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Subject: Eligibility for Inmates 
 
Applies to: 

 All DHS employees  County Mental Health Directors 
 Area Agencies on Aging   Seniors and People with Disabilities 
 Children, Adults and Families   Other (please specify): Those who 

determine eligibility for OHA/SSP 
medical 

 County DD Program Managers 

 
Message: This transmittal is a review of the of the policy change effective 
October 1, 2011, for SSP medical program clients who became incarcerated. See 
SS-PT-11-031 for full details. 
 
If incarcerated less than one year, the client may have their benefits restored without 
requiring a new application in most circumstances. Clients who are expected to be 
incarcerated for a year or less will have their medical program benefits suspended. If 
the client notifies the OHA, DHS or AAA office within 10 calendar days of their release, 
their medical may be restored without an application. 

 A basic decision notice, NOTM CMC00IN, to suspend benefits will be sent to the 
incarcerated client’s last know address. The effective date for suspending the 
client’s benefits is the date the worker takes action on the case as long as the 
same date is used on the basic decision notice.  

Note: It is no longer necessary to end incarcerated clients’ medical at the end of 
the month. The effective date for suspending an inmate’s medical benefits 
if they are incarcerated with an anticipated stay of a year or less is the 
effective date of the basic decision notice. 

 Medical benefits will be ended on the CM system. The incarcerated client will 
have a new case descriptor “DOC” added: 

http://www.dhs.state.or.us/policy/selfsufficiency/publications/ss-pt-11-031.pdf
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 A “DOC” need/resource item will be required. The DOC need/resource item end 
date is one year from the date the client became incarcerated. 

 In most cases a new application will not be necessary to restore the client’s 
medical. To qualify for restoration of benefits without a new application, the 
medical client must have been incarcerated for less than one year. They must 
also contact DHS/AAA or OHA within 10 calendar days of their release date. The 
10 calendar days may be extended if the client has good cause for not meeting 
the 10-day deadline. 

 

Note: The DOC case descriptor should not be removed when benefits are restored. 
 

OPAR’s role when a medical client is incarcerated: OPAR will continue to work lists 
of newly incarcerated clients: 

 If the incarcerated client is the only eligible person on the CM case, OPAR will 
send notice and suspend the case; 

 OPAR will add the DOC coding and notify the branch if there is a companion 
case that they cannot take action on; 

 If there is more than one client on the CM case, OPAR may notify the worker to 
take action on the case. 

 

Eligibility worker’s role when a medical client is incarcerated: If there is more than 
one client on the CM case, the local office eligibility worker is responsible for sending 
notice, ending benefits and adding the DOC coding.  

 If a client is on a case by themselves, suspend the entire case by entering the 
SUSMEND incoming code. The UCMS effective date is the date on the basic 
decision notice; 

 If the inmate is on a case with other family members, but is going to be 
separated or divorced, end the inmate’s benefits on the old case. Use a 
COMPUTE for the first of the next month, and enter the end medical date on 
CMUP. Make the inmate an absent parent or “RE” and code with the DOC 
coding. Upon their release, you can open a new case for them, if necessary. 

 

Note: When the system does not allow you to use a SUSMEND action, you will 
need to use a CLOSE action, or end the inmate’s benefits. In those cases, 
it is important to narrate in TRACS that although the client was eligible to 
have their benefits suspended, you had to close due to system constraints. 

 
Special handling for OHP cases: If the incarcerated client is part of an OHP 
household: 

 Review the OHP coding to ensure the remaining family member’s OHP is not 
affected and any remaining OPP-OPU client’s premium is not increased; 
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 Leave the #OHP the same to keep the family’s FPL amount at the same level; 

 A redetermination of OHP eligibility is not necessary for remaining family 
members; however, it may be necessary to review for potential MAA eligibility; 

 If pended for potential MAA eligibility the client does not respond to the pend 
notice, leave the remaining family members on OHP for the balance of the 
certification. 

 
NOTE: The corrections team at OPAR will continue to end benefits for 

incarcerated clients they find on OHP cases and send a notice to branch to 
review for MAA. 

 
Eligibility worker’s role when the client is released: When released, the inmate 
must report their release date or other notification must be given to the eligibility worker 
or branch within 10 calendar days of the release, unless there is good cause for not 
reporting. If the inmate does not report their release within 10 days and no good cause 
exists, their medical benefits cannot be restored. 
 
When the inmate reports the release date timely, benefits will be restored by the 
caseworker to the Medicaid program the inmate was receiving at the time of 
incarceration. The effective date will be the reported date of release. 
 
Medicaid policy may require an immediate redetermination if circumstances have 
change. Examples for when a redetermination would be required after restoring 
medical benefits upon release are: 

 An MAA client does not return to the family with a dependent child; 

 An inmate returns home to a family with OHP benefits, but they are now eligible 
for MAA; or 

 When they are on OHP and their redetermination date occurs while they are 
incarcerated. 

 

If you have any questions about this information, contact: 

Contact(s): Sharon Arrington, Medical Policy Analyst 

     Phone: 503-378-3304 Fax:  

     E-mail: 
Sharon.M.Arrington@state.or.us 
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