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Web portal home page

Begin at: https://www.or-medicaid.gov

m Contact Us Directory Search Clients Account Providers

home site settings Account Setup
Logoff \ Account menu,

Welcome to the Medicaid Poi Reset Password _
click Account Setup

Secure Site

Providers - Login to set up your Web portal accounts and verify eligibility for OHP clients

Providers - What you need to know about the Web portal

OHP provider announcements

AMH Providers - View the Addictions and Mental Health home page

SPD Providers - View the Seniors and people with physical disabilities home page

Links to OHA Web sites

Oregon 1 h
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Getting started 1. Enter Login ID
and Personal

Identification

Home Contact Us Directory Search Client5MPrnvider5 Help

home logoff reset password secure site Number (PIN)
.
2. Click setup
: : Login ID* 153430 account
Login ID is your 6 or 9- / Personal . 1
digit Medicaid provider ID Identification J7gqWdblfd
Number*

Please note Login ID and Personal Identificatigh Number are case senstive.

PIN is issued by OHP [=<tup account 12)

and is case-sensitive
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Account Setup

Account Setup

Login ID 153430
Personal

Identification 170\Wcdbifd

Number

Please note Login ID and Personal Identification Number are case senstive.

Required fields are are indicated with an asterisk (*). '1]

User Name* BESTPROVIDEREWVER

Contact Last Name* Frog
Contact First Name* Kermit
Phone Number* (300)555-121:=

1st Secret Question* Favorite Muppet
1st Answer* Miss Piggy

2nd Secret Question Best friend
2nd Answer Jim

Security Agreement

=

Answers are
case-sensitive

Trading Partner and Oregon DHS shall take reasonable care to ensure that
data and data transmissions are timely, complete, truthful, accurate and
secure, and shall take reasonable precautions to prevent unauthorized access
to the information system, the data transmission itself or the contents of
information which transmitted either to or from Oregon DHS in compliance

-

z

1. Enter information; all
fields are required A |

2. Check | Agree
3. Click submit

Password*
Confirm Password®
EMail*

Confirm Email*

Password requirements:

1. At least eight characters

2. One upper-case letter

3. One lower-case letter

4. One number or special character

SRR BRRBENR
*RRRRRRRR
kfrog@muppets.com
kfrog@muppets.com

[ submit 3] cancel
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Web portal home page

Account menu

What's New

Provider ID:500603857 MCD
Taxonomy:
Zip Code: 97301 - 1063

NOTE: The Web portal times out after 20 minutes of mactivity.

home demographic maintenance drugls Account Setup nt tracking search

Account Maintenance
Change Password
Clerk Maintenance
Logoff

Messages

Reset Password

Secure Site

Switch Provider

Home Contact Us Directory Search Clients Account Claims Eligibility Trade Files Prior Authorization Providers POC Help

links ben Demographic Maintenance
Drug Search
Enroliment
Enrollment Tracking Search
Links
Benefits and HSC Inquiry

Message center from
Oregon Health Authority

Category Subject
ceneral Mezcags Reminder - EDI Ragictration Mot Required for Web Portal
General Meszage NDC Reporting Requirements
General Message Submit claims by noon Friday for timely processing
General Message PSU phones are currently not operating correctly
General Message DMAF iz unable to make outgoing calls
General Message - DMAF  New EDMS Coversheet
General Meszage Change to 8/28 weekend claim cycle
General Message Web Claims Error Resolved 6/1/10
General Meszage Web Claims Errors 6/1/10
General Meszage OHFE Plus dental and vision changes

PSU phones are currently not operating correctly.
DMAF i unable to make outgoing calls to providers, clients and other customers due to a phone issue. The issue has been reported k£
Make sure to use the most recent version at http://dhsforms.hr.state.or.us/Forms/Served/DE3970.pdf. DHS will only accept the 3/10
Submit claims by 10 p.m. Thursday for processing this weekend. Read more at =www.oregon.gov/DHS/healthplan/notices_providers,
You can submit Web claims again. If yvou received the "communications error” meszage while submitting a claim, search for the claim
Web claims are not processing this marning due to a "communications error.” Do not try to submit claims at this time; DHS will z=end
Find out about the changes coming 1/1/10 at <http://www.oregon.gov/DHS/healthplan/plus-changes.shtml=.

t is designed to be compatible with following brow:
Microsoft Internet Explorer &
Microsoft Internet Explarer 7 Service Pack 2
Mazila FireFox 2.0

= @ =
= Ll
Firefox @ plorer?

Providers menu

Message

EDI regictration ic only required for providers whe currently submit Medicaid claime using the ASC ¥12 trancactions.

