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TTY 1-800-735-2900 

 

Welcome and thank you for choosing FamilyCare, Inc. as your health care plan. FamilyCare, Inc. 
has been helping families on the Oregon Health Plan for over 25 years. Your health is our mission 
and we want to make sure that you are getting the kind of health care that you deserve. We look 
forward to helping you find quality, accessible health care for you and your family. 
 
Please read this handbook carefully.  You will find answers to many of your questions about health 
plan services and where to get more information if you need it. 
 
Please note: This handbook has important information for both Plus and Standard benefit packages. 
You should refer to your Oregon Health Plan Client Handbook for a complete list of services covered 
under your benefit plan. The State of Oregon sends you this handbook.  It gives you important 
information about: 

• Covered and non-covered medical services 
• Mental Health Plan information 
• Your rights and responsibilities 
• And other important information 

 
The Department of Medical Assistance Programs (DMAP) also sends you one coverage letter that 
has your case worker’s ID and phone number, your benefit package, your co-pay requirements and 
managed care enrollment information.  The coverage letter shows information for everyone in your 
household who has a DHS Medical Care ID card. 

 
To find out which plan you have, look on page 2 of your coverage letter. You may also verify your 
plan information by contacting your caseworker or DMAP Client Services at 1-800-273-0557. 
 
If you have any questions about FamilyCare, please call our Customer Service staff at 503-222-2880 
or 1-800-458-9518. TTY users please call 1-800-735-2900.  Our office hours are Monday through 
Friday from 9 a.m. to 5 p.m., excluding holidays. If you need help after office hours, you may leave a 
message or you may call your primary care provider (PCP). Your PCP has phone coverage 24 hours 
a day, 7 days a week. 
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If you would prefer, you may write to us at:  

 
FamilyCare, Inc. 

825 NE Multnomah, Suite 300 
Portland, OR 97232 

 
You may also visit us on the Web at www.FamilyCareInc.org. 
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Interpreter Services 
 

FamilyCare, Inc. wants to be sure you understand your benefits. If you need an interpreter in any 
language for doctor visits or to assist you with questions, contact our Customer Service staff. If you 
need our materials in another format, such as another language, large print, computer disk, Braille, 
audio tape or oral presentation, please call our Customer Service staff at 503-222-2880 or 
1-800-458-9518 or, for TTY, 1-800-735-2900 to request the format you need. These services are 
provided to you at no cost. 
 
 
Si Ud. necesita nuestro material en español o en un formato alternativo, tal como Letra grande, 
Disco, Braille, Audio casete, Presentación oral, llame, por favor, al departamento de información y 
reclamaciones al 503-222-2880, 1-800-458-9518, o para  TTY (para sordos) al 1-800-735-2900. 
 
 
Если вам нужны наши материалы на русском языке или в другом варианте, например Крупным 
шрифтом, На компьютерной дискете, Шрифтом Брайля, На аудиокассете, pассказать 
устнопозвоните, пожалуйста, в наш Отдел бслуживания по тел. 503-222-2880, 1-800-458-9518, 
для плохослышащих 1-800-735-2900. 
 
 
Neu qui vi can nhung tai lieu cua chung toi bang tieng Viet nam hay bang mot phuong phap thay the 
khac, chang han nhu Chu in lon, Bang ghi hinh,  Dia cua may dien toan, Trinh bay qua dam thoai,  
Chu danh cho nguoi khiem thi, xin qui vi goi den Van Phong Phuc Vu Khach Hang chung toi o so dien 
thoai mien phi 503-222-2880, 1-800-458-9518 hay so dien thoai danh cho nguoi bi diec 1-800-735-
2900. 
 
 
What is FamilyCare? 
 
FamilyCare works with the Oregon Division of Medical Assistance Programs (DMAP) and the 
Addictions and Mental Health Division (AMHD) to provide health services to people enrolled in the 
Oregon Health Plan (OHP). As your managed care health plan, we provide you with a participating 
primary care provider (PCP). A PCP list is included in your New Member packet. If you are pregnant, 
we can help you find an obstetrician for your maternity care. FamilyCare issues authorizations for 
other specialty care for medically appropriate covered benefits. FamilyCare takes care of paying your 
health care claims for covered and plan authorized services. 
 
Integrated Care – For residents of Clackamas, Multnomah or Washington counties 
 
FamilyCare provides both physical and mental health in Clackamas, Multnomah and Washington 
counties. Members on FamilyCare Mental Health Plan will receive a list of participating mental health 
primary care providers (MHPCP). For members enrolled in the FamilyCare Mental Health Plan, 
please refer to the FamilyCare Mental Health Plan Services on page 36. FamilyCare Mental Health 
Plan issues authorizations and pays mental health claims for services that are covered under the 
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Oregon Health Plan and approved by FamilyCare. 
 
A Quick Guide to Your Member Handbook 
 
FamilyCare wants you to know that we are here to help you understand your health care benefits. If 
you have FamilyCare Mental Health Plan, we are here to help you understand your mental health 
benefits (See FamilyCare Mental Health Plan services on page 36.) 
 
We want to work with you to make the best health care decisions for yourself. This handbook is your 
tool to guide you through your OHP benefits. Our Customer Service staff can also help with any of 
your benefit questions. 
 
The Member Handbook will help you understand what is covered and what is not. The Oregon Health 
Plan says which conditions are covered. Services must be medically appropriate. This means any 
services you receive must follow guidelines used in making decisions about your care. This includes 
the type of service you receive, where you receive services and how long the treatment lasts. 
 
Some services that are covered: 
 

• Diagnostic services such as x-rays or laboratory work 

• Emergency care 

• Primary and specialty care 

• Regular checkups and preventive testing 

• Family planning 

• Pregnancy and newborn care 

• Immunizations 

• Prescriptions 

• Alcohol and drug treatment 
 
Some services that are not covered: 
 

• Treatment for conditions that get better on their own, such as colds and flu 

• Treatment for conditions that can be treated at home, such as sprains, allergies and some skin 
conditions 

• Cosmetic surgery 

• Services to help you get pregnant 
 
The Oregon Health Plan offers two health plans, the Standard Plan and the Plus Plan. It is important 
that you know which plan you have in order to determine what benefits you have. Please refer to your 
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copy of the Coverage Letter. You can also refer to your OHP Client Handbook for covered services 
under the Standard Plan and the Plus Plan. You may also contact your DHS worker or OHP Client 
Advisory Services Unit (CASU) at 1-800-273-0557 to verify which benefit plan you have. 
 
If you have questions about FamilyCare, please call or write to our Customer Service staff. We are 
always happy to help you! 
 
FamilyCare, Inc. 
825 NE Multnomah, Suite 300 
Portland, OR 97232 
Member-services@FamilyCareInc.org 
 
503-222-2880, toll free 1-800-458-9518, TTY 1-800-735-2900 
 
Office hours are 9 a.m. to 5 p.m., Monday through Friday 
 

Member Rights and Responsibilities 
 

You have the right to: 
 
 Be treated with dignity and  respect . 
 
 Be treated by providers the same as other people seeking health care benefits. 
 
 Choose and change primary care providers (PCP). 
 
 Seek treatment for mental health, chemical dependency or family planning services without a 

referral from a PCP. 
 
 Ask for a list of organizations and providers from which you may receive treatment. 
 
 Have a friend, family member or advocate present during appointments and at other times as 

needed within clinical guidelines. 
 
 To obtain covered preventive services. 
 
 To be actively involved in the development of your treatment plan. 
 
 Receive information on available treatment options and alternatives, including the benefits and 

consequences of refusing treatment. 
 
 Receive written materials on rights and responsibilities, available benefits, how to access services 

and what to do in an emergency in a manner that is understandable. 
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 Receive covered services under the Oregon Health Plan (OHP) that meet generally accepted 

standards of practice and are medically appropriate. 
 
 Receive necessary and reasonable services to diagnose a condition and obtain covered services. 
 
 Have access to urgent and emergency services 24 hours a day, 7 days a week.  
 
 Receive a referral to a specialist for covered services that are medically appropriate. 
 
 Receive information about the Oregon Health Plan or FamilyCare, including the structure and 

financial arrangements with their providers. 
 
 Access to your own clinical record, unless restricted by statute. 
 
 Transfer a copy of your records to another provider. 
 
