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Message: Frequently asked CAF SSP medical policy questions and answers resulting 
from the SSP medical Autumn policy changes are included below:  
 
Budgeting:  
Question 1: If the DOR is in October and we need to float to November, do we use the 
two-month average for October or do the new rules apply?  
Answer 1: Use the old rules for October. Start with the two-month average, then 
budget month only income for all but OHP-OPU (unless DV). If necessary to float to 
the November budget month, use the budget month only income. 
 
Question 2:  How do we determine the amount of out of state UC? Usually the 
photocopy of an out of state UC payment lists the net amount. We do not know if we 
should deduct the $25 ARRA payment or if taxes have been deducted.  
Answer 2:  If the client filed a claim before 5/31, exclude $25 for the ARRA. Ask the 
client if taxes are taken out of their UC payment and what their countable UC payment 
should be. 
 
Verification:  
Question 3: Budget month income only - if we have one paystub, but we know the 
income anticipated for the rest of the budget month is different (say pay increase, or 
hours increase), do we pend for proof of anticipated or accept client statement? 
Opposite scenario, income is decreasing significantly, to a point where MAA/MAF 
might be applicable for budget month or next month. 
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Answer 3: If the client declares their income for subsequent paychecks will change 
and the change makes sense (pay increase, loss of job), accept the client’s statement. 
Do not pend for proof of anticipated income.  
 
Question 4: What about SNAP? Example: Client currently has SNAP with some 
income coded. A few months later, the client applies for medical and provides a recent 
wage stub which verifies employer, rate of pay, etc. The income that client is now 
showing from the medical is more than the worker originally used for prospective 
income for SNAP, that worker would then adjust the income on SNAP (with 10-day 
notice) for future? Or same scenario but client does not have wage stubs, but states 
his/her income has been the same for awhile and worker then uses WAGE to 
anticipate income, would that be enough info to change SNAP? 
Answer 4: From SNAP policy: There is not a change as to how we calculate income 
for the SNAP program, WAGE should not be used to verify income on a SNAP case. If 
you have enough information (Work Number, pay stubs) with the medical application to 
change the SNAP income then it should be changed – making sure to give 10-day 
notice for all reductions in income. Example: Client provides a pay stub which shows a 
new rate of pay, or a change in hours (which is going to continue). 
 
Question 5: A client has a paycheck stub at home. Do I pend for it or can I use 
WAGE? 
Answer 5: You can use WAGE to verify the source of income. Paycheck stubs do not 
have priority over other verifications (there is no hierarchical list of verifications). 
Regardless of what is used to verify the source of the income, the expectation is to use 
all available verifications (WAGE and UC screens, Work Number, W204, etc.) and to 
check whether the client’s statement of income is reasonable. 
 
Question 6: I have a question in regard to The Work Number. I was just informed by a 
co-worker of mine that during one of their medical trainings, they were informed we 
cannot use that as verification of income, and we can only use that as verification of 
the employer, as the income is not always accurate. Could you clarify for me if we can 
or cannot be using the income that is on Work Number? 
Answer 6: Yes, you should continue to use Work Number as well as other available 
information, including UC payment amounts, W204, etc. For example, if the client 
states they received a check for $XXX and did not provide a pay stub, but the payment 
is on Work Number, we are required to use the pay information on Work Number. 
However, if the client states they received a check for $XXX and there is no pay stub 
and nothing on Work Number:  

• Look for another way to verify the employer without contacting the client. For 
example, look on Wage.  

• After confirming the employment source, consider if the client's income statement 
makes sense.  
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For example, if WAGE reports the client made $3000 a quarter and the client reports 
receipt of $500 this month with another $500 expected later this month, that makes 
sense. Accept the client's income statement and do not require any additional 
verification. (You have verified the income source AND you have reviewed the 
anticipated income amount to make sure it makes sense).  
 
Question 7: What if another worker has already narrated about the employer 
verification, can we use TRACS as verification? 
Answer 7:  You cannot use TRACS itself, but if TRACS states clearly that employment 
has been verified and is in the case file (i.e., it says "Client works at Safeway, 
paycheck stubs on file), and there have not been significant changes between then 
and now, we CAN use the paystubs already submitted as verification of income 
source, even if the current worker does not have a copy.   
 
