documentation must be completed and signed by the provider of the service before the service is billed to Agency.


AMEND: 333-006-0130

RULE SUMMARY: Amend 333-006-0130 Changes to align with proposed revisions to definitions. Changed universal
to universally offered to make it clear that the program is voluntary.

CHANGES TO RULE:

333-006-0130

Newborn Nurse Home \/ sitor Serviees-Provider Training Requirements

(1) Certified providers shall ensure that staff working in the program timely receive the training in this rule.q]
(2) All staff working in the program must receive training that includes an overview of the universally offered
newborn nurse home visiting model implemented by the community lead in the certified provider's identified
community prior to providing services.

(3) All staff working in the program must receive the following training prior to providing services and annually
thereafter: T

(a) Culturally &..d linguistic responsiveness and implicit bias;q

(b) Child abuse and vulnerable adult mandatory reporting; andl

(c) Other training as required by the Authority.q

(4) All home visitors and supervisors providing services must, prior to providing services, receive an orientation
that includes: 9

(a) Overview of «iic newborn nurse home visiting services home visit protocol;I]

(b) Documentation of services;

(c) Observational training that includes services delivery, documentation and fidelity assessment;

(d) Foundations of infant mental health;qT

(e) Motivational interviewing;

(f) Maternal and newborn physical assessments;

(g) Lactation;q

(h) Adverse childhood experiences and resilience; andql

(i) Home visitor safety.

Statutory/Other Authority: ORS 413.042, ORS 433.301

Statutes/Other Implemented: ORS 433.301
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OR0229946
Sticky Note
Recommend OHA select 1 term and use it throughout these rules - changing from 'visitor' to 'visit' to 'program' to 'services' is confusing.  Use of multiple terms makes enforcement of these rules more difficult for OHA and increases the risk of providers not following sections of this rule because the provider believes the term OHA used does not apply to them.

OR0229946
Sticky Note
Who is responsible for developing this orientation training/education - is this a standardized training developed by OHA or does the NNHV provider develop the training/education used for oreintation?

does OHA mean that these orientation topics may be developed by the NNVH provider or lead? or does OHA have an expectation that these orientation topics must be compliant with OHA's rules?

if these are OHA developed materials - where can providers find this information?

OR0229946
Sticky Note
Recommend OHA include citations/reference to compliant training/education standards. As currently written, this training/education requirement would be very difficult to enforce if OHA believed the quality of the training/education did not meet OHA's standards.
OHA needs to be able to remove providers from the program - or require them to make corrections/CAP -- if OHA believes the training/education of the NNHV provider was inadequate.  OHA needs the ability to require providers re-educate or be re-trained if OHA review has findings of sub-standard care/services or non-compliance with program rules. Have clear standards for the education/training will help OHA staff   who must review NNHV providers.


AMEND: 333-006-0140
RULE SUMMARY: Amend 333-006-0140 Changes to align with proposed revisions to definitions.
CHANGES TO RULE:

333-006-0140

Newborn Nurse iume Visiting Services-Provider Review

(1) The Author it or its desig ne 3, may conduct an on-site review of each certified newborn nurse home visiting
serviees-provi_c. within one year of initial certification to determine compliance with these rules. The Authority
may conduct additional on-site reviews in its discretion.

(2) The certified provider must permit the Authority, or it.<osignee, access to the certified provider's place of
business during a review. The provider must permit the Authority, or its designee, access to provide < -ords and
cooperate with the Authority during a review. A review may include, but is not limited to:q]

(a) Review of documents, policies and procedures, and records;q

(b) Review of electronic health records systems, and review of practice management systems;q

(c) Review of data reports from electronic systems or other tracking systems; andq

(d) Interviews with management, clinical and administrative staff.q

(3) The Authority, or its designee, shall provide the certified provider with a written report of the findings from the
on-site review.q[

(4) If the Authority finds violations by the certified provider, the Authority may:q

(a) Require corrective actions to be completed within a specified timeline; orql

(b) Revoke or suspend the certification in accordance with ORS chapter 183.91

(5) The Authority may conduct a review of a certified provider without prior notice at any time.q

(6) A certified provider must provide the Authority with provider records upon request.