 Complete an advance directive and/or a Declaration of Mental Health Treatment. 
 
 Receive a written notice of changes in state law that may affect benefits within 90 days from 

effective date of change. 
 
 Receive interpreter services. 
 
 Receive notice of an appointment cancellation in a timely manner. 
 
 Receive a notice that tells you how your health information may be used and shared. 
 
 Decide if you want to give your permission before your health information can be used or shared 

for certain purposes, such as marketing. 
 
 File a grievance (complaint) or have your designated representative file a grievance about the 

Oregon Health Plan, FamilyCare, a provider or the care provided and receive a timely answer . 
 
 File an appeal with FamilyCare about a FamilyCare action or decision. 
 
 Request a state administrative hearing up to 45 days after a FamilyCare action or decision that 

you are not satisfied with. 
 
 Receive written notices before a denial of (or change in) a benefit or service level is made, unless 

such notice is not required by federal or state regulations. 
 
 Have a clinical record maintained that documents conditions, services received, and referrals 

made. 
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 Be free from any form of restraint or seclusion used as a means of coercion, discipline, 
inconvenience or retaliation and to report any violation to FamilyCare or to the Oregon Health 
Plan. 

 
 Choose an Indian Health Care Provider as your PCP if you are a Native American or Alaska 

Native enrolled in FamilyCare. 
 
You have the responsibility to: 
 
 Choose a primary care provider. 
 
 Treat those providing you with healthcare, mental health, and alcohol, or other drug services with 

the same respect and kindness you expect to receive. 
 
 Keep your appointments and be on time and call ahead if you must cancel a visit. 
 
 Ask your provider questions and listen to input so you better understand the care and the 

instructions you are given. 
 
 Seek regular health exams from your PCP. 
 
 Use your PCP for diagnostic and other care except in an emergency. 
 
 Obtain a referral to a specialist from your PCP before seeing a specialist. 
 
 Follow the grievance and appeal process if you are unhappy with your care, your provideror 

FamilyCare. 
 
 Use urgent and emergency services appropriately and notify your PCP within 72 hours of an 

emergency. 
 
 Provide your PCP with accurate information to be included in the clinical record. 
 
 Help your PCP obtain clinical records from other providers. (This may include signing a release for 

information.) 
 
 Ask your provider questions and listen to input so you better understand the care and the 

instructions you are given. 
 
 Take the lead in developing your treatment and/or recovery plan. 
 
 Follow prescribed, agreed-upon treatment plans. 
 
 Tell your provider you are covered under the Oregon Health Plan and to show your DHS Medical 

Care ID card from DMAP. 
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 Tell your DHS worker: 
 

• If your address changes. 
• If any family members move in or out of the household. 

• If there is other insurance available. 
• If you become pregnant. 
• When you give birth to the child. 

 
 Pay for services that are not covered. 
  
 Pay your monthly premium on time if so required. 
 
 Help FamilyCare pursue any third party resources and to pay FamilyCare for benefits paid for an 

injury from any recovery you receive from that injury. 
 
 Contact FamilyCare immediately if you suspect fraud or abuse. 
 
 Sign a release for medical information so that DHS and FamilyCare can get the information 

needed to respond to an administrative hearing request. 
 
Helpful Reminders 
 
DO take a few minutes to read this handbook carefully.  It will answer many of the questions you may 
have about how your health plan benefits work. 
 
DO take your DHS Medical Care ID card and your FamilyCare card with you when you go for medical 
care or to the pharmacy. 
 
DO call the Oregon Health Plan application center at 1-800-359-9517 or TTY 1-800-621-5260 to 
renew your Oregon Health Plan coverage. 
 
DO call your primary care provider for instructions if you are away from home and are not sure what 
to do. 
 
DO tell your caseworker if you move.  
 
DO call FamilyCare if you have any questions about your health coverage. 
 
DO call FamilyCare if you need assistance in getting needed care or have health benefit questions. 
 
DO call your PCP during or after office hours, 7 days a week, if you think you or your family member 
needs urgent care. 
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DO call your PCP about medications and refills.  Plan ahead so you can be sure you get medication 
refills when you need them. 
 
DO NOT go to a pharmacy or drugstore that is not listed in the provider directory. 
 
DO NOT go to a hospital emergency room to have a prescription filled. 
 
Your Primary Care Provider (PCP)  
 
When you join FamilyCare, you can choose a primary care provider (PCP). If we do not hear from 
you, your PCP will be assigned for you. You will receive a letter with your new PCP information. Our 
PCPs are doctors and nurse practitioners. 
 
How to choose a PCP 
 
To choose a PCP for you and your family, we have enclosed a provider list in your New Member 
Packet.  You can also view the provider list at www.FamilyCareInc.org. You may want to pick a PCP 
near your home, your work or near a bus line that is convenient for you.   
 
After you have selected a PCP, you need to let FamilyCare know by returning the postcard in your 
New Member Packet or by calling Customer Service.  If you need help choosing a PCP, please call 
Customer Service.   
 
How do you change a PCP? 
 
Look at the provider list and choose the provider you want. Contact Customer Service to change your 
PCP assignment. If you call after the 15th of the month, the change may not be effective until the first 
day of the following month.  
 
Please note: If a listed provider is closed to new patients, but you are already a patient there, contact 
Customer Service. We can verify with the provider’s office if the assignment would be approved. 
 
How do I access PCP care? 
 
We encourage you to call your new PCP’s office to make an appointment to meet and discuss your 
health care needs. When you do not feel well or just need a checkup, call your PCP office. The office 
will make an appointment and help determine the care you need. 
 
Indian Health Care PCP 
 
Native Americans or Alaska Natives can choose an Indian Health Care provider as a PCP. Contact 
our Customer Service staff at 1-800-458-9518 if you need help in finding an Indian Health Care  
provider. 
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For residents in Washington County, Multnomah County or Clackamas County on FamilyCare 
Mental Health Plan 
 
As a member of FamilyCare Mental Health Plan, we encourage you to review the mental health 
provider list included in your New Member Packet. You can also view the provider list at 
www.FamilyCareInc.org. Please select a mental health primary care provider (MHPCP) by returning 
the postcard in your New Member Packet or by calling Customer Service. If you do not choose one, 
we will assign your MHPCP for you. Our MHPCP offices have many doctors and therapists to serve 
you.   
 
Please contact your MHPCP office to make appointments for mental health care. 
 
If you need to change your MHPCP, please review the provider list and contact Customer Service. If 
you call after the 15th of the month, the change may not be effective until the first day of the following 
month. 
 
(For plan details, please see the FamilyCare Mental Health Plan Services on page 36.  
 
If you also have Medicare 
 
If you are also eligible for Medicare, FamilyCare can coordinate your Medicare services with your 
OHP-covered services.  If you receive a Medicare Explanation of Benefits (EOB) denying any of your 
Medicare covered services, do not be alarmed.  Please send this EOB to FamilyCare.  You are not 
responsible for paying the co-insurance and deductibles unless you saw a non-FamilyCare provider 
for services that were not an emergency or were not referred by a FamilyCare provider. 
 
FamilyCare offers the PremierCare Plus plan for eligible clients on Medicare and Medicaid. For 
information on PremierCare Plus, please refer to page 27 of this handbook. 
 
FamilyCare ID Card 
 
Your FamilyCare ID Card lists your name and the ID number for your health plan. It also shows the 
name of your PCP. Every covered member of your family should have his or her own ID card. 
Present your card whenever you seek care at a provider’s office, pharmacy or hospital. 
If you change your PCP, you will receive a new FamilyCare ID Card. 
 
DHS Medical Care ID Card 
 
Your DHS Medical Care ID card will list your name and OHP recipient ID number. Every covered 
family member will receive his or her own ID card.  
 
 IMPORTANT:  Keep the coverage letter that came with your DHS Medical Care ID card. The 

coverage letter will give you the following important information: 
 

- Which benefit package you have,  Standard or Plus 
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- Who your DHS branch worker is and his or her phone number 

 
- Whether you are enrolled in managed care plans for health, dental and mental health, and the 

plan’s contact number. If you are enrolled in one of these plans, the coverage letter includes 
the telephone contact number for the plan. 

