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Topic: Medical Benefits

Subject: Provider Web Portal Training in Portland and Salem

Applies to:
[ ] Al 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

Message:

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

DMAP mailed the following invitation to Provider Web Portal training to more than 8500
providers in Clackamas, Marion, Multnomah, Polk, Washington and Yambhill counties. DMAP
targeted the mailing to provider types of which large numbers are not yet using the Provider
Web Portal: billing providers, dentists, physicians, advanced practice nurses and therapists.

Four classroom trainings for the Provider Web Portal have been scheduled for February, two in
Portland and two in Salem.

Please refer any questions about the Provider Web Portal training to Provider Training at the
number or e-mail below.

If you have any questions about this information, contact:

Contact(s): | Provider Training
Phone: | 503-945-6549
E-mail: | provider-trng.dmap@state.or.us
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Oregon Department

of Human Services Attend Provider Web Portal training in February

The Provider Web Portal — Fast and simple

The Provider Web Portal gives you real-time eligibility and claims information at
your fingertips. Attend this free, hands-on training and learn how the Provider Web
Portal can make your life easier.

The Provider Web Portal allows you to:

m Verify client eligibility and benefit plans
m Submit and adjust claims

m Request prior authorizations

m Look up covered services and diagnoses

Training Sessions

Date Location
Tuesday, February 16 | Portland
Thursday, February 18 | Salem
Tuesday, February 23 | Portland
Thursday, February 25 | Salem

Register today
Send the following information to Provider Training by:

m Fax — 503-947-5221; or
m E-mail — provider-trng.dmap(@state.or.us

Company/organization name:

DHS provider number: Contact Name:
Contact E-mail Address:

Contact Phone Number: Contact Fax Number:
Session Date: Number Attending:

Once you are registered, we will send you a confirmation including directions and
parking information. Auxiliary aids for individuals with disabilities are available
upon request.

For questions about training, call Provider Training at 503-945-6549.
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