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Discussion/Interpretation:  
 
OAR 461-001-0015, 461-110-0370, 461-115-0090, 461-115-0140, 461-115-0145, 461-135-0510, and 
461-135-0550 are being amended to clarify how residents of Drug Addiction and Alcohol Treatment 
centers and residential care facilities may be eligible to apply for food stamp benefits and clarify the 
requirements for these programs. OAR 461-115-0145 about the responsibilities of a center or facility 
acting as an authorized representative in the Food Stamp program is also being amended to revise 
and expand the requirements when a resident moves out and to clarify the policies applicable to 
overpayments, disqualifications, and penalties. These rules are also being amended to update 
terminology and add cross-references to other rules. 
 
OAR 461-025-0310 about hearing requests, OAR 461-025-0315 about expedited hearings, OAR 461-
115-0050 about the filing of applications, and OAR 461-115-0190 about application processing time 
frames are being amended to add references to rules about the TA-DVS (Temporary Assistance for 
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Domestic Violence Survivors) program. OAR 461-025-0315 is also being amended to include the 
Disaster Food Stamp Program (DFSP). OAR 461-115-0050 and 461-115-0190 are also being 
amended to add cross-references and update terminology. 
 
OAR 461-025-0350 is being amended to state that the withdrawal of a hearing request for the 
Disaster Food Stamp Program must be in writing. 
 
OAR 461-101-0010 about program acronyms is being amended to add the Disaster Food Stamp 
Program to the programs covered by the rule. 
 
OAR 461-105-0060 about release of information to clients is being amended to remove language in 
the current rule requiring that information not be part of the case record to qualify for the exemption 
from disclosure for confidential informants. As amended, the exemption will only require that the 
information not be part of the hearing record for the client. 
 
OAR 461-105-0150 is being amended and OAR 461-105-0160 is being repealed so that the topics of 
requests and fees for written public records are covered in one rule instead of two. 
 
OAR 461-105-0410 is being amended to clarify that the penalty for non-cooperation with the 
Department's quality control review process does not apply to Medicaid and State Children's Health 
Insurance Program recipients. 
 
OAR 461-110-0210 about household groups is being amended to revise its language about which 
household a child resides in for the Food Stamp program in a joint custody situation when the child is 
getting meals with both parents and at school. This rule is also being amended to add cross-
references and follow stylistic and language conventions similar to other recently amended and 
adopted rules in Chapter 461. 
 
OAR 461-110-0530 about the composition of the financial group is being amended to describe (as 
already described in OAR 461-160-0580) the inclusion of a community spouse's resources in the 
eligibility determination for OSIP (Oregon Supplemental Income Program) and OSIPM (Oregon 
Supplemental Income Program Medical, providing medical coverage to the elderly and individuals 
with disabilities) clients living in nonstandard living arrangements. Generally, a financial group 
consists of the filing group members whose income and resources count in determining eligibility and 
benefits. 
 
OAR 461-115-0705 about verification requirements for Breast and Cervical Cancer Medical, Medical 
Assistance Assumed, Medical Assistance for Families, Extended Medical, Oregon Health Plan 
Medical, and Substitute and Adoptive Care medical programs is being amended add clients to the list 
of clients exempt from citizenship documentation requirements. 
 
OAR 461-120-0030 about the state of residence for individuals in a medical facility is being amended 
to follow federal requirements regarding the determination of the state of residence for an individual 
who is over the age of 21. The state of residence for an individual age 21 or older who is capable of 
indicating intent to reside is the state where the individual is living with the intention to remain 
permanently or for an indefinite period. The state of residence for an individual age 21 or older who 
became incapable of indicating intent to reside after age 21, and who was placed in the medical 
facility by an agency of another state, is a resident of the state who placed them. Previously, in both 
cases, the rule indicated that the state of residence was the state where the medical facility was 
located. 
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OAR 461-135-0010 about assumed eligibility for medical programs is being amended to follow federal 
requirements regarding assumed eligibility for Oregon Supplemental Income Program Medical 
(OSIPM). Individuals in a nonstandard living arrangement who are assumed eligible for OSIPM and 
would be otherwise ineligible for OSIPM due to a disqualifying transfer of assets are not eligible to 
receive long-term care services. This rule is also being amended to add cross-references to other 
rules and standardize the terminology used. 
 
OAR 461-135-0950 about the eligibility of inmates for public assistance, medical assistance, and food 
stamps is being amended to state that in the OSIP (Oregon Supplemental Income Program) and 
OSIPM (OSIP Medical) programs, if a client who is receiving Medicaid because of a serious mental 
illness (as defined in the rule) becomes an inmate of a public institution, the client's medical benefits 
are suspended rather than closed. 
 
