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OHCA 2005-09 
 
 
June 15, 2005 
 
 
Dear Waiver Services Provider: 
 
The Department of Human Services, Developmental Disabilities Services Division (DHS-
DDSD), has changed the “Addendum I” part of your contract. You can find the new “Addendum 
I” for your contract type on the OHCA website. The OHCA website is 
http://www.ohca.state.ok.us and you should look at the “What’s New” section on the right hand 
side of the screen.  
 
The new “Addendum 1” is effective as of June 1, 2005 and replaces the “Addendum 1” that 
you have now at the back of your contract. Please discard the old addendum and replace it 
with the new one. Please sign at the bottom of this letter to indicate your acceptance of the 
new addendum and print your name and provider ID. Return the signed letter or a copy of the 
signed letter by July 1, 2005 to: OHCA, Attn: Provider Enrollment, P.O. Box 54015, Oklahoma 
City, Oklahoma 73154. 
 
You may continue to provide services and bill OHCA the same way that you do now.  If you 
don’t have access to the Internet or if you have any questions about the services you provide, 
please contact Michelle Roberts at (405) 521-4979. If you have questions about billing, please 
contact Melody Peacock at (405) 521-6271. 
 
Sincerely, 
 
/s/ 
 
Mike Fogarty 
 
 
 
Accepted Addendum 1 (revised 4/25/05):  
 
Signature___________________________________Date______________________ 
 
Print name:___________________________________ 
 
Print Medicaid Provider I.D. ___________________________ 
 


