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WIC Program:  Medical Documentation Form (See page 2):

http://www.oregon.gov/DHS/ph/wic/docs/636_medical_doc.pdf
Oregon Health Plan Coverage Criteria:

Policy:

http://www.dhs.state.or.us/policy/healthplan/guides/homeiv/148rb0709cor.pdf
Prior Authorization Requirement-Pharmacy Benefit:

http://www.dhs.state.or.us/policy/healthplan/guides/pharmacy/rulebooks/121rb0410.pdf
Prior Authorization Form: 

http://dhsforms.hr.state.or.us/Forms/Served/OE3978.pdf
Oral nutritional supplements may be approved when the following

criteria has been met:

(A) Clients age 6 and above:

(i) Must have a nutritional deficiency identified by one of the following:

(I)        Recent low serum protein levels; or

(II)       Recent registered dietician assessment shows sufficient caloric/protein intake is not obtainable through regular, liquefied or pureed foods;

(ii) The clinical exception to the requirements of (I) and (II) must meet the following:

(I) Prolonged history (i.e. years) of malnutrition, and diagnosis or symptoms of cachexia, and 

(II) client residence in home, nursing facility, or chronic home care facility, and

(III)        where (I) and (II) would be futile and invasive

(iii) Must have a recent unplanned weight loss of at least 10%, plus one of the following:

(I)         Increased metabolic need resulting from severe trauma; or

(II)        Malabsorption difficulties (e.g., short-gut syndrome, fistula, cystic fibrosis, renal dialysis); or

(III) Ongoing cancer treatment, advanced Acquired Immune Deficiency Syndrome (AIDS) or pulmonary insufficiency.

(iv) Weight loss criteria may be waived if body weight is being maintained by supplements due to patient’s medical condition (e.g., renal failure, AIDS)

(B) Clients under age 6:

(i) Diagnosis of ‘failure to thrive;

(ii) Must meet same criteria as above, with the exception of % of weight

loss.

Prior Authorization Criteria:  
	Nutritional

Support, Enteral

or oral


	Nutritional bars, liquids,

packets, powders, & wafers,

and various others


	Ensure, Ensure Plus,

Nephro, Pediasure,

Promod and various

Others


	Diagnosis being treated

must be a covered

diagnosis and fall within

the recommendations in

Table 2.



	
	
	
	These products are

restricted to patients

unable to take food

orally in sufficient

quantity to maintain

adequate weight.

Requires annual

nutritional assessment to

assess continued need.


Oregon Health Plan Overview:  

OHP Plus covers Medicaid, CHIP or waivered clients such as children, pregnant women, seniors and people with disabilities. OHP Plus clients do not pay premiums. Some adults with OHP Plus pay small copayments; others are exempt. 

Brief overview of the Prioritized List

From 1989-1993, the Oregon Legislature passed a series of laws known collectively as the Oregon Health Plan. One of those laws, Senate Bill 27 (1989), extended Medicaid coverage to Oregonians with income below the federal poverty level. This bill also created the Oregon Health Services Commission (HSC) and charged the HSC to rank medical services in a way that represents the comparative benefits (i.e,. clinical effectiveness and cost-effectiveness) of each service to the entire population to be served. This ranking is known as the Prioritized List of Health Services.

· Following public hearings around the state, the HSC established the first Prioritized List with more than 700 lines that prioritized condition and treatment pairs for physical health, dental, chemical dependency and mental health services. Each line represents the rank order of those pairs. The List now contains 680 lines.

· The Legislature sets the funding level for the List, which determines the coverage policies for the OHP Plus and Standard benefit packages. For example, the current funding level is for lines 1 through 503 (out of the 680 lines).

“Above the line” means that the medical condition/treatment pair is paid; it’s above the funding line.  This is a link to the current list: 

http://www.oregon.gov/OHPPR/HSC/current_prior.shtml
In Oregon most beneficiaries are enrolled in Medicaid Managed Care Organizations.  

Managed Care Organization (MCO) – Contracted health delivery system providing capitated or prepaid health services, also known as a Prepaid Health Plan (PHP). An MCO is responsible for providing, arranging and making reimbursement arrangements for covered services as governed by state and federal law. An MCO may be a Chemical

Dependency Organization (CDO), Fully Capitated Health Plan (FCHP), Dental Care Organization (DCO), Mental Health Organization (MHO), or Physician Care Organization (PCO).

All MCOs are required to provide benefit coverage pursuant to OAR 410-120-1210 and 410-141-0480 through 410-141-0520, however, authorization criteria may vary between MCOs. It is the Providers’ responsibility to comply with the MCO’s Prior Authorization requirements or other policies necessary for reimbursement from the MCO, before providing services to any OHP Client enrolled in a MCO.   Here is a link to the MCOs by county:  http://www.oregon.gov/DHS/healthplan/data_pubs/planlist/main.shtml
