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Discussion/Interpretation: This draft rule package is available for review and comment until 
December 4, 2006. 
 
OAR 461-110-0610 is being repealed and OAR 461-110-0630 is being amended so that a single rule 
will be used to describe the concept of a need group, which is the individuals whose needs are used 
in determining eligibility and benefit level for food stamps, medical assistance, and public assistance 
programs.  OAR 461-110-0630 is also being amended to change who is considered part of the need 
group in the QMB (Qualified Medical Beneficiaries) program and to add cross references to other 
rules. 
 
OAR 461-115-0010 is being amended to clarify current policy regarding the application process for 
food stamps, public assistance, and medical assistance. The amendment indicates that while a client 
may apply for more than one program utilizing one application, the application process for different 
programs may vary. This rule is also being amended to update terms and use more precise 
language. 
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OAR 461-115-0050 is being amended to correct a rule cross-reference, clarify the rule and state 
when a new application is not required in the Extended Medical (EXT), Medical Assistance Assumed 
(MAA), Medical Assistance to Families (MAF), and Oregon Health Plan (OHP) programs. 
 
OAR 461-115-0510 is being amended and renumbered to OAR 461-175-0222 to outline the 
information that will be included in the notice that the Food Stamp certification period is ending. The 
certification period means the period for which a client is certified eligible for the Food Stamp 
program. 
 
OAR 461-115-0651 is being amended to make permanent a temporary rule change adopted on 
September 1, 2006 that removed a requirement to verify citizenship for initial applicants to the Food 
Stamp program because routine verification is not required by the federal regulations. 
 
OAR 461-115-0705 about required verification is being amended to add the citizenship verification 
requirements of the Deficit Reduction Act of 2005 into the verification requirements for Breast and 
Cervical Cancer Medical (BBCM), Extended Medical (EXT), Medical Assistance Assumed (MAA), 
Medical Assistance to Families (MAF), Oregon Health Plan (OHP), and Substitute Adoptive Care 
(SAC) programs. OAR 461-135-0010 about assumed eligibility for medical programs is being 
amended to add the new citizenship verification requirements of OAR 461-115-0705 into the 
assumed eligibility requirements for the Medical Assistance Assumed (MAA) and the Substitute 
Adoptive Care (SAC) programs. These amendments make permanent temporary rules adopted on 
September 1, 2006. Additionally, OAR 461-115-0705 is being amended to remove a reference 
regarding the requirement to provide verification to support a request for waiver of a premium 
arrearage in the OHP program, as it is redundant (the information is already required to be verified in 
section (3) of the rule). 
 
OAR 461-125-0370 is being amended to more accurately restate the requirements in 42 CFR 
435.541 about the effect of a disability determination by the Social Security Administration (SSA) on 
the eligibility of clients in the OSIP (Oregon Supplemental Income Program) and OSIPM (Oregon 
Supplemental Income Program – Medical) programs. 
 
OAR 461-130-0310 about the participation classifications for Employment and Training programs is 
being amended to clarify when a person may be exempt from participating in the Oregon Food Stamp 
Employment Transition Program (OFSET) program due to taking care of a person with a disability 
that lives in a different household and eliminate use of the "incapacitated" per ORS 182.109. This rule 
is also being amended add and updated cross-references to other rules and to use more precise 
language. 
 
OAR 461-135-0075 is being amended to comply with federal requirements by replacing the current 
language, which is based on the Oregon Option waiver of 1996, with current language found in 
federal law at 42 U.S.C. 608(a)(7) and in regulation at 45 CFR 264.1. Under the federal law, families 
with an adult receiving TANF are not eligible, in most instances, for TANF benefits for more than 60 
months in a lifetime. The amended rule also states exceptions to the 60-month limit and the priority 
system if the state exceeds its extension allotment under federal law. 
 
OAR 461-135-0708 is being amended to correct a cross-reference to a rule that was renumbered. 
 
OAR 461-135-0780 (eligibility for Pickle Amendment clients in the OSIPM program), 461-155-0250 
(income and payment standard for OSIP and OSIPM), 461-155-0270 (payment standard for OSIP 
and OSIPM clients in nonstandard living arrangements), 461-155-0300 (shelter-in-kind standard for 
OSIP, OSIPM, QMB), 461-160-0580 (excluded resource - community spouse provision in the OSIP 
and OSIPM programs except OSIP-EPD and OSIPM-EPD), and 461-160-0620 (income deductions 
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and client liability for Long Term Care Services and Waivered Services) are being amended to reflect 
the Federal Cost of Living Adjustments that happen every January. This keeps Oregon in line with 
current Federal Income standards for Department Medicaid programs. These rules are also being 
amended to add cross-references to other rule numbers and update cross-references to definitions 
that are being moved to other rule numbers. 
 
