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Topic: Medical Benefits
Subject: Request for Applications for FCHPs in Jackson Co.

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 X Other (please specify): DMAP + Plans

Message:

DMAP has posted on the Web sample documents for the Fully Capitated Health Plan
Request for Applications (RFA 2382) for Jackson County at
<http://egov.oregon.gov/DHS/healthplan/tools prov/application/main.shtmi>.

These are courtesy copies only. Applicants still need to apply on the ORPIN Web site at
<http://orpin.oregon.gov/open.dll/welcome>.

If you have any questions about this information, contact:

Contact(s): | Natalie Steele, Medicaid Managed Care Policy Analyst

Phone: | (503) 945-6505

E-mail: | natalie.steele@state.or.us
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