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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITVACT
State: OREGON

GROUPS COVERED AND AGENCIES RESPONSIBLE FOR ELIAIBTY DETERMINATION

Agency* Citation(s) Groups Covered
The following groups are covered under this plan.

A. Mandatory Coverage - Categorically Needy ande®©Required
Special Groups

42 CFR 435.110 1. Recipients of AFDC

The approved State AFDC plan includes:

X Families with an unemployed parent for 12 months.
X Pregnant women with no other eligible children.
X AFDC children age 18 who are full-time studentsin

secondary school or in the equivalent level of
vocational or technical training.

The standards for AFDC payments are listed in Samppht
1 of ATTACHMENT 2.6-A

42 CFR 435.115 2. Deemed Recipients of AFDC

a. Individuals denied a title IV-A cash paymentetpl
because the-amount would be less than $10.

*Agency that determines eligibility for coverag
TN No. _91-25 Approval Date  1/23/92 Effective Date 11/1/91
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A. Mandatory Coverage - Categorically Needy ande®tRequired
Special GroupgContinued)

2. Deemed Recipients of AFDC

1902(2)(10)(A)(i)(1)

of the Act b. Effective October 1, 1990, pagants in a work
supplementation program under title IV-A and any
child or relative of such individual (or other
individual living in the same household as such
individuals) who would be eligible for AFDC if ther
were no work supplementation program, in
accordance with section 482(e)(6) of the Act.

402(a)(22)(A)

of the Act C. Individuals whose AFDC payments seduced to
zero by reason of recovery of overpayment Of AFDC
funds.

406(h) and

1902(a)(10)(A)

@)(1) of the Act d. An assistance unit deemedéoreceiving AFDC for
a period of four calendar months because the family
becomes ineligible for AFDC as a result of collenti
or increased collection of support and meets the
requirements of section 406(h) of the Act.

1902(a) of

the Act e. Individuals deemed to be receivirgP& who meet

the requirements of section 473(b)(1) or (2) for

whom an adoption assistance agreement is in effect
or foster care maintenance payments are being made
under title IV-E of the Act.

*Agency that determines eligibility for coverage.

TN No. _91-25 Approval Date  1/23/92 Effective Date 11/1/91
Supersedes
TN No. _90-10 HCFA ID: 7983E
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A. Mandatory Coverage - Categorically Needy ande®©fequired
Special Group$Continued)

3. Qualified Family Members

(@)(10)(A)()

and 1905(m)(1) Effective October 1, 1990, quadiffamily members who

of the Act would be eligible to receive AFDC @ndection 407 of the

Act because the principal wage earner is unemployed

Qualified family members are not included because
cash assistance payments may be made to families
with unemployed parents for 12 months per calendar
year.

1902(a)(52) 4. Families terminated from AFDC Boleecause of earnings,

and 1925 of hours of employment, or loss of edrincome disregards

the Act entitled up to twelve months of exteshtdenefits in

accordance with section 1925 of the Act. (Thisvmion
expires on September 30, 1998.)

*Agency that determines eligibility for coverage.

TN No. _91-25 Approval Date 1/23/92 Effective Date  11/1/91
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A. Mandatory Coverage - Categorically Needy ande®©fequired
Special Group$Continued)

42 CFR 435.113 5. Individuals who are ineligilde AFDC solely because of
eligibility requirements that are specifically proited under
Medicaid. Included are:

a. Families denied AFDC solely because of inconte an
resources deemed to be available from--

(2) Stepparents who are not legally liable for
support of stepchildren under a-State law of
general applicability;

(2) Grandparents;

3) Legal guardians; and

4) Individual alien sponsors (who are not
spouses of the individual or the individual's
parent);

b. Families denied AFDC solely because of the
involuntary inclusion of siblings who have income
and resources of their own in the filing unit.

C. Families denied AFDC because the family

transferred a resource without receiving adequate
compensation.

*Agency that determines eligibility for coverage.

TN No. _91-25 Approval Date  1/23/92 Effective Date 11/1/91
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A. Mandatory Coverage - Categorically Needy ande©fRequired
Special Group$Continued)

42 CFR 435.114 6. Individuals who would be eligitde AFDC except for the
increase in OASDI benefits under Pub. L. 92-33y(1u
1972), who were entitled to OASDI in August 1972da
who were receiving cash assistance in August 1972.