 
Make an Appointment with Your Provider 
 
Once you have chosen your PCP, you need to schedule your first visit to get established with your 
provider.  Please call your PCP’s office or clinic during business hours. 
 
When making an appointment, remember to do the following: 
 
 Tell the office that you are a FamilyCare member and give them your name and ID number. 
 
 Explain your needs to the receptionist, including how soon you need to be seen.  If you think that 

your needs are urgent, explain why. 
 
 Make separate appointments for each family member. 
 
 If you need an interpreter to be with you for your appointment, tell the clinic. Your provider’s office 

will make arrangements with FamilyCare to have sign or language interpreters at your 
appointment. You may arrange interpreter services by calling Customer Service at 1-800-458-
9518, TTY 1-800-735-2900.  

 
 Provide a telephone number so you can be reached the day of your appointment just in case your 

provider has an emergency and needs to reschedule your appointment. 
 
 Remember to bring your DHS Medical Care ID card. This card must be shown every time you 

seek medical help. 
 
Cancelling Appointments 
 
 If you need to cancel an appointment, please call your PCP at least 24 hours in advance.  If 

something comes up the same day, call and let your PCP know why you can’t make it. If you miss 
an appointment, your PCP can decide to have you disenrolled from his or her care.  If you miss 
several appointments without canceling first, you may be terminated from the health plan. 

 
Disenrollment 
 
You may be disenrolled from FamilyCare for various reasons or you may voluntarily disenroll by 
contacting your caseworker at your branch office. Reasons you may be disenrolled can include: 
 

• Moving outside the FamilyCare service area  
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• No longer eligible for the Oregon Health Plan 
• Missing too many appointments 
• Committing fraudulent or illegal acts 
• Being abusive to staff or property 

 
You may be disenrolled by a provider. Reasons your provider may disenroll you include: 
 

•   Missing appointments 

•   Not following your provider’s instructions 

•   Abusive behavior   
 
If a provider does disenroll you, a Care Coordinator from FamilyCare will call you to discuss the 
issues and make sure you understand.  We will assist you in finding a new PCP or MHPCP. 
 
Referrals to Other Providers 
 
If you feel you need to see a specialist or schedule hospital services, you must first call your PCP.  
Your PCP may examine you and then decide if you need a referral.  If appropriate, your PCP will 
contact FamilyCare for a referral.  The referral must be approved by FamilyCare before you can go to 
your specialist appointment or to the hospital.  
 
If you decide to go directly to a specialist without calling your PCP or health plan first, your visit will 
not be approved and the health plan will not pay for your visit.  If you do not know who your PCP is, 
please call Customer Service. 
 
 IMPORTANT:  Your PCP must authorize and request a referral from FamilyCare for all 

specialists, scheduled hospital services, skilled nursing facilities, home health, physical therapy 
and durable medical equipment. 

 
Women’s health services such as family planning and pregnancy care DO NOT require a referral.  A 
list of OB/GYN providers is included in your New Member Packet. 
 
Behavioral health services, including mental health and chemical dependency service, DO NOT 
require a referral from your PCP.  For more information on these services, please go to page 25 of 
this handbook. 
 
After-Hours Health Needs (Evenings, Weekends and Holidays) 
 
If you have an injury or illness after normal office hours, you must call your PCP unless it is an 
emergency.  If you think you have an emergency but are not sure, call your PCP.   
 
You will speak to a provider “on call” who will listen to your complaints or issues and advise you on 
where and when to get care. 
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Even when your PCP is out of town or unavailable, his or her office will have an on-call provider to 
assist you with afterhours needs. Contact your PCP’s office and they will put you in touch with the on-
call provider. 
 
Routine Care 
 
This is care that you receive from your PCP.  Routine care includes examinations and immunizations 
(shots), follow-up care for chronic illnesses such as asthma or diabetes, or follow-up after an 
emergency visit.  If you or a member of your family needs routine care, please call your PCP during 
office hours.  
 
Urgent Care 
 
An urgent illness or injury is one that must be seen within 24-48 hours.  This can usually be done by 
your PCP. If you think you or your family member need urgent care, please call your PCP during or 
after office hours, 7 days a week. 
 
Your PCP’s office may ask that you come in for an appointment. Or, you may be instructed to go to 
an urgent care clinic.  
 
If You Need Emergency Care 
 
What is considered an emergency? 
 
An emergency is a serious injury or sudden illness, including severe pain, which you believe may 
cause death or serious bodily harm if left untreated. 
Some examples of emergencies are: 
 

• Sudden unexplained trouble breathing or shortness of breath 
• Chest pain or pressure 
• Severe burns 
• Seizures 
• Broken bones 
• Bleeding that will not stop 
• Thoughts about doing harm to yourself or others 

 
What do I do if I have a medical emergency? 
 
If you believe that your condition is an emergency, dial 911 or go to the nearest emergency room.  
 
There is no prior authorization required for emergency room or urgent care services.  
 
What if I am not sure that my condition is serious enough to go to an emergency room? 

http://www.familycareinc.org/�


FamilyCare, Inc. Member Handbook 
 

 
Customer Service 503-222-2880∙1-800-458-9518 or 

TTY 1-800-735-2900 
www.FamilyCareInc.org 

16 
 

Contact your primary care provider (PCP) and ask where to get treatment. Someone is available to 
give you advice 24 hours a day, 7 days a week. Speak to the provider on call even if she or he is not 
your usual provider. 
 
 IMPORTANT:  If it is determined that your condition was not an emergency, FamilyCare will pay 

for the assessment only.  If your condition is not an emergency and you insist on receiving care, 
you will be asked to sign a waiver.  You may be held responsible for the bill. 
 
Some examples of non-emergencies are: 
 
• Common colds 

• Constipation 

• Diaper rash 

• Urinary tract infection 

• Chronic and unchanged pain 

• Toothache 

• Prescription refills 
 
What do I do after I leave the emergency room? 
If the emergency physician feels your health is not stable, you will be admitted to the hospital. If your 
condition does not require a hospital stay, the emergency staff will care for you until your condition is 
stable. If you are released from the emergency room or from an urgent care clinic, call your PCP as 
soon as possible. Tell your provider where you were treated and why. Your PCP will handle all your 
post-stabilization care. 
 
What is post-stabilization care? 
This is care you receive once you leave the emergency room. The emergency room staff may ask 
you to follow up with your PCP. Or they may ask you to follow up with a specialist. 
  
What if I am instructed by the emergency room to follow up with a provider who is not my 
PCP? 
FamilyCare will cover one follow-up visit with a specialist. FamilyCare will require prior authorizations 
for further specialist visits, treatment or hospital admission. You need to contact your PCP as soon as 
possible regarding further care. Your PCP will coordinate any necessary referrals or authorizations. 
 
Dental Emergency 
 
If you have a dental emergency, please call your dentist or dental plan.  You will find information 
about your dental provider—including the number to call—on the coverage letter you received 
including the number to call. 
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Traveling Outside the Area 
 
If you are traveling and have an emergency, go to the nearest emergency room or call 911.  
Emergency services are only covered as long as the emergency exists.  Be sure to show your DHS 
Medical Care ID card to the office or hospital and give them your PCP’s name and phone number.  If 
you travel outside the United States (including Canada and Mexico), you are not covered by 
the Oregon Health Plan. 
 
Family Planning and Related Services 
 
You do not need a referral from your PCP to receive family planning and related services.  A number 
of family planning services are covered by FamilyCare: 
 

• Physical exams, including   
- Pap smears and contraceptive education 
- Pregnancy tests 
- Testing and counseling for sexually transmitted diseases (STDs) including AIDS, HIV and 

Chlamydia  

• Contraceptive supplies such as birth control pills and intrauterine devices (IUDs) 
• Emergency contraception (the “morning after” pill) 
• Sterilization (tubal ligations and vasectomies) 

 
FamilyCare has a panel of family planning providers.  Please call FamilyCare Customer Service to 
help you choose a panel provider.  If there are no panel providers in your area, you can go to the 
following places to receive care: 
 

• A county health department 
• A family planning clinic 
• Any provider who will accept your DHS Medical Care ID card 
• Your PCP 

 
 IMPORTANT:   
 

• Fertility treatment is not a covered service. 

• Abortions are covered on a fee-for-service basis by DMAP. 

• You do not need a referral to a family planning provider or to get birth control. 

