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Oregon Health Plan and 
Coordinated Care Organizations 
(CCOs)

• The Oregon Health Plan (OHP) is our state’s 
Medicaid program. It provides no-cost health 
coverage to individuals with no or low income.

• Most people with OHP will need to be part of a 
CCO to receive their Medicaid Benefits. 

• CCOs bring together health plans, providers, and 
community health resources to provide care to 
OHP members of our community.
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OHP Income 
Eligibility Chart

• OHP Plus determination is made based 
solely on an individual’s income 

• There are specific programs i.e. OHP 
bridge that require more criteria to 
qualify

• Anyone can apply online, through 
phone, or in person at various 
locations



1. Interested individual applies and 
selects their preferred CCO

2. Member is approved and 
information is sent to CCO

3. Member is on “Open Card” for ~2 
weeks while the CCO obtains their 
information

4. New Health Share member is 
automatically assigned to 1 of 5 
Physical and Dental Health Plans

OHP Application Overview

Managed 
Medicaid

State Medicaid

• Ensures members 
have access to all 
Medicaid/OHP 
benefits and 
services

• “Open Card” 
• Temporary Status
• Tribal Members
• Uncommon

Two-week 
Transition



Health Share’s Unique Collaborative

Kaiser Providence
Care 

Oregon
OHSU 
Health

Legacy 
Health 
Pacific 
Source

Health Share



CCO

Understanding the Health Share Collaborative



Currently approx. 450,000 Assigned Oregon Health Plan Members (Medicaid)  
• Clackamas County: 90,000 members 
• Multnomah County: 235,000​ members  
• Washington County: 125,000 members

Member Demographics:
• 32% (of members we have info on) identify as People of Color
• 17% report a language other than English as primary
• 150,000+ Members under the age of 18

Key Populations served: 
• People who receive Long Term Care Services and Supports
• Children and Youth involved with the Foster Care System
• People who belong to Blind/Deaf communities
• Healthier Oregon Population (HOP)

Who Are Our Members?



Understanding your Health Share ID Card

1.  This is The month and year your card was issued

2.  Call here for Medical Care & Prescription drugs

3.  Call here for Dental Care

4.  Call here to make an appointment with your  
main doctor (Primary Care Provider)

5.  Call here for Behavioral Health and Substance 
use Care 
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Physical Health
 Examples of PH Services:

 Primary Care Provider (PCP) Visits
 Preventive Care (annual check-ups, 

immunizations, flu shots, certain 
screenings, etc.) 

 Specialist Provider Access
 Inpatient and Outpatient Hospital
 Emergency Department & Urgent 

Care
 Transgender Services 
 Supplies/Durable Medical 

Equipment (DME)
 Eyeglasses for Under 21



Behavioral Health

Examples of BH Services:

 Outpatient Psychologist & 
Psychiatrist Visits (counseling 
and therapy)

 Applied Behavioral Analysis 
(ABA)

 Electroconvulsive Therapy (ECT) 
 Inpatient Psychiatric Treatments
 Substance Use Disorder (SUD) 

Treatments 
 Outpatient and Inpatient Detox



Oral Health

Examples of Oral Health Services:

 Preventive visits and dental exams
 X-rays, cleanings, fluoride varnish
 Fillings, dentures, limited crowns
 Sealants
 Deep cleaning for gum disease
 Extractions
 Limited root canals
 Urgent and specialty dental 

treatment



Pharmacy and Prescription Drug Benefits

● Medicaid/OHP covers most prescriptions. 

● All plans cover the same types of medications
○ Differences between plans include the specific 

brand of medicines, how you can access them 
and which pharmacies you can visit. 

● Most medications are available in a 30-day supply
○ You can ask for some medications like birth 

control and blood pressure medications to 
come in a 90-day supply
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Medical Equipment and 
Supplies

Examples of DME benefits: 

• Wheelchairs
• Prosthetics
• Breast Pumps
• Hearing Aids and Batteries
• Glucose Monitoring Kits
• Walkers
• Diabetic Shoes
• CPAP Machines
• Air Humidifiers
• Lice Treatment Kits
• Blood Pressure Monitor



Language Access

Care CoordinationHealth-Related 
Services

Non-Emergent Medical 
Transportation

Accessing Care



Language Access
Members have the right to understand their medical care. We provide interpretation services 
so members can receive information in their preferred language.

Most clinics can be contacted directly to arrange interpretation. 

Members may also reach Health Share at 503-416-8090 to connect with:

● Qualified sign language interpreters
● Written materials in other formats (large print, audio, accessible electronic formats) 

*provided within 5 business days
● Qualified interpreters for languages other than English 

*call us as soon as you know that you need an interpreter to make sure we can be there 
on time
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A free service to OHP members who need help getting to/from medical appointments. 

