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Topic: Medical Benefits 
 
Subject: KSEL Notice:  Voluntary Dental Enrollment in Lincoln County 
 
Applies to: 
DHS staff and others identified on the SPD, CAF, OMHAS and OMAP transmittal lists 
 
Message:  
Effective September 1, 2005, Lincoln County will become a voluntary enrollment area 
for Dental.  This means new eligibles for Lincoln County may be placed Fee-For-
Service. 
 
If you have any questions about this information, contact: 
Contact(s): Carol Berg, Prepaid Health Plan Coordinator, OMAP 
     Phone: (503) 945-6491 Fax: 503-947-5221 
     E-mail: carol.berg@state.or.us  
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