OAR 461-135-0950 about the eligibility of inmates for public assistance, medical assistance, and food 
stamps is being amended to correct a rule cross reference. 
 
OAR 461-135-0960 about eligibility for the OSIPM (Oregon Supplemental Income Program Medical) 
and SAC (Medical Coverage for Children in Substitute or Adoptive Care) programs for individuals in 
state psychiatric institutions and training centers is being amended to indicate the current facilities 
covered in this rule. 
 
OAR 461-140-0210 and 461-140-0242 is being amended concerning 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 to no longer impose a disqualification for a transfer of assets for less than fair market value, 
for clients in standard living arrangements as defined in OAR 461-110-0110. Federal regulations 
allow states the option of imposing disqualifications for this group of clients. The Department is 
exercising its option to no longer impose a disqualification. OAR 461-140-0210 concerning Extended 
Medical (EXT), Medical Assistance Assumed (MAA), Medical Assistance to Families (MAF), Refugee 
Medical (REFM) and Substitute or Adoptive Care (SAC) programs is also being amended to restrict 
the imposition of a disqualification for a transfer of assets for less than fair market value to specific 
non-standard living arrangement situations. Federal regulations allow states the option of restricting 
the imposition of disqualifications for this group of clients. 
 
OAR 461-140-0220 is being amended to remove the disqualification for a transfer of assets for less 
than fair market value for clients in standard living arrangements 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 rule is also being amended to replace the reference regarding the life expectancy 
table from the table in the Centers for Medicare and Medicaid State Medicaid Manual, with a 
reference to the actuarial tables of the Office of the Chief Actuary of the Social Security 
Administration. This rule is also being amended to correct, update, and add cross-references to other 
rules. 
 
OAR 461-140-0270 about disqualification due to a resource transfer is being amended to remove the 
reference to transfers of resource in the rule title and replacing it with a reference to transfers of 
assets. This rule is also being amended to include the Extended Medical (EXT) program as a 
program subject to the requirements of this rule. This rule change does not affect disqualification in 
the Refugee (REF) or Temporary Assistance to Needy Families (TANF) programs because these 
programs only impose disqualifications for invalid transfer of resources. 
 
OAR 461-140-0296 concerning 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 amended 
to no longer impose a disqualification for a transfer of assets for less than fair market value for clients 
in standard living arrangements. The Department is exercising its option under federal regulations to 
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no longer impose a disqualification for this group of clients. Also, the Department is opting to begin 
the disqualification period the month following the month of the transfer, for transfers of assets that 
occurred prior to July 1, 2006. The rule is also being amended to replace the reference regarding the 
life expectancy table from the table in the Centers for Medicare and Medicaid State Medicaid Manual 
with a reference to the actuarial tables of the Office of the Chief Actuary of the Social Security 
Administration. This rule is also being amended to clarify that although the DRA allows calculating 
partial month disqualifications, the Department will exercise its option to accumulate multiple 
fractional transfers and not impose a disqualification for a transfer of assets involving an income cap 
trust until a full month is involved. This rule is also being amended to update cross-references to 
definitions that are being added or moved to other rule numbers. 
 
OAR 461-140-0300 is being amended to permit the waiver of a disqualification due to an asset 
transfer if certain hardship requirements are met by clients in the Extended Medical (EXT), Medical 
Assistance Assumed (MAA), Medical Assistance to Families (MAF), Refugee Medical (REFM) and 
Substitute and Adoptive Care (SAC) programs. 
 
OAR 461-145-0020 and OAR 461-145-0022 which concern the treatment of annuities for eligibility 
purposes are being amended to replace the reference to the life expectancy table from the table in 
the Centers for Medicare and Medicaid State Medicaid Manual, with a reference to the actuarial 
tables of the Office of the Chief Actuary of the Social Security Administration, a change that affects 
clients of 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. These rules are also being amended to be consistent 
with the simultaneous change to no longer disqualify clients in standard living arrangements for 
transfers of assets for less than fair market value in division 140. These rules are also being amended 
to clarify that for an annuity that meets the criteria of the rule, monthly annuity payments will be 
counted as unearned income to the annuitant, regardless of who may be designated as the payee. 
These rules are also being amended to update cross-references to definitions that are being added or 
moved to other rule numbers. 
 
OAR 461-145-0130 is being amended to clarify current policy regarding the treatment of earned 
income in the eligibility process for public assistance, medical assistance, and food stamps. 
 
