)(DHS Ol NI R A et Information Memorandum

o . . Transmittal

Division of Medical Assistance Programs

Alice LaBansky, Manager

DMAP Operations Number: DMAP-IM-07-169
Authorized Signature Issue Date: 11/29/2007
Topic:  Medical Benefits

Subject: KSEL Notice: Tillamook County Dental Care
Applies to:

[ ] All DHS employees [ ] County Mental Health Directors

[ ] Area Agencies on Aging [ ] Health Services

[ ] cChildren, 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:
Effective December 1, 2007 Tillamook County will become a voluntary dental

enrollment service area.
*Remember to check the KSEL screen for the most current information**

If you have any questions about this information, contact:

Contact(s): | Dana C. Hill, Prepaid Health Plan Coordinator, DMAP

Phone: | 503-945-6917 Fax: | 503-947-5221

E-mail: | dana.c.hill@state.or.us
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