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Oregon Health IDs

 We can print temporary Oregon Health IDs from
MMIS

 We can use MMIS to request an Oregon Health
ID be mailed to the client

 MMIS will automatically mail Oregon Health IDs
when new persons (or new cases) are added

« MMIS also automatically mails Oregon Health
IDs when a medical recipient’s name changes
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The new Oregon Health IDs are
wallet sized

 The new Oregon Health IDs have the
client’s:
»Name
»Prime
» Date Issued
» Client Services Unit phone number

» For providers, the DMAP provider inquiry web
address and the DMAP provider phone
number.
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The new Oregon Health IDs, cont.

 The new Oregon Health IDs are not a
guarantee of eligibility

 The medical provider must confirm
eligibility dates
 The provider needs the prime number

 Check to see If the client is eligible In
MMIS

* You may not need to fax an Oregon
Health ID If the client Is eligible in MMIS
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Here's what the front of the temp ID
and permanent ID looks like:

Jane Doe

Client 1D #:
AATZ34DAA

Date card issued: H
08/01/12 H:R_L_“ H@m

ol Hurae Sonaces

Front
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And here’s the back of the new
ID:

Clients — Coverage questions? Call
800-273-0557 .

Providers = This card does not
guarantee coverage. Verify coverage
at:_https://www.or-medicaid.qov or by
calling 866-692-3864.

Billing questions? Call 800-336-6016.

Back
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Issuing a temporary Oregon Health
ID from MMIS

 There’s a security iIssue with the new
temporary Oregon Health ID

 The security issue Is with the web browser
not MMIS

 Each branch needs to address how
many/who should be allowed to issue
temporary Oregon Health IDs
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Temporary Oregon Health ID’s: Click on
Internet Options, then click on
“Advanced”. See the “Do not save
encrypted pages to disk” box?

Imtermaet Options e
Seneral I S-E:l:uri'n.rl F"ri'-.ra-:}rl Cormtent I Connections I Frograms Advanced

Settings:

'
=} Just display Boxis W -~I
3 Just tot
By Secomty checked
Alloww active co Computer

Alloww active content to na = on omputer

Allorw software to nan

Checlc fa er certificate revocation {reguires restart)

or signatures on downloaded programs

o not save encrypted pages to disk

Empty Tempoany Imtemet Files folder when browser is closed
Enable Inmegrated Windowes Authentication requires restart)
Enable Profile Assistant

Use SSL 2.0

Us=e SSL 3.0

s TLS 1.0 -
- | I »

Bestore Defauks I

O8E000E00R000
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To print atemp ID, the first step is to

uncheck the encrypted pages box
=

General I SEr-::n_lrit:,.rI F'ri'u'ac.'j.rl Content I Connections I Programs Advancec

I
Rev 07/21/2009

Settings:
{=} Just display the results in the main window ;I
{2 Just gotothem _
5y Security Box is now
D Allow active comtent uncheched

] Allow active content;
] Allow software tg ar install even if the signature is invalid
Check for gelisher’s certificate revocation

T server cerificate revocation requires restart)

for signatures on downloaded programs

Do not save encrypted pages to disk
Empty Temporary Intemet Files folder when browser is closed
Enable Integrated YWindows Authentication reguires restart)
Enable Profile Assistant

Use S5L 2.0

Use S5L 3.0

== TLS 1.0 -
| -

ORROO®O0

Restore Defaults I




Click on “apply”

2 x|

General | Security | Privacy | Contert | Connections | Programs  Advanced

Settings:

2y Security

) Just go to the most likehy site --l

Allow active corntent from CDs to run on My Computer

Allow active content to mun in files on My Computer

Allow software to run or install even if the signature is invalid
Check for publisher’s cenficate revocation

Check for server cerificate revocation {(requires restart)
Check for signatures on downloaded programs

Cio not sawve encrypted pages to disk

Empty Temporary Intemet Files folder when browser is closed
Enable Imtegrated Windows Authentication {requires restart)
Enable Profile Assistant

Uze S5L 2.0

Use SSL 2.0

Uz TLS 1.0

w] Wam about invalid site cerificates -
| 2|

KORROREO00RO00

RBestore Defaults
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On MMIS, to Issue a temporary ID,
start with Recipient Information ...