• You can ask your PCP which birth control methods are covered or call Customer Service. 
 
Pregnancy Care 
 
Your health and the health of your baby are important to FamilyCare.  If you are pregnant or become 
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pregnant while you are a FamilyCare member, please do the following: 
 

• Call your caseworker at the phone number on your coverage letter.  Your caseworker will 
make sure that you do not lose your OHP benefits while you are pregnant. They will also help 
you get additional services you may need. 

 
• Call your PCP and make an appointment for prenatal care. You may choose a provider from 

the list of OB/GYN providers included in your New Member Packet. 
 
• Call Customer Service and let them know your due date and who you have chosen for your 

prenatal care provider.  Customer Service will help you enroll in the BabyCare program. 
 
FamilyCare covers: 
 

• Prenatal visits 

• Labor and delivery 

• Postpartum care (care your receive after your baby is born) 

• Care for your newborn baby 

• Circumcision for male infants to 3 months of age 
 
How Does the BabyCare Program Work? 
 

• Call Customer Service to sign up.  You will receive a BabyCare Program packet and 
appointment card. 

• Go to all your prenatal checkups.  Have your provider check off each visit on your appointment 
card. 

• Mail the appointment card back to us after completing your eighth month visit. 

• We will send you a FREE GIFT! 

 
Newborn Enrollment 
 
Call your caseworker as soon as you have your baby.  Your caseworker will enroll your baby in the 
Oregon Health Plan.  Your baby may have medical coverage, even if you are no longer eligible for 
OHP.   
 
FamilyCare can approve your baby’s health care needs under the mother’s ID for the first 30 days 
after birth as long as the mother is eligible.  However, your baby’s claims cannot be paid until he or 
she has an Oregon Health Plan ID number.   
 
 IMPORTANT:   

http://www.familycareinc.org/�


FamilyCare, Inc. Member Handbook 
 

 
Customer Service 503-222-2880∙1-800-458-9518 or 

TTY 1-800-735-2900 
www.FamilyCareInc.org 

19 
 

 
 You must enroll your baby in FamilyCare as soon as possible. 
 
 Contact FamilyCare if you have not already chosen a PCP for your baby.  
 
Preventive Care 
 
Your FamilyCare coverage includes preventive care benefits to help you stay well and maintain a 
healthy life. Using your preventive benefits and working with your PCP to make healthy lifestyle 
changes can help you avoid serious illness. Your preventive care benefits include:  
 

• Annual exams 

• Quit smoking programs 

• Immunizations (shots), including well child, flu and pneumonia vaccines 

• Pregnancy care 

• Mammograms (breast x-rays) for women 

• Pap smears for women 

• Prostate exams for men 

• Well child exams for babies and children 

 
Please take a look at the inserts included with this Member Handbook. The following health education 
materials are included in this packet: 
 

• Child and teen vaccine (shot) chart 
• Looking for help to quit smoking 

• Special program for moms 

• Frequently asked questions 

 
Health Information Form 
 
FamilyCare has also included a Health Information Form for you to complete. Please take a few 
minutes to answer the questions. Return the questionnaire to FamilyCare. This form will help us to 
understand your needs and find ways we might provide extra assistance. Your information is kept 
strictly confidential. Your answers will in no way affect your benefits. If you are a parent, please fill out 
this form for your minor children. 
 
Recommended Childhood Immunization Schedule 
 
Your child’s health is important to FamilyCare. Contact your child’s PCP to schedule regular 
checkups and immunizations (shots) even if your child is not sick. If your child is new to FamilyCare, 
please schedule a health check up within 90 days (3 months) with the PCP. For newborn babies, 
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contact your baby’s PCP as soon as possible after birth to schedule your baby’s first visit.  
 
ALERT is the statewide immunization registry that tracks and maintains childhood immunization 
records. Parents and guardians can obtain their child’s immunization records from ALERT. The 
contact number is 1-800-980-9431. 
 
Please see the flyer enclosed in your New Member Packet for a schedule of child vaccines. 
 
See the Adult Preventive Schedule and Adult Immunization Schedule below. 
 
 

Adult Preventive Schedule 
Source: DHS: epss.AHRQ.gov 

Adult Preventive Health and Wellness Checklist 

 18-39 years 40-64 years 65+ years 

All Adults 

Blood Pressure Every two years starting at age 18 

Cholesterol Men: Start at age 
35 Women: Start at age 45 Ask your PCP 

Diabetes Diabetes screening may be recommended if you have a family history of 
diabetes, are overweight or may have other diabetes risk factors. 

Members with Diabetes Every year: foot exam, urine and retinal exams, A1c and lipids 

HIV Your PCP may recommend testing if your risk is high. 

Screening for sexually transmitted 
diseases (STDs) 

Sexually active women age 24 and younger: regular screening for Chlamydia. 
Women 25 and older: Ask your PCP.  

Men: Ask your PCP. 

Stool Test Ask your PCP Every year at 50 and over Every year. 

Weight check Your PCP should record your weight at least every one to three years. 

Tobacco use 
At every office visit, your PCP should ask if you use tobacco. If you use tobacco 
and want to quit, contact our Customer Service staff at 1-800-458-9518 or TTY 
1-800-735-2900. 

Tuberculosis (TB) Skin test at regular intervals if you are at risk 

Women 

Pap Smear (when sexual activity 
starts) Every 1-3 years 

Pelvic Exam Every 1-3 years  
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Breast Exam, Clinical (check for 
lumps) At least every 3 years if not at risk 

Mammography (Breast x-ray) 

Women with family 
history of breast 
cancer should start 
at age 35. 

Average risk: Ages 40-50, every 1-2 
years. Ages 50-64, every year. Every year 

Human Papilloma Virus (HPV). The 
Vaccines for Children program pays 
for HPV immunizations for females 
age 9-18. 

Covered for 
females age  
19-26  

Dose 1: Ages 11-12 
or 19-26 

Dose 2: Two 
months after first 
dose 

Dose 3: Six months 
after first dose 

  

Men 

Prostate Cancer  

Members enrolled in PremierCare 
Plus and age 50 and older.   Other 
members: Ask your PCP about your 
risk and screening frequency 

 

Adults Age 65 and Older 

Vision, Hearing, Walking and 
Balance Talk to your PCP about how to reduce your risk of falling. 

Influenza and Pneumococcal shots Every year 

Osteoporosis (bone) Screening Ask your PCP about your risk. 
Women: Regular 
screening age 
65 and older 

 
 

Adult Immunization Schedule 
             
          Source: CDC 2009 Adult Immunization Schedule: cdc.gov 
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Vision Care 
 
FamilyCare covers eye exams and visual services for pregnant members and members younger than 
21 years of age.  In addition, FamilyCare will pay for:  
 

• Eye exams, glasses or contact lenses for non-pregnant clients 21 and older when the client 
has one of the following medical diagnosis: 
- Pseudoaphakia 
- Aphakia 
- Congenital Aphakia 
- Keratoconus 

• Glasses and contact lenses for clients who lack the natural lenses of the eye due to surgical 
removal or congenital absence as outlined in the OHP benefits. 

 
FamilyCare will cover contact lenses only under limited circumstances. 
 
If you have problems such as an eye injury or infection, please call your PCP.  Your PCP will refer 
you for specialty care, if needed.  This is a covered service for OHP Standard plan and OHP Plus 
plan members. 
 

Vaccinations (shots) 19-49 years 50-64 years 65+ years 
Tetanus/Diphtheria (TD) One-time dose of Tdap, then boost with Td every 10 years 
Human Papilloma Virus (HPV)  Covered for females 

19-26  
Dose 1: 19-26 
Dose 2: Two months 
after first dose 
Dose 3: Six months 
after first dose 

 

Measles, Mumps, Rubella (MMR)  1 or 2 doses. 
Women: Give only if 
member never had a 
rubella vaccination 
and is NOT 
PREGNANT 

1 dose 

Influenza 1 dose annually 
Pneumococcal 1-2 doses  1 dose  
Hepatitis A 2 doses for life if high risk 
Hepatitis B 3 doses for life if high risk 
Meningococcal 1 or more doses. Revaccination may be necessary after 5 years if you have 

high risk of infection 
Varicella 2 doses for life 
Zoster  1 dose age 60 and older 
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Hospital Visits 
 
The hospitals covered by FamilyCare in your area are included in the FamilyCare Provider List in 
your member packet.  You will need to use one of these hospitals for scheduled services.  These 
services must be requested by your PCP or an authorized specialist and approved by FamilyCare.  
This does not include emergency visits.  You may go to the closest hospital for emergencies. There is 
no prior authorization required for emergency services. 
 
