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Discussion/Interpretation: This draft rule package is available for review and comment until 
May 22, 2006. 
 
OAR 461-001-0010 concerning Notices of Proposed Rulemaking and Rulemaking rules is being 
amended. Services covered by Chapter 461 will be following the department-wide rule on notices 
being adopted at OAR 407-001-0000 and 407-001-0005. 
 
OAR 461-025-0310 about hearing requests is being amended to implement HB 3268 on the subject 
of hearings for reduction or termination of services. This rule is also being amended to reflect current 
federal regulations regarding the time period for requesting hearings for the Food Stamp program. 
 
OAR 461-025-0315 is being amended so that clients who are older adults or people with physical 
disabilities who receive Medicaid paid Title XIX Home and Community based care waivered services 
will be have a right to an expedited hearing on the denial of the continuation of their services while 
they are waiting for a non-expedited hearing on an action by the Department. This change gives the 
client access to an immediate review of a Department denial to maintain the individual’s services at 
the current level in the period between a hearing request and a non-expedited hearing on the 
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Department’s proposed action. 
 
OAR 461-101-0010 is being amended and OAR 461-135-1175 is being adopted to include the Senior 
Farm Direct Nutrition Program (SFDNP), which has been operating as a pilot program since 2001, as 
part of chapter 461 of the Oregon Administrative Rules. SFDNP provides food vouchers for low-
income seniors. These rules describe the scope of the program as well as its eligibility requirements 
and timeframes. 
 
OAR 461-105-0190 is being amended so that the rule is consistent with the new Department-wide 
rules about prohibiting discrimination against individuals with disabilities. 
 
OAR 461-110-0110 is being amended to clarify the definitions of a standard living arrangement and 
nonstandard living arrangements. These terms are primarily used in the eligibility rules for the Food 
Stamp, OSIP, and OSIPM programs. 
 
OAR 461-110-0370 is being amended to follow federal food stamp regulations which state that a 
person in foster care, along with their spouse or a child under age 22 and living with them, may only 
receive food stamps if their foster care provider applies for benefits for them. 
 
OAR 461-110-0410 is being amended to clarify who is considered a member of the filing group for the 
OSIP (Oregon Supplemental Income Program) and OSIPM (Oregon Supplemental Income Program 
Medical, providing medical coverage to the elderly and individuals with disabilities) programs. The 
circumstances of members of a filing group are considered in the eligibility determination process. 
 
OAR 461-110-0630 is being amended to make permanent temporary rule amendments that became 
effective on April 1, 2006. These amendments establish that the need group for the Extended Medical 
Assistance (EXT) program consists of all members of the EXT financial group. The income and 
resources of members of a financial group count toward determining eligibility. The basic and special 
needs of members of a need group are considered in determining eligibility. 
 
OARs 461-115-0210 and 461-180-0080 are being amended to clarify the application processing time 
frames and the effective dates for starting benefits in the Food Stamp at certification and 
recertification. 
 
OAR 461-135-0095 is being amended to make permanent temporary rule amendments that became 
effective on April 1, 2006. These amendments change the eligibility requirements for the Extended 
Medical Assistance (EXT) program as follows: to incorporate a requirement that a filing group must 
have been found eligible for and received Medical Assistance Assumed (MAA) or Medical Assistance 
to Families (MAF) for at least three of the six months prior to the beginning date of the EXT eligibility 
period; to require that the filing group must meet certain employment, earnings, and reporting 
requirements to continue EXT eligibility beyond six months; to clarify that a filing group may become 
eligible for EXT due to a combination of increased earnings and increased child support; and to clarify 
that EXT eligibility is limited to members of the MAA or MAF benefit group when those benefits 
ended. The filing group is the people whose circumstances are considered in the eligibility 
determination process. 
 
OAR 461-135-0096 is being amended to make permanent temporary rule amendments that became 
effective on April 1, 2006. These amendments indicate that the eligibility period for the Extended 
Medical Assistance (EXT) program which results from an increase in the earnings of the caretaker 
relative is six months, and may be extended for up to an additional six months if the filing group 
meets certain employment, earnings, and reporting requirements. The filing group is the people 
whose circumstances are considered in the eligibility determination process. This rule is also being 
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amended to clarify specific situations in which eligibility for EXT is characterized as based on 
increased earnings. 
 
