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MY ACCOUNT DASHBOARD

With the dashboard, you can know a lot of information about your OHP.

Overview gives a snapshot of your current OHP status. If you need to do something, an alert will show here.

# Overview &= Applications @l Plans & Programs 4 Messages & Assisters £+ Settings

uick links:
Quick Links ([3 ew messages © Member Information Report Change in Circumstances
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Applications displays all ongoing and past applications.
» Ongoing applications are ones you need to finish.

¢ To finish an ongoing application, click the “Continue Application” button.

#& Overview e Applications @l Plans & Programs 4 Messages 8% Assisters ¥ Settings

My Applications
Ongoing Application
Application ID: 130000481 Last Updated: Oct 12, 2016

Complete your application to select a Coordinated Care Organization. You're at Application.

Application Results CCO Selection

® O O

-

Continue Application

» Active applications are those you have completed. DHS|OHA needs to review them.

Active applications

Application |D: 130000498 Completed Date: Oct 13, 2016

View Details

Please Note: if you would like to access applications older than 5 years, please contact ONE

» Past applications are those DHS|OHA has processed and made decisions on.
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Plans and programs shows your current coordinated care organization (CCO) choices. To change CCO
choices, choose the new CCO for each person you want to change and click “Update.”

# Overview =- Applications i_| Plans & Programs = Massages ' Assisters 'n Settings

CCO Choice

Most Oregon Health Plan (OHP) members are part of a coordinated care organization (CCO). A CCO s a local health plan that manages
your health services. All CCOs have health care providers, such as doctors, nurses, counsellors and more. Instead of just reating you when
you get sick, CCOs work with you to keep you healthy and manage any current health issues

@  Curremt Bligibility

This page shows you what each member of your household qualified for, If you gualify for the Oregon Health Plan, you can choose a health
plan [called a CCO), Some areas only have one CCO available to choose from

Mote: If you are American Indian or Alaska native, you are not required o enroll in a CLO. If you do choose to enroll in a CLO, you can still
get health services at any Indian Health Services facilities.

Elgibility

N O Willametne Valley Community Health
JOHM DOE Medicaid 10/01/2016

Learm More

Willamette Valley Community Health
JANE DOE Medicaid 10/01/2016 - =

Learn More

If yvou do not want o change your CLL), please select the Uverview tab and you will be returned to the Dashboard.

Update ‘
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Messages shows messages DHS|OHA has sent you. These are electronic copies of notices you may get
about your OHP. Click the dropdown arrow and select a different time frame to see notices older than
three months old.

# Overview P=. Applications @l Plans & Programs 4 Messages 48 Assisters £} Settings

Message Center

Last 3 Months |

There are no messages in your inbox
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Assisters shows the name and contact information of those you chose to help you apply or renew your OHP.
» To change a community partner, click “Remove,” then click “Get Help.”

» To change an authorized representative, click “Remove,” then click “Add Rep.” The person you chose
will get form #OHA 232 for you both to complete, sign and return to DHS|OHA.

A Overview B Applications .—-I| Plans & Programs = Messages 2% Assisters ¥ Settings

Find a Local Community Partner Community Partners

Assistance - for more Organization: NT3 OHA Org Community Partmer: Dorian Gray Remove
information about people who
can help you, click Get Help. Organization 909-000-0293 Community Partner NA
Phone: Phone:
Organization Emaik: testisssssng@db.com  Community Partner TRN_N_COMM_P
Email ARTNER_0008@m

ailinator.com

Organization Faxxc  NA Preferred Language: English
Mailing Address: 550 Capitol St Preferred Method  of NA
Contact

ME

Salem, OR 97301

Add an Authorized Representative  Authorized Representative
You can give a trusted friend or Currently, no Authorized Representative is associated with your account.
partner the right to help with your
application. Add them as an
Authorized Representative.

Add Rep
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Settings shows your current contact information. It also shows how you want us to send you information.

