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Page II	� Need help?
	� Fee-for-service (FFS) members: Call OHP Client Services  

800-273-0557 (TTY 711). CCO or plan members: Call the 
phone number listed on your CCO or plan ID.

WHO TO CALL FOR HELP
If you have a question or concern about your health care, there is someone 
to call for help. 

Coordinated care organization (CCO) members
If you need help, call your CCO. The number is on your Oregon Health Plan 
coverage letter and CCO ID card. See page 95 for a list of all CCO phone 
numbers. Your CCO will help you:

`` Find a doctor, dentist or other provider
`` Get the right care
`` Solve a problem
`` Review a decision the CCO made to deny or end a health care service 
you wanted

`` Understand your medical, dental and behavioral health coverage
`` Take care of bills from health care providers
`` Make a complaint about a service or the way you were treated at a 
health care appointment.

Oregon Health Plan Client Services
All OHP members should use OHP Client Services to:

`` Ask OHA to review a decision OHA or the CCO made to deny or end a 
health care service you wanted.

CCO members should use OHP Client Services to:
`` File a complaint about your CCO
`` Ask about changing or leaving your CCO.



Who to call for help

Need help?	 Page III
Fee-for-service (FFS) members: Call OHP Client Services 
800-273-0557 (TTY 711). CCO or plan members: Call the phone number 
listed on your CCO or plan ID.

If you are not in a CCO, call OHP Client Services for help. OHP Client 
Services will help you:

`` Understand medical and dental coverage
`` Solve a problem or complaint
`` Understand coordinated care
`` Take care of bills from health care providers
`` Get materials you need, such as this handbook
`` Change an assigned pharmacy.

Call OHP Client Services at 800-273-0557 (TTY 711).

Oregon Health Plan Customer Service
All OHP members should use OHP Customer Service to:

`` Change address, phone number, family status or other information
`` Replace a lost Oregon Health ID card
`` See if they are still covered by OHP
`` Get help with applying or renewing benefits
`` Get local help from a community partner (or visit www.
OregonHealthCare.gov).

Contact OHP Customer Service by
`` Telephone (the best way to reach us): 800-699-9075 toll-free (TTY 711)
`` Email: Use the DHS/OHA secure email site at https://secureemail.
dhsoha.state.or.us/encrypt to send your email to OregonHealthPlan.
Changes@dhsoha.state.or.us. 
»» Include your full name, date of birth, Oregon Health ID number, 
address and phone number.

http://www.OregonHealthCare.gov
http://www.OregonHealthCare.gov
https://secureemail.dhsoha.state.or.us/encrypt
https://secureemail.dhsoha.state.or.us/encrypt
mailto:OregonHealthPlan.Changes%40dhsoha.state.or.us?subject=
mailto:OregonHealthPlan.Changes%40dhsoha.state.or.us?subject=
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	� Fee-for-service (FFS) members: Call OHP Client Services  

800-273-0557 (TTY 711). CCO or plan members: Call the 
phone number listed on your CCO or plan ID.

Care coordination for fee-for-service members
If you are American Indian or Alaska Native
Call CareOregon Tribal Care Coordination at 844-847-9320 (TTY 711).

All other fee-for-service members
Call the 24-hour nurse advice line at 800-562-4620 (TTY 711) to:

`` Ask for a health coach
`` Talk to a nurse any time about your health and where to go for care
`` Find a doctor or other health care provider (Monday through Friday, 
8 a.m. to 5 p.m. only).



ENGLISH
You can get this document in other languages, large print, 
braille or a format you prefer free of charge. 
Program/contact: Oregon Health Plan (OHP) Client Services
Phone: 800-273-0557
Email: oregonhealthplan.changes@dhsoha.state.or.us
We accept all relay calls or you can dial 711. 

SPANISH / ESPAÑOL
Puede obtener este documento en otros idiomas, en letra 
grande, en braille o en un formato que usted prefiera sin cargo. 
Programa/contacto: Oregon Health Plan (OHP) Client Services
Teléfono: 800-273-0557
Correo electrónico: oregonhealthplan.changes@dhsoha.state.or.us
Aceptamos llamadas de retransmisión o puede llamar al 711. 

VIETNAMESE / TIẾNG VIỆT
Quý vị có thể có tài liệu này miễn phí bằng ngôn ngữ khác, 
bản in khổ lớn, chữ nổi hoặc một định dạng khác. 
Chương trình/liên lạc: 
Oregon Health Plan (OHP) Client Services
Số điện thoại: 800-273-0557
Email: oregonhealthplan.changes@dhsoha.state.or.us
Chúng tôi chấp nhận tất cả các cuộc gọi chuyển tiếp hoặc quý 
vị có thể bấm số 711.

RUSSIAN / РУССКИ
Вы можете бесплатно получить текст этого документа на 
другом языке, набранный крупным шрифтом или шрифтом 
Брайля либо в предпочитаемом вами формате. 
Название программы и контактное лицо:  
Oregon Health Plan (OHP) Client Services
Телефон: 800-273-0557
Эл. почта: oregonhealthplan.changes@dhsoha.state.or.us
Мы отвечаем на любые вызовы по линии трансляционной 
связи; кроме того, вы можете набрать номер 711.

SIMPLIFIED CHINESE / 简体中文
您可以免费获得本文件的其他语言版本，或者大号字体、
盲文及您所喜欢格式的版本。
计划/联系人： Oregon Health Plan (OHP) Client Services
电话： 800-273-0557
电子邮箱： oregonhealthplan.changes@dhsoha.state.or.us
我们会接听所有转接电话，或者您可以拨打 711。

SOMALI / SOOMAALI
Waxaad heli kartaa dokumentigan oo ku qoran luqaddo kale, far 
waaweyn, farta dadka indhaha aan qabin wax ku akhriyaan ee 
braille ama qaabka aaad doorbidayso oo lacag la’aan ah. 
Barnaamijka/halka la iskala soo xiriirayo: 
Oregon Health Plan (OHP) Client Services
Telefoonka: 800-273-0557
Email-ka: oregonhealthplan.changes@dhsoha.state.or.us
Waa aqbalnaa wicitaanada gudbinta oo dhan ama waxaad wici 
kartaa 711.

ARABIC / اللغة العربية
يمكنكم الحصول على هذا المستند مجاناً في لغات أخرى، أو بخط كبير، أو بلغة 

البريل أو بصيغة تفضلونها. 
Oregon Health Plan (OHP) Client Services :البرنامج/ الاتصال

هاتف: 800-273-0557 
 البريد الإلكتروني )الإيميل(: 

 oregonhealthplan.changes@dhsoha.state.or.us
 نستقبل جميع المكالمات الهاتفية المعمولة بواسطة خدمات الاتصال المكتوب 

(relay calls) أو يمكنكم الاتصال بالرقم 711.

TRADITIONAL CHINESE / 繁體中文
您可以免費獲得本文件的其他語言版本，或者大號字
體、盲人點字及您所喜歡格式的版本。
計畫/連絡人：Oregon Health Plan (OHP) Client Services
電話：800-273-0557
電郵：oregonhealthplan.changes@dhsoha.state.or.us
我們會接聽所有傳譯電話，或者您可以撥打 711。

ENGLISH
You can get this document in other languages, large print, 
braille or a format you prefer free of charge. 
Program/contact: Oregon Health Plan (OHP) Client Services
Phone: 800-273-0557
Email: oregonhealthplan.changes@dhsoha.state.or.us
We accept all relay calls or you can dial 711. 

SPANISH / ESPAÑOL
Puede obtener este documento en otros idiomas, en letra 
grande, en braille o en un formato que usted prefiera sin cargo. 
Programa/contacto: Oregon Health Plan (OHP) Client Services
Teléfono: 800-273-0557
Correo electrónico: oregonhealthplan.changes@dhsoha.state.or.us
Aceptamos llamadas de retransmisión o puede llamar al 711. 

VIETNAMESE / TIẾNG VIỆT
Quý vị có thể có tài liệu này miễn phí bằng ngôn ngữ khác, 
bản in khổ lớn, chữ nổi hoặc một định dạng khác. 
Chương trình/liên lạc: 
Oregon Health Plan (OHP) Client Services
Số điện thoại: 800-273-0557
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Programa/contacto: Oregon Health Plan (OHP) Client Services
Teléfono: 800-273-0557
Correo electrónico: oregonhealthplan.changes@dhsoha.state.or.us
Aceptamos llamadas de retransmisión o puede llamar al 711. 

VIETNAMESE / TIẾNG VIỆT
Quý vị có thể có tài liệu này miễn phí bằng ngôn ngữ khác, 
bản in khổ lớn, chữ nổi hoặc một định dạng khác. 
Chương trình/liên lạc: 
Oregon Health Plan (OHP) Client Services
Số điện thoại: 800-273-0557
Email: oregonhealthplan.changes@dhsoha.state.or.us
Chúng tôi chấp nhận tất cả các cuộc gọi chuyển tiếp hoặc quý 
vị có thể bấm số 711.

RUSSIAN / РУССКИ
Вы можете бесплатно получить текст этого документа на 
другом языке, набранный крупным шрифтом или шрифтом 
Брайля либо в предпочитаемом вами формате. 
Название программы и контактное лицо:  
Oregon Health Plan (OHP) Client Services
Телефон: 800-273-0557
Эл. почта: oregonhealthplan.changes@dhsoha.state.or.us
Мы отвечаем на любые вызовы по линии трансляционной 
связи; кроме того, вы можете набрать номер 711.

SIMPLIFIED CHINESE / 简体中文
您可以免费获得本文件的其他语言版本，或者大号字体、
盲文及您所喜欢格式的版本。
计划/联系人： Oregon Health Plan (OHP) Client Services
电话： 800-273-0557
电子邮箱： oregonhealthplan.changes@dhsoha.state.or.us
我们会接听所有转接电话，或者您可以拨打 711。

SOMALI / SOOMAALI
Waxaad heli kartaa dokumentigan oo ku qoran luqaddo kale, far 
waaweyn, farta dadka indhaha aan qabin wax ku akhriyaan ee 
braille ama qaabka aaad doorbidayso oo lacag la’aan ah. 
Barnaamijka/halka la iskala soo xiriirayo: 
Oregon Health Plan (OHP) Client Services
Telefoonka: 800-273-0557
Email-ka: oregonhealthplan.changes@dhsoha.state.or.us
Waa aqbalnaa wicitaanada gudbinta oo dhan ama waxaad wici 
kartaa 711.

ARABIC / اللغة العربية
يمكنكم الحصول على هذا المستند مجاناً في لغات أخرى، أو بخط كبير، أو بلغة 

البريل أو بصيغة تفضلونها. 
Oregon Health Plan (OHP) Client Services :البرنامج/ الاتصال

هاتف: 800-273-0557 
 البريد الإلكتروني )الإيميل(: 

 oregonhealthplan.changes@dhsoha.state.or.us
 نستقبل جميع المكالمات الهاتفية المعمولة بواسطة خدمات الاتصال المكتوب 

(relay calls) أو يمكنكم الاتصال بالرقم 711.

TRADITIONAL CHINESE / 繁體中文
您可以免費獲得本文件的其他語言版本，或者大號字
體、盲人點字及您所喜歡格式的版本。
計畫/連絡人：Oregon Health Plan (OHP) Client Services
電話：800-273-0557
電郵：oregonhealthplan.changes@dhsoha.state.or.us
我們會接聽所有傳譯電話，或者您可以撥打 711。
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CAMBODIAN / PasaExµr

GñkGacTTYl)anÉksarenHCaPasadéTeTot CaGkSrFM² GkSrsMrab; 

CnBikarEPñk b¤ CaTRmg;NamYy EdlGñkcg;)an edayminKitéfø.  

kmµviFI/Tak;TgeTA³ Oregon Health Plan (OHP) Client Services
TUrs½BÞ³ 800-273-0557
GIuEm:l³ oregonhealthplan.changes@dhsoha.state.or.us
eyIgTTYlykral;karbBa¢ÚnTUrs½BÞbnþ b¤GñkGaccuceTAelx 711  .

FARSI فارسی/
شما می توانید این متن را به زبان های دیگر، با حروف درشت، خط بریل یا فرمتی که 

می خواهید، به طور رایگان دریافت کنید. 
Oregon Health Plan (OHP) Client Services :برنامه/تماس

تلفن: 800-273-0557
oregonhealthplan.changes@dhsoha.state.or.us :ایمیل

ما تمام تماس های دریافتی را می پذیریم یا می توانید با شماره 711 تماس بگیرید.

KOREAN/한국어
본 문서는 다른 언어로도 제공되며, 큰 활자, 점자 등 귀하가 
선호하시는 형식의 문서를 무료로 받아보실 수 있습니다. 
프로그램/연락처: Oregon Health Plan (OHP) Client Services
전화번호: 800-273-0557
이메일: oregonhealthplan.changes@dhsoha.state.or.us
청각/언어 장애인을 위한 통신중계 서비스 (relay calls)를 
지원하고 있습니다. 또는 711 번으로 전화 주시기 바랍니다.

BURMESE / ဴမန္မာ
ဤစာကုိ အဴခားဘာသာစကားမဵား၊ ပံုႎႀိပ္စာလံုးဳကီးမဵား၊ မဵက္မဴမင္မဵားအတၾက္ 
ဘေရးလ္ သိုႚမဟုတ္ သင္ပိုႎႀစ္သက္သည့္ ပံုစံတိုႚဴဖင့္ အခမဲ့ရႎိုင္ပၝသည္။
အစီအစဥ္/အဆက္အသၾယ္ - Oregon Health Plan (OHP) Client Services
ဖုန္းနံပၝတ္ - 800-273-0557
အီးေမးလ္ - oregonhealthplan.changes@dhsoha.state.or.us
တဆင့္ဆက္သၾယ္သည့္ ဖုန္းေခၞဆိုမႁမဵား အားလံုးကို က႗ႎ္ုပ္တိုႚ လက္ခံပၝသည္။ 
သိုႚမဟုတ္ 711 ကို သင္ဆက္ႎိုင္ပၝသည္။

ROMANIAN / ROMÂNĂ 
Puteți obține acest document în alte limbi, într-un font mărit, în 
limbajul Braille sau într-un alt format preferat, în mod gratuit. 
Program/contact: Oregon Health Plan (OHP) Client Services
Telefon: 800-273-0557
E-mail: oregonhealthplan.changes@dhsoha.state.or.us
Acceptăm toate apelurile prin serviciu de releu sau puteți suna la 711.

LAO / ລາວ
ທ່ານ​ສາມາດ​ໄດ້​ຮັບ​ເອກະ​ສານ​ນີ້​ເປັນ​ພາສາ​ອື່ນ,​ຕົວ​ພິມຂະໜາດ​ໃຫຍ່,​​
ໜງັສື​ໂພງ​ສ�ລັບ​ຄົນ​ຕາບອດ​ຫຼ​ື​ໃນຮບູ​ແບບທີ່​ທ່ານ​ຕ້ອງການ​ໄດ້ໂດຍບໍ່ເສັຽຄ່າ.​
ໂຄງການ/ຕິດຕໍ່:​Oregon Health Plan (OHP) Client Services
ໂທຣະສັບ:​800-273-0557
ອີເມວ:​oregonhealthplan.changes@dhsoha.state.or.us
ພວ​ກ​ເຮົາ​ຍອມຮັບ​ການ​ໂທ​ສ�ລັບ​ຄົນ​ພິການ​ຫຼື​ທ່ານ​ສາມາດ​ໂທ​ຫາ​711​​ໄດ້.

KAREN/unDusdm

erRM>vHmwDvHmrDwcgtHRvXusdmt*Rwz.<vHmzsX.vXt'd.<vHmvXySRrJmwxH.  

w>t*D>rhwrh>vHmtuh>t*DR'fetJ.'d;b.o;tDRtod;vXwvd.[h.tyShRb.

oh0J M.vDRI

w>&J.w>usJR<w>qJ;usd;=Oregon Health Plan (OHP) Client Services
vDwJpdeD>*H>= 800-273-0557
tHrhvf= oregonhealthplan.changes@dhsoha.state.or.us
ywl>vdm0J'.vDwJpdw>ud;vXw>qSXu'gqlngwz.rhwrh>eqD.vDR 711 
oh0J'.M.vDRI

NEPALI/ नेपाली
तपाई यो फारम पैसा नततररकन अनय भाषाहरु, ठुलो अक्षर, 
बे्ल वा तपाईले चाहेको अनय तररकाले पतन पाउन सकनुहुनेछ ।
काय्यक्रम/समपक्य  : Oregon Health Plan (OHP) Client Services
फोन नं : 800-273-0557
इमेल : oregonhealthplan.changes@dhsoha.state.or.us
हामी सब ैस्ानानतरण गररएको फोन सवीकारछौं वा तपाई 711 
मा फोन गन्य सकनुहुनछ |

HMONG/LUS HMOOB
Koj txais tau daim ntawv no ua lwm yam lus, ua ntawv loj, ua 
lus braille rau neeg dig muag los sis uas lwm yam uas koj nyiam 
lawv ua pub dawb.
Kev pab/tus neeg uas tiv tauj: Oregon Health Plan (OHP) 
Client Services
Xov tooj: 800-273-0557
Tsab Email: oregonhealthplan.changes@dhsoha.state.or.us
Peb txais cov kev hu xov tooj rau neeg lag ntseg los sis koj mam 
li hu 711 los tau.

MIEN/MIENH
Naaiv zeiv sou meih haih lorz duqv fiev dieh nyungc nzaangc 
nyei, nzaangc-hlo, hluo nyei nzaangc fai dieh nyungc ei meih 
qiemx zuqc nyei maiv zuqc cuotv nyaanh.
Program/jiu tong: Oregon Health Plan (OHP) Client Services
Douc waac hoc: 800-273-0557
Email: oregonhealthplan.changes@dhsoha.state.or.us
Yie mbuo zipv nzengc relay call fai meih heuc 711.
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BURMESE / ဴမန္မာ
ဤစာကုိ အဴခားဘာသာစကားမဵား၊ ပံုႎႀိပ္စာလံုးဳကီးမဵား၊ မဵက္မဴမင္မဵားအတၾက္ 
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Program/contact: Oregon Health Plan (OHP) Client Services
Telefon: 800-273-0557
E-mail: oregonhealthplan.changes@dhsoha.state.or.us
Acceptăm toate apelurile prin serviciu de releu sau puteți suna la 711.

LAO / ລາວ
ທ່ານ​ສາມາດ​ໄດ້​ຮັບ​ເອກະ​ສານ​ນີ້​ເປັນ​ພາສາ​ອື່ນ,​ຕົວ​ພິມຂະໜາດ​ໃຫຍ່,​​
ໜງັສື​ໂພງ​ສ�ລັບ​ຄົນ​ຕາບອດ​ຫຼ​ື​ໃນຮບູ​ແບບທີ່​ທ່ານ​ຕ້ອງການ​ໄດ້ໂດຍບໍ່ເສັຽຄ່າ.​
ໂຄງການ/ຕິດຕໍ່:​Oregon Health Plan (OHP) Client Services
ໂທຣະສັບ:​800-273-0557
ອີເມວ:​oregonhealthplan.changes@dhsoha.state.or.us
ພວ​ກ​ເຮົາ​ຍອມຮັບ​ການ​ໂທ​ສ�ລັບ​ຄົນ​ພິການ​ຫຼື​ທ່ານ​ສາມາດ​ໂທ​ຫາ​711​​ໄດ້.

