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DIVISION OF MEDICAL ASSISTANCE PROGRAMS
	Pharmacy Expense Report Proprietary Exemption Request
This request is due with the Pharmacy Expense Report if Contractor elects OHA to not disclose information in that report that meets the criteria below.  Contractor, by not submitting this request with the Pharmacy Expense Report, deems that all information in the Pharmacy Expense Report is disclosable.


Contracted Plan Name:  
  DMAP Assigned Plan Number:  


Contract Number:  


Submit this request with the Pharamacy Expense Report. 
OHA requires Contractors to provide information for purposes of evaluating that, but for this Contract, would not be disclosed to individuals or entities outside of the Contractor’s organization.  Under ORS 192.501(2), OHA may conditionally withhold from disclosure records that meet all four of the following criteria:

1. The information must not be patented;

2. The information must be known only to certain individuals within the organization and used for business the organization conducts;

3. The information must have actual or potential commercial value; and

4. The information must give its users an opportunity to obtain a business advantage over competitors who do not know or use it.

Indicate, by initials; whether Contractor considers the following information submitted to OHA in the Pharmacy Expense Report to meet all of the above listed criteria:

_____
Pharmacy Expense 

_____
Notes to Pharmacy Expense
I, the undersigned, (CEO, CFO or delegate) hereby attest that I have authority to certify the data and information on behalf of the Contractor, if delegate, must be authorized by the Signature Authorization Form; and I, the undersigned, hereby certify based on best knowledge, information and belief that the information above submitted to OHA has been reviewed for compliance and content.

Print Name of CEO/CFO or delegate

Print Title

Signature

Date

(If delegate, must match the Signature Authorization Form)
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