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Message:  
 
A new version of Oregon Access  (Relase 20.0)  is now available.  The changes, 
which were briefly described in a previous IM, include: 

• Provider Changes to Search and Select and to Enrollment Functions. 
• Infrastructure Improvement moving the system to new hardware. 

 
This version has support for the federal and state withholding but this component will 
not be required at this time.  The policy and procedures for this are in the development 
state and a future Action Request. 
 
Detailed information about the new functions in Oregon ACCESS is attached.  These 
include: 

• Oregon ACCESS Provider Maintenance Guide, 
• Oregon ACCESS Provider Search & Select Guide, 
• Standardized Address Format for Provider Enrollment. 

 
This version replaces the use of the CHX application (which sends an email ProServ, 
SDSD) for obtaining HCW provider numbers. 
 
Previous Information Memorandums Include: 
IM-05-017   Homecare Worker Provider Enrollment Training Announcement  3/23/2005
IM-05-023   Overview of Oregon ACCESS Release 20.0   April 8, 2005 
 
Oregon ACCESS Training Version – The Oregon ACCESS training region will be 



 

updated with the new application and data base later in the week.  The training ID will 
be given Provider Add/Maintain rights so users can practice making changes. 
 
Security Note – Access to the Provider Add/Maintenance functions should be limited to 
HCW Provider enrollers and should not be given to staff who can issue provider 
payments.  New groups have been added for the OAA and XIX Provider Maintenance 
functions and this information was sent to the sub-administrators last week. 
 
 
Contacts –  
Systems Issues – DHS Help Desk (503) 945-5623  
email address   HELPDESK@DHS.STATE.OR.US 
GroupWise    Helpdesk, DHR 
Note:  It is extremely important that calls about systems issues go to the Help Desk so 
that we can track issues and provide a quick coordinated response. 
Homecare Worker/Provider Enrollment Policy –  
Mary Lang, SPD In-Home Support Section  (503) 945-5799  
 
HCW systems access – Local Sub-administrator 
 
OAA provider policy/systems access –  
Amy Evenson, SPD In-Home Support Section (503) 945-5734 
 

 
 
If you have any questions about this information, contact: 
Contact(s): See above for contact information 
     Phone:       Fax:       
     E-mail:  

 

helpdesk@dhs.state.or.us


Oregon ACCESS Provider Search 
& Select Guide 

 

Background 
In order to provide all the information needed to meet the HCW Collective 
Bargaining Agreement and to manage the In-Home program, extensive 
changes have been made to the Oregon ACCESS (OA) provider 
information.  A new provider database has been created. The new   provider 
database is designed to be used by both Oregon ACCESS and mainframe 
systems.  The database will be kept synchronized with the OMAP/MMIS 
mainframe provider files.   
 
In making these changes, we wanted to minimize the impact on most field 
staff.  While staff who maintain provider records will be using several new 
screens, staff who primarily use the Oregon ACCESS provider database 
when working on client case records will see minimal changes.  This guide 
is designed to describe the changes that you might see in the following areas: 
 

 Provider Search Function – How the new search function operates, 
including the search criteria hierarchy and search filters. 
 “Placeholder”/Administrative Provider Search -- How to select 
“Placeholder” administrative providers such as: “Provider Name 
Unknown”, “Master Plan”, etc… 
 Provider Overview -- How to access additional information about 
providers that display in your search return results by viewing the 
Provider Overview  
 “See Codes” – How to access the “See Codes” help function available 
on the new search screens 

 
Note:  Please note that Provider SSN/TIN numbers have been “blocked” in 
this document for privacy reasons. 
  

The Provider Search 
The provider search windows have been slightly modified.  While the 
majority of the search screen is the same throughout the Oregon ACCESS 
application, some search windows have additional items that are particular to 
the type of search being conducted on the screen.  
 



The basic Provider search window looks like this.  In it, you may search 
using the basic search criteria like name, SSN/TIN, OMAP number and 
provider type.  You may also elect to do a “Sounds Like” or Soundex search. 
You can still use city to limit your search.  You may elect to search for only 
active providers, or all providers.  
   

 
 
The provider search in the CA/PS module looks a bit different. In addition to 
the search criteria fields in the basic provider search, the CA/PS search also 
allows you to search for Medicaid providers or OAA providers 
.   



 
 
On those screens for which only one provider type is generally “valid” for 
the screen, the search window will default to that provider type 
automatically.  For example, on the Medical Transportation screens, the 
search screen will default to a provider type of Medical Transportation.  
 
 

 

Search Criteria Hierarchy 
 
The search function is designed to look for exact matches on OMAP/MMIS 
number and SSN/TIN, if they are entered.  If no exact match is found, and 



you have also entered some search criteria in the name fields, the system 
will return a list of names that most closely match what you entered.  The 
search function has a built in search hierarchy.   

OMAP/MMIS Number 
At the top of the hierarchy is OMAP number.  This means that if you enter 
an OMAP/MMIS number, the system will search for the exact match, 
regardless of other search criteria you may have entered.  Notice how in the 
following search, we have entered a name, and an OMAP number.  Because 
OMAP number was entered, the system looks only for that.  It returns only 
the OMAP number match, and no name matches.   
 

 
 
In the following example, we are using the same criteria – OMAP 
NUMBER and Name. In this instance, however, no OMAP number match is 
found. 
 



 

SSN/TIN  
The second item in the search hierarchy is SSN/TIN.  If you enter an 
SSN/TIN and a name, the system will search for an exact match on 
SSN/TIN and will not consider other search criteria you have entered.    
 

 



 

Name Search 
Finally, if no OMAP NUMBER or SSN/TIN is entered, and name is entered, 
the system will conduct a name search and look for all names that are like 
the name entered.  It will also display the names that follow alphabetically.  
The search will return a maximum 100 names.   

 

 
 

 

Search Filters 
The Search window also allows you to filter your search results.  You will 
only receive results that match the characteristics that you selected.  You 
may filter on the following characteristics: 
 
Active Providers:  The search window will default to a search for active 
providers.  When this button is “clicked” the system will only return 
providers who are in an active status on the OMAP/MMIS provider files.  
Remember, however, that if the system finds an exact match on OMAP 
NUMBER or SSN/TIN, it will return that matching record, even if the 
provider record is not in an active status. 
 



All Providers:  You may elect to search all providers, both active and 
inactive.   
 
City:  You may filter your results by City.  Type the city you are looking for 
in the City field, and the system will return results for the city indicated.  
Remember, however, that if the system finds an exact match on OMAP 
NUMBER or SSN/TIN, it will return that matching record, even if it is not 
in the city that you entered.   
 
Type/Class:  You may filter your results by Oregon ACCESS provider type 
or class.  Oregon ACCESS has historically grouped its providers into 
general “provider classes” or “Types”.  While some of these classes were 
exact matches to existing OMAP/MMIS provider types, some were not.   
 
The OMAP/MMIS provider files have over 100 different provider type 
codes.  Because it would be burdensome for field staff to have to look 
through 100 different provider types in order to find a particular type of 
provider, we decided to retain the more general groupings used in Oregon 
ACCESS.  In most cases, this means that an Oregon ACCESS provider class 
will encompass several OMAP/MMIS provider types.  For example, the 
Oregon ACCESS type of Medical Transportation includes all of the 
following MMIS/OMAP provider types: 
 AA – Air Ambulance 
 AM -- Ambulance  
 BR – Transportation broker  
 Etc…. 
 
Medicaid/ OAA Providers:  In the CA/PS module, the search window also 
allows you to filter your search to return only Medicaid providers, or only 
OAA providers.  When you enter the search window, the default setting will 
be a Medicaid Provider search.  If you want to search for an OAA provider, 
you will click the button labeled OAA. 
 

Placeholder Providers 
There are four providers in the old Oregon ACCESS provider database that 
have been used as “placeholders” when staff don’t yet have a specific 
provider name to attach to a case record.  SPD-IM-04-094 describes how the 
multiple administrative or placeholder providers were merged into four 
standard provider records.  The available placeholder providers are: 
 

 Provider Name Unknown 
 To Be Determined (used to be To Be Selected)  



 Master Plan  
 Independent Choices 

  
Because these providers are neither true OAA or true Medicaid providers, 
we had to devise a different way for staff to access these placeholder 
administrative provider types.    
 
The new search windows display a button called Placeholder Provider.  

  
 
When you click on this button, a pop up window will display.  You may 
select the appropriate placeholder/administrative provider name and 
category on this window, and then add the placeholder provider to your case 
record.   
 