KAREN/unDusdm

erRM>vHmwDvHmrDwcgtHRvXusdmt*Rwz.<vHmzsX.vXt'd.<vHmvXySRrJmwxH.  

w>t*D>rhwrh>vHmtuh>t*DR'fetJ.'d;b.o;tDRtod;vXwvd.[h.tyShRb.

oh0J M.vDRI

w>&J.w>usJR<w>qJ;usd;=Oregon Health Plan (OHP) Client Services
vDwJpdeD>*H>= 800-273-0557
tHrhvf= oregonhealthplan.changes@dhsoha.state.or.us
ywl>vdm0J'.vDwJpdw>ud;vXw>qSXu'gqlngwz.rhwrh>eqD.vDR 711 
oh0J'.M.vDRI

NEPALI/ नेपाली
तपाई यो फारम पैसा नततररकन अनय भाषाहरु, ठुलो अक्षर, 
बे्ल वा तपाईले चाहेको अनय तररकाले पतन पाउन सकनुहुनेछ ।
काय्यक्रम/समपक्य  : Oregon Health Plan (OHP) Client Services
फोन नं : 800-273-0557
इमेल : oregonhealthplan.changes@dhsoha.state.or.us
हामी सब ैस्ानानतरण गररएको फोन सवीकारछौं वा तपाई 711 
मा फोन गन्य सकनुहुनछ |

HMONG/LUS HMOOB
Koj txais tau daim ntawv no ua lwm yam lus, ua ntawv loj, ua 
lus braille rau neeg dig muag los sis uas lwm yam uas koj nyiam 
lawv ua pub dawb.
Kev pab/tus neeg uas tiv tauj: Oregon Health Plan (OHP) 
Client Services
Xov tooj: 800-273-0557
Tsab Email: oregonhealthplan.changes@dhsoha.state.or.us
Peb txais cov kev hu xov tooj rau neeg lag ntseg los sis koj mam 
li hu 711 los tau.

MIEN/MIENH
Naaiv zeiv sou meih haih lorz duqv fiev dieh nyungc nzaangc 
nyei, nzaangc-hlo, hluo nyei nzaangc fai dieh nyungc ei meih 
qiemx zuqc nyei maiv zuqc cuotv nyaanh.
Program/jiu tong: Oregon Health Plan (OHP) Client Services
Douc waac hoc: 800-273-0557
Email: oregonhealthplan.changes@dhsoha.state.or.us
Yie mbuo zipv nzengc relay call fai meih heuc 711.

CAMBODIAN / PasaExµr

GñkGacTTYl)anÉksarenHCaPasadéTeTot CaGkSrFM² GkSrsMrab; 

CnBikarEPñk b¤ CaTRmg;NamYy EdlGñkcg;)an edayminKitéfø.  

kmµviFI/Tak;TgeTA³ Oregon Health Plan (OHP) Client Services
TUrs½BÞ³ 800-273-0557
GIuEm:l³ oregonhealthplan.changes@dhsoha.state.or.us
eyIgTTYlykral;karbBa¢ÚnTUrs½BÞbnþ b¤GñkGaccuceTAelx 711  .

FARSI فارسی/
شما می توانید این متن را به زبان های دیگر، با حروف درشت، خط بریل یا فرمتی که 

می خواهید، به طور رایگان دریافت کنید. 
Oregon Health Plan (OHP) Client Services :برنامه/تماس

تلفن: 800-273-0557
oregonhealthplan.changes@dhsoha.state.or.us :ایمیل

ما تمام تماس های دریافتی را می پذیریم یا می توانید با شماره 711 تماس بگیرید.

KOREAN/한국어
본 문서는 다른 언어로도 제공되며, 큰 활자, 점자 등 귀하가 
선호하시는 형식의 문서를 무료로 받아보실 수 있습니다. 
프로그램/연락처: Oregon Health Plan (OHP) Client Services
전화번호: 800-273-0557
이메일: oregonhealthplan.changes@dhsoha.state.or.us
청각/언어 장애인을 위한 통신중계 서비스 (relay calls)를 
지원하고 있습니다. 또는 711 번으로 전화 주시기 바랍니다.

BURMESE / ဴမန္မာ
ဤစာကုိ အဴခားဘာသာစကားမဵား၊ ပံုႎႀိပ္စာလံုးဳကီးမဵား၊ မဵက္မဴမင္မဵားအတၾက္ 
ဘေရးလ္ သိုႚမဟုတ္ သင္ပိုႎႀစ္သက္သည့္ ပံုစံတိုႚဴဖင့္ အခမဲ့ရႎိုင္ပၝသည္။
အစီအစဥ္/အဆက္အသၾယ္ - Oregon Health Plan (OHP) Client Services
ဖုန္းနံပၝတ္ - 800-273-0557
အီးေမးလ္ - oregonhealthplan.changes@dhsoha.state.or.us
တဆင့္ဆက္သၾယ္သည့္ ဖုန္းေခၞဆိုမႁမဵား အားလံုးကို က႗ႎ္ုပ္တိုႚ လက္ခံပၝသည္။ 
သိုႚမဟုတ္ 711 ကို သင္ဆက္ႎိုင္ပၝသည္။

ROMANIAN / ROMÂNĂ 
Puteți obține acest document în alte limbi, într-un font mărit, în 
limbajul Braille sau într-un alt format preferat, în mod gratuit. 
Program/contact: Oregon Health Plan (OHP) Client Services
Telefon: 800-273-0557
E-mail: oregonhealthplan.changes@dhsoha.state.or.us
Acceptăm toate apelurile prin serviciu de releu sau puteți suna la 711.

LAO / ລາວ
ທ່ານ​ສາມາດ​ໄດ້​ຮັບ​ເອກະ​ສານ​ນີ້​ເປັນ​ພາສາ​ອື່ນ,​ຕົວ​ພິມຂະໜາດ​ໃຫຍ່,​​
ໜງັສື​ໂພງ​ສ�ລັບ​ຄົນ​ຕາບອດ​ຫຼ​ື​ໃນຮບູ​ແບບທີ່​ທ່ານ​ຕ້ອງການ​ໄດ້ໂດຍບໍ່ເສັຽຄ່າ.​
ໂຄງການ/ຕິດຕໍ່:​Oregon Health Plan (OHP) Client Services
ໂທຣະສັບ:​800-273-0557
ອີເມວ:​oregonhealthplan.changes@dhsoha.state.or.us
ພວ​ກ​ເຮົາ​ຍອມຮັບ​ການ​ໂທ​ສ�ລັບ​ຄົນ​ພິການ​ຫຼື​ທ່ານ​ສາມາດ​ໂທ​ຫາ​711​​ໄດ້.

KAREN/unDusdm

erRM>vHmwDvHmrDwcgtHRvXusdmt*Rwz.<vHmzsX.vXt'd.<vHmvXySRrJmwxH.  

w>t*D>rhwrh>vHmtuh>t*DR'fetJ.'d;b.o;tDRtod;vXwvd.[h.tyShRb.

oh0J M.vDRI

w>&J.w>usJR<w>qJ;usd;=Oregon Health Plan (OHP) Client Services
vDwJpdeD>*H>= 800-273-0557
tHrhvf= oregonhealthplan.changes@dhsoha.state.or.us
ywl>vdm0J'.vDwJpdw>ud;vXw>qSXu'gqlngwz.rhwrh>eqD.vDR 711 
oh0J'.M.vDRI

NEPALI/ नेपाली
तपाई यो फारम पैसा नततररकन अनय भाषाहरु, ठुलो अक्षर, 
बे्ल वा तपाईले चाहेको अनय तररकाले पतन पाउन सकनुहुनेछ ।
काय्यक्रम/समपक्य  : Oregon Health Plan (OHP) Client Services
फोन नं : 800-273-0557
इमेल : oregonhealthplan.changes@dhsoha.state.or.us
हामी सब ैस्ानानतरण गररएको फोन सवीकारछौं वा तपाई 711 
मा फोन गन्य सकनुहुनछ |

HMONG/LUS HMOOB
Koj txais tau daim ntawv no ua lwm yam lus, ua ntawv loj, ua 
lus braille rau neeg dig muag los sis uas lwm yam uas koj nyiam 
lawv ua pub dawb.
Kev pab/tus neeg uas tiv tauj: Oregon Health Plan (OHP) 
Client Services
Xov tooj: 800-273-0557
Tsab Email: oregonhealthplan.changes@dhsoha.state.or.us
Peb txais cov kev hu xov tooj rau neeg lag ntseg los sis koj mam 
li hu 711 los tau.

MIEN/MIENH
Naaiv zeiv sou meih haih lorz duqv fiev dieh nyungc nzaangc 
nyei, nzaangc-hlo, hluo nyei nzaangc fai dieh nyungc ei meih 
qiemx zuqc nyei maiv zuqc cuotv nyaanh.
Program/jiu tong: Oregon Health Plan (OHP) Client Services
Douc waac hoc: 800-273-0557
Email: oregonhealthplan.changes@dhsoha.state.or.us
Yie mbuo zipv nzengc relay call fai meih heuc 711.

CAMBODIAN / PasaExµr

GñkGacTTYl)anÉksarenHCaPasadéTeTot CaGkSrFM² GkSrsMrab; 

CnBikarEPñk b¤ CaTRmg;NamYy EdlGñkcg;)an edayminKitéfø.  

kmµviFI/Tak;TgeTA³ Oregon Health Plan (OHP) Client Services
TUrs½BÞ³ 800-273-0557
GIuEm:l³ oregonhealthplan.changes@dhsoha.state.or.us
eyIgTTYlykral;karbBa¢ÚnTUrs½BÞbnþ b¤GñkGaccuceTAelx 711  .

FARSI فارسی/
شما می توانید این متن را به زبان های دیگر، با حروف درشت، خط بریل یا فرمتی که 

می خواهید، به طور رایگان دریافت کنید. 
Oregon Health Plan (OHP) Client Services :برنامه/تماس

تلفن: 800-273-0557
oregonhealthplan.changes@dhsoha.state.or.us :ایمیل

ما تمام تماس های دریافتی را می پذیریم یا می توانید با شماره 711 تماس بگیرید.

KOREAN/한국어
본 문서는 다른 언어로도 제공되며, 큰 활자, 점자 등 귀하가 
선호하시는 형식의 문서를 무료로 받아보실 수 있습니다. 
프로그램/연락처: Oregon Health Plan (OHP) Client Services
전화번호: 800-273-0557
이메일: oregonhealthplan.changes@dhsoha.state.or.us
청각/언어 장애인을 위한 통신중계 서비스 (relay calls)를 
지원하고 있습니다. 또는 711 번으로 전화 주시기 바랍니다.

BURMESE / ဴမန္မာ
ဤစာကုိ အဴခားဘာသာစကားမဵား၊ ပံုႎႀိပ္စာလံုးဳကီးမဵား၊ မဵက္မဴမင္မဵားအတၾက္ 
ဘေရးလ္ သိုႚမဟုတ္ သင္ပိုႎႀစ္သက္သည့္ ပံုစံတိုႚဴဖင့္ အခမဲ့ရႎိုင္ပၝသည္။
အစီအစဥ္/အဆက္အသၾယ္ - Oregon Health Plan (OHP) Client Services
ဖုန္းနံပၝတ္ - 800-273-0557
အီးေမးလ္ - oregonhealthplan.changes@dhsoha.state.or.us
တဆင့္ဆက္သၾယ္သည့္ ဖုန္းေခၞဆိုမႁမဵား အားလံုးကို က႗ႎ္ုပ္တိုႚ လက္ခံပၝသည္။ 
သိုႚမဟုတ္ 711 ကို သင္ဆက္ႎိုင္ပၝသည္။

ROMANIAN / ROMÂNĂ 
Puteți obține acest document în alte limbi, într-un font mărit, în 
limbajul Braille sau într-un alt format preferat, în mod gratuit. 
Program/contact: Oregon Health Plan (OHP) Client Services
Telefon: 800-273-0557
E-mail: oregonhealthplan.changes@dhsoha.state.or.us
Acceptăm toate apelurile prin serviciu de releu sau puteți suna la 711.

LAO / ລາວ
ທ່ານ​ສາມາດ​ໄດ້​ຮັບ​ເອກະ​ສານ​ນີ້​ເປັນ​ພາສາ​ອື່ນ,​ຕົວ​ພິມຂະໜາດ​ໃຫຍ່,​​
ໜງັສື​ໂພງ​ສ�ລັບ​ຄົນ​ຕາບອດ​ຫຼ​ື​ໃນຮບູ​ແບບທີ່​ທ່ານ​ຕ້ອງການ​ໄດ້ໂດຍບໍ່ເສັຽຄ່າ.​
ໂຄງການ/ຕິດຕໍ່:​Oregon Health Plan (OHP) Client Services
ໂທຣະສັບ:​800-273-0557
ອີເມວ:​oregonhealthplan.changes@dhsoha.state.or.us
ພວ​ກ​ເຮົາ​ຍອມຮັບ​ການ​ໂທ​ສ�ລັບ​ຄົນ​ພິການ​ຫຼື​ທ່ານ​ສາມາດ​ໂທ​ຫາ​711​​ໄດ້.

KAREN/unDusdm

erRM>vHmwDvHmrDwcgtHRvXusdmt*Rwz.<vHmzsX.vXt'd.<vHmvXySRrJmwxH.  

w>t*D>rhwrh>vHmtuh>t*DR'fetJ.'d;b.o;tDRtod;vXwvd.[h.tyShRb.

oh0J M.vDRI

w>&J.w>usJR<w>qJ;usd;=Oregon Health Plan (OHP) Client Services
vDwJpdeD>*H>= 800-273-0557
tHrhvf= oregonhealthplan.changes@dhsoha.state.or.us
ywl>vdm0J'.vDwJpdw>ud;vXw>qSXu'gqlngwz.rhwrh>eqD.vDR 711 
oh0J'.M.vDRI

NEPALI/ नेपाली
तपाई यो फारम पैसा नततररकन अनय भाषाहरु, ठुलो अक्षर, 
बे्ल वा तपाईले चाहेको अनय तररकाले पतन पाउन सकनुहुनेछ ।
काय्यक्रम/समपक्य  : Oregon Health Plan (OHP) Client Services
फोन नं : 800-273-0557
इमेल : oregonhealthplan.changes@dhsoha.state.or.us
हामी सब ैस्ानानतरण गररएको फोन सवीकारछौं वा तपाई 711 
मा फोन गन्य सकनुहुनछ |

HMONG/LUS HMOOB
Koj txais tau daim ntawv no ua lwm yam lus, ua ntawv loj, ua 
lus braille rau neeg dig muag los sis uas lwm yam uas koj nyiam 
lawv ua pub dawb.
Kev pab/tus neeg uas tiv tauj: Oregon Health Plan (OHP) 
Client Services
Xov tooj: 800-273-0557
Tsab Email: oregonhealthplan.changes@dhsoha.state.or.us
Peb txais cov kev hu xov tooj rau neeg lag ntseg los sis koj mam 
li hu 711 los tau.

MIEN/MIENH
Naaiv zeiv sou meih haih lorz duqv fiev dieh nyungc nzaangc 
nyei, nzaangc-hlo, hluo nyei nzaangc fai dieh nyungc ei meih 
qiemx zuqc nyei maiv zuqc cuotv nyaanh.
Program/jiu tong: Oregon Health Plan (OHP) Client Services
Douc waac hoc: 800-273-0557
Email: oregonhealthplan.changes@dhsoha.state.or.us
Yie mbuo zipv nzengc relay call fai meih heuc 711.



CAMBODIAN / PasaExµr

GñkGacTTYl)anÉksarenHCaPasadéTeTot CaGkSrFM² GkSrsMrab; 

CnBikarEPñk b¤ CaTRmg;NamYy EdlGñkcg;)an edayminKitéfø.  

kmµviFI/Tak;TgeTA³ Oregon Health Plan (OHP) Client Services
TUrs½BÞ³ 800-273-0557
GIuEm:l³ oregonhealthplan.changes@dhsoha.state.or.us
eyIgTTYlykral;karbBa¢ÚnTUrs½BÞbnþ b¤GñkGaccuceTAelx 711  .

FARSI فارسی/
شما می توانید این متن را به زبان های دیگر، با حروف درشت، خط بریل یا فرمتی که 

می خواهید، به طور رایگان دریافت کنید. 
Oregon Health Plan (OHP) Client Services :برنامه/تماس

تلفن: 800-273-0557
oregonhealthplan.changes@dhsoha.state.or.us :ایمیل

ما تمام تماس های دریافتی را می پذیریم یا می توانید با شماره 711 تماس بگیرید.

KOREAN/한국어
본 문서는 다른 언어로도 제공되며, 큰 활자, 점자 등 귀하가 
선호하시는 형식의 문서를 무료로 받아보실 수 있습니다. 
프로그램/연락처: Oregon Health Plan (OHP) Client Services
전화번호: 800-273-0557
이메일: oregonhealthplan.changes@dhsoha.state.or.us
청각/언어 장애인을 위한 통신중계 서비스 (relay calls)를 
지원하고 있습니다. 또는 711 번으로 전화 주시기 바랍니다.

BURMESE / ဴမန္မာ
ဤစာကုိ အဴခားဘာသာစကားမဵား၊ ပံုႎႀိပ္စာလံုးဳကီးမဵား၊ မဵက္မဴမင္မဵားအတၾက္ 
ဘေရးလ္ သိုႚမဟုတ္ သင္ပိုႎႀစ္သက္သည့္ ပံုစံတိုႚဴဖင့္ အခမဲ့ရႎိုင္ပၝသည္။
အစီအစဥ္/အဆက္အသၾယ္ - Oregon Health Plan (OHP) Client Services
ဖုန္းနံပၝတ္ - 800-273-0557
အီးေမးလ္ - oregonhealthplan.changes@dhsoha.state.or.us
တဆင့္ဆက္သၾယ္သည့္ ဖုန္းေခၞဆိုမႁမဵား အားလံုးကို က႗ႎ္ုပ္တိုႚ လက္ခံပၝသည္။ 
သိုႚမဟုတ္ 711 ကို သင္ဆက္ႎိုင္ပၝသည္။

ROMANIAN / ROMÂNĂ 
Puteți obține acest document în alte limbi, într-un font mărit, în 
limbajul Braille sau într-un alt format preferat, în mod gratuit. 
Program/contact: Oregon Health Plan (OHP) Client Services
Telefon: 800-273-0557
E-mail: oregonhealthplan.changes@dhsoha.state.or.us
Acceptăm toate apelurile prin serviciu de releu sau puteți suna la 711.

LAO / ລາວ
ທ່ານ​ສາມາດ​ໄດ້​ຮັບ​ເອກະ​ສານ​ນີ້​ເປັນ​ພາສາ​ອື່ນ,​ຕົວ​ພິມຂະໜາດ​ໃຫຍ່,​​
ໜງັສື​ໂພງ​ສ�ລັບ​ຄົນ​ຕາບອດ​ຫຼ​ື​ໃນຮບູ​ແບບທີ່​ທ່ານ​ຕ້ອງການ​ໄດ້ໂດຍບໍ່ເສັຽຄ່າ.​
ໂຄງການ/ຕິດຕໍ່:​Oregon Health Plan (OHP) Client Services
ໂທຣະສັບ:​800-273-0557
ອີເມວ:​oregonhealthplan.changes@dhsoha.state.or.us
ພວ​ກ​ເຮົາ​ຍອມຮັບ​ການ​ໂທ​ສ�ລັບ​ຄົນ​ພິການ​ຫຼື​ທ່ານ​ສາມາດ​ໂທ​ຫາ​711​​ໄດ້.

KAREN/unDusdm

erRM>vHmwDvHmrDwcgtHRvXusdmt*Rwz.<vHmzsX.vXt'd.<vHmvXySRrJmwxH.  

w>t*D>rhwrh>vHmtuh>t*DR'fetJ.'d;b.o;tDRtod;vXwvd.[h.tyShRb.

oh0J M.vDRI

w>&J.w>usJR<w>qJ;usd;=Oregon Health Plan (OHP) Client Services
vDwJpdeD>*H>= 800-273-0557
tHrhvf= oregonhealthplan.changes@dhsoha.state.or.us
ywl>vdm0J'.vDwJpdw>ud;vXw>qSXu'gqlngwz.rhwrh>eqD.vDR 711 
oh0J'.M.vDRI

NEPALI/ नेपाली
तपाई यो फारम पैसा नततररकन अनय भाषाहरु, ठुलो अक्षर, 
बे्ल वा तपाईले चाहेको अनय तररकाले पतन पाउन सकनुहुनेछ ।
काय्यक्रम/समपक्य  : Oregon Health Plan (OHP) Client Services
फोन नं : 800-273-0557
इमेल : oregonhealthplan.changes@dhsoha.state.or.us
हामी सब ैस्ानानतरण गररएको फोन सवीकारछौं वा तपाई 711 
मा फोन गन्य सकनुहुनछ |

HMONG/LUS HMOOB
Koj txais tau daim ntawv no ua lwm yam lus, ua ntawv loj, ua 
lus braille rau neeg dig muag los sis uas lwm yam uas koj nyiam 
lawv ua pub dawb.
Kev pab/tus neeg uas tiv tauj: Oregon Health Plan (OHP) 
Client Services
Xov tooj: 800-273-0557
Tsab Email: oregonhealthplan.changes@dhsoha.state.or.us
Peb txais cov kev hu xov tooj rau neeg lag ntseg los sis koj mam 
li hu 711 los tau.

