OHP Fast-Track Enrollment

Fast-track enrollment for benefits to start January 1, 2014
About 260,000 adult Oregonians have already been screened for the
Oregon Health Plan and do not have to apply through Cover Oregon.

Fast-track enrollment for the Oregon Health Plan
Sign and return this form for health care coverage

People who qualify will
receive a letter with this e el ol S a0 i . 4 o
fast-track form.

711 (TTY).

<<Recipient name>>
SNAP Client ID: <<Case ID>>

I h e b e St Way to get Are you an Alaska Native or member of a federally recognized American Inc. n trik ? O Yes I No
Do you have health insurance coverage now? O Yes O No

enrolled is to send the . L
fa St—t ra C k ba C k ] Do you currently have a primary care provid r atyou refer? Oves O No

If yes, who?

contact Information

Your phoiic .._ k- Your email:

What is the . »=t.ay to reachyou? O Phone [ Regular mail O Email

Please sign and return this form to fast-track enroll in the Oregon Health Plan.
By signing this letter, you acknowledge that you've read the attached rights and responsibilities.

Signature: Date:,

Turn this form over to see if you need to choose a coordinated care organization (CCO) ;
If you do not choose a CCO, you will automatically be enrolled in one that serves your area. o

If you are an American Indian or an Alaska Native you are not required to enroll in a CCO.

The best way to get enrolled: Send the fast-track back!

Step 1: Fill out and sign the fast-track consent form

Step 2: Send the form back to OHA in the envelope provided. No
stamp needed.

OHP Customer Service: 1-800-699-9075 or 711 (TTY) ‘ ‘ e alth