 
 
 
 

Provider Overview Screen 
If your search finds a Medicaid provider that appears to be the one you are 
looking for, you can access additional information about that provider to 
verify that it is the correct one.  If you highlight the provider row and click 
on the provider overview button, you will be taken to the ‘Provider 
Overview’ screen.  The Provider Overview screen will display additional 
information about the provider.  You may add the provider to the case record 
from either the search window or the Provider Overview screen. The 
provider overview button will not work for OAA only providers. 
 



 
 

See Codes/Help 
The new provider search screens and the provider overview screens display 
a button called “See Codes”  When you click on the ‘See Codes” button, a 
pop-up window will display.  It will show you a list of codes that appear on 
the screen, along with a description of what each code means.   
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Oregon ACCESS Provider Component 
Background/Overview 

 
Background 
In order to provide all the information needed to meet the Homecare Worker’s 
Collective Bargaining Agreement and to manage the In-Home program, extensive 
changes have been made to the Oregon ACCESS (OA) provider information.  The 
process has been changed so that all the provider information will only be entered 
into one system (Oregon ACCESS or the mainframe OMAP/MMIS file depending 
on provider type).  These systems will exchange information and stay 
synchronized.  This reduces data entry and errors.  The new OA screens are also 
designed to collect the additional data that will be needed to withhold federal and 
state taxes, which is scheduled to begin soon (more information will come out 
later).  OA will also store information on the status of the provider’s application 
and the review dates. 
 
Old Process Overview  
For Homecare Worker (HCW) providers: 
HCW provider records are entered and stored in two places.  This means the 
information is entered multiple times and errors may be introduced.  The 
information is entered: 
• on the ChX Application that is used to email information to a Central Office 

person who then retypes everything into the mainframe files (PRV screens) 
that are “owned” by the Office of Medical Assistance Programs (OMAP); 
and 

• on Oregon ACCESS. 
 
For all other OMAP/MMIS/Medicaid providers: 
All other SPD providers must also be entered in both systems.  Additionally, the 
local office must enter any medical providers they need to use in OA. 
 
For Older Americans Act providers: 
Older Americans Act providers are added to the Oregon ACCESS provider 
database only.   
 
New Process Overview 
For HCW providers - 



I:\Consumer\Transmittals\Transmittels 05\IM05\im05025b.doc 5

The local office provider enrollment staff will enter the HCW information only 
once - directly into Oregon ACCESS.  When they approve the provider they will 
simply click a button to request an OMAP/MMIS number.  Central Office staff 
will receive notice that a number is needed.  They will verify a couple of items 
regarding the provider (discussed later in this document) and then issue a provider 
number.  This will instantly create an OMAP/MMIS record.  None of the data will 
need to be retyped. 
 
For all other OMAP/MMIS/Medicaid providers: 
The local office still needs to submit the ChX Application for other SPD providers 
but they no longer need to enter the information on Oregon ACCESS.  After the 
provider is enrolled in the OMAP/MMIS file the information will automatically be 
added to Oregon ACCESS overnight.  All medical providers will also be available 
in OA; the local office will not need to enter the information anymore. 
 
For Older Americans Act providers: 
The process has not changed for Older Americans Act providers.  They will be 
maintained in the same Oregon ACCESS database they are currently using. We 
have made no changes to the Older Americans Act provider data. 
 
 
About the Provider Information Available in Oregon ACCESS 
The new process is supported by grouping the provider’s information into several 
categories.  You will see the record type on the provider overview and provider 
detail screen. 
OAA - Older American Act providers  
These are the providers associated with OAA services.  There is no change in the 
way their information is entered into Oregon ACCESS except the name under 
Housekeeping now says Maintain OAA Providers.   
OAP - Oregon ACCESS providers 
These are the Homecare Worker Providers.  Their information will be entered on 
Oregon ACCESS using the Maintain Provider function. 
OMP - OMAP/MMIS providers  
These providers are entered directly into the OMAP/MMIS system by Central 
Office staff using mainframe screens.  This group includes all the medical 
providers and all the SPD service providers except for Homecare Workers.  All the 
information shown in Oregon ACCESS for these providers comes from the 
mainframe file.  
RPO – Referral Providers only 
These providers are non-billable/non-Medicaid providers and are stored in Oregon 
ACCESS only for referral purposes. 
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About the Provider Information - How was the database “loaded/converted”? 
We spent several months reviewing the information in the Oregon ACCESS 
database and comparing it to the information in the OMAP/MMIS mainframe 
provider file.  One of the major problems with the previous process was that all the 
information had to be kept up on two systems so it was often out of sync.  To clean 
up the data and prepare it for the new database we: 

- Reviewed and cleaned up Oregon ACCESS records. 
- Reviewed and cleaned up OMAP/MMIS records. 
- Matched the Oregon ACCESS records to the OMAP/MMIS records by 

adding/correcting the OMAP number on OA. 
- Developed a conversion process to build the new database. 

 
In the new “Provider System” there are actually two databases.   
The current Oregon ACCESS database – This database had a limited amount of 
information and can only be accessed from within the Oregon ACCESS 
application.  It will be kept for the OAA providers. 
A new SPD Provider database – This database is stored on the mainframe and is 
available to both Oregon ACCESS and the mainframe functions (like tax 
withholding).  The new database has been created to store data on OMAP/MMIS 
Medicaid providers.  These are the providers you see when you use the SPVM, 
SPVF, and PRV8 screens.  It will also be the database in which the HCW 
information entered in OA is stored, including the new tax information. 
 
We “loaded” the new database with all of the OMAP/MMIS/Medicaid providers.  
We did this by first examining the OMAP/MMIS provider data that had been 
entered over the years into the “old” Oregon ACCESS provider database.  We 
converted records that had been entered incorrectly, so they matched the 
mainframe files.  Once that process was completed, we used the mainframe 
OMAP/MMIS provider files to load the new provider database.  All records were 
loaded into the new database.   
 
Active HCW records (e.g. AA enrollment status) from the mainframe were brought 
into the new database with as many fields filled as we could.  These records are 
called Oregon ACCESS providers (record type OrACCESS Prov) and limited staff 
are allowed to maintain these records through OA. 
 
Inactive HCW records (e.g. BT, IC enrollment status) and all other provider types, 
were brought into the database with only basic information.  These records are 
called OMAP Only Providers (record type OMAP Only) and cannot be updated in 
Oregon ACCESS.  However, Inactive HCW providers can be reactivated so they 
become Oregon ACCESS Providers and therefore, can be updated in OA. 



I:\Consumer\Transmittals\Transmittels 05\IM05\im05025b.doc 7

 
Providers who were inactive at the time of the conversion cannot be maintained in 
OA without being reactivated first.  After you reactivate a provider, their record 
type will change from ‘OMAP Only’ to ‘OrACCESS Prov’ and their data fields 
will be open for updating.  To do this, after you search for the provider, select their 
entry, click the “Provider Overview” button and then click the “Reactivate 
Provider” button.  Once a provider has been made available in OA, the 
“Reactivate” button will not show and the provider will always be available in OA 
for update.  This does not put the provider in approved status, it just activates or 
opens the record for data entry.  Note:  If you watch the record type field on the 
Provider Overview screen, you will see it change from OMAP Only to to 
OrACCESS Prov after you click the “Reactivate” button. 
 
 
Basics of Getting Around 
You will now have two choices in the Housekeeper drop down for maintaining 
providers.  You will see choices to ‘Maintain Provider’ (for HCWs only) or 
‘Maintain OAA Provider’.  There is also a button on the main menu that accesses 
the non-OAA provider search.  Depending upon your security rights, you may be 
able to select one of these options.  Staff with access to the Maintain (HCW) 
provider function may Add and Maintain HCW records.  Staff with access to the 
Maintain OAA provider function may add and maintain OAA records.  You will 
still be able to search for providers from all the places within Oregon ACCESS you 
currently use (like in CA/PS and when you develop the 708).  
 
We developed a feature called ‘See Codes’ to display a list of the codes available 
on each screen.  The feature is a button on the toolbar and it is a picture of a pair of 
binoculars.  When you click the button, a window will display all of the codes and 
their descriptions for that screen.  The codes will be listed within the field they 
correspond to. 
 
We will explore each of the following options individually:  

1. Add HCW provider 
2. Maintain HCW provider 
3. Maintain OAA Provider (unchanged) 
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Adding an HCW Provider Record 
 
Process Overview 
Local office staff recruit, approve and are the ongoing contact for Homecare 
Workers.  All HCW information will be entered through Oregon ACCESS.  The 
local office will be able to start recording data as soon as the provider applies, and 
will be able to update the records as more information becomes available.  This 
will provide a way for everyone interested to check on the application/approval 
status.  Once the local office has collected all the information needed to approve 
the provider and obtain an OMAP provider number, they will be able to 
automatically request a number.   
 
