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Healthier Oregon Program (HOP) and Youth
with Special Health Care Needs (YSHCN) PERC

Codes Eligible for Prospective Payment

System (PPS) Encounter and Per-Member Per-
Month (PMPM) Reimbursement

This document lists the Healthier Oregon Program (HOP), Youth with Special Health
Care Needs (YSHCN), and Oregon Health Plan (OHP) Bridge PERC codes that are
eligible for PPS Encounter reimbursement. Some of these PERC codes are also
eligible for Per-Member Per- Month (PMPM) reimbursement for FQHCs and RHCs that
participate in the Alternative Payment and Advanced Care Model (APCM) Program.
The services provided must still align with procedure codes that count as a

Prospective Payment System (PPS) encounter under Oregon Administrative Rule 410-

147-0120.

Healthier Oregon Program (HOP) PPS and PMPM Eligible

PERC Codes

PERC Code | Description
CA HOP Plus Pregnant Parent or Other Caretaker Relative
CB HOP Plus Pregnant Woman
HL HOP PCR Pregnant
HM HOP PWO Pregnant
HW HOP OSIPM CWX

January 2025 Page 1 of 7


https://secure.sos.state.or.us/oard/viewSingleRule.action;JSESSIONID_OARD=AsGIl-4XPJqGfk1ZHpFpgVY3a4aHUSm1SM-PE0_0pzNFXnmEvkQk!-2098070722?ruleVrsnRsn=286624
https://secure.sos.state.or.us/oard/viewSingleRule.action;JSESSIONID_OARD=AsGIl-4XPJqGfk1ZHpFpgVY3a4aHUSm1SM-PE0_0pzNFXnmEvkQk!-2098070722?ruleVrsnRsn=286624

Youth with Special Health Care Needs (YSHCN) PPS and
PMPM Eligible PERC Codes

PERC Code | Description
23 Blind & Disabled without Medicare YSHCN
24 Blind & Disabled without Medicare YSHCN
33 Blind & Disabled without Medicare YSHCN
25 Former Foster Care YSHCN
34 Blind & Disabled without Medicare YSHCN
5C CHIP MAGI YSHCN income 133% - 200% FPL
5F CHIP MAGI YSHCN income 201% - 250% FPL
51 CHIP MAGI YSHCN income 251% - 300% FPL
35 YSHCN income 100% - 133% FPL
MAGI Parent, Other Caretaker, Relative income </= 50% FPL
6A Medicare dual eligible, YSHCN
MAGI Pregnant w/Due Date YSHCN income < 133% FPL
2A Medicare dual eligible
MAGI Pregnant w/Due Date YSHCN income >/= 133% FPL
2B Medicare dual eligible
MAGI Pregnant, continuous eligibility no income or due date
2C requirement Medicare dual eligible YSHCN
MAGI Pregnant, protected eligibility no income requirement
2D Medicare dual eligible, YSHCN
MAGI adults YSHCN with child or unborn on case on case income
41 </=133% FPL
MAGI Disabled Adult, w/child or unborn w/o Medicare income <
42 75% FPL YSHCN
MAGI adults YSHCN without child or unborn on case income </=
43 133% FPL
MAGI Disabled Adult, w/o child, unborn w/o Medicare income <
44 75% FPL YSHCN
45 MAGI adults YSHCN with child or unborn on case
46 MAGI adults YSHCN with child or unborn on case
4F MAGI Child YSHCN income </= 133% FPL
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PERC Code

Description

5B

Young Adults with Special Health Care Needs

OHP Bridge PPS Eligible PERC Codes

This OHP Bridge PERC code is only eligible for PPS Encounter reimbursement and is
not eligible for PMPM payments under the APCM program. This PERC code is also
identified by the benefit package “BRG.”

PERC Code | Description
PE OHP Bridge age 19 - 34 HNA income 138 - 200% FPL
PE OHP Bridge age 35 - 44 HNA income 138 - 200% FPL
PE OHP Bridge age 45 - 54 HNA income 138 - 200% FPL
OHP Bridge age 55 - 64 HNA (including adverse action closure)
PE income 138 - 200% FPL

Ineligible HOP, YSHCN, and Bridge PERC Codes

The following PERC codes are not eligible for PPS Encounter or PMPM
reimbursement.