OAR 461-135-1110 about eligible and ineligible students in the OHP-OPU program (Oregon Health 
Plan coverage for adults who qualify under the 100 percent income standard) is being amended to 
update the expected contribution level that makes some students ineligible for OHP. OHP Standard 
eligibility for full time higher education students includes a provision that the OHP Standard applicant 
must be eligible for a Pell Grant or have a Pell Grant Expected Family Contribution (EFC) less than 
the federal maximum established by the U.S. Department of Education. This rule is being amended to 
show the increase in the federal maximum for the 2007-2008 school year. The EFC maximum 
amount for an OHP Standard applicant must be less than $4,111 for the 2007-2008 school year, an 
increase from the 2006-2007 school year maximum of $3,851. 
 
OAR 461-135-1225 about the eligibility and verification requirements in the TA-DVS (Temporary 
Assistance for Domestic Violence Survivors) program is being amended to state that only income 
actually received (not gross) income is considered countable in determining eligibility for TA-DVS. 
This rule is also being amended to state that SSI income is countable for TA-DVS if this income is 
available in time to meet the client's safety needs. This rule is also being amended to add and update 
cross-references. 
 
OAR 461-140-0242 about disqualifying transfers of assets in the GA (General Assistance, currently 
closed), GAM (General Assistance Medical, currently closed), 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 change its requirements 
about when a home may be transferred to a son or daughter with no transfer of assets penalty. This 
rule is also being amended to clarify when an asset is considered transferred for fair market value 
and when a transfer is considered to have been made exclusively for purposes other than 
establishing eligibility or maintaining benefits. 
 
OAR 461-140-0296 about the length of disqualification due to an asset transfer in the GA (General 
Assistance, currently closed), GAM (General Assistance Medical, currently closed), 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 provide a disqualification calculation in the situation where the client has been 
continuously on Medicaid since before to October 1, 1993. This rule is also being amended to clarify 
when a disqualification period would begin, depending on whether a client is already receiving 
Department-paid long-term care or waivered services (in an in-home or community-based care 
setting) or whether the client is a new applicant for these services. 
 
OAR 461-145-0040 about burial arrangements and burial funds is being amended to comply with 
federal requirements regarding the treatment of burial insurance that has cash surrender value.  
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Under this amendment, burial insurance that has cash surrender value is considered life insurance 
and is treated in accordance with OAR 461-145-0320. 
 
OAR 461-145-0105 about disqualifying income counted for eligibility in the Food Stamp program is 
being amended to clarify that the counting of disqualifying income ends when the TANF client-caused 
overpayment is repaid. This rule is also being amended to state that a reduction in TANF benefits due 
to the repayment of an overpayment resulting from aid paid pending due to a hearing request does 
not result in countable TANF disqualifying income. 
 
OAR 461-145-0280 about the treatment of in-kind income is being amended to no longer require that 
court-ordered third party payments also labeled as child support and made by a noncustodial parent 
be counted for food stamp benefit determination. This rule is also being amended to remove a conflict 
with OAR 461-145-0088(4) for the Food Stamp program about the treatment of expenditures by a 
business entity that benefit a principal. 
 
OAR 461-145-0320 about life insurance is being amended to follow federal requirements regarding 
the treatment of life insurance. This rule is being amended to exclude term life insurance that has no 
cash surrender value from consideration in the eligibility process, treat burial insurance that has cash 
surrender value in the same manner as life insurance, and in the General Assistance (GA), General 
Assistance Medical (GAM), Oregon Supplemental Income Program (OSIP), Oregon Supplemental 
Income Program Medical (OSIPM) and Qualified Medicare Beneficiary (QMB) programs, the rule will 
state that the total face value of a life insurance policy does not include dividend additions that 
increase the death benefit and cash surrender value. 
 
OAR 461-145-0330 about the treatment of loans and interest on loans for eligibility is being amended 
to align with the federal policy on the treatment of loans. The programs affected are 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 
Beneficiary) programs. The amended rule makes a more definitive distinction between the treatment 
of a loan when a client is the borrower versus the treatment of a loan when the client is the lender. 
This rule is also being amended to follow federal policy on the definition and treatment of negotiable, 
bona fide loan agreements. 
 