The Verification staff (Central Office staff) will receive an Oregon ACCESS 
tickler and the provider needing a number will appear on a verification list.  
Verification staff will check two items regarding the provider: Center for Medicare 
and Medicaid Services (CMMS) findings of provider fraud, and whether the SSN 
and provider name match the IRS’ information using a secured IRS website.  A 
provider number will be generated once both of these verifications have been 
completed if there has been no finding of CMMS fraud.   
 
 
Provider Search 
In order to Add or Maintain HCW providers in Oregon ACCESS, the user must 
first search for the provider in the database.  If the provider you are looking for 
appears to be found, look at the Provider Overview to verify.  If the provider you 
are looking for does not exist in the database, you will have to add them as a new 
provider. 
 
The Search function in Maintain HCW Provider has been modified.  The search is 
intended to return the broadest range of results, to help ensure providers are not 
added to the database more than once.  The search function will allow you to 
search on the following items: 

 
 SSN/TIN (tax ID number) 
 OMAP/MMIS Provider ID number 
 Last Name 
 First Name (can only search on First Name if Last Name also entered) 
 Business Name 

o You cannot search for both a Person Name (last, or last and first) and 
a Business Name at the same time 
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 Soundex (you may ask the search to perform a Soundex search to find names 
that sound like a name you have entered) 

 
In the Maintain Provider module, the system will look for both active and inactive 
provider records.  Remember the data that’s in the new Oregon ACCESS Provider 
database is the same data that exists on the mainframe provider database you view 
through SPVM, SPVF, PRV8, etc…. 
 
The Provider Search results are returned in a particular order.  For example, if you 
enter an OMAP provider number, an SSN/TIN and a name on the search window, 
the results will be returned in priority order.  An exact match on OMAP provider 
number will appear first in the list.  Exact matches on SSN will appear next.  
Finally, exact matches, or names that most closely match the name you entered 
will be listed.  The column on the far left of the results window indicates what the 
record matched with.  O = OMAP Provider Number match; S = SSN/TIN match; N 
= Name matches.  Searching by name will bring back up to one hundred records. 
 

 
 



I:\Consumer\Transmittals\Transmittels 05\IM05\im05025b.doc 10

The column on the right side of the screen displays the OMAP/MMIS enrollment 
status for the provider.  This is the enrollment status you would see on PRV8.  If 
the enrollment status column is blank and the OMAP # column is blank, it means 
the record does not exist on the OMAP/MMIS mainframe provider files.  
 
There are new buttons on the Search screen.  Clicking the “More” button will find 
up to one hundred additional records following the initial search results.  (You will 
see the ‘Providers Found’ count change as more records are returned.)  Clicking 
the “Previous” button will find up to one hundred additional records preceding the 
initial search results.  The “Return to Original Search” button will take you to the 
top of the results list. 
 
Provider Overview Screen 
If you need additional information to ensure a provider on the return list is the one 
you are looking for, click on the provider line and click on the “Provider 
Overview” button.  The provider overview gives you additional information about 
the provider you selected.   
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If this is not the provider you are looking for, you may click the “Back to Search” 
button to go back to the search screen.  If this is the provider you do not need to 
add them to the database.  If you are unable to find the HCW provider you are 
looking for, you will then need to add them to the database. 

 
Note: On the top of the overview screen is an item titled Record Type.  This 
item lets you know where this record can be maintained.  OMAP Only 
records cannot be maintained in Oregon ACCESS while OrACCESS Prov 
records can be maintained in OA. 
 

The “Previous” and “Next” buttons on this screen will scroll you through the 
records found from your search. 
 
 
Provider Add Screen (for HCW Providers) 
To add a provider to the database, you will click the “Add New Provider” button 
on the search window.   
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The Add Homecare Provider screen will display.  This screen was designed to 
allow staff to enter the majority of the provider data without having to navigate to 
multiple tabs.  If staff do not know some of this data at the time the provider record 
is being added, the information can be entered later on the provider maintenance 
screens.   
 
To add a provider to the provider database, you only need minimal information.   
You must enter the Provider Name and the Branch, and either the Address and 
Address Type, or the Phone Number and Phone Type.  However, the more data 
you enter now, the easier it will be to track the provider. 
 

 
 
The data on the screen is grouped into four “groupings” of data.  These groupings 
are displayed in separate group boxes on the Add Homecare Worker screen.  Later 
in the Provider Maintenance Tree each of these groups has a separate screen.   
 
Homecare Worker Detail Group Box 
This group box contains basic demographic/person data about the provider.  Most 
of this data is self-explanatory.   
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Financial/Tax Info Group Box  
This group box contains data that we will be required to gather in order to do tax 
withholding for HCW providers.  Most of this data can be gathered from the 
provider’s W4.  Again, if you do not have the data at the time you create the 
provider record, these fields do not have to be filled in now.  You may enter this 
data in other screens later in the process.    
 
Filing Status:  This is the provider's filing status as listed on the W4.  For 
example: “single”, “married-filing jointly”, “married-filing separately”. 
 
Allowances:  This is the number of allowances the provider has listed on the W4 
form.   
 
Addl WH:  The provider may elect to have an additional sum of money withheld 
for Federal taxes from each check.  The W4 would contain this information.  Enter 
the dollar figure of the additional withholding here. 
 
Payment:  Currently, we only pay our providers by check.  At some point in the 
future, direct deposit may be another payment option.  For now, this field will 
default to “Check”. 
 
Credential Group Box 
The Credential group box contains data that pertains to the fitness determination, 
or credentialing process, that is completed by the local office.  The new provider 
screens contain a great deal of information regarding the provider’s credential. 
This is discussed in more detail in the “Maintaining an Existing HCW Provider 
Record” section of this guide.  Only two of the Credential related fields appear on 
the Add Provider screen. 
 
Level: The Level has to do with who the provider is permitted to serve.  If the 
provider is restricted to only serving certain clients, they would be marked with a 
level of Exclusive.  If the provider has no restrictions, the level would be Career. 
 
Branch:  Enter the number of the branch office that is responsible for 
“credentialing” or determining the fitness of a provider and for maintaining the 
provider records. 
 
Address 1 and Address 2 Group Boxes:   
These sections are where you will collect Address information related to the 
provider.  The Postal Service has specific requirements around Addressing.  Please 
review the “Standardized Address Format for Provider Enrollment” document. 
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Type: This is the type of address you are entering (e.g. physical or check/mail).  
For each record, you must enter a Physical address type and the address.  When 
you enter the ZIP code, a County FIPS box will appear and you will be required to 
enter/select a valid county.  (The field will display the counties associated to the 
ZIP code).  The county name is translated into the FIPS county code on the 
mainframe. 
 
ICO: This stands for In Care Of.  If the provider’s mail is to be delivered In Care 
Of someone else, that person’s name would be entered here. 
 
Addl: This field should be used to enter additional address information such as 
apartment numbers, etc…  It should only be used if all the address information 
does not fit on the primary address line. 

 
Note:  if both the ICO and Addl fields are filled out, only the Addl line will 
go to the mainframe. 

 
Address:  Enter the primary address information here. 
 
City:  City. 
 
State:  Two-digit State abbreviation. 
 
ZIP:  You may enter the base ZIP code and the ZIP suffix in these fields.  
 
FIPS:  (not displayed on this screen shot.)  This field is only available once you’ve 
entered the ZIP code for a Physical address.  The field will only display the 
counties associated to the ZIP code entered. 
 
When you have entered all the data you have, and have met the minimum data 
requirements described above, you can add the provider to the database by clicking 
the “Add this Provider” button.  When you click this button, the system will take 
you into the Provider Maintenance screens.  This is where you can enter additional 
information about the provider as it becomes available.  
 
Provider Maintenance Overview Screen 
When you click the “Add this Provider” button on the Add Provider Screen, the 
first screen you come to is the Overview screen, which looks almost exactly like 
the Overview screen you may have looked at when searching for a provider.   
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On the left side of the screen is what is called a “Tree”.  By clicking on different 
parts of the Tree, you can go to different screens in the Maintain Provider section.   
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Provider Detail Screen 
The Detail screen contains basic Provider information like Name, SSN, phone 
number, e-mail addresses, etc….  It also contains some new data fields.   
 
 

 
 
Record Type: All HCW records will now be maintained in Oregon ACCESS.  So, 
the provider record you just added will default to a record type of OrACCESSProv.  
If you happened to be looking at another type of provider that can only be 
maintained on the mainframe, the Record Type would be OMAP Only. 
 