Statutory/Other Authority: ORS 413.042, ORS 433.301

Statutes/Other Implemented: ORS 433.301
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OR0229946
Sticky Note
recommend OHA include the option for OHA to conduct a desk audit of providers records/documentation. This can save time for OHA staff conducting reviews and has been a good option for during the COVID emergency when resources are stretched and in-person assessment was not a safe option.  

OR0229946
Sticky Note
Does OHA also assess telehealth when NNHV has been provided via telehealth?

Recommend OHA consider how/whether it will assess telehealth services. 
Recommend OHA consider how it would enforce agency standards if/when telehealth services do not meet agency requirements (e.g. telehealth service was not provided on a HIPAA compliant platform or in compliance with HIPAA standards).

OR0229946
Sticky Note
when OHA is on-site - is it OHA's expectation that access to records be immediate? or would a provider be permitted to provide records at a later date/time?

Is the provider required to permit OHA to use its facilities to make copies of records?

Is the provider permitted to charge OHA for copies of records? or must these be provided free of charge to OHA?

OR0229946
Sticky Note
does the provider have appeal rights if the provider disagrees with OHA's findings?
If so, recommend OHA include a citation to the OAR with the applicable provider appeal rights/process.

OR0229946
Sticky Note
recommend OHA include in this rule section or another section of 006 a requirement for access by OHA or other state/federal regulators or their designee for the purpose of abuse investigations or fraud investigations.

OHA has had several providers in the last year who have refused access and refused to cooperate with DOJ Medicaid Fraud Control Unit (MFCU) investigations of suspected fraud.


OR0229946
Sticky Note
For any provider or services paid with OHP (Medicaid) CMS is also authorized to audit/review for up to 10 years.
Recommend OHA revise (1) to expand scope to include federal regulators when the services are paid by Medicaid (OHP) dollars.




AMEND: 333-006-0150
RULE SUMMARY: Amend 333-006-0150 Changes title of rule to align with proposed revisions to definitions

CHANGES TO RULE:

333-006-0150

Newborn Nurse Home Visiting Serviees-Provider Compliance

(1) A certified provider must notify the community lead(s) and the Authority within 20 calendar days of any
change that brings the provider out of compliance with these rules. 1

(2) The Authority may revoke, deny renewal, or suspend a certificate for a certified provider if:q
(a) The certified provider submits false, misleading, or incorrect information; 9

(b) The certified provider violates ORS 433.301 or these rules; 11

(c) The certified provider fails to cooperate with a review or request for documentation; Il

(d) The certified provider fails to timely complete corrective actions;q

(e) The community lead withdraws its letter of support for the certified provider; orq

(f) The certified provider poses a danger to public health or safety. 91

(d) The certified provider fails to timely complete corrective actions;q

(e) The community lead withdraws its letter of support for the certified provider; orq

(f) The certified provider poses a danger to public health or safety.

Statutory/Other Authority: ORS 413.042, ORS 433.301

Statutes/Other Implemented: ORS 433.301
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REPEAL: 333-006-0170

RULE SUMMARY: Repeal 333-006-0170 Describes use of telehealth during a public health emergency. Rule is no
longer in effect given the end of the Governor declared public health emergency. Proposed rule language describes

ongoing use of telemedicine.

