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Topic: Medical Benefits
Subject: MMA Transmittal & Provider Notice: Revised OMAP Medical Care ID

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 is notifying health care providers about changes on the OMAP
Medical Care IDs that clients will start receiving at the end of October 2005. See the
attached letter. The ID change accommodates a new prescription drug benefit,
Medicare Part D that begins in January 2006 for Fully Dual Eligible clients. The new
OMAP designation, “D — OHP with limited drug,” is in Field 9a of the form, but will not
be assigned to any client until the Medicare drug coverage begins in January.

If you have any questions about this information, contact:

Contact(s): | ID form info—Tanya Allen, OMAP Communications (503) 945-6599
General Rules policy—Sharon Hill, OMAP Policy Analyst (503) 945-6957
Medicare D—Patricia Roller, OMAP MMA Coordinator (503) 947-5128

E-mail: | tanya.s.allen@state.or.us
sharon.k.hill@state.or.us
atricia.roller@state.or.us
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Department of Human Services
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Office of Medical Assistance Programs
500 Summer Street NE, E35

Salem, OR 97301-1077

October 21, 2005 Voice (503) 945-5772
FAX (503) 373-7689

TTY (503) 378-6791

o
To: All OMAP providers ol )(D HS

[ Ciregon Department

From: Allison Knight, Acting Manager ~ of Human Services
OMAP Program and Policy Section

Subject: Revised OMAP Medical Care Identifications

OMAP has revised the clients® OMAP Medical Care ID (OMAP 1417) effective
November 1, 2005. The main change is in the Benefit Package Field (9a) to accommodate
the new designation, “D — OHP with limited drug,” for recipients of the Medicare Part D
prescription drug benefit. A proposed General Rule defines these clients:

“Fully Dual Eligible — For the purposes of Medicare Part D coverage
(42 CFR 423.772), Medicare Clients who are also eligible for
Medicaid, meeting the income and other eligibility criteria adopted
by DHS for full medical assistance coverage.”

OAR 410-120-0000 (67)

Fully Dual Eligible clients will not receive the new “D” designation in Benefit Package
Field (9b) of the OMAP Medical Care ID until the Medicare drug program begins in
January 2006.

Other minor changes to the ID form include corrections to a General Rules citation and
updated Web site address.

As always, check the OMAP Medical Care ID carefully before rendering services.

Current and proposed Oregon Administrative Rules for your particular specialty are
available online at <http://www.dhs.state.or.us/policy/healthplan/main.html>.

Questions? You can now e-mail Provider Services for assistance at
<OMAP.prov-callcenter@state.or.us> or call them at (800) 336-6016.

OMAP CU Oct. 05-211

“Assisting People to Become Independent, Healthy and Safe™
An Equal Opportunity Employer
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