CMMS Medicaid Fraud/CMMS Medicaid Fraud Date:  This field will be 
completed if there has been a finding of Medicaid fraud.  When you add a new 
provider record, this field will be blank.  When you complete the data entry for this 
record and request an OMAP/MMIS provider number, authorized staff (in Central 
Office) will check the CMMS online disqualification system and indicate if the 
provider has a Medicaid fraud record.  If they do not have a record on file with 
CMMS, the staff person will issue an OMAP/MMIS provider number.  The 
CMMS Medicaid Fraud Checked Date represents the date on which the CMMS 
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Medicaid fraud check was completed and will be filled in by the person performing 
the check. 
 
SSA Verified?:  The SSA Verified field will show if the provider’s Name and 
SSN/TIN have been verified and whether the information matched the IRS file.  If 
the field says Yes, then the Name and SSN/TIN match with the IRS files.  If the 
field shows No, then the Verifier has found a mismatch. If the field is marked No, 
then Oregon ACCESS will generate a tickler.   
 
Other Names:  Staff may enter other names used by the provider. The name in the 
top portion of the screen is the provider’s current Preferred Name.  This is the 
name the provider prefers to go by (e.g. Jim Brown vs. James Brown).  In the 
‘Other Names’ field, staff can enter names like, Legal Name, a Tax Payer name, 
etc.  You can also indicate if the person had ever gone by a different preferred 
name.  The field labeled “Current” will let you indicate (Yes or No) if the name 
and type selected are current.  To insert other names, click on a blank line in the 
Type column, or click on the insert button in the Other Names section.  Once you 
choose a type, you can click in the Name column to open a data entry screen for 
entering the name.  

 
Note: The preferred name will be the name sent to the OMAP file and used 
on checks and for mailings.  If the preferred name is too long, it can be 
abbreviated on the OMAP screen.  Normally this name will also be used for 
tax reporting, however the provider may use a preferred name that is 
different than their official tax payer (IRS/TIN) name.  Enter the Tax Payer 
name and it will be used for W2 tax reporting. 

 



I:\Consumer\Transmittals\Transmittels 05\IM05\im05025b.doc 18

The search function will search on all names that have been associated with a 
provider.  So, for example, if the following names are entered in the Other Name 
section. 
 

 
 
…a search on Pie, Blueberry will return all three names.  Note: In this example, the 
names used were entered so they fall next to each other alphabetically.  In a real 
situation, the different names may fall in different places.  A more likely situation 
is that Blueberry Pie’s maiden name was “Muffin”.  If she had used that name 
before and you searched for Blueberry Muffin you would see ‘Blueberry Pie’s 
record.  The point is that all names entered on this screen are searchable.   
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Provider Credential Screen 
The Provider Credential Screen is where local office staff can maintain information 
on a HCW’s Provider Fitness Determination.  This is the process whereby the local 
office requests a Criminal Record Check, completes the local office fitness 
determination considering other factors outside the criminal record check, and 
decides whether or not the provider should be approved to provide service. We are 
calling this process the “Credentialing” process.  The data on this screen relates to 
the provider’s Credentials – both past and current.  
 
When you add a provider to the database, a “Pending” credential will automatically 
be created.  Staff can then fill in the additional information as it becomes available.  
As stated previously, once the provider record is completed, staff can submit a 
request for a provider number.  
 
This screen contains the most functionality of all the new screens, and is the most 
complex.  Some of the complexity is due to the fact that although the local office 
will go through the same processes in determining a provider’s fitness as they 



I:\Consumer\Transmittals\Transmittels 05\IM05\im05025b.doc 20

always have, they will now have a way to record their determination. We’ll start 
with a picture of the screen, and go through the fields one by one: 
 

 
 
The screen is divided into several “groupings” of data.  These groupings are 
displayed in separate “group boxes”.  At the top is some general information about 
the provider’s Credential.  In the middle is the list of the current and past 
Credential records showing the time period for each.  Followed by a section with 
the detail information for the selected credential record.  At the bottom is a section 
in which staff can list the prime numbers of clients a provider is limited to serving.  
This is only used if the provider has a credential level of exclusive, which is 
limited to serving particular clients.   
 
Credential Group Box 
 
Type:  This is the credential type. At this point, we are only recording credential 
information for HCW providers.  So, this field will default to In-Home Care 
(CEP).   
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Branch:  Is used to indicate the branch office responsible for “credentialing” or 
determining the fitness of a provider and maintaining the provider file. 
 
Orig Appl Date:  This is the date on which the provider originally applied to be a 
HCW provider.  Staff will enter the date of original application the first time they 
enter an HCW provider.  The field will then be locked. 
 
Last Date Worked:  This field will be used when a provider has notified the local 
office of their last day worked. 
 
Comments:  This is a free text field in which local office staff may enter brief 
comments about the provider credential.  This is not a running narrative, but 
simply a short text field – approximately 60 characters – where staff can make 
short notes. 
 
Eligibility Status/History Group Box 
This grouping of data has two parts, the list of records (current/past/pending) and 
the detail information for each Credential record.  To see the details for a particular 
Credential record, you will need to highlight that row.  
 
Condition: The Condition refers to the selected credential record’s overall status.  
The Credential may be Active, Inactive, or Pending.  This field is not entered by 
the user, but is derived based upon other data entered by the user.  As stated earlier, 
when local office staff create a new provider record, a Pending credential record 
will automatically be created. 
 
Status:  The Status refers to a more detailed description of the selected credential’s 
status.  Some Active Status examples are: Approved to Work (the provider is 
approved to work), Probationary (the provider is approved on a probationary 
status; pending the final fitness determination).  When the Condition is Inactive, 
other status codes are available.  When the Condition is Pending, the only available 
status code is Pending. 
 
Reason:  Some status codes also allow the user to enter additional information 
regarding the status.  This information is entered in the Reason field. For example, 
a credential may be terminated because the provider has died.  In this example, the 
Status would be “Terminated”, and the Reason would be “Provider Deceased”.  
Currently, there are no reason codes for Pending records. 
 
Level: The Level has to do with who the Provider is permitted to serve.  The 
Pending record will originally default to “Unknown at this time”.  If the provider is 
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restricted to serve only certain clients, local office staff should indicate that with a 
status of Exclusive.  If the provider has no restrictions, the level would be Career. 
  
CHC Status:  This is the status of the criminal history check. On a Pending record, 
this field will default to “Pending Provider Response”.  This means we are 
awaiting information from the provider (including their completed packet) before 
we submit the criminal records check.  In this field, local office staff may record 
that the criminal check was submitted and what the results of the criminal record 
check were, as information becomes available.   
 
Approve Dt: This is the date on which the local office makes a determination that 
the provider may begin serving clients.  This may be after a preliminary review, 
pending the results of the criminal record check, or it may be a final determination 
after the criminal record check results have been returned.  Local offices have 
varying procedures in this area. 
  
Begin:  This is the date on which the provider may begin to provide services.   
THIS IS THE DATE SENT TO THE MAINFRAME OMAP/MMIS FILES AS 
THE ENROLLMENT DATE.  Be sure to enter this date correctly, as the 
Mainframe OMAP/MMIS provider files are still used to generate payments.  CEP 
vouchers will not be able to be issued before the begin date. 
 
End:  This is the last day on which the provider may work under the selected 
credential.  This date will default to two years to the end of the month from the 
Approval date.  It cannot be changed.  According to rule, providers must be 
reviewed every two years. 
 
Review Due:  This is the date on which a provider review is due.  If no date is 
entered, this will be filled with the End date two years into the future.  If the local 
office procedure is to review providers more frequently than every two years, staff 
may enter an earlier date. 
 
Limited Primes Group Box 
When the Credential Level is Exclusive, indicating the provider may only serve 
certain clients, the fields in this group box will open up.  Local office staff must 
enter the prime numbers of those clients the provider is permitted to serve.  All 
prime numbers entered are validated against CI records. 
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Changing Provider Credentials 
Since the Credential screen is the most complex in the system, we have built 
systems “wizards” to guide staff through different changes they might make to a 
credential record.  As a general rule, staff may only make changes to the current 
Credential record.   
 
However, a Credential in a Pending condition/status may be updated at any time.  
Some of the fields will be open for update at the time you select the Pending row.  
But other actions will require you to click on the “Take an action on this 
Credential” button.   
 

 
 
When you click the “Take an action on this Credential” button, a Wizard window 
will open to help guide you through the available actions.  Credential records in a 
Pending Condition/Status have three options available.   
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I want to withdraw this application: 
This option allows local office staff to indicate a provider has withdrawn his/her 
application.  When this option is selected, and the “Next” button is clicked, the 
credential will automatically be changed to an Inactive Condition with a Status of 
Withdrawn.   
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I want to deny this application: 
This allows the local office staff to indicate a Credential has been denied.  If this 
option is selected and the “Next” button is clicked, another screen will display 
asking the user to select a denial reason. 
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When you have selected a reason, click the “Next” button.  The credential will 
automatically be changed to a Condition of Inactive, with a Status of Denied, and 
the reason code that was previously selected. 
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Request an OMAP # 
This option will allow local office staff to submit the provider record for an OMAP 
number.  Generally, Central Office staff will review the record, conduct the 
verifications discussed in the About Verification section of this guide, and issue a 
provider number if the provider “passes” the necessary verifications.   
 
