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Message:  
This transmittal is intended to give updates, clarification and resources that can be 
shared with teams and discussed in huddles about: 

 Processing medical requests with a Date of Request (DOR) on or before 
December 31, 2013; and 

 Medical requests received on or after January 1, 2014.  
 
Medical requests with a DOR on or before December 31, 2013  

 A request for medical from customers who are applying for other DHS programs 

which is received on or before December 31, 2013, can be processed in the 

branch using Pre-MAGI policy. The following transmittals covered this process 

and policy in more detail: 

 SS-AR-13-015, SSP Processing of Medical Benefits 

 SS-AR-13-016, SSP Processing of Medical Benefits – Changes to Denial 
Process, Pends Clarification and FAQs 

 
In response to additional questions received from local offices and in an effort to 
provide more clarification about the process, there is an additional FAQ section 
at the end of this transmittal. 
 

http://www.dhs.state.or.us/policy/selfsufficiency/publications/ss-ar-13-015.pdf
http://www.dhs.state.or.us/policy/selfsufficiency/publications/ss-ar-13-016.pdf
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Medical change reporting starting January 1, 2014  

Beginning on January 1, DHS staff should no longer update or make changes on 

medical cases. If a change is reported, follow the guidelines set out in 

SS-IM-13-035. 
 

Medical requests received starting January 1, 2014  

 Each week, OHA will send fast-track enrollment invitations to new SNAP 
participants who meet the income limits for the Oregon Health Plan. Individuals 
who return the fast-track enrollment invitations will have medical coverage 
through OHP;  

 All requests for medical after December 31, 2013, will need to be reviewed in 
MMIS to make sure that 2014 medical has not already been determined through 
the fast-track enrollment process; 

 If any individual requesting medical is not showing on MMIS as having medical 
eligibility, provide them with a date-stamped OHP 7210; 

 Send any completed OHP 7210s or fast-track enrollment forms to OHP 
Customer Service (Branch 5503) by scanning, faxing or mailing (using the 
detailed information mentioned above). Be sure to include any supporting 
documents. 

 

Note: Urgent applications and forms must be faxed with Emergent or Pregnancy 
marked at the top of the first page.  

 

Access to MMIS 

 Checking MMIS to make sure a customer needs to complete an OHP 7210 form 
is important because the medical eligibility information will not always be 
available in CM or UCMS; 

 Instructions on ensuring appropriate staff have access to MMIS was sent to your 
managers and program managers.  

 

Updated Tools 

 Tools are being updated to help you with our next phase of medical work and will 
be shared as they become available. You also can check our staff webpage 
where helpful information and tools are posted: 
http://www.dhs.state.or.us/caf/ss_ohpaca.htm 

 

Frequently Asked Questions  
This section provides FAQs for processing medical with a DOR established on or 
before December 31, 2013. 
 

1. OHP Standard coding is now obsolete on the CM system. This means I cannot 
add OPU eligibility or restore someone to OPU if the case closed in error. What 
should I do? 

http://www.dhs.state.or.us/policy/selfsufficiency/publications/ss-im-13-035.pdf
https://apps.state.or.us/cf1/DHSforms/Forms/Served/he7210.pdf
https://apps.state.or.us/cf1/DHSforms/Forms/Served/he7210.pdf
https://apps.state.or.us/cf1/DHSforms/Forms/Served/he7210.pdf
http://www.dhs.state.or.us/caf/ss_ohpaca.htm
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Answer: 
Step 1: Do NOT send an MSC 148 to CMU. Instead, restore or open the 
individual(s) using the MAA workaround: 

 Code an MAA c/d and n/r; 

 Code the Medl Elig field on CMUP or PCMS with a start date 
based on the eligibility decision; 

 Add a BED n/r date of 03/14. 
 

Step 2: Send an email to Branch 5503. Branch 5503 will ensure the case is 
updated with the correct medical coding: 

 Email Branch 5503 using the email address “5503 SSP 
Leadworkers.” Subject line should read: Convert to AMO. 

 Body of the email should include: 

o Individual’s name and prime number; 

o The OPU eligibility start date, regardless if OPU actually 
began or if there was time for 10-day notice. Please note if 
the individual is CAWEM. 
 

Reminder: Be sure your TRACS narration includes the filing group and income 
used to make the medical eligibility decision. 

 
Below are a few examples of when you would send an email using “Convert to 
AMO” in the subject line: 

 An individual, whose benefits were closed in June 2013 due to 
incarceration, contacted the office December 20 to tell you she was 
released December 19. She was receiving OPU benefits when she 
became incarcerated. Restore benefits to MAA effective December 19, 
code a BED n/r of 03/14, and send an email to Branch 5503 as described 
above; 

 EXT family is applying in December at the end of their EXT period. The 
adults would be OPU eligible effective January 1. Body of the email would 
include, “OPU certification period 01/01/14-12/31/14”; 

 A child turned 19 in December. Using a December DOR and budget 
month, they are eligible for OPU effective January 1. Body of the email 
would include, “OPU certification period 01/01/14-12/31/14.” 

 
2. I was told that OHP Standard (OPU) coding was obsolete and can no longer be 

used on a CM case. Does this affect how I split the TANF/MAA case? 

 

https://apps.state.or.us/cf1/DHSforms/Forms/Served/me0148.pdf
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Answer:  
No. You should still follow the guidelines set out in SS-AR-13-009. You can also 
click here for instructions on how to create a separate case for medical. 

3. Do I still have to pend for past due premiums before approving benefits?

Answer:
No, because it is now after January 1. You do not have to pend for payment of
premiums prior to approving OPU benefits. If you are approving an individual for
OPU, please follow the steps outlined in question 1 of this FAQ.

4. I am receiving questions from customers about their medical benefits. Where
should I direct them?

Answer:
For questions about medical eligibility please have them call 800-699-9075 or 
711 (TTY), from 8 a.m. to 5 p.m., Monday through Friday.

On January 1, 130,000 new members began receiving Oregon Health Plan 
benefits. Because of this, for a short time people may have to wait a little longer 
than usual but we will work to get everyone served. We know how important it is 
for people to get information about their health services. With so many new 
members enrolling at the same time, the call center on hold times may be longer 
than usual. 

An additional resource for customers is the website www.ohp.oregon.gov. On 
this website they can view a summary of OHP benefits, find answers to general 
questions and get other helpful new enrollee information. 

If you have any questions about this information, contact: 

Contact(s): Courtney Hill 

Phone: (503) 569-8648 

Email: For DHS office procedure questions, email: courtney.m.hill@state.or.us 

For policy questions email OCCS Medical Policy 

http://www.dhs.state.or.us/policy/selfsufficiency/publications/ss-ar-13-009.pdf
http://www.dhs.state.or.us/policy/selfsufficiency/publications/ss-im-13-026_create_sep_cm.pdf
http://www.ohp.oregon.gov/
mailto:courtney.m.hill@state.or.us
mailto:OCCS.MedicalPolicy@dhsoha.state.or.us

