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Rule 461-115-0050 is being amended to clarify existing policy regarding the filing of 
applications. For all Medicaid programs, the rule is being amended to reflect that a new 
application is not required when a single application can be used both to determine a 
client is ineligible in the month of application, and to determine the client is eligible 
within 45 days from the date of request, when anticipated changes make the filing 
group eligible within 45 days from the date of request. For OHP and TANF-related 
medical programs, the rule is being amended to reflect that a new application is not 
required when adding a person (including a newborn) to a benefit group. 
 
Rule 461-115-0071 is being adopted to establish who must sign the application and 
complete the application process for all Children, Adults, and Families (CAF) and 
Seniors and People with Disabilities (SPD) programs. 
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Rule 461-120-0125 is being amended to add a reference to section (8) into section (4). 
 
Rule 461-135-0095 is being amended to remove TANF fraud as a disqualifier for the 
Extended Medical (EXT) program. 
 
Rule 461-135-0400 is being amended to clarify policy on specific qualifications for 
students for the ERDC-SBG program. 
 
Rule 461-135-0505 is being amended to clarify that a person categorically eligible for 
the Food Stamp program is presumed to meet the requirements for social security 
number, sponsored alien information and residency, if verified in a public assistance  
program. 
 
Rule 461-135-0506 is being amended because, for the Transitional Benefit Alternative 
(TBA) in the Food Stamp program, the TBA case stays with the head of household if 
the filing group divides into two groups during the TBA period. In addition, the 
household may not participate in TBA if the head of household becomes ineligible for 
the Food Stamp program due to being  institutionalized or residing in a facility that 
provides at least 50% of the meals.  Nor may the household participate in TBA if the 
TANF benefits end because of a change which results in ineligibility and the household 
did not report the change timely as required. 
 
Rule 461-135-0570 is being amended to clarify FS-eligible student status for 2-parent 
households. 
 
Rule 461-135-0710 is being amended to state that to be eligible for OSIP a person 
must be receiving SSI or be eligible for an ongoing special need. 
 
Rule 461-135-0780 is being amended to correctly reflect the calculation in determining 
Medicaid eligibility under Public Law 94-566. Individuals who may have been 
determined ineligible for assistance can retain eligibility if this provision is applied 
correctly. 
 
Rule 461-135-1100 is being amended to clarify existing policy regarding OHP-OPU 
(the OHP-OPU program, also called OHP Standard, provides medical assistance to 
low-income nonpregnant adults) applicants.  The rule is being amended to reflect that 
OHP-OPU applicants who can obtain health insurance through their employer are 
required to cooperate with the Family Health Insurance Assistance Program (FHIAP) 
as per the requirements of 461-120-0345 (Clients Required to Obtain Medical 
Coverage). 
 
Rule 461-135-1102 is being amended to clarify existing policy regarding new 
applicants (the OHP-OPU program, also called OHP Standard, provides medical 
assistance to low-income nonpregnant adults). This rule is being amended to reflect 
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that Medicaid applicants (excluding Qualified Medicare Beneficiary (QMB)), and 
Children’s Health Insurance Plan (CHIP) applicants are not new applicants if their 
current benefits are ending and they are found eligible for OHP-OPU within 45 days of 
a date of request established during the last month of current eligibility or within 45 
days of the date the Department initiates a redetermination of eligibility during the last 
month of current eligibility. 
 
Rule 461-135-1110 is being amended to clarify existing policy regarding student 
eligibility (the OHP-OPU program, also called OHP Standard, provides medical 
assistance to low-income nonpregnant adults). The rule is amended to reflect that 
students who provide verification of Pell grant eligibility through the school’s financial 
aid office are considered to meet the requirements for a Pell grant. 
 
Rule 461-135-1120 is being amended to clarify existing policy regarding premium 
requirements (the OHP-OPU program, also called OHP Standard, provides medical 
assistance to low-income nonpregnant adults). The rule is being amended to reflect 
that premium amounts do not change during a certification period for clients whose 
protected eligibility is ending following pregnancy.  A new certification is required to 
determine eligibility after protected eligibility ends. 
 