When local office staff select this option and then click the “Next” button, another 
screen will appear asking them to select the provider’s Status.   
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When the status is selected, staff should review the dates that will be used for this 
provider record.   
 

• If the dates look correct, click the “Request OMAP Number” button.  This 
sends a request for Verification staff to verify specific items and then issue 
an OMAP number if the provider passes the verification process.  See the 
About Verification section of this document for more information.   

 
• If the dates need to be changed click the “Cancel action” button in the 

Eligibility Status/History line to return to the credential screen. 
 
Once an OMAP number has been requested, no changes can be made to the 
credential record.  The button normally marked “Take an Action on this credential” 
will read “Verification in Progress…” and is grayed out, or inactivated.  If local 
office staff need to retract the request for an OMAP number, they must contact the 
Provider Payment Unit in Central Office. 
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About Verification 
We will verify two items.  First, we will check to see if the provider is prohibited 
from providing Medicaid services due to a prior finding of Medicaid/Medicare 
fraud.  We will use an online disqualification system provided by the Centers for 
Medicare & Medicaid Services (CMMS) to verify the provider’s CMMS 
disqualification status.  Second, we will use the online SSN verification process 
provided by the IRS to ensure the provider name and SSN/TIN match.   

 
Note:  On the W4, a person may indicate their name does not match the 
Social Security card they present, but they will request a new card.  In this 
case, local office staff may record the SSN and provider name do not match 
on one of the new provider screens. For provider records that are marked as 
having an SSN/name mismatch, the system will generate a 90-day follow-up 
tickler to remind local office staff to follow up on the discrepancy.  We will 
look at the new screens later in this guide.  
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Here is a sample of the Verification screen that Central Office will use.  It lists the 
records submitted by local offices requesting OMAP numbers.  Remember, this 
screen is for Verification staff only.  Local office staff will never see or use this 
screen. 
 

   
 
 
The Verifier will complete the Verification Section of this screen based on the 
look-ups and will click the “Verification Complete” button.  The system 
automatically sets the condition (active/inactive) based on the information.  For 
approved active providers, it issues a provider number and makes the 
OMAP/MMIS provider file entry.  
 
I want to return this record to Pending & I want to make changes to this 
credential  
If the status is: 

• Verification in Progress – you can contact the Provider Pyament Unit to 
have it  
returned to pending 

• Already in Active (Verification complete) – use the “Take Action” button to 
either  
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change information or terminate action.  This record cannot be returned to 
pending. 

• Withdrawn or Denied – if you have indicated a Pending record has been  
Withdrawn or Denied, and there is a need modify or “undo” that action, the 
system will allow local staff to do so.  Select the Withdrawn or Denied 
record and click the “Take an action on this credential” button.  You will be 
presented with two options.  Select the appropriate options and make the 
necessary changes. 
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Withholding Information
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Financial/Tax Screen 
This screen is where staff will enter the provider’s tax information.   The screen is 
divided into four groupings of information.  These groupings are called “group 
boxes”. 
 
Tax Identification Group Box 
This section of the screen contains basic tax withholding information. 
 
Number: This is the provider’s tax identification number.  For HCW providers it 
will default to the provider’s SSN as entered on the Add or Detail screen.   
 
SSA Record Correction Pending & Date:  These fields are used when the provider 
indicates, or SSN verification reveals the provider’s name does not match the 
SSN/TIN on file with the IRS. 
  
Tax Name:  This is the provider’s Tax name on file with the IRS.  This data is 
actually entered on the Detail screen.  For more information on adding other name 
types, including tax names, refer to the section of this guide addressing the 
Provider Detail Screen.  This will pull over to the mainframe as the IRS Name.  
(Doesn’t need to be entered if the name is the same as the preferred name.) 
 
Tax Withholding Group Box 
This is the area in which you can enter the provider’s withholding information. 
 
Filing Status:  This is the provider’s filing status as listed on the W4.  For 
example, “single”, “married-filing jointly”, married-filing separately”. 
 
Allowances:  This is the number of allowances the provider has listed on the W4 
form.   
 
Addl WH:  The provider may elect to have an additional sum of money withheld 
for Federal taxes from each check.  The W4 would contain this information.  Enter 
the dollar figure of the additional withholding here. 
 
Exempt?:  This box should be checked if, for some reason, the provider is exempt 
from tax withholding.  The provider should indicate their exemption status on the 
W4 form.   
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Code Ded FICA:  This is the FICA deduction code that indicates the provider’s 
FICA withholding.  All HCW providers will default to FICA ded code of 1. 
 
EIC / W5 Group Box 
This section contains information on the provider’s Earned Income Credit (EIC) 
W5 form information.  Some providers may be eligible to get part of the EIC as an 
advance with their pay.  In order to receive an advance on the EIC, they must 
complete the IRS W5 form.  The fields in this section should be filled in based 
upon the provider’s W5 form.  If the provider does not submit a W5, these fields 
should not be filled in.   
 
Payment Information Group Box 
Currently, we only pay our providers by check.  At some point in the future, direct 
deposit may be another payment option.  For now, the Payment Method will 
default to “Check”. 
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Address Screens 
There are two address screens in the Maintain Provider Section.  There is one 
screen where current address information is stored, and another where future 
address information can be stored. If a provider reports an upcoming address 
change, you may enter it in the future address screen, along with the date on which 
that address will become effective.  A nightly process will run that moves future 
addresses into the current address screen on the appropriate day.  With the 
exception of the effective date on the Future address screen, the data fields are 
identical. 
 
Type: This is the type of address you are entering (e.g. physical or check/mail).  
For each provider, you must enter a Physical address type and the address.  When 
you enter the ZIP code, a County FIPS box will appear and you will be required to 
enter/select a valid county.  (The field will display the counties associated to the 
ZIP code.)  The county name is translated into the FIPS county code on the 
mainframe. 
 
ICO: This stands for In Care Of.  If the provider’s mail is to be delivered In Care 
Of someone else, that person’s name would be entered here. 
 
Addl: This field should be used to enter additional address information such as 
apartment numbers, etc…  It should only be used if all the address information 
does not fit on the primary address line. 

 
Note:  if both the ICO and Addl fields are filled out, only the Addl line will 
go to the mainframe. 

 
Address:  Enter the primary address information here. 
 
City:  City. 
 
State:  Two-digit State abbreviation. 
 
ZIP:  You may enter the base ZIP code and the ZIP suffix in these fields.  
 
FIPS:  This field is only available once you’ve entered the ZIP code for a Physical 
address.  The field will only display the counties associated to the ZIP code 
entered. 
 
Country: This field should default to ‘United States’ for any U.S. State entered. 
 
International Postal Code: enter if applicable . 
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Maintaining an Existing HCW 
Provider Record 

 
Provider Search 
In order to Add or Maintain HCW providers in Oregon ACCESS, the user must 
first search for the provider in the database.  If the provider you are looking for has 
a record type of OrACCESS prov, local staff will be able to maintain that record.   
 
The Search function in Maintain HCW Provider has been modified.  The search is 
intended to return the broadest range of results, so that we can help to ensure that 
providers are not added to the database more than once.  The search function will 
allow you to search on the following items: 

 
 SSN/TIN (Tax ID number) 
 OMAP/MMIS Provider ID number 
 Last Name 
 First Name (can only search on First Name if Last Name also entered) 
 Business Name 

o You cannot search for both a Person Name (last, or last and first) and 
a Business Name at the same time 

 Soundex (you may ask the search to perform a Soundex search to find names 
that sound like a name you have entered) 

 
In the Maintain HCW Provider module, the system will look for both active and 
inactive provider records.  Remember that the data that exists in the new Oregon 
ACCESS Provider database is the same data that exists on the mainframe provider 
databases that you view through SPVF, PRV8, etc…. 
 
The Provider Search results are returned in a specific order.  For example, if you 
enter an OMAP provider number, an SSN/TIN and a name on the search window, 
the results will be returned in priority order.  An exact match on OMAP provider 
number will appear first in the list.  Exact matches on SSN will appear next.  
Finally, exact matches, or names that most closely match the name entered will be 
displayed.  The column on the far left of the results window indicates what the 
record matched with.  O = OMAP Provider Number match; S = SSN/TIN match; N 
= Name matches.  Searching by name will bring back up to 100 records. 
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The column on the right side of the screen displays the OMAP/MMIS enrollment 
status for the provider.  This is the enrollment status you would see on PRV8.  If 
the enrollment status column is blank and the OMAP # column is blank, it means 
the record does not exist on the OMAP/MMIS mainframe provider files.  
 