OARs 461-135-0505, 461-155-0150, 461-155-0225, and 461-195-0561 are being amended to 
reference the new income standard rule (OAR 461-155-0180) instead of referencing other rules or 
repeating income standards. OAR 461-155-0180 is being adopted to identify the current poverty level 
monthly income standard as well as other monthly income standards that are based on this poverty 
level income standard. These income standards determine eligibility for some public assistance and 
medical assistance programs. This approach will eliminate some $1 discrepancies between some 
programs for these income standards. OAR 461-155-0150 is also being amended to set the eligibility 
standard in the Employment Related Day Care (ERDC) program for need groups larger than eight at 
the standard for need groups of eight (currently $4,200 per month). 
 
OAR 461-135-0710 is being amended to clarify that an individual meets the eligibility requirements for 
Oregon Supplemental Income Program – Medical (OSIPM, providing medical coverage to the elderly 
and individuals with disabilities) if the individual meets the requirements in OAR 461-135-0750 (which 
include some clients whose income exceeds the income standard that would otherwise apply). 
 
OAR 461-135-0730 is being amended to re-open the QI-1 program in Oregon. These changes were 
originally adopted by temporary rule in February 2006. QI-1 is a program that pays the Part B 
Medicare premium for eligible clients. Each state has a fixed allocation from the federal government 
to pay these premiums. In April 2004, the program was closed to new clients because Oregon 
exceeded its allocation. Subsequently, the number of individuals in the program dropped (from 5,800 
to 4,100). Starting in February 2006, a new allocation allowed the Department to have significantly 
more clients (about 6,100 depending on the application rate) enrolled. The allocation has recently 
risen from $4,424,000 to $5,339,000 and is 100% federal funding for the program benefits. These two 
changes allowed the Department to open the program once again. 
 
OAR 461-135-0830, which concerns eligibility for disabled adult children in the OSIPM program 
(Oregon Supplemental Income Program Medical, providing medical coverage for elderly and disabled 
individuals) is being amended to incorporate the language from federal law to clarify who is 
considered an adult disabled child. 
 
OAR 461-135-1110, concerning the eligibility requirements for students in the OHP-OPU program 
(Oregon Health Plan for adults who qualify with incomes below 100 percent of the poverty standard), 
is being amended to update the years for which the Student Aid Report may be used in the eligibility 
process. The 2006-2007 eligibility standard based on the amount of expected family remains 
unchanged from 2005-2006. 
 
OAR 461-140-0040 and 461-145-0088 are being amended to resolve potential conflicts between the 
two rules about whether certain expenditures by a business entity on behalf of a principal may be 
considered for determining the eligibility of a client for the Oregon Health Plan (OHP), and for all 
programs whether certain income may be considered for eligibility purposes if held by a corporation to 
which a member of financial group has a legal right. OAR 461-140-0040 is also being amended to 
indicate for the OHP and ERDC (Employment or Education-Related Day Care) programs the 
situations in which money withheld or returned to the source are considered available income for 
eligibility purposes. OAR 461-145-0088 is also being amended to include certain expenditures by a 
business entity on behalf of a principal as available income for clients of the Food Stamp program 
and to describe how income from business entities and corporations is treated in the Food Stamp 
program. 
 
OAR 461-140-0210 concerning the GA (General Assistance, currently closed), GAM (General 
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Assistance Medical, currently closed), OSIP (Oregon Supplemental Income Program), OSIPM 
(Oregon Supplemental Income Program Medical, providing medical coverage to the elderly and 
individuals with disabilities), and QMB (Qualified Medicare Beneficiaries) programs is being amended 
to clarify the rule, make the rule consistent with other rules, remove unnecessary language, and 
implement a 60-month look back period for all transfers of assets that occur on or after July 1, 2006. 
This amendment expands the situations in which a transfer of resources will disqualify an individual 
from program eligibility. 
 