Rule 461-140-0040 is being amended to clarify existing policy regarding the availability 
of income for victims of domestic violence in the Extended Medical (EXT), Food Stamp 
(FS), Medical Assistance Assumed (MAA), Medical Assistance to Families (MAF), the 
Oregon Health Plan (OHP), and Temporary Assistance to Needy Families (TANF) 
programs. This rule is being amended to reflect that income may be considered not 
available to the filing group only when the abuser is not a member of the filing group. 
 
Rules 461-140-0120 and 461-140-0123 are being amended and rules 461-140-0125, 
461-140-0130, 461-140-0140, 461-140-0150, and 461-180-0095 are being repealed to 
align the treatment of Lump-Sum Income in the GA and GAM programs with the OSIP, 
OSIPM, and QMB programs. 
 
Rule 461-140-0220 is being amended to specify that for annuities purchased on or 
after April 1, 2005, the annuity is not a disqualifying transfer of resources only if the 
client is the annuitant and the State will receive all funds remaining in the annuity upon 
the client’s death, up to the amount of medical benefits provided on behalf of the client, 
or the community spouse is the annuitant and it was purchased at least 36 months 
prior to the date of request for medical benefits. 
 
Rule 461-140-0242 is being amended to clarify that in order for a client’s transfer of 
resources to a blind or disabled child to not cause a disqualification, the child’s 
condition must meet the severity and durational requirements of SSI criteria. 
Rule 461-140-0296 is being amended regarding how to count the value of an annuity 
that is considered a disqualifying transfer of resources. 
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Rule 461-145-0020 is being amended to clarify that when an annuity is not a 
disqualifying transfer of resources, the monthly annuity payments are counted as 
unearned income. 
 
Rule 461-145-0330 is being amended to align the treatment of loans and interest on 
loans in the GA and GAM programs with the OSIP, OSIPM, and QMB programs. 
 
Rule 461-145-0380 is being amended to incorporate policy clarification received by the 
Food and Nutrition Service on when a retirement or pension plan is an excluded 
resource and when it must be counted for the Food Stamp program.  In addition, the 
rule is being amended to indicate how funds from retirement plans are counted if 
withdrawn before retirement. 
 
Rule 461-145-0390 is being amended to make the treatment of personal belongings 
the same for all programs administered by the Department. 
 
Rule 461-145-0410 is being amended to clarify how to treat benefits from OSIP-IC for 
all programs. 
 
Rule 461-145-0520 is being amended to clarify that during their minimum retention 
period, savings bonds are not counted if the client has requested a hardship waiver 
from the U.S. Department of the Treasury and been denied. 
 
Rule 461-145-0540 is being amended to no longer allow the client to distribute funds 
from an income cap trust for unpaid medical care costs if the client had money 
available to pay the bills but instead chose to pay the cost of establishing the trust.  It is 
also being amended to disallow other optional distributions. 
 
Rule 461-145-0570 is being amended to exclude the portion of the USDA meal 
reimbursement given to a day care provider for meals served to children in the 
provider’s filing group. 
 
Rule 461-145-0580 is being amended to clarify that Veterans’ aid-and-attendance 
payments must be reimbursed to the Department up to the amount of institutional and 
home- or community-based care provided to the client. 
 
Rule 461-145-0910 is being amended to correct FS policy on identifying self-
employment and treatment of such income. 
 
Rule 461-150-0055 is being amended to clarify existing policy regarding budget month 
(the OHP-OPU program, also called OHP Standard, provides medical assistance to 
low-income nonpregnant adults). This rule is being amended to reflect that when 
evaluating Oregon Supplemental Income Program Medical (OSIPM) clients for OHP 
when their OSIPM benefits are ending, the budget month is the last month of their 
current eligibility period. 
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Rule 461-150-0090 is being amended to align this rule with the policy change made in 
2004 to rule 461-140-0110 regarding the treatment of periodic income for the Food 
Stamp program.  Rule 461-140-0110 gives the household a choice on when and how 
periodic income is counted. 
 