X Includes persons who would have been eligible for
cash assistance but had not applied in August 1972
(this group was included in this State's August2197
plan).

Includes persons who would have been eligible fo
cash assistance in August 1972 if not in a medical
institution or intermediate care facility (this gm
was included in this State's August 1972 plan).

Not applicable with respect to intermediate care
facilities; State did or does not cover this sesvic

1902(a)(10) 7. Qualified Pregnant Women and Céild

(A ()

and 1905(n) of a. A pregnant woman whose pregnhas been

the Act medically verified who--

(1) Would be eligible for an AFDC cash

payment{erwhavould-be-eligible-if-the
State-had-an-AFDC-unemployedparents
program)if the child had been born and was
living with her;

*Agency that determines eligibility for coverage.

TN No. _91-25 Approval Date 1/23/92 Effective Date 11/1/91

Supersedes
TN No. HCFA ID: 7983E
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1902(a)(10)(A)
@M1 and
1905(n) of the
Act

OREGON

Transmittal #92-5
ATTACHMENT 2.2-A
Page 4

Groups Covered

A. Mandatory Coverage - Categorically Needy ande®©fRequired

Special Group$Continued)

7. a. (2)

3)

Is a member of a family that would bgiele
for aid to families with dependent children of
unemployed parents if the State had an
AFDC-unemployed parents program; or

Would be eligible for an AFDC cash payment
on the basis of the income and resource
requirements of the State's approved AFDC
plan.

b. Children born after Septemb@&r®83 who are
under age 19 and who would be ieligyfor an AFDC
cash payment on the basisevirttome and resource
requirements of the State's approved AFpléan.

Children born after

(specify optional earlier date)

who are under age 19 and who would be
eligible for an AFDC cash payment on the
basis of the income and resource requirements
of the State's approved AFDC plan.

TN No. _92-5
Supersedes
TN No. _91-25

Approval Date  5/14/92 Effective Date 1/1/92



Transmittal #92-5

Revision: HCFA-PM-92-1 (MBD) ATTACHMENT 2.2-A
FEBRUARY 1992 Page 4a
State: OREGON

Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy ande©fRequired
Special GroupgContinued)

1902(a)(10)(A) 8. Pregnant women and infants uddgzar of age with family
(V) and incomes up to 133 percent of the ératipoverty level who
1902(1)(1)(A) are described in section 1902(@)(&)(i)(1V) and 1902(1)
and (B) of the (2) (A) and (B) of the Act. Timeome level for this group
Act is specified in Supplement 1 to ATTACHMENT6-A.

The State uses a percentage greater than 13®but

more than 185 percent of the Federal poveusgi)e
as established in its State plan, State legislation
State appropriations as of December 19, 1989.

9. Children:
1902(a)(10)(A) a. who have attained 1 year oflagenave and not
OV attained 6 years of age, with familycomes at or
1902(N(1)(C) below 133 percent of the Federalerty levels.
of the Act
1902(a)(10)(A)(i) b. born after September 30,3,9&/ho have attained
(VIl) and 1902(1) 6 years of age but haveattdined 19 years of age,
(1)(D) of the Act with family incomes at orlbes 100 percent of the
Federal poverty levels.

Income levels for these groups are specified inp&umpent 1

to ATTACHMENT 2.6A
TN No. 92-5 Approval Date 5-14-92 Effective Date 1-1-92
Supersedes

TN No. 91-25
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Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy ande®©fequired
Special Group$Continued)

1902(a)(10) 10. Individuals other than qualifpgdgnant women and
(A)()(V) and children under item A.7. above wae members of a
1905(m) of the family that would be receiving AFD@der section 407

Act of the Act if the State had not exercisieel option under

section 407(b)(2)(B)(i) of the Act to limit the nioar of
months for which a family may receive AFDC.

1902(e)(5) 11. a. A woman who, while pregnants wigible for,

of the Act applied for, and receives Medicandier the
approved State plan on the day her pregnancy ends.
The woman continues to be eligible, as though she
were pregnant, for all pregnancy-related and
postpartum medical assistance under the plan for a
60-day period (beginning on the last day of her
pregnancy) and for any remaining days in the month
in which the 60th day falls.

