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Division of Medical Assistance Programs Transmittal
Alice LaBansky, Manager

Operations Section Number: DMAP-IM-07-100
Authorized Signature Issue Date: 07/03/2007

Topic: Medical Benefits
Subject: Premiums due 7/20/2007 not 7/07/2020

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): DHS staff and

others identified on the SPD, CAF, AMH
and DMAP transmittal lists

Message:

The premium contractor inadvertently sent OHP Standard premium bills with a due
date of 7/07/2020 instead of 7/20/2007. If affected clients call about the date, please
tell them premiums are due on 7/20/2007. Refer other premium questions to the OHP
Premium Billing Office.

If you have any questions about this information, contact:

Contact(s): | OHP Premium Billing Office

Phone: | Toll-free 800-261-3317 TTY | 800-264-6958
Baker City 541-523-3602

E-mail; | support@ohpbilling.com
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