Rule 461-155-0010 is being amended to justify Medicaid eligibility for those not 
covered under a Home and Community Based Waiver. 
 
Rule 461-155-0530 is being amended to clarify who is eligible for food for guide dogs 
and special assistance animals for OSIP and OSIPM. 
 
Rule 461-155-0660 is being amended because the language used in the rule is 
ambiguous when deciding the correct standard to use when determining eligibility for 
the allowance. Additional clarification was added to limit the amount of time an 
allowance can be authorized, and to change the way the allowance is calculated.  The 
title of the rule has been changed to "accommodation allowance" as staff have 
misinterpreted this rule as an option to help clients pay for rent, when there were no 
accommodation issues. 
 
Rule 461-160-0040 is being amended to clarify that the dependent must be a member 
of the filing group in order to allow the cost of dependent care as a deduction for ERDC 
and FS. 
 
Rule 461-160-0540 is being amended to clarify how to count income for the QMB-SMB 
program. Additionally, the rule is being amended to provide OSIPM to those who do 
not qualify under the special income standard (rule 461-135-0750). 
 
Rule 461-160-0560 is being amended to remove the terms "companionship" and 
"home care" from the text of the rule. Both terms are obsolete in relation to in-home 
services which is being defined in this portion of the rule. 
 
Rule 461-165-0400 is being amended to refer to the list of disqualifying crimes and 
procedures listed in new rules 410-007-0200 through 410-007-0380. 
 
Rule 461-165-0410 is being amended to remove the list of crimes and refer to rules 
410-007-0200 through 410-007-0380. 
 
Rule 461-165-0420 is being amended to remove the requirement to notify parents of a 
provider's past criminal history or child protective services history when the Department 
has determined children safety is not likely jeopardized. 
 
Rule 461-165-0430 is being amended to include procedures for child care providers 
who contest the Department's fitness determination decision. 
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Rule 461-175-0200 is being amended because when it was amended effective 
October 1, 2004, to reflect changes in the JOBS program, the Department 
inadvertently deleted the long-standing requirement to send a basic decision notice 
whenever an application for assistance, including retroactive medical assistance, is 
approved.  This proposed change corrects that error. 
 
Rule 461-175-0310 is being amended to delete the word "receive." 
Rule 461-180-0040 is being amended to conform to the language created by the 
passage of Ballot Measure 99 which created the Home Care Commission. The 
Commission provides for collective bargining for those employed as home care 
workers as well as other benefits. Statutory authority is found in ORS 410.604, 410.612 
and 410.614. The current version of this rule refers to client-employed providers which 
are now considered home care worker for the purposes of describing their rights and 
responsibilities. This amendment also updated references to other rules which are part 
of the creation of the Commission. 
 
Rule 461-180-0100 is being amended to clarify existing policy regarding eligibility 
following closure for the Oregon Health Plan (OHP). This rule is being amended to 
reflect that an applicant’s medical start date is the date the applicant meets all eligibility 
requirements if that date falls within 45 days of the date of request, if the date of 
request was established prior to ending current benefits. 
 
Rule 461-195-0521 is being amended because only an eligible one- or two-person 
benefit group receives a minimum monthly allotment of $10. 
 
Rule 461-195-0541 is being amended to clarify existing policy regarding liability for 
overpayments for Medicaid programs. This rule is being amended to reflect that 
Medicaid programs do not collect overpayments from children or from caretaker 
relatives (if the caretaker relative is not in the benefit group). 
 
 
Implementation/Transition Instructions:  
 
Training/Communication Plan:  
 
Local/Branch Action Required:  
 
Central Office Action Required:  
 
Field/Stakeholder review: Yes  No 

If yes, reviewed by:   
 
Filing Instructions:  N/A 
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If you have any questions about these draft rules, contact: 
Contact(s): Annette Tesch 
     Phone: (503) 945-6067 Fax: 503-373-7032 

    
     E-mail: annette.tesch@state.or.us 

 
 