1902(e)(6) b. A pregnant woman who would othsenbse

of the Act eligibility because of an increasericome (of the
family in which she is a member) during the
pregnancy or the postpartum period which extends
through the end of the month in which the 60-day
period (beginning on the last day of pregnhancy)send

TN No. _92-5 Approval Date 5-14-92 Effective Date 1-1-92
Supersedes
TN No. _91-25
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Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy ande®©fRequired
Special Group$Continued)

1902(e)(4)
Of the Act

(42 CFR 435.117) 12. Deemed newborns: A child lithe United States to a woman who
was eligible for and receiving Medicaid (incluginoverage of an alien
for labor and delivery as emergency medical ses)ifor the date of

the

child's birth, including retroactively. The athis deemed eligible for

one year from birth.
42 CFR 435.120 13.  Aged, Blind and Disabled Indiaild Receiving
Cash Assistance

X a. Individuals receiving SSI-

This includes beneficiaries' eligible spouses
and persons receiving SSI benefits pending a
final determination of blindness or disability

or pending disposal of excess resources under

an agreement with the Social Security

Administration; and beginning January 1,
1981 persons receiving SSI under section

1619(a) of the Act or considered to be

receiving SSI under section 1619(b) of the

Act.
X Aged
X Blind
X _ Disabled
TN No. _09-06 Approval Date 7/31/09 Effective Date _ 7/1/09

Supersedes TN No. 92-5
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A. Mandatory Coverage - Categorically Needy @rlker Required
Special Group$Continued)

435.121 13. b. Individuals who meet more restrictive
requirements for Medicaid than the SSI
requirements. (This includes persons who
qualify for benefits under section 1619(a) of
the Act or who meet the requirements for SSI
status under section 1619(b)(1) of the Act and

1619(b)(2) who met the State's more restrctiv

of the Act requirements for Medicaid in thentio
before the month they qualified for SSI under
section 1619(&) or met the requirements
under section 1619(b)(1) of the Act.

Medicaid eligibility for these individuals
continues as long as they continue to meet the
1619(a) eligibility standard or the

requirements of section 1619(b) of the Act.)

Aged

Blind
Disabled

The more restrictive categorical eligibility
criteria are described below:

(Financial criteria are described in ATTACHNME
2.6-A).

*Agency that determined eligibility for coverage

TN No. _91-25 Approval Date 1/23/92 Effective Date  11/1/91
Supersedes
TN No. _87-20 HCFA ID: 7983E



Revision:

Agency*

1902(a)
(10)(A)
)

and 1905

(q) of
the Act

Transmittal #91-25

HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 6b

OMB NO.: 0938-
State: OREGON
Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy ande®©fRequired
Special Group$Continued)

14. Qualified severely impaired blind alghbled
individuals under age 65, who--

a. For the month preceding the firgttmof eligibility
under the requirements of section19§2{pf the
Act, received SSI, a State supplealgrayment
under section 1616 of the Act or under section @12
P.L. 93-66 or benefits under section 1619(a) of the
Act and were eligible for Medicaid; or

b. For the month of June 1987, were considere@to b
receiving SSI under section 1619(b) of the Act and
were eligible for Medicaid. These individuals must-

(1) Continue to meet the criteria for blindness or
have the disabling physical or mental
impairment under which the individual was
found to be disabled;

(2) Except for earnings, continue to meet all non-
disability-related requirements for eligibility
for SSI benefits;

3) Have unearned income in amounts that would
not cause them to be ineligible for a payment
under section 1611(b) of the Act;

*Agency that determined eligibility for coverage

TN No. _91-25 Approval Date  1/23/92 Effective Date  11/1/91

Supersedes

TN No. _87-20 HCFA ID: 7983E



Transmittal #91-25

Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 6¢
OMB NO.: 0938-
State: OREGON
Agency* Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy ande®©fRequired
Special GroupgContinued)

4) Be seriously inhibited by the lack of Medicaid
coverage in their ability to continue to work ortaip
employment; and

(5) Have earnings that are not sufficient to previor
himself or herself a reasonable equivalent of the
Medicaid, SSI (including any Federally administered
SSP), or public funded attendant care services that
would be available if he or she did have such
earnings.

Not applicable with respect to individuals recegyi

only SSP because the State either does not make SSP
payments or does not provide Medicaid to SSP-only
recipients.

