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The big pieces of healthcare transformation are in place.  
• CCOs are operating state wide.  They are covering physical health, mental health, 

and dental.  We are roll in other services like Residential Mental Health and 
Targeted Case Management.  Currently 89% of OHP eligible individuals are served 
through a CCO.  

• With Medicaid Expansion and the Qualified Health Plans of the Affordable Care Act 
more Oregonian’s have health insurance than ever before.

• Is all this effort making a difference? Yes. Measurement is a big part of our model 
We have the numbers for numbers 2013 and 2014 and for the second straight 
year, the coordinated care model continues to show exciting improvements on 
state wide metrics.  I encourage you to check out Oregon's Health System 
Transformation Reports for details. CCO metrics report 
http://www.oregon.gov/oha/Metrics/Pages/index.aspx 
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• A big part of Oregon’s transformation plan is to deliver Medicaid, as much as
possible, through the CCOs.

• We are moving away from a fragmented Fee For Service model in which the
money for MH, Dental, Medical, and support services used to flow to different
contractors through separate funding streams and budgets overseen by separate
agencies at state government.

In the CCO model all the services they deliver under one funding stream

The CCO model is designed to focus on quality care and has build in rewards for 
keeping people healthy.
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• Family Planning clinics potentially work with many different payers.
• I will present information on Medicaid FFS billing processes (FFS hasn’t gone away 

just yet) and I will touch on billing CCOs.
• I acknowledge that you work with CCare and other payers as well but I will not be 

presenting on that aspect of your billing.  
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• Here is a link for the OARs for FFS family planning.
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• Do not bill procedures, such as IUD insertions, diaphragm fittings or injections, 
with both CPT/HCPCS codes and T1015; 

• Bill only one encounter per date of service; 
• Reimbursement for educational materials is included in T1015. Educational 

materials are not billable separately
• Encounters where the primary purpose of the visit is not contraceptive in nature, 

use appropriate CPT codes and do not add modifier -FP. 
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• Family Planning is a mandatory covered service for both FFS and CCO enrolled 
Medicaid recipients.

• CCOs cover the service and they understand that spending money up front on 
prevention, including family planning, saves them money in the long run and 
helps them achieve goals around the health and satisfaction of their 
membership.  

• Both FFS and CCOs must make all contraceptive options available to members 
with no restrictions.

• The state funds CCOs to provide Family planning to their membership.  
• There is a federal requirement that States make Family Planning available.  This is 

sometimes called “open access.” 
• That means clients may go to any Medicaid enrolled provider for these services.
• In Oregon “open access” should serve as a back up for our main CCO delivery 

system.  
• If needed, open access claims can be billed FFS.  Open access is allowed for; 

family planning services, elective abortions, and sterilizations.
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• Contact your CCO directly if you have questions about how they maintain 
confidentiality.  
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Sometimes to protect confidentiality a provider may bill Medicaid even if the 
member has other insurance primary.  
• For example, Oregon law does not prohibit a commercial insurers from sending an 

EOB to a teen’s home.
• Medicaid normally has to be the payer of last resort but when a special 

confidentiality concern exists it is acceptable to only bill Medicaid to protect 
confidentiality.  

• Contact your CCO directly if you have questions about how to bill them in these 
situations. 
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