Starting July 1, yvou must repart the National Drug Code and NDC quantity for most physician-administered drugs billed using HCPCS
Otherwise, yvour claims may process the following weekend. Read more at <https://apps.state.or.us/cf1/OHR/OHPadmin/files/claim-p
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Clerk set up 1. Account menu,
lome Contact Us Directory Search Clientsclaims Eligibility Trade Files Prior Authorizatio CIICk Clerk
home account setup account maintenance change passwurﬁﬂ logoff mess Ma”"]tenance
secure site  switch provider
Clerk Maintenance 2 C||Ck add Clerk
A
Type data below for new record, 3 Enter Clerk
User Name* BESTCLERKEWER [ Search ] . 3
Contact First Name* M[SS Informatlon
Contact Last Name* FIGEY 4 ASS'gn I’O|eS from
Phone Number* (500}555-123¢ 3 .
EMail* MPIGGY@MUPPETS.COM the Available
Confirm EMail* MPIGGY@MUPPETS.COM The password Roles section
Password*/” sssssssss aSS|gned by the
Confirm Password\_sssssssss administrator is 5 CI|Ck Submrt
temporary
Assigned Roles Available Roles
Benefits HSC Inquiry Trade Files [
Clerk Roles Claim Inquiry Frior Auth Submit

Claim Submission m Crug Search

Eligibility Inquiry BN Flan of Care Inguir

Prior Awith Inquiry 5 G vod

Clerl Maintenance -

B TRy s o'z s 2= ssmssssszsszsssssnsnnsss )

= Password requirements:

i 1. Atleast eight characters [ it OF cancel |

: 2. One upper-case letter
: 3.  One lower-case letter
4

- 4. One number or special character CZ] t



Account maimntenance

Home Contact Us Directory Search Clients fi=illl)1d Claims Eligibility Prior Authorization
home account setup 1 account maintenance

Account Maintenance
User Profile

User Mame BESTCLERKEWER
Contact First Name* MISS

Contact Last Name* FIGGEY
Phone Number* (500)555-123¢ 2
EMail* MPIGGY@MUPPETS . COM
Confirm EMail MFIGGSY@MUIFFETS. COM

1st Secret Question* Favorite Muppet
1st Answer Kermit

2nd Secret Question Favorite color

2nd Answer pink

change password logoff messages ress

1. Account menu,
click Account
Maintenance

2. Change
information as
needed

3. Click save

rovider
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Change password

Home Contact Us Directory Search Clients g:Xesilll18 Claims Eligibility Prior Authorizatio
home accountsetup account maintenance GLHL R GRS il logoff messages  re

Change Password
User Mame BESTCLERKEWER

Current Password* ssessssss

MNew Password* ssessssess 2

Confirm Mew Password* sesssssss

1. Account menu,
click Change
Password

2. Enter current,
new and confirm
password

3. Click save

vider

: Password requirements:

At least eight characters
2. One upper-case letter
3. One lower-case letter .
4. One number or special character :

—

[ save O] cancel |
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Demographic maintenance

Home Cogptact Us Directory Search Clients Account Claims Eligibility Trade Files Prior nuthurizatiunPO

home

Base Information = Service LDcatiuz Location Mame Address = EFT Account = Service Language = Tax ID = Directory U

Location Name Address

Usage
Corporate Office
Home Office

8 Medical Records
Mail ta

Pay to
Service Location

Name
CMAP PROVIDER SERVWICES UMIT
CMAP PROVIDER SERVICES UMIT
CMAP PROVIDER SERVICES UMIT
CMAP PROVIDER SERVMICES UMIT
CMAP PROVIDER SERVICES UMIT
CMAP PROVIDER SERVICES UMIT

Mame Type & Business Mame € Personal Hame

MName

Usage j
Address 1
Address 2

International Address

Country UNITED STATES
City
State [
fip
E-Mail

GETL LT GET GO B0 drug search  enrollment  enrollment tracking search links benefits and hsc in

Address 1 City State 2ip 2ip+4
500 SUMMER ST ME,# E SALEM OR 97301 1063
S00 SUMMER ST ME,# E SALEM OR 97301 1063
500 SUMMER ST ME SALEM  OR 97301 1063
500 SUMMER ST ME,# E SALEM OR 97301 1063
500 SUMMER ST ME,# E SALEM OR 97301 1063
500 SUMMER ST ME,# E SALEM OR 97301 1063

Select row above to Update,

Check boxes to apply
changes to multiple rows

Phone
{800)336-6016
(B00)336-6016
{5031945-5933
{503)945-5933
(E03)945-5933
{5031945-5933

[ Syc Loc
C Pay To
" Mail To

" Medical
Cell

Apply Changes To:

I Home Office
™ Corporate Office

Info
Phone

Phone

1.

5.

Providers
menu, click
Demographic
Maintenance

Click Location
Name Address

Click on a row
for updating

Update
information

Click save

Fax

International Fax

j International

Phone

ADA Accessible? ves j

cancel
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Do you need fturther assistance?

Provider Services Unit (PSU)
800-336-6016
I q ces@
M-Th 8:30 a.m. t0 4:30 p.m., F 10:00 a.m. to 4:30 p.m.

Webinar and classroom training:
DMAP Provider Training
503-945-6549

provider-trng. dmap@state or.us
M-F 9:00 a.m. to 5:30 p.m.

calth
Authority