OAR 461-145-0140 about the treatment of the earned income tax credit in the eligibility process for 
food stamps, public assistance, and medical programs is being amended to align food stamp policy 
with TANF. The Farm Security and Rural Investment Act of 2002, section 4102 allows the state to 
simplify the treatment of some income types by allowing it to align food stamp policies with TANF. 
This amendment will exclude earned income tax credit as both income and resources for food 
stamps. The current policy requires the income be counted as a resource if it is retained for 12 
months. 
 
OAR 461-145-0175 about the treatment of Family Abuse Prevention Act (FAPA) payments authorized 
by the courts to victims of domestic violence in the eligibility process for food stamps, public 
assistance, and medical assistance is being amended to align food stamp policy with TANF. The 
Farm Security and Rural Investment Act of 2002, section 4102 allows the state to simplify the 
treatment of some income types by aligning food stamp and TANF policies. This amendment will 
exclude the first $2,500 FAPA payments as income and count any amount over $2,500 as a resource 
for food stamps. The current policy requires the income be counted as unearned income for food 
stamps. 
 
OAR 461-145-0185 and 461-145-0343 are being adopted so that there are separate rules that cover 
the treatment of the value of manufactured and mobile homes as well as floating homes and 
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houseboats as part of the eligibility process for public assistance, medical assistance, and food 
stamps. These topics are currently covered in OAR 461-145-0220, 461-145-0250, and 461-145-0420. 
 
OAR 461-145-0220 about the treatment of a home in the eligibility process is being amended for 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 to change the definition of contiguous property that is 
considered part of the home of the filing group. This rule is also being amended to update cross-
references to definitions that are being added or moved to other rule numbers. 
 
OAR 461-145-0280 --- about the treatment of in-kind income in the eligibility process for medical 
assistance, public assistance, and food stamps --- is being amended to state that in-kind income does 
not include shelter-in-kind income for all programs, that in-kind income does not include child support 
in the Medical Assistance Assumed (MAA), Medical Assistance to Families (MAF), Oregon Health 
Plan (OHP), Refugee Medical (REFM), Substitute Adoptive Care (SAC), and Temporary Assistance 
to Needy Families (TANF) programs, and that in-kind income does not include an expenditure by a 
business entity that benefits a principal in the OHP program. This rule is also being amended clarify 
that in the Extended Medical (EXT) program all in-kind income is excluded, and that in the REFM 
program, in-kind income (except child support) is excluded. This rule is also being amended to 
remove the definition of in-kind income and to add cross-references to other rules. 
 
OAR 461-145-0310 about the treatment of life estates in the eligibility process for medical assistance, 
public assistance, and food stamps, is being amended to add and correct cross references to other 
rules and to move a definition to OAR 461-001-0000. 
 
OAR 461-145-0330 concerning the treatment of loans and interest on loans is being amended to 
replace the reference regarding the life expectancy table from the table in the Centers for Medicare 
and Medicaid State Medicaid Manual, with the actuarial tables of the Office of the Chief Actuary of the 
Social Security Administration, a change which impacts client of 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 rule is also being amended to include the policy on the treatment of purported loans 
that fail to meet the requirements of the rule and to cross-reference rules that explain technical terms 
used. 
 
OAR 461-145-0470 is being amended to clarify that in the Medical Assistance Assumed (MAA), 
Medical Assistance to Families (MAF), Oregon Health Plan (OHP), Refugee (REF), Refugee Medical 
(REFM), Substitute Adoptive Care (SAC) and Temporary Assistance to Needy Families (TANF) 
programs child support payments made to a third party for shelter expenses are treated in 
accordance with OAR 461-145-0080. This rule is also being amended to add the Extended Medical 
(EXT) program the programs that exclude shelter-in-kind income (except child support). This rule is 
also being amended to relocate a definition to a rule where definitions are more easily located and to 
add and correct cross-references to other rules. 
 
OAR 461-145-0580 about the treatment of veterans benefits in the eligibility process for public 
assistance, medical assistance, and food stamps is being amended to change the treatment these 
payments for QMB clients (Qualified Medicare Beneficiaries) so that the rule is clear that Veteran's 
Aid and Attendance payments are excluded for all QMB clients. This rule is also being amended to 
clarify that in the OSIP and OSIPM programs, when aid and attendance payments are received, the 
Veterans benefit payment is made up of both a pension and aid-and-attendance, the entire amount is 
excluded in the eligibility determination and counted in the benefit or patient liability calculations. 
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Other sections of the rule are being amended to add cross-references and use more precise 
language. 
 