*Agency that determined eligibility for coverage

TN No. _91-25 Approval Date  1/23/92 Effective Date  11/1/91

Supersedes
TN No. _87-20 HCFA ID: 7983E
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A. Mandatory Coverage - Categorically Needy ande®©fRequired
Special Group$Continued)

1619(b)(3)

of the Act The state applies more restrictive eligibility ueg@ments for
Medicaid than under SSI and under 42 CFR 435.1#lividuals
who qualify for benefits under section 1619(a)led Act or

individuals described above who meet the eligipii@équirements
for SSI benefits under section 1619(b)(1) of thé #&wd who met

the State's more restrictive requirements in thatmbefore the
month they qualified for SSI under section 161@fanet the
requirements of section 1619(b)(1) of the Act areeced.

Eligibility for these individuals continues as loag they continue to
qualify for benefits under section 1619(a) of thet Ar meet the SSI

requirements under section 1619(b)(1) of the Act.

*Agency that determined eligibility for coverage

TN No. _91-25 Approval Date  1/23/92 Effective Date 11/1/91
Supersedes
TN No. HCFA ID: 7983E
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A. Mandatory Coverage - Categorically Needy ande®©fequired
Special Group$Continued)

1634(c) of 15. Except in States that apply mostriaive eligibility requirements
the Act for Medicaid than under SSiI, blind @adbled individuals who--
a. Are at least 18 years of age;

b. Lose SSI eligibility because they become entitte OASDI
child's benefits under section 202(d) of the Acapiincrease
in these benefits based on their disability. Maidic
eligibility for these individuals continues for g as they
would be eligible for SSI, absent their OASDI dbigjty.

C. The State applies more restrictive eligibitéguirements
than those under SSI, and part or all of the amofitite
OASDI benefit that caused SSI/SSP ineligibility and
subsequent increases are deducted when deternti@ng
amount of countable income for categorically needy
eligibility.

d. The State applies more restrictive requiremgras those
under SSI, and none of the OASDI benefit is dedlizte
determining the amount of countable income for
categorically needy eligibility.

42 CFR 435.122 16. Except in States that apply mesgictive eligibility requirements
for Medicaid than under SSI ,individuals who areligible for SSI
or optional State supplements (if the agency plesviMedicaid
under 8435.230), because of requirements that tlappdy under
title XIX of the Act.

42 CFR 435.130 17. Individuals receiving mandattigte-supplements.

*Agency that determined eligibility for coverage

TN No. _91-25 Approval Date 1/23/92 Effective Date 11/1/91
Supersedes
TN No. HCFA ID: 7983E
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Agency* Citation(s)

42 CFR 435.131

Groups Covered

A. Mandatory Coverage - Categorically Needy ande©fRequired

18.

Special GroupgContinued)

Individuals who in December 18@8e eligible for Medicaid as an
essential spouse and who have continued, as sgouse with and
be essential to the well-being of a recipient aficassistance. The
recipient with whom the essential spouse is lidogtinues to meet
the December 1973 eligibility requirements of thiat&s approved
plan for OAA, AB, APTD, or AABD and the spouse ciones to
meet the December 1973 requirements for havingrier needs
included in computing the cash payment.

X In December 1973, Medicaid coverage of the esalenti
spouse was limited to the following group(s):

X Aged X Blind _ X  Disabled

Not applicable. In December 1973, the dsslespouse was
not eligible for Medicaid.

*Agency that determined eligibility for coverage

TN No. _91-25
Supersedes
TN No.

Approval Date 1/23/92 Effective Date  11/1/91

HCFA ID: 7983E



Revision:

Agency*

42 CFR 435.132 19. Institutionalized individualsomvere eligible for Medicaid

Transmittal #91-25
HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 69

OMB NO.: 0938-
State: OREGON

Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy ande®©fequired
Special Group$Continued)

in December 1973 as inpatients of title XIX medical
institutions or residents of title XIX intermediatare
facilities, if, for each consecutive month aftercember
1973, they--

a. Continue to meet the December 1973 Medicaid Stat

plan eligibility requirements; and
b. Remain institutionalized; and

(o} Continue to need institutional care.

