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Topic:  Medical Benefits
Subject: Supplemental Provider IDs sent to selected providers

Applies to (check all that apply):

[ ] All 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): DHS staff and

others identified on the SPD, CAF, AMH
and DMAP transmittal lists

Message:

As part of the replacement MMIS, approximately 700 providers were assigned
supplemental provider identification numbers because they either have multiple
national provider identifiers (NPI) or have multiple provider types. This letter gives
these providers their supplemental provider IDs.

A previous version of this letter was mailed earlier this month; however, the list of
providers was incomplete and contained incorrect provider IDs. This letter has been
mailed out using a corrected list.

This version of the letter has new information about billing. Providers will use either
their original or supplemental provider ID, depending on what NPI or provider type they
are billing under. Providers need to call Provider Services to find out which provider
number corresponds with which NPI or provider type.

If you have any questions about this information, contact:

Contact(s): | Jennifer McKinley

Phone: | 503-945-5933

E-mail: | Jennifer.McKinley@state.or.us



mailto:jennifer.mckinley@state.or.us

Department of Human Services
Division of Medical Assistance Programs
500 Summer Street NE, E35

Salem, OR 97301-1079

Provider Name Voice (503) 945-5772
Provider Addressl FAX (503) 373-7689
Provider Address 2 TTY (503) 378-6791

City, OR 97000 )'(

DHS

Oregon Department
of Human Services

December 31, 2008

To: Selected Oregon Medicaid Service Providers
From: Provider Services
Re: Supplemental Medicaid Provider Number

A supplemental nine-digit DHS provider identification (ID) number has been
assigned to your office/practice for one of the following reasons:

= New service location(s) created due to multiple National Provider
Identifier (NPI) numbers

= New service location(s) created due to additional provider type codes
assigned to your office/practice

You will use the supplemental ID for billing certain types of claims based on
your provider type and specialty. Please call Provider Services at the
number listed below to find out when to use your supplemental provider ID.

You will also use the supplemental ID to access the new Medicaid
Management Information System’s (MMIS) special features, such as the
Provider Web Portal and the Automated Voice Response (AVR) system.

Your original provider ID and supplemental provider ID are:
Original provider ID: I
Supplemental provider ID: St

If you already received a supplemental provider ID number, please
disregard the first one. Some providers received the wrong supplemental
ID. Use the supplemental ID on this letter.

If you have any questions, please call Provider Services at
800-336-6016 during regular business hours.

DMAP CAPE
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