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OMAP has revised the OMAP Authorization cover sheet used by providers requesting

PAs. A  provider notice and the cover sheet were mailed to affected providers April 2,

2004.

The cover sheet is revised to:

• explain that program rules can be found at the web address listed on the sheet, and

• clarify information and timelines for expedited requests.

Copies of the cover sheet and provider notice are included in this transmittal.
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We have revised the OMAP Authorization cover sheet. A copy of the cover sheet is printed

on the back of this notice. We have revised the cover sheet to:

� explain that program rules can be found at the web address listed on the sheet, and

� clarify information and timelines regarding expedited requests.

The cover sheet is included in the OMAP Supplemental Information booklets. The booklets

are posted on the DHS web site at:

http://www.dhs.state.or.us/policy/healthplan/guides/index.html

Remember:

You must use the cover sheet when requesting expedited processing.

You may use the cover sheet for routine PA requests.

Questions?

� If you have questions about this notice, contact a Provider Services Representative, toll-

free at 1-800-336-6016 or direct at (503) 378-3697.

� If you have questions about the PA process, or a specific PA request, call the contacts

shown in the appropriate Supplemental Information booklet.

Important Information

Revised OMAP Authorization Cover Sheet



OMAP Authorization Request Cover Sheet

Complete the following information and fax with your completed prior authorization (PA)

request to the number listed below. OMAP processes routine PA requests within 5 working days

of receipt of the request. To avoid unnecessary delays, be sure your PA request is complete and

you include all required documentation. Criteria for PAs is found on the DHS web site. Go to the

following address and select the appropriate program rules:

www.dhs.state.or.us/policy/healthplan/guides/index.html

If your PA request does not support expedited processing, it will receive routine processing.

Provider Information

Name: ______________________________ OMAP Provider #: ___________________

Phone number: _______________________ Fax number: _______________________

Contact:_____________________________

Client Information

Recipient ID # ________________________

Type of Request

� Process within 5 working days of receipt by OMAP

You must include supporting documentation if you request the following expedited processing:

� Process within 3 working days of receipt by OMAP (justification required below)

� Process within 24 hours of receipt by OMAP (justification required below)

Justification/reason for expedited processing: ______________________________

__________________________________________________________________

__________________________________________________________________

Date of request: _____________________

For requests (meeting expedited criteria) with missing information:

OMAP will inform the provider, within the expedited timeframe, of the missing information

Fax Cover Sheet and PA Request to:

OMAP Medical Unit

(503) 378-5814

# of pages in this fax ____ (including cover sheet)

NOTE: For MCM-FFS Medical Management clients and MFCU clients, refer to PA Contact sheet.

Confidentiality Notice: The information contained in this facsimile may be confidential and legally

privileged. It is intended only for use of the individual named. If you are not the intended recipient, you

are hereby notified that the disclosure, copying, distribution, or taking of any action in regards to the

contents of this fax - except its direct delivery to the intended recipient - is strictly prohibited. If you have

received this fax in error, please notify the sender immediately and destroy this cover sheet along with its

contents, and delete from your system, if applicable.
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