OAR 461-140-0220 is being amended to clarify the rule, cross-reference the new rule (461-145-0022) 
about annuities affecting clients of OSIPM (Oregon Supplemental Income Program Medical, providing 
medical coverage to the elderly and individuals with disabilities), and clarify when the purchase of an 
annuity on or after July 1, 2006 is a transfer of resources that disqualifies a client from eligibility. 
 
OAR 461-140-0242, which identifies transfers of resources that disqualify clients from some public 
and medical assistance programs, is being amended to clarify the strength of the presumption that an 
action was taken in order to maintain eligibility if a Medicaid recipient transfers an excluded resource 
(such as a home or other real property) for less than fair market value. The rule is also being rewritten 
and reorganized to merge duplicative provisions. 
 
OAR 461-140-0295 -- concerning the groups that filed an application for benefits between October 1, 
1993, and September 30, 1998 for the GA (General Assistance, currently closed), GAM (General 
Assistance Medical, currently closed), OSIP (Oregon Supplemental Income Program), OSIPM 
(Oregon Supplemental Income Program Medical, providing medical coverage to the elderly and 
individuals with disabilities), and QMB (Qualified Medicare Beneficiaries) programs -- is being 
repealed because there are no longer any clients affected by this rule. In addition, the one divisor 
amount that may still apply to calculating a disqualification penalty for a transfer of resources for less 
than fair market value is being moved to OAR 461-140-0296 where the other pertinent divisors are 
located. 
 
OAR 461-140-0296 is being amended to extend the duration of disqualification from eligibility due to a 
resource transfer in the GA (General Assistance, currently closed), GAM (General Assistance 
Medical, currently closed), OSIP (Oregon Supplemental Income Program), OSIPM (Oregon 
Supplemental Income Program Medical, providing medical coverage to the elderly and individuals 
with disabilities), and QMB (Qualified Medicare Beneficiaries) programs. This amendment establishes 
partial month penalties for disqualifying transfers of resources that do not currently exist; and for 
OSIPM clients who receive long-term care or home- or community-based services, states the penalty 
will be served either at the time the transfer was made or when the client would have been eligible for 
medical benefits but for the disqualifying transfer, whichever is later. In addition, one divisor amount 
for calculating a disqualification penalty for a transfer of resources for less than fair market value was 
moved from OAR 461-140-0295 which was repealed, to this rule. 
 
OAR 461-140-0300 is being amended to establish criteria in the GA (General Assistance, currently 
closed), GAM (General Assistance Medical, currently closed), OSIP (Oregon Supplemental Income 
Program), OSIPM (Oregon Supplemental Income Program Medical, providing medical coverage to 
the elderly and individuals with disabilities), and QMB (Qualified Medicare Beneficiaries) programs for 
deciding whether a disqualification penalty due to a transfer of resources must be waived because of 
the undue hardship it would cause for the client. 
 
OAR 461-145-0020 – concerning the treatment of annuities, interest, dividends, and royalties to 
determine eligibility for public assistance, medical assistance and food programs -- is being amended 
to reduce its scope to cover only annuities in programs other than OSIPM (Oregon Supplemental 
Income Program Medical, providing medical coverage to the elderly and individuals with disabilities). 
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This rule is also being amended to clarify certain terms such as annuity, commercial annuity, and 
child. The policies about the treatment of dividends, interest and royalties are being moved to a new 
rule (OAR 461-145-0108). The policies about the treatment of annuities for OSIPM clients are being 
moved to a new rule (OAR 461-145-0022). 
 