OAR 461-150-0055 is being amended to clarify that the Oregon Health Plan (OHP) budget month for 
clients losing eligibility for the Breast and Cervical Cancer Medical (BCCM) and the Extended Medical 
(EXT) programs is the last month of their EXT eligibility period. This rule is also being amended to 
add cross-references to other rules. 
 
OAR 461-155-0225 about the income standard for the OHP (Oregon Health Plan) program is being 
amended to add and correct cross references to other rules. 
 
OAR 461-155-0250 about income and payment standards in the OSIP (Oregon Supplemental Income 
Program) and OSIPM (Oregon Supplemental Income Program Medical) programs is also being 
amended to clarify how to deal with SIP (supplemental income) payments for SSI spouses when 
waivered services are involved. The rule is being amended to indicate that if the Social Security 
Administration considers the spouses as a couple for payment, then there is no SIP payment unless 
the client is blind; if the client is blind, the payment is at the couple, not individual, standard. This rule 
is also being amended to clarify that the 250 percent federal poverty level (FPL) adjusted income 
standard for the OSIPM-EPD (Employed Persons with Disabilities) program is only for earned 
income, and unearned income is not involved in this calculation. This rule is being further amended to 
update cross-references to defined terms. 
 
OAR 461-155-0660 is being amended to only allow an accommodation allowance for clients who 
have a documented cost associated with accommodations, or who have a live-in provider. 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. This rule is also being amended 
because there is no need to allow home adaptations in this rule since OAR 461-155-0551 allows 
home adaptations. 
 
OAR 461-160-0010 about the use of resources for determining financial eligibility for public 
assistance, medical assistance, and food stamp programs is being amended to remove language that 
gives service clients with a liability the ability to have more than the allowed resources and still be 
eligible. This rule is also being amended to move definitions to OAR 461-001-0000, update and add 
cross-references to definitions in other rules, and clarify the rule. 
 
OAR 461-160-0610, 461-160-0620, 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 also being amended to indicate that adult disabled 
children, disabled widows and widowers, and widows or widowers who qualify under OAR 461-135-
0820 are required to contribute toward the cost of their Medicaid-funded services if they reside in a 
nursing facility, an intermediate care facility for the mentally retarded (ICF/MR), or a state psychiatric 
institution. 
 
OAR 461-170-0130 is being amended to include the QMB (Qualified Medicare Beneficiaries, 
additional medical coverage for Medicare recipients) program in the list of Medicaid programs that are 
required --- when a client, who is required to report a change in circumstances, makes a timely report 
of change that could reduce or end medical benefits --- to review each individual in the filing group for 
eligibility for other medical programs prior to reducing or ending medical benefits. If additional 
information is needed to act on the reported change by the client, members of the benefit group 
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remain eligible from the date the change was reported until the Department determines their eligibility 
in accordance with application processing time frames. This rule is also being amended to cross-
reference rules that explain technical terms. 
 
OAR 461-175-0010 and 461-175-0250 are being amended to make it easier to understand the 
requirements that apply to mass change notices and to state that some of the requirements and 
exceptions to other decision notice requirements in the current rules apply only in the Food Stamp 
program. While the current rules treat mass change notice as exempt from requirements that apply to 
other decision notices, the proposed amendment treats mass change notices as a subcategory of the 
other types of notices. 
 
OAR 461-180-0085 is being amended to include the QMB (Qualified Medicare Beneficiaries, 
additional medical coverage for Medicare recipients) program in the list of Medicaid programs for 
which, when eligibility for the program ends, the Department must consider the eligibility criteria for all 
other Medicaid programs before closing the case. This rule is also being amended to cross-reference 
rules that explain technical terms. 
 
OAR 461-180-0090 is being amended 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 to allow clients who are under the age of 21 assumed 
eligibility for Medicaid effective the month prior to the client's initial month of federal Supplemental 
Security Income (SSI) payment eligibility. 
 
OAR 461-195-0301, 461-195-0305, 461-195-0310, and 461-195-0325 about personal injury claims 
and liens, are being amended as a consequence of a recent U.S. Supreme Court decision that 
changed how states may recover from the proceeds of insurance settlements for accident related 
public assistance. These rules are also being amended to clarify Department processes, update 
information, and further delineate the responsibilities of the Department, prepaid managed care 
organizations (MCO's), and recipients of public assistance. These rules implement state law allowing 
recovery of public assistance funds when a judgment, settlement or compromise includes amounts of 
public assistance paid on behalf of a recipient. 
 
OAR 461-195-0611 about Intentional Program Violations (IPVs) is being amended to clarify the 
process if there is a determination that an IPV waiver was signed under duress. 
 
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:  
 
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 

 
 




