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To: Providers of School-Based Health Services,  
Behavioral Rehabilitative Services and  
Targeted Case Management Services 

From:  Jim Scherzinger, Deputy Director of Finance 

Subject: Systems error – Local Medicaid and SCHIP match claims denied  

DHS has experienced another system problem and would like to take this 
opportunity to sincerely apologize for any inconvenience and confusion caused by 
our system problems. Due to this systems error, local match claims that would 
normally have been suspended for lack of match payment were denied during the 
November 8, 2008 processing weekend. These denied claims will show a 453 
Explanation of Benefit code on your Remittance Advice mailed out on Monday, 
November 10.  

To receive prompt payment, please re-submit these claims, paper checks and 
electronic fund transfers as follows:  

Claims: 

• DHS must receive paper claims by 5:00 p.m., November 24, 2008, and 

• Electronic claims by 2:00 p.m., Friday, November 28th.  

Please note: The weekend of November 28th will be the last claims processing and 
payment cycle in the current MMIS. 

Paper Checks and Electronic Fund Transfers: 

DHS Financial Services Unit must receive paper checks or electronic fund 
transfers by 5:00 p.m., November 25, 2008. 
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If these deadlines are not met, claims will be delayed until sometime after 
December 9, 2008 when the new MMIS system is implemented.  Providers must 
complete the appropriate MMIS Local Match Leveraging Form required to allow 
Financial Services to properly identify prepaid local match funds whether it is for 
paper checks or electronic fund transfers. 

The MMIS Local Match Leveraging Form Instructions on how to submit your 
match payment are included on the leveraging form posted online at:  

http:/www.oregon.gov/DHS/healthplan/forms/omapforms.shtml#misc 

Please note: Due to the implementation of the new MMIS, any other claims that 
are currently suspended due to lack of local match funds will begin to deny on 
November 28, 2008 unless the appropriate match funds are received.  

Thank you for your continued support of the Oregon Health Plan as we work 
through these changes. 

Questions? 

If you have questions about the information in this letter, contact Provider Services 
DMAP Provider Services, 800-336-6016 or e-mail 
dmap.providerservices@state.or.us
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