h ormmis\wssp
m:nﬁnusﬂ.gﬁ Monday, November 10, 2008

Home Claims Drug Financial Managed Care MAR POC Prior Authorization Provider EDIReference TPL CTMS Site EDMS Help
home search related data add recipient buyin edb search case search other ids search service usage

MNext search by: Current ID Case ID m m

Recipient Information

Current ID pPRIME # Name 300, SAMANTHA Active Active
Prev Name | .1:000(, SAMANTHA ~| Linked ID
Medicare ID Address Benefit Plan |EIMH 05/10/2007 - 11/30/2007 LI
ssN 123-45-6789 Address 2 Medicare Coverage
Gender FEMALE Address 2 Managed Care |DCO 07/01/2007 - 11/30/2007 j
Birth Date City TPL Yes
Death Date State
Age Zip Lockin
Race W Phone ) Lewvel of Care
Other Race Phone Type Home Patient Liability
Ethnicity 09 Unknown Add Phone Medicare Buy-in
Citizen U Add Phone Type No Phone Case/Certification _ 01/01/2006 ;I
Language ENG County 059 - Umatilla Pregnancy Due Date
Correspondence Language ENG County Office ID C Medical Case Management No
Worker ID TG Alternate Contact Name Disease Case Management No
Branch ID 3001 Living Arrangement X Print Format NOT APPLICABLE
Material Suppress No Priority Notes No Notes Premium Arrearage MNo
Company Name JOMNES, ARTHUR H
— - - —T=
Ret_:lplent Select area to add or modify below. Fw=s E=
Maintenance
Base Information Benefit Plan Citizen =
"Recipient ID Card Request Lewvel Of Care Link History
-Managed Care Lockin Details Patient Liability Recipient Case History
Medicare Recipient Case Management Recipient Comments Recipient Drug Exclusion
-Previous Data Recipient ID Cards Recipient Income Recipient Link Request
Recipient Multi Address Recipient Review Recipient Unlink Request i
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Click on Temp ID Card

ormmis\wssp
Monday, November 10, 2008

Change

Govemment Health Portiolio
Home Claims Drug Financial Managed Care MAR POC Prior Authorization Provider EDIReferem:e TPL CTMS Site EDMS Help
home search related data add recipient buyin edb search case search otherids search service usage

Next search by: Current ID Case ID

Recipient Information

Current ID PR|MEZ Name 30, SAMANTHA Active Active
Prev Name I SR, SAMANTHAj Linked ID
Medicare ID Address Benefit Plan |EIMH 05/10/2007 - 11/30/2007 ;I

SSN  123-45-6789 Address 2 Medicare Coverage
Gender FEMALE Address 3 Managed Care |DCO 07/01/2007 - 11/30/2007 ;I
Birth Date City TPL
Death Date State
Age 3 Zip 97801-0000 Lockin
Race W Phone Level of Care
Other Race Phone Type Home Patient Liability
Ethnicity 09 Unknown Add Phone Medicare Buy-in
Citizen U Add Phone Type No Phone Case/ Certification I AR A YR 2001 01/01/2006 j
Language ENG County 059 - Umatilla Pregnancy Due Date

Correspondence Language ENG
Worker ID TG

County Office ID C Medical Case Management No

Alternate Contact Name Disease Case Management MNo

Branch ID 32001 Living Arrangement

Material Suppress No Priority Notes MNo Notes
Company Name

Recipient

Maintenance Select area to add or modify below.

ID Card Request Level Of Care Link History
Lockin Details Patient Liability Recipient Case History
Recipient Case Management Recipient Comments Recipient Drug Exclusion
Recipient ID Cards Recipient Income Recipient Link Request
Recipient Multi Address Recipient Review Recipient Unlink Request
Temp ID Card h

"Recipient
Managed Care
Medicare
“Previous Data

| save | cancel |
Rev 07/21/2009 12




Click on the “view” button and ... =mm)

Temp ID Card Topai] [ <] X}
Name TESTING FIFTEEN, S5P CurrentID  prime #

Date Issued 11/0¢/2008

Rev 07/21/2009 13



... the printable version of the temp

3 TempIDCard - Microsoft Internet Explorer

J Fle Edt View Favorites Took Help

ID will display

=19/
€]

0.0 . B

Biack Farmard Stop Refresh

0) \ Do @

Home

Search  Favorites  History ‘ Mz

Edt

|

Lk

Discuss

@

Novel Mess...,

i

Research  Movel delv...

