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Topic: Medical Benefits

Subject: provider Announcement: Administrative rule revisions effective March 25
and April 1, 2011

Applies to:
[ ] Al DHS employees

County Mental Health Directors
[ ] Area Agencies on Aging Seniors and People with Disabilities
[ ] cChildren, Adults and Families Other (please specify): DHS and OHA

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

X

Message: DMAP posted the following information on the OHP Provider Announcements
page about administrative rule revisions effective March 25 and April 1, 2011:

Effective March 25, 2011 Effective April 1, 2011
e DMEPOS e OHP (Managed Care) Program
0 410-122-0080, Conditions of Coverage, 0 410-141-0520, Prioritized List of
Limitations, Restrictions and Exclusions Health Services

0 410-122-0180, Healthcare Common
Procedure Coding System Level 1l Coding
o Speech-language pathology, Audiology and All Rulebooks are found online at:
Hearing Aid Services http://www.dhs.state.or.us/policy/healthpla
0 410-129-0220, Augmentative n/quides/main.html
Communications System or Device

If you have any guestions 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



https://apps.state.or.us/cf1/OHP/index.cfm?fuseaction=controller.provider&s=1
http://www.dhs.state.or.us/policy/healthplan/guides/main.html

DIVISION OF MEDICAL ASSISTANCE PROGRAMS

Attention All Providers

Administrative rule revisions effective March 25 and April 1
March 25, 2011

Durable Medical Equipment, Prosthetics, Orthotics and Supplies
| 410-122-0080, Conditions of Coverage, Limitations, Restrictions and Exclusions
m 410-122-0180, Healthcare Common Procedure Coding System Level II Coding

Speech-language pathology, Audiology and Hearing Aid Services

m 410-129-0220, Augmentative Communications System or Device

These amendments assist clients, speech therapists, and other equipment -
providers to have clear knowledge of prescription and medical g
appropriateness requirements for Speech Augmentative Communication ¢ —_——
Systems and Devices acquired through the Oregon Health Plan. 2
April 1, 2011
See all DMAP Rulebooks @

OHP (Managed Care) Program www.dhs.state.or.us/policy/

B 410-141-0520, Prioritized List of Health Services healthplan/quides/main.him.

This amendment references the January 1, 2010 — December 31, 2011

Health Services Commission’s Prioritized List with interim modifications

and technical changes effective April 1, 2010, including application of 2009 national code to the HSC lines
and HSC guideline refinements.

Questions?

If you have any questions about this announcement contact the Provider Services Unit at dmap.
providerservices@state.or.us or call 1-800-336-6016, Monday through Thursday, 7 a.m. to 4:30 p.m. and
Friday 11 a.m. to 4:30 p.m.

Thank you for your support

We appreciate your continued support of the Oregon Health Plan and the services you provide our clients.
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