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LEARN ABOUT YOUR BENEFITS

Check with your provider or coordinated care organization (CCO) to see if a specific service is or is not
covered. A complete list of covered services is available in the OHP Handbook.

Oregon Health Plan (OHP) benefits: OHP Plus, OHP with Limited Drug and CAWEM Plus
OHP covers these services only when provided by enrolled OHP and CCO providers:

Physical health: Doctor visits, preventive services to help you stay healthy, tests to find out about
your health, treatment for most major diseases, emergency ambulance and 24-hour emergency care,
family planning services, and pregnancy and newborn care.

Behavioral health: Mental health and counseling, and help with addiction to tobacco, alcohol and
drugs. (You do not need a referral from your primary care provider for these services.)

Dental health: Cleanings and preventive treatments, dental check-ups and x-rays, fillings, tooth
removal, 24-hour emergency care.

Prescriptions: OHP with Limited Drug only includes drugs not covered by Medicare Part D.

Eye care: Medical care; glasses to treat a qualifying medical condition such as aphakia or
keratoconus, or after cataract surgery.

Vision care: Exams and glasses (only for pregnant women and children under age 21).

Other needs: OHP can pay for hearing aids, medical equipment, home health care, skilled therapy,
hospital care, and rides to health care appointments.

What'’s not covered: OHP does not cover treatment

9 . If you want a service that OHP does
for all health conditions. Some things OHP does not

not cover:

pay for are: .
Treatment for conditions that get better on Look for other ways to get the service.
their own Get a second opinion; ask your provider

and your CCO about your choices.

If you still want the service, you and
your provider must complete an
‘Agreement to Pay” form before you get
the service. This means you agree to
pay for the service yourself.

Cosmetic surgeries or treatments that are for
appearance only

Treatments that do not usually work
Services to help you get pregnant

Weight loss programs

Other benefit packages:
CAWEM - Emergency medical, dental and transport services; labor and delivery. CAWEM covers
these services only when provided by enrolled OHP (Oregon Medicaid) providers.

Qualified Medicare Beneficiary (QMB) — If your coverage letter shows only the QMB benefit, this
means that your Medicare providers can bill OHA for Medicare premiums and copayments (except for
Medicare Part D) and deductibles.
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NEW TO OHP? START USING YOUR OHP BENEFITS

The Oregon Health Plan (OHP) pays for health care for low-income Oregonians. To make sure you get the
care you need when you need it, here are some things you can do.

Most OHP members are enrolled in a
coordinated care organization (CCO).

CCOs are groups of providers and plans for OHP
members. A CCO takes care of all your OHP
medical, dental and mental health care.

Most counties only have one CCO.

New OHP members will get enrolled in a
CCO about two or three weeks after they get
their first coverage letter. They will get a new
coverage letter once they are in a CCO.

Once enrolled in a CCO, you will get a new
member packet from your CCO. It tells you
about your primary care provider, your CCO
and health benefits.

After that, if there is another CCO in your area
that you would rather be in, you need to call OHP
Client Services at 800-273-0557 within 30 to 90
days.

If you have OHP Plus benefits, you are
required to be in a CCO unless:

You are American Indian or Alaska Native.
You can still get care through Indian Health
Services or a tribal health center as a CCO
member. Call us if you want to enroll in a
CCO.

You get care from a provider not in your
CCO, and changing providers would
negatively affect your health.

You are in your last 3 months of pregnancy
and want to stay with your current provider.
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Pick your provider
If you are in a CCO:

You can contact your CCO and choose a
different primary care provider.

You can also choose a dentist and a mental
health care provider if you like.

If OHA covers your care:

You can see any doctors or other health
providers who accept OHP coverage.

If you need help finding a provider who
accepts OHP, please call OHP’s 24/7 Nurse
Advice Line at 800-562-4620.

Get to know your providers before you
get sick

Once you know who your providers are, make
appointments with them for your first check-up.

That way, they know about you and your
health care needs.

Then if you do get sick, your providers will
know more and your care will be better.

Before you see your provider:
Write down any questions you have.

Be ready to tell them about your family’s
health history and any medications you
take.

This will help you and your doctor form a
relationship and talk about your health care
needs.
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