Question 8: TPQY does not always work. How can I verify SSI income? 
Answer 8: If verifying the amount of SSI for the OHP/HKC decision, use the SSP 
verification requirements. Verify the source of income using TPQY, WAGE, Work 
Number, SSA award letter, etc. Accept client's statement if no other verification is 
available. It is different for SPD medical programs. For OSIPM and QMB, the 
verification requirements have not changed. Verify receipt of SSI using TPQY, an 
award letter, etc., using SPD program verification rules.  
 
Question 9: We do not need anything verifying income?  
Answer 9: We are verifying the client’s statement makes sense. We do that by 
verifying the income source and by checking all available information in TRACS, 
screens, Work Number, etc., to see if the client’s statement is reasonable. Be sure to 
narrate what information came from the client’s verbal or written statement (including 
the application) and what you were able to confirm looking at other available 
information sources.  
 
Question 10: What if the income is under-the-table type work and we cannot verify the 
source of income?  
Answer 10: Accept the client’s written or verbal statement and narrate.  
 
Question 11: Would there be situations when we would question the client's 
statement? 
Answer 11: Yes, if you have other available information that contradicts the client’s 
statement, it is OK to pend for additional documentation. If you are not sure, please 
contact an SSP medical policy analyst. 
 
Question 12: What if the answer to the anticipated income question is "I don’t know"? 
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Answer 12: Ask the client questions about their income: When are they paid? Will 
their work hours change? You can also refer to prior income amounts and ask the 
client if the new anticipated income is likely to be the same. Explain that if they provide 
their best guess and report changes timely, there will be no overpayment if their 
income turns out to be more than anticipated.  
 
Question 13: So if we open in MAA and then discover the earnings were over the 
MAA income limit, do we convert to EXT or do we look at OHP? 
Answer 13: As long as the client provided their best guess about anticipated income 
and did not withhold information or provide information they knew to be incorrect, 
convert to EXT.  
 
Question 14: What about the SSPAT/QC reviewers? Are they going to review using 
the new policy?  
Answer 14: Yes, the reviewers will use the new policy.  
 
Question 15: Worker verifies the source of income on Work Number, they are 
processing the application in the month after the budget month and all of the income 
for the previous month is on the Work Number, should they go ahead and use what 
they see as actual, even if the client's amount of actual and anticipated is different? 
Answer 15:  Workers should usually be able to use what they find on Work Number 
and narrate. However, if there is a big difference between what the client reported and 
what is on Work Number, the worker should check with the client first.  
 
Question 16: If I call the employer and the employer gives a different amount than the 
client wrote on the application for actual and anticipated, do I use the employer amount 
or do I call the client? 
Answer 16: Check with the client. Employers may report by pay period, not pay date. 
The worker should check with the client about the correct pay amounts before using 
the employer's statement. In some instances you may need to contact the employer 
again, too.  
 
Question 17: We have a client that works for Labor Ready and has been making 
about $1300.00/month for the past three months. For the month of November, he 
anticipated his earning to be only $450.00 since he does not really know how much he 
will make. He has already earned $130.00 so far in the first couple days of November. 
Are we able to pend this case and wait till he gets all his earning for the month?  I 
would have not to pend him if it was just like a few hundred but this is about $900.00 
difference? 
Answer 17: Talk with the client and explain why the $450 estimate is questionable, 
especially since he has earned a quarter of that in the first few days of the month. If the 
two of you are able to work together to come up with a more reasonable anticipated 
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amount – great. If he continues to insist that he will earn not more than $450 and you 
still find it questionable, then yes, you can pend for verification of reduced income. 
 
Question 18: What if we deny based on the anticipated income amount and the actual 
income amount is less?  
Question 18: If the client lets us know within 45 days from the DOR that the actual 
income is actually less than the anticipated, we can rescind the denial and approve 
medical back to the DOR (assuming the client was eligible on the DOR).  
 
