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Web portal home pageWeb portal home page

Begin at: https://www.or-medicaid.govg p g

Click here to log in

Links to OHA Web sites
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Getting started 1. Enter your Getting started y
User Name 
and Password

2. Click login
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Web portal home pageWeb portal home page

Click Eligibility

Message center from 
Oregon Health Authority 
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Eligibility 1. Enter client Eligibility
information*

2. Enter date of service

3 Click search3. Click search

**Enter one combination to identify the client:
– Client ID or
– SSN and Birth Date or
– SSN, Last Name and First Name or
– Birth Date, Last Name and First Name
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Eligibility fileEligibility file
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Client informationClient information

You will see service 
dates here if client has

Date of last dental 
visit – check for 

dates here if client has 
Medicare A, B or D

Service Limitations
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Benefit planBenefit plan

You will usually see CRN and SMHS 
with the basic benefit plan These and

There are eight basic benefit plans:
System code Benefit plan

with the basic benefit plan. These and 
other system codes are for OHA-use.

BMH OHP Plus

BMP OHP Plus Supplemental (this code may be seen along with another basic plan)

BMD OHP with Limited Drug

BMM Qualified Medicare Beneficiary (QMB) and OHP with Limited Drug

MED Qualified Medicare Beneficiary (QMB) 

KIT OHP Standard

CWM Citizen/Alien-Waived Emergency Medical (CAWEM)

CWX Prenatal Expansion for CAWEM clients
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TPLTPL

Populates if client has 
private insurance; p
Always bill TPL first
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Managed Care Populates if client is Managed Care p
enrolled in a Managed 
Care Organization (MCO); 
Check the Plan Type*

Web portal code Plan TypeWeb portal code Plan Type

FCHP Fully Capitated Health Plan

PCM Primary Care Manager

PCO Physician Care Organization
PCM is listed under Managed Care, 
but is not a MCO Services under aPCO Physician Care Organization

DCO Dental Care Organization

MHO Mental Health Organization

but is not a MCO. Services under a 
PCM are billed to DMAP, not the PCM.

* Providers must contract with the plan to authorize and bill 
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Lockin Populates if client is Lockin p
locked in to using a 
specific pharmacy
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Service Limitations Limitations for a Service Limitations
specific procedure; 
You must enter a 
procedure code 
before clicking searchbefore clicking search
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Do you need further assistance?Do you need further assistance?

Provider Services Unit (PSU)Provider Services Unit (PSU)

800-336-6016

dmap.providerservices@state.or.us

M-Th 8:30 a.m. to 4:30 p.m., F 10:00 a.m. to 4:30 p.m.

Webinar and classroom training:g

DMAP Provider Training

503-945-6549

id t d @ t tprovider-trng.dmap@state.or.us

M-F 9:00 a.m. to 5:30 p.m. 
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