CHANGES TO RULE:
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8% KAISER PERMANENTE. EXHIBIT 2

July 20, 2022

Joan Mullen Woods

OHA Public Health Division Rules Coordinator
Oregon Health Authority

800 NE Oregon Street, Suite 825

Portland, OR 97232

SENT VIA EMAIL: publichealth.rules@dhsoha.state.or.us
Re: Proposed Rulemaking on Universally Offered Newborn Nurse Home Visiting Program
Dear Ms. Mullen Woods,

Thank you for the opportunity to provide comments on the proposed rule language for the Universally
Offered Newborn Nurse Home Visiting Program. Kaiser is committed to working with the Oregon Health
Authority (OHA) to make sure all Oregon newborns have access to the Home Visiting Program created with
the passage of SB 526 in 2019. However, we have concerns about the current proposed rule language not
aligning with the original intent of the legislation by allowing a telehealth visit in lieu of the initial
comprehensive in-home visit.

The draft language in OAR 333-006-0120(8) does not align with the law creating the Newborn Home Visiting
Program. The original statute states that the program must provide nurse home visiting services that are
conducted in the family’s home. There is no statutory language permitting the initial home visit to be
conducted using telemedicine, only that the additional two subsequent follow-up visits may be performed
remotely. In addition, all legislative intent and public testimonies describe the program as offering services
physically in a newborn’s home.

The use of telemedicine for the first comprehensive visit would greatly disadvantage the provider and member
from the real benefits of the program. For example, how will the provider spot issues within the home that
could be harmful to the baby if the appointment is conducted via a computer screen angled at only one small
part of the home? We understand that the program was permitted to use telemedicine during the state declared
COVID-19 Public Health Emergency, but with more widespread testing, prevention, and knowledge now than
ever before, we believe it’s important that the first visit be in the home so that we are meeting families in their
current surroundings. This is also supported by both the legislative intent and the plan language of the statute.

Please do not hesitate to reach out if you have questions or concerns regarding these comments. We
appreciate the opportunity to provide input on the implementation of this program.

Sincerely,
Sadie Ellwood

Regulatory Consultant 11
Kaiser Permanente

500 NE Multnomah St.
Portland, OR 97232



EXHIBIT 3

A, WASHINGTON COUNTY
g OREGON

Oregon Health Authority

Public Health Division

Attn: Public Health Division Rules Coordinator
Via email: publichealth.rules@dhsoha.state.or.us

July 11, 2022

Re: OAR 333-006-0120, RULE TITLE: Visit and Service Requirements, RULE TEXT (8) regarding telehealth
Dear Ms. Hall,

Washington County Public Health is writing in support of Senate Bill 526 which would allow nurse home visiting services to
be provided via telehealth. The bill states:

“The authority shall design, implement, and maintain a voluntary statewide program to provide universal newborn nurse home visiting services
to all families with newborns residing in this state to support healthy child development and strengthen families. The authority shall design the
universal newborn nurse home visiting program to be flexible so as to meet the needs of the communities where the program operates.”

Washington County Public Health has been providing nurse home visiting services for over 20 years. We are an early
adopter of universal newborn nurse home visiting services and have learned through experience how important it is that
families have flexibility in the way these visits are conducted.

While the gold standard for nurse home visits is, and always will be, a visit that takes place in the family’s home, we agree
that telehealth visits should be an option when the family declines an in-home visit. The initial visit is designed to be a
comprehensive maternal/caregiver and newborn assessment. Most of these assessments can be completed through
conversation and visual examination, thus are feasible through telehealth. However, in cases where a family may need a
physical assessment, such as a weight check or blood pressure check, we are committed to providing the necessary support
for the family to obtain this information.

The pandemic gave us a lot of experience with telehealth visits. During the first year of Family Connects--the universally
offered newborn nurse home visiting program-- we provided in-home and telehealth visits, where we were able to
maintain program fidelity and clinical practice standards, while also honoring the family’s choice.

For example, one family declined an in-person visit, but agreed to a telehealth visit. While the mother reported feeling
safe during the initial visit, the nurse followed up later in the week and the mother shared elevating concerns with her
safety and challenges with her partner. Together, the nurse and mother developed a safety plan and connected with
Washington County’s Family Justice Center to obtain safe housing for her and her two young children. This is just one
example of how a telehealth visit and relationship with a trusted provider can result in significant life improvements for
families. This mother and children may never have received help and gotten safe housing if we had not been able to use
the telehealth option.