OAR 461-145-0022 is being adopted to describe the policies about the treatment of annuities to 
determine eligibility for clients in the OSIPM (Oregon Supplemental Income Program Medical, 
providing medical coverage to the elderly and individuals with disabilities) program. For OSIPM 
clients and spouses of these clients who purchase an annuity on or after July 1, 2006, there are 
stricter requirements than in the current rule (461-145-0020). The new rule requires a client and 
spouse to declare any annuity on each application and redetermination of eligibility. By signing the 
application, the client and spouse agree that the Department becomes a remainder beneficiary on the 
annuity for providing medical benefits. For any annuity declared, the Department will notify the 
annuity issuer that the Department is a preferred remainder beneficiary. In order for an annuity to not 
be considered a disqualifying transfer of resources for the client and the spouse of the client, the 
annuity must name the Department as the first remainder beneficiary unless there is a spouse or 
minor child or child with a disability that meets the Social Security Administration (SSA) disability 
criteria to name as the first remainder beneficiary. In addition, in order for an annuity to not be 
considered a disqualifying transfer of resources for a client, it must be irrevocable and non-
assignable, provide for payments in equal amounts over the annuitant’s lifetime and be purchased 
from a business. In addition, in order for the annuity to not be considered a countable resource, the 
annuity must meet all of these criteria for both the client and the spouse of the client. For an OSIPM 
client (and their spouse) who receives long-term care or home- or community-based services and for 
all other OSIPM clients (and their spouses) who purchase an annuity prior to July 1, 2006, the new 
rule continues the requirements for OSIPM clients set out in OAR 461-145-0020 prior to this 
amendment. 
 
OAR 461-145-0108 is being adopted to describe the policies about the treatment of dividends, 
interest, and royalties to determine eligibility for public assistance, medical assistance and food stamp 
programs in a separate rule from one that also covers annuities. These policies are being moved to 
this rule from OAR 461-145-0020. 
 
OAR 461-145-0180 is being amended to ease the eligibility and client contribution requirements in the 
OSIP (Oregon Supplemental Income Program), OSIPM (Oregon Supplemental Income Program), 
and QMB (Qualified Medicare Beneficiaries) programs. This amendment will exclude from the income 
counted toward eligibility and client contribution requirements any family support payments distributed 
by state or local agencies to or on behalf of families who are caring for persons with extraordinary 
care needs in their home. 
 
OAR 461-145-0220 is being amended to set out the new requirements about the treatment of home 
equity in determining eligibility for clients in the OSIPM (Oregon Supplemental Income Program 
Medical, providing medical coverage to the elderly and individuals with disabilities) program who 
receive long-term or home- or community-based care services. Under these requirements (which take 
effect on July 1, 2006), a client whose initial application for services is on or after January 1, 2006 and 
who has a home with equity of $500,000 or less is excluded (from consideration in determining 
eligibility) when the client resides there. A home with equity of more than $500,000 is counted (to 
determine eligibility) unless a spouse or minor child or child with a disability that meets the SSA 
criteria resides there, or the property produces income consistent with its equity value that is essential 
to the client’s self-support, or the client is legally unable to convert the home equity to cash. A client 
has a new initial application for services whenever there has been a break in assistance of at least 
one full calendar month. 
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OAR 461-145-0250 is being amended to clarify that an individual that rents out a room or other space 
will have that space considered as income-producing property. This rule is also being amended to 
indicate that income-producing property is excluded as a resource in the Food Stamp program if its 
value is under $1,500. This rule is also being amended to treat income-producing property for 
grandfathered OSIP and OSIPM clients in the same manner as other OSIP and OSIPM clients. It is 
also being reorganized for easier reading. 
 
OAR 461-145-0310 is being amended to clarify the rule and to implement the new requirements 
about the treatment of life estates in determining eligibility for clients in the OSIP (Oregon 
Supplemental Income Program), OSIPM (Oregon Supplemental Income Program Medical, providing 
medical coverage to the elderly and individuals with disabilities), and QMB (Qualified Medicare 
Beneficiaries) programs. Under these requirements, if a client purchases an interest in a life estate in 
another person’s home on or after July 1, 2006, the transaction is a disqualifying transfer of 
resources, unless the purchaser lives in the home for at least 12 consecutive months after the date of 
the purchase. 
 
