
OEP Eligibility Instructions for OSIPM OVI/OVR Notice Issue 
 
Background: 
Oregon Supplemental Income Program – Medical (OSIPM) cases that had income or resources 
over allowable limits were closed during renewal, whether through passive or active renewal. 
People were sent closure notices based on the information they provided. However, we’ve 
gotten feedback that people want more detailed information in our notices to help them 
decide if they should request a hearing. 
 
To allow time to add clarity to our notices and address these concerns, the Department has 
decided to reopen these specific OSIPM cases that were closed since March 31, 2023, because 
they did not meet income and resource limits at renewal.  
 
Most cases that meet criteria will be automatically reopened through a system update. If 
someone contacts you because their OSIPM was closed at renewal for being over income or 
resources please review their case, update any relevant information, and run eligibility. If 
necessary, override OSIPM with a March 31, 2024 end date. 
 
Step 1 
Confirm the only termination reason was over income (OVI) or over resources (OVR) and the 
person was getting OSIPM before the termination. Remember, if other people on the case are 
getting medical benefits, the case mode will still display as active.  
 
It’s also possible the person’s OSIPM ended but they are still approved for a Medicare Savings 
Program (MSP). Follow this process to reopen OSIPM, even if the person is still eligible for an 
MSP. 

 



 
Follow these instructions if any of the medical TOAs below have ended since 03/31/2023. 

 SSIR; 1619B 
 OSIPMAD/AB/OAA 
 PTCC; PTDC; OMSW 
 OSIPMEPD 

 OSIPMACS 
 OSIPMBHI 
 LTCSERV 
 All Healthier Oregon TOAs 

If OSIPM was closed for reason(s) other than being OVI or OVR, explain the reason(s) medical 
was closed and confirm the information used in the decision was correct. Ask the person if 
they would like to reapply or request a hearing.  
 
If OSIPM was closed for being OVI or OVR, continue to Step 2. 
 
Step 2 
If the case is discontinued/inactive, select Add or Reopen Program from the Case Summary. If 
medical is approved Report a Change or Continue Next Action as appropriate. 

 When using Add or Reopen Program use Prior Denial/Closure Correct – Reapplying for 
Program as the Reason.  

 Use today’s date as the Reprocess Application Date.  
 Enter “Due Process Notice Issue. Closed OVI/OVR at renewal” in the Comments field. 

https://dhsoha.sharepoint.com/teams/Hub-DHS-ET/ET%20Operating%20Procedures/Forms/AllItems.aspx?id=%2Fteams%2FHub%2DDHS%2DET%2FET%20Operating%20Procedures%2FFiling%20Complaints%20QRG%2Epdf&parent=%2Fteams%2FHub%2DDHS%2DET%2FET%20Operating%20Procedures


 

 When using Report a Change, use Case Correction/Business Need as the Reason for 
Change.  

 

Add the medical program request for the person if needed. 



 

Step 3 
If the person was receiving long-term services and supports (NMAGISERV or LTCSERV) before 
their medical ended, update the Individual Information screen with a new service request 
using today’s date.  
 
Change the question, “Does the individual applying for health coverage on this application 
need help with activities of daily living (like bathing, dressing, etc.) or live in a medical facility 
or nursing home?” to no and then back to yes to enable the following question. 
 
Answer yes to the question, “Does the individual want to request Medicaid Long-Term Care 
services?” The LTC Service Request task will be created on click of next. 
 

https://dhsoha.sharepoint.com/teams/Hub-DHS-ET/SiteAssets/SitePages/Quick-Ref/QRG_LTC%20Service%20Request%20task.pdf?web=1


 
 
APD/AAA Case Managers are notified of pending service requests on the CM Alert Log.  
 

 
 
View the Service Eligibility screen.  



 If the person was getting Intellectual or Developmental Disability (I/DD) services, refer 
them to their county’s I/DD office.  

 If the person was getting behavioral health services, refer them to their county’s 
Community Mental Health Program (CMHP). 

 

Step 4 
Review the case to make sure income and resources were properly excluded if appropriate. 
Common non-MAGI exclusion reasons include: 

1. Primary residence of the applicant and/or their spouse. 
2. Vehicle used for transportation. 
3. Current month’s income. 

Ask the person or their Authorized Representative if any income or resource information has 
changed, update the case accordingly, and run eligibility. More information is in the 
Resources, Income and Income Types QRGs, and in OPEN by searching Treatment of Specific 
Assets.  
 
