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Topic:  Medical Benefits
Subject: Provider Announcement: Remittance Advice (RA) re-runs for 11/25/05

Applies to (check all that apply):

[ Al 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): OMAP + Plans

Message: The system cut off some of the RAs the week of Nov 25, 2005, so many
providers didn’t receive a complete accounting. In order to ensure that all providers
have complete, accurate information, we are re-mailing all the RAs dated 11/25/05.
The RA will include an insert with the preceding explanation. It will be mailed Tuesday
12/6/05—a day after the regular RA mailing for the week.

If you have any questions about this information, contact:

Contact(s): | Provider Services

Phone: | (800) 336-6016

E-mail: | OMAP.prov-callcenter@state.or.us




