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Discussion/Interpretation: For OCCS medical programs HKC, MAA, MAF, OHP, and 
SAC eligibility determinations with a date of request (DOR) 08/01/2013 and later, 
determine eligibility for OCCS medical programs using only the initial budget month 
and the following month if ineligible in the initial budget month. Do not float the budget 
month to the third month, even if the 45th day from the DOR is in the third month.  
 

NOTE: This policy change does not apply to REFM and APD medical programs. 

http://www.dhs.state.or.us/policy/selfsufficiency/publications/ss-pt-13-027_rule.pdf
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Implementation/Transition Instructions: 

 Apply the new policy to OCCS medical program eligibility determinations with a 
DOR of 8/01/2013 and later; 

 Allow the full 45-day period for clients to complete the application and renewal 
process; 

 Start medical effective the earlier of: 
o The DOR if all eligibility requirements are met; or 
o The first day following the DOR that all eligibility requirements are met 

within the month of the DOR or the following month if ineligible in the month 
of the DOR. 

 
Example: Sandee established a DOR on 8/20/13 requesting medical for herself 
and her daughter Lucy as new applicants. The 45th day from 8/20/13 is 10/04/13. 
The worker determines additional information is needed to make an eligibility 
determination. Because the DOR is in August, the new policy applies. Send a 
pend notice for the additional information with a pend due date of 10/04/13. Upon 
receipt of the pended information, determine eligibility using the initial budget 
month of August. If ineligible in August, float the budget month to September. If 
ineligible using September as the budget month, do not float to October. Instead, 
send the proper basic decision notices denying Sandee’s medical request. 
 
Example: Jim was recently terminated from his employer and established a DOR 
on 09/08/13, requesting medical for himself and his 8-year old son Jesse. His 
gross final pay of $2575 was received 09/01/13; his claim for Unemployment 
Compensation was denied. No additional income is anticipated. Because his 
DOR was established after 08/01/13, the new policy applies. In the initial budget 
month of September, Jim is determined ineligible and Jesse is found CHP 
eligible. Open CHP medical for Jesse effective 09/08/13. Additionally, when 
floating the budget month to October to consider eligibility for Jim, the family is 
financially eligible for MAA in October. If all eligibility requirements are met, open 
MAA medical for Jim effective 10/01/13 and convert Jesse’s CHP medical to 
MAA effective 10/01/13.  

 
Training/Communication Plan:  OARs 461-115-0050, 461-135-1102, 461-150-0055, 
461-180-0010, 461-180-0090, have been amended and the Family Services Manual 
will be updated effective 8/01/13 to reflect the policy change. 
 
Local/Branch Action Required:  Review with medical program eligibility staff. 
 
Central Office Action Required:  
 
Field/stakeholder review:  Yes   No 

If yes, reviewed by:       

http://www.dhs.state.or.us/policy/selfsufficiency/publications/ss-pt-13-027_rule.pdf
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Filing Instructions:       
 
 
If you have any questions about this policy, contact: 

Contact(s): Yer Vue-Xiong       503-945-5855 
Christy Garland      503-947-5519 
Joyce Clarkson      503-945-6106 
Michelle Mack        503-947-5129 
Carol Berg             503-945-6072 
Vonda Daniels       541- 690-6139 
Jewel Kallstrom     503-947-2316 

E-mail: SSP-Policy, Medical 

 

mailto:medssp@state.or.us