MIEN/MIENH
Naaiv zeiv sou meih haih lorz duqv fiev dieh nyungc nzaangc 
nyei, nzaangc-hlo, hluo nyei nzaangc fai dieh nyungc ei meih 
qiemx zuqc nyei maiv zuqc cuotv nyaanh.
Program/jiu tong: Oregon Health Plan (OHP) Client Services
Douc waac hoc: 800-273-0557
Email: oregonhealthplan.changes@dhsoha.state.or.us
Yie mbuo zipv nzengc relay call fai meih heuc 711.

CAMBODIAN / PasaExµr

GñkGacTTYl)anÉksarenHCaPasadéTeTot CaGkSrFM² GkSrsMrab; 

CnBikarEPñk b¤ CaTRmg;NamYy EdlGñkcg;)an edayminKitéfø.  

kmµviFI/Tak;TgeTA³ Oregon Health Plan (OHP) Client Services
TUrs½BÞ³ 800-273-0557
GIuEm:l³ oregonhealthplan.changes@dhsoha.state.or.us
eyIgTTYlykral;karbBa¢ÚnTUrs½BÞbnþ b¤GñkGaccuceTAelx 711  .

FARSI فارسی/
شما می توانید این متن را به زبان های دیگر، با حروف درشت، خط بریل یا فرمتی که 

می خواهید، به طور رایگان دریافت کنید. 
Oregon Health Plan (OHP) Client Services :برنامه/تماس

تلفن: 800-273-0557
oregonhealthplan.changes@dhsoha.state.or.us :ایمیل

ما تمام تماس های دریافتی را می پذیریم یا می توانید با شماره 711 تماس بگیرید.

KOREAN/한국어
본 문서는 다른 언어로도 제공되며, 큰 활자, 점자 등 귀하가 
선호하시는 형식의 문서를 무료로 받아보실 수 있습니다. 
프로그램/연락처: Oregon Health Plan (OHP) Client Services
전화번호: 800-273-0557
이메일: oregonhealthplan.changes@dhsoha.state.or.us
청각/언어 장애인을 위한 통신중계 서비스 (relay calls)를 
지원하고 있습니다. 또는 711 번으로 전화 주시기 바랍니다.

BURMESE / ဴမန္မာ
ဤစာကုိ အဴခားဘာသာစကားမဵား၊ ပံုႎႀိပ္စာလံုးဳကီးမဵား၊ မဵက္မဴမင္မဵားအတၾက္ 
ဘေရးလ္ သိုႚမဟုတ္ သင္ပိုႎႀစ္သက္သည့္ ပံုစံတိုႚဴဖင့္ အခမဲ့ရႎိုင္ပၝသည္။
အစီအစဥ္/အဆက္အသၾယ္ - Oregon Health Plan (OHP) Client Services
ဖုန္းနံပၝတ္ - 800-273-0557
အီးေမးလ္ - oregonhealthplan.changes@dhsoha.state.or.us
တဆင့္ဆက္သၾယ္သည့္ ဖုန္းေခၞဆိုမႁမဵား အားလံုးကို က႗ႎ္ုပ္တိုႚ လက္ခံပၝသည္။ 
သိုႚမဟုတ္ 711 ကို သင္ဆက္ႎိုင္ပၝသည္။

ROMANIAN / ROMÂNĂ 
Puteți obține acest document în alte limbi, într-un font mărit, în 
limbajul Braille sau într-un alt format preferat, în mod gratuit. 
Program/contact: Oregon Health Plan (OHP) Client Services
Telefon: 800-273-0557
E-mail: oregonhealthplan.changes@dhsoha.state.or.us
Acceptăm toate apelurile prin serviciu de releu sau puteți suna la 711.

LAO / ລາວ
ທ່ານ​ສາມາດ​ໄດ້​ຮັບ​ເອກະ​ສານ​ນີ້​ເປັນ​ພາສາ​ອື່ນ,​ຕົວ​ພິມຂະໜາດ​ໃຫຍ່,​​
ໜງັສື​ໂພງ​ສ�ລັບ​ຄົນ​ຕາບອດ​ຫຼ​ື​ໃນຮບູ​ແບບທີ່​ທ່ານ​ຕ້ອງການ​ໄດ້ໂດຍບໍ່ເສັຽຄ່າ.​
ໂຄງການ/ຕິດຕໍ່:​Oregon Health Plan (OHP) Client Services
ໂທຣະສັບ:​800-273-0557
ອີເມວ:​oregonhealthplan.changes@dhsoha.state.or.us
ພວ​ກ​ເຮົາ​ຍອມຮັບ​ການ​ໂທ​ສ�ລັບ​ຄົນ​ພິການ​ຫຼື​ທ່ານ​ສາມາດ​ໂທ​ຫາ​711​​ໄດ້.

KAREN/unDusdm

erRM>vHmwDvHmrDwcgtHRvXusdmt*Rwz.<vHmzsX.vXt'd.<vHmvXySRrJmwxH.  

w>t*D>rhwrh>vHmtuh>t*DR'fetJ.'d;b.o;tDRtod;vXwvd.[h.tyShRb.

oh0J M.vDRI

w>&J.w>usJR<w>qJ;usd;=Oregon Health Plan (OHP) Client Services
vDwJpdeD>*H>= 800-273-0557
tHrhvf= oregonhealthplan.changes@dhsoha.state.or.us
ywl>vdm0J'.vDwJpdw>ud;vXw>qSXu'gqlngwz.rhwrh>eqD.vDR 711 
oh0J'.M.vDRI

NEPALI/ नेपाली
तपाई यो फारम पैसा नततररकन अनय भाषाहरु, ठुलो अक्षर, 
बे्ल वा तपाईले चाहेको अनय तररकाले पतन पाउन सकनुहुनेछ ।
काय्यक्रम/समपक्य  : Oregon Health Plan (OHP) Client Services
फोन नं : 800-273-0557
इमेल : oregonhealthplan.changes@dhsoha.state.or.us
हामी सब ैस्ानानतरण गररएको फोन सवीकारछौं वा तपाई 711 
मा फोन गन्य सकनुहुनछ |

HMONG/LUS HMOOB
Koj txais tau daim ntawv no ua lwm yam lus, ua ntawv loj, ua 
lus braille rau neeg dig muag los sis uas lwm yam uas koj nyiam 
lawv ua pub dawb.
Kev pab/tus neeg uas tiv tauj: Oregon Health Plan (OHP) 
Client Services
Xov tooj: 800-273-0557
Tsab Email: oregonhealthplan.changes@dhsoha.state.or.us
Peb txais cov kev hu xov tooj rau neeg lag ntseg los sis koj mam 
li hu 711 los tau.

MIEN/MIENH
Naaiv zeiv sou meih haih lorz duqv fiev dieh nyungc nzaangc 
nyei, nzaangc-hlo, hluo nyei nzaangc fai dieh nyungc ei meih 
qiemx zuqc nyei maiv zuqc cuotv nyaanh.
Program/jiu tong: Oregon Health Plan (OHP) Client Services
Douc waac hoc: 800-273-0557
Email: oregonhealthplan.changes@dhsoha.state.or.us
Yie mbuo zipv nzengc relay call fai meih heuc 711.

CAMBODIAN / PasaExµr

GñkGacTTYl)anÉksarenHCaPasadéTeTot CaGkSrFM² GkSrsMrab; 

CnBikarEPñk b¤ CaTRmg;NamYy EdlGñkcg;)an edayminKitéfø.  

kmµviFI/Tak;TgeTA³ Oregon Health Plan (OHP) Client Services
TUrs½BÞ³ 800-273-0557
GIuEm:l³ oregonhealthplan.changes@dhsoha.state.or.us
eyIgTTYlykral;karbBa¢ÚnTUrs½BÞbnþ b¤GñkGaccuceTAelx 711  .

FARSI فارسی/
شما می توانید این متن را به زبان های دیگر، با حروف درشت، خط بریل یا فرمتی که 

می خواهید، به طور رایگان دریافت کنید. 
Oregon Health Plan (OHP) Client Services :برنامه/تماس

تلفن: 800-273-0557
oregonhealthplan.changes@dhsoha.state.or.us :ایمیل

ما تمام تماس های دریافتی را می پذیریم یا می توانید با شماره 711 تماس بگیرید.

KOREAN/한국어
본 문서는 다른 언어로도 제공되며, 큰 활자, 점자 등 귀하가 
선호하시는 형식의 문서를 무료로 받아보실 수 있습니다. 
프로그램/연락처: Oregon Health Plan (OHP) Client Services
전화번호: 800-273-0557
이메일: oregonhealthplan.changes@dhsoha.state.or.us
청각/언어 장애인을 위한 통신중계 서비스 (relay calls)를 
지원하고 있습니다. 또는 711 번으로 전화 주시기 바랍니다.

BURMESE / ဴမန္မာ
ဤစာကုိ အဴခားဘာသာစကားမဵား၊ ပံုႎႀိပ္စာလံုးဳကီးမဵား၊ မဵက္မဴမင္မဵားအတၾက္ 
ဘေရးလ္ သိုႚမဟုတ္ သင္ပိုႎႀစ္သက္သည့္ ပံုစံတိုႚဴဖင့္ အခမဲ့ရႎိုင္ပၝသည္။
အစီအစဥ္/အဆက္အသၾယ္ - Oregon Health Plan (OHP) Client Services
ဖုန္းနံပၝတ္ - 800-273-0557
အီးေမးလ္ - oregonhealthplan.changes@dhsoha.state.or.us
တဆင့္ဆက္သၾယ္သည့္ ဖုန္းေခၞဆိုမႁမဵား အားလံုးကို က႗ႎ္ုပ္တိုႚ လက္ခံပၝသည္။ 
သိုႚမဟုတ္ 711 ကို သင္ဆက္ႎိုင္ပၝသည္။

ROMANIAN / ROMÂNĂ 
Puteți obține acest document în alte limbi, într-un font mărit, în 
limbajul Braille sau într-un alt format preferat, în mod gratuit. 
Program/contact: Oregon Health Plan (OHP) Client Services
Telefon: 800-273-0557
E-mail: oregonhealthplan.changes@dhsoha.state.or.us
Acceptăm toate apelurile prin serviciu de releu sau puteți suna la 711.

LAO / ລາວ
ທ່ານ​ສາມາດ​ໄດ້​ຮັບ​ເອກະ​ສານ​ນີ້​ເປັນ​ພາສາ​ອື່ນ,​ຕົວ​ພິມຂະໜາດ​ໃຫຍ່,​​
ໜງັສື​ໂພງ​ສ�ລັບ​ຄົນ​ຕາບອດ​ຫຼ​ື​ໃນຮບູ​ແບບທີ່​ທ່ານ​ຕ້ອງການ​ໄດ້ໂດຍບໍ່ເສັຽຄ່າ.​
ໂຄງການ/ຕິດຕໍ່:​Oregon Health Plan (OHP) Client Services
ໂທຣະສັບ:​800-273-0557
ອີເມວ:​oregonhealthplan.changes@dhsoha.state.or.us
ພວ​ກ​ເຮົາ​ຍອມຮັບ​ການ​ໂທ​ສ�ລັບ​ຄົນ​ພິການ​ຫຼື​ທ່ານ​ສາມາດ​ໂທ​ຫາ​711​​ໄດ້.

KAREN/unDusdm

erRM>vHmwDvHmrDwcgtHRvXusdmt*Rwz.<vHmzsX.vXt'd.<vHmvXySRrJmwxH.  

w>t*D>rhwrh>vHmtuh>t*DR'fetJ.'d;b.o;tDRtod;vXwvd.[h.tyShRb.

oh0J M.vDRI

w>&J.w>usJR<w>qJ;usd;=Oregon Health Plan (OHP) Client Services
vDwJpdeD>*H>= 800-273-0557
tHrhvf= oregonhealthplan.changes@dhsoha.state.or.us
ywl>vdm0J'.vDwJpdw>ud;vXw>qSXu'gqlngwz.rhwrh>eqD.vDR 711 
oh0J'.M.vDRI

NEPALI/ नेपाली
तपाई यो फारम पैसा नततररकन अनय भाषाहरु, ठुलो अक्षर, 
बे्ल वा तपाईले चाहेको अनय तररकाले पतन पाउन सकनुहुनेछ ।
काय्यक्रम/समपक्य  : Oregon Health Plan (OHP) Client Services
फोन नं : 800-273-0557
इमेल : oregonhealthplan.changes@dhsoha.state.or.us
हामी सब ैस्ानानतरण गररएको फोन सवीकारछौं वा तपाई 711 
मा फोन गन्य सकनुहुनछ |

HMONG/LUS HMOOB
Koj txais tau daim ntawv no ua lwm yam lus, ua ntawv loj, ua 
lus braille rau neeg dig muag los sis uas lwm yam uas koj nyiam 
lawv ua pub dawb.
Kev pab/tus neeg uas tiv tauj: Oregon Health Plan (OHP) 
Client Services
Xov tooj: 800-273-0557
Tsab Email: oregonhealthplan.changes@dhsoha.state.or.us
Peb txais cov kev hu xov tooj rau neeg lag ntseg los sis koj mam 
li hu 711 los tau.

MIEN/MIENH
Naaiv zeiv sou meih haih lorz duqv fiev dieh nyungc nzaangc 
nyei, nzaangc-hlo, hluo nyei nzaangc fai dieh nyungc ei meih 
qiemx zuqc nyei maiv zuqc cuotv nyaanh.
Program/jiu tong: Oregon Health Plan (OHP) Client Services
Douc waac hoc: 800-273-0557
Email: oregonhealthplan.changes@dhsoha.state.or.us
Yie mbuo zipv nzengc relay call fai meih heuc 711.



CAMBODIAN / PasaExµr

GñkGacTTYl)anÉksarenHCaPasadéTeTot CaGkSrFM² GkSrsMrab; 

CnBikarEPñk b¤ CaTRmg;NamYy EdlGñkcg;)an edayminKitéfø.  

kmµviFI/Tak;TgeTA³ Oregon Health Plan (OHP) Client Services
TUrs½BÞ³ 800-273-0557
GIuEm:l³ oregonhealthplan.changes@dhsoha.state.or.us
eyIgTTYlykral;karbBa¢ÚnTUrs½BÞbnþ b¤GñkGaccuceTAelx 711  .

FARSI فارسی/
شما می توانید این متن را به زبان های دیگر، با حروف درشت، خط بریل یا فرمتی که 

می خواهید، به طور رایگان دریافت کنید. 
Oregon Health Plan (OHP) Client Services :برنامه/تماس

تلفن: 800-273-0557
oregonhealthplan.changes@dhsoha.state.or.us :ایمیل

ما تمام تماس های دریافتی را می پذیریم یا می توانید با شماره 711 تماس بگیرید.

KOREAN/한국어
본 문서는 다른 언어로도 제공되며, 큰 활자, 점자 등 귀하가 
선호하시는 형식의 문서를 무료로 받아보실 수 있습니다. 
프로그램/연락처: Oregon Health Plan (OHP) Client Services
전화번호: 800-273-0557
이메일: oregonhealthplan.changes@dhsoha.state.or.us
청각/언어 장애인을 위한 통신중계 서비스 (relay calls)를 
지원하고 있습니다. 또는 711 번으로 전화 주시기 바랍니다.

BURMESE / ဴမန္မာ
ဤစာကုိ အဴခားဘာသာစကားမဵား၊ ပံုႎႀိပ္စာလံုးဳကီးမဵား၊ မဵက္မဴမင္မဵားအတၾက္ 
ဘေရးလ္ သိုႚမဟုတ္ သင္ပိုႎႀစ္သက္သည့္ ပံုစံတိုႚဴဖင့္ အခမဲ့ရႎိုင္ပၝသည္။
အစီအစဥ္/အဆက္အသၾယ္ - Oregon Health Plan (OHP) Client Services
ဖုန္းနံပၝတ္ - 800-273-0557
အီးေမးလ္ - oregonhealthplan.changes@dhsoha.state.or.us
တဆင့္ဆက္သၾယ္သည့္ ဖုန္းေခၞဆိုမႁမဵား အားလံုးကို က႗ႎ္ုပ္တိုႚ လက္ခံပၝသည္။ 
သိုႚမဟုတ္ 711 ကို သင္ဆက္ႎိုင္ပၝသည္။

ROMANIAN / ROMÂNĂ 
Puteți obține acest document în alte limbi, într-un font mărit, în 
limbajul Braille sau într-un alt format preferat, în mod gratuit. 
Program/contact: Oregon Health Plan (OHP) Client Services
Telefon: 800-273-0557
E-mail: oregonhealthplan.changes@dhsoha.state.or.us
Acceptăm toate apelurile prin serviciu de releu sau puteți suna la 711.

LAO / ລາວ
ທ່ານ​ສາມາດ​ໄດ້​ຮັບ​ເອກະ​ສານ​ນີ້​ເປັນ​ພາສາ​ອື່ນ,​ຕົວ​ພິມຂະໜາດ​ໃຫຍ່,​​
ໜງັສື​ໂພງ​ສ�ລັບ​ຄົນ​ຕາບອດ​ຫຼ​ື​ໃນຮບູ​ແບບທີ່​ທ່ານ​ຕ້ອງການ​ໄດ້ໂດຍບໍ່ເສັຽຄ່າ.​
ໂຄງການ/ຕິດຕໍ່:​Oregon Health Plan (OHP) Client Services
ໂທຣະສັບ:​800-273-0557
ອີເມວ:​oregonhealthplan.changes@dhsoha.state.or.us
ພວ​ກ​ເຮົາ​ຍອມຮັບ​ການ​ໂທ​ສ�ລັບ​ຄົນ​ພິການ​ຫຼື​ທ່ານ​ສາມາດ​ໂທ​ຫາ​711​​ໄດ້.

KAREN/unDusdm

erRM>vHmwDvHmrDwcgtHRvXusdmt*Rwz.<vHmzsX.vXt'd.<vHmvXySRrJmwxH.  

w>t*D>rhwrh>vHmtuh>t*DR'fetJ.'d;b.o;tDRtod;vXwvd.[h.tyShRb.

oh0J M.vDRI

w>&J.w>usJR<w>qJ;usd;=Oregon Health Plan (OHP) Client Services
vDwJpdeD>*H>= 800-273-0557
tHrhvf= oregonhealthplan.changes@dhsoha.state.or.us
ywl>vdm0J'.vDwJpdw>ud;vXw>qSXu'gqlngwz.rhwrh>eqD.vDR 711 
oh0J'.M.vDRI

NEPALI/ नेपाली
तपाई यो फारम पैसा नततररकन अनय भाषाहरु, ठुलो अक्षर, 
बे्ल वा तपाईले चाहेको अनय तररकाले पतन पाउन सकनुहुनेछ ।
काय्यक्रम/समपक्य  : Oregon Health Plan (OHP) Client Services
फोन नं : 800-273-0557
इमेल : oregonhealthplan.changes@dhsoha.state.or.us
हामी सब ैस्ानानतरण गररएको फोन सवीकारछौं वा तपाई 711 
मा फोन गन्य सकनुहुनछ |

HMONG/LUS HMOOB
Koj txais tau daim ntawv no ua lwm yam lus, ua ntawv loj, ua 
lus braille rau neeg dig muag los sis uas lwm yam uas koj nyiam 
lawv ua pub dawb.
Kev pab/tus neeg uas tiv tauj: Oregon Health Plan (OHP) 
Client Services
Xov tooj: 800-273-0557
Tsab Email: oregonhealthplan.changes@dhsoha.state.or.us
Peb txais cov kev hu xov tooj rau neeg lag ntseg los sis koj mam 
li hu 711 los tau.

