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Topic: Medical Benefits 
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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 mail all DMAP-enrolled providers the following letter about when 
DHS will be able to process the various types of newly revised claim forms that can 
accommodate NPI numbers. 
 
If you have any questions about this information, contact: 
Contact(s): DMAP Provider Services 
     Phone: 1-800-336-6016 Fax:       
     E-mail: DMAP.providerservices@state.or.us  
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January 2, 2007 
 
To:  DMAP Enrolled Providers 
 
From:  Alice LaBansky, Manager 
  DMAP Operations Section 
 
Subject:    NPI Revised Claim Forms  
 
In order to accommodate the changes caused by the new National Provider Identifiers 
(NPIs), all types of claim forms have been undergoing revisions. DHS has created a 
timeline detailing when we will be able to process these claims for payment. 
 
CMS 1500 
Effective April 1, 2007, DHS will only accept the newly revised 8/05 CMS 1500 claim 
form.  DHS will return CMS 1500 claim forms that are submitted on the 12/90 version of 
the form with a request to resubmit the claim on the new form. 
 
ADA and UB-04 
Effective May 23, 2007, DHS will only accept the revised ADA claim form (with NPI 
field) and the UB-04 claim form.   
 
DHS will continue to accept only the current claim formats until the dates noted 
above. 
 
If you have any questions about paper claims, please contact Provider Services at  
1-800-336-6016 or dmap.providerservices@state.or.us.  
 
If you have questions about submitting your NPI or electronic claim submissions, contact 
EDI Support Services at 1-888-690-9888 or dhs.hipaatesting@state.or.us. 
 
Thank you for your continued support and participation in the Oregon Health Plan. 

 
Have you registered your NPI and taxonomy codes with DMAP yet?   

Forms are online at 
<http://dhsforms.hr.state.or.us/Forms/Served/OE1038.pdf>  

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