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NOTICE OF PROPOSED RULEMAKING HEARING

A Statement of Need and Fiscal Impact accompanies this form.

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

Agency and Division Administrative Rules Chapter Number

Sandy Cafourek 500 Summer St NE, Salem, OR 97301 (503) 945-6430

Rules Coordinator Address Telephone
RULE CAPTION

Revision to List of Medical Billing Codes Excluded from Payment under OHP’s FFS Program
Not more than 15 words that reasonably identifies the subject matter of the agency’s intended action.

October 15, 2015 10:30 a.m. 500 Summer St. NE, Salem, OR 97301 Room 165 Sandy Cafourek
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:

AMEND: OAR 410-130-0220

REPEAL: OAR 410-130-0220(T)
RENUMBER:
AMEND & RENUMBER:

Stat. Auth. : ORS 413.042

Other Auth.:

Stats. Implemented: ORS 414.025 & 414.065

RULE SUMMARY
This rule specifies that some medical billing codes will not be accepted for payment because they are for services that are not

covered, because payment is bundled under another service, or because the division directs providers to use another code to bill the
service. The rule contains a list of these codes. This revision adds and removes codes from this list.

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.

October 17,2015 by 5 p.m. Send written comments to: dmap.rules@state.or.us

Last Day for Public Comment (Last day to submit written comments to the Rules Coordinator)

rgnature Printed name

Note: Hearing Notices must be submitted by the 15th day of the month to be published in the next month’s Oregon Bulletin.



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 (Authority), Division of Medical Assistance Programs (Division) 410
Agency and Division Administrative Rules Chapter Number

Revision to List of Medical Billing Codes Excluded from Payment under OHP’s FFS Program
Rule Caption (Not more than 15 words that reasonably identifies the subject matter of the agency’s intended action.)

In the Matter of: The amendment of OAR 410-130-0220 and the repeal of OAR 410-10-0220(T)

Statutory Authority: ORS 413.042

Other Authority:

Stats. Implemented: ORS 414.025 & 414.065

Need for the Rule(s): This rule contains a list of codes that are excluded from payment for various reasons. The rule needs to be
updated to keep current with the national code sets, coverage decisions, and to keep current with adopted rates methodologies. The
update consists of removing codes that are no longer excluded from payment and adding codes that will be excluded. This revision
includes the addition of 64 codes that the Division will now consider bundled under other codes for payment purposes. The
Division made payment on many of these codes in the past. This change will bring the Division in line with Medicare on these
codes. One hundred and four codes are being added because they are not covered services. Payment was not made for any of these
codes in the past. Sixty-four codes are being added because the Division directs providers to use a different code. Total payment
for these services should remain the same; they will just be billed under other codes. Five codes are being removed because they
are no longer valid codes in the national code set. Ten codes are being removed because they are covered services above the
funding line. The Division has been making payment for these codes, and as such, they have already been accounted for in the FFS
budget. They need to be removed so the rule will be consistent with payment policy.

Documents Relied Upon, and where they are available:
¢  HERC recommendations for coverage available in meeting minutes
http://www.oregon.gov/oha/herc/Pages/Upcoming.aspx .
¢  Medicare National Physician’s Fee Schedule https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/PhysicianFeeSched/PFS-Relative-Value-Files.html .

Fiscal and Economic Impact: Savings

Statement of Cost of Compliance:

1. Impact on state agencies, units of local government and the public (ORS 183.335(2)(b)(E)): Amending these rules is
estimated to result in an annual total funds savings of about $60,000 for the Authority. It will have no fiscal impact for other state
agencies, units of local government, or the public. There will be $60,000 impact spread across the community of OHP providers,
some of which are small businesses because some codes that paid separately will now be bundled under payment for codes that
they are incident to. For example, providers will no longer be paid $25.75 for surgical trays on top of our rate for the surgery
because payment for the surgical tray will now be bundled under payment for the surgery.

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
impact of this rule revision will be spread across the whole provider community including some providers that are small
businesses. It is not possible to know how many small business providers will be impacted, but the impact to each individual
is estimated to be small.

b. Projected reporting, recordkeeping and other administrative activities required for compliance, including costs of
professional services: No impact with this rule change.



c. Equipment, supplies, labor and increased administration required for compliance: No impact with this rule change.

How were small businesses involved in the development of this rule? Small businesses were included in the solicitation for the
Rules Advisory Committee.

Administrative Rule Advisory Committee consulted?: Yes, a RAC was held on 7/22/15. The RAC included representatives from
the Oregon Chiropractic Association and Central City Concern.
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Signature Printed Name Date

Administrative Rules Unit, Archives Division, Secretary of State, 800 Summer Street NE, Salem, Oregon 97310.



410-130-0220
Not Covered/Bundled Services/Not Valid

(1) Refer to the Oregon Health Plan administrative rules (chapter 410, division 141) and General Rules (chapter 410,
division 120) for coverage of services. Refer to Table 130-0220-1 in this rule for additional information regarding
not covered services, e-for services that the Division of Medical Assistance Programs (Division) considers to be
bundled in other services, and for codes the Division considers not valid for claims processing -
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(d-Telephone-calls-for-purposes-other-than-tebaceo-cessation maternity-case-management-and-telemedicine:

(2) (3)-For speeitie-additional information, see General Rules OAR 410-120-1200, Medical Assistance Benefits:
Excluded Services and Limitations.

(3) ¢4 Table 130-0220-1.
[ED. NOTE: Tables referenced are not included in rule text. Click here for PDF copy of table(s).]

Stat. Auth.: ORS 413.042
Stats. Implemented: ORS 414.025 & 414.065



REWRITE

Table 130-0220-1 — Not Covered/Bundled/Not Valid

Refer to the Health Evidence Review Commission’s (HERC) Prioritized List of Health Services for coverage
of codes, depending on code pairings and line placements.

Refer to the Durable Medical Equipment Prosthetics, Orthotics, and Supplies (DMEPOS) rules (division
410, chapter 122) for not covered Healthcare Common Procedure Coding System {HCPCS) codes not
addressed below.

Refer to the National Correct Coding Initiative for NCCI Procedure-to-Procedure (PTP) and Medically
Unlikely {MUE) edits. codes with NCCI edits in addition to other edits and restrictions.

Description indicators: | | |

N = Non-covered Services. These services are not covered under OHP benefits,

B = Bundled Code. Payment for these services is always bundled into payment for other services not
specified. When these services are covered, payment for them is subsumed by the payment for
the services to which they are incident.

NV = Not valid for claims processing. When covered, the Division uses another code for reporting of,
and payment for these services.
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REWRITE
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REWRITE

Code Description Code Description Code Description Code Description
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