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Subject: Provider Announcement: Administrative rules temporarily revised effective
October 1, 2010

Applies to (check all that apply):

[ ] Al DHS employees County Mental Health Directors

[ ] Area Agencies on Aging Seniors and People with Disabilities

[ ] Children, Adults and Families Other (please specify): DHS staff and

[ ] County DD Program Managers others identified on the SPD, CAF, AMH
and DMAP transmittal lists

X

Message: DMAP will post the following announcement regarding October rule
revisions on the OHP Provider Announcements page:

Effective October 1, 2010:
Durable Medical Equipment, Prosthetics, Orthotics and Services Program:

410-122-0080, 410-122-0180 and 410-122-0220 - to provide clarity of coverage, ensure
client safety, and ensure medically appropriate devices are provided.

410-122-0080 (T) - to provide additional clarity of coverage, ensure client safety, and
ensure medically appropriate devices are provided. This temporary rule is re-filed to
update section (1) (a) and section (19) effective retroactively to 10/1/10.

Oregon Health Plan (Managed Care) Program:

410-141-0520 - to reference the January 1, 2009 — December 31, 2011, Prioritized List of
Health Services including interim modifications and technical changes made for 2009
national code set and effective October 1, 2010.

Effective October 18, 2010
Pharmaceutical Services Program:

410-121-0152 - The Division adopted this rule to require that all enrolled pharmacies
provide the Division with information about the pharmacy's annual claims volume in



https://apps.state.or.us/cf1/OHP/index.cfm?fuseaction=controller.provider&s=1

order to correctly reimburse in accordance with a new tiered dispensing fee structure to be
implemented January 1, 2011.

All Rulebooks are found online at: http://www.dhs.state.or.us/policy/healthplan/quides/main.html

If you have any questions about this information, contact:

Contact(s): | Provider Services Unit

Phone: | 1-800-336-6016 | Fax: | (503) 945-8873

E-mail: | dmap.providerservices@state.or.us