New DHS 945: 
Question 19: The training says that SSP medical cases that are aligned with SNAP 
will be mailed the DHS 415F, but how does this work? Will it look at OHP recert dates 
and compare to SNAP end dates and send the DHS 415F? 
Answer 19: SSP medical cases that have a companion SNAP case that is expiring the 
same month or the month before the medical case will not be sent the DHS 945. The 
computer will compare the SSP medical and SNAP end dates and determine whether 
to send the DHS 415F packet or the DHS 945 medical pend notice.  
 
Question 20: I understand that when the medical case’s certification end date is 
aligned with SNAP, the client will be mailed the DHS 415F instead of the DHS 945. 
Will these cases still get the BED and DOR added automatically?  
Answer 20: No. We will not be automatically establishing a DOR or adding a BED 
code in those scenarios. We are only automatically establishing a DOR for clients who 
are mailed the DHS 945 pend notice. 
 
Question 21: If a client contacts the branch to establish a DOR and there is not 
already a BED code on the case, what should we do?  
Answer 21: The DHS 945 mailings have been postponed until December, but even 
after the DHS 945 implementation, if a client contacts the branch to establish a DOR 
and there is not already a BED code on the case, continue the usual process of adding 
a BED code. For example, if a client contacts the branch on December 10 to establish 
a DOR, even if the worker KNOWS that the DHS 945 will be mailed on December 15, 
the BED code should still be added to the case. If a client contacts the branch with the 
intent of establishing a DOR after the DHS 945 has been mailed, the support staff will 
see a BED code on the case already and no further action will be necessary.  
 
Question 22: What about 19 year olds?  
Answer 22: Dependent MAA/MAF/ EXT/OPC/CHP/KCE children aging out of medical 
will be mailed an OHP 7210. No DOR or BED code will be automatically added for 
them.  
 
Question 23: The DHS 945 is missing some items. What about resources? What 
about OHP Standard student issues?  
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Answer 23: Yes, the DHS 945 will need to be revised. It is a new form and we have 
never done anything quite like it. Please send revision requests to SSP-Policy, 
Medical. 
 
Question 24: When will the new DHS 945 medical pend notice be implemented? 
Answer 24: The first mailing will be next month with a December 15, 2010, date. We 
have been assured by OIS that the December 15 implementation date will not be 
revised. 
 
TPL:  
Question 25: Is there a list of what the new TPL values 0 - 7 will be?  
Answer 25: Yes, there is a list. The list is available in the training material and when 
implemented, the F1 key will display the list.  
 
Question 26: I am assuming the DHS 415H will still need to be sent to HIG?  
Answer 26: Yes, send a DHS 415H to HIG for all but KCA/KC3 referrals. For 
KCA/KC3 referrals, send an e-mail to Info, OPHP. 
 
Question 27: What should I do if there is a safety concern from an absent father's 
insurance, but the father will not provide any information about the insurance? 
Answer 27:  Code the TPL field on CM with the appropriate value and send an e-mail 
to HIG that no DHS 415H will be sent about the insurance.  
 
Question 28: I know the implementation has been delayed, but when will the PHI field 
become the TPL field?  
Answer 28: We have not been given a new implementation date. A transmittal will be 
sent once we know the new TPL field has been implemented.  
 
Automatic update to MAA/MAF redetermination date on 2/82 cases: 
Question 29: What if the MAA medical on a program 2/82 case is automatically 
renewed, but the TANF case is closed based on TANF review date? Sure seems like it 
could be confusing for clients to get a TANF close notice.  
Answer 29: MAA clients whose redetermination end date is automatically renewed 
because they are on a program 2 or 82 case will be sent a notice that their medical has 
been renewed but the notice applies to medical only.  
 
Question 30: Does the MAA get renewed only when the TANF is redetermined?  
Answer 30: The MAA will be renewed regardless of what happens with the TANF.  
 
