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Health Services Transmittal
Office of Medical Assistance Programs

Alice LaBansky, Manager
OMAP Health Financing Operations Section Number: OMAP IM 06-037
Authorized Signature Issue Date: 03/23/06

Topic: Medical Benefits
Subject: Provider Announcement: Direct Deposit (Electronic Funds Transfer or EFT)

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 + Plans

Message: The attached RA stuffer invites OMAP providers to sign up for direct deposit
for their Medicaid payments. It will run for two weeks (3/27 and 4/3).

If you have any questions about this information, contact:

Contact(s): | Maria Ahrendt, OMAP EDI Outreach Coordinator

Phone: | (503) 945-6710 Fax:

E-mail: | maria.a.ahrendt@state.or.us



mailto:maria.a.ahrendt@state.or.us

Department of Human Services

Health Services
Office of Medical Assistance Programs
Health Financing Operations

March 23, 2006 500 Summer Street NE, E44
Salem, OR 97301-1079

To: OMAP Providers Voice (503) 945-5772
FAX (503) 945-6898

From: Alice LaBansky, Manager TTY (503) 378-6791

OMAP Health Financing Operations

)0
Subject: Direct Deposit/Electronic Funds Transfer (EFT) (DHS

Oregon Department
of Human Services

OMAP now can deposit your regular Medicaid payments via electronic funds
transfer (EFT) directly into your bank account. EFT payments typically arrive two or three days
sooner than a paper reimbursement—sometimes faster!

Many providers who bill electronically have been successfully using EFT for a year. Now OMAP
is offering the same opportunity for direct deposits to providers who bill on paper claims.

If your business is interested in this payment method, you can follow the instructions on the
Direct Deposit Authorization form at
<http://dhsforms.hr.state.or.us/Forms/Served/OE3077.pdf>

and return it by mail along with a cancelled check or a certified authorization letter from
your banking institution. Or if this is not convenient, you may call 1-800-422-5047 (Option
2) to request a Direct Deposit Authorization form from the ACH Coordinator.

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.

? Billing questions ?
Contact Provider Services at 1-800-336-6016 or OMAP .prov-callcenter@state.or.us

Oregon Administrative Rules for each OMAP provider type are available online at
http://www.dhs.state.or.us/policy/healthplan/main.html

OMAP provider notices are posted at
http://egov.oregon.gov/DHS/healthplan/notices providers/main.shtml

“Assisting People to Become Independent, Healthy and Safe”

An Equal Opportunity Employer
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