Bundled Rate

Table OAR 411-070-0085

(Appendix A)

See OAR chapter 410, division 122 for complete information regarding coverage requirements.

HCPCS Code Narrative Description
E0302 Hospital bed, extra heavy duty, extra wide, with weight capacity greater than 600 pounds, with
any type siderails, without mattress (weight or need based)
E0304 Hospital bed, extra heavy duty, extra wide, with weight capacity greater than 600 pounds, with
any type siderails, with mattress (weight or need based)
E0635 Patient lift, electric, with seat or sling only when client weighs 450 pounds or more (capped
rental only)
E1226 Wheelchair accessory, manual fully reclining back, (recline greater than 80 degrees), each
E1399 Durable medical equipment, misc.
- Includes pressure reducing support surface, Group 2 bariatric only
- Includes bariatric trapeze bar
- Includes bariatric commode
E2609 Custom fabricated wheelchair seat cushion, any size
E2617 Custom fabricated wheelchair back cushion, any size, including any type mounting hardware
K0007 Extra heavy-duty wheelchair only when client weighs more than 350 pounds
K0009 Other manual wheelchair/base
K0108 Wheelchair component or accessory, not otherwise specified
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http://www.dhs.state.or.us/policy/spd/numeric.htm
http://www.dhs.state.or.us/policy/healthplan/guides/dme/main.html

Bundled Rate

Table OAR 411-070-0085

(Appendix B)

OTC ANALGESICS

Code Drug/Class Name Comments
HSN 001820 | Aspirin - 325 mg 80 mg form will be covered by OHP
HSN 000186 | Acetaminophen
HSN 003723 | Ibuprofen Dosages that require a prescription for dispensing
will be covered by OHP
HSN 003726 | Naproxen Sodium Dosages that require a prescription for dispensing
will be covered by OHP
OTC TOPICALS
Code Drug/Class Name Comments
STC 92 Topical Coal Tar Shampoo
STC 93 Emollients/Protectants OHP covers Dextranomer (HSN=002363).
HIC3 Q5P | Topical Steroid Cream Such as Hydrocortisone
HIC3 Q5W | Topical First Aid Cream Such as Bacitracin or Neosporin
OTC LAXATIVES, ANTI DIARRHEA, ANTACIDS
Code Drug/Class Name Comments
STC 06 Laxatives Docusate will be covered by OHP
HIC3 D4B | Antacids
HSN 001228 | Anti diarrhea OTC medication Such as Kaopectate
etc.
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OTC COUGH & COLD PREPS

Code Drug/Class Name Comments
STC 16 Cough Medication
STC 17 Cold Medication
OTC VITAMINS
Code Drug/Class Name Comments
STC 80-83 | Multivitamin Calcium and Vitamin D preparations prescribed for
treatment and prevention of osteoporosis will be
covered by OHP
THICKENERS
Code Drug/Class Name Comments
HIC3 U6C | Oral Thickener Such as Starch, Corn Starch, Xanthan Gum
HIC3 Q5R Scabacides/Pediculicides Any product in this class that does not require a

prescription for dispensing
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