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Office of Client and Community 
Services/Healthy Kids 

INFORMATION 

MEMORANDUM 

 

Karen House, Manager of the Office of Client and 
Community Services, Medical Assistance 
Programs, Oregon Health Authority 
Dale Marande, Manager, APD Financial Eligibility 
and Waiver Group 

 

Number: SS-IM-13-017 
Authorized Signature(s)  Issue Date: 06/14/2013 
 

Topic:  Medical Benefits 
 

Subject: Availability of TPL – Policy Clarification 
 

Applies to (check all that apply): 

 All DHS employees  County DD Program Managers 
 Aging and People with Disabilities  County Mental Health Directors 
 Area Agencies on Aging   Health Services 
 Children, Adults and Families   Other (please specify): CAF SSP 

transmittal group 
 

Message:  
Applicants for the OHP-OPU, OHP-CHP and Healthy KidsConnect (HKC) programs 
may not be covered by private major medical health insurance and may not have been 
covered by private major medical health insurance during the six months (for adults) or 
two months (for children) preceding the effective date for starting medical benefits. 
 

There are conditions for both adults and children which allow this requirement to be 
waived. OARs 461-135-1100 and 461-135-1101 will be updated effective July 1, 2013, 
with clarification regarding the allowance to waive this requirement if private major 
medical health insurance is not accessible. 
 

Private major medical health insurance is not considered accessible if one or both of 
the following is true: 

 The time or distance to available providers is more than: 
o 30 miles or 30 minutes in urban areas, or 
o 60 miles or 60 minutes in rural areas; 

 Accessing the private major medical health insurance would place a filing 
group member at risk of harm. 

 

If a client reports that a member of the benefit group has private major medical health 
insurance that is not accessible, the ‘TPL’ field on their CM case should be coded 
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appropriately. Workers should obtain Third Party Liability (TPL) information using the 
Notification of Other Health Insurance (MSC 415H) form as a requirement of eligibility. 
Once completed, the MSC 415H should be emailed to the Health Insurance Group 
(HIG). Members with TPL should not be enrolled into Coordinated Care Organizations. 
 

Example 1: Cody applies for benefits for his son, Ryan, who is eligible for OHP-CHP 
benefits. Cody reports that Ryan’s mother, who lives in Colorado, has 
Ryan covered on her employer-sponsored insurance. Cody reports that 
there are no providers in Oregon that will accept the private health 
insurance. 

 

 Because Ryan’s TPL is not accessible, he is eligible for benefits. The 
worker pends Cody for completion of the MSC 415H. Upon timely 
completion, the worker emails the information to HIG, codes the ‘TPL’ 
field on the CM case as ‘7’ (good cause to not pursue for reasons other 
than a safety risk, such as an access issue), and begins Ryan’s benefits 
as of the DOR. The worker does not enroll Ryan into any managed care 
plans. 

 

Example 2: Amanda is applying for benefits for her two children, Alice and Amy. 
Amanda works, and her income is within the OHP-CHP range. She 
recently fled the home they shared with her husband due to a domestic 
violence situation. She reports that she and her children are still covered 
by her husband’s employer-sponsored insurance. Using the insurance 
would cause mail to be sent to her husband that could indicate her 
whereabouts, so she feels it is not safe. 

 

 Because the private health insurance is not accessible, her daughters 
may receive OHP-CHP benefits. The worker codes the ‘TPL’ field on the 
CM case as ‘3’ (private health insurance provided by father, do not 
pursue because of safety concern), and begins Alice and Amy’s OHP-
CHP benefits as of the DOR. The worker does not enroll Alice and Amy 
into any managed care plans. 

 

See OPAR-AR-11-001 for instructions on completion of the MSC 415H. 
 

If you have any questions about this policy, contact: 
Contact(s): Jewel Kallstrom - 503-947-2316 

Christy Garland - 503-947-5519 
Michelle Mack - 503-947-5129 
Vonda Daniels - 541-690-6139 
Carol Berg - 503-945-6072 
Joyce Clarkson - 503-945-6106 
Yer Vue-Xiong  

     Email: Medical.SSP-POLICY@dhsoha.state.or.us 
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