Diagnostic Procedures 
 
These include such services such as x-rays, MRIs and lab tests.  FamilyCare pays for these services 
if your PCP orders them. 
 
Pharmacy Benefit 
 
FamilyCare’s formulary is a list of approved medications that we cover. The formulary is regularly 
reviewed and updated by FamilyCare and a team of health care providers. 
 
FamilyCare wants to ensure that the formulary lists the most-effective prescription therapies available 
for a quality treatment program. FamilyCare maintains a “generics first” formulary. This means that 
covered FDA-approved generic drugs must be used when available.  
 
Other medications on the approved list may have additional requirements or limits on coverage. This 
may include: 
 

• Prior authorization 

• Step therapy 

• Age and gender restrictions 

• Quantity limits 

• Over-the-counter (OTC) drugs covered by FamilyCare require a prescription from your 
provider. 

 
You may view our formulary at our Web site, www.FamilyCareInc.org or you may call our Customer 
Service Staff at 503-222-2880, 1-800-458-9518 or TTY 1-800-735-2900 Monday through Friday, 
except holidays, from 9 a.m. to 5 p.m. 
 
Please talk to your provider if you have any questions about your prescriptions.  Your Pharmacy 
benefit is available on your first day of eligibility.  A list of pharmacy providers is included in the 
FamilyCare Provider List in your member packet. 
 
Mental Health medications are managed directly by the Stateof Oregon. Medications covered by 
DMAP may have a co-payment. Contact DMAP Client Services at 1-800-273-0557 or your Mental 
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Health Plan with questions on mental health prescriptions. 
 
What if my medication is not listed on the formulary? 
 
If your medication is not on our formulary, ask your provider about alternatives. You can ask that we 
make an exception. To request an exception, ask your provider to contact our Customer Service staff. 
FamilyCare only approves exception requests for the criteria listed below: 
 

• Alternative medications or a restricted supply of the medication would be less effective or 
would cause adverse medical effects in treating your condition 

 
Generally, once FamilyCare receives a request for an exception from your provider, we will process 
the request within 1 business day. For requests that lack sufficient information or require medical 
review, the process could take up to 3 days. We will notify your provider as soon as an approval or 
denial is processed.  
 
Contact your provider or Customer Service to check the status of prior authorization for medications. 
 
Medications not covered by FamilyCare 
 

• Medications not listed on the formulary 

• Medications removed from the formulary due to updates 

• Medications used to treat conditions not covered by the Oregon Health Plan, such as allergic 
rhinitis and acne 

• Medications used for cosmetic purposes 

• Investigational medications or medications used in an investigational setting 

• Antidepressants, anxiolytics, anti-psychotics and other mental health medications that are 
covered by DMAP. Ask your pharmacist to bill DMAP. 

 
Pharmacy Benefit for Medicare Recipients 
 
Starting January 1, 2006, the Medicare Prescription Drug Program began paying the cost of 
medications for Medicare members. The Oregon Health Plan (OHP) no longer pays for these 
medications. The Medicare plan requires co-payments of $0 to $6 for most medicines. OHP will 
continue to pay for OHP covered medications that Medicare does not cover. 
 
Quit Smoking Program 
 
The single most important thing you can do to improve your health and your family’s health is to stop 
using tobacco. FamilyCare pays for medication and telephone counseling service with a trained Quit 
Smoking coach to help you quit using tobacco. 
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Member Access to Clinical Records and Health Plan Information 
 
You may have access to your medical records unless the provider believes the release would be 
harmful to you.  Providers must provide copies within 10 working days of your request.  You may be 
asked to pay a reasonable duplication fee. You also have the right to request that the record be 
amended or corrected. 
 
You may also contact us in writing to get a copy of any related health plan information we have on file 
for you. 
 
Address or Phone Number Changes 
 
If you move or your phone number changes it is important that you call your caseworker as soon as 
possible.  Your caseworker will update your records to make sure you continue to receive DMAP and 
health plan information. Your caseworker’s information can be found in the coverage letter. 
 
Let your PCP know that you have moved.  If your PCP needs to be changed, please call Customer 
Service and they will help you choose another PCP. 
 
Members on Medicare and Medicaid 
 
If you have both Medicare and the Oregon Health Plan, you are a dual eligible member. 
 
FamilyCare has a Medicare plan called PremierCare Plus for members living in Clatsop, Clackamas, 
Multnomah, Washington, Umatilla and Morrow counties. For more information, call our Medicare 
Customer Service Staff at 1-866-798-2273, TTY 1-800-735-2900, Monday through Friday, 8 a.m. to 5 
p.m. 
 
Patient Self-Determination Act 
 
On November 5, 1990, Congress passed the Patient Self-Determination Act (PSDA). The PSDA 
requires that Medicare and Medicaid providers (such as hospitals, nursing homes, hospice programs, 
home health agencies and HMO plans) give adult individuals information about their rights under 
state laws governing advance directives.  
 
Advance Directives 
 
Every Oregon adult has the right to make decisions about his or her medical treatment.  This includes 
the right to accept or refuse medical treatment and to fill out an advanced directive. Advance 
directives are decisions that you make now about future medical care. These decisions are made 
now in case you are physically or mentally unable to make them sometime in the future. Advance 
directives include: 
 

• Health Care Proxy—Your appointed representative makes medical care and treatment 
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decisions for you if you lose the ability to make these decisions for yourself. 

• Do Not Resuscitate (DNR)—Your decision to refuse cardio-pulmonary resuscitation in the 
event of a cardiac arrest. 

• Living Wills—Consent to withhold or withdraw life-sustaining treatments and allow alternative 
treatments desired, such as relief of pain, even if such treatment would shorten the duration of 
life. 

• Informed Consent —Your right as an adult, age 18 and older, to receive medical information 
on your condition, including prognosis, possible treatments and probable benefits and risks 
associated with each treatment before making a decision to accept or refuse medical care. 

 
Advance directive forms are available at no cost from FamilyCare.  Your Right to Make Health Care 
Decisions in Oregon is a packet of information about advance directives.  Call Customer Service to 
request a copy. You can also obtain a copy from the Oregon DHS Web site at 
www.oregon.gov/dcbs/shiba/docs/advance_directive_form.pdf.  
 
Discussing this form with your provider is important. This lets your provider know ahead of time your 
health care decisions. It is important to know that in matters of conscience, providers have a right to 
choose not to participate in withholding care. FamilyCare will support the advance directives of 
members and assist with any coordination of care as necessary. 
 
For answers to questions about limitations or other information about advance directives call Oregon 
Health Decisions in Portland at 503-241-0744 or 1-800-422-4805.  Any changes in Oregon law 
regarding advance Directives will be reflected no later than ninety (90) days after the effective date of 
that change. 
 
Declaration of Mental Health Treatment 
 
The Declaration of Mental Health Treatment allows you to make some choices about treatment to be 
provided at some future time should you become incapable of giving consent.  The Declaration 
covers three areas—medications, hospitalization and electro-convulsive treatment and is in effect for 
three year intervals. 
 
You can get these forms by calling FamilyCare’s Customer Service Department, your provider’s office 
or the Addictions and Mental Health Division (AMHD) at 503-945-5763, or Disability Rights Oregon at 
503-243-2081. 
 
Provider Reimbursement 
 
You have the right to ask if FamilyCare has special financial arrangements with our providers that can 
affect the use of referrals and other services.  Our organization makes no specific payments to our 
providers as an incentive to reduce or limit medically necessary services to our members. Call our 
Customer Service staff to request information about our physician payment arrangements. 
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Non-Covered Services 
 
Not all medical services are covered by the Oregon Health Plan or FamilyCare.  If you need medical 
treatment, please call your PCP.  If you have questions about what is a covered or non-covered 
service, please call our Customer Service staff. 
 
FamilyCare does review all services for ‘medical appropriateness.’ The services you receive must 
follow guidelines used in making decisions about your care. This includes the type of service and how 
long the service should last. 
 