There are new buttons on the Search screen.  Clicking the “More” button will find 
up to one hundred additional records following the initial search results.  (You will 
see the Providers Found’ count change as more records are returned.)  Clicking the 
“Previous” button will find up to one hundred additional records preceding the 
initial search results.  The “Return to Original Search” button will take you to the 
top of the results list. 
 

Note:  The search within the application that is used to select providers (for 
example in CA/PS) works differently and only returns one record if there is 
a match.  See the Provider Search Functions guide for more information. 

 
Provider Overview Screen 
If you need additional information to ensure a provider on the return list is the one 
you are looking for, highlight the provider line and click on the “Provider 
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Overview” button.  The provider overview gives you some additional information 
about the provider you selected.   

 
 
If this is not the provider you are looking for, you may click the “Back to Search” 
button to go back to the search screen.  If this is the provider you are looking for, 
you may click the “View/Maintain Provider” button to update the details of the 
provider record.   
 
The “Previous” and “Next” buttons on this screen will scroll you through the 
records found from your search. 
 
 
Provider Maintenance Overview Screen 
When you click the “View/Maintain Provider” button, the first screen you come to 
is the Overview screen, which looks almost exactly like the Overview screen you 
may have just been working on.   
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On the left side of the screen is what is called a “Tree”.  By clicking on different 
parts of the Tree, you can go to different screens in the Maintain Provider section.   
 
 
Provider Detail Screen 
The Detail screen contains basic Provider information like Name, SSN, phone 
number, e-mail addresses, etc….  It also contains some new data fields.   
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Record Type: If the record you are looking at is a HCW record and maintained 
through OA, the record type will be OrAccess Prov.  If the record belongs to 
another type of provider that can only be maintained on the mainframe, the record 
type will be OMAP Only. 
 
CMMS Medicaid Fraud/CMMS Medicaid Fraud Date:  This field indicates if 
there has been a finding of Medicaid fraud.  If the field shows ‘No Record’, there 
is no record of Medicaid fraud.  It will display ‘Disqualified’ if there is a record of 
Medicaid fraud.  It will be blank* if the Medicaid fraud check has not been 
completed.  The CMMS Medicaid Fraud Date is where the Verification staff 
authorized to use the CMMS online disqualification system (Central Office) would 
enter the day on which the verification was done. 

• When we initially convert existing mainframe OMAP/MMIS provider 
records to the new database, the field will be blank, as we do not currently 
store this data on the mainframe provider files. 
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SSA Verified?:  The SSA Verified field will show if the provider’s Name and 
SSN/TIN have been verified and whether the information matched the IRS file.  If 
the field says Yes, then the Name and SSN/TIN match with the IRS files.  If the 
field shows No, then the Verifier has found a mismatch. If the field is marked No, 
then Oregon ACCESS will generate a tickler.   
 

Note: When we initially convert existing mainframe OMAP/MMIS provider 
records to load the new database, this field will be blank, as we do not 
currently store this data on the mainframe provider files. 

 
Other Names:  Staff may enter other names used by the provider. The name in the 
top portion of the screen is the provider’s current Preferred Name.  This is the 
name the provider prefers to go by (e.g. Jim Brown vs. James Brown).  In the 
‘Other Names’ field, staff can enter names like, Legal Name, a Tax Payer name, 
etc.  You can also indicate if the person had ever gone by a different preferred 
name.  The field labeled “Current” will let you indicate (Yes or No) if the name 
and type selected are current.  To insert other names, click on a blank line in the 
Type column, or click on the insert button in the Other Names section.  Once you 
choose a type, you can click in the Name column to open a data entry screen for 
entering the name.  

 
Note: The preferred name will be the name sent to the OMAP file and used 
on checks and for mailings.  If the preferred name is too long, it can be 
abbreviated on the OMAP screen.  Normally this name will also be used for 
tax reporting, however the provider may use a preferred name that is 
different than their official tax payer (IRS/TIN) name.  Enter the Tax Payer 
name and it will be used for W2 tax reporting. 

 
The search function will search on all names that have been associated with a 
provider.  So, for example, if the following names are entered in the Other Name 
section (shown on the following screen shot): 
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…a search on ‘Burger, Cheese’ will return all three names shown on the screen 
print above.  Cheese Burger is the current preferred name.  The provider’s legal 
name is Cheesy M Burger and a previous preferred name was Hammy Burger. 
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Provider Credential Screen 
The Provider Credential Screen is where local office staff can maintain information 
on a HCW’s Provider Fitness Determination.  This is the process whereby the local 
office requests a Criminal Record Check, completes the local office fitness 
determination considering other factors outside the criminal record check, and 
decides whether or not the provider should be approved to provide service. We are 
calling this process the “Credentialing” process.  The data on this screen relates to 
the provider’s Credentials – both past and current.  
 
When you add a provider to the database, a “Pending” credential will automatically 
be created.  Staff can then fill in the additional information as it becomes available.  
As stated previously, once the provider record is completed, staff can submit a 
request for a provider number. 
 
This screen contains the most functionality of all the new screens, and is the most 
complex.  Some of the complexity is due to the fact that although the local office 
will go through the same processes in determining a provider’s fitness as they 
always have, they will now have a way to record their determination.   We’ll start 
with a picture of the screen, and go through the fields one by one: 
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The screen is divided into three primary “groupings” of data.  These groupings are 
displayed in separate “group boxes”.  At the top is some general information about 
the provider’s Credential and Credential History.  In the middle is the detail 
information about current and past Credential records.  At the bottom is a section 
in which staff can list the prime numbers of client’s an exclusive provider is 
limited to serving.  Remember that prime numbers are verified against CI records. 
 
 
Credential Group Box 
 
Type:  This is the credential type. At this point, we are only recording credential 
information for HCW providers.  So, this field will default to In-Home Care 
(CEP).   
 
Branch:  Is used to indicate the branch office that is responsible for 
“credentialing” or determining the fitness of a provider and maintaining the 
provider file. 
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Orig Appl Date:  This is the date on which the provider originally applied to be a 
HCW provider.  Staff will enter the date of original application the first time they 
enter an HCW provider.  The field will then be locked. 
Last Date Worked:  This field will be used when a provider has notified the local 
office of their last day worked. 
 
Comments:  This is a free text field in which local office staff may enter brief 
comments about the provider credential.  This is not a running narrative, but 
simply a short text field – approximately 60 characters – where staff can make 
short notes. 
 
Eligibility Status/History Group Box 
This grouping of data has two parts, the list of records (current/past/pending) and 
the detail information for each Credential record.  To see the details for a particular 
Credential record, you will need to highlight that row.   
 
Condition: The Condition refers to the selected credential record’s overall status.  
The Credential may be Active, Inactive, or Pending.  This field is not entered by 
the user, but is derived based upon other data entered by the user.  As stated earlier, 
when local office staff create a new provider record, a Pending credential record 
will automatically be created. 
 
Status:  The Status refers to a more detailed description of the selected credential’s 
status.  Some Active Status examples are: Active prior to Conversion (auto filled 
when we originally convert the HCW records from the mainframe to the new 
ACCESS database), Approved to Work (the provider is approved to work),  
Probationary (the provider is approved on a probationary status; pending final 
fitness determination).  When the Condition is Pending, the only available status 
code is pending. 

 
Note: When we initially convert existing mainframe OMAP/MMIS provider 
records to load the new database, this field will be filled with ‘Active Prior 
to Conversion’, as we do not currently store enough data on the mainframe 
provider files to determine what code is appropriate.  Local office staff will 
enter the appropriate code when the provider credential is renewed. 

 
Reason:  Some status codes also allow the user to enter additional information 
regarding the status.  This information is entered in the Reason field. For example, 
a credential may be terminated because the provider has died.  In this example, the 
Status would be “Terminated”, and the Reason would be “Provider Deceased”.    
Currently, there are no reason codes for Pending records. 
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Level: The Level has to do with who the Provider is permitted to serve.  The 
Pending record will originally default to “Unknown at this time”.  If the provider is 
restricted to serve only certain clients, local office staff should indicate that with a 
status of Exclusive.  If the provider has no restrictions, the level would be Career. 

 
Note:  When we initially convert existing mainframe OMAP/MMIS provider 
records to load the new database, this field will be filled with ‘Conversion’, 
as we do not currently store enough data on the mainframe provider files to 
determine what code is most appropriate.  Local office staff will enter the 
appropriate code when the provider credential is renewed. 

