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July 29, 2013 
 
 
 
To:  Oregon Tribal Representatives 
 
Subject:      Opportunity to comment on Oregon Health Plan (OHP) changes 
 
This letter is to give you additional information originally distributed in the May 29, 2013 ‘770’ 
meeting, and give you an opportunity to comment on the state’s upcoming requests to the federal 
Department of Health and Human Services (HHS) Centers for Medicare and Medicaid Services 
(CMS).  
 
House Bill 2091 authorizes the Authority to close enrollment in the private health insurance 
option known as Healthy KidsConnect administered by the Office of Private Health Partnerships. 
These children will be transitioned to OHP Plus on or before June 30, 2015. 
This Amendment will also include expanding the CAWEM Plus unborn program to statewide 
coverage. Currently this program is covered in a limited number of counties. Neither change 
would likely have a direct impact on Tribes or tribal programs. However, if there are tribal 
members on the Healthy KidsConnect program, they would be transitioned to receiving no-cost 
coverage on the OHP. 
 
Along with the above referenced CHIP SPA, the Affordable Care Act set forth a series of 
changes for Medicaid and CHIP eligibility.  These changes require that every State Medicaid 
agency submit revisions to their current Eligibility and coverage sections of the State Plan.  CMS 
has provided the State with templates to assure all state information is consistent and has 
requested states to submit them in priority order. OHA will begin to fill out the templates throughout 
the month of July.  
 
The templates consist of the following: 
 
Order SPA package name Description # of 

templates 
1 Magi-Based eligibility 

group 
the  election of the Mandatory and Optional 
Medicaid eligibility groups 
 

 
14 

2 Eligibility process The eligibility determination, re-determination 
process, use of a single federal application or 
alternate state application  

 
1 

3 MAGI Income Designates the income options the state is  
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Order SPA package name Description # of 
templates 

methodology electing in 2014 (e.g. how pregnant women are 
counted, reasonably predictable changes in 
income, cash support, how full-time students are 
counted)  
 

1 

4 Single State Agency Addresses how the single state Medicaid agency 
is organized, if it has delegated appeals and 
determinations 

 
3 

5 Residency State assurance of use of Residency regulations 
and addresses interstate agreements and 
temporary absence 

 
1 

6 Citizenship and 
Immigration status 

State affirms citizenship regulations, specifies 
reasonable opportunity options and specifies 
policy options related to immigrant eligibility 

 
1 

7 Hospital Presumptive 
Eligibility 

State specifies options for presumptive eligibility 
conducted by Hospitals 
 

 
1 

 Alternate Benefit Plan State specifies the use of an ABP, the populations 
using it, enrollment assurance, any cost share 
obligations and where the state would elect the 
new optional population call New Adults 
(traditionally in Oregon considered the  OHP 
Standard population) 

1 
 

 
 
What these Amendments mean to you: 
 These amendments consolidate Oregon’s federal Medicaid eligibility categories from 

approximately fourteen to four: adults, children, pregnant women and parents/caretaker 
relatives. This makes it simpler, in general, for individuals and families to apply for 
benefits. Rather than collecting a lot of information from applicants about their income 
and expenditures, less information will be required. Some eligibility groups income will 
be determined based upon ‘adjusted gross income” used by the IRS. If anyone should 
lose eligibility due to income, an across-the-board percentage of their income will be 
“disregarded” when they are re-determined a year later, they will be grandfathered into 
their current eligibility rather than lose coverage.  

 This Amendment will also include the expansion to the new Adult category. This group 
encompasses the adults that were known as the OHP standard population, as well as 
thousands of additional uninsured adults, through an expansion of the upper income limit 
for eligibility. 

 There will be a single application for everyone, whether they go online to the 
CoverOregon web portal on their own, or to their branch DHS office, an Application 
Assister site in their local community or another community partner (such as a local 
hospital or clinic). Regardless of the door, an applicant will complete the same 
application, either online, or by paper. 
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o With this application, an applicant’s eligibility for Medicaid or CHIP (OHP or 
Healthy Kids) or for Cover Oregon, Oregon’s new health insurance exchange will 
be determined. 

o Applicants will generally learn about their eligibility, either immediately, if they 
use the online option, or within a few days if they filled out a paper application. 

o Applicants will be assisted in enrolling in the health plan of their choice. 
o Applicants may choose to be notified electronically, or by mail, of their 

eligibility. 
 There will be opportunities for hospitals, qualified by OHA, to determine eligibility on a 

“presumptive” basis for individuals coming into their facilities uninsured. 
o Presumptive eligibility gives an individual instant eligibility, often based on 

minimal information.  
o Final eligibility is determined after-the-fact. 
o If the individual is later determined not to be eligible, the services received during 

the time the person was presumed eligible and the time they were determined 
ineligible will be covered. 

 The Appeals process will be jointly operated by Cover Oregon and OHA, with individual 
hearings and appeals conducted by the appropriate agency  

 Many client notices and forms will also be jointly used by Cover Oregon and OHA, and 
both organizations’ names and procedures will be included. 

 Clients may have more opportunities to opt for electronic notices and other 
communications, instead of, or in addition to, mailed notices and communications. 

 All exemptions, including from enrollment in managed care for Medicaid-eligible 
members, and from cost sharing, stay the same for Tribal members who are eligible under 
IHS 

 There will be a single statewide Medicaid benefit package for all eligible children and 
adults. It will be the same as the current package known as OHP Plus.  
 

The CHIP Program will have similar State Plan changes that reflect the changes noted above for 
Medicaid. 
 
OHA appreciates your interest in the OHP and its impact on tribal members and entities. We will 
consider all feedback as we develop the State Plan request for this change. Please share this 
information with any individuals or groups who may be interested in or affected by the changes.  
 
Please send written comments by August 12, 2013 to Jesse Anderson; Division of Medical 
Assistance Programs; Oregon Health Authority; 500 Summer St. NE; Salem, OR 97301-1079 or 
jesse.anderson@state.or.us. 
 
 


