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RULE CAPTION

Rules refated to Substance Use Disorder Residential Treatment Managed Care Enrollment Process and Procedures
Not more than 15 words that reasonably identifies the subject matter of the agency’s intended action,

January 15, 2014 10:30 a.m. 500 Summer St NE, Salem, OR 97301, Room 137C Sandy Cafourek
Hearing Date Time Location Hearings Officer
Hearing Date Time Location Hearings Officer

Auxiliary aids for persons with disabilities are available upon advance request,

RULEMAKING ACTION
Secure approval of new rule numbers (Adopted or Renumbered rules) with the Administrative Rules Unit prior to filing,

ADOPT:,TP{DDPT > ;2/10/13
W: OAR 410-141-0065 and 410-141-3065
REPEAL:

RENUMBER:

AMEND & RENUMBER:

Stat. Auth. : ORS 413.042

Other Auth.:

Stats. Imptemented: ORS 414.065

RULE SUMMARY

The Division needs to amend these rules to clarify the Substance Use Disorder Residential Treatment Services managed care
enrollment process and procedures. Alf other revisions are to clarify current policy or for housekeeping purposes.

Documents Relied Upon, and where they are available: HB 3650
htp:/fwww. leg state.or,us/ | freg/measpdf/hb3600.dir/mb3650.en.pdf

The Agency requests public comment on whether other options should be considered for achieving the rule’s substantive goals
while reducing the negative economic impact of the rule on business.

January 17, 2014
Last Day for Public Comment (Last day to submit written comments to the Rules Coordinator)

Judy Mohr Peterson 11-27-2013

Signature Printed name Date
*Hearing Notices published in the Oregon Bulletin must be submitted by 5:00 pm on the 15th day of the preceding month unless
this deadline falis on a weekend or legal holiday, upon which the deadline is 5:00 pm the preceding workday. ARC 920-2005




Secretary of State

STATEMENT OF NEED AND FISCAL IMPACT
A Notice of Proposed Rulemaking Hearing or a Notice of Proposed Rulemaking accompanies this form.

Oregon Health Authority, Division of Medical Assistance Programs (Division) 410

Agency and Division Administrative Rules Chapter Number

Rules related to Substance Use Disorder Residential Treatment Managed Care Enroliment Process and Procedures

Rule Caption (Not more than 15 words that reasonably identifies the subject matter of the agency’s intended action.)
In the Matier of: The proposed adoption of OAR 410-141-0065 and 410-141-3065

Statutory Authority: ORS 413.042
Other Authority:

Stats, Implemented: ORS 414.065

Need for the Rule(s):
The Division needs to adopt these rules to clarify the Substance Use Disorder Residential Freatment Services managed care
enrollment process and procedures. All other revisions are to clarify current policy or for housekeeping purposes.

Documents Relied Upon, and where they are available: HB 3650
hitp:/fwww Jeg.state.or.us/1 Lreg/measpd/hb3600.dir/hb3650.en.pdf

Fiscal and Economic Impact; See below.

Statement of Cost of Compliance:
1. Impact on state agencies, units of local government and the public (ORS 183.335(2)(b)(E):
The Division does not anticipate fiscal impacts on other state agencies, units of local government or the public.
2. Cost of compliance effect on small business (ORS 183.336):
a. Estimate the number of small businesses and types of business and industries with small businesses subject to the rule:
The types of smail businesses include doctors’ offices, specialty groups, small clinics and community based providers. The
Division’s system does not flag which providers are patt of a farger clinic or corporation; therefore, the Division is unable to
estimate the number of small businesses that are subject to the rules. The Division does not anticipate a direct or indirect
impact on small businesses.

b. Projected reporting, recordkeeping and other administrative activities required for compliance, including costs of
professional services: None anticipated.

c. Equipment, supplies, labor and increased administration required for compliance: None anticipated.
How were small businesses involved in the development of this rule? N/A
Administrative Rule Advisory Committee consulted? No

If not, why? As these rule changes are not substantive policy changes, only to clarify process, it was defermined tat a Rule
Advisory Committee was not necessary.

%m«l&%

Judy Mohr Peterson 11-27-2013

Signature Printed name Date

Administrative Rules Unit, Archives Division, Secretary of State, 800 Summer Street NE, Salem, Cregon 97310, ARC 925-2007



NEW RULE
OAR 410-141-0065

Tully Capitated Health Plan or Physician Care Organization (FCHP or PCO) Enrollment
Requirements for Individuals Receiving Residential Substance Use Disorder (SUD)
Treatment Services

This rule implements and further describes how the Oregon IHealth Authority (Authority) will
administer its authority under 410-141-0060 for purposes of making enrollment decisions and
410-141-0080 for purposes of making disenrollment decisions for the adult and adolescent
individuals receiving residential SUD treatment services;

(1) The Authority has determined that, to the maximum extent possible, all individuals should be
enrolled at the next available enrollment date following eligibility, redetermination, or upon
review by the Authority, unless disenrollment is authorized by the Authority in accordance with
this section, OAR 410-141-0050 and OAR 410-141-0080 -

(2) If the Authority determines that disenrollment should occur, the FCHP or PCO will continue
to be responsible for providing covered services until the disenrollment date established by the
Authority, which shall provide for an adequate transition to the next responsible FCHP or PCO
when applicable.