42 CFR 435.133 20. Blind and disabled individwai®--

a. Meet all current requirements for Medicaid ity

except the blindness or disability criteria; and

b. Were eligible for Medicaid in December 1973 as

blind or disabled; and

(o} For each consecutive month after December 1973
continue to meet December 1973 eligibility criteria

*Agency that determined eligibility for coverage

TN No. _91-25 Approval Date  1/23/92 Effective Date  11/1/91

Supersedes

TN No. HCFA ID: 7983E
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A. Mandatory Coverage - Categorically Needy ande®©fRequired
Special Group$Continued)

42 CF.R. 435.134 21. Individuals who would be/SSP eligible except for the
increase in OASDI benefits under Pub. L. 92-336y(1u
1972). who were entitled to OASDI in August 1972da
who were receiving cash assistance in August 1972.

X Includes persons who would have been eligible for

cash assistance but had not applied in August 1972
(this group was included in this State's August2197
plan).

Includes persons who would have been eligible for
cash assistance in August 1972 if not in a medical
institution or intermediate care facility (this g
was included in this State's August 1972 plan).

[

Not applicable with respect to intermediate care
facilities; the State did or does not cover thiviee.

*Agency that determined eligibility for coverage

TN No. _91-25 Approval Date 1/23/92 Effective Date  11/1/91

Supersedes
TN No. _87-20 HCFA ID: 7983E
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A. Mandatory Coverage - Categorically Needy ande©fRequired
Special GroupgContinued)

42 CFR 435.135 22. Individuals who

a. Are receiving OASDI and were receiving SSI/SSP
but became ineligible for SSI/SSP after April 1977;
and

b. Would still be eligible for SSI or SSP if codtlwving
increases in OASDI paid under section 215(l) of the
Act received after the last month for which the
individual was eligible for and received SSI/SSH an
OASDI, concurrently, were deducted from income.

Not applicable with respect to individuals
receiving only SSP because the State either
does not make such payments or does not
provide Medicaid to SSP-only recipients.

Not applicable because the State applies more
restrictive eligibility requirements than those
under SSI.

The State applies more restrictive eligibility
requirements than those under SSI and the
amount of increase that caused SSI/SSP
ineligibility and subsequent increases are
deducted when determining the amount of
countable income for categorically needy
eligibility.

*Agency that determined eligibility for coverage

TN No. _91-25 Approval Date  1/23/92 Effective Date  11/1/91

Supersedes
TN No. _87-20 HCFA ID: 7983E
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A. Mandatory Coverage - Categorically Needy ande®©fequired
Special Group$Continued)

1634 of the

Act 23. Disabled widows and widowers who wouiddbigible for
SSI or SSP except for the increase in their OASEDIelits
as a result of the elimination of the reductiortdacequired
by section 134 of Pub. L. 98-21 and who are deeffioed
purposes of title XIX, to be SSI beneficiaries &5
beneficiaries for individuals who would be eligilite SSP
only, under section 1634(b) of the Act.

Not applicable with respect to individuals recegyi
only SSP because the State either does not make
these payments or does not provide Medicaid to
SSP-only recipients.

The State applies more restrictive eligibility
standards than those under SSI and considers these
individuals to have income equaling the SSI Federal
benefit rate, or the SSP benefit rate for individua
who would be eligible for SSP only, when
determining countable income for Medicaid
categorically needy eligibility.

*Agency that determined eligibility for coverage

TN No. _91-25 Approval Date  1/23/92 Effective Date11/1/91
Supersedes
TN No. _86-41 HCFA ID: 7983E



1634(d) of Act

Transmittal #92-8

HCFA-PM-91-10 (MB) ATTACHMENT 2.2-A
DECEMBER 1991 Page 9a
State/Territory: OREGON
Citation(s) Groups Covered

A. Mandatory Coverage - categdhchleedy and Other Required

Special Groupg€ontinued)

24, Disabled widows, disabled widowers, and dishblemarried
divorced spouses who had been married to the idsndévidual
for a period of at least ten years before the diedrecame
effective, who have attained the age of 50, whaeeeiving title
Il payments, and who because of the receipt &f tiihcome lost
eligibility for SSI or SSP which they received hretmonth prior to
the month in which they began to receive titledyments, who
would be eligible for SSI or SSP if the amountld title 11
benefit were not counted as income, and who aremtited to
Medicare Part A.

The State applies more restrictive eligibilitgu@ements
for its blind or disabled than those of the SSigpaon.