OAR 461-145-0470 about shelter-in-kind income is being amended to follow federal requirements 
regarding the treatment of earned shelter-in-kind income in the Oregon Supplemental Income 
Program (OSIP), Oregon Supplemental Income Program Medical (OSIPM), and Qualified Medicare 
Beneficiary (QMB) program. In these programs, if shelter is provided for services related to the 
employer's trade or business and acceptance of the shelter is a condition of employment, the shelter-
in-kind income is treated as unearned income in accordance with the current rule; otherwise the fair-
market value of earned shelter-in-kind income is counted as earned income. Previously, in these 
programs, all earned and unearned shelter-in-kind income, except HUD payments, was treated as 
unearned income. This rule is also being amended with regard to the Food Stamp program so its text 
is consistent with OAR 461-145-0088 which counts as income the expenditures by a business entity 
for the shelter costs of a principal. This rule is also being amended to state for all public assistance, 
medical assistance and food stamp programs that a payment (such as child support) for which there 
is a legal obligation to pay to a member of the financial group that is made to a third party for shelter 
expenses of a member of the financial group is counted as unearned income. 
 
OAR 461-145-0490 about the treatment of Social Security Benefits is being amended to follow federal 
requirements regarding the treatment of retroactive social security benefit (SSB) payments in the 
Oregon Supplemental Income Program (OSIP) and Oregon Supplemental Income Program Medical 
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(OSIPM). When retroactive payments, made through the representative payee of an individual who is 
required to have a representative payee because of drug addiction or alcoholism, are required to be 
made in installments, the total of the benefits to be paid in installments is considered unearned 
income in the month in which the first installment was made. This rule is also being amended to state 
that for all programs the representative payee fee paid by a client required by the Social Security 
Administration to receive payments through a representative payee is excluded, and that the 
exclusion is limited to the amount authorized by the Social Security Administration. 
 
OAR 461-145-0582 about the treatment of victims' assistance payments in the eligibility process for 
medical assistance, public assistance, and food stamps is being amended to clarify how to treat 
payments to victims of Nazi persecution and victims of crimes when the payments are retained as a 
resource after the month of receipt. 
 
OAR 461-155-0030 is being amended to raise the Adjusted Income/Payment Standard for the MAA 
(Medical Assistance Assumed), MAF (Medical Assistance to Families), REF (Refugee Assistance), 
SAC (Medical Coverage for Children in Substitute or Adoptive Care), and TANF (Temporary 
Assistance to Needy Families) programs. The payment standard for these programs is being 
increased by 3.1 percent effective July 1, 2007. This standard is used as the adjusted income limit 
and to calculate cash benefits for need groups with an adult. A need group consists of the individuals 
whose basic and special needs are used in determining eligibility and benefit level. (This change was 
too late to be included in the July hardcopy release. The on-line version has been updated. The 
updated hardcopy version will be issued with the October release.) 
 
OAR 461-155-0250 about income standards for the Oregon Supplemental Income Program (OSIP) 
and the Oregon Supplemental Income Program – Medical (OSIPM) is being amended to adjust the 
standards used to determine eligibility for individuals who live in the household of another. These 
amounts are based on the Social Security federal benefit amounts. This amendment makes 
permanent temporary rule changes filed on March 9 and April 1, 2007. 
 
OAR 461-160-0610 about client liability for clients in long-term care or receiving waivered services in 
the OSIP (Oregon Supplemental Income Program) and OSIPM (OSIP Medical) programs is being 
amended to exempt clients who receive residential non-waivered mental health services and who are 
determined to be eligible for Protected Medicaid under OAR 461-135-0830, 461-135-0811, 461-135-
0820, or 461-135-0780 from having a liability towards their cost of services. 
 
OAR 461-160-0620 about income deductions and client liability for long-term care and waivered 
services is being amended to make a required, annual adjustment to the income protection 
requirements for Oregon Supplemental Income Program – Medical (OSIPM), offered to married 
couples when one spouse remains at home and the other receives long-term care services. The 
amount of protection is based on the federal poverty guidelines for a two-person household. This 
increase will apply to the minimum income allowance (150 percent of the federal poverty guidelines 
for a couple) and the monthly housing allowance amount (30 percent of the minimum income 
allowance). This rule is also being amended to simplify the calculation for the amount of support an 
institutionalized spouse can make available to the community spouse. A community spouse is an 
individual who is legally married to an institutionalized spouse (in the OSIPM program) and is not in a 
medical institution or nursing facility. 
 
OAR 461-165-0060 about benefits in amounts less than $10 is being amended to state that the 
minimum benefit level for categorically eligible Food Stamp cases may be as low as $0. The current 
rule implies but does not state that an eligible family can receive zero food stamp benefits. Eligibility 
for zero benefits is an option available to the Department under federal regulations. This rule is also  
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being amended to clarify the rule, add cross-references, and follow stylistic and language conventions 
similar to other recently amended and adopted rules in Chapter 461. 
 
