
°

Division of Medical Assistance Programs 

Action Request 
Transmittal 

 

Sandy Wood, Interim Manager 
Research, Education & Development Section Number: DMAP-AR-07-001 

Authorized Signature Issue Date: 06/13/07 
 
Topic: Medical Benefits Effective  Date: Immediately 
 
Subject: Errata sheet for April 2007 OHP Client Handbook 
 
Applies to (check all that apply): 

 All DHS employees County Mental Health Directors 
 Area Agencies on Aging  Health Services 
 Children, Adults and Families  Seniors and People with Disabilities 
 County DD Program Managers Other (please specify): DHS staff and 

others identified on the SPD, CAF, AMH 
and DMAP transmittal lists 

 
Action Required: Insert a copy of the attached errata sheet in any copy of the April 
2007 version of the OHP Client Handbook that you distribute. 
 
Reason for Action: The original printed version shows incorrect coverage for the OHP 
Standard benefit package on page 10 (p.15 in large print), “Quick reference OHP 
benefits chart.” 
 
Field/Stakeholder review: Yes  No 

If yes, reviewed by:   
 
If you have any questions about this action request, contact: 
Contact(s): DMAP Communications Unit 
     Phone: 800-527-5772 or 503-945-5772 Fax: 503-373-7689 
     E-mail: DMAP.Info@state.or.us  

 
 

mailto:DMAP.Info@state.or.us
mailto:DMAP.Info@state.or.us


Oregon Health Plan benefits chart 
 

Covered Services OHP Standard OHP Plus OHP with 
Limited Drug 

Acupuncture Limited X  X  
Chemical dependency 
services X X X 

Dental Limited  X X 
Emergency/Urgent 
hospital services X X X 

Hearing aids & hearing aid 
exams  X X 

Home health   X X 
Hospice care X X X 
Hospital care Limited X X 
Immunizations X X X 
Labor & delivery X X X 
Laboratory & X-ray X X X 
Medical equipment & 
supplies (DME) Limited  X X 

Medical transportation Limited X X 
Mental health services X X X 
Occupational therapy  X X 
Physical therapy  X X 
Physician services X X X 
Prescription drugs X X Limited 
Private duty nursing  X X 
Speech therapy  X X 
Vision care Limited X X 

 
CAWEM covers only emergency services or labor and delivery. 
 
QMB covers Medicare premiums, copayments (except on drugs) and deductibles. 
 
NOTE: Some clients may have more than one benefit package (e.g., A client may 
have both QMB and OHP with Limited Drug benefits). 

 
This sheet corrects the information on the “Quick reference 
benefits chart” in your handbook. It’s on page 10 in the regular 
print and page 15 in the large print version. 

6/12/07 
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