J Address ﬁj https:/ uatmmis, hr state, or, us/UATMMIS DesktopModules iC_BasePage Report iewer ReportViewer rsp?Poplp=2

jGo

|lirks @] CORE ] S Learring Center -Login ] FSCalc ] ORCA €] Random Mo

DHS Medical Care ID

TESTING, SSP

Prime #:
FFAO0LAC

Date card Issued:

11/19/2008

" U | e e
e HLITAr el

This card does not guarantee eligibility.

Clients

Call 1-800-273-0557 for information
about your eligibility.

Providers

See <http:/www.or-medicaid.gov> for ways to
verify this client's eligibility.
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Click on print

3 TempIDCard - Microsoft Internet Explorer Il
J Fle Edt View Favorites Took Help i
I ) A = _lnL : £
0.0 .4 B © 2 % @ J@ﬁ
Biack Farmard Stop Refresh Hame Search Favorites History Mal Pr|nt Edit Distuss  MovellMess...  Research  Movel deliv...
JAddress féjhttps ugtmmis. hr.state, or,us L JATMMIS DesktopModules/iC_BasePage RepartViewer ReportViewer rsp?Poplp=2 j Go
JLinks @CDRE @DHSLearmngCenter-Logm @FSCaIc @ORCA @Random Moments
A
DHS Medical Care ID This card does not guarantee eligibility.
Clients
TESTING, SSP o
Call 1-800-273-0557 for information
Prime #: about your eligibility.
FFAO0LAC Providers
, . See <http:/www.or-medicaid.gov> for ways to
g
Date card Issued: )( DHS verify this clients eligibilty.

11/19/2008 e
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Go back to internet options and click
on the “do not save encrypted

Rev 07

pages” box

-—

=
General | Security | Privacy | Cortent | Connections | Programs Advanced
Settings:
[
=} Just display Boxis w .-LI
) Justgotot
2y Securty checked
] Allow active co Computer

S on omputer

] Allow active content to rJ
; all even if the signature is invalid

] Alow software to run
Check for pubili certificate revocation

] Check fao er certificate revocation requires restart)

or signatures on downloaded programs

o not save encypted pages to disk

Empty Temporary Inmtemet Files folder when browser is closed
Enable Imtegrated Windows Authentication {requires restart)
Enable Profile Assistant

Usge SSL 2.0

Use SSL 2.0

== TLS 1.0 -
| -

OREO0REO

Bestore Defauks I
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Click on “apply”

Imvbtermaet O plhams

General I SEH:::uri'I.'j.rI F'ri‘u‘a::.‘:..rl Cormtent I Connections I Frograms

Settings:

2 ==l

Adwanced |

> Just go to the most lilkehy site
é Securty
Alloww active cormtert from CDs to nun on My Computer
Allow active cormternt to ran in files on My Computer

Check for publisher's cenficate revocation

Chechk for server cernficate revocation (reguires restarth
Chechk for signatures on downloaded programs

Cho not savwe encrypted pages ta disk

Enable Frofile Assistant

Us=e SSL 2.0

U= SSL 2.0

== TLS 1.0

Wi'am about invalid site cenficates

| I

KONEORERO0RO00

Restare Diefauks I

Alloww software to run or install even if the signature is inwvalid

Empty Temporarnsy Intemet Files folder when browser is closed
Enable Imtegrated ¥Windows Aothermtication reguires restart)

=1

-

oK I Cancel | _(;pph.r

1 e e T —



To have MMIS mail a replacement ID,
start on Recipient Information...

ormmisirkrummel
mknﬁgfﬂ%ﬁ Wednesday, June 18, 2008
Home Claims Drug Financial Managed Care MAR POC Prior Authorization Provider EDIReferem:e TPL CTMS Site EDMS Help
home search related data add recipient buyin edb search case search other ids search service usage