MIEN/MIENH
Naaiv zeiv sou meih haih lorz duqv fiev dieh nyungc nzaangc 
nyei, nzaangc-hlo, hluo nyei nzaangc fai dieh nyungc ei meih 
qiemx zuqc nyei maiv zuqc cuotv nyaanh.
Program/jiu tong: Oregon Health Plan (OHP) Client Services
Douc waac hoc: 800-273-0557
Email: oregonhealthplan.changes@dhsoha.state.or.us
Yie mbuo zipv nzengc relay call fai meih heuc 711.

CAMBODIAN / PasaExµr

GñkGacTTYl)anÉksarenHCaPasadéTeTot CaGkSrFM² GkSrsMrab; 

CnBikarEPñk b¤ CaTRmg;NamYy EdlGñkcg;)an edayminKitéfø.  

kmµviFI/Tak;TgeTA³ Oregon Health Plan (OHP) Client Services
TUrs½BÞ³ 800-273-0557
GIuEm:l³ oregonhealthplan.changes@dhsoha.state.or.us
eyIgTTYlykral;karbBa¢ÚnTUrs½BÞbnþ b¤GñkGaccuceTAelx 711  .

FARSI فارسی/
شما می توانید این متن را به زبان های دیگر، با حروف درشت، خط بریل یا فرمتی که 

می خواهید، به طور رایگان دریافت کنید. 
Oregon Health Plan (OHP) Client Services :برنامه/تماس

تلفن: 800-273-0557
oregonhealthplan.changes@dhsoha.state.or.us :ایمیل

ما تمام تماس های دریافتی را می پذیریم یا می توانید با شماره 711 تماس بگیرید.

KOREAN/한국어
본 문서는 다른 언어로도 제공되며, 큰 활자, 점자 등 귀하가 
선호하시는 형식의 문서를 무료로 받아보실 수 있습니다. 
프로그램/연락처: Oregon Health Plan (OHP) Client Services
전화번호: 800-273-0557
이메일: oregonhealthplan.changes@dhsoha.state.or.us
청각/언어 장애인을 위한 통신중계 서비스 (relay calls)를 
지원하고 있습니다. 또는 711 번으로 전화 주시기 바랍니다.

BURMESE / ဴမန္မာ
ဤစာကုိ အဴခားဘာသာစကားမဵား၊ ပံုႎႀိပ္စာလံုးဳကီးမဵား၊ မဵက္မဴမင္မဵားအတၾက္ 
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ALL OREGON HEALTH PLAN  
MEMBERS HAVE DENTAL COVERAGE

Dental health is important! See your dentist to stay healthy and out of pain.

Benefits for members of all ages:

•	Checkups to take care of your teeth 
and prevent pain

•	Cleanings

•	Fillings, having a tooth pulled and 
other problems

•	Help getting to dental appointments

Need to find a dentist?

•	If you have a coordinated care 
organization (CCO): Call your CCO. 
The number is on the back of your 
CCO ID card.

•	Others: Call the Nurse Advice line,  
800-562-4620.

www.OHP.Oregon.gov

http://www.OHP.Oregon.gov
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We are glad to serve you! The Oregon Health Plan (OHP) is for people who 
can’t pay for health insurance on their own. OHP covers medical, dental 
and behavioral health (mental health and substance use disorder) care.

To get started, here are some things every OHP member needs to know.

GLOSSARY
Use this glossary to help you understand words and acronyms used in 
Oregon Health Plan materials. 

Advocate: A person who gives you support or helps protect your rights.

Appeal: When you ask your plan to review a decision the plan made about 
covering a health care service. If you do not agree with a decision the plan 
made, you can appeal it and ask to have the decision reviewed. 

Authorized representative: A person you say can make decisions and 
sign things for you. This person could be a family member or guardian. If 
you want an authorized representative, you must fill out a special form.

Behavioral health care: Treatment for mental health conditions or 
substance use disorders.

Benefits: The services that your health care plan pays for.

Community partner: A person or organization that helps people apply for 
health care. Community partners are local. Help is free.

Coordinated care organization (CCO): A CCO is a local group of health 
care providers. They are doctors, counselors, nurses, dentists and 
others who work together in your community. CCOs help make sure OHP 
members stay healthy.
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Copay or copayment: Medicare and other plans may pay for services but 
also charge the member a small fee. This fee is called a copay. OHP does 
not have copays.

Department of Human Services (DHS): State agency in charge of programs 
such as Supplemental Nutrition Assistance Program (SNAP) and Medicare. 
DHS and OHA work together to make sure you have the care you need.

Durable medical equipment (DME): Medical equipment such as 
wheelchairs and hospital beds. They are durable because they last. They 
do not get used up like medical supplies. 

Eligible: To meet conditions or requirements for a program.

Enroll: To join. 

Emergency medical condition: An illness or injury that needs care right 
now. A physical health example is bleeding that won’t stop or a broken 
bone. A mental health example is feeling out of control or feeling like 
hurting yourself.

Emergency medical transportation: Using an ambulance to get to care. 
Emergency medical technicians (EMT) give you care during the ride or 
flight. This happens when you call 911.

Emergency room care: Care you get when you have a serious medical issue 
and it is not safe to wait. This care happens in an emergency room (ER).

ER and ED: Emergency room and emergency department. This is the place 
in a hospital where you can get care right now. 

Emergency services: Care you get during a medical crisis. These services 
help make you stable when you have a serious condition.
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Excluded services: Things that a health plan doesn’t pay for. Services 
to improve your looks, such as cosmetic surgery, and for things that get 
better on their own, such as colds, are usually excluded.

Fee-for-service: Health care covered by the Oregon Health Authority 
(OHA). When you are not enrolled in a CCO, you are a fee-for-service 
member because OHA pays for your care. OHA covers any service not 
covered by the CCO.

Grievance: A complaint about a plan, provider or clinic. The law says CCOs 
must respond to each complaint.

Habilitation services and devices: Services and devices that teach daily 
living skills. An example is speech therapy for a child who has not started 
to speak.

Health insurance: A plan or program that pays for some or all of its 
members’ health care costs. A company or government agency makes the 
rules for when and how much to pay.

Hearing: When you ask the Oregon Health Authority (OHA) to review 
a decision OHA or your plan made about covering a health care service. 
Hearings are held by an administrative law judge who is not part of your CCO or 
the Oregon Health Plan.

Home health care: Services you get at home to help you live better. For 
example, you may get help after surgery, an illness or injury. Some of these 
services help with medicine, meals and bathing.

Hospice services: Services to comfort a person during end-of-life care.
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Hospital inpatient and outpatient care: Inpatient care is when you get care 
and stay at a hospital for at least three nights. Outpatient care is when you get 
care at a hospital but do not need to stay overnight. 

Hospitalization: When someone is checked into a hospital for care.

Household: Family that lives with you. This may be your spouse, children 
or other dependents who you can claim on your taxes.

Medicaid: A national program that helps with health care costs for people 
with low incomes. In Oregon, it’s part of the Oregon Health Plan.

Medically necessary: Services and supplies that your doctor says you need. 
You need them to prevent, diagnose or treat a condition or its symptoms. It 
can mean services that a provider accepts as standard treatment.

Medicare: A health care program for people 65 or older. It also helps 
people with disabilities of any age.

Network: The group of providers that a CCO contracts with to provide 
services. They are the doctors, dentists, therapists and other providers that 
work together to keep you healthy.

Network provider: A provider the CCO contracts with for services. If you 
see network providers, the CCO pays. Also called a “participating provider.”

Non-network provider: A provider that does not have a contract with the 
CCO. These providers may not accept the CCO payment for their services. 
You might have to pay if you see a non-network provider. Also called a 
“non-participating provider.”

Notice of action: A letter that tells you when a decision is made about 
your health care.
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Open enrollment: A time of year when you can sign up for private health 
care. You can apply for OHP at any time during the year.

Oregon Health Authority (OHA): The state agency that is in charge of 
OHP and other health services in Oregon.

Oregon Health Plan (OHP): Oregon’s medical assistance program. 
It helps people with low incomes get access to care.

Patient-centered primary care home (PCPCH): A health care clinic 
that focuses on the patient or member. It includes different providers 
all in one place.

Physician services: Services you get from a doctor.

Plan: A company that arranges and pays for health care services. Most 
plans have physical, dental and mental health care. 

Preapproval (preauthorization): Permission for a service. This is usually 
a document that says your plan will pay for a service. Some plans and 
services require this before you get the care.

Preferred Drug List (PDL): A list of medications that are covered by OHP.

Premium: What a person pays for insurance.

Prescription drug coverage: Health insurance 
or plan that helps pay for medications.

Prescription drugs: Medications that your doctor tells you to take.

Prevention: What you do to help keep you healthy and stop you from 
getting sick such as checkups and flu shots.
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Primary care provider or primary care physician (PCP): The medical 
professional who takes care of your health. This is usually the first person 
you call when you have health issues or need care. Your PCP can be a 
doctor, nurse practitioner, physician’s assistant, osteopath or sometimes a 
naturopath. 

Primary care dentist: The main dentist who takes care of your teeth and 
gums.

Provider: A licensed person or group that offers a health care service. 
Examples are a doctor, dentist or therapist.

Renewal: OHP members must make sure they still qualify for health 
benefits. This is called renewing. It happens every year.

Rehabilitation services: Services to help you get back to full health. 
These help usually after surgery, injury or substance abuse.

Skilled nursing care: Help from a nurse with wound care, therapy or 
taking your medicine. You can get skilled nursing care in a hospital, nursing 
home or in your own home.

Specialist: A provider trained to care for a certain part of the body or type 
of illness.

Urgent care: Care that you need the same day. It could be for serious pain, 
to keep you from feeling much worse, or to avoid losing function in part of 
your body.
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IMPORTANT RIGHTS
This lists some of your rights as an Oregon Health Plan member. To learn 
more, go to OHP.Oregon.gov. Click “Your rights.”

You have the right to
`` Be treated with dignity and respect, the same as other patients

`` Choose your health care providers

`` Tell your provider about all your health concerns

`` Have a friend or helper come to your appointments

`` Get an interpreter if you want one

`` Get information on all your covered and non-covered treatment options

`` Help make decisions about your health care, including refusing treatment

`` Not have people hold you down or keep you away from others as a way to:

»» Make you do something you don’t want to do
»» Make caring for you easier for your providers
»» Punish you for something you said or did

`` A referral or second opinion, if you need it

`` Get care when you need it, any time of day or night

`` Behavioral health (mental health and substance use disorder treatment) 
and family planning services without a referral

`` Help with addiction to cigarettes, alcohol and drugs without a referral

`` Get handbooks and letters you can understand

`` See and get a copy of your health records, unless your doctor 
thinks it would be bad for you

http://OHP.Oregon.gov
https://www.oregon.gov/oha/HSD/OHP/Pages/Member-Rights.aspx
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`` Limit who can see your health records

`` A Notice of Action letter if you are denied a service or your service 
level changes

`` Information and help to appeal CCO denials and/or ask for a hearing

`` Make complaints and get a response without bad treatment from your 
plan or provider

`` Free help from the OHA ombudsperson.

OHA’s nondiscrimination policy
OHA, its providers and its CCOs must follow state and federal civil rights 
laws. It cannot treat people unfairly in any of its programs or activities 
because of a person’s:

`` Age 

`` Color

`` Disability

`` Gender identity

`` Marital status

`` National origin

`` Race

`` Religion

`` Sex and

`` Sexual orientation.



Important rights

Need help?	 Page 15
Fee-for-service (FFS) members: Call OHP Client Services 
800-273-0557 (TTY 711). CCO or plan members: Call the phone number 
listed on your CCO or plan ID.

W
elcom

e to the Oregon Health Plan

How to report discrimination to OHA
If you feel you were treated unfairly for any of the above reasons, contact 
the civil rights manager in one of these ways:

`` Web: www.oregon.gov/OHA/OEI
`` Email: OHA.PublicCivilRights@dhsoha.state.or.us
`` Phone: 844-882-7889, TTY 711
`` Mail: �OHA Office of Equity and Inclusion  

421 SW Oak St., Suite 750 
Portland, OR 97204

You also have a right to file a civil rights complaint with the U.S. 
Department of Health and Human Services Office for Civil Rights. Contact 
that office one of these ways:

`` Web: www.hhs.gov
`` Email: OCRComplaint@hhs.gov
`` Phone: 800-368-1019; TTY 800-537-7697

`` Mail: �200 Independence Ave SW, Room 509F, HHH Building 
Washington, DC 20201

Language access
Everyone has a right to understand Oregon Health Authority (OHA) 
programs and services by using one of the following:

`` Sign language interpretation

`` Spoken language interpretation services

`` Written translations

`` Braille, large print, audio and other preferred formats

http://www.oregon.gov/OHA/OEI
mailto:OHA.PublicCivilRights%40dhsoha.state.or.us?subject=
http://www.hhs.gov
mailto:OCRComplaint%40hhs.gov?subject=
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OHA, all OHP providers and CCOs will help with language and other needs. 
This help is free. If you need help, please tell your CCO and OHA. We want 
to get you the help you need, in the way that is best for you.

Written material
We can give you information in a different language. You can get a free 
paper copy of this handbook by calling 
OHP Client Services at 800-273-0557 
(TTY 711). Just call and tell us the 
language you need.

Everything you get must be in 
a language and style you can 
understand. If you need another 
language, braille, large print or 
someone to read something to you 
in your language, please tell us.

`` If you are in a CCO, call the 
customer service number on your 
CCO ID card.

`` If you are not in a CCO, call OHP Client Services at 800-273-0557 
(TTY 711).

You can ask for letters, prescription labels and other important 
documents in the language that is right for you. 

You can show providers a card that 
tells them the kind of language help 
you need. Find and print the card 
you need at OHP.Oregon.gov (click 
“Preferred Language Cards”).
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Interpreters
You can have an interpreter (including sign language) in any 
language you need. This service is free. Tell your provider’s office which 
language is best for you. Be sure to let them know of your language needs 
one or two days before your appointment.

Do you want to know if your interpreter is qualified and/or certified in 
Oregon? If so, go to www.oregon.gov/OHA/oei.

If you need help
If you are having problems getting help in the language you need, please tell 
your CCO or OHP Client Services (see page 62–66, “Complaint, appeal and 
hearing rights”). If you still need help after that, contact OHA’s Language 
Access Services Program coordinator:

`` Phone: 844-882-7889, TTY 711
`` Email: Languageaccess.info@dhsoha.state.or.us

Rights of minors (under age 18)
There are times when people under age 18 (minors) may want or need to 
get health care services on their own. To learn more, read “Minor Rights: 
Access and Consent to Health Care.” This booklet tells you the types 
of services minors can get on their own and how minors’ health care 
information may be shared.

You can read this booklet online at OHP.Oregon.gov. Click on “Minor rights 
and access to care.”

http://www.oregon.gov/OHA/oei
mailto:Languageaccess.info%40dhsoha.state.or.us?subject=
http://OHP.Oregon.gov
https://aix-xweb1p.state.or.us/es_xweb/DHSforms/Served/le9541.pdf
https://aix-xweb1p.state.or.us/es_xweb/DHSforms/Served/le9541.pdf
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Disability rights (Americans with Disabilities Act,  
or ADA)
The Americans with Disabilities Act (ADA) ensures that people with 
disabilities get full and equal access to health care services and facilities. 
To gain full and equal access, people with disabilities have a right to 
reasonable changes (called “accommodations”). You can ask for an 
accommodation from OHA or your CCO. For help with this, contact OHA’s 
Office of Equity and Inclusion. Email OHA.PublicCivilRights@dhsoha.state.
or.us or call 844-882-7889 (TTY 711).

American Indian and Alaska Native members
OHP members who are American Indians or Alaska Natives can get their 
care from a tribal wellness center, Indian Health Services (IHS) clinic or the 
Native American Rehabilitation Association of the Northwest (NARA). This 
is true even if they are in a CCO. 

Your health care records
Keeping your records private
A law, the Health Insurance Portability and Accountability Act (HIPAA), 
protects your health care records and keeps them private. This is also 
called “confidentiality.” A paper called “Notice of Privacy Practices” 
explains OHP members’ rights to keep their personal information private 
and how their personal information is used.

To get a copy, call your CCO and ask for its “Notice of Privacy Practices.”  
If you are a fee-for-service member, you can find this notice online at 
https://apps.state.or.us/Forms/Served/me2090.pdf, or call OHP Client 
Services and ask for the “Notice of Privacy Practices.”

mailto:OHA.PublicCivilRights%40dhsoha.state.or.us?subject=
mailto:OHA.PublicCivilRights%40dhsoha.state.or.us?subject=
https://apps.state.or.us/Forms/Served/me2090.pdf
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A copy of your records
You can get a copy of the following records:

`` Medical records from your doctor

`` Dental records from your dentist’s office

`` Records from your CCO.

Your providers and CCO may charge a reasonable fee for copies.

You can add something you think is missing from your records. You can 
also have a copy of your behavioral health records, except for parts your 
provider thinks could cause you harm to see or read.

YOUR RESPONSIBILITIES
When you applied for OHP, you agreed to give OHA true, correct and 
accurate information when OHA asks you for it. This page tells you more 
about other things you need to do as an OHP member. 

To learn more about all OHP member responsibilities, go to OHP.Oregon.gov 
(click “Your rights”).

As an OHP member, you agree to:

`` Find a doctor and dentist or other provider you can work with and tell 
that provider about your health

`` Treat providers and their staff with the same respect you want

`` Bring your medical ID cards to appointments

`` (Oregon Health I.D, CCO or plan ID, Medicare ID cards, private insurance)
`` Tell the receptionist you have OHP and any other health insurance

http://OHP.Oregon.gov
https://www.oregon.gov/oha/HSD/OHP/Pages/Member-Rights.aspx
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`` Tell the staff if you were hurt in an accident
`` Be on time for appointments
`` Call your provider at least one day before if you can’t make it  
to an appointment

`` Have yearly checkups, wellness visits and other services to prevent 
illness and keep you healthy

`` Follow your providers’ and pharmacists’ directions, or ask for  
another choice

`` Be honest with your providers to get the best service
`` Report these changes to OHP at 800-699-9075 (TTY 711)  
as soon as possible:

»» You have a new name or address
»» Someone moves in or out of your household
»» You marry, divorce, become pregnant or have a child
»» Your job income goes up or down $100 or more a month
»» Your other monthly income (e.g., child support, unemployment 
benefits) goes up $50 or more

»» You get or lose other health insurance
»» You are injured by another person, business or governmental agency, 
or have a claim for personal injury

»» Your immigration status changes
»» You get or lose Medicare coverage.

`` Read all letters that OHA and your CCO send you. If you have 
problems reading the information, call your CCO or OHP Client 
Services and ask for help.
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`` Report Medicaid fraud. Please call, email or write us if you think you 
see fraud, such as:

»» Charging for a service you didn’t get
»» Someone using another person’s ID to get OHP benefits.

To report provider fraud:
Provider Audit Unit 
P.O. Box 14152 
3406 Cherry Avenue N.E. Salem, OR 97309-9965 
Phone: 888-372-8301, Fax: 503-378-2577

To report client fraud:
DHS Investigations Unit 
P.O. Box 14150 
Salem, OR 97309 
Phone: 888-372-8301 
Fax: 503-373-1525

You can also report client and provider fraud online at www.oregon.gov/dhs/
abuse/Pages/fraud-reporting.aspx.

http://www.oregon.gov/dhs/abuse/Pages/fraud-reporting.aspx
http://www.oregon.gov/dhs/abuse/Pages/fraud-reporting.aspx
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COVERAGE LETTERS TELL YOU ABOUT 
YOUR BENEFITS
You will get a coverage letter from the Oregon Health Authority (OHA) when:

`` You first get benefits

`` Your benefits change

`` You join a new coordinated care organization (CCO)

`` You join a new dental plan or mental health plan (if your CCO does not 
cover your dental or mental health care)

`` You get or lose other health insurance

`` You have changes in your name or household members

`` You ask for a new Oregon Health ID card or coverage letter.