X In determining eligibility as categorically needlye State
disregards the amount of the title Il benefits idfesd in
Section 1634(d)(1)(A) in determining the incometrod
individual, but does not disregard any more of thc®me
than would reduce the individual's income to thé SS
income standard.

In determining eligibility as categorically needlye State
disregards only part of the amount of the benefits
identified in 81634(d)(1)(A) in determining the oroe of
the individual, which amount would not reduce the
individual's income below the SSI income standarde
amount of these benefits to disregarded is spdaifie
Supplement 4 to Attachment 2.6-A.

In determining eligibility as categorically needlye State
chooses not to deduct any of the benefit identified
§1634(d)(1)(A) in determining the income of the
individual.

*Agency that determined eligibility for coverage.

TN No. 92-8 Approval Date_ 5-14-92 Effective Date 1-1-92
Supersedes TN No. 91-25
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A. Mandatory Coverage - Categorically Needy ande®©Required
Special Group$Continued)

1902(a)(10 E)§i) 25. Qualified Medicare benefi@a--
and 1905(p) o ' o .
the Act a. Who are entitled to hospital inseeahenefits under
Medicare Part A, (but not pursuant to an enroliment
under section 1818A of the Act);
b. Whose income does not exceed 100 percent of the
Federal poverty level; and
C. Whose resources do not exceed twice the maximum
standard under SSI.
(Medical assistance for this group is limited todibare
cost-sharing as defined in item 3.2 of this plan.)
1902(a)(10)(E)(ii), 26. Qualified disabled andriking individuals--
1905(s) and ' ) .
1905(p)(3)(A)(D) a. Who are entitled to hospitsurance benefits under
of the Act Medicare Part A under section 1818Ahe Act;

b. Whose income does not exceed 200 percent of the
Federal poverty level; and

(o} Whose resources do not exceed twice the maximum
standard under SSI.

d. Who are not otherwise eligible for medical assise
under Title XIX of the Act.

(Medical assistance for this group is limited todiare Part
A premiums under section 1818a of the Act.)

*Agency that determined eligibility for coverage

TN No. _93-5 Approval Date  7/2/93 Effective Date  4/1/93
Supersedes
TN No. _91-25



Transmittal #93-5

Revision: HCFA-PM-93-2 (MB) ATTACHMENT 2.2-A
MARCH 1993 Page 9bl
State: OREGON

Agency* Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy ande®©Required
Special Group$Continued)

1902(a)(10(E)(iii) 27. Specified low-income Medie beneficiaries--
and 1905(p)(3)(A)(ii)
of the Act a. Who are entitled to hospital irsswe benefits under

Medicare Part A (but not pursuant to an enroliment
under section 1818a of the Act);

b. whose income for calendar years 1993 and 1994
exceeds the income level in 25.b., but is less 1idn
percent of the Federal poverty level, and whose
income for calendar years beginning 1995 is leas th
120 percent of the Federal poverty level; and

(o} Whose resources do not exceed twice the maximum
standard under SSI.

(Medical assistance for this group is limited todvbare Part
B premiums under section 1839 of the Act.)

*Agency that determined eligibility for coverage.

TN No. _93-5 Approval Date  7/2/93 Effective Date  4/1/93
Supersedes
TN No.



Revision:

Agency*

1634(e) of
of the Act

Transmittal #95-7

HCFA-SEATTLERO-1 (MB) ATTACHMENT 2.2-A
FEBRUARY 1995 Page 9b2

State: OREGON

Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy ande®©Required
Special Group$Continued)

28. Each person to whom SSI benefitehson of disability
are not payable for any month solglyeason of clause (i)
of (v) of section 1611(e)(3)(A) shall be treateat, furposes
of Title XIX, as receiving SSI benefits for the nibn

*Agency that determined eligibility for coverage

TN No. _95-07 Approval Date__7/27/95 Effective Date_4/1/95

Supersedes

TN No.



Transmittal #91-25

Revision: HCFA-PM-91-4 ATTACHMENT 2.2-A

August 1991

State:

Page 9c
OMB No.: 0938-

OREGON

Agency* Citation(s)
B.