OAR 461-175-0010 about the required content for decision notices is being amended to clarify when 
mass change notices are required to state a client's right to continue benefits. This rule is also being 
amended to add the requirement in the Food Stamp program for a continuing benefit decision notice 
to state that the client's household will incur a liability for any overissued benefits if benefits are 
continued pending the hearing and the hearing decision is adverse to the client. OAR 461-175-0250 
is being amended to conform to these changes in OAR 461-175-0010. 
 
OAR 461-175-0200 about written notice of a decision by the Department regarding an individual's 
eligibility for benefits in a program is being amended to align the notice situations for OHP with all 
other self-sufficiency programs. This rule amendment updates the rule to match a recent change in 
practice under which the Department changed from sending a basic decision notice to a timely 
continuing notice for clients who were no longer found to be eligible to continue receiving OHP 
benefits. A timely continuing benefit decision notice informs the client of the right to continued benefits 
and is mailed earlier than a basic decision notice. 
 
OAR 461-175-0230 about decision notices in nonstandard living situations is being amended to 
change the notice requirements related to post-eligibility increases and decreases in the client liability 
for clients receiving waivered or long-term care services. This rule is also being amended to clarify 
the decision notice requirements in the Food Stamp program for residents of Drug Addiction and 
Alcohol Treatment Facilities and Residential Care Facilities consistent with other pending rule 
changes. This rule is also being amended to add cross-references to other rules. 
 
OAR 461-195-0521 about the calculation of overpayments is being amended to add Medicare Part D 
costs to the list of examples of costs that may be included in an overpayment. This rule is also being 
amended to clarify that Medicare premium payments may only be included in the overpayment if the 
client is not eligible for QMB (Qualified Medicare Beneficiaries) or another Medicare Savings 
Program. This rule is also being amended to add cross-references to other rules. 
 
In addition, the above rules may also be changed to reflect new Department terminology and to 
correct formatting and punctuation. 
 
Implementation/Transition Instructions: N/A 
 
Training/Communication Plan: N/A 
 
Local/Branch Action Required: Review changes with staff who determine eligibility. 
 
Central Office Action Required: N/A 
 
Field/Stakeholder review: Yes  No 

If yes, reviewed by:   
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Filing Instructions: Please file this material, dated July 1, 2007, in your CAF Administrative 
Rules Manual. Record the insertion date on the Manual Letter Record sheet. Be sure Policy 
Transmittals are filed in Release Number order. 
 
 Remove                    Insert 
 
461-001-0015 461-001-0015 
Division 025 TOC Division 025 TOC 
461-025-0310 461-025-0310 
461-025-0315 461-025-0315 
461-025-0350 461-025-0350 
461-101-0010 461-101-0010 
Division 105 TOC Division 105 TOC 
461-105-0060 461-105-0060 
461-105-0150 and 461-105-0160 461-105-0150 
461-105-0410 461-105-0410 
461-110-0210 461-110-0210 
461-110-0370 461-110-0370 
461-110-0530 461-110-0530 
Division 115 TOC Division 115 TOC 
461-115-0050 461-115-0050 
461-115-0090 through 461-115-0145 461-115-0090 through 461-115-0145 
461-115-0190 461-115-0190 
461-115-0705 461-115-0705 
Division 120 TOC Division 120 TOC 
461-120-0030 and 461-120-0050 461-120-0030 and 461-120-0050 
461-135-0010 461-135-0010 
461-135-0510 461-135-0510 
461-135-0550 461-135-0550 
461-135-0950 461-135-0950 
461-135-1110 461-135-1110 
461-135-1225 461-135-1225 
461-140-0242 461-140-0242 
461-140-0296 461-140-0296 
461-145-0040 461-145-0040 
461-145-0105 461-145-0105 
461-145-0280 461-145-0280 
461-145-0320 and 461-145-0330 461-145-0320 and 461-145-0330 
461-145-0470 and 461-145-0490 461-145-0470 and 461-145-0490 
461-145-582 461-145-0582 
461-155-0250 461-155-0250 
461-160-0610 and 461-160-0620 461-160-0610 and 461-160-0620 
Division 165 TOC Division 165 TOC 
461-165-0060 461-165-0060 
461-175-0010 461-175-0010 
461-175-0200 461-175-0200 
461-175-0230 461-175-0230 
461-175-0250 461-175-0250 
461-195-0521 461-195-0521 
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If you have any questions about this policy, contact: 
Contact(s): See the Contact List in the Family Services Manual (section C of the Introduction 

chapter) for the appropriate analyst to contact with policy questions 
(http://www.dhs.state.or.us/policy/selfsufficiency/em_firstpage.htm). 
 
(If you have questions about the filing instructions, please contact Annette Tesch at 
503-945-6067) 

     Phone:       Fax:       
     E-mail:  

 