(3) It is not unusual for individuals to receive residential SUD treatment services outside of their
residential or home county and outside of the FCHP or PCO’s delivery service area. Receiving
residential SUD treatment is considered a temporary absence from the individual’s residential or
home county and does not represent a change of residence or a change in enrollment when the
individual is reasonably likely to return to the FCHP or PCO’s delivery service area at the end of
the residential treatment stay.

(4) If the individual is enrolled in a FCHP or PCO on the same day the individual is admitted to
the residential treatment services, the managed care organization shall be responsible for the
covered services during that placement even if the location of the facility is outside of the FCHP
or PCQO’s service area;

(5) The individual is presumed to continue to be enrolled in the FCHP or PCO with which the
individual was most recently enrolled. An admission to a residential SUD facility is deemed a
temporary placement and does not constitute a change of residence for the purposes of FCHP or
PCO enrolliment and does not constitute a basis for disenrollment from the FCHP or PCO,
notwithstanding OAR 410-141-0080(2)(b)(F). If the Authority determines that an individual was
disentolled for reasons not consistent with these rules, the Authority will re-enroll the individual
with the appropriate FCHP or PCO and assign an enrollment date that provides for continuous
FCHP or PCO coverage with the appropriate FCHP or PCO. If the individual was enrolled in a



different FCHP or PCO in error, the Authority will disenroll the individual and recoup the
capitation payments.

(6) If the individual is enrolled in a FCHP or PCO after the first day of an admission to a
residential SUD treatment service facility, the individual will be retro effectively disenrolled
from the FCHPO or PCO, and capitation will be recouped. The date of enrollment shall be
effective the next available enroliment date following discharge from the residential FCHP or
PCO treatment service facility.

Stat. Auth.: ORS 413.042, 414.615, 414.625, 414.635, 414,651

Stats. Implemented: ORS 414.610-685



OAR 410-141-3065

Coordinated Care Organization (CCO) Enrollment Requirements for Individuals
Receiving Residential Substance Abuse Disorder (SUD) Treatment Services

This rule implements and further describes how the Oregon Health Authority (Authority) will
administer its authority under 410-141-3060 for purposes of making enrollment decisions and
410-141-3080 for purposes of making disenrollment decisions for adult and adolescent
individuals receiving residential SUD treatment services;

(1) The Authority has determined that, to the maximum extent possible, all individuals should be
enrolled at the next available enrollment date following eligibility, redetermination, or upon
review by the Authority. Unless disenrollment is authorized by the Authority in accordance with
this section, OAR 410-141-3050 or OAR 410-141-3080:

(a) If the Authority determines that disenrollment should occur, the CCO will continue to be
responsible for providing covered services until the disenrollment date established by the
Authority, which shall provide for an adequate transition to the next responsible managed care
organization when applicable,

(2) It is not unusual for individuals to receive residential SUD treatment services outside of their
residential/home county and outside of the coordinated care organization’s delivery service area.
Receiving residential SUD treatment is considered a temporary absence from the individual’s
residential/home-county and does not represent a change of residence or a change in enrollment
when the individual is reasonably likely to return to the coordinated care organization’s delivery
service area at the end of the residential treatment stay.

(3) If the individual is enrolled in a coordinated care organization on the same day the individual
is admitted to the residential treatment services, the CCO shall be responsible for the covered
services during that placement even if the location of the facility is outside of the CCO’s service
area:

(a) The individual is-presumed to continue to be enrolled in the CCO with which the individual
was most recently enrolled. An admission to a residential SUD facility is deemed a temporary
placement and does not constitute a change of residence for the purposes of CCO enrollment and
does not constitute a basis for disenrollment from the CCO, notwithstanding OAR 410-141-
3080, If the Authority determines that an individual was disenrolled for reasons not consistent
with these rules, the Authority will re-enroll the individual with the appropriate CCO and assign
an enrollment date that provides for continnous CCO coverage with the appropriate CCO. If the
individual was enrolled in a different CCO in error, the Authority will disenroll the individual
from that CCO and recoup the capitation payments.

(4) If the individual is enrolled in a CCO after the first day of an admission to a residential SUDs
treatment service facility, the individual will be retro disenrolled from the CCO, and any
capitation payment will be recouped. The date of enrollment shall be effective the next available
enrollment date following discharge from the residential SUD treatment service facility.



Stat. Auth.: ORS 413.042, 414.615, 414.625, 414.635, 414.651

Stats. Implemented: ORS 414.610-685