42 CFR X
435.210

1902(a)

(20)(A)(ii) and

1905(a) of

the Act

42 CFR XX
435.211

Groups covered

Optional Groups Other Than the Medically Needy

1. Individuals described below who meet the incame
resources requirements of AFDC, SSAnaoptional state
supplement as specified in 42 CFR 485.23t who do not
receive cash assistance.

X The plan covers all individuals as described above

The plan covers only the following group or groups
of individuals:

Aged

Blind

Disabled
Caretaker relatives
Pregnant women

2. Individuals who would be eligible for AFDC, E8 an

optional State supplement as specifigl2iCFR 435.230, if
they were not in a medical institution.

*Agency that determined eligibility for coverage

TN No. 91-25
Supersedes
TN No.

Approval Date 1/23/92 Effective Date 11/1/91

HCFA ID: 7983E



Transmittal #03-13
ATTACHMENT 2.2-A
Page 10

Revision: HCFA-PM-10 (MB)
DECEMBER 1991
State/Territory OREGON
Agency* Citation(s) Groups Covered
B. Optional Groups Other Than the Medically Ngghntinued)
42 CFR 435.212 & 3.

1902(e)(2) of the
Act, P.L. 99-272
(section 9517) P.L.
508 (section 4732)

The State deems as eligible those individwhls became
otherwise ineligible for Medtavhile enrolled in an
HMO qualified under Title XIIf éhe Public Health
Service Act or while enroliach MCO, PCCMorogram 101-
but who have been enrolledefss than the minimum

enrollment period listed below. Coverage unter section
is limited to MCO or PCCM services and family plarm
services described in section 1905(a)(4)(C).

X The State elects not to guarantee eligibility.

The State elects to guarantee eligibility. Theimum

enrollment period is _ months (not to exceed six).

The State measures the minimum enrollment period

from:

P&l

*Agency that determined eligibility for coverage

P&l
The date beginning the period of enrollment in
the MCO or PCCM, without any intervening
disenrollment, regardless of Medicaid eligibility.

The date beginning the period of enrollment in
the MCO or PCCM as a Medicaid patient
(including periods when payment is made under
this section), without any intervening
disenrollment.

The date beginning the last period of enrollment
in the MCO or PCCM as a Medicaid patient (not
including periods when payment is made under
this section), without any intervening
disenrollment

or periods of enroliment as a privately paying
patient. (A new minimum enrollment period
begins each time the individual becomes
Medicaid eligible other than under this section.)

TN #03-13 Approval Date: 11/6/03
Supersedes TN #92-8

Effective Date: 8/13/03



Transmittal #04-13

Revision: HCFA-PM-91-10 (MB) ATTACHMENT 2.2-A
DECEMBER 1991 Page 10a
State/Territory OREGON
Agency* Citation(s) Groups Covered
1932(a)(4) of B. Optional Groups Other Than thelMally Needy(Continued)
the Act

The Medicaid Agency may elect to restrict the dis#ment rights
of Medicaid enrollees of MCOs, PIHPs, PAHPd BECCMs in
accordance with the regulations of 42 CFR 438I'bs
requirement applies unless a recipient can denetesgiood cause
for disenrolling or if he/she moves out of the Brdi service area
or becomes ineligible.

Disenrollment rights are restricted for a period of
months (not to exceed 12 months).

During the first three months of each enrollmentqukthe
recipient may disenroll without cause. The State w
provide notification, at least once per year, wpents
enrolled with such organization of their right toda
restrictions of terminating such enroliment.

X No restrictions upon disenrollment rights.

1903(m)(2)(H), In the case of individuals who h&mezome ineligible for Medicaid
1902(a)(52) of for the brief period describedgattion 1903(m)(2)(H) and who
the Act were enrolled with a MCO, PIHP, PAHPR&CM when they
P.L. 101-508 became ineligible, the Medicaid agemay elect to re-enroll
(Section 4732) those individuals in the sametgiftihat entity still has a

42 CFR 438.56(Q) contract.

_X  The agency elects to re-enroll the above indzdsiwvho are

ineligible in a month but in the succeeding two men
become eligible, into the same entity in which thegre
enrolled at the time eligibility was lost.

The agency elects not to re-enroll above indiaidunto the
same entity in which they were previously enrolled.