Step 5 
If they are eligible after running eligibility, do not override and stop here. If they have 
income over 300% of the SSI standard and are receiving long-term services and supports, they 
may need to establish an Income Cap Trust to stay eligible. 

If the person is still OVI/OVR after running eligibility, override the terminated/denied non-
MAGI TOAs to approved.  

 Enter 03/31/2024 as the override end date.  
 Enter “OVI/OVR Notice Issue” in the Override Details field using the correct Notice 

Reason. 

http://www.dhs.state.or.us/spd/tools/dd/directory.pdf
https://www.oregon.gov/oha/hsd/amh/pages/cmh-programs.aspx
https://dhsoha.sharepoint.com/teams/Hub-DHS-ET/SiteAssets/SitePages/Quick-Ref/QRG_Resources.pdf?web=1
https://dhsoha.sharepoint.com/teams/Hub-DHS-ET/SiteAssets/SitePages/Quick-Ref/QRG_Income.pdf
https://dhsoha.sharepoint.com/:b:/r/teams/Hub-DHS-ET/SiteAssets/SitePages/Quick-Ref/QRG%20Income%20Types.pdf?csf=1&web=1&e=nr4G86
https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/de2818.pdf#DHS%202818%20DHS%20SSP%20v1.10%20Navigation.indd%3A.627247%3A230552
https://dhsoha.sharepoint.com/:b:/r/teams/Hub-ODHS-ET/ET%20Operating%20Procedures/QRG_Income%20Cap%20Trusts.pdf?csf=1&web=1&e=235OaZ


 Use Agency Determination as the Override Reason. 
 If there was a client obligated patient liability or participant fee for the terminated TOA, 

enter that amount. 

 

If using override to approve non-MAGI, inform the person of program income and resource 
standards and let them know they are still OVI/OVR for the program but have been 
temporarily approved.  

 If the person was getting a Medical Related Payment (MRP), add the payment record 
back. 

 View the Financial Summary and review how their countable income and resources 
were determined.  

 If the person has resources over allowable limits, use the Excess Resources for OSIPM 
Talking Points QRG to talk about resource limits and how they can avoid a potentially 
disqualifying transfer of assets.  

 Refer them to the ADRC and/or 211 for financial and/or legal resources. 
 Let the person know they will go through another medical renewal before March 31, 

2024.  
 Confirm we have the correct contact information, including phone number and mailing 

address.  

https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/de5530.pdf?CFGRIDKEY=ODHS%205530,,DHS%20Combined%20Standards%20(includes%20SNAP,%20ERDC,%20TANF,%20APD,%20Refugee%20and%20OHP)%20-%20recycle%20prior%20versions,de5530.pdf,,,,,,,,,,,../FORMS/-,,../FORMS/-,
https://sharedsystems.dhsoha.state.or.us/caf/arm/B/461-160-0015.htm
https://sharedsystems.dhsoha.state.or.us/caf/arm/B/461-160-0015.htm
https://dhsoha.sharepoint.com/:b:/r/teams/Hub-DHS-ET/SiteAssets/SitePages/Quick-Ref/QRG_Program%20Payments%20and%20Supports.pdf?csf=1&web=1&e=nUy8rX
https://dhsoha.sharepoint.com/:b:/r/teams/Hub-DHS-ET/ET%20Operating%20Procedures/QRG_Excess%20Resources%20for%20OSIPM%20Talking%20Points%20.pdf?csf=1&web=1&e=XOmFkR
https://dhsoha.sharepoint.com/:b:/r/teams/Hub-DHS-ET/ET%20Operating%20Procedures/QRG_Excess%20Resources%20for%20OSIPM%20Talking%20Points%20.pdf?csf=1&web=1&e=XOmFkR
https://www.adrcoforegon.org/consumersite/index.php
https://www.211info.org/


Step 6 
Add a detailed case note to explain the reason for the action(s):  
 
[Person/Authorized Representative’s Name] contacted Department because OSIPM closed on 
[insert date]. Reviewed notice reasons and confirmed individual’s [TOA(s)] closed due to 
OVI/OVR. Reviewed case information and updated [detail any updates made to the case]. Ran 
eligibility and individual is/not eligible. Overrode [denied TOA] to approve with 03/31/2024 
end date using OVI/OVR Notice reason. Let individual know they will go through another 
renewal before 03/31/2024 and referred to ADRC/211 for financial/legal resources.  
 
 