Program | PERC Code | Description
HOP CC Healthier Oregon Postpartum 0 - 60 days age < 19
Healthier Oregon Extended Postpartum 61 - 365 days
HOP CD age <19
Healthier Oregon Parent, Other Caretaker, Relative age
HOP CE 1-5
HOP CF Healthier Oregon age < 1
HOP CG Healthier Oregon age 1 -5
HOP CH HOP C21
HOP Cl HOP C21 Postpartum
HOP CJ HOP C21 Extended Postpartum
HOP CK CAK Plus Pregnant Parent or Other Caretaker Relative
HOP CL CAK Plus Pregnant Parent or Other Caretaker Relative
HOP CM CAK Pregnant Woman
HOP CN CAK Parent or Other Caretaker Relative
HOP CO CAK Child under age 1, under 185%
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Program | PERC Code | Description
HOP CP CAK Child age 1 through 18
HOP cQ CAK Child age 1 through 18
HOP CR HOP C21 Pregnant
Healthier Oregon Acute Care Services Postpartum 0 - 60
HOP H6 days
Healthier Oregon Acute Care Services Extended
HOP H7 Postpartum 61 - 365 days
HOP H8 HOP Post Partum 0-60 >139% FPL
Healthier Oregon Extended Postpartum 61 - 365 days
HOP H9 income > 139% FPL, age >/= 19
HOP HH Healthier Oregon Adult age 19 - 34 w/child or unborn
HOP HI Healthier Oregon Adult age 19 - 34 w/o child or unborn
Healthier Oregon Parent, Other Caretaker, Relative age
HOP HJ 19 - 64
HOP HK HOP BCCM
Healthier Oregon Parent, Other Caretaker, Relative
HOP HN Postpartum O - 60 days, age >/= 19
HOP HO Healthier Oregon Postpartum 0O - 60 days age >/= 19
Healthier Oregon Parent, Other Caretaker, Relative
HOP HP Extended Postpartum 61 - 365 days age >/= 19
Healthier Oregon Extended Postpartum 61 - 365 days
HOP HQ age >/= 19
HOP HR Healthier Oregon Old Age Assistance age >/=65
HOP HS Healthier Oregon Blind without Medicare
HOP HT Healthier Oregon Disabled without Medicare
HOP HU Healthier Oregon OSIPM Behavioral Health
HOP HV Healthier Oregon OSIPM Long-term Care Services
Healthier Oregon OSIPM Postpartum 0 - 60 days age >/=
HOP HX 19
Healthier Oregon OSIPM Extended Postpartum 61 - 365
HOP HY days age >/= 19
HOP HZ Healthier Oregon OSIPM Acute Care Services, Pregnant
YSHCN | 3C Healthier Oregon YSCHN Postpartum 0 - 60 days
January 2025 Page 4 of 7



Program | PERC Code | Description
Healthier Oregon YSCHN Extended Postpartum 61 - 365
YSHCN | 3D days
Healthier Oregon YSHCN Parent, Other Caretaker,
YSHCN | 3E Relative
YSHCN | 3G Healthier Oregon YSHCN
YSHCN | 5J Healthier Oregon YSCHN CH2
YSHCN | 5K Healthier Oregon CH2 Postpartum O - 60 days
Healthier Oregon YSHCN CH2 Extended Postpartum 61
YSHCN | 5L - 365 days
YSHCN | 5M Healthier Oregon YSHCN CH2 Pregnant
Healthier Oregon YSHCN OSIPM Behavioral Health
YSHCN | 36 Postpartum 0 - 60 days
Healthier Oregon YSHCN OSIPM Behavioral Health
YSHCN | 37 Extended Postpartum 61 - 365 days
Healthier Oregon YSHCN Extended Postpartum 61 - 365
YSHCN | 39 days income > 139% FPL
YSHCN | 3H Healthier Oregon YSHCN w/child or unborn
YSHCN | 3I Healthier Oregon YSHCN w/o child or unborn
Healthier Oregon YSHCN Parent, Other Caretaker,
YSHCN | 3J Relative
YSHCN | 3K HOP YSCHN BCCM
Healthier Oregon YSHCN Parent, Other Caretaker,
YSHCN | 3N Relative Postpartum 0 - 60 days
YSHCN | 30 Healthier Oregon YSHCN Postpartum 0 - 60 days
Healthier Oregon Parent, Other Caretaker, Relative
YSHCN | 3P Extended Postpartum 61 - 365 days age >/= 19
Healthier Oregon YSHCN Extended Postpartum 61 - 365
YSHCN | 3Q days
YSHCN | 3S Healthier Oregon YSHCN Blind without Medicare
YSHCN | 3T Healthier Oregon YSHCN Disabled without Medicare
YSHCN | 3U Healthier Oregon YSHCN OSIPM Behavioral Health
Healthier Oregon OSIPM YSHCN Long-term Care
YSHCN | 3V Services
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Program | PERC Code | Description

Healthier Oregon OSIPM YSHCN Postpartum 0 - 60
YSHCN | 3X days

Healthier Oregon OSIPM YSHCN Extended Postpartum
YSHCN | 3Y 61 - 365 days

Healthier Oregon OSIPM YSHCN Acute Care Services,
YSHCN | 3Z Pregnant

Young Adults with Special Health Care Needs Healthier
YSHCN | 5A Oregon
BRG BR OHP Bridge age 19 - 34 income 138 - 200% FPL
BRG BR OHP Bridge age 35 - 44 income 138 - 200% FPL
BRG BR OHP Bridge age 45 - 54 income 138 - 200% FPL

OHP Bridge age 55 - 64 (including adverse action
BRG BR closure time) income 138 - 200% FPL

Questions?

If you have any questions about this notice, contact FQHC/RHC Program Analyst,
Adrienne Cooke at 503-551-0630 or Adrienne.Cooke@oha.oregon.gov

Thank you for your continued support of the Oregon Health Plan and your work to
advance community health care.
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You can get this document in other languages, large print, braille or a format you prefer
free of charge. Contact the Federally Qualified Health Centers and Rural Health Clinics
Program at FQHCRHC.Program@odhsoha.oregon.gov or 503-945-5772 or 800-572-
5772. We accept all relay calls.

Medicaid Division AWp, orEGON
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500 Summer Street, NE
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503-945-5772 or 800-527-5772
FQHCRHC.Program@odhsoha.oregon.gov

OHA FQHC and RHC webpage
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