
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 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:

A Medical ID was requested for:
DOe, JOHn – 08/01/2012
DOe, JAne – 08/01/2012
DOe, TIMOTHy – 08/01/2012

5503 XX#### XX P2 en AT
PO BOX #####
SALeM, OR  97309
DO nOT FORWARD: ReTURn In 3 DAyS

JOHn DOe
123 MAIn ST

HOMeTOWn OR  97000

Branch name/Division:

Worker ID/Telephone: XX/503-555-5555

OHP/CAF
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