Department of Human Services
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To: Provider’s Finance or Corporate Representative for Durable Medical
Equipment, Prosthetics, Orthotics and Supplies (DMEPQOS)

From: Jean Phillips, Interim Deputy Administrator
Subject: DMEPOS “Selective Cuts” Survey

Response requested by November 19, 2007

Please forward this letter to the appropriate person (e.g., finance or Corporate
Representative) for urgent response!

The Division of Medical Assistance Programs is currently evaluating alternatives to
the November 1st rate reductions to lessen the impact on providers and to assure
continued access for Oregon Health Plan clients. We are asking for your input about
an approach that would provide for selective rate reductions to achieve the legislative
mandated savings, rather than an across-the-board reduction to most DMEPQOS
services/supplies. DMAP developed a simple survey to gather input and we’d really
appreciate your response!

Please go to the following web site and respond to the survey no later than
November 19, 2007.

https://surveys.dhs.state.or.us/inquisite/data/dmapdme/dmev3 nov 6 1100.html

If you have questions, please contact Sharon.hill@state.or.us or call 1-800-527-5772.
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