If you do not get a letter within two weeks of getting benefits, call OHP 
Client Services at 800-273-0557 (TTY 711).

This letter tells you important information, as shown on pages 23–24.
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SAMPLE LETTER

Branch name/Division:

Worker ID/Telephone:

Keep this letter!
This letter explains your Oregon 
Health Plan (OHP) benefits.

This letter is just for your 
information. You do not need 
to take it to your health care 
appointments.

We will only send you a new 
letter if you have a change in 
your coverage, or if you 
request one. 

Welcome to the Oregon Health Plan (OHP). This is your new coverage letter.

This letter lists coverage information for your household. This letter does not 
guarantee you will stay eligible for services. This letter does not override decision 
notices your worker sends you.

We will send you a new letter and a Medical ID card any time you request one or if 
any of the information in this letter or on your Medical ID card changes. To request a 
new letter or Medical ID, call your worker.

The enclosed yellow sheet includes a chart that describes the services covered for 
each benefit package and a list of helpful phone numbers.

We have listed the reason you are being sent this letter below. The date the 
information in this letter is effective is listed next to your name.

Reason for letter:

Managed care plan or Primary Care Manager enrollment changed for:
Doe, Timothy - 08/1/2010

Names were changed for:
Doe, Jane - 08/1/2010

PO BOX #####
SALEM, OR  97309
DO NOT FORWARD: RETURN IN 3 DAYS

JOHN DOE
123 MAIN ST

HOMETOWN OR  97000

XX/503-555-5555

OHP/CAF

5503 XX#### XX P2 EN AT

This is the worker 
at OHA or DHS 
who can help you.

The letter will be 
the same each time, 
except for this part. 
This is the new 
information.
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These types of coverage will be listed as a letter in the “Managed Care/
TPR enrollment” column:

`` Your CCO

`` Other coverage known to OHA, such as private insurance or Medicare

`` Assigned pharmacy, for fee-for-service members enrolled in the 
Pharmacy Management Program (see page 56 of this handbook to 
learn more)

Page 3 of your letter lists the name and phone number that goes with 
each letter in this column.

This is page 2 of your letter. It tells you about your CCO and other coverage 
that OHA knows about.

The following chart lists coverage information for everyone who is eligible 
in your household. See the enclosed Benefit Package chart for information 
about what each benefit package covers. Letters in the Managed Care/
TPR enrollments section refer to the plans listed on the Managed Care/TPR 
Enrollment page. 

Name Date of 
birth Client ID# Copays? Benefit 

package

Managed 
Care/TPR 
enrollment

John Doe 01/01/1968 xx1234xx No OHP Plus A, B, C

Jahn Doe 02/01/1969 xx1235xx No OHP with 
Limited Drugs

A, B, C, G, 
H, I

Tim Doe 03/01/2006 xx1236xx No OHP Plus B, C, D, F
Kathy Doe 04/01/2007 xx1237xx No OHP Plus B, C, E, G, H
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Benefits
There are three types of benefits that may be on a coverage letter:

`` Citizen-Alien Waived Emergent Medical: Covers only emergency 
services (see page 31).

`` Qualified Medicare Beneficiary: Covers only Medicare cost-sharing 
(see page 31).

`` Oregon Health Plan: OHP Plus, OHP with Limited Drug, OHP 
Supplemental and CAWEM Plus benefits (see pages 30–43).

Coordinated care organization (CCO) enrollment
Most people with OHP benefits are enrolled in a CCO. Your CCO pays for 
your health care. For most people, the CCO pays for medical, dental and 
behavioral health (mental health and substance use disorder treatment) 
services. 

Your coverage letter lists the type of care your CCO covers:

`` CCOA: Medical, dental and behavioral health care

`` CCOB: Medical and behavioral health care. OHA pays for dental care

`` CCOG: Dental and behavioral health care. OHA pays for medical care

`` CCOE: Behavioral health care only. OHA pays for medical and dental care.

Private insurance
Some people have both private insurance and OHP. Private insurance is 
other health insurance, such as plans you buy on your own or get from 
your job. Your coverage letter calls this type of insurance TPR. This means 
“third-party resource.” It is also called “third-party liability” (TPL). 
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If we know about your insurance, it will be listed as a letter in the 
“Managed Care/TPR enrollment” box on page 2 of your coverage letter. 

You must report when you get or lose health coverage, such as private 
insurance, within 30 days of the change. To report coverage changes, 
please go to www.ReportTPL.org. 

If you have to pay for your private insurance, that is called paying a 
“premium.” The Oregon Health Insurance Premium Payment (HIPP) 
program may be able to help pay for the premium. To learn more and apply 
for premium help, go to www.OregonHIPP.org.

Oregon Health ID
When you first join, you get an ID card 
for each person in your family. This is 
the last page of the coverage letter. A 
sample ID card is shown below.

Did you get yours in the mail? We 
will send you a new card if:

`` Your name changes

`` Your ID number changes or

`` You ask for a new card.

If you are not enrolled in a CCO, you 
may use your Oregon Health ID card 
to see any provider that agrees to bill 
OHA for services.

http://www.ReportTPL.org
http://www.OregonHIPP.org
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If your Oregon Health ID card is not correct or you do not get one after 
joining OHP, call OHP Client Services right away. See “Who to call for 
help” (pages II and IV) to learn more about when to call.

REPORT ALL CHANGES
How to keep your coverage
Each year, we need to find out if you still qualify for benefits. You may need 
to give us more information to help us check. If you need to do this, OHP 
will send you a renewal letter. 

The letter will tell you what to send us and when to send it. When you get 
your letter, do what it says right away so you don’t lose your benefits. 

Be sure to tell us when you move. 

`` This way, we will have your current address whenever we need to send 
you a letter.

`` Privacy laws require that we update your address only when you tell 
us yourself.

How to keep getting letters from DHS and OHA
Both OHA and CCOs send letters about your benefits. They will use the 
mailing address you gave OHA when you first applied for benefits. If you 
can’t get mail at this address, please send us an address change. 
Give us an address where you can pick up your mail.
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How to send an address change
The best way to tell us about an address change is to send it through 
your free, secure online account at ONE.Oregon.gov. To learn how to sign 
up for and use your ONE account, visit OHP.Oregon.gov (click “Learn 
more about ONE”).

You can also use any of these ways to tell us about an address change. For 
each person in your household with a change, give the individual’s Oregon 
Health ID, name and address: 

`` Send a secure email to OregonHealthPlan.Changes@dhsoha.state.
or.us. To send a secure email, go to https://secureemail.dhsoha.state.
or.us/encrypt and enter your email address. In the subject line, write 
“address change” and the date of the change. 

`` Ask a community partner for help. Community partners are clinics, 
hospitals and other service organizations that help people apply for the 
Oregon Health Plan. To find a partner near you:

»» Go to www.OregonHealthCare.gov and click “Find local help.” You 
can search by ZIP code for partners near you. 

`` Call 800-699-9075. Listen carefully to find out which number to press 
for address changes.

http://ONE.Oregon.gov
http://OHP.Oregon.gov
mailto:OregonHealthPlan.Changes%40dhsoha.state.or.us?subject=
mailto:OregonHealthPlan.Changes%40dhsoha.state.or.us?subject=
https://secureemail.dhsoha.state.or.us/encrypt
https://secureemail.dhsoha.state.or.us/encrypt
http://www.OregonHealthCare.gov
https://healthcare.oregon.gov/Pages/find-help.aspx
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How to get OHP for your new baby
Call OHP Customer Service as soon as you can. Call 800-699-9075, TTY 711. 
Once you do this, OHP will cover your baby until his or her first birthday.

When you call OHP Customer Service, give the following information 
about your baby:

`` Date of birth
`` Name
`` Sex
`` Social Security number (when your baby gets one)
`` Your primary care provider
`` Your CCO (to enroll your newborn).

You will receive a new coverage letter listing your baby and an Oregon 
Health ID card for your baby. Call OHP Customer Service if you do not get 
these within two weeks.
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COVERED SERVICES
In general, health care services are covered only when they are in your 
benefit package and are:

`` Supplied in the United States by providers who accept the Oregon 
Health ID card and

`` Medically necessary. This means the service is important to keep 
you healthy or help you get better. To learn more, read pages 44–47 
(“Services that are limited or not covered”).

Page 2 of your coverage letter lists your benefit package(s). The following 
pages list services by benefit package.

Citizen-Alien Waived Emergent 
Medical (CAWEM) benefits
CAWEM covers only the following:

`` Emergency services. This means medical attention that you need 
right away because of serious danger to your health, body parts or 
how your body functions 

`` Female sterilization services (such as getting tubes tied).

CAWEM does not cover follow-up care after emergencies, even if the 
hospital says you should get care like this.

CAWEM members cannot enroll in a CCO. This means that CAWEM 
members need to get emergency care from a hospital that accepts the 
Oregon Health ID and agrees to bill OHA for the services they provide.
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If you are on CAWEM and become pregnant
Call OHP at 800-699-9075 (TTY 711) to sign up for CAWEM Plus benefits. 
While you are pregnant, CAWEM Plus gives you full OHP benefits (pages 30–
43), including dental and vision care. CAWEM Plus also gives you follow-up 
care for 60 days after the baby is born.

Qualified Medicare Beneficiary (QMB) benefit
This is for Medicare members who do not meet OHP income limits, but 
do meet income limits for QMB. QMB covers only your Medicare Part 
B premium, and Part A and Part B deductibles and copays. We send the 
payments to your provider. Because we do this, your providers must not ask 
you to pay for them at any time or charge you later.

Oregon Health Plan benefits
This is a summary of Oregon Health Plan benefits. You have these benefits 
if you have OHP Plus, OHP with Limited Drug, or the CAWEM Plus benefit 
package. If you want to know if a specific service is covered, ask your provider.

Emergency care
Emergency care, such as ambulance and emergency room services, is 
covered only when it is for a true emergency. These are sudden illnesses or 
injuries that need treatment right away. Not being treated right away could 
cause severe problems or death.

`` Examples of a medical emergency are appendicitis, severe pain that 
won’t go away with home treatment, broken bones, heart attack, 
bleeding that won’t stop, stroke or concussion.
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`` Examples of a dental emergency are an adult tooth that falls out, 
severe tooth pain or serious infection.

`` Examples of a behavioral health emergency are feeling out of control 
or thinking about hurting yourself or others.

If you are pregnant, OHP also covers your unborn baby for true 
emergency care. 

Diagnostic services
OHP covers health care services to find out about your health. If you have 
a health problem, we will pay for services to find out what is wrong. Some 
examples of diagnostic services:

`` Health care visits to find out if you have a health problem

`` Blood tests, lab services, X-rays.

Second opinions 
OHP will pay for a second opinion if you want one. You can ask to see 
another OHP provider or specialist. CCO members must have the CCO’s 
approval to see a provider outside of the plan’s network. 

Preventive services
We want to prevent health problems before they 
happen. You can make this an important part of your 
care. Please get regular checkups and tests to find 
out what is happening with your health. 

Some examples of preventive services:

`` Shots for children and adults
`` Dental checkups and fillings
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`` Mammograms (breast X-rays) for women
`` Pregnancy and newborn care
`` Women’s annual exams
`` Prostate screenings for men
`` Yearly checkups
`` Well-child exams

Behavioral health care
Mental health care

`` Care coordination
`` Emergency services
`` Evaluations and consultations
`` Hospital stays
`` Medication management
`` Medication
`` Peer-delivered services
`` Residential treatment
`` Therapy

Peer-delivered services
Peer-delivered services are services from a peer support specialist or peer 
wellness specialist. These are people who have lived through some of the 
same things you have. They can:

`` Show you how to get the right services for you and your family

`` Go to meetings with you

`` Support you in your recovery
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`` Support you in parenting children with special physical or behavioral 
health needs.

Substance use disorder (addiction) treatment
You do not need a referral to get help for problems with alcohol or drugs. 

Some of the covered outpatient and residential treatment services are:
`` Screening, assessment and physical examination including urine tests
`` Acupuncture
`` Detoxification and
`` Individual, group and family or couple counseling.

Covered medications include:

`` Methadone
`` Suboxone
`` Buprenorphine
`` Vivitrol and
`` Other medication services that help you cut down or stop using alcohol 
or drugs.

A 24-hour care facility provides residential treatment for addiction. A 
residential facility can treat both adults and youth. Some facilities allow 
parents to bring their young children with them. Ask your CCO about 
treatment programs. 

Wraparound services for children and families
Wraparound services involve a team approach to services that help children 
birth up to age 18 meet their behavioral health needs. The wraparound 
team includes a care coordinator, family and youth support specialists, 
families and youth. 
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Together, they develop a treatment plan. Schools and community agencies 
share resources and work together. This helps make sure the child’s 
needs are met at home and in the community.

To get wraparound services, call your child’s CCO.

Care coordination
Care coordination means that you get help making sure your medical, 
dental and behavioral health care all work together to keep you healthy. 

We want you to get all the care you need to stay healthy. If you need help 
getting the right care, please ask your health care providers or your CCO 
for help. Here are some other ways you can get help. 

`` CCO members can call their CCO for care coordination services.  
See page 87, (“Care helpers”) to learn more.

`` American Indian or Alaska Native members can call CareOregon 
Tribal Care Coordination at 844-847-9320 (TTY 711).

`` All other members can call OHP Care Coordination at 800-562-4620 
(TTY 711). 

`` Community health workers and personal health navigators work with 
local clinics, CCOs and communities. They:

»» Know about local resources and cultural needs, and
»» Give patients the tools and support they need to make good health 
care choices.
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Dental care
OHP covers dental care. Dental benefits 
are for members of all ages. Seeing a 
dentist to take care of your teeth can 
help prevent pain. Healthy teeth also 
keep your heart and body healthier. 

Dental care is important for everyone. 
It’s even more important for pregnant women and people with diabetes.  
OHP covers:

`` Diagnostic care: 

»» Checkups
»» X-rays

`` Preventive care:

»» Cleaning and fluoride varnish
»» Sealants for children (age 15 and under)

`` Restorative care: Treatment for cavities and other problems including:

»» Fillings
»» Extractions (having a tooth pulled)
»» Stainless steel crowns on back teeth for adults age 21 and over
»» Most other crowns for children, pregnant women and adults age 18–20
»» Full dentures every 10 years
»» Partial dentures every five years
»» Root canals on back teeth for children, pregnant women and adults age 
18–20 (with limitations)
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`` Specialist care and

`` Emergency or urgent care.

Medical care
`` 24-hour emergency care and ambulance services
`` Diabetes supplies and education
`` Exams or tests (laboratory or X-ray) to find out what is happening with 
your health

`` Eye health care
`` Family planning
`` Hearing aids and hearing aid exams
`` Hospice care (This is not covered for CAWEM Plus members.)

`` Hospital care
»» Emergency treatment
»» Inpatient and outpatient care

`` Immunizations (shots)
`` Medical care from a doctor, nurse practitioner or physician assistant
`` Medical equipment and supplies
`` Physical, occupational and speech therapy
`` Some surgeries
`` Specialist care
`` Treatment for most major diseases
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Family planning and other services
The following family planning services are available to women,  
men and teens:

`` Family planning visits (physical exam and birth control education)
`` Birth control, including condoms, birth control pills, immediate post-
partum IUD and implants

`` Sterilization services, including vasectomies, getting tubes tied, 
immediate post-partum IUD and implants

Other services include:
`` Women’s annual exam
`` Pregnancy testing
`` Screenings for sexually transmitted diseases (STDs)
`` Abortion,and
`` Testing and counseling for AIDS and HIV.

You can go to any of the following places for family planning services:  
(If you are in a CCO, you may need a doctor’s referral for family planning 
services provided outside of the CCO’s network.)

`` A county health department 
`` A family planning clinic or
`` Any provider that will take your Oregon Health ID.

Transgender health
OHP respects the health care needs of all members. This includes 
trans women, trans men, gender nonconforming, two-spirit and 
non-binary members. 
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OHP covers gender transition services, such as hormone therapy, 
counseling and some surgeries. To learn more, contact your CCO or OHP 
Client Services.

Pregnancy care
OHP covers pregnancy care. If you become pregnant, tell OHP Customer 
Service right away.

We will make sure you do not lose health coverage before your baby is 
born and will sign you up for more benefits. You also need to tell OHP 
Customer Service if a pregnancy ends. The OHP Customer Service number 
is 800-699-9075.

OHP also covers doula services. A doula is a birth companion who provides 
personal, nonmedical support to women and families throughout a woman’s 
pregnancy, childbirth and post-partum experience.

Important!
`` If you are pregnant or think you 
might be, it is important that you 
see a health care provider right 
away.

`` Get regular pregnancy checkups.
`` Keep your appointments and 
follow your doctor’s advice.

`` Make an appointment with your dentist. Have all needed dental care. 
Keeping your teeth healthy will help keep you and your baby healthy.

`` Do not use alcohol or drugs before, during or after pregnancy. It can 
harm your baby even before it’s born. If you need help for alcohol and 
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drug use, talk to your doctor or call an addictions treatment center in 
your CCO’s network.

`` Smoking during pregnancy can harm your baby. Talk to your doctor to 
get help to quit. You can also call the Oregon Tobacco Quit Line at 800-
784-8669.

`` Your provider can refer you to a specialist if you need one.
`` Your provider can give you vitamins that will:

»» Keep you and your baby healthy during your pregnancy, and
»» Help prevent birth defects.

Follow-up care
OHP also covers follow-up care after pregnancy for mother and baby. 
This includes newborn visits, well child visits, post-partum care and 
breastfeeding support.

Newborn and well child visits 

Your new baby will need checkups to track growth and development. The 
first checkup should be no more than five days after the baby is born. The 
doctor will let you know when your baby should have future checkups.

Post-partum care

This is care for you after your baby is born. This is important for you and 
your baby. You can learn about recovering from birth, family planning and 
your feelings about being a new mother. Please talk to your provider or 
CCO to set up this appointment.
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Prescriptions
OHP covers behavioral health (mental health and substance use disorder) 
prescriptions for both FFS and CCO members. OHP also covers medical 
prescriptions for FFS members. Your CCO will cover most medical 
prescriptions. 

Both OHP and your CCO have lists of the prescription drugs they will cover. 

`` If you are in a CCO, this list is called a “formulary.” To get this list, call 
your CCO’s customer service for the list, or look for it on the CCO’s 
website. 

`` OHP’s list is the Preferred Drug List. You can find this list at www.
orpdl.org.

To look up your medication, you should know:
`` The medication’s exact name
`` The dose you take and
`` How much your provider prescribes.

Medicare prescription coverage
OHP with Limited Drug covers only those drugs that Medicare Part D does 
not cover. 

`` If you have OHP with Limited Drug, your Medicare Part D drug plan will 
cover most of your prescriptions. 

`` OHP will pay for the ones that OHP covers, but Part D doesn’t cover.

If you are eligible for Medicare Part D but choose not to enroll in a Part 
D drug plan, you will have to pay for drugs that Medicare Part D would 
cover if you had it. This means that unless you enroll in a Part D drug 
plan, you will pay out-of-pocket for most of your prescriptions.

http://www.orpdl.org
http://www.orpdl.org
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Rides for covered services
OHP pays for travel you need to get 
health care that OHP covers. This 
benefit is also called “non-emergent 
medical transportation” or “NEMT.” 
This is usually travel by taxi, bus or a 
local ride service. 

In some cases, OHP may pay you 
back for travel costs, such as gas, meals and lodging. 

You will only pay your travel costs if your ride service approves them before 
you go to your appointment or pharmacy. To get approval, call your ride 
service or your CCO.

To find your local ride service, call your CCO or go to OHP.Oregon.gov.  
Click “Rides to appointments.”

