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	ADDENDUM TO 539H NOTIFICATION OF PENDING STATUS FORM

Case #:
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You must be evaluated for all Medicaid programs offered by the State of Oregon. In order to do this, we need some additional information which we will provide to the Oregon Health Authority. Please complete the enclosed application as soon as possible but no later than the date listed on the attached Notification of Pending Status form, so that OHA can determine whether or not you qualify for other Medicaid programs. 
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