Next search by:  Current ID Case ID m “ EPSDT

Recipient Information

Current ID M0G0 Name JONES, SAMANTHA Active Active
Prev Name ’W‘ Linked ID
Medicare ID Address 123 MAIN ST Benefit Plan |BMH 04/01/2004 - 05/24/2004 j
SSN 012-34-5678 Address 2 Medicare Coverage
Gender FEMALE Address 3 Managed Care |FCHP 10/01/2003 - 05f31,-’2004ﬂ
Birth Date 07/04/1957 City SALEM TPL No
Death Date State CR Lockin
Age 50 Zip 97301-0000 Level of Care
Race W Phone (503)555-1234 Patient Liability
Other Race Phone Type Home
Ethnicity 09 Unknown Add Phone Medicare Buy-in
Citizen U Add Phone Type No Phone Case/Certification |CCOCH4AFS A NI 2401 07;‘14,-'1994ﬂ
Language ENG County 047 - Marion Pregnancy Due Date
Correspondence L ENG County Office ID C Medical Case Management No
Worker ID MNJ Alternate Contact Name Di Case g Mo
Branch ID 2401 Living Arrangement XXX Print Format NOT APPLICABLE
Material Suppress MNo Priority Notes No MNotes Premium Arrearage MNo
Ret_:ipient Select area to add or modify below.
Maintenance
Base Information Benefit Plan Citizen ~
I"Recipient ID Card Request Level Of Care Link History
Managed Care Lockin Details Patient Liability Recipient Case History

Medicare nt Case Management Recipient Comments Recipient Drug Exclusion
Previous Data nt ID Cards Recipient Income Recipient Link Request
Recipient Multi Address Recipient Review ~

NOTICE: This information may be sensitive and/or private, thus subject to HIPAA privacy and security regulations. This information is not to be shared or distributed to persons without a right or business need to
know.
2005 Electronic Data Systems Corporation. All rights reserved.
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Click on ID Card Request

ormmis\wss
Change 3

Bt ealin Parfioile Monday, November 10, 2008
Home Claims Drug Financial Managed Care MAR POC Prior Authorization Provider EDI Reference TPL CTMS Site EDMS Help
home search related data add recipient buyin edb search case search otherids search service usage

Next search by: Current ID Case ID

Recipient Information

Current ID PR|MEZ Name 30, SAMANTHA Active Active
Prev Name I SO, SAMANTHAj Linked ID
Medicare ID Address Benefit Plan |EIMH 05/10/2007 - 11/30/2007 ;I
SSN  123-45-6789 Address 2 Medicare Coverage
Gender FEMALE Address 3 Managed Care |DCO 07/01/2007 - 11/30/2007 ;I
Birth Date City TPL Yes
Death Date State
Age 3 Zip 97801-0000 Lockin
Race W Phone Level of Care
Other Race Phone Type Home Patient Liability
Ethnicity 09 Unknown Add Phone Medicare Buy-in
Citizen U Add Phone Type No Phone Case/ Certification I AR A YR 2001 01/01/2006 j
Language ENG County 059 - Umatilla Pregnancy Due Date
Correspondence Language ENG County Office ID C Medical Case Management No
Worker ID TG Alternate Contact Name Disease Case Management MNo
Branch ID 32001 Living Arrangement Print Format NOT APPLICABLE
Material Suppress No Priority Notes MNo Notes Premium Arrearage No

Company Name

Ret_:lplent Select area to add or modify below. s B
Maintenance
ID Card Request Level Of Care Link History =
/"Recipient Lockin Dey~N{s Patient Liability Recipient Case History
-Managed Care Recipien Management Recipient Comments Recipient Drug Exclusion
~-Medicare Recipie ards Recipient Income Recipient Link Request
“Previous Data Recipient i Address Recipient Review Recipient Unlink Request
Temp ID C =

Rev 07/21/2009 19



Click on the “add” button & add the issue
reason

>
2
_—

ID Card Request Toplhar] ? | 4

5% 1o rows found ***

Select row above to update -or- click Add button below,

Tssue Date Tssuie Reason ’ 'I click on
Source add

Rev 07/21/2009 20



Click on the Save button. Once
saved successfully mm)

Recipient

. Select area to add or modify below.
Maintenance

Benefit Plan Citizen
“Recipient Level Of Care Link History
é--"Managed Care Lockin Details Patient Liability Recipient Case History
E""Medicare Recipient Case Management Recipient Comments Recipient Drug Exclusion
Recipient ID Cards Recipient Income  Recipient Link Request

Recipient Multi Address Recipient Review  Recipient Unlink Request

_—

Save

Rev 07/21/2009 21



....after saving the ID request

o After you've saved the Oregon Health ID
request, the add button will be grayed out
for the rest of the day

 An Oregon Health ID will be processed
that night and mailed the next business
day

Rev 07/21/2009
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Coverage letter overview

« MMIS automatically sends a coverage
letter when there Is a change affecting
managed care access (name change, plan
change, etc.)

