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OO Children, Adults and Families
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Seniors and People with Disabilities
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CAF, OMHAS and OMAP transmittal
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Message:
OMAP will post the attached announcement to the following Web pages. People who

eSubscribe to these pages will receive notification by email about this announcement.

1) OMAP provider announcements:

http://www.oregon.gov/DHS/healthplan/notices providers/main.shtml

2) OMAP pharmacy provider announcements:

http://www.oregon.gov/DHS/healthplan/notices providers/pharmacies.shtml#notices

If you have any questions about this information, contact:

Contact(s): | Brian Olson, OMAP Pharmacy Program Manager;
Monica Herrera, MMA Pharmacy Coordinator

Phone: 503-945-6492; 503-945-5916 Fax: | 503-373-7689

E-mail: brian.olson@state.or.us; monica.herrera@state.or.us
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What will change?

OHP will only cover some drugs that
Part D excludes

On January 1, 2006, OMAP will stop paying for
drugs covered by Medicare Part D for clients
who are eligible for Medicare.

However, OMAP will continue to pay for
certain drugs that Medicare Part D does not
cover, as long as prescriptions are for covered
conditions and comply with all current Oregon
Administrative Rules (OARs) and procedures.

Check Medicare regulations for complete lists of
their excluded drug categories and classes.

Medical Care IDs

Clients who have Medicare Part D coverage
will have a “D” listed in the benefit package
field (9b) on their OMAP Medical Care ID (see
next page). Except for the reduced drug benefit
described above, this package provides the
same health coverage as the OHP Plus benefit
package.

Part D clients must be in a Medicare

Prescription Drug Plan

Medicare and OMAP have already helped

Medicare clients choose a Medicare Prescription

Drug Plan (PDP) or Medicare Advantage

Prescription Drug Plan (MA-PD).

B [fa client drops out of their plan, OMAP
will not pay for medications that should be
covered by Medicare Part D.

B [fa client chooses a plan that does not cover
all of their medications, OMAP will not pay
for Part D-included medications that the
plan doesn’t cover.

Pharmacy Point of Sale (POS)

OMAP will not automatically pay for Part D
Medicare-Medicaid claims that Medicare denies.

Important Reminder

Medicare Part D billing changes for pharmacies

What you can do

Before billing for Part D clients:

B Contact your billing software vendor and/
or corporate office to make sure that you
can bill multiple payers, including private
insurers, Medicare and OMAP.

B Enroll as a Medicare provider, if you
haven’t already done so.

B Ask the Medicare Part D plans in your
service area about contracting with them so
that you can be paid for Part D services.

The Centers for Medicare and Medicaid
Services (CMS) Web site lists Part D contractor
contacts and other information to assist
pharmacy providers at <www.cms.hhs.gov/

Pharmacy/>.

Starting January 1, 2006:

B Check field 9b of the client’s Medical ID. If
the client has benefit package “D” listed on
the Medical ID, bill the client’s Medicare
drug plan for all prescription drugs, except
those excluded by Medicare.

Medicare will pay for the majority of
prescription drug classifications for these clients.
OMAP will not pay these clients’ copayments.

For more information

v" Contact OMAP Provider Services
at (503) 947-5515 or <OMAP.prov-
callcenter(@state.or.us> for questions
about this reminder.

v See the proposed 1/1/06 OAR
changes for Pharmacy,

Care at <www.dhs.state.
or.us/policy/healthplan/
rules/notices.html>.
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@ @ gB) Copay Requirements @ Managed Care/TPR

5503 XX#### TF P2 A $3 for outpatient services | A OMAP MEDICAL PLAN

not paid for by your Plan MEDICAL PLAN NAME
P.O. BOX 14520 (listed in 8a) PH # 1-800-555-1234
SALEM, OR @ GRP #

B $2 Generic/$3 Brand - for

97309-5044 drugs not paid for by your gE%ﬁi %E._‘IZ\_T\%A%A;EAN
DO NOT FORWARD: RETURN IN 3 DAYS Medical Plan (listed in 82) | b # 1-500-555- 1234
GRP_#
. .po . C OMAP MENTAL HEALTH PLAN
OMAP Medical Care ldentification (ID) MENTAL HEALTH PLAN NAME
4 ) Branch Name Division @ Workem Phone PH # 1-800-555-1234
>/ N GRP_#
HP Branch AFS EF (503) 378-2666 D PRIVATE MAJOR MED/DRUGS
1-800-699-9075 MEDICAL PLAN NAME
PH # 1-800-555-1234
John Doe GRP #
#44 Street Name E PRIVATE VISION COVERAGE

VISION PLAN NAME

PH # 1-800-555-1234
City State Zip GRP #

F MEDICARE PART A AND B
HAS PART A AND PART B
PH # 1-800-555-1234
GRP_#

G MEDICARE PART D

HAS PART D

PH # 1-800-555-1234

GRP #
H
) Bene ot AgE
A - OHP Plus D - OHP with limited drug I
B — OHP Standard E - CAWEM Emergency
C- QMB Medical

All non-emergency care must be approved by applicable Managed Care/TPR shown in field 8a. See OMAP General Rules OAR 40-120-1210 for specific
benefit package limitations. All OMAP administrative rules can be found on the OMAP website at: www. oregon gov/DHS/heaIthpIan/

@ Name of Eligible Person(s) QReqplent ID QDate of Birth @Dates of Coverage Copay Req ManagedCareITPR eneflt Package

DOE, JOHN XX#####X | 10/13/62 1/01-1/31/06

DOE, JANIE XX#####X | 08/10/84 1/01-1/31/06 NO COPAYS ABCDE A

DOE, JACOB XX###H##X | 01/26/99 1/01-1/31/06 NO COPAYS ABCDE A
IMPORTANT: Agency Message - 45 characters - 6 Lines - Agency Mes-

B Thisis your new OMAP Medical Care ID. sage - Agency Message - Agency Message - Agency Message -

Agency Message - Agency Message - Agency Message - Agency
Message - Agency Message - Agency Message - Agency Mes-
sage - Agency Message - Agency Message - Agency Message

- Agency Message - Agency Message

Issuedon: 1/1/06

H Show this ID to all
providers, even if you
have a Managed Care

OMAP Message - 45 characters - 6 Lines - OMAP Message -
Plan card.

OMAP Message - OMAP Message - OMAP Message - OMAP Message
. . - OMAP Message - OMAP Message - OMAP Message - OMAP Mes-
B Not valid outside the sage - OMAP Message - OMAP Message - OMAP Message - OMAP

United States or US Message - OMAP Message - OMAP Message - OMAP Message -
Territories. OMAP Message - OMAP Message - OMAP Message
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