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Authorized Signature  08/13/2012 Issue Date: 
 

Medical Benefits Topic: 08/08/2012 Effective  Date: 
 

Temporary Medical Care ID (DMAP 1086) Revised Subject: 
 

 
Applies to (check all that apply): 

All DHS employees  County Mental Health Directors 
 Area Agencies on Aging   Health Services 
 Children, Adults and Families   Seniors and People with Disabilities 
 County DD Program Managers  Other (please specify): DHS and OHA 

staff and others identified on the SPD, 
CAF, AMH and DMAP transmittal lists 

 
Action Required:
Please discard any paper or electronic versions of the Temporary Medical Care ID 
(DMAP 1086) you have, and use the electronic Temporary Oregon Health ID (revised 
8/12) in its place.  

  

Remember to only use the DMAP 1086 for immediate medical needs, when the MMIS 
is not available. 
 
Reason for Action:
DMAP has updated the DMAP 1086 to rename it the Temporary Oregon Health 
Identification (ID) and add Coordinated Care Organizations as an available Plan Type 
selection.  

  

The updated form is now available as a Word template on the Self-Sufficiency Medical 
Team Staff Tools page.  
 
If you have any questions about this information, contact: 
Contact(s): DMAP Client and Provider Education 

E-mail: dmap.distribution@state.or.us  
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