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Health Services Transmittal
Office of Medical Assistance Programs

Joan M. Kapowich, Manager
OMAP Program and Policy Section Number: OMAP-IM-05-056
Authorized Signature Issue Date: 5/02/2005

Topic:  Medical Benefits
Subject: Medical ID stuffer: Wellpartner Home-Delivery Prescription Service

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 staff and

others identified on the SPD, CAF,
OMHAS and OMAP transmittal lists

Message: OMAP once again enclosed a brochure with the May Medical IDs
encouraging use of the Wellpartner Home-Delivery Prescription Service. This is a
money-saving measure for the state, and a matter of convenience for clients. Please
encourage client participation. Click here to see brochure and order forms.

If you have any questions about this information, contact:

Contact(s): | Sharon Hill, OMAP Policy Analyst

Phone: | 503-945-6957 Fax: | 503-373-7689

E-mail: | sharon.k.hill@state.or.us



mailto:sharon.k.hill@state.or.us
http://www.oregon.gov/DHS/healthplan/clients/wellpart_forms.pdf
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