At Washington County Public Health, we are committed to health equity and providing care that is client-centered and
trauma informed to all families supported by a nurse home visitor. To make this happen, we need to continue to offer
home visits via telehealth.

Thank you,

Marni Kuyl
Assistant County Administrator
Washington County Department of Health and Human Services

Department of Health and Human Services — Public Health Division
155 N First Avenue, Suite 160, MS-5A, Hillsboro, OR 97124-3072
lic Health Phone: 503-846-4402 « Fax: 503-846-4490  www.co.washington.or.us/HHS
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EXHIBIT 4

J|L . P.O. Box 4327
1 r PrOVldence Portland, OR. 9.72:));-4327

Health Plan ProvidenceHealthPlan.com
July 18, 2022

Joan Mullen Woods

OHA Public Health Division Rules Coordinator
Oregon Health Authority

800 NE Oregon Street, Suite 825

Portland, OR 97232

SENT VIA EMAIL: publichealth.rules@dhsoha.state.or.us

Re: Proposed Rulemaking on Universally Offered Newborn Nurse Home Visiting
Program

Dear Ms. Mullen Woods,

Thank you for the opportunity to provide comments on the proposed rule language for the
Universally Offered Newborn Nurse Home Visiting Program. Providence Health Plan is
committed to working with the Oregon Health Authority (OHA) to ensure all Oregon newborns
have access to the newly established Home Visiting Program established by SB 526 (2019),
however, we have concerns that the proposed rule language goes beyond the granting statutory
authority when allowing the program services to be offered through use of telemedicine.

The draft language in OAR 333-006-0120(8) exceeds the statutory authority provided in ORS
433.301 (2021). The law creating the Newborn Home Visiting Program states “the program
must provide nurse home visiting services that are.... provided in the family’s home.”! There is
no statutory language permitting the initial home visit to be conducted using telemedicine, other
than for the potential two subsequent follow-up visits. All legislative intent via public testimony
and hearings describe the program to offer services in a newborn’s home. OHA testified that the
voluntary program will “offer every Oregon family with a newborn one to three visits in their
home, during which the nurse would assess support needs.” The OHA testimony reiterated
these program services were to be offered in the newborn’s home when comparing it to other
“home visiting” programs when stating that the program will “offer a home visit to every family
with a newborn, including foster and adoptive families” and it is “less-intensive than existing
home visiting programs in Oregon.” There is no language in testimony or the granting statute
that proffers the agency an opportunity to redirect services through use of telemedicine, so any

1 ORS 433.301(4)(c) (2021)
2 Legislative testimony from Cate Wilcox, OHA Manager of Maternal and Child Health Section
https://olis.oregonlegislature.gov/liz/2019R1/Downloads/CommitteeMeetingDocument/154852



https://olis.oregonlegislature.gov/liz/2019R1/Downloads/CommitteeMeetingDocument/154852

JL :
3= Providence
Health Plan

rule language permitting use of telemedicine for the primary initial newborn visit should be
removed.

We recognize the program was permitted to use telemedicine during the state declared COVID-
19 Public Health Emergency, but there is nothing in the granting statute that permits ongoing
use of telemedicine to work toward the goal “meeting families where they are” as described by
the program’s chief legislative sponsor.? In fact, all legislative intent and the plan language of
the statute indicates this program can offer the primary initial visit only in the newborn’s home. If
OHA would like to expand the program to include use of telemedicine, the agency needs to
pursue an update to the statute through the legislative process.

Thank you for the opportunity to participate in the discussion of this rule proposal and to
comment on our concerns.

Sincerely,
Jennifer Baker

Director of Government Affairs
Providence Health Plan

3 https://olis.oregonlegislature.gov/liz/2019R1/Downloads/CommitteeMeetingDocument/154725
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