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Date: 				  

							     

							     

							     

Due Date:
				  

Case ID: 				  

Oregon Project Independence-Medicaid (OPI-M) 
Financial Eligibility Renewal Notice

Hello,

Your Oregon Project Independence-Medicaid (OPI-M) case is due for a 
financial eligibility review. A service eligibility review will happen later. You will 
get a separate notice when that is due.

What you need to do
You, 									         , need an interview for 
your OPI-M financial review. You may also need to fill out an application and 
sign. If you do not complete the process, the program may end or reduce 
your benefits.

A staff member will contact you to set up the review. If you need to fill out an 
application and sign, you can:

	● Apply by phone with your voice acting as your signature.
	● Apply and send it back by secure email.
	● Ask to get a paper application in the mail.

Questions?
Call or go to the office weekdays 8 a.m. to 5 p.m. PST
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Your case manager can answer questions about your OPI-M services.
 									       

 									       

 									       

For urgent help with something else
	● Contact 211info for emergency food, help with childcare, and other 

needs. You can dial 211 or call 866-698-6155.
	● Call the Aging and Disability Resource Connection (ADRC) at 855-ORE-

ADRC (673-2372). ADRC helps people find long-term supports in 
their area.

	● To report abuse or neglect, call the helpline at 855-503-SAFE (7233).
	● For emotional support, call or text 988 for the Suicide & Crisis Lifeline or 

chat online at 988lifeline.org.

Other formats and languages
You can get this document (100-1653750) in other languages, large 
print, braille or a format you prefer free of charge. Contact Aging and 
Disability Services at apd.ltss@odhs.oregon.gov or 503-945-5600 (voice). 
We accept all relay calls.
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