Question 31: I know that MAA clients on TANF cases are going to be automatically 
renewed. What if the client submits a TANF redetermination packet and requests 
medical at that time, too? Do I need to send a concurrent benefit denial notice for the 
medical? 
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Answer 31: No, do not send a concurrent benefit denial notice. The automatically 
generated MAA renewal notice will let the client know their medical request has been 
approved.  
 
Exempting HNA clients from managed care on the PHP enrollment screen:  
Question 32: Once the process is implemented, do we still need to e-mail CES?  
Answer 32: No, if you choose to add the PIH (Proof of Indian Heritage) exemption to 
the PHP screen, you do not need to e-mail CES. However, eligibility workers can still 
choose to e-mail the exemption request to CES instead of doing the HNA exemption 
on the PHP screen themselves.  
 
Pregnancy clarification: 
Question 33: What would happen if the new baby will be added to the family’s medical 
for 30 days at birth?  
Answer 33: Newborns are not automatically added to the mother’s insurance 
coverage. If the family chooses to have the baby covered, they must inform the 
insurance carrier and (if necessary) pay the baby’s insurance premium. Parents of 
CHIP/HKC children are not required to pursue health care coverage.  
 
Question 34: I understand we are supposed to see if the new baby will qualify for 
medical even if the mother is not eligible, but after we are notified of the birth, do we 
start the CHIP medical on the child’s DOB?  
Answer 34: Yes, as long as the child’s DOB is after the DOR and before the 45th day 
(remember you can extend the 45 days if you need to due to a circumstance beyond 
the client’s control).  
 
Note: The child is not an Assumed Eligible Newborn because the mother is not 
receiving medical benefits when the child is born.  
 
Question 35: How do we code the HKC subsidy case? 
Answer 35: Code as a KCA referral. If coded at a non-5503 branch, be sure to 
transfer to 5503 and mail or shuttle a copy of the application with a cover sheet to 
5503.   
 
Question 36: What if the baby is late and born after the 45th day? 
Answer 36: Extend the application processing time period past the 45 days due to a 
circumstance beyond the client’s control.  
 
Question 37:  If the child's estimated due date is next month and we determine a child 
will qualify for KCA next month, but the child is born early this month, what income do 
we use for the eligibility decision?  
 
Answer 37: Use this month's anticipated income. Do not require a new statement of 
anticipated income for this month unless you have reason to believe the anticipated 
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income amount has changed. Regardless, do not require verification of income already 
received this month.  
 
New NOP/NOE/NOD coding: 
Question 38: What if the client declares a noncitizen status that would meet the alien 
status requirement but it turns out they should have received CAWEM only?  
Answer 38:  Remove the noncitizen NOP, NOE or NOD coding and, if eligible, send a 
10-day notice of reduction and convert to CAWEM. If the client gave us the wrong 
status information, their full coverage may have resulted in a client-caused 
overpayment.  
 
It is important not to add the NOP coding unless the client has declared a noncitizen 
status that meets the requirement OR you have the A number and are able to confirm 
their status on SAVE, but still need a copy of the immigration card. If their noncitizen 
status meets the alien status requirements and the client is otherwise eligible, open the 
medical, add the NOP and pend for the immigration document.  
 
NOTE: If the client does not respond to the NOP/NOE pend notice, do not convert to 
CAWEM.  
 
Trainings 

• For additional information about the CAF SSP Autumn medical policy changes, 
please see the training material.  

• Due to numerous requests for the Autumn 2010 SSP Medical Policy Changes 
classroom training, several more sessions have been added to the Learning 
Center https://dhslearn.hr.state.or.us  

 
Questions?  
Contact a CAF SSP medical policy analyst at SSP-Policy, Medical or: 
Joyce Clarkson 503-945-6106  
Michelle Mack 503-947-5129  
Carol Berg 503-945-6072  
Vonda Daniels 503-945-6088  
Audray Hunter 503-947-5519 
Jewell Kallstrom 503-947-2316 
 
If you have any questions about this information, contact: 
Contact(s): see above 
     Phone:       Fax:       
     E-mail:  

 

http://www.dhs.state.or.us/policy/selfsufficiency/publications/ss-im-10-039-attach.ppt
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