
MEDICAID (Title XIX) REFERRAL
OREGON STATE HOSPITAL

Submitted by:  OHA/AMHD-Institutional Revenue Services

Date:

To:  Northwest Senior and Disability Services


Attn:  Jessica Kalloff, Eligibility Specialist



503-798-9435

From:  Kalene Martinez, IRS Medicaid Billing Specialist


503-945-9841

Subject:  The following individual is being referred to your office to initiate a Medicaid application to help determine Medicaid eligibility for services provided by Oregon State Hospital (Inpatient Psychiatric Facility/Institution for Mental Disease).

This person is under the age of 21 or age 65 or older and receiving active care and treatment on a Medicare/Medicaid Certified Unit.

· Patient Name:

· Patient Account No.:
· Date of Admission:

Hospital Demographic Information is enclosed, including “Medical Record Face Sheet” and “Third Party Resource Screen” which reflects Physician certification of need for hospital level of care.

Admission and ongoing level of care certifications will be conducted by “Accumentra” an independent Utilization Review Organization.

Please contact me if you have questions or need additional information.

Attachments