OAR 461-145-0330 is being amended to clarify the rule and to implement the new requirements 
about the treatment of loans and loan payments for purposes of determining eligibility for the in the 
GA (General Assistance, currently closed), GAM (General Assistance Medical, currently closed), 
OSIP (Oregon Supplemental Income Program), OSIPM (Oregon Supplemental Income Program 
Medical, providing medical coverage to the elderly and individuals with disabilities), and QMB 
(Qualified Medicare Beneficiaries) programs. Under these requirements, if a client purchases a 
promissory note, loan or mortgage, the transaction is considered a disqualifying transfer of resources 
unless the repayment plan occurs over the client’s lifetime in equal installments and does not have a 
provision for cancellation if the client should die. The penalty for a transaction that does not meet 
these requirements is to count the entire balance of the payments owing as a disqualifying transfer of 
resources that may result in a penalty period. After the penalty period has been served, the entire 
balance owing is counted as an available resource for purposes of eligibility. 
 
OAR 461-145-0340 is being amended to treat lodger income as self-employment income in all 
medical and public assistance programs to provide program simplification and adherence to the 
federal guidelines related to income. In the current rule, this income is excluded for Medicaid and 
public assistance; this amendments will count the income for eligibility purposes. 
 
OAR 461-155-0030 is being amended to raise the Adjusted Income/Payment Standard for the TANF, 
MAA, MAF, REF and SAC programs. The payment standard for these programs is being increased 
by 2.4% effective April 1, 2006. This standard is used as the adjusted income limit and to calculate 
cash benefits for need groups with an adult. 
 
OAR 461-155-0150 is also being amended to implement a legislatively approved 2.4 percent cost of 
living adjustment for child care providers in the ERDC (Employment or Education-Related Day Care), 
JOBS, JOBS Plus, and TANF programs. 
 
OAR 461-155-0175, "Income Standard; EXT", is being adopted to make permanent a temporary rule 
adopted effective April 1, 2006. This rule establishes income standards or limits that apply to eligibility 
for the Extended Medical Assistance (EXT) program. 
 
OAR 461-155-0250 is being amended to correct the earnings standard for attachment to the 
workforce for the OSIP-EPD and OSIPM-EPD programs. 
 
OAR 461-155-0660 is being amended because the rule is not clear about the standard that staff 
should use when determining eligibility for the accommodation allowance for non-SSI clients of OSIP 
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and OSIPM (except OSIP-EPD and OSIPM-EPD). OSIP is Oregon Supplemental Income Program, 
which provides cash supplements and special need payments to eligible persons who are blind, 
disabled, or 65 years of age or older. OSIPM is the Oregon Supplemental Income Program Medical, 
which provides medical coverage for elderly and disabled individuals who are eligible. Additional 
clarification is being added this rule to limit the amount of time an accommodation allowance may be 
authorized and to change the way the allowance is calculated. The title of the rule is being changed to 
clarify that the rule is to be used to help clients who have a disability and who have increased costs 
due to an accommodation issue, or who need help maintaining their residence while confined for a 
short time to a medical or care facility. 
 
OAR 461-160-0055 is being amended to remove language that allows a deduction for the cost of the 
Medicare-approved Drug Discount card. The Medicare-approved Drug Discount card expires May 15, 
2006. 
 
OAR 461-160-0120 is being amended to clarify current policy regarding the treatment of income of 
the father of an ineligible non-citizen or an unborn in the Medical Assistance to Families (MAF) 
program. In MAF program, when a father of an ineligible non-citizen or an unborn is excluded from 
the need group, his income is deemed to the need group. Additionally, this rule is being amended to 
correct a rule reference, clarifying that deeming for ineligible non-citizens in the MAF program applies 
to those non-citizens who do not meet alien status requirements of OAR 461-120-0125. 
 
OAR 461-160-0415 about medical deductions in the Food Stamp program is being amended to 
update its terminology and to change the policy on when to allow income deductions for unanticipated 
medical costs. The purpose of this amendment is to simplify policy on budgeting unanticipated 
medical costs for elderly clients and clients with disabilities, and to allow more of the medical cost to 
be deducted from countable income. 
 
