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Message: To be eligible for Healthy KidsConnect (HKC), an individual must be under 
19 years of age and cannot be covered by private major medical health insurance or 
by any private major medical health insurance during the preceding two months. The 
two-month waiting period is waived if ---  

 The individual has a condition that, without treatment, would be life-threatening 
or cause permanent loss of function or disability;  

 The loss of health insurance was due to a change in employment (includes 
clients who lose COBRA coverage or choose to end COBRA coverage);  

 The individual's private health insurance premium was reimbursed under HIPP; 
 The individual's private health insurance premium was subsidized by FHIAP or 

Office of Private Health Partnerships (OPHP); or  
 A member of the individual's filing group was a victim of domestic violence 

NOTE: Kaiser Child Health Program and Kaiser Transitions health insurance coverage 
should not be treated as private major medical. See SS-AR-10-005 for more 
information.  

Effective immediately, when an HKC applicant receiving private major medical qualifies 
for a waiver of the two-month waiting period, do not delay referring to OPHP until the  
 

http://www.dhs.state.or.us/policy/selfsufficiency/publications/ss-ar-10-005.pdf
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insurance has ended. Immediately complete the referral process to OPHP. OPHP will 
ensure the medical has ended before issuing HKC benefits.  
 
The new process will ensure that HKC children who qualify for a waiver of the two-
month waiting period will not have a gap in health insurance coverage before the HKC 
benefits are issued by OPHP.  
 
If an HKC child qualifies for a waiver of the two-month waiting period: 

• Do not wait until the private major medical has ended before referring to OPHP.  
• Code the KCA or KC3 HKC referral on the CM system. 
• Send an e-mail to OPHP at “Info, OPHP” in GroupWise with: 

- Case number  
- Case name  
- Name and phone number of the insurance company, or, for employer 

sponsored insurance, the name and phone number of the employer  
- The names of child(ren) that are covered by the insurance  
- A DHS 415H is not required for HKC. The e-mail replaces the 

DHS 415H for HKC referrals 
• OPHP will work with the family and the insurance carriers so that the private 

health insurance will be closed before the HKC benefits are issued.  
 
Note: See SS-AR-10-010 for more information about the elimination of the DHS 415H 
requirement for HKC referrals and the new Info, OPHP e-mail address.  
 
Effective Date Issue: The new process may be applied back to January 1, 2010. If a 
child is identified who was not referred to HKC but could have been referred if the two-
month wait had been waived: 
 

 Do not require a new application. Use the income and other eligibility information 
in place when the family applied and was denied. 

 Refer to OPHP by adding the HKC coding to the CM case.  
 Do not try to backdate the referral approval date.   
 The referral approval date will be the date the decision is made to backdate and 

apply the new process. For KCA referrals, the 12-month KCR period begins 
effective the referral approval date.  

 OPHP will not be able to backdate the HKC effective date. 
 

Examples of the New Process:  
 
Example 1: John and Mary are applying for medical for their daughter Maria. Maria 
has a health condition that without treatment could be disabling. John and Mary have 
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been paying for private TPL for Maria but can no longer afford the premiums. The 
family’s income is 252 percent of the federal poverty level (FPL) and Maria could 
qualify for HKC after her insurance ends.  
 
Since Maria has a health condition that qualifies her for a waiver of the two-month 
uninsurance requirement, add the KCA coding to Maria on the family’s CM case. Send 
an e-mail to Info, OPHP letting OPHP know that Maria qualifies for a waiver of the two-
month wait. List the case number, case name, Maria’s name and the name of the 
insurance company (and the insurance company’s phone number, if known). A 
DHS 415H is not required.  
 
Example 2: Sara is applying for medical for her daughter Heather. Sara lost her job, 
and has been paying for Heather’s insurance through COBRA. The family’s income is 
205 percent FPL and Sara cannot afford to keep paying the COBRA health insurance 
premium.  
 
COBRA coverage is due to a change in employment and qualifies Heather for a waiver 
of the two-month waiting period. Refer to OPHP by adding the KCA coding to the CM 
case. Send an e-mail to OPHP letting them know that Heather qualifies for a waiver of 
the two-month wait. Include the case number, case name and list Heather as the 
person qualifying for the two-month waiver. Include the name of the health insurance 
company and phone number (if known). A DHS 415H is not required.  
 
Example 3: Jennifer is applying for medical for her son Franklin and daughter Louise. 
Louise is included on her absent father’s insurance, but Franklin has a different father 
and does not receive any insurance. Jennifer just separated from Louise’s father 
because of domestic violence. Jennifer explains that Louise’s father has been very 
upset about having to pay for Louise’s insurance and continues to threaten Jennifer.  
Jennifer no longer wants to use the insurance for Louise and wants to receive medical 
benefits for both Franklin and Louise. The family’s income is at 220 percent FPL.  
 
The two-month wait can be waived because of the domestic violence. Send an e-mail 
to OPHP letting them know Louise qualifies for a waiver of the two-month wait. Include 
the case number, case name and Louise’s name. Include the name of the health 
insurance company and phone number (if known). A DHS 415H is not required.  
 
CHIP Policy Reminder: If a CHIP applicant is receiving private major medical health 
insurance and qualifies for a waiver of the two-month wait, begin CHIP coverage the 
first of the month after the private health insurance has ended. Waive the two-month 
wait when:  
 

 The individual has a condition that, without treatment, would be life-threatening 
or would cause permanent loss of function or disability; 
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 The loss of health insurance was due to the loss of or a change in employment 
(includes clients who lose COBRA coverage or choose to end COBRA 
coverage); 

 The individual's private health insurance premium was reimbursed through a 
HIPP payment; 

 The individual's private health insurance premium was subsidized through FHIAP 
or OPHP; or 

 A member of the individual's filing group was a victim of domestic violence.  
 
Family Services Manual Update and Questions 
 
The Family Services Manual medical chapters MA-b and MA-e sections have been 
updated. Click the following links to read the updates: 
 
MA-b 
MA-e 
 
If you have any questions, please e-mail SSP-Policy, Medical or: 
Joyce Clarkson joyce.clarkson@state.or.us 503 945-6106 
Carol Berg carol.berg@state.or.us 503 945-6072 
Michelle Mack michelle.mack@state.or.us 503 947-5129 
Vonda Daniels vonda.daniels@state.or.us 503 945-6088 
Julie Cherney julie.k.cherney@state.or.us 503 947-2316 
Christy Garland christy.t.garland@state.or.us 503 945-6119 
 
 
If you have any questions about this information, contact: 
Contact(s): see above 
     Phone:       Fax:       
     E-mail:  
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