 
CHC Status:  This is the status of the criminal history check..  On a Pending 
record, this field will default to “Pending Provider Response”.  This means we are 
waiting for information from the provider (including their original packet) before 
we submit the criminal records check.  As the information becomes available, local 
office staff may record the criminal check was submitted and what the results of 
the criminal record check were. 

 
Note: When we initially convert existing mainframe OMAP/MMIS provider 
records to load the new database, this field will be blank, as we do not 
currently store this data on the mainframe provider files. 

 
Approve Dt: This is the date on which the local office makes a determination that 
the provider may begin serving clients.  This may be after a preliminary review, 
pending the results of the criminal record check, or it may be a final determination 
after the criminal record check results have been returned.  Local offices have 
varying procedures in this area. 

 
Note: When we initially convert existing mainframe OMAP/MMIS provider 
records to load the new database, this field will be filled with the earliest of 
the following dates from the mainframe OMAP/MMIS provider files:  
Enrollment Date, Original Application Date, or Est Enrl date.   

 
Begin:  This is the on which the provider may begin to provide services.   THIS 
DATE WILL BE SENT TO THE MAINFRAME OMAP/MMIS PROVIDER 
FILES AS THE ENROLLMENT DATE.  Be sure to enter this date correctly, as 
the mainframe OMAP/MMIS provider files are still being used to generate 
payments.  CEP vouchers will not be able to be issued before the begin date. 

 
Note: When we initially convert existing mainframe OMAP/MMIS provider 
records to load the new database, this field will be filled with the earliest of 
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the following dates from the mainframe OMAP/MMIS provider files:  
Enrollment Date, Original Application Date, or Est Enrl date.   

 
End:  This is the last day on which the provider may work under the selected 
credential.  This date will default to two years to the end of the month from the 
Approval date.  It cannot be changed.  According to rule, providers must be 
reviewed every two years. 
 
Review Due:  This is the date on which a provider’s review is due.  If no date is 
entered, End date will be used.  If the local office procedure is to review more 
frequently than every two years, staff may enter an earlier date.   
 
Limited Primes Group Box 
When the Credential Level is Exclusive, indicating that the provider may only 
serve certain clients, the fields in this group box will open up.  Local office staff 
must enter the prime numbers of those clients the provider is permitted to serve.  
All prime numbers entered are validated against CI records. 
 
 
Changing Provider Credentials 
Since the Credential screen is the most complex in the system, we have built 
systems “wizards” to guide staff through different changes that they might make to 
a credential record.  Staff can only make changes to the most current Credential 
record.  A Credential in a Pending condition/status, however, may be updated at 
any time.  
 
To make a change to the credential, you must first click on it to select it and 
highlight the row.  Then you will click the “Take an action on this credential” 
button. 
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When you click on this button a Wizard window will display, showing you the 
various options available for the selected Credential record.   
Credentials in an Active Condition/Status have three options available.   
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I want to renew a provider credential: 
This is selected when the provider submits a new application, and a new 
fitness/credential determination is going to be completed.  This would mean that 
the local office will be submitted the criminal record check and taking other steps 
to evaluate the provider’s fitness to provide service.  
 
If this option is selected, a pending record will be created.  Local office staff may 
then enter new application, criminal check, etc… data into the pending record.   
 
I want to make changes to this credential: 
This will allow staff to make modifications to some of the credential data.  Some 
fields are not available for update once the credential has been created. 
 
I want to close/terminate this credential: 
This is selected when local office staff want to terminate or close a provider’s 
credential record.  Completing this action will move the credential into an Inactive 
status and update the mainframe OMAP/MMIS provider files.  Service payments 
cannot be authorized to Inactive providers.   
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If this option is selected, local office staff will be guided through a series of steps 
in the Wizard.  In this example, the provider credential is going to be terminated 
with 3/15/05 as the last eligible date.  The record is to be Terminated because the 
provider is deceased.   
 

 
 
When you click the “Next” button, the system will take the termination action and 
adjust the credential dates accordingly. 
 



I:\Consumer\Transmittals\Transmittels 05\IM05\im05025b.doc 51

 
 
On an Inactive Credential, the Wizard will present different options.   In the 
example above, the Inactive/Terminated credential record is highlighted.   If you 
click “Take an action on this Credential”, you will get a new set of options. 
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I want to renew a provider credential: 
As above, this option would be selected when the provider submits a new 
application, and a new fitness/credential determination is going to be completed.  
This would mean the local office will be submitting the criminal record check and 
taking other steps to evaluate the provider’s fitness to provide service.  
 
If this option is selected, a pending record will be created.  Local office staff may 
then enter new application, criminal check, etc., data into the pending record.   
 
I want to make changes to this credential: 
This option will allow the user to make some modifications to the credential 
record.  For example, say I accidentally selected the wrong termination reason 
when I terminated the credential.  I can update the credential with the correct 
information.  
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I want to reinstate this Closed/Terminate Credential: 
This option will allow the local office to reopen a closed/terminated credential for 
either the full or a partial period.  Again, the Wizard will guide the user through a 
series of questions so that the system knows what to do.  If a partial period 
reinstatement is selected, the dates on the credential records will all be adjusted 
appropriately by the system.  In the following example, however, the entire 
Closed/Terminated credential row is going to be reinstated.   
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Financial/Tax Screen 
This screen is where staff will enter the provider’s tax information.   The screen is 
divided into four groupings of information.  These groupings are called “group 
boxes”. 
 
Tax Identification Group Box 
This section of the screen contains basic tax withholding information. 
 
Number: This is the provider’s tax identification number.  For HCW providers it 
will default to the provider’s SSN; as entered on either the Add or Detail screen.   
 
SSA Record Correction Pending & Date:  These fields are used when the provider 
indicates, or SSN verification reveals the provider’s name does not match the 
SSN/TIN on file with the IRS. 
 
Tax Name:  This is the provider’s Tax name on file with the IRS.  This data is 
actually entered on the Detail screen.  For more information on adding other name 
types, including tax names, refer to the section of this guide addressing the 
Provider Detail Screen.  This will pull over to the mainframe as the IRS Name.  
(Doesn’t need to be entered if the name is the same as the preferred name.) 
 
Tax Withholding Group Box 
This is the area in which you can enter the provider’s withholding information. 
 
Filing Status:  This is the persons filing status as listed on the W4.  For example, 
“single”, “married-filing jointly”, “married-filing separately”. 
 
Allowances:  This is the number of allowances the provider has listed on the W4 
form.   
 
Addl WH:  The provider may elect to have an additional sum of money withheld 
for Federal taxes from each check.  The W4 would contain this information.  Enter 
the dollar figure of the additional withholding here. 
 
Exempt?:  This box should only be checked if the provider is exempt from tax 
withholding.  The provider should indicate their exemption status on the W4 form.   
 
Code Ded FICA:  This is the FICA deduction code that indicates the status of the 
provider’s FICA withholding.  All HCW providers will default to FICA ded code 
of 1. 
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EIC / W5 Group Box 
This section contains information on the provider’s Earned Income Credit (EIC) 
W5 form information.  Some providers may be eligible to get part of the EIC as an 
advance with their pay.  In order to receive an advance on the EIC, they must 
complete the IRS W5 form.  The fields in this section should be filled in based 
upon the provider’s W5 form.  If the provider does not submit a W5, these fields 
should not be filled in.   
 
Payment Information Group Box 
Currently, we only pay our providers by check.  At some point in the future, direct 
deposit may be another payment option.  For now, the Payment Method will 
default to “Check”. 
 
 
Address Screens 
There are two address screens in the Maintain Provider Section.  There is one 
screen where current address information is stored, and another where future 
address information can be stored. If a provider reports an upcoming address 
change, you may enter it in the future address screen, along with the date on which 
that address will become effective.  A nightly process will run that moves future 
addresses into the current address screen on the appropriate day.  With the 
exception of the effective date on the Future address screen, the data fields are 
identical. 
 
Type: This is the type of address you are entering (e.g. physical or check/mail).  If 
you choose Physical as the address type and enter the address including the ZIP 
code, a County FIPS box will appear and you will be required to enter a valid code.  
(The field will only display the counties associated to that ZIP code.) 
 
ICO: This stands for In Care Of.  If the provider’s mail, for example, is to be 
delivered In Care Of someone else, that person’s name would be entered here. 
 
Addl: This field should be used to enter additional address information such as 
apartment numbers, etc., and should only be used if all the address information 
does not fit on the primary address line. 

 
Note:  if both ICO and Addl fields are filled out, only the Addl line will go 
to the mainframe. 

 
Address:  Enter the primary address information here. 
 
City:  City. 
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State: Two digit State abbreviation. 
 
