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Date: May 13, 2015 
 
To: Oregon Health Plan (OHP) medical-surgical providers  
 
From: Don Ross, Manager 

Medicaid Policy and Planning Section, DMAP 
 
Subject: Codes that will require fee-for-service prior authorization starting July 1, 2015 

The Division of Medical Assistance Programs (DMAP) will require prior authorization (PA) for the following 
procedure codes for dates of service on and after July 1, 2015: 
 Bariatric Surgery – 43641, 43775, 43842, 43843,  
 Cardiac assist pump – 33981, 33982, 33983, 33990, 33991, 33992, 33993 
 Cholecystectomy – 47562, 47563, 47564, 47570, 47600, 47605, 47610, 47612, 47620 
 Diagnostic Imaging (CTs and MRIs) – 70450, 70460, 70470, 70551, 70552, 70553, 71250, 71260, 

71270, 72141, 72142, 72146, 72147, 72148, 72149, 72156, 72157, 72158, 72192, 72193, 72194, 73221, 
73222, 73223, 73721, 73722, 73723, 74150, 74160, 74170, 74176, 74177, 74178, 77058, 77059 

 Ear tubes – 69420, 69421, 69433, 69436,  
 Hospital Dental – 41899 
 Hysterectomy – 58200, 58210, 58240 
 RSV Immunization - 90378 
 Spine Fusion – 22532, 22534, 22548, 22551, 22552, 22586, 22633, 22634, 22818, 22819, 22840, 

22849 
 Strabismus surgery – 67343, 67345, 67346 
 Support Harvesting Organs - 01990 
 TMJ - 29800 
 Tonsil/adenoidectomy – 42820, 42821, 42825, 42826, 42830, 42831, 42835, 42836 
 Total shoulder – 23473, 23474 
 Transplant Cellular Infusion - 38243 

Why is this happening? 
Last year, DMAP updated Oregon Administrative Rule (OAR) 410-130-0200 – Prior Authorization to add these 
codes to Table 130-0200-1 (Services and Procedures That Require PA). We are now ready to update our system 
with the new PA requirements. 

What should you do? 
For dates of service on and after July 1, 2015, please request PA for these procedures if you are considering 
them for OHP members not enrolled in a physical health plan (CCOA, CCOB, or PCO).  

 



 
To learn more about requesting PA from DMAP, please review OAR 410-130-0200 and the Prior Authorization 
Handbook on our Medical-Surgical Services provider guidelines page. 

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. We are available Monday through Friday, anytime 
between 8 a.m. to 5 p.m. (including lunch hours). 

Thank you for your continued support of the Oregon Health Plan and the services you provide to our members. 
 
 

Help us improve future announcements:  
Click here to answer six survey questions about this announcement. 
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