Do I ever have to pay for provider services? 
 
Generally, under the FamilyCare plan you will not have to pay any medical bills, with a few 
exceptions. 
 
Services Covered by FamilyCare 
 
You have to pay the provider: 
 

• If you do not tell the provider that you have FamilyCare or other medical insurance. When you 
schedule appointments, tell the provider that you have FamilyCare or other medical insurance. 
When you register at a hospital or other facility, tell the front desk you have FamilyCare or 
other medical insurance. 

• If a third-party payer sends checks to you for services performed by your provider. (For 
example, if you were injured in an auto accident, your auto insurance company might give you 
a check to cover medical bills.) 

 
Services not covered by FamilyCare 
 
You have to pay the provider for services not covered by FamilyCare: 
 

• If you receive non-emergency services outside Oregon.  The only exceptions are emergency 
or urgent care. 

• If you choose to have services not covered by FamilyCare. In this case, the provider must tell 
you the cost of the service and that you will be responsible for paying for the service(s). In 
addition, the provider must ask you to sign a written agreement stating that you were told this 
information and you knowingly and voluntarily agreed to pay for non-covered services. 

 
Important: Please call FamilyCare before you agree to pay a provider. 
 
Family Care Grievance and Appeals Process 
 
FamilyCare is committed to providing quality health care and excellent customer service. If you have 
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a grievance about your care or FamilyCare services, please contact us by phone, in person or in 
writing. You may discuss any concern and request assistance from our Customer Service staff or the 
Addictions and Mental Health Division (AMHD). 
 
A grievance is the same as a complaint. Often we are able to resolve your complaint on the day you 
contact us. If more time is needed, we will contact you within five business days. It may take up to 30 
calendar days to resolve your issues. If you are not satisfied with the outcome of your complaint, you 
may contact the DMAP Client Advisory Service Unit or for mental health grievances, contact AMHD.  
 
Someone else (such as your provider, a family member or a friend) may file a grievance for you on 
your behalf.  You may appoint an individual or your provider acting on your behalf to file the appeal 
for you.  You and your representative will need to complete the Appointment of a Representative 
form.   
 
Filing an Appeal 
 
You, your authorized representative or your provider acting on your behalf can appeal an action taken 
by FamilyCare or a provider. In this case, the term “action” means a denial of service, a limit to 
services or payments, or a change in service. 
 
If you have been denied a service by FamilyCare, you may request an appeal or ask for a DHS 
hearing within 45 days from the date of the decision notice.  FamilyCare will review your appeal and 
give you a decision within 16 days.  
 
If you are unhappy with our final answer, or any time during the appeal process, you may ask for a 
DHS hearing. You can request this hearing by contacting your DHS worker or at the hearing contact 
numbers listed below. 
 
Expedited Appeals 
 
You, your authorized representative or your provider acting on your behalf may request an expedited 
(fast) appeal if the time required for the regular appeal could put your life in danger. A care 
coordinator will evaluate requests for expedited appeals. 
 
If your request for an expedited appeal is denied, we will notify you by phone within one working day. 
Denied requests will automatically transfer to the standard appeal process with the 16-day timeframe. 
 
Requests to extend appeal timeframe 
 
FamilyCare may extend the timeframe by up to 14 calendar days at your request. FamilyCare may 
also extend the timeframe by up to 14 calendar days if the delay would benefit you. For example, an 
extension may be needed to give FamilyCare more time to gather additional information. We will 
notify you in writing of reasons for the delay. 
 
Administrative Hearing 
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If the service remains denied, you will receive a Notice of Appeal Resolution along with your hearing 
rights and a form to request a hearing.  You can bring a lawyer or someone else to the hearing to 
help represent you. You have 45 days from the date of the Notice of Appeal Resolution to request a 
hearing by the DMAP hearings representative or the AMHD hearing representative. 
 
The appeal process will not affect the continuation of your benefits. However, if the decision to deny 
or limit the service is upheld, you may be held liable for cost of services delivered during the hearing 
process. 
 
If your problem is solved at any step in this process, you may contact the DMAP or AMHD hearing 
representative to cancel your hearing request. 
 
Hearing Contact Information: 
 
Oregon Department of Human Services 
Division of Medical Assistance Programs 
Hearing Unit 
500 Summer St. NE E49 
Salem, OR 97301-1079 
1-800-527-5772 
TTY: 1-800-375-2863 
 
 
For Mental Health Hearings, contact: 
Addictions and Mental Health Division 
Attention: Hearing Representative 
500 Summer St. NE, E86 
Salem, OR 97301-1118 
503-947-5528 
 
 
FamilyCare’s contact information is: 
FamilyCare 
Attn: Appeals Coordinator 
825 NE Multnomah, Suite 300 
Portland, OR 97232 
503-222-2880, 1-800-458-9518, TTY 1-800-735-2900 
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Medical Transportation 
 
Please note the following resources available to arrange for transportation services for medical 
appointments if you do not have your own means of travel.  You may also call our Customer Service 
staff for assistance: 
 
Multnomah, Clackamas and Washington Counties: 
 
503-802-8700  
 
1-800-889-8726 toll-free 
 
7-1-1 Oregon Relay Service or TTY/TDD:  503-802-8058 
 
Jackson and Josephine Counties: 
 
541-842-2060  
 
1-888-518-8162 toll-free 
 
Morrow and Umatilla Counties: 
 
541-298-5345 
 
1-877-875-4657 toll-free 
 
We will also pay for ambulance transportation in emergencies for our Plus members. 
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Definitions 
 
Action: A health plan denial of a service or payment or the failure to provide a service in a timely 
manner. 
 
Addictions and Mental Health Division (AMHD):  
 
Administrative Hearing: A Department of Human Service (DHS) hearing related to an Action that is 
held when requested by a health plan member. Members can request an administrative hearing from 
DMAP or AMHD up to 45 days after an action or decision made by FamilyCare. We encourage 
members to contact FamilyCare as the first contact for questions regarding any action or decision 
made by FamilyCare. 
 
Advance Directive:  A form telling your doctor, family and anyone else who may take care of you, 
about the type of medical care you want if you are physically or mentally unable to do so. 
 
Appeal: A request by a member or the member’s representative for a review of an Action. 
 
Complaint:  Expression of dissatisfaction about any matter other than an action. 
 
Customer Service:  The department at FamilyCare that receives most of your calls and answers 
questions about your benefits and our services, helps you choose a primary care provider (PCP), and 
assists in answering questions about claims and referrals. 
 
Declaration of Mental Health Treatment:  A form telling your provider, family and anyone else who 
may take care of you, about the type of mental health care you want if you are physically or mentally 
unable to do so. 
 
Department of Human Services (DHS):  Oregon’s statewide health and human services agency, 
which includes the Division of Medical Assistance Programs (DMAP) and Addiction and Mental 
Health Division (AMHD). 
 
Emergency Care: Care you receive for unforeseen illness or injury that threaten life or limb or the 
health of your unborn child.  Examples include (but are not limited to) sudden bleeding that does not 
stop, loss of consciousness, trouble breathing, suspected heart attack and broken bones. 
 
Exceptional Needs Care Coordination (ENCC):  Additional assistance provided to members who 
have complex needs.  These services are for persons age 65 or older, persons with disabilities and 
children in foster care.  
 
Excluded Services:  Services that are not covered by the Oregon Health Plan.   
 
Grievance: Dissatisfaction with any matter other than an Action that requires resolution. 
 
Limited Services:  Services that are covered for only a limited period of time or limited number of 
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visits.  Services can be limited to treat certain diagnoses or conditions. 
 
Mental Health Primary Care Provider (MHPCP): The provider you choose to take care of your 
mental health needs including treatment for chemical dependency. Your MHPCP will set up a care 
plan for you from therapy and counseling to crisis planning. 
 
Obstetrician:  A provider who takes care of all your health care needs when you are pregnant and 
who can deliver your baby at the hospital. 
 
Primary Care Provider (PCP):  The provider you choose to take care of your basic health care 
needs, who coordinates all your health care and gives referrals if services are needed outside of his 
or her office. 
 
Routine Care:  Care from your PCP for needs such as immunization (shots), well visits, sore throat, 
colds, flu, back pain, tension headaches or follow-up emergency visits (if you have visited the 
emergency room). 
 
