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Health Services Transmittal
Office of Medical Assistance Programs

Rick Howard, Manager
OMAP Health Financing Operations Section
Authorized Signature

Number: OMAP-IM-05-003
Issue Date: 01/14/2005

Topic: Medical Benefits

Subject: Paper claims backlog resolution update 1-12-05

Applies to (check all that apply):

[ ] All DHS employees []
[ ] Area Agencies on Aging ]
[ ] Children, Adults and Families []
[ ] County DD Program Managers 4

County Mental Health Directors

Health Services

Seniors and People with Disabilities
Other (please specify): OMAP staff only

Message: The first claims backlog resolution update is attached below.

If you have any questions about this information, contact:

Contact(s): | Wendy Woodard, Administrator, Office of Forms and Documents
Phone: | 503-373-0333 x 390 Fax:
E-mail: | wendy.woodard@state.or.us

XDHs
Claims backlog resolution update of P e
Claim Type 12/31/04 1/12/05
CMS 1500 six or fewer line items | 63 days out |65 days out
CMS 1500 seven + line items 99 days out | 105 days out
UBe 92 99 days out | 105 days out
UcC 5.1 07 days out | 0 days out
ADA 99 days out| 105 days out
SPD 595 0 days cut |0 days out
TAD 0 days out |0 days out
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