Oregon Specific Codes

Generally, providers should use billing codes that most accurately describe the service
provided and are supported by the documentation in your chart notes. Oregon Specific Codes
(OSC) should be used for services that are not otherwise described by a CPT® code (the
primary billing codes). Use an appropriate HCPCS code if neither a CPT® nor an OSC
describes the service accurately. The OSCs in the table below can also be found in our
Oregon Administrative Rules, 436-009-0060.

Service OSC

Addictionologist consultant services: D0091
Services requested by a managed care organization consisting of an
extensive records review, a physical exam, reports, responses to letters,
and urine drug screening.

Arbiter exam - level 1: AR001
A basic medical exam with no complicating factors.

Arbiter exam - level 2: ARO002
A moderately complex exam that may have complicating factors.

Arbiter exam - level 3: ARO003
A complex exam that may have several complicating factors.

Arbiter exam - level 4: AR004

A very complex exam that may have several complicating factors or
multiple body systems.

Arbiter exam — limited: AR005
A limited exam that may involve a newly accepted condition, or a

partial exam.

Arbiter exam — psychiatric and neuropsychological exam: AR006
First hour of the examination.

Arbiter exam — psychiatric and neuropsychological exam: AR007

Each additional 30 minutes of the examination. If an arbiter bills for a
portion of 30 minutes, the insurer must round the time up to the next 30
minutes and pay one unit for the portion of time.

Arbiter file review - level 1: AR021
A file review of a limited record.

Arbiter file review - level 2: AR022
A file review of an average record.

Arbiter file review - level 3: AR023
A file review of a large record or a disability evaluation without an

exam.

Arbiter file review - level 4: AR024
A file review of an extensive record.

Arbiter file review - level 5: AR025
A file review of an extensive record with unique factors.

Arbiter report - level 1: ARO011

A report that answers standard guestions.
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Arbiter report - level 2:
A report that answers standard questions and complicating factors.

ARO012

Arbiter report - level 3:
A report that answers standard questions and multiple complicating
factors.

ARO013

Arbiter report - level 4:
A report that answers complex questions and addresses several
complicating factors or multiple body systems.

AR014

Arbiter report - complex supplemental report:
A report to clarify information or to address additional issues.

AR032

Arbiter report - limited supplemental report:
A report to clarify information or to address additional issues.

AR031

Closing exam:
An exam to measure impairment after the worker’s condition is
medically stationary.

CEO001

Closing report:
A report that captures the findings of the closing exam.

CRO001

Consultation — attorney:
Time spent consulting with an insurer’s attorney, including time spent
reviewing records.

D0001

Consultation — insurer:
Time spent consulting with an insurer, including time spent reviewing
records.

D0030

Copies of medical records:
Copies of medical records requested by the insurer or its representative
— does not include chart notes sent with regular billing.

RO001

Copies of medical records electronically:

Electronic copies of medical records provided on a disc or USB drive,
uploaded to an insurer’s secure website, or using secure email or e-fax,
requested by the insurer or its representative — does not include chart
notes sent with regular billing.

R0002

Deposition time:
Time spent being deposed by insurer’s attorney, includes time for
preparation, travel, and deposition.

D0002

Director required medical exam:

Services by a physician selected under ORS 656.327 to perform
reasonable and appropriate tests, or examine the worker. Services must
be paid at an hourly rate for exam (P0001) and record review (P0002)
up to six hours combined.

PO001

Director required file review time:

Time spent by a physician selected under ORS 656.327 to review the
record. Services must be paid at an hourly rate for record review
(P0002) and exam (P0001) up to six hours combined.

P0002
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Director required medical report: PO003
Preparation and submission of the report.

Director required review - complex case fee: P0O004
One time, flat fee pre-authorized by the director for an extensive review

in a complex case.

Ergonomic consultation - 1 hour (includes travel): 97661
Must be preauthorized by insurer.

Work station evaluation to identify the ergonomic characteristics

relative to the worker, including recommendations for modifications.

IME (independent medical exam): D0003
Report, addendum to a report, file review, or exam.

IME - review and response: D0019
Insurer-requested review and response by treating physician; document

time spent.

Interdisciplinary rehabilitation conference - 10 minutes: 97655
A decision-making body composed of each discipline essential to

establishing and accomplishing goals, processes, time frames, and

expected benefits.

Interdisciplinary rehabilitation conferences — intermediate - 20 97656
minutes:

A decision-making body composed of each discipline essential to

establishing and accomplishing goals, processes, time frames, and

expected benefits.

Interdisciplinary rehabilitation conferences — complex - 30 minutes: | 97657
A decision-making body composed of each discipline essential to

establishing and accomplishing goals, processes, time frames, and

expected benefits.

Interdisciplinary rehabilitation conferences — complex - each 97658
additional 15 minutes - up to 1 hour maximum:

Each additional 15 minutes complex conference - up to 1 hour

maximum.