Service Area:  The geographic location covered by the health plan. 
 
Specialist:  Anyone who practices a very specific type of medicine such as an ear, nose and throat 
doctor, physical therapist or surgeon. 
 
Urgent Care:  An illness or injury that must be seen within 24-48 hours, such as high fever, 
repeated vomiting, or repeated diarrhea that is not an immediate threat to your health. 
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FamilyCare Mental Health Plan Handbook 
 
For Residents of Clackamas County, Multnomah County and Washington County Only 
 
What is FamilyCare Mental Health Plan? 
We are a managed care plan for mental health services. We manage these services for most 
members living in the Clackamas, Multnomah and Washington counties. As a member of FamilyCare 
in these counties, we serve as both your physical and mental health plan.  
 
The coverage letter that came with your Department of Medical Assistance Programs (DMAP) 
Medical ID card should list FamilyCare as your health and mental health plan. Combining these 
coverages (integrated care) is a benefit to you. It enables your primary care provider (PCP) and your 
mental health primary care provider (MHPCP) to work together to provide you total quality care. 
FamilyCare is your single point of contact for health and mental health insurance concerns.  
 
A Quick Guide to Your Mental Health Handbook 
 
This handbook explains the OHP mental health services available through our plan. It does not mean 
you need the services described in this handbook. For benefit questions you can also contact our 
Customer Service staff at 503-222-2880, 1-800-458-9518, TTY 1-800-735-2900.   

 
If You Need Us 
It might be hard to think about mental health or drug abuse problems.  Some people know they need 
help, but do not know where to go.  Even if you never have mental health or drug abuse problems, it 
is your right to know what services are available to you. This section will tell you that. 
 
Getting Started with Services  
 
Our mental health and drug abuse treatment professionals can get you help if you need it.  We know 
how mental health and drug abuse problems affect a person’s life. We can help you get services 
through the Oregon Health Plan.  
  
Choose your Mental Health Primary Care Provider (MHPCP) 
Included in your New Member Packet is a list of mental health providers. Review the list and select 
your MHPCP. Complete the PCP/MHPCP selection card included in your packet and mail it back to 
us. Or, you can call us at 503-222-2880, 1-800-458-9518, TTY 1-800-735-2900 for help in selecting 
your MHPCP. If we do not hear from you, an MHPCP will be assigned for you. You will receive a 
letter with your MHPCP information.  We will also provide covered services—including necessary 
prescriptions—if you are unable to meet with a MHPCP within the first 30 days as a new member. 
 
You can always call or visit a mental health provider in the FamilyCare list directly. You do not need a 
referral to see any of the providers on that list.  
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Scheduling Appointments 
 
When making your mental health appointment, remember to: 
 

• Explain your needs to the intake coordinator. 

• Tell the office if you need an interpreter. 

• Provide a telephone number so you can be reached in case of scheduling changes. 

• Remember to bring your DMAP Medical ID card. 

• Once there, it is important to sign a Release of Information (ROI) so that your MHPCP can 
coordinate with your PCP regarding your care. 
 

Cancelling Appointments 
 
If you need to cancel an appointment, please call your MHPCP at least 24 hours in advance. If 
something comes up the same day, call and let your MHPCP know why you can’t make it. If you miss 
an appointment, your MHPCP can decide to have you disenrolled from the provider’s care. If you 
miss several appointments without canceling first, you may be terminated from the health plan. 
 
Changing Mental Health Providers 
You may change your mental health provider at any time. As a FamilyCare member you have a right 
to choose any contracted FamilyCare provider. Most of FamilyCare’s contracted mental health 
providers have a number of locations and therapists who work at each office. Please see the provider 
list that came with this Member Handbook. Contact our Customer Service staff to update your 
MHPCP assignment. 
 
Covered Conditions and Services   
 
The Oregon Health Plan d which conditions are covered.  Services must be ‘medically appropriate.’  
This means that any mental health, alcohol or other drug abuse services you receive must follow 
guidelines used in making decisions about your care. This includes the type of service you receive 
and how long the service should last. 
 
Call us at 503-222-2880 or 1-800-458-9518 if you need help, or contact any of the mental health or 
chemical dependency providers included on the list in your packet.  
Mental health services include:  

• Evaluation 

• Therapy: Individual, family and group 

• Consultations 

• Case management 
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• Medication management 

• Hospitalization 

• Emergency services 

• Programs to help with daily and community living 
Alcohol and other drug treatment services include: 

• Screenings and assessments 

• Detoxification 

• Outpatient treatment 

• Methadone treatment 
 
Non-Covered Services 
 
If you receive services that are not covered by the Oregon Health Plan, you may be responsible for 
payment.  If you go to a provider who is not part of the Oregon Health Plan, you may be responsible 
for payment.  Call 503-222-2880 or 1-800-458-9518 to get help.       
 
Some of the services not covered by FamilyCare Mental Health include: 
 

• Services that are not part of your OHP benefit package. 

• Services that are not funded by the Oregon Health Plan. 

• Residential substance abuse services for adults. 

• Services for a person who is in law enforcement custody. 

• Services requested for reasons other than diagnosis or treatment. 

• Services provided in an emergency room if the situation is not an emergency. 
If you have any benefit questions about what is covered by FamilyCare and OHP, contact our 
Customer Service staff. 
 
Services for Children 
 
FamilyCare is committed to delivering quality mental health services to children covered by our plan. 
FamilyCare provides care and service coordination to help the family obtain necessary mental health 
and social service resources for children in need. We support the family’s involvement in the child’s 
treatment and advocate on the child’s behalf. Services are tailored to fit children with mild to 
significant mental health needs. Covered services for children include: 
 

• Coordination between PCP and MHPCP care  

• Comprehensive mental health assessment and planning from MHPCP.  
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• Outpatient mental health services. 

• Intensive outpatient mental health services (Home-based services including skills training). 

• Individually tailored mental health services (Help for children who may have to leave the home 
by serving both the child and family with addiction and mental health services). 

• Planned and crisis respite (An alternative to hospital or residential stay that provides the child a 
break from the family or provides the family a break from the child). 

• Community-based crisis stabilization services (Crisis services provided in home to help a child 
avoid having to go to the hospital or residential care). 

• Transition age services for 16- to 21-year-olds (Service for youth who have started showing a 
long-term mental health disorder. It is used to help young people make the transition to 
adulthood and adult mental health services.) 

• Covered services for children qualifying for intensive treatment services include: 
- Comprehensive, individualized care coordination. 
- Service plan development. (Coordinated plan compiling goals from multiple systems of 

care) 
- Intensive community based treatment services (24/7 crisis access, in-home skills training, 

individual and family therapy). 
- Psychiatric day treatment. 
- Psychiatric residential treatment. 

 
If you feel your child needs mental health services, please select a provider from the mental health list 
included with your New Member Packet. Contact the provider office and make an appointment. The 
services listed above can be coordinated by your child’s MHPCP. Or, you can contact a care 
coordinator at FamilyCare by calling our Customer Service staff at 503-222-2880, 1-800-458-9518, 
TTY 1-800-735-2900, Monday through Friday, from 9 a.m. to 5 p.m. 
 
Your child does not need a referral to see a contracted MHPCP. 
 
Crisis and Urgent Services 
 
A crisis is when a person needs help quickly so the situation does not become an emergency. 
 
If you already have a provider through FamilyCare Mental Health Plan, your provider will tell 
you how to reach the provider during a mental health crisis. If you are having a crisis, follow 
the plan made with your provider. 
 
If you are not sure who your provider is and you are in crisis, contact FamilyCare at 503-222-
2880 or 1-800-458-9518. Our behavioral health coordinators will help connect you to a crisis 
worker. 
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For an afterhours crisis, please call 503-222-2880 or 1-800-458-9518. You will be automatically 
connected to a crisis line. The crisis worker will talk with you to help decide the best way to 
handle a crisis. 
 
If you have hearing or speech problems, call our TTY line at 1-800-735-2900.    
 
What to do in an emergency or after normal business hours 
 
If you have a mental health or substance abuse problem that you think might be life threatening or 
needs emergency care, get help right away! If you are pregnant, this includes any danger to the 
health of your unborn child. There is no prior authorization required for emergency room or urgent 
care services.  
 
