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Division of Medical Assistance Programs Transmittal

Jean S. Phillips, DMAP Deputy Administrator
Number: DMAP IM-09-112

Authorized Signature Issue Date: 09/02/2009

Topic:  Medical Benefits
Subject: Provider announcement: Newborn Notification Form is changed

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: DMAP has revised the Newborn Naotification Form to add a hospital
discharge date and make other minor format changes. A provider announcement is
posted at http://www.oregon.gov/DHS/healthplan/notices providers/main.shtml.

If you have any questions about this information, contact:

Contact(s): | Provider Services

Phone: | 1-800-336-6016

E-mail; | DMAP.providerservices@state.or.us



http://www.oregon.gov/DHS/healthplan/notices_providers/main.shtml
mailto:DMAP.providerservices@state.or.us

).(DHS Provider Update

- Oregon Department

of Human Services OHP Newborn Notification Form Change

The OHP Newborn Notification Form is Updated

DMAP updated the OHP Newborn Notification form (DMAP 2410) to add a "Hospital
Discharge Date" field and make other minor changes.

New Form location

The new form is available on the DHS Web page at http://dhsforms.hr.state.or.us/Forms/
Served/OE2410.pdf

Questions?

If you have any questions about this announcement contact the Provider Services Unit at
dmap.providerservices@state.or.us or call 1-800-336-6016, Monday through Friday, 7 a.m.
to 4:30 p.m.

eSubscribe to receive free e-mail updates for provider announcements!
Go to www.oregon.gov/DHS/healthplan/notices providers/main.shtml and
click the green eSubscribe envelope.
It’s fast, secure and easy.

DMAP CAPE
09-578 09/09
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