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Message:
OMAP will post the following announcement on the OMAP Provider Notices page:

Attention Electronic Billers

Due to a system error, all fee-for-service claims submitted electronically during the
week of June 19, 2006, were not processed.

We are correcting the error and the affected claims will be processed on June 30.

We apologize for any inconvenience this may have caused you.

If you have any questions about this information, contact:
Contact(s): | EDI Support
Phone: 1-800-422-5047 (Option 2) Fax:

E-mail: dhs.hipaatesting@state.or.us
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