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Topic:  Medical Benefits
Subject: Provider Announcement: Administrative Rule revisions effective July 1, 2010

Applies to (check all that apply):

[ ] All DHS employees [ ] County Mental Health Directors

[ ] Area Agencies on Aging [ ] Health Services

[ ] Children, Adults and Families [ ] Seniors and People with Disabilities
[ ] County DD Program Managers <] Other (please specify): DHS staff and

others identified on the SPD, CAF, AMH
and DMAP transmittal lists

Message:

DMAP will distribute a Provider Announcement highlighting DMAP’s July 1, 2010
Administrative Rule revisions through eSubscribe on Thursday, July 15, 2010.

If you have any questions about this information, contact:

Contact(s): | DMAP Provider Services

Phone: | 1-800-336-6016 Fax:

E-mail: | dmap.providerservices@state.or.us
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XDHS Administrative Rule Revision

Oregon D t t .
of Human Services. Effective July 1, 2010

Highlights of the Administrative Rule revisions

We are providing the following information as a quick reference tool. It does not represent
all rule revisions, and it is not intended to replace policy. This information highlights
selected policy changes and does not include every change. To see program rules in their

entirety, link to the program area at www.dhs.state.or.us/policy/healthplan/rules/notices.
html.

Dental
B Orthodontia coverage added for clients with the diagnosis of cleft palate
B Fixed partial denture sectioning coverage added in limited circumstances

B Fabrication for dentures extended to six months from the date of the most recent
extraction for non-pregnant adults

Durable Medical Equipment Prosthetics, Orthotics & Supplies (DMEPOS)
B Signature stamp removed as acceptable signature with DMEPOS orders

B Portable liquid oxygen system and monthly rental coverage added

B Cough stimulating device may be covered for a client residing in a nursing facility

Federally Qualified Health Centers and Rural Health Clinics (FQHC/RHC)

B Replace the alternative payment methodology for RHC obstetric delivery with the
physician fee schedule

General Rules

B Outreach (date stamp) site contracts are replaced by rule and eliminates the annual
contract process for providers

Medical Surgical

B Children meeting elevated lead blood criteria are eligible for a one-time dwelling
investigation and related case management services


http://www.dhs.state.or.us/policy/healthplan/rules/notices.html

Medical Transportation

B Eliminate requirement for an additional adult attendant for nonemergency or secured
transportation when provided by a Division employee or Department of Human Services
volunteer

OHP Managed Care

B Exceptional Needs Care Coordinator (ENCC) definitions, pharmacy and quality assurance
criteria updated

Pharmacy

Preferred Drug List (PDL) updated

New drug coverage and associated Prior Authorization (PA) criteria clarified
Permanently adopted 34-day supply rule

Revised Drug Use Research (DUR) Board Confidentiality Requirements

Removed requirement for prescribers to indicate the client’s diagnosis on a prescription

Added coverage for select oral nutritionals, supplements and vaccinations

Targeted Case Management
B Added a new program, Asthma Healthy Homes

Questions?
Contact DMAP's Provider Service Unit at 1-800-336-6016.
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