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Topic: Medical Benefits 
 
Subject: Provider Notice: Electronic Funds Transfer (EFT) Capabilities 
 
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): OMAP only list   

 
Message: OMAP is offering providers who bill electronically the opportunity to also 
sign up for direct deposit for their Medicaid payments. 
 
If you have any questions about this information, contact: 
Contact(s): Patricia Krewson, Mgr. OMAP TEDS unit 
     Phone: 503-945-5805 Fax:       
     E-mail: patricia.krewson@state.or.us 

 
 



February 28, 2005 
 
 
To:   OMAP Providers who are Submitters of 837 Transactions 
 
From:    Rick Howard, Manager   

Department of Human Services
Health Services

Office of Medical Assistance Programs 
Health Financing Operations
500 Summer Street NE, E44

Salem, OR 97301-1079
Voice (503) 945-5772
FAX (503) 945-6898
TTY (503) 378-6791

    OMAP Health Financing Operations 
 
Subject: Electronic Funds Transfer (EFT) Capabilities 
 
Because you have been successfully submitting electronic claims to OMAP for several months, 
we suggest that you also take advantage of electronic funds transfer (EFT). This enhancement 
to our payment system is available only to providers who are successfully submitting HIPAA 
compliant 837 transactions. 
 
OMAP now can deposit your regular Medicaid payments electronically directly into your bank 
account.  EFT payments typically arrive two or three days sooner than a paper reimbursement—
sometimes faster! 
 
If your business is interested in this payment method, you can follow the instructions on the 
Direct Deposit Authorization form at: 
http://www.dhs.state.or.us/policy/healthplan/transmit/im/omap3077.pdf and return by mail 
along with a cancelled check or deposit slip. Or if this is not convenient, you may call 
1-800-527-5772 to request a Direct Deposit Authorization form. Once we receive and 
process your completed form, you should begin receiving your electronic payments in two 
to three weeks, depending on how often you submit claims to OMAP. 
 
Thank you for your continued support of the Oregon Health Plan. 
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