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Did you serve? You may

have an earned benefit
through Oregon Health Plan’s
Veteran Dental Program

Organization name

You must apply and be determined ineligible for full
OHP to be considered for this dental-only program.

Organization address
Apply today! Connect with a community partner for free,

local help. Find one at: OregonHealthCare.gov/GetHelp.

Other ways to apply: Organization phone number
* Online at ONE.Oregon.gov.

* You can request a paper application
or apply at a local Oregon Department
of Human Services office. Find one here:
oregon.gov/odhs/pages/office-finder.aspx.

¢ You may want to call ahead and schedule
an appointment if you want help applying.

, For more information, please
* Call the ONE Customer Service Center at visit oregon.qov/OHA/HSD/OHP/

1-800-699-9075. Expect wait times to be longer

. : Pages/Dental-Programs.aspx
than if you contact a local community partner.

You can get this document in other languages, large print, braille or a format you prefer free
of charge. Contact ONE Customer Service Center at oregon.benefits@odhsoha.oregon.gov
or 1-800-699-9075 (voice/text). We accept all relay calls.

OHP Customer Service

PO Box 14015 Salem, OR 97309
Phone: 800-699-9075 (TTY 711) Fax: 503-378-5628
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