Stop-smoking programs
OHP pays for services and medications to help you stop smoking, such as:

`` Nicotine replacement therapy (such as nicotine gum or patch)

`` Tobacco cessation medications (such as Chantix and Zyban) and

`` Counseling.

To learn more, talk to your primary care provider.

http://OHP.Oregon.gov
https://www.oregon.gov/oha/HSD/OHP/Pages/NEMT.aspx
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Oregon Quit Line
English	� 800-QUIT-NOW  

(800-784-8669) 

Español	 855-DEJELO-YA

TTY	 877-777-6534

Online	 www.quitnow.net/oregon

Vision and eye care
OHP covers medical care for your eyes and tests to see if something is 
wrong with your eyes. 

In general, OHP does not cover services to correct vision (such as eye 
exams and glasses), except for these times:

`` If you have a medical eye condition such as aphakia or keratoconus, or 
just had cataract surgery, OHP will cover glasses.

`` For children, pregnant adults of any age and adults age 18–20,  
OHP covers eye exams and glasses.

http://www.quitnow.net/oregon
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SERVICES THAT ARE LIMITED OR NOT 
COVERED
The Oregon Health Plan (OHP) does not cover all treatments for all 
health conditions.

`` Some services are limited. This means they are only covered for 
certain conditions. 

`` Some services are not covered. This means they are not part of an 
OHP benefit package, or they are not usually covered for any condition.

OHP has a list of covered treatments and conditions, called the “Prioritized 
List of Health Services.” It is online at OHP.Oregon.gov. Click “Prioritized 
List of Health Services.”

Prior authorization
Services that are limited often need “prior authorization.” This means OHP 
or your CCO must approve it before you can get the service. Services that 
may need approval include:

`` Dental services
`` Durable medical equipment and supplies (such as wheelchairs, 
hospital beds, breast pumps)

`` Home health care
`` Hospital stays
`` Imaging services (such as MRIs)
`` Medical equipment and supplies (such as diabetic supplies, 
diapers, catheters)

`` Out-of-state services

http://OHP.Oregon.gov
https://www.oregon.gov/oha/HSD/OHP/Pages/Prioritized-List.aspx
https://www.oregon.gov/oha/HSD/OHP/Pages/Prioritized-List.aspx
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`` Physical or occupational therapy
`` Physical health drugs not listed on the Preferred Drug List or your 
CCO’s formulary

`` Speech and language services
`` Specialty services
`` Transplants and
`` Vision services.

Note: This is not a full list of the services that may need prior authorization. 
Your doctor will know if a service needs it. 

Behavioral health services do not need prior authorization.

Examples of non-covered services
Some things OHP does not pay for are:

`` Treatment for conditions that you can take care of at home or that get 
better on their own (colds, mild flu, sprains, seasonal allergies, corns, 
calluses and some skin conditions)

`` Cosmetic surgeries or treatments that are for appearance only 

`` Treatments that do not usually work

`` Services to help you get pregnant

`` Orthodontics, except to treat cleft palate in children and

`` Contact lenses to correct vision.

Sometimes, OHP will cover treatment for a condition that is not 
usually covered. This happens if the patient has a covered condition that 
could get better if the condition that isn’t covered is treated.
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Services from non-OHP providers are not covered. This means you may 
need to pay the bill if you:

`` Use a provider that does not accept OHP or

`` Are in a CCO but use a provider who is not in the CCO’s network.

What to do if you want to get a non-covered service
There may be times when you want to receive a service that is not 
covered. When this happens, you can:

Look for other ways to get the service
`` Get a second opinion. You may find another provider who will charge 
you less for the service.

`` For prescriptions, you can:

»» Ask your doctor if there’s a less expensive medication
»» Ask if an equivalent drug is covered
»» Ask if this prescription needs approval
»» Ask your doctor for samples from the drug company and
»» Apply for free medication from the drug company’s Patient 
Assistance Program.

`` For other health care services, ask your provider if:

»» The provider has tried all other covered options available for 
treating your condition and

»» There is a hospital, medical school, dental school, service 
organization, free clinic or county health department that might 
provide this service or help you pay for it.
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Agree to pay for a non-covered service
To get a service that is not covered by OHA or your CCO/plan, you and your 
provider must sign a form before you receive the service. The form must 
list all of the same things as the OHP Client Agreement to Pay for Health 
Services form (OHP 3165), such as:

`` The name or description of the service
`` The estimated cost of the service
`` A statement that OHP does not cover the service and
`` Your signature agreeing to pay the bill yourself.

You can see a copy of this form at https://apps.state.or.us/Forms/Served/
he3165.pdf.

Ask your provider if you can get a reduced rate for the service or a discount 
as a person paying for services privately.

There may be services from other providers — such as hospital, 
anesthesia, therapy, lab or X-ray services — that go with the service you 
want. You will have to pay for these too. Ask your provider for the names 
and phone numbers of the other providers. Contact those providers to find 
out their charges.

Your provider should tell you if a service is limited or not covered. 
Ask about your choices. If you get a bill for a service that you thought 
was covered, see pages 68–72.

https://apps.state.or.us/Forms/Served/he3165.pdf
https://apps.state.or.us/Forms/Served/he3165.pdf
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USING YOUR BENEFITS
Now that you have OHP, here are some things to help you get the care 
you need:

`` Keep your Oregon Health ID and CCO cards in your wallet. You may be 
asked to show them at each appointment. 

»» If it is your first month of OHP and you do not have your ID cards yet, 
call OHP Client Services. 

»» Client Services can look up your ID number and send you a new 
Oregon Health ID if you need it.

»» Client Services can also tell you who your CCO is, if you have one.
`` Choose a primary care provider: This is the doctor, nurse or other 
provider you want to see first when you have health care needs. (You 
can also choose a behavioral health provider to be your first contact 
for care.)

`` Make appointments to meet them and get a checkup. Don’t wait until 
you are sick. 

`` To stay healthy, make a plan with your providers. Get checkups 
every year.

Finding the right provider
Choose your primary care provider (PCD), primary care dentist (PCD) and 
behavioral health provider. Your PCP, PCD and behavioral health provider 
are important because they:

`` Are your first contacts when you need medical, dental or behavioral 
health care, unless it’s an emergency

`` Manage your medical, dental and behavioral health services and 
treatments and
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`` Arrange your specialty and hospital care. 

Patient-centered primary care homes
One way to get the best possible care is to choose a patient-centered 
primary care home. This is a type of health care clinic that makes you 
the important part of your care. They keep records about your health, the 
medicines you take and your needs. They make sure your medical, dental 
and behavioral care is right for you. 

To find a local primary care home, visit OHP.Oregon.gov. Click “Find a 
patient-centered primary care home.”

Choosing your own providers
How do you decide who is right for you? Here are some things to think about:

1.	To find a PCP, PCD or behavioral health provider:

»» If you are in a CCO, check the provider directory on your CCO’s 
website. You can also call your CCO. To find a PCD, call the dental 
plan listed on your CCO ID card.

»» If you are not in a CCO, call OHP Care Coordination at 800-562-4620 
(Monday through Friday, 8 a.m. to 5 p.m.). 

»» If you already have a provider you like, ask your CCO or OHP Care 
Coordination if you can keep seeing that provider. If your provider 
is not a CCO or OHP provider, ask your provider to become an OHP 
provider. If your provider is with another CCO in your area, ask your 
CCO or OHP Client Services about changing your CCO.

2.	Talk to your family, friends and other people you know. Ask who they 
like or don’t like. This can help you choose.

http://OHP.Oregon.gov
https://www.oregon.gov/oha/HPA/dsi-pcpch/Pages/Recognized-Clinics.aspx
https://www.oregon.gov/oha/HPA/dsi-pcpch/Pages/Recognized-Clinics.aspx
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3.	If you need special help of any kind, always ask. For example, does the 
clinic speak your language? You may need someone to translate for 
you at your health care visit.

4.	Choose a few providers you think you like. Call their office and ask: 
»» If they will take a new patient
»» If they will accept your coverage (OHP, your CCO and any other 
coverage you may have),

»» Where they are
»» When they are open
»» How far away they are from you and
»» If they are near public transportation.

5.	Choose a provider and make an appointment, even if you feel that you 
do not need to. 

6.	If you see special health care providers for certain things, find out who 
works with your CCO, doctor and/or dentist.

7.	 Remember: If you do not like the provider after your appointment, 
you can choose another one. To do this, call your CCO or  
OHP Care Coordination.

Health care appointments
Making appointments
It is a good idea to make an appointment to see your new provider as soon 
as you receive your Oregon Health ID and CCO cards. If you have not been 
to the doctor in a year or more, it is even more important to do this. 

`` Your provider will learn about your health needs, and you will get to 
know your provider. 
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`` Then it will be easier to get help if you have a health problem.

It may take some time to get your first appointment. You can get to know 
the provider and the people who work in the provider’s office.

Have your Oregon Health ID, CCO ID and any other health coverage ID 
cards handy when you call.

Before the visit
Get these things ready so that you can bring them to your visit:

`` A list of all medicines you take, including each one’s dosage

`` A list of the diseases or conditions you know you have

`` A list of things you want to ask the provider. (You can use the Doctor 
Visit Planning Tool on page 52 to do this.)

`` Your Oregon Health ID, CCO ID and any other health coverage cards 
(such as Medicare or private health insurance IDs). If you can’t find 
your cards, you can still go to your health care visit. 

If you need help getting to your appointment
Keeping your health care appointments is important. If you do not have 
your own car, you might:

`` Take the bus

`` Ask a friend or relative to drive you or

`` Find a volunteer from a community service agency.

If you still need help, call your CCO or local ride service. Do this at least 
two days before the appointment. To find your local ride service, go to 
OHP.Oregon.gov. Click “Rides for covered services.”

http://OHP.Oregon.gov
https://www.oregon.gov/oha/HSD/OHP/Pages/NEMT.aspx
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DOCTOR VISIT PLANNING TOOL

Ask your doctor to �ll out the bottom half of this form during your appointment

What steps should I follow to improve my health?

What else should I do for my health?

Sexually transmitted infection

Cholesterol
Diabetes

Schedule:

Lifestyle change:

Eye Exam
Dental screening

Yearly wellness exam

Other:
Other:

Other:

Fill out the top half of this form before you go to the doctor

Why did you come to the doctor today?

Do you have any questions about your medication?

Is anyone hurting you?

Is anyone stealing from you?

What else would you like to talk to your doctor about today?

Do you like your support workers?

Do we need to review what we talked about?

Date:  _______  Height: _______  Weight: ______  BMI: ______  Blood Pressure: ________

University Center for Excellence in Developmental Disabilities

Mental well-being

Mammogram

Get a screening for:

Alcoholism

Stop smoking

Colonoscopy

Exercise more Eat healthier foods

Immunization

Yes

Yes

No

No

Yes

Yes

No

No

Doctor Visit Planning Tool
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If you need someone to translate for you during the visit
Call the office. Ask for a health care interpreter. To learn more, read page 15 
(“Language access”).

If you cannot keep the appointment
Let your provider know ahead of time. Your provider’s office will set up a 
new visit.

At the appointment
Be sure your providers know whom to bill. Do this by giving them all your 
health coverage information — including private insurance, OHP and CCO 
information — at each visit.

`` By law, OHP pays for health care costs last. This means that other 
insurance will pay for services first. OHP pays whatever costs are left, 
and when there is no other insurance.

`` If you are getting treatment for a personal injury covered by Workers 
Compensation, auto insurance, or a personal settlement, tell your 
provider about this coverage.

`` If your providers know about all your health coverage, they must bill 
the coverage. They also cannot charge you for any part of the bill that 
your coverage already paid.

`` Your providers can only bill insurance or OHP if they know about it. If 
they don’t know about your insurance or OHP, they may bill you and 
expect you to pay. 

Tell your provider why you made this visit. Listen carefully to everything 
your provider says, and answer all the questions he or she asks. Take 
notes of what your doctor tells you.
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You can also ask questions. Here are four good questions to ask:
1.	Do you have ideas about how I can be healthier?
2.	What do I need to do?
3.	Why do I need to do this?
4.	When do I need to come back?

If you are confused about anything, ask questions. Your providers are 
there to answer them. Be sure you know what you need to do after your 
visit. Ask for a printout of notes from your visit.

If you need special help of any kind, always ask
You may be asked to fill out or sign forms. If you do not understand them, 
ask for help. Your provider’s office must help you get information in the 
way that best works for you. 

After your appointment 
After your appointment, your provider will bill your health coverage,  
in this order:

`` Private health insurance

`` Medicare

`` OHP (your CCO, dental plan and/or OHA) 

Your provider is responsible for billing correctly. If your provider knows 
about all your health coverage, you should not have to help your 
provider’s office correct any billing problems. See pages 68–72 (“If you 
get a bill”) to learn more.
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Prior authorization requests
Ask your provider to ask OHP or your CCO if you can get certain services. 
This is called a “prior authorization request.” You and your provider will get 
a Notice of Action that says if the request was approved or denied.

`` If you think OHP should cover the service, you can ask your CCO or 
OHA to review the request again. The CCO review is called an appeal. 
The OHA review is called a hearing. See pages 62–66, (“Complaint, 
appeal and hearing rights”) to learn more. 

`` If, after CCO and OHA review, OHP will still not cover the service, 
you can choose to pay for the service yourself. See pages 44–47 
(“Services that are limited or not covered”) to learn more.

Filling prescriptions
`` Bring a picture ID with you, such as a driver’s license or passport.

`` Show all your health coverage ID cards. If you don’t have your cards 
yet, tell the pharmacy you have OHP.

`` Your doctor can send the prescription to your local drug store or 
pharmacy by computer.

Home-delivery pharmacy
Your CCO may have a mail-order prescription service. Call your CCO’s 
customer service for information.

If you are not in a CCO, you can use the OHP Home-Delivery Pharmacy 
Services program to get medications in the mail, at home or at your clinic. 
You can:

`` Fill prescriptions by mail or phone, or have your provider send the 
prescription for you
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`` Get a three-month supply at one time if prescribed by your health care 
provider and

`` Get them delivered within eight to 10 days.

To sign up for this service, call 800-552-6694 (Monday through Friday 
from 6 a.m. to 6 p.m. or Saturday from 9 a.m. to 2 p.m.).

Pharmacy Management Program
If you are assigned to the Pharmacy Management Program, you must 
get all of your prescriptions filled at one walk-in pharmacy. Use the 
pharmacy noted on your coverage letter (see pages 22–25). It will be on 
the “Managed Care/TPR enrollment” page of your coverage letter under 
“Pharmacy management.”

Using a different pharmacy
You may fill your prescriptions at a different pharmacy if you have an 
urgent need and:

`` Your pharmacy is not open

`` You cannot get to your pharmacy, even using the OHP ride service or

`` Your pharmacy does not have the prescribed drug in stock.

Changing your assigned pharmacy
If you do not want to use the pharmacy shown on your coverage letter, you 
must change it within 30 days. Call OHP Client Services (800-273-0557, 
TTY 711) to do this. You can change pharmacies:

`` If you move

`` When you renew your OHP or

`` If the pharmacy on the coverage letter denies service to you.
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Emergency care
You do not need approval before 
you get care in a true emergency. 
However, if you use an ambulance 
or an emergency room and it is not 
a true emergency, you may have to 
pay the bill. 

Emergency rooms care for people with true emergencies. This means if it 
is not a true emergency, you can have a very long wait, sometimes many 
hours, before you see someone.

If you can’t find your ID cards
Go to an emergency room or call 911. Do not wait because you don’t have 
your ID cards. Tell the emergency room staff you are an OHP member. 
If you are in a CCO, tell them your CCO’s name. Also tell them about any 
other health coverage you have. The emergency room staff will call your 
doctor if they need to know more about you.

Ambulance
If you have no way to get to an emergency room, call 911 for an ambulance.

Urgent care
Urgent care means that you need care soon, but do not need to go to an 
emergency room. Reasons to use urgent care could be:

`` Burns
`` Sprains

`` Ear infections
`` Broken bones.

You do not need an appointment to go to urgent care. 
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Urgent care or emergency room?
If you don’t know whether to go to urgent care or the emergency room, 
follow these steps. If you need an interpreter, please let the clinic know.

1.	Call your doctor or dentist.
2.	If you can’t reach your doctor or dentist, call your CCO or dental plan.

3.	If you aren’t in a CCO, call OHP’s advice line at 800-562-4620 (TTY 711). 
Nurses are there all day and night, every day of the year. A nurse can 
help you decide where to go. The nurse may tell you to go to an urgent 
care center or wait to see your regular doctor or dentist.

Getting follow-up care
Call your doctor or dentist as soon as possible after you get urgent or 
emergency care. Tell them where you were treated and why. Your doctor 
or dentist will manage your follow-up care and schedule an appointment if 
you need one. 

Care you get after the emergency is over is not an emergency. If you are 
still out of state and need follow-up care, call your CCO or OHP Client 
Services. They will tell you what you need to do.
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Getting services outside Oregon
OHP may pay for services you get outside Oregon when:

`` It is a medical emergency or 

`` The service is not readily available in Oregon, and your CCO or OHA 
approved the service. 

OHP will not cover any health care services you get outside the United 
States, including Canada and Mexico.

For all services you get outside Oregon, the provider must accept OHP. If the 
provider does not accept OHP, you must pay for the services.

If you need services outside Oregon:
`` In an emergency, make sure the hospital knows you are an OHP 
member. Show your CCO ID and your Oregon Health ID card.

`` If it’s not an emergency, your CCO or OHA must approve the service first. 
Out-of-state services require prior authorization. See page 55, “Prior 
authorization” to learn more.
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DECISION NOTICES
If your CCO or OHA denies, stops or reduces a medical, dental, behavioral 
health or transportation service your provider has ordered, you will receive 
a Notice of Action (NOA) in the mail. This letter explains why the provider 
made that decision.

These notices are important because they allow you to ask your CCO or 
OHA to review coverage decisions if you do not agree with them. To learn 
more about how to ask for this review, read pages 62–66 (“Complaint, 
appeal and hearing rights”).

What decision notices need to say
Every notice must:

`` Clearly state that it is a Notice of Action

`` List a date of notice

`` List an effective date

`` List the provider who has requested the service, treatment or item

`` Clearly explain why the CCO or OHA decided not to approve the request

`` List the Oregon Administrative Rules used to make the decision

`` Give you a contact number to get information that was used to deny 
the requested service or item and

`` Include a telephone number to call if you have questions about the 
information in the NOA, and give your appeal and hearing rights.

In addition, the NOA must include information about:

`` Your hearing rights, if you are not in a CCO

`` How to appeal the decision, if you are in a CCO,and
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`` If a service/item is stopped, how you can keep getting it while you 
wait for the appeal or hearing

`` How to ask for an expedited (fast) appeal or hearing.

If you are denied services but 
did not receive a notice
If your health care provider tells you that you will need to pay for a service 
that is not covered, ask to get a Notice of Action that shows the service is 
not covered. Once you have it, you can ask for an appeal with your CCO or 
a hearing with OHA (if you are not enrolled in a CCO).

If you did not receive an NOA, ask your CCO or OHA to send you one.

These notices do not mean you have to pay
These notices are to let you know that your CCO or OHA will not cover 
the service. 

`` First, you can ask the CCO and OHA to review that decision. To learn 
more, see pages 62–66 (“Complaint, appeal and hearing rights”).

`` If you still want the service, you would need to agree to pay for the 
service before your provider can give you the service or bill you for 
it. To learn more, read pages 44–47 (“Services that are limited or 
not covered”).
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COMPLAINT, APPEAL AND  
HEARING RIGHTS
How to file a complaint
Please tell us if you are unhappy with the Oregon Health Plan (OHP) or your 
CCO, provider or services. You can do this at any time. For example, you can 
tell us about:

`` Problems making an appointment
`` Problems finding a provider near you
`` Not feeling respected or understood
`` Treatment you weren’t sure about, but got anyway or
`` Bills for services you did not agree to pay.

If you are in a CCO
Call the CCO’s customer service number or send the CCO a letter. Your 
CCO member handbook lists the ways you can file a complaint.

