
Frequently Asked Questions (FAQ) 
General questions related to the 3/1/19 and 5/15/20 Policy Changes 

Q: Do we have to go back and retract or remove the authorized representatives that DHS 
appointed prior to 5/15/20? 

A: No, just start applying the new rules going forward.  Those authorized representative 
designations are still valid, in other words. 

 

Q: What if the client has cognitive impairment and can’t designate their own Authorized 
Representative?  

A: The application rules changed 5/15/20 to allow for any adult acting responsibly to apply for 
Medicaid on behalf of an incapacitated individual, so an authorized representative is no 
longer needed for these individuals. 

 

Q: What does “acting responsibly” and “incapacitated” mean? 

A: Acting responsibly: Use the same criteria to determine whether someone is acting 
responsibly under the new rules that was used to decide if someone was appropriate for 
DHS to designate as the authorized representative under the old rules.  It is someone who 
we believe is acting in good faith and in the applicant’s best interests and is willing to apply 
for the individual.  

Incapacitated:  Prior to 5/15/20, DHS could designate an authorized representative on 
someone’s behalf if we determined that the person was physically or mentally 
incapacitated and unable to apply for themselves, needed an authorized representative, 
and did not have someone with the legal authority to act for them or designate another 
authorized representative.  Use the same criteria to determine whether someone is 
incapacitated under the new rule that was used to determine whether someone needed an 
authorized representative designated by DHS under the previous rules. 

 

Q: If someone has a legal guardian or someone with POA, do they still have to be designated 
as the authorized representative? 

A: Yes, but they can designate themselves, in which case they complete and fill out both parts 
of the 231. 

 



Q: Can someone’s homecare worker or assisted living facility be the Authorized 
Representative?   

A: Yes, that has not changed.  They cannot, however, be the client’s Client Representative, 
Designated Representative, or Consumer-Employer representative for long-term care 
services, that is also not a change.  See APD-PT-16-020, OAR 411-030-0040(8)(b), OAR 411-
028-0010, and OAR 411-004-0010 for more information about the different representative 
roles for services. 

 

Q: Does the 231 replace the 737 form?  

A: No, the 231 is for Authorized Representatives, and the 737 is for Consumer-Employer and 
Client Representatives, which are roles related to long-term care services.  This has not 
changed. 

 

Q: Does the Consumer-Employer or Client Representative have to be the same person as the 
Authorized Representative? 

A: No, the roles are completely separate.  Services are not in scope for Integrated ONE, and 
there is no Client Representative module in Integrated ONE.  The Authorized 
Representative is a role specifically restricted to financial eligibility for medical, SNAP, 
TANF, ERDC, REF(M), etc.    

http://www.dhs.state.or.us/policy/spd/transmit/pt/2016/pt16020.pdf
http://www.dhs.state.or.us/policy/spd/rules/411_030.pdf
http://www.dhs.state.or.us/policy/spd/rules/411_028.pdf
http://www.dhs.state.or.us/policy/spd/rules/411_028.pdf
http://www.dhs.state.or.us/policy/spd/rules/411_004.pdf