ZIP:  You may enter the base ZIP code and the ZIP suffix in these fields.  
 
FIPS:  This is the type of address you are entering (e.g. physical or check/mail).  
For each provider, you must enter a Physical address type and the address.  When 
you enter the ZIP code, a County FIPS box will appear and you will be required to 
enter/select a valid county.  (The field will display the counties associated to the 
ZIP code.)  The county name is translated into the FIPS county code on the 
mainframe. 
 
Country: This field should default to ‘United States’ for any U.S. State entered. 
 
International Postal Code: enter if applicable.  
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Add/Maintain OAA Provider 
 
As stated in the introductory sections of this guide, the Older Americans Act 
providers will continue to use the Oregon ACCESS provider database that they 
have always used.  As a result, you will only see minimal changes in the Add and 
Maintain functions regarding OAA providers.   
 
Local office staff will select the Maintain OAA Provider option from the 
Housekeeping menu to add or maintain OAA provider records.  
 

 

 
Adding an OAA Provider Record 
If you conduct a provider search and do not find the provider you are looking for, 
you will need to add your provider to the database.  You add a new OAA provider 
in one of two ways.   
 
Your search results may return no provider records.  If this is the case, a message 
will appear asking if you want to add the provider to the database.   
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Click YES to this message to add a new provider.  You will be taken to the OAA 
Provider Add screen.     
 
If your search does return results, but not the provider you are looking for, you 
may click on the “New” button to add an OAA provider to the database.  
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Add/Maintain OAA Provider Update Screen 
There is only one screen on which staff will add/update OAA provider 
information.  It is called the OAA Provider Maintenance screen.  The screen is 
divided into three sections, each containing a grouping of data.  These sections are 
called “group boxes”.   
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OAA Provider Group Box 
This group box contains basic information on the provider.  Most of the fields are 
self-explanatory.   
 
Last Name/First Name:  This is the Last and First name of the provider. 
 
Comments:  This is a small free text area into which local office staff may enter 
brief comments regarding the provider.  
 
Inactive Provider: Check this box if the provider is no longer active. 
 
Provider is AAA: Check this box if the provider is a AAA office. 
 
Minority Provider: Check this box if the provider is a minority. 
 
Verified:  Check this box if the data in this window has been verified with 
supporting documentation.  
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Address Group Box 
This group box contains information on the provider’s addresses.  Click the “Add 
Address” button to add a provider address to the database.  Click the “Change 
Address” button to change information on an existing provider address.   
 
Class Group Box 
This group box contains information on the provider’s Class or classes.  Click the 
“Add Class” button to associate the provider with an OAA provider classification. 
 
What if I don’t want to add a provider after all, but I have entered the 
Add/Maintain OAA provider screen? 
There is currently a known “bug” in the system.  If you enter the Add OAA 
Provider screen, and then try to leave the screen without adding a new provider, 
you will get stuck in a loop.  Go to the Windows dropdown selection and select 
Prompt on Save. 
 

 
 
When the Prompt on Save option is selected, you can get out of the loop.  When 
you try to exit the Add OAA provider screen, you will be presented with a 
message. 
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Click NO, indicating that you do not want to save the changes you made to the 
screen and you will be taken back to the Oregon ACCESS main menu. 
 
Maintaining an OAA Provider Record  
When you select the Maintain OAA Provider option, you will be taken to a search 
screen.  Enter some search criteria to help you locate your provider in the database.  
If your provider is found, they will show up in the return results.   
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Click on the “Maintain OAA Provider” button to make changes to the provider 
record.  You will be taken to the OAA Add/Maintain Provider screen.   
 
Add/Maintain OAA Provider Update Screen 
There is only one screen on which staff will add/update OAA provider 
information.  It is called the OAA Provider Maintenance screen.  Refer to the 
previous pages for the detail. 
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Standardized Address Format 
for Provider Enrollment 

 
 
In order to improve mail delivery, we have researched the Post Master standards 
regarding standardized address formats and contents.  These standards were jointly 
developed by the Postal Service and the mailing industry.  Standardized address 
information enhances the processing and delivery of mail, reduces undeliverable-
as-addressed mail, and provides mutual cost reduction opportunities through 
improved efficiency.   
 
In addition to the Post Master standards, many DHS systems have requirements 
and limitations of their own.  This document is designed to assist field staff in 
entering provider address information correctly.  First, we will identify some 
common Postal Service Standards.  Second, we will introduce the on-line HZIP 
system that will assist staff by converting addresses to the standardized address.  
This will help ensure that our mailings are delivered properly and that our 
computer systems function correctly.   
 
 
Some Common Postal Service Standards: 
Secondary Address Unit Designators: 
Many addresses contain information such as apartment numbers or suite numbers.  
These are known as “Secondary Address Unit Designators”.  The Postal Service 
has standards regarding the content and the positioning of these types of 
designators.     
 
For example, the Secondary Address Unit Designator should be entered next to the 
Delivery/Street address.   If there is not enough room to enter the designator next 
to the Delivery/Street address, it should be entered above the street address.    For 
example: 
 
APPLE, MARY 
STE 123 
123456 NW MISSISSIPPI AVE 
SALEM, OR   97301 
 
The Postal Service has also defined standard abbreviations that you should use.  
Some examples are: 
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APARTMENT APT 

BUILDING BLDG 

FLOOR FL 

SUITE STE 

UNIT UNIT 

ROOM RM 

DEPARTMENT DEPT 

 
Note:  if you are using one of the standard abbreviations listed above, you should 
NOT use the # sign before any numerals.   For more information on punctuation 
and symbols, see the section titled Punctuation. 

 
“In Care Of” Information 
Although it is best for the provider to have mail delivered to their own residence, 
sometimes we have to accommodate them by having the mail sent elsewhere.  If 
the provider requests that we use an “in care of” address, you should enter that 
information above the Delivery/Street address.  For example:   
 
APPLE, MARY 
C/O FRED SMITH 
1234 MAPLE DR SE 
SALEM, OR 97301 
 
Punctuation Standards 
It is very important to limit punctuation and omit unnecessary punctuation.  This is 
due in part to Postal Service standards, and in part to computer systems limitations.  
Some general rules that you should follow regarding punctuation are: 

• For single field name, there must be a comma after the last name and a space 
between the comma and the first name.  

• If the provider has two last names or a hyphenated last name, please do not 
use a hyphen but rather a space between the two last names. 

• With the exception of the comma between the city and the state, the 
following symbols should generally be permitted in the delivery address 
block: #, /, -. 

• Spell city names in their entirety.  When abbreviations must be used due to 
labeling constraints, use only the approved 13-character abbreviations. 
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For example: Incorrect    Correct  
APPLE, MARY     APPLE, MARY 
1234 N.W. MAIN, STE 123   1234 NW MAIN STE 123 
PORTLAND, OR  97205   PORTLAND, OR  97205 
 
HZIP – Help for Local Office Staff: 
The Postal Service Guidelines, when combined with our systems limitations, make 
address entry complicated.   But, there is help available to local office staff.  The 
mainframe HZIP system conforms with Postal Service requirements for 
standardization.  The system has been available for many years, but many staff are 
not familiar with it.  Local Office staff should verify addresses using HZIP before 
entering provider address information on mainframe and Oregon ACCESS screens.  
This will ensure that standardized addresses are being used. 
 
HZIP can be accessed by typing HZIP on a blank screen.  Staff should fill in the 
address fields in the top portion of the screen, using the information that they have 
available regarding the provider address.  After this information is entered, staff 
should press the {enter} key.  The Postal Service standardized address will be 
displayed on the bottom portion of the screen.   
 
In the following example, you can see that the address information that was 
entered in the top portion of the screen did not meet the Postal Service 
requirements.  The bottom portion of the screen displays the standardized address.   
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                                    ZIP CODE LOOK-UP ROUTINE      
 

INPUT 
 

 Address 1: 500 Summer St NE 
 Address 2: 
      City: SALEM                       State: OR   ZIP: 97301 
 

OUTPUT 
  Address1: 
  Address2:  500 Summer St NE                     COUNTY CODE: 41047 
      City: SALEM                       State: OR   ZIP: 97301-1064            CRTE: C030 
                                   MESSAGES 
 
024 - ZIP CODE WAS CORRECTED 
027 - MULTI-FAMILY DWELLING UNIT, NOT DELIVERABLE WITHOUT 
APARTMENT NUMBER 
 
 Return 1     Reason 1  2  3  4  5  6  7  8      Information 1  2  3  4  5  678 
 Codes: 0     Codes: 6  0  1  1  0  0  2  0           Codes: 1  0  0  1  0  300   
 
  Enter   F1=Help   F3=Exit 
 