Interpreter mileage D0041
Interpreter services — provided by a noncertified or nonqualified D0004
interpreter, excluding American Sign Language

Interpreter services — American Sign Language D0005
Interpreter services - provided by a health care interpreter certified or | D0006
qualified by the Oregon Health Authority, excluding American Sign

Language

Interpreter Services — provided by a health care interpreter certified or | DO007
qualified by the Oregon Health Authority and employed by a medical

provider solely to provide interpreter services

Job site visit - 1 hour (includes travel): 97659

Must be preauthorized by insurer. A work site visit to identify
characteristics and physical demands of specific jobs.
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Job site visit - each additional 30 minutes

97660

Multidisciplinary conference — initial - up to 30 minutes

97670

Multidisciplinary conference - initial/complex - up to 60 minutes

97671

Narrative — brief:

Narrative by the attending physician or authorized nurse practitioner,
including a summary of treatment to date and current status and, if
requested, brief answers to one to five questions related to the current or
proposed treatment.

N0001

Narrative — complex:

Narrative by the attending physician or authorized nurse practitioner,
may include past history, history of present illness, treatment to date,
current status, impairment, prognosis, and medically stationary
information.

NO0002

Nursing evaluation - 30 minutes:
Nursing assessment of medical status and needs in relationship to
rehabilitation.

97664

Nursing evaluation - each additional 15 minutes

97665

Nutrition evaluation - 30 minutes:
Evaluation of eating habits, weight, and required modifications in
relationship to rehabilitation.

97666

Nutrition evaluation - each additional 15 minutes

97667

PCE (physical capacity evaluation) - first level:

This is a limited evaluation primarily to measure musculoskeletal
components of a specific body part. These components include such
tests as active range of motion, motor power using the 5/5 scale, and
sensation. This level generally requires 30 to 45 minutes of actual
patient contact. A first level PCE is paid under OSC 99196, which
includes the evaluation and report. Additional 15-minute increments
may be added if multiple body parts are reviewed and time exceeds 45
minutes. Each additional 15 minutes is paid under OSC 99193, which
includes the evaluation and report.

99196

PCE - second level:

This is a PCE to measure general residual functional capacity to
perform work or provide other general evaluation information,
including musculoskeletal evaluation. It may be used to establish
residual functional capacities for claim closure. This level generally
requires not less than two hours of actual patient contact. The second
level PCE is paid under OSC 99197, which includes the evaluation and
report. Additional 15 minute increments may be added to measure
additional body parts, to establish endurance and to project tolerances.
Each additional 15 minutes is paid under OSC 99193, which includes
the evaluation and report.

99197

PCE - each additional 15 minutes

99193

Physical conditioning - group - 1 hour:
Conditioning exercises and activities, graded and progressive.

97642
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Physical conditioning - group - each additional 30 minutes 97643
Physical conditioning — individual - 1 hour: 97644
Conditioning exercises and activities, graded and progressive.

Physical conditioning — individual - each additional 30 minutes 97645
Professional case management — individual 15 minutes: 97654
Evaluate and communicate progress, determine needs/services,

coordinate counseling and crisis intervention dependent on needs and

stated goals (other than done by physician).

Records review: RECRW
Review of medical records on an MCO-enrolled claim by a nontreating
physician requested by an insurer or a managed care organization.

Social worker evaluation - 30 minutes: 97668
Psychosocial evaluation to determine psychological strength and

support system in relationship to successful outcome.

Social worker evaluation — each additional 15 minutes 97669
Therapeutic education — individual 30 minutes 97650
Medical, psychosocial, nutritional, and vocational education dependent

on needs and stated goals.

Therapeutic education — individual - each additional 15 minutes 97651
Therapeutic education - group 30 minutes: 97652
Medical, psychosocial, nutritional, and vocational education dependent

on needs and stated goals.

Therapeutic education - group - each additional 15 minutes 97653
Video Review: VIDEO
Review of video requested by an insurer or a managed care

organization.

Vocational evaluation - 30 minutes: 97662
Evaluation of work history, education, and transferable skills coupled

with physical limitations in relationship to return-to-work options.

Vocational evaluation - each additional 15 minutes 97663
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WCE (work capacity evaluation): 99198
This is a residual functional capacity evaluation that generally requires
not less than 4 hours of actual patient contact. The evaluation may
include a musculoskeletal evaluation for a single body part. A WCE is
paid under OSC 99198, which includes the evaluation and report.
Additional 15 minute increments (per additional body part) may be
added to determine endurance (e.g., cardiovascular) or to project
tolerances (e.g., repetitive motion). Each additional 15 minutes must be
paid under OSC 99193, which includes the evaluation and report.
Special emphasis should be given to:

e The ability to perform essential physical functions of the job

based on a specific job;

e Analysis as related to the accepted condition;

e The ability to sustain activity over time; and

e The reliability of the evaluation findings.
WCE - each additional 15 minutes 99193
Work simulation - group 1 hour: 97646
Real or simulated work activities addressing productivity, safety,
physical tolerance, and work behaviors.
Work simulation - group - each additional 30 minutes 97647
Work simulation - individual 1 hour: 97648
Real or simulated work activities addressing productivity, safety,
physical tolerance, and work behaviors.
Work simulation - individual - each additional 30 minutes 97649
WRME (worker requested medical exam): W0001

Exam, report, or time spent reviewing the records associated with the
scheduled exam.