The CCO will call or write back in five days to let you know that staff are 
working on it. If the CCO needs more time, the letter will say so. The CCO 
must address your complaint within 30 days. 

If you are not in a CCO, or you do not agree with 
how your CCO addressed your complaint
Call OHP Client Services at 800-273-0557. You can also fill out and mail 
the OHP Complaint Form (OHP 3001). You can find this form at OHP.
Oregon.gov. Click “Complaints and appeals.”

https://apps.state.or.us/Forms/Served/he3001.pdf
http://OHP.Oregon.gov
http://OHP.Oregon.gov
https://www.oregon.gov/oha/HSD/OHP/Pages/Complaints-Appeals.aspx
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Appeals and hearings
If you get a Notice of Action/Benefit Denial (Notice) that tells you a service is 
going to be stopped, reduced or denied and you do not agree with it, ask your 
CCO or OHA to review the decision. The letter will explain how to do this.

`` The CCO review is called an “appeal.”
`` The OHA review is called a “hearing” or “state fair hearing.”

After the appeal or hearing, the decision may change, or it may stay the same. 

Only CCO members can ask for appeals.

How to appeal a CCO decision
Complete the Appeal and Hearing Request for Denial of Medical Services form 
(OHP 3302). Your CCO will include this form when it sends you the notice.

`` You have a right to ask the CCO for an appeal within 60 days of the date 
on the notice. 

`` Within 16 days, the CCO will review its decision and send you a Notice 
of Appeal Resolution (NOAR). It will tell you if the CCO’s decision has 
changed or stayed the same.

`` Call your CCO if you want help asking for an appeal.

Asking for continued services
If the notice is about a service you are already getting, you may be able to 
ask to keep getting the service if you:

`` Ask your CCO to continue the service and

`` Ask within 10 days of the effective date on the notice.

If you receive the notice after the effective date, please call your CCO 
for instructions.

https://apps.state.or.us/Forms/Served/he3302.pdf
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If the reviewer agrees with the original decision, you may have to pay for 
services you receive after the effective date on the notice.

Asking for a fast (expedited) appeal
You and your provider may believe that you have an urgent medical, dental 
or mental health problem that cannot wait for a regular appeal. If so, tell 
your CCO that you need a fast (expedited) appeal.

Fax your request to your CCO. Include a statement from your provider or ask 
the provider to call and explain why it is urgent. If your CCO agrees that it is 
urgent, a staff person will call you with the decision in 72 hours (three days).

How to get a state fair hearing
All OHP members can have a hearing with an Oregon administrative law judge. 

`` At the hearing, you can tell the judge why you do not agree with the 
decision and why you think OHP should cover the service(s). You do not 
need a lawyer, but you can have one. You can also ask someone else — 
such as your doctor, friend or relative — to be with you.

`` If you hire a lawyer, you must pay the lawyer’s fees. You can call the 
Public Benefits Hotline (a program of Legal Aid Services of Oregon and 
the Oregon Law Center) at 800-520-5292, TTY 711, for advice and 
possible representation. Find information on free legal help at www.
oregonlawhelp.org.

You can find the hearing forms listed below at OHP.Oregon.gov. Click 
“Complaints and appeals.”

http://www.oregonlawhelp.org
http://www.oregonlawhelp.org
http://OHP.Oregon.gov
https://www.oregon.gov/oha/HSD/OHP/Pages/Complaints-Appeals.aspx
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If you are in a CCO
You can have a hearing only when:

`` You have completed your CCO’s appeal process, and the appeal did not 
change the original decision or

`` The CCO took longer than 16 days to make an appeal decision.

You will have 120 days from the date on your Notice of Appeal Resolution 
(NOAR) to ask OHA for a hearing.

To ask for a hearing, complete the MSC 443 or OHP 3302 form. The CCO 
will include this form as part of the NOAR. 

If you are not in a CCO
You will have 60 days from the date on your notice to ask for a hearing.

You can ask for a hearing by completing the MSC 443 form. 

If you need a fast (expedited) hearing
You and your provider may believe that you have an urgent medical 
problem that cannot wait for a regular state hearing.

Fax your hearing request form to the OHP Hearings Unit at 503-945-6035. 
Include a statement form (OHP 3302) from your provider explaining why it 
is urgent. If OHP agrees that it is urgent, the Hearings Unit will call you in 
72 hours (three days).

https://apps.state.or.us/Forms/Served/he3302.pdf


Complaint, appeal and hearing rights 

Page 66	� Need help?
	� Fee-for-service (FFS) members: Call OHP Client Services  

800-273-0557 (TTY 711). CCO or plan members: Call the 
phone number listed on your CCO or plan ID.

W
elcom

e to the Oregon Health Plan

Your provider can help
When a CCO or OHA denies coverage of services that your provider ordered, 
your authorized representative or your provider can help you ask for an 
appeal or hearing. 

OHA ombudsperson
If you have completed the complaint, appeals and hearing steps and are 
not happy with how OHA or your CCO addressed your concerns, you can 
ask the OHA ombudsperson for help:

	 Mail: 	�500 Summer St. N.E.  
Salem, Oregon 97301

	 Fax: 	503-947-2341
	Toll-free:	877-642-0450 (TTY 711)
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Clinic asks for approval, or bills for a specific service 

CCO denies the claim or approval request 

Member asks  
the CCO for an appeal 

After the hearing, the  
administrative law judge 

At the appeal, the CCO 

Agrees to pay  
for the service 

Sends Notice of  
Appeal Resolution  

to member 

Agrees with  
CCO denial 

Does not agree 
with CCO denial 

Sends Notice of  
Appeal Resolution  

to member 

Sends Proposed  
and Final Order to  
CCO and member

Service is still denied

Sends Proposed  
and Final Order to  
CCO and member

Still denies the 
service 

Member asks OHA  
for a hearing 

CCO mails a Notice of Action/ 
Benefit Denial to provider and member 

CCO pays for the service

FLOWCHART FOR APPEALS  
AND HEARINGS
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IF YOU GET A BILL
You may get a bill for health care services. Before you pay the bill, find out 
if you really have to pay it. You can call your provider, CCO or OHP Client 
Services to do this.

Even if you think you don’t have to pay, do not ignore health care 
bills. Many providers send unpaid bills to collection agencies. Some sue 
patients in court to be paid. It is much harder to fix the problem once that 
happens.

Take action right away. This section tells you how to take care of bills you 
may get.

Oregon Health Plan members do not pay 
for services that Medicaid covers
Providers must not bill patients for services that Medicaid covers. Two 
federal laws (42 CFR 438.106(c) and 42 CFR 447.15) say this. Because of 
these laws, providers can hold you responsible for payment only if all of the 
following are true:

1.	The provider accepts OHP and

2.	The service is something that your CCO, OHA or other health coverage 
does not cover and

3.	Before you received the service, you signed an Agreement to Pay form 
(also called a “waiver”). That form lists all the same things as the OHP 
Client Agreement to Pay for Health (OHP 3165) form, including:

a.	The estimated cost of the service and
b.	A statement that OHP does not cover the service and
c.	Your signature agreeing to pay the bill yourself.
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These laws protect you. They usually apply only if you showed the 
provider’s office your ID card(s), or if the office should have known you are 
on OHP.

Please give your providers all health coverage information, including 
OHP, CCO and private health insurance, so the office can bill 
correctly. If you already received the service and the service is covered, 
your provider cannot expect you to pay for a covered service. This is true 
even if OHP, your CCO or private health insurance does not pay.

If you are a Qualified Medicare Beneficiary (QMB), you are not 
responsible for copays, deductibles or coinsurance charges for 
Medicare services. OHP covers these. Providers must not bill you for 
these or ask you to pay them.

CAWEM members do not have to sign an Agreement to Pay form to 
receive non-emergency services. 

Letters you may get
Your provider may send you a statement that shows how much your CCO 
or plan, OHP or private health insurance was billed. Other payers may also 
send you statements about how they paid the bill. A payer statement is 
known as an “Explanation of Benefits” (EOB). 

These letters are for your information. You do not need to do anything. 
They will say things such as:

`` “This is not a bill.”

`` “Do not pay.”

`` “Your insurance has been billed.”

`` “You don’t need to do anything at this time.”
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If you get a letter that looks like a bill but does not say these things, your 
provider may not know about your health coverage. Call your provider right 
away to give this information. The provider can then bill correctly.

You should not have to help your provider’s office correct billing 
problems. If your provider asks you to help in this way, call your 
CCO or OHP Client Services.

If you were in the hospital, you could get 
statements from other providers
If you go to a hospital, you could get many billing statements from the 
hospital and the surgeon and for other services such as lab and X-rays. 
You will probably get statements from any other doctors who gave you 
medication or care while you were there. Again, these may not mean that 
you have to pay.

What to do when you get a bill
You may get a bill for services that OHP or your private health insurance 
should cover. Act as soon as you get a bill for a service you received while 
you were an OHP member. Follow these steps in this order:

1.	 Call the provider’s office right away. Note all the health coverage you 
had, including OHP, when you received the service. Give the provider’s 
office all your ID numbers, including your Oregon Health ID, CCO member 
ID and private health insurance ID. Ask staff to bill these resources.

2.	If you get a second bill, call your CCO or OHP Client Services right 
away. State your Oregon Health ID number. Say that a provider is billing 
you for an OHP service. 

»» If you have private insurance, also tell your insurance company about 
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the bill. They will help you get the bill paid.
»» If asked, be ready to send a copy of the bill to your CCO, OHP or your 
insurance company.

3.	If this bill is still a problem, you can appeal by sending a letter to your 
CCO or OHP.

»» Write OHP at P.O. Box 14015, Salem, OR 97309.
»» Find your CCO’s address on its website or your member ID card. 
See page 95 for a list of CCO websites. 

»» If you have private health insurance, check with your insurance 
company about its appeal process.

»» Say in the letter that you do not agree with the bill because you had 
OHP coverage at the time. 

»» Keep a copy of the letter with a copy of the medical bill(s) for 
your records.

4.	Call the provider to make sure the bill is paid.

5.	If you receive court papers about a bill, call your CCO or OHP Client 
Services right away. You also may call a lawyer or the Public Benefits 
Hotline at 800-520-5292 (TTY 711) for legal advice and help. There 
are consumer laws that protect you when you are wrongly billed while 
an OHP member.

If your CCO does not solve the billing problem, call OHP Client Services 
for help.

If you do get a bill from a collection agency, follow steps 1 through 5 above. 
Your CCO and OHP Client Services can only help with collection agency 
bills if you tell us the provider, patient and date of service.  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When you must pay
`` If the provider you saw does not take OHP (Before you get medical care 
or go to a pharmacy, make sure the provider accepts your insurance 
card(s) and is in the provider network.)

`` If you were not an OHP member when you received services

`` If, before you receive a service, you sign an Agreement to Pay form for 
a service that OHP does not cover

`` If you have private insurance and the insurance company pays you (not 
the provider) back for health care services. (You must give the payment 
back to the provider. If OHP paid the provider for this same service 
before this happens, you must give the payment you received to OHP.) 

If you do have to pay a bill, call your provider. Ask if there are any hardship 
options to help you pay the bill.

More billing information
These rules list how providers must work with OHA, CCOs, plans and 
members to get paid for services to OHP members. You can find these 
rules at OHP.Oregon.gov.

`` General rules: 410-120-0000 through 410-120-1980

`` Oregon Health Plan rules: 410-141-0000 through 410-141-3420

You can find more information about billing, paying for services, appeals and 
hearings at OHP.Oregon.gov.

http://OHP.Oregon.gov
http://OHP.Oregon.gov


Need help?	 Page 73
Fee-for-service (FFS) members: Call OHP Client Services 
800-273-0557 (TTY 711). CCO or plan members: Call the phone number 
listed on your CCO or plan ID.

W
elcom

e to the Oregon Health Plan

THE OREGON HEALTH PLAN  
AND MEDICARE
When you go on Medicare, your Oregon 
Health Plan benefits change or end
As soon as you learn that you are or will be on Medicare. contact your local 
Aging and People with Disabilities (APD) or Area Agency on Aging (AAA) 
office. They will help you with this change.

`` OHP members with Medicare have the OHP with Limited Drug benefit. 
Changes for these members are listed in “Changes for OHP members 
with Medicare.”

`` Other OHP members may no longer qualify for OHP once they get 
Medicare. For example, Qualified Medicare Beneficiaries will only get 
an Oregon Health ID so that OHA can pay for Medicare cost-sharing 
(see “Out-of-pocket costs for Medicare members,” on page 75).

Changes for Oregon Health Plan 
members with Medicare
OHP can help cover Medicare premiums, copays and other things Medicare 
does not cover (such as rides to appointments and dental care). Let us 
know before you go on Medicare so we can help. 

Your CCO enrollment is different
OHP enrolls Medicare members in CCOs for mental health and dental care 
only. But you can ask for your CCO to also cover medical care.

`` If you are new to both OHP and Medicare: If you want to choose a 
CCO for your medical care, you have to ask.
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`` If you are an OHP member who is new to Medicare: You probably 
have a CCO with medical, dental and behavioral health coverage. When 
you get Medicare, your CCO will change to mental health and dental 
care only, unless you tell us to keep your CCO the same.

To learn more, call your local CCO and learn more about how Medicare 
and OHP benefits can work together. You can find a list of the CCOs in your 
county at OHP.Oregon.gov. Click “Find a health plan (CCO).”

Your prescription drug benefits are different
Your OHP benefits do not include drugs that are covered by Medicare Part D. 

If you qualify for Medicare Part D but choose not to enroll, you will have to 
pay for drugs that Medicare Part D would cover if you had it. To learn more 
about OHP benefits, see pages 30–43.

Your CCO choices are different
Many CCOs have a Medicare Advantage plan that includes Medicare Part D 
coverage. CCOs also offer Dual Special Needs Plans (D-SNPs) that manage 
OHP and Medicare benefits for members who have special needs or need a 
lower-cost plan.

`` You may get a letter or phone call from the local APD/AAA office 
asking if you need help to make these choices.

`` You may also call the Aging and Disability Resource Connection (ADRC) 
at 855-673-2372 to get your local APD or AAA office phone number. 
You can call and ask for “choice counseling.”

http://OHP.Oregon.gov
https://www.oregon.gov/oha/HSD/OHP/Pages/Plans.aspx
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Out-of-pocket costs for Medicare members
If you are a Qualified Medicare Beneficiary (QMB), you are not 
responsible for Part A or B copays, deductibles or coinsurance charges. 
You also do not have to pay for any services covered by Medicare Part A 
or B. To learn more about what to do if a provider expects you to pay a bill, 
see pages 68–72.

`` QMB members with OHP coverage have the QMB + OHP with Limited 
Drug benefit package listed on their coverage letter.

`` QMB members without OHP coverage have only the Qualified 
Medicare Beneficiary benefit package.

Medicare Part D
`` Medicare Part D has copayments of $1 to $8.35 on covered drugs.

`` OHP does not pay Medicare premiums, deductibles or copayments for 
Medicare Part D drug plans or services.

Show all ID cards at your provider visits 
These include your Medicare ID, Oregon Health ID, Medicare Advantage ID, 
CCO/plan ID, Medigap card and Medicare Part D plan card.

If you are in a nursing home while you 
are on the Oregon Health Plan
The Estate Recovery Program may collect money from your estate when 
you die. This money will help repay the state for your care. See pages 77–
78 to learn more about this program.
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PAYMENT RECOVERY 
When you applied, you agreed that any other medical payments you receive 
would go to the state. This is called “assignment of rights.” When the state 
collects these other payments, it is called “payment recovery.”

OHA will keep the money it collects from other payers. This money helps 
other people get the care and services they need.

Estate recovery 
After an OHP member dies, OHA will ask to be paid back for services that 
OHP covered after age 55 for people in long-term care. This is known as 
“estate recovery.” Federal and state law require this. 

Some of the money from estate recovery goes into DHS programs to help 
other people. Some is returned to the federal government so Oregon may 
continue to receive federal money for Medicaid programs.

Help for Medicare members
`` Call the Aging and Disability Resource Connection (ADRC) at 855-673-
2372 to get your local APD or AAA office phone number. Oregon’s APD 
program helps people learn about Medicare and OHP benefits. They 
can help you use your coverage in the best way.

`` You can also call the Senior Health Insurance Benefits Assistance 
(SHIBA) line at 800-722-4134. SHIBA counselors will help you 
understand and make decisions about your care.
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When does estate recovery apply?
Estate recovery applies only when OHP has paid for some or all of the cost 
of a member’s long-term care using Medicaid funds. Long-term care can be:

`` An assisted living facility

`` A residential care facility

`` An adult foster home

`` In-home care

`` A nursing facility

`` An intermediate care facility for people with intellectual or 
developmental disabilities or

`` Other similar long-term care.

What benefits are recoverable?
All Medicaid benefits paid since age 55 during the member’s long-term care, 
such as:

`` All long-term care benefits

`` Provider payments for services received on a fee-for-service basis

`` Monthly fees paid to a coordinated care organization

`` Medicare copays, coinsurance, premiums and deductibles paid before 
Jan. 1, 2010 and

`` The monthly fee that OHA paid to Medicare for the member’s Part D 
prescription coverage.

If the OHP member was married

`` OHA will not make a claim to recover Medicaid benefits until the OHP 
member’s spouse dies.
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`` After that, OHA will make the claim against the spouse’s estate to the 
extent allowed by law.

If the OHP member was in a domestic partnership
Contact the Estate Administration Unit to learn more.

If the OHP member has any children
OHA will not make a claim to recover Medicaid benefits if any living 
children are:

`` Under age 21 or 
`` Blind or permanently and totally disabled. The disability must meet 
the Social Security Administration’s definition of permanent and 
total disability. 

This only applies to the OHP member’s natural or legally adopted children. 

If the OHP member is American Indian or Alaska Native
OHA will not make a claim to recover Medicaid benefits from tribal 
resources, such as:

`` Interest and income from tribal land or resources

`` Tribal property, including tribal property in or near a recognized 
reservation or

`` Items of unique religious, spiritual, traditional and cultural significance.

To learn more, see Oregon Administrative Rule 461-135-0837.

Hardship waivers
Any person receiving money or valuables after the OHP member dies may 
ask OHA to waive estate recovery. The person must meet the requirements 
of a hardship waiver. There are important deadlines for hardship waivers. 
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Please contact the Estate Administration Unit right away.

To learn more about estate recovery
This is a summary of how estate recovery works for benefits received 
on or after Oct. 1, 2013. The law and rules may change without 
warning. To learn more, such as how it works for Medicaid benefits 
received before Oct. 1, 2013:

`` Read the Estate Recovery Program brochure (MSC 9093) at 
https://apps.state.or.us/Forms/Served/me9093.pdf.

`` Also see Oregon Administrative Rules 461-135-0832 to 461-135-0847.

If you still have questions, contact:

DHS Estate Administration Unit 
P.O. Box 14021, Salem, OR 97301 
800-826-5675 (toll-free inside Oregon) 
503-378-2884 / TTY: 711 
Fax: 503-378-3137.

Medical support
If a child living in your home is on the Oregon Health Plan and one or both 
parents are not living with you, you gave the state permission to:

`` Find out about your child’s absent parent(s) and

`` Sign up your child for the parent’s health insurance or have the 
parent(s) pay for the child’s OHP coverage.

If you have safety concerns about absent parents, tell us not to contact 
them. To do this, call OHP Customer Service at 800-699-9075 (TTY 711).

https://apps.state.or.us/Forms/Served/me9093.pdf
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Personal injury or accidents
If you have a claim or intend to file a claim for an accident, injury or 
medical malpractice, please tell us right away. Filing a claim means that 
someone else might need to pay back OHA for any health care payments 
related to your claim. 

`` This could be from their private insurance, car insurance or 
another source. 

`` This applies from the date of your injury to the date the claim is paid.

If you do not tell us about a claim or any payments you get from a claim, 
OHA or your CCO may take legal action against you. We may file suit or 
seek an overpayment against you, or you may lose your benefits.