OAR 461-160-0580 – which concerns clients in the OSIP (Oregon Supplemental Income Program) 
and OSIPM (Oregon Supplemental Income Program Medical, providing medical coverage to the 
elderly and individuals with disabilities) programs -- is being amended to be consistent with the new 
federal requirement that available income of the Medicaid client receiving long term care or home- or 
community-based services (after required deductions for personal needs, etc.) and income of the 
spouse of the client must be used to meet the spouse’s monthly maintenance needs before any 
additional resources may be transferred to the spouse to generate interest income to meet the need. 
This amendment makes permanent a temporary rule amendment adopted in March of 2006. Prior to 
enactment of the Deficit Reduction Act of 2005, using the income first was optional. Under the new 
federal law, using income first is mandatory in all situations. Although the Department’s calculation for 
the needs of the spouse of the client used income first, court actions filed by attorneys on behalf of 
spouses for transfers of resources and spousal support orders were not required to use income first. 
 
OAR 461-160-0610 and 461-185-0050 are being amended to comply with the federal statute and 
regulation whereby those individuals who are identified as eligible for Medicaid under the "Pickle 
Amendment" may receive benefits for in-home services provided under a Home and Community 
Based Waiver are not required to contribute any of their income toward the cost of their Medicaid-
funded services. 
 
OAR 461-160-0620 is being amended to make a required, annual adjustment to the income 
protection requirements for Medicaid offered to married couples where one spouse remains at home. 
The amount of protection is based on 150% of the federal poverty level for a two person household. 
 
OAR 461-165-0030 is being amended to clarify that no person in a filing group for cash, medical, or 
food stamp benefits is allowed duplicate benefits in the same month. 
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OAR 461-170-0025 is being amended to indicate that clients in the EXT (Extended Medical) program 
are required to report a change in school status for children in the benefit group who are age 18. 
 
OAR 461-170-0103 is being amended to describe more accurately when the Department closes or 
reduces benefits to Food Stamp clients in response to changes that a client is required to report, 
including income exceeding the allowed limit. 
 
OAR 461-175-0220 is being amended to clarify the rule and state new requirements for certain 
notices of disqualification of clients in the GA (General Assistance, currently closed), GAM (General 
Assistance Medical, currently closed), OSIP (Oregon Supplemental Income Program), OSIPM 
(Oregon Supplemental Income Program Medical, providing medical coverage to the elderly and 
individuals with disabilities), and QMB (Qualified Medicare Beneficiaries) programs. Under these new 
requirements, a notice of a disqualification due to a transfer of resources for less than fair market 
value will advise the client that they (or the facility in which the reside on their behalf) may apply for a 
hardship waiver. 
 
OAR 461-175-0230 – which concerns the types of decision notices required for clients of all public 
assistance, food stamp, and medical assistance programs who are in a nonstandard living situation -- 
is being amended to clarify the rule, remove outdated language, keep the rule consistent with pending 
amendments to OAR 461-110-0110, modify the situations in which no decision notice is required in 
the Food Stamp program, describe the type of decision notice that applies when benefits are 
suspended, and add unique requirements that apply to the OSIP (Oregon Supplemental Income 
Program) and OSIPM (Oregon Supplemental Income Program Medical, providing medical coverage 
to the elderly and individuals with disabilities) programs. 
 
OAR 461-180-0120 is being amended to state that the effective date for removing an inmate from the 
benefit group for public assistance, medical assistance and food stamp programs is the day the 
notice is mailed. 
 
OAR 461-190-0195 is being amended to make changes to the DCI (JOBS Program Degree 
Completion Initiative) application process. 
 
OAR 461-195-0511 is being amended to update and clarify the rule and to include language to 
protect individuals from a child care overpayment when an aspect of a documented disability caused 
the overpayment and the individual would have otherwise been eligible. 
 
OAR 461-195-0521 which concerns the special rules for calculating overpayments -- is being 
amended to clarify the rule, remove outdated language, and identify what is included in the 
overpayment calculation for clients who receive benefits in the OSIPM program (Oregon 
Supplemental Income Program Medical, medical coverage for elderly and disabled individuals) and 
do not pay their share of the costs of service. 
 
In addition, the above rules may also be changed to reflect new Department terminology and to 
correct formatting and punctuation. 
 
 
Implementation/Transition Instructions:  
 
Training/Communication Plan:  
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Local/Branch Action Required:  
 
Central Office Action Required:  
 
Field/Stakeholder review: Yes  No 

If yes, reviewed by:   
 
Filing Instructions:  N/A 
 
 
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 

 
 


