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AGENCY ATTESTS THE FOLLOWING CHANGES HAVE BEEN MADE, ACCORDING TO ORS 183.335(7):

Correcting grammatical mistakes in a manner that does not alter the scope, application or meaning of the rule

AMEND: 410-122-0300
RULE TITLE: Light Therapy

RULE SUMMARY: Oregon Health Plan durable medical equipment Light Therapy rules. This amendment is to revise
criteria to match HERC guideline note, clarifies what is included in HCPCS code E0202.

RULE TEXT:

(1) The Division may cover home phototherapy when medically appropriate and for the following conditions:

(a) For aterm or near-term infant whose elevated bilirubin is not due to a primary hepatic disorder or other hemolytic
disorder that requires inpatient care and the American Academy of Pediatrics Clinical Practice Guidelines for
management of hyperbilirubinemia with phototherapy are met; The Practice Guidelines are available at
https://publications.aap.org/pediatrics/article/150/3/e2022058859/188726/Clinical-Practice-Guideline-Revision-
Management-of?autologincheck=redirected

(b) For severe inflammatory skin conditions identified in the Health Evidence Review Commission’s Prioritized List of
Health Services, guideline note 21.

(2) Documentation Requirements:

(a) For services that require PA: Submit documentation for review that supports conditions of coverage as specified in
this rule are met;

(b) For services that do not require PA: Medical records that support conditions of coverage as specified in this rule are
met shall be on file with the DMEPOS provider and made available to the Division upon request.

(3) E0202 includes equipment rental, supplies, delivery, set-up, pick-up, training, instruction, and 24 hour on-call service
necessary for the effective use of the equipment.

(4) Table 122-0300 Light Therapy.

[ED. NOTE: Tables referenced are available from the agency.]

STATUTORY/OTHER AUTHORITY: ORS 413.042,414.065
STATUTES/OTHER IMPLEMENTED: ORS 414.065
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Table 122-0300 Light Therapy
For the code legend see OAR 410-122-0182.

Code

Description

PA

PC

RT

MR

RP

NF

A4633

Replacement bulb/lamp for
ultraviolet light therapy system, each

PC

E0202

Phototherapy (bilirubin) light with
photometer

RT

13

E0691

Ultraviolet light therapy system
panel, includes bulbs/lamps, timer
and eye protection; treatment area
two square feet or less

PA

PC

RT

13

RP

E0692

Ultraviolet light therapy system
panel, includes bulbs/lamps, timer
and eye protection, four foot panel

PA

PC

RT

13

RP

E0693

Ultraviolet light therapy system
panel, includes bulbs/lamps, timer
and eye protection, six foot panel

PA

PC

RT

13

RP

E0694

Ultraviolet multi-directional light
therapy system in six foot cabinet,
includes bulbs/lamps, timer and eye
protection

PA

PC

RT

13

RP