To report a personal injury
Report current claims or your intent to file a claim to:

DHS Personal Injury Liens Unit 
P.O. Box 14512, Salem, OR 97309 
Toll-free 800-377-3841 
503-378-4514 (Salem) TTY 711

If you are in a CCO, you must also tell the CCO about the claim. 
Contact information for CCOs in on page 92.
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MAKING DECISIONS ABOUT YOUR 
HEALTH CARE
You can make decisions about your own care. You can even refuse 
treatment. If you are awake and alert, you can tell your providers what you 
want. But what if you can’t tell them? This could happen if your mind or 
body gets too sick or injured.

There are three types of forms you can complete to make sure your 
wishes are known:

`` For end-of-life decisions, the advance directive (living will) and 
Physician Orders for Life-Sustaining Treatment (POLST)

`` For care during a mental health crisis, the Declaration for Mental 
Health Treatment.

Completing these forms is your choice. If you choose not to fill out and sign 
these forms, this will not affect your health plan coverage or your access to 
care. See below for more information about these forms.

End-of-life decisions 
Advance directive (living will)
This form lets you decide and write down what you want for your care 
before you need it. You may not want certain kinds of treatment, such as 
a breathing machine or feeding tube that will keep you alive. You can write 
that in an advance directive.

You can get a free advance directive form from most providers and 
hospitals. You can also find one online at https://healthcare.oregon.gov/
shiba/topics/Pages/advance-directives.aspx.

https://healthcare.oregon.gov/shiba/topics/Pages/advance-directives.aspx
https://healthcare.oregon.gov/shiba/topics/Pages/advance-directives.aspx
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If you complete an advance directive, be sure to let your family and providers 
know about it. Give them copies. They can only follow your instructions if 
they have them.

The advance directive also lets you name a person to direct your health 
care. This person is called your “health care representative.” Your health 
care representative does not need to be a lawyer or health care professional. 
You should choose someone who knows your wishes in detail. The person 
you choose must agree in writing to be your health care representative.

If you change your mind, you can cancel your advance directive anytime. 
To cancel it, ask for the copies back and tear them up. Or, you can write, 
“CANCELED” on the form in large letters, sign and date all copies. If your 
provider or hospital has an electronic copy, ask the staff to delete it.

For questions or more information, call Oregon Health Decisions at 800-
422-4805 or 503-692-0894, TTY 711.

Note: Some providers may not follow advance directives for religious reasons. 
You should ask your providers if they will follow your advance directive.

Physician Orders for Life-Sustaining Treatment (POLST)
This form is for patients who:

`` Are expected to die within one year

`` Are likely to have a medical crisis and

`` Want providers to know what emergency treatments they do and 
do not want. 

The patient’s doctor would decide if POLST fits their needs. To learn more 
about this form, visit https://healthcare.oregon.gov/shiba/topics/Pages/
advance-directives.aspx. 

https://healthcare.oregon.gov/shiba/topics/Pages/advance-directives.aspx
https://healthcare.oregon.gov/shiba/topics/Pages/advance-directives.aspx
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Healthy patients should use an advance directive rather than a POLST to 
make their end-of-life treatment wishes known.

Declaration for Mental Health Treatment
This form tells what kind of care you want if you cannot make decisions 
about your mental health care. You can fill it out while you can understand 
and make decisions about your care. A court and two doctors can decide if 
you are not able to make decisions about your mental health treatment.

In the Declaration for Mental Health Treatment, you make choices about 
the kinds of care you want and do not want. It can be used to name an 
adult to make decisions about your care. The person you name must agree 
to speak for you and to follow your wishes. If your wishes are not known, 
this person will decide what you would want.

A declaration form is good for only three years. If you become unable to 
decide your care during those three years, your declaration will remain 
good until you can make decisions again. You may change or cancel your 
declaration when you can understand and make choices about your care. 
You must give your form to your primary care provider and the person you 
name to make decisions for you.

For more information on the Declaration for Mental Health Treatment, go to 
https://aix-xweb1p.state.or.us/es_xweb/DHSforms/Served/le9550.pdf.

https://aix-xweb1p.state.or.us/es_xweb/DHSforms/Served/le9550.pdf
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If your wishes are not followed
If your provider does not follow your wishes as stated in these forms, 
you can call 971-673-0540 or TTY 711 or send a complaint to:

Health Care Regulation and Quality Improvement 
800 N.E. Oregon St., #465 
Portland, OR 97232 
Email: mailbox.hclc@dhsoha.state.or.us

You can find complaint intake forms and additional information at 
OHP.Oregon.gov. Click “Complaints and appeals.”

mailto:mailbox.hclc%40dhsoha.state.or.us?subject=
http://OHP.Oregon.gov
https://www.oregon.gov/oha/HSD/OHP/Pages/Complaints-Appeals.aspx
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COORDINATED CARE ORGANIZATION 
MEMBERS
Coordinated care organization (CCO) members get some or all Oregon 
Health Plan benefits through the CCO. In a CCO, all your providers — 
doctors, nurses, counselors, dentists — work together. 

This means that no matter where you get care, your CCO knows you. Your 
CCO can work with you to make sure you stay healthy. The CCO can also 
find new and better ways to prevent and care for health problems. 

This section is an overview of how CCOs help OHP members. CCO 
members can read their CCO member handbook to learn more.

How CCOs take care of you
Instead of just treating you when you get sick, CCOs work with you to keep 
you healthy. CCOs can help you manage your health conditions. There may 
be added services for members with chronic conditions such as diabetes, 
asthma and heart disease, or for those with other health needs.

`` CCOs may give and cover some benefits that OHP does not cover, such 
as weight loss classes.

`` You and your family can get medical, dental and behavioral health care 
when you need it.

CCOs can:
`` Give you a health care team to work with
`` Help your caregivers and family members join your team
`` Help you avoid testing or services you already had or don’t really need
`` Give you the tools and support you need to stay healthy and
`` Give you advice that is easy to understand and follow.
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Care helpers
CCOs have care helpers. These people are trained to help you get the right 
care based on your family’s special needs. 

There are many kinds of care helpers, such as intensive care managers, 
community health workers, outreach workers, peer support specialists, 
peer wellness specialists (including family support and youth support 
specialists), health coaches and personal health navigators. 

What care helpers can do for you
A care helper could help you:

`` Find a doctor, dentist, food or shelter
`` Plan for leaving the hospital
`` Manage medications
`` Get equipment you need
`` Manage a medical condition such as:

»» Diabetes
»» Asthma
»» Chronic obstructive pulmonary disease (COPD)
»» Congestive heart failure
»» Coronary artery disease
»» Depression or
»» Chronic pain.

The goal is to keep you healthy at home. People who get this kind of help 
use the emergency room less. They stay in their own home longer. A health 
coach may work with you to have better health. You may learn a better way 
to work with your doctors and get all the services you need.
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Intensive Care Coordination Services (ICCS) 
Also known as Exceptional Needs Care Coordination, ICCS can help CCO 
members who are disabled or have:

`` Several chronic conditions
`` High health care needs or
`` Special health care needs.

ICCS helps CCO members who are older or have special needs or 
disabilities to:

`` Understand how their CCO works
`` Find a provider who can help with special health care needs
`` Get a timely appointment with a primary care provider, dentist, 
specialist or other health care provider

`` Get equipment, supplies or services they need, and
`` Coordinate care among all of a member’s doctors, other providers, 
community support agencies and social service agencies.

To ask for a care helper:
Call your CCO’s customer service. 

Rewarding providers for keeping you healthy
CCOs may reward your providers for keeping you well. They cannot reward 
your providers for limiting the services or referrals they give you. If you 
want to know about the rewards your CCO gives, ask the CCO.
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Join in CCO activities
Your CCO has a community advisory council (CAC). Most of the council 
members are OHP members. Other members are from local agencies and 
groups that serve OHP members. 

All CCO members are welcome to come to CAC meetings. You can learn 
what your CCO is doing for your community. You can let your CCO know 
how it’s doing, as a community member or as a CAC member.

If you are interested in being a CAC member, please call your CCO’s 
customer service for an application.

To learn more about CACs, visit OregonCAC.com. 

When you join a CCO
Your CCO will send you a welcome packet in the mail. It will have your CCO 
ID cards and member handbook. 

Your CCO may list your dental plan on the CCO ID card, or your dental plan 
may send you its own ID card.

`` Each family member may choose a different PCP and PCD. 

`` If you do not choose a PCP or PCD, your CCO may choose them for you. 

Your CCO will mail you a letter about your PCP. It will tell you your PCP’s name 
and contact information. If you want to change your PCP, ask your CCO. 

Your CCO or dental plan will also mail you a letter about your PCD.

If you don’t get a welcome packet or lose your ID card
Call your CCO’s customer service for a new packet and CCO ID card.

http://OregonCAC.com
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What CCOs cover
Your CCO pays for your health care. For most people, CCOs pay for 
medical, dental and behavioral health (mental health and substance use 
disorder treatment) services. 

If your CCO plans to change how you get covered services, the CCO will 
send you a letter at least 30 days before the change. Changing your 
primary care provider is one example of such a change.

CCOs cover services from providers in their network
You must use providers who are in the CCO’s provider network. A network 
is a group of providers who agree to serve the CCO’s members. 

Your CCO will tell you if you must use any specific providers in order to get 
certain services. Otherwise, you are free to choose a network provider that 
works for you. Ask your CCO about the providers you can use.

Specialty care
Specialty care is care that you cannot get from your PCP. In most cases, if 
you need specialty care, your PCP needs to refer you to a specialist. Your 
CCO can tell you what services need a referral from your PCP. 

However, you do not need a referral for these things. Instead, you can see 
any provider in your CCO’s network for:

`` Help to stop smoking

`` Help with addiction to alcohol or drugs (substance use disorder services)

`` Mental health services and

`` Reproductive services (contraceptives, vasectomies, tubal 
ligations, abortions).
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Your CCO may also need to approve specialty care.

If you want to get a service your CCO does not cover
You will need to pay for the service if it is not provided by a network 
provider or is not a service the CCO covers.

To learn more, see pages 44–47 (“Services that are limited or not covered”).

When you can change your CCO
Medicare members, American Indian and Alaska Native members can join, 
change or leave their CCO anytime.

All other members can change at these times as long as there is another 
open CCO in their area:

`` If you are new to the Oregon Health Plan, during the first 90 days after 
you enroll

`` If you have been on OHP before, during the first 30 days after you 
enroll in a CCO

`` If you move to a place that your CCO doesn’t serve, as soon as you tell 
OHP Customer Service about the move

`` When you renew your OHP coverage (usually once each year)

`` If you have an important OHP-approved medical reason

`` For any other reason, one time each year.

For Medicare members, the change will happen as soon as OHA approves 
it. For all other members, it will happen at the end of that month.

Note: Only some parts of Oregon have more than one CCO. This means 
you can’t change CCOs in most counties. 
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To find your local CCOs
Go to OHP.Oregon.gov and click “Find a health plan (CCO).” You can then 
find a list of the CCOs in your county. The list tells you if a plan is open or 
closed for enrollment. 

`` If a plan is open, you can choose that CCO. 

`` If a plan is closed, you cannot choose that CCO.

Tips for choosing a CCO and dental plan
`` Call the doctor’s office or clinic you have now (if you have one). Ask 
which OHP plan the provider takes.

`` Find out if the CCO’s providers are near where you live.

`` Find the CCOs listed for your area. Call them or go to their websites to 
learn which doctors, nurses, clinics, hospitals, pharmacies, dentists 
and mental health providers you can use.

If you do not choose a CCO  
when you renew or apply for OHP
OHA will choose a CCO for you unless you are American Indian or Alaska 
Native. OHA will choose a CCO in your area that is open to new members. 

If you are enrolled in Medicare
OHA will only enroll you in a CCO that covers dental and behavioral health 
care. If you want to enroll in a CCO that also covers medical care, you need 
to tell us. 

To learn more about how the Oregon Health Plan and Medicare work 
together, see pages 73–76.

http://OHP.Oregon.gov
https://www.oregon.gov/oha/HSD/OHP/Pages/Plans.aspx
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If you are American Indian or Alaska Native
OHA will not enroll you in a CCO. OHA will pay for your medical, dental and 
behavioral health care. 

How to change CCOs
If you want to change your CCO, call OHP Client Services at 800-273-0557, 
TTY 711.

`` If you want to change because of a problem getting the right care, 
please let your CCO try to help you first. Just call your CCO’s customer 
service and ask for a care helper.

`` If you still want to leave or change your CCO after that, call OHP 
Client Services.

If you want fee-for-service Oregon Health Plan
OHP wants your CCO to coordinate your medical, dental and behavioral 
health care. But you can ask for fee-for-service OHP at these times:

`` American Indian, Alaska Native and Medicare members can 
change to fee-for-service OHP at any time by calling OHP Client 
Services at 800-273-0557 (TTY 711).

`` All other OHP members can only choose fee-for-service OHP if they 
have an important medical reason for doing this.

»» First, call your CCO and ask for help. You may not need to be in fee-
for-service OHP to get the help you need.

»» If your CCO can’t help, call OHP Client Services. Staff will mail you 
a Request for Temporary Fee-for-Service Coverage form (OHP 416) 
to complete.



Coordinated Care Organization members

Page 94	� Need help?
	� Fee-for-service (FFS) members: Call OHP Client Services  

800-273-0557 (TTY 711). CCO or plan members: Call the 
phone number listed on your CCO or plan ID.

Coordinated Care Organization m
em

bers

»» Give the form to your primary care provider. Your provider will 
fill out the form and ask OHA to approve giving you fee-for-
service OHP.

Being removed from your CCO
Your CCO may ask OHA to remove you if you:

`` Are abusive to CCO staff or your providers or
`` Commit fraud, such as letting someone else use your health 
care benefits.
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CCO LIST
This lists the CCOs that serve each part of Oregon. To learn more about the 
CCOs open in your county, go to OHP.Oregon.gov. Click “Find a health plan 
(CCO).” You can learn about the pharmacies, hospitals and dental plans 
that work with the CCOs near you.

Advanced Health
Southern Coast
www.advancedhealth.com
800-264-0014 or 541-269-7400

AllCare CCO
Southern Oregon and Curry County
www.allcarehealth.com/medicaid
888-460-0185

Cascade Health Alliance
Klamath County
https://cascadehealthalliance.com
888-989-7846 or 541-883-2947

Columbia Pacific CCO
Northern Coast
www.colpachealth.org
855-722-8206 or 503-488-2822

Eastern Oregon CCO
www.eocco.com
888-788-9821 or 503-765-3521

Health Share of Oregon
Portland Metro Area
www.healthshareoregon.org 
888-519-3845 or 503-416-8090
Four different medical plans serve 
Health Share of Oregon members:
800-224-4840 (CareOregon)
800-813-2000 (Kaiser Permanente NW)
800-898-8174 (Providence Health 
Services)
866-575-8104 (Tuality Health Alliance)

InterCommunity Health Network
Mid-Willamette Valley
www.ihntogether.org
888-832-4580 or 541-768-4550

Jackson Care Connect
Jackson County
www.jacksoncareconnect.org
855-722-8208 

http://OHP.Oregon.gov
http://www.oregon.gov/oha/healthplan/Pages/plans.aspx
http://www.advancedhealth.com
http://www.allcarehealth.com/medicaid
https://cascadehealthalliance.com
http://www.colpachealth.org
http://www.eocco.com
http://www.healthshareoregon.org
http://www.ihntogether.org
http://www.jacksoncareconnect.org/
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PacificSource 
Community Solutions 
Central Oregon
https://communitysolutions.
pacificsource.com
800-431-4135 or 541-382-5920

PacificSource 
Community Solutions 
Eastern Columbia Gorge
https://communitysolutions.
pacificsource.com
855-204-2965 

PrimaryHealth of 
Josephine County
www.primaryhealthfamily.com
800-471-0304 or 541-471-4208

Trillium Community 
Health Plan 
Lane County and Southern Coast
www.trilliumchp.com
877-600-5472 or 541-485-2155

Umpqua Health Alliance
Southern Oregon
https://www.umpquahealth.com/ohp/
866-672-1551 or 541-229-4842 
(541-229-4UHA)

Willamette Valley 
Community Health
Mid-Willamette Valley
www.wvchealth.org
866-362-4794 or 503-584-2150

Yamhill Community Care
Yamhill County
www.yamhillcco.org
855-722-8205

http://www.communitysolutions.pacificsource.com
http://www.communitysolutions.pacificsource.com
http://www.communitysolutions.pacificsource.com
http://www.communitysolutions.pacificsource.com
http://www.primaryhealthjosephine.org
http://www.trilliumchp.com
https://www.umpquahealth.com/ohp/
http://www.wvchealth.org
http://www.yamhillcco.org
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FEE-FOR-SERVICE (FFS) MEMBERS
If your coverage letter does not list a CCO or plan for your medical, 
dental or behavioral health care, you get your benefits as a fee-for-
service member. 

`` When Oregon Health Plan (OHP) members first join, they are in fee-for-
service for a couple of weeks before getting enrolled in a CCO.

`` Some people will stay in fee-for-service and not be in a CCO. 
Examples include:

»» People with CAWEM and CAWEM Plus benefits and
»» People who have private insurance with full medical coverage.

`` Some people can choose to be in fee-for-service or be in a CCO, 
such as:

»» American Indian and Alaska Native people and
»» Medicare members.

When you get services as a fee-for-service member, this does not mean 
you pay for the services. OHA pays each provider a fee for the covered 
services you receive.
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If you only have fee-for-service benefits
You manage your health care with providers who have agreed to bill OHA 
for services to fee-for-service members. 

If you need help finding a provider
Call 800-562-4620 (Monday through Friday, 8 a.m. to 5 p.m.).

If you need care coordination help
If you are American Indian or Alaska Native, call CareOregon Tribal Care 
Coordination at 844-847-9320 (TTY 711).

All other fee-for-service members can call 800-562-4620 (TTY 711).

If you also have other medical coverage
Your other medical coverage will manage your health care. Your providers 
should bill your other coverage first. 

`` Ask your insurance company which providers you can see. 

`` Tell your providers that you now have OHP as your secondary 
insurance. Show your Oregon Health ID card.

Fee-for-service (FFS) m
em

bers
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DENTAL PLAN LIST

Here are the dental plans that serve Oregon Health Plan members.

Access Dental Plan, LLC
www.accessdentalplan.net
877-213-0357

Advantage Dental Services, LLC
www.advantagedental.com
866-268-9631

Capitol Dental Care, Inc.
www.capitoldentalcare.com
800-525-6800

CareOregon Dental
www.careoregondental.org
888-440-9912

Family Dental Care
www.familydentalcareinc.com
888-350-0996

Managed Dental Care of Oregon, 
Inc.
www.mdcodental.com
800-538-9604

ODS
www.modahealth.com/ohp
800-342-0526

MENTAL HEALTH PLAN LIST
A few areas in Eastern Oregon do not have a CCO that coordinates 
behavioral health care. A mental health plan serves those areas:

Greater Oregon Behavioral Health, Inc.
800-493-0040
www.gobhi.org

http://www.accessdentalplan.net
http://www.advantagedental.com
http://www.capitoldentalcare.com
http://www.careoregondental.org
http://www.familydentalcareinc.com
http://www.mdcodental.com
http://www.modahealth.com/ohp
http://www.gobhi.org
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MY OREGON HEALTH PLAN PHONE LIST
Use this page to write down names and phone numbers  
you might need later. 

Call your primary care provider or dentist first whenever you need care. 
They are your partners for good health!

My OHP health plans
CCO name	

	 Phone	

Dental plan	

	 Phone	

Mental health plan	

	 Phone	

Other health coverage (if you have it)
Plan name	

	 Phone	

Plan name	

	 Phone	

Plan name	

	 Phone	
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My health care providers
Primary care provider	

	 Phone	

Dentist	

	 Phone	

Mental health provider	

	 Phone	

Pharmacy	

	 Phone	

OHP ride service	

	 Phone	

Other health care providers
Name	

	 Phone	

Name	

	 Phone	

Name	

	 Phone	

My Oregon health plan phone list
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