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Message:Message:
During the weeks of 1/2/06, 1/9/06, and 1/16/06, OMAP will include the attached 
announcement in remittance advices to all providers who submit OMAP 505 (Medicare-
Medicaid) claims.  The announcement explains how to bill on the OMAP 505 paper claim form 
for services with modifi ers.
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Important Billing Information
Modifi ers on OMAP 505 Paper Claims

When you bill for dual-eligible 
(Medicare-Medicaid) or Qualifi ed 
Medicare Benefi ciary (QMB) clients on 
the OMAP 505 paper claim form, you 
will need to do the following:

If you list a modifi er in Field 24C, 
enter the Type of Service (TOS) in 
Field 24F.

This only applies to OMAP 505 paper 
claims. There is no change to electronic 
claims submitted using Electronic Data 
Interchange (EDI).

Questions?
Contact OMAP Provider Services 
at 1-800-336-6016 or e-mail
<omap.prov-callcenter@state.
or.us> - If you have questions 
about this information.

Contact the EDI Registration and 
Testing Team at 503-947-5347 or 
e-mail <dhs.hipaatesting@state.
or.us> - If you are interested 
in submitting EDI 
claims instead of 
paper claims.
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