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Dear ,
I am sending this letter because I have not been able to reach you. As part of the Oregon Project Independence–Medicaid (OPI-M) program, we are required to stay in contact with you to complete required steps and make sure your benefits can begin or continue.
We need to speak with you to either complete required program steps or confirm ongoing participation. Without contact, we may be unable to start, continue, or authorize OPI-M services.
Please contact me as soon as possible at (xxx-xxx-xxxx or email).
If you no longer wish to participate in OPI-M, you may choose to withdraw at any time by contacting me or visiting the local office. Withdrawing from OPI-M will stop OPI-M services or the application process and does not automatically end other Medicaid or benefits you may receive.
Thank you,
Case Manager
image2.jpg
OREGON DEPARTME[\IT OF
Human Services




image1.png
Tina Kotek, Governor

Supporting well-being for everyone in Oregon