If you or someone you know may hurt themselves or someone else call 911.  
 
There are several ways to get help in an emergency situation 24 hours a day, 7 days a week. 
 

• Call 911. 

• Go to the nearest emergency room. 

• Contact FamilyCare at 503-222-2880 or 1-800-458-9518 and we will connect you to a crisis 
line. 

 
Crisis Respite Care 
 
As an alternative to a hospital emergency room or hospital stay, there are crisis respite centers. This 
depends on the member and his or her situation. Sometimes, a member will benefit most from a 
hospital admission. We encourage you to discuss crisis planning with your MHPCP.  
 
Out–of-the-Area Care 
 
If you are outside the tri-county area and have an emergency, go to the nearest emergency room. As 
soon as you are able, call us at 503-222-2880 or 1-800-458-9518. 
 
Interpreter Services 
FamilyCare covers on-site interpreter services for your mental health appointments if you are hearing 
impaired or do not speak English. You or your provider can contact FamilyCare at 503-222-2880 or 1-
800-458-9518 or TTY 1-800-735-2900. If you cannot keep the appointment, please contact 
FamilyCare right away. 
Out of Network Providers 
Authorizations must be obtained prior to seeing a mental health primary care provider who is not 
listed in the FamilyCare mental health or chemical dependency provider list. You may have to pay for 
these services if no permission was obtained prior to seeing a non-contracted provider. If you are not 
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sure a provider is with FamilyCare Mental Health Plan, please contact our Customer Service staff at 
503-222-2880, 1-800-458-9518, TTY 1-800-735-2900. 
Drug & Alcohol  
Drug and alcohol treatment is covered by the FamilyCare medical plan. Many people have mental 
health and drug and alcohol problems. You can talk to your mental health provider about both 
problems. The FamilyCare provider lists include several agencies that provide both mental and 
chemical dependency care.  
Grievance and Appeals  
 
For information regarding appeals and complaints please see page 29 of your member handbook.   
 
Claims  
 
You usually do not need to send in claims for services.  Your provider will do that for you. Call 503-
222-2880 or 1-800-458-9518 if you have questions about claims.  
 
Declaration for Mental Health Treatment:   
You can plan ahead for what should happen if you are unable to make decisions about your care 
because of a mental health crisis, please see page 27 of your member handbook on advance 
directives. Your provider will talk with you about the Declaration of Mental Health Treatment (ORS 
127.732).  You may also call us at 503-222-2880 or 1-800-458-9518 or call the Addictions and Mental 
Health Division at 503-945-5763 or the Disability Rights Oregon at 503-243-2081 for the form.   
 
Your Rights and Responsibilities 
 
Getting mental health, alcohol, and other drug treatment services is a private matter.  We respect 
your right to privacy. At FamilyCare we seek to create a health plan that has the highest quality of 
care and is honest and dependable. We can only reach this goal by working with our providers, and 
with you, our members.  You have, at the very least, the rights and responsibilities listed below. 
You have the right to: 
 
 Be treated with respect and with consideration for your dignity and privacy by FamilyCare and by 

all providers and staff. 
 Be treated by providers the same as other people seeking health care benefits. 
 Refer yourself directly to mental health, chemical dependency or family planning services without 

a referral from a PCP. 
 Ask for a list of organizations and providers from which you may receive treatment. 
 Be involved in the development of your mental health treatment plan. 
 Choose and change mental health primary care providers (MHPCP). 
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 Have a friend, family member or advocate present during appointments and at other times as 
needed within clinical guidelines. 

 Receive interpreter services. 
 Receive necessary and reasonable services to diagnose a condition and obtain covered services. 
 Receive a notice of an appointment cancellation in a timely manner. 
 Receive information on available treatment options and alternatives, including the benefits and 

consequences of refusing treatment. You cannot refuse court-ordered services. 
 Receive covered services under the Oregon Health Plan (OHP) that meet generally accepted 

standards of practice and are medically appropriate. 
 Have access to urgent and emergency services 24 hours a day, 7 days a week.  
 Receive a second opinion about recommended treatment options. 
 Receive information about the Oregon Health Plan or FamilyCare, including the structure 

and financial arrangements with their providers. 
 Receive written, understandable materials on rights and responsibilities, available benefits, how to 

access services, and what to do in an emergency. 
 Receive a written notice of changes in federal and state law that may affect benefits within 90 

days of the effective date of change. 
 Have your treatment information and medical records kept private. 
 Allow or refuse the release of information about yourself outside the Oregon Health Plan except 

when the release of information is required by law.   
 Request and receive a copy of your medical records, and  

- Request that your medical records be amended or corrected. 
- Request to transfer a copy of your records to another provider. 

 Receive counseling or treatment without regard to race, color, religion, sex, sexual orientation, 
age, or cultural background. 

 Be free from restraint or seclusion used as a means of coercion, discipline, convenience or 
retaliation. 

 Complete an advance directive and/or a Declaration of Mental Health Treatment. 
 File a grievance (complaint) or have your designated representative file a grievance about the 

Oregon Health Plan, FamilyCare, a provider, or the care provided and receive a timely answer 
- By contacting FamilyCare at 503-222-2880, 1-800-458-9518, or 
- Contacting the Addictions and Mental Health Division at 1-503-947-5528. 

 File an appeal about a FamilyCare action or decision. 
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- You have up to 45 days to request a state administrative hearing if you are not satisfied with 
the action or decision made by FamilyCare Mental Health Plan  by contacting the Addictions 
and Mental Health Division hearings representative at the phone and address below: 
Addictions and Mental Health Division 
500 Summer ST NE, E86 
Salem, OR 97301-1118 
1-503-947-5528 

 
You have the responsibility to: 
 
 Seek care before you are in a crisis situation. 
 Treat those providing you with mental health, alcohol or other drug treatment services with the 

same respect and kindness you expect to receive. 
 Talk openly and honestly with the provider you choose. 
 Ask your provider questions and listen to input so that you can better understand the care and the 

instructions you are given. 
 Take the lead in developing your recovery plan. 
 Keep your appointments and be on time. Call ahead if you must cancel a visit.  
 Contact FamilyCare immediately if you suspect fraud or abuse.  
 Follow the grievance and appeal steps if you are unhappy with your care, your provider or 

FamilyCare. 
 

Definitions for Mental Health 
 
Acute Inpatient Psychiatric Care: Care you receive in a hospital. We must approve this type of 
care. 
 
Case Management: Services to help coordinate your care. 
 
Consultation: Advice given from one professional to another involved in your care. 
 
Crisis Services: Care from a mental health crisis worker. You can obtain crisis care at a mental 
health clinic or from a crisis worker who comes to where you are. 
 
Daily Structure and Support: Programs to help you with daily tasks or help you live in the 
community. They also help you get along with other people. 
 
Emergency Services: Mental health services provided when your needs cannot wait until the next 
day. Also, care that keeps you from hurting yourself or others. These services may be in a hospital or 
a mental health agency. 
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Evaluation: An exam to determine what mental health services you may need. 
 
Excluded Services: Mental health services that are not covered by this benefit. You may have to pay 
for these services. You will have to pay if you know the services are excluded and you accept care 
anyway. This includes any service provided in an emergency care setting that is not an emergency. 
 
Medication Management: The ordering and monitoring of your medications for mental health. This 
does not include covering the cost of your medications. 
 
Mental Health Organization (MHO): A plan that provides mental health services under the Oregon 
Health Plan. 
 
Residential Care Program: A facility providing room, board and mental health services. This 
program helps you function at home, at school and in the community. 
 
Service Area: FamilyCare Mental Health plan covers Clackamas, Multnomah and Washington 
counties. 
 
Therapeutic Group Home: A care setting that helps you develop home skills. 
 
Therapy: Mental health care focused on the goals you developed with your provider and listed in 
your treatment plan. 
 
Urgent Care: service that is needed—usually within 24-48 hours—to help prevent you from getting 
worse. 
 
Please see Member Handbook for specific information below: 
 

• Advanced Directives—Page 27 
• Alternate Formats—Page 5 
• Confidentiality—Page 26  
• Emergency Care—Page 15  
• Health Plan Structure & Operations—Page 5 
• Post Stabilization—Page 16  
• Provider Reimbursement—Page 28 
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