By clicking “Edit,” you can:
» Update your email address.
» Add a new phone number.

My Information

» Tell us how to send you

information. Costact Informetien Edir
To change address information Name JANE DOE
already listed on this screen, S U R

you need to Report a Change
(see next page).

NEED HELP? Call us at 1-800-699-9075 (TTY 711).
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REPORT A CGHANGE

From the Overview, click “Report a change in circumstances.”

A Overview = Applications .-—|| Plans & Programs % Messages 288 Assisters £ Settings '

Quick Links © Member Information Report Change in Circumstances

Choose the type of change to report
Choose the changes you want to report, then click “Continue.”

» If you only choose one type of change to report, you will go to a screen with the information you last
reported to DHS|OHA. You can then review and update that information.

» If you choose more than one type of change to report, you will go to the “Review your information”
screen. You can then review and edit each section you want to update.

Type of Change You Are Reporting *=Required field

Please answer the questions as they apply to you or a member of your household. If there has been a major change in your lives, you may be
eligible for special enrollment. This allows you to make changes to your healthcare coverage outside of the normal open enrollment period.

Please select all statements that apply to you or someone in your household:

[0 My household income has recently changed.
[J Someone in my household recently lost a job.

[J The employer of someone in my household recently stopped providing healthcare coverage.

After you finish reporting any changes, ONE will review your information and update your eligibility results.
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Example: Reporting an address change

Choose “Someone in my household has recently moved,” then click “Continue.”
Update address

Change any address as needed. ONE will bring up a match based on the new street address you enter.

» If the address is correct, click “Choose and Continue.”

» If the address is wrong, click “Enter Address Again,” then finish entering your new address.

Possible Address Match

The address that you have entered is not a verified address. Please review and update if this is
not the correct address.

Address you entered:

@ 123 MAIN STREET
ANYTOWN, OR 97300
Enter Address Again | Choose and Continue

NEED HELP? Call us at 1-800-699-9075 (TTY 711).
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Enter address change date

Enter the date your address changed in the
“Has Moved” field. This date must be a past date
(not a present or future date). Click “Next” to send
your address change.

After clicking “Next,” you will go to the “Household
Income,” “Health Coverage Details” and “Review”
screens. If you have no changes, just click “Next”
at each screen.

Read and complete the “Sign and Submit”
screen, then click “Submit.” ONE will review the
information you submit and update your eligibility
information.

After that, click “Next” until you get to the
“CCO Choice” screen, then click “Update.”

To learn more about these screens, see the
Application Guide.

* City * State * Zip Code

ANYTOWN OREGON 97300
How Else Can We Reach You?

Email Address

mary.smith@domain.com

Primary Phone Ext

(503) 555-5555

Secondary Phone Ext

(503) 555-1111

How Would You Like Us to Reach You?

Zip +4 * County
MARION

Primary Phone Type

Home

Secondary Phone Type
Work

What is the best way to tell you that you have a new notice in your message center?

Paper and Electronic - Email |[v]

Motices for this account will always be sent by Paper. If you would like an electronic version of the

notice sent separately, check the box below.
Please send electronic copies of notices in the Email.

* Preferred Spoken Language
English English

Do you need written materials in an alternate format?
® Yes O No

* Please select the desired format:

Large Print

* Preferred Written Language

NEED HELP? Call us at 1-800-699-9075 (TTY 711).
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https://apps.state.or.us/Forms/Served/he9043b.pdf

OREGON HEALTH PLAN (OHP)

ONE DASHBOARD GUIDE

The Oregon Health Authority (OHA) follows state and federal civil rights laws.
It does not discriminate on the basis of race, color, disability, national origin,
religion, sex, sexual orientation, gender identity, marital status, or age.

You can get this document in other languages, large print, braille or a format you
prefer. Contact Oregon Health Plan (OHP) Customer Service at 1-800-699-9075.
We accept all relay calls or you can dial 711.
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