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Request to end OHP MEDICAL BENEFITS

Return this form when you know the date your insurance starts.
I give my permission to end OHP medical benefits for the following family members because of approval for a FHIAP subsidy. (Please make any needed corrections.)

	Name
	Social Security number

	     
	     

	     
	     

	     
	     

	     
	     


· I understand and agree that FHIAP will contact OHP.

· OHP medical benefits will end for the family members listed above.

	Print your name:

     
	Date your insurance starts:

     

	Sign your name:

     
	Date:

     


	Questions?

Call FHIAP toll free
888-564-9669
Se habla español
	Please mail or fax this form to:

FHIAP Attn: MAS Unit
P.O. Box 5880
Salem, OR 97304-0880
Toll-free fax: 866-843-8936
E-mail: mas.fhiap@state.or.us


	FHIAP reservation number:
	     


(OVER)

To Close Oregon Health Plan

OHP offers health benefits for little or no cost. It may offer services such as vision or dental that FHIAP does not.

You decide which program is best for you. Not all family members need to be on the same plan. For example, children might be covered with OHP and adults with FHIAP.

It is very important NOT to have any family member in BOTH plans at the same time. If this happens, you could owe the state money.

If you decide to end OHP for any member of the family, you must do so in writing. If you get a medical card each month, you are in OHP — even if you don’t go to the doctor!

Use this form to end OHP. Here’s how:

We have listed the family members who need to end OHP to get a FHIAP subsidy. If this is incorrect, please make changes on this form.

Return this form to FHIAP as soon as you know when your insurance coverage will start. FHIAP will send this form to OHP for you.

Warning: If you apply for food stamps or other benefits while in FHIAP, tell the worker you have FHIAP to avoid being signed up for OHP by mistake.
442-111-OHP (1/11)