 The coverage letter explains the client’s
benefits, co-pay, TPL and managed care
enrollment

Rev 07/21/2009 24



Overview, continued

e Each time we tell the new MMIS to mall an
Oregon Health ID, a new coverage letter
for the entire case will be sent, too.

 If a client requests a duplicate coverage
letter, iIssue a new Oregon Health ID and a
coverage letter will be sent

 No coverage letter is produced when
printing a temporary Oregon Health 1D

Rev 07/21/2009 25



MMIS sends coverage letters when:

e The client Is enrolled or disenrolled from a
managed care plan

* The benefit plan changes

* A medical program recipient is added or
removed from the case

 When a recipient’s name is changed
 When TPL iIs added or removed

Rev 07/21/2009 26



Sample coverage letter

Keep this letter!

SEOS R T - —2 Erd AT
EE&EF@;"?M; This letter explains ywour Oregaon
Coo NMOT FORWESRD: RETURN IM = DAY S Health Plan (OHP) bbenefits.
S , _ This letter is jJust for wounr
Bramch mnamead/Divisiorn: OHPFEA A - i o ation. You do ot need
WWorker 1DV Telephone: XS0 S55 5555 to take it to wowr health care

Aappointrments.

MR e _
LS s =T Vile wrill omly send wowu a mew

letter if vowu hawe a chhamge imn
WO CoOwerage., or i woo
regquest ome.

HORAET W O 27000

Wielconme to the Oregon Health Flam (OHF . This is ywour mess cowsrage letter.

Thi= l=etter lists coveaerage imnformation for your houasshold, Ths letter doses nof guaraniss
wol el =tay eligible for sservices. This letter does ot overrricds decision mobhces wour
weorker semds woul .

Wie will s=nd o & ey better and a Medical 1D card any time wou reguest ome ar i sy off
e information mn this letter or on your Medical 1D card changes. To request a new letiaer
or PMedical 1, call yooar wsworker.

The enclosed yvellowe sheset lists the ssrvices coversd for each bbeanaefit package and a st of
helipful phomes muemidsers.

Wie hawe listsd the reason ywou arse being sent this letter below. The date thee infomrmaton im
s l=ettaer iz effective is listaed mext o wour mnarme

Reasons for letier:

The lraershit packags was chamnged for:
O, T ety — 220D 1S 200
O, Foathiyy — 2001 72005




The following chart lists coverage information for everyone who is eligible in your household. See the enclosed Benefit
Package chart for information about what each benefit package covers. Letters in the Managed Care/TPR enrollments
section refer to the plans listed on the Managed Care/TPR Enrollment page.

Managed Care/

Name E?L?rth ClientID# |[Copays? |Benefit Package TPR enrollment
John Doe 01/01/1968 [XX1234XX No OHP Standard A B C

Jane Doe 02/01/1968 [ XX1235XX No OHP with Limited Drug A B, C G H,I
Timothy Doe 03/01/20068 [XX1236XX No OHP Plus B,CDF

Kathy Doe 04/01/2007 | XX1237XX No OHP Plus B,C EGH




Managed Care/TPR enrollment

Plan Information

Plan Information

Plan Information

A DMAP Medical Plan
Care Oregon
800-555-5555

B DMAP Dental Plan
Managed Dental Care of Oregon
866-555-5555

C DMAP Mental Health Plan
Clackamas Mental Hith Org
888-555-55555

D Private Maj Med/Rx/Dent/Vis
Blue Cross of Oregon

Pol# 12345678 ABC 123456789

E DCM-FFS Disease Management
DCM Care Enhance
1-800-711-6687
DCM-PGM

F DMAP Pharmacy
Walgreen

G Medicare Part-A
Medicare NW - Part A

H Medicare Part-B
Medicare-B/BC N Dakota

| Medicare Part-D
Has Part D

J K L
M N o]
P Q R
S T U
Vv w X
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