Ride to Care (NEMT)

To schedule a ride, call 1.855.321.4899. Please call as soon as you know that you will 

need help getting to your appointment
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Public Transportation for members who can take transit

Mileage Reimbursement for members with access to a vehicle

Vehicle-provided Rides for members unable to use transit or drive
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Ride to Care

• First and Last Name

• Date of Birth

• Health Share of Oregon Medicaid ID #

• Date and Time of your Appointment

• Full Start and Destination Address

• Facility Name, Dr.’s Name, Dr.’s Phone #

• Medical Reason for Visit

• Round Trip or One-Way Trip

This is what you will need to schedule your appointment:

For information on taxi availability and current demand visit www.RideToCare.com  

http://www.ridetocare.com/


These are services provided to a member to complement covered benefits to improve member 
and community health and well-being*.

Health-related services are items/services like:
● Temporary Lodging to recover from a hospital stay
● Gym membership to build strength after an injury
● Cell phone and Service Plan to enable connection to a care team

*must be connected to a member's 
treatment/ service plan

Flexible Services 

How to access?

1. Contact your Primary Care Team or            Call your assigned Health Plan.
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1 2

Health Share's plan partners are responsible for accepting, reviewing, and fulfilling 
requests. First verify client’s assigned health plan and check plan’s website/contact 

member services for guidance.



Importance of Release of 
Information
A release of information (ROI) form is a 
document the client signs allowing specific 
individuals to share Protected Health 
Information (PHI) with Health Share.

To navigate the health system on your client’s 
behalf, an ROI will be required.



Navigating Complex Care 
Needs



Health Share Care Coordination Ecosystem

Health Share of Oregon
Leadership | Community Impact | Strategic Initiatives | 

Oversight | Performance Improvement / Analytics | 
Global Budget Management | Equity Strategy

Benefit Benefit 
Administration

Health Plan Care Coordination 
Services

Care Coordination Teams 
by Benefit & Integrated Delivery System

OHSU / Adventist / Tuality Legacy Kaiser Permanente Providence CareOregon

Physical 
Health

Delegated to 
Integrated Delivery 
Systems

Complex Physical / Routine BH Needs, General 
Care Coordination Needs, No Wrong Door OAT LMG Permanente PMG Regional Care 

Teams

Specialty 
BH CareOregon

Wraparound (County Teams): Intensive, 
Fidelity Based Model, Multisystem Involvement 
Required, Family/Youth Involvement Required. 
Youth only.

Washington County: Wrap
Clackamas County: Wrap
Multnomah County: Wrap

A care coordinator from each benefit (Physical and Specialty BH) may be assigned to a member, sometimes a single care 
coordinator will be assigned for both.  Of the 14 Specialty BH care coordination teams, a member will only have a care 
coordinator from one assigned.



Care coordinators 
Are responsible for coordinating the provision of all 
covered services and some non-covered services for 
members. 
 Use Motivational Interviewing, Trauma Informed Care 

and Person-Centered Care Planning within the services’ 
delivery system to ensure consideration is given to 
members’ needs in treatment planning, and to ensure 
comprehensive, coordinated and integrated person-
centered care for members.

 Assist members in navigating the health care delivery 
system and connect members with services, providers 
and other appropriate settings such as:

• Primary care providers and specialty providers
• Oral health providers
• Behavioral health providers
• Oregon Youth Authority
• Oregon State Hospital
• DHS Medicaid-funded long-term care and community-based 

services
• DHS office of Developmental Disability Services
• DHS Child Welfare
• Substance use disorder treatment
• Crisis management services
• Wellness & prevention resources & preventative screenings
• Services and/or resources that address social determinants of 

health
• Community and social support services
• Traditional health workers or other peer-delivered services
• NEMT services

Care coordinators
Members have a consistent, multidisciplinary care team that collaborates across disciplines to develop and implement 
action-oriented care plans through telephonic, electronic or community-based interventions to resolve needs and 
promote healthy outcomes. 



Behavioral Health Care Coordination Teams
• Regional Care Teams (CareOregon): 

• Focus is general care coordination needs - complex physical health and routine behavioral health 
needs  

• RCT does not have same level of requirements for coordination intensity. However, expectation is that 
if member rolls over from ICC or Choice, RCT will provide the same intensity. 

• Wraparound (Administered at County Level):
• Intensive, fidelity-based model with multisystem involvement required
• Youth only.  Family/youth involvement required



Case Conferencing Overview

Washington County

• Began case conferencing 
in Spring 2023

• Using Washington County 
specific data sharing 
agreement between 
county homeless services 
and health systems

• Every other week case 
conferencing –health 
systems, county homeless 
services and numerous 
homeless service 
providers participating

Clackamas County 

• Began conferencing in 
March 2024

• Using a release of 
information model

• Every other week case 
conferencing –health 
systems, county homeless 
services, behavioral 
health, peer support and 
multiple homeless 
services providers 
participating

Multnomah County

• Began conferencing 
November of 2024

• Pilot phase 
• Data sharing agreement 

and ROI* hybrid model
• Every other week case 

conferencing –health 
systems, county homeless 
services, behavioral 
health, onboarding new 
homeless services 
providers and expanding 
referral criteria

*ROI-Release of information
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