)(DHS Ol NI i R s NnEul ey INnformation Memorandum

Division of Medical Assistance Programs Transmittal
Allison Knight, Assistant Manager

DMAP Policy and Planning Section Number: DMAP IM 06-182
Authorized Signature Issue Date: 10/17/06

Topic:  Medical Benefits
Subject: Provider Announcement: Emergency ambulance services COLA, 10/1/06

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): DMAP + Plans

Message: DMAP will send the following postcard to all providers of OHP emergency
ambulance services announcing a 3.5% cost-of-living adjustment effective 10/1/06.

If you have any questions about this information, contact:

Contact(s): | Larry Daimler, DMAP Medical Transportation Program Manager

Phone: | (503) 945-6493 Fax: | (503) 373-7689

E-mail: | larry.g.daimler@state.or.us
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�   EMERGENCY AMBULANCE —



3.5% COLA 10/1/06







The legislatively adopted budget for 2005-07 includes a 3.5 percent cost-of-living adjustment (COLA) for Emergency Ambulance Service providers, effective October 1, 2006.







Procedure codes and rates are:



A0225  $330.49		A0429    $202.94



A0424      18.93		A0433	    368.50



A0425	       3.67		A0998       53.25	



A0427    368.50







Questions?



If you have billing questions, call OMAP Provider Services, at �1-800-336-6016, or e-mail <DMAP.providerservices@state.or.us>. (OMAP CU 06-258) 					�
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o
)(DHS EMERGENCY AMBULANCE —
3.5% COLA 10/1/06

The legislatively adopted budget for 2005-07 includes a 3.5
percent cost-of-living adjustment (COLA) for Emergency
Ambulance Service providers, effective October 1, 2006.

Procedure codes and rates are:

A0225 $330.49 A0429 $202.94
A0424  18.93 A0433  368.50
A0425 3.67 A0998 53.25

A0427 368.50

Questions?
If you have billing questions, call OMAP Provider Services, at
1-800-336-6016, or e-mail <DMAP.providerservices@sﬁgte.0r.us>.

(OMAP CU 06-258)
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