*Agency that determined eligibility for coverage

TN No. 04-13 Approval Date: 2/10/05 Effective Dat®/1/05
Supersedes TN No. 03-13 HCFA ID:  7983E



Transmittal #92-8

Revision: HCFA-PM-91-10 (MB) ATTACHMENT 2.2-A
DECEMBER 1991 Page 11
State/Territory OREGON

Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Ne@hyntinued)

42 CFR 435.217 _X 4 A group or groups of individuals who wouldéddgyible for
Medicaid under the plan if they were in a NF ol@R/MR,
who but for the provision of home and communitydzhs
services under a waiver granted under 42 CFR RB4rt 4
Subpart G would require institutionalization, anklowill
receive home and community-based services under the
waiver. The group or groups covered are listetthéwaiver
request. This option is effective on the effectiate of the
State's section 1915(c) waiver under which thisig(s) is
covered. In the event an existing 1915(c) waiseamended
to cover this group(s), this option is effectivetbe effective
date of the amendment.

*Agency that determined eligibility for coverage

TN No. _92-8 Approval Date 5-14-92 Effective Date 1-1-92

Supersedes
TN No. HCFA ID: 7983E



Transmittal #91-25

Revision: HCFA-PM-91-4 (MB) ATTACHMENT 2.2-A
AUGUST 1991 Page 1l1a
OMB NO.: 0938-
State: OREGON
Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Ne¢@gntinued)

1902(a)(10) _ 5. Individuals who would be eligible for Medicaitder the
(A)(@in(vin plan if they were in a medical ingaition, who are terminally
of the Act ill, and who receive hospice caraatordance with a

voluntary election described in section 1905(obhef Act.
___ The State covers all individuals as described abov

__ The State covers only the following group or group
of individuals:

Aged

Blind

Disabled

Individuals under the age of--
21
20
19

_ 18

Caretaker relatives

Pregnant women

*Agency that determined eligibility for coverage

TN No. _91-25 Approval Date 1/23/92 Effective Date  11/1/91
Supersedes

TN No. HCFA ID: 7983E



Revision: HCFA-PM-91-4 (BPD)

Transmittal #91-25
ATTACHMENT 2.2-A

AUGUST 1991 Page 12

State:

Agency* Citation(s)

42 CFR 435.220

OMB NO.: 0938-
OREGON

Groups Covered

Optional Groups Other Than the Medically Neé¢@pntinued)

Individuals who would be eligible for AFDC Higir
work-related child care costs were paid from eaysirather
than by a State agency as a service expenditure.State's
AFDC plan deducts work-related child care costsfro
income to determine the amount of AFDC.

The State covers all individuals as described abov

1902(a)(10)(A) The State covers only the following group or greoup
(i) and 1905(a) of individuals:
of the Act
_ Individuals under the ago of--
_ 21
_ 20
_ 19
_ 18
_ Caretaker relatives
_ Pregnant woman
435.22 7. L a. All individuals who are not described in
42 CFR-4352 section1902(a)(10)(A)(i) of the Act, who
1902(a)(10) meet the income and resource reeants
(A)(i1) and of the AFDC State plan, and whe as#nder
1905(a)(i) of ndi lomder the
the Act age of 21 as indicated below.
20
19
18
TN No. 91-25 Approval Date  1/23/92 Effective Date 11/1/91
Supersedes
TN No. _86-41 HCFA ID: 7983E



HCFA-PM-91-4
AUGUST 1991

Revision: (BPD)

State: OREGON

Agency* Citation(s)

Transmittal #91-25
ATTACHMENT 2.2-A
Page 13

OMB NO.: 0938-

Groups Covered

B. Optional Groups Other Than the Medically Neé@gntinued)

42 CFR 435.222 _X b

Reasonable classifications of individuasatibed

in (a) above, as follows:

X @

<

— @

X (3

X ()

Individuals for whom public agencies are
assuming full or partial financial
responsibility and who are:

(@) In foster homes (and are under the age
of 21 )

(b) In private institutions (and are under
the age of 21 )

(c) In addition to the group under b.(l)(a)
and (b), individuals placed in foster
homes or private institutions by
private, nonprofit agencies (and are
under the age of ).

Individuals in adoptions subsidized in full or
part by a public agency (who are under the
age of )

Individuals in NFs (who are under the age of
21 ). NF services are provided under this
plan.

In addition to the group under (b)(3),
individuals in ICFS/MR (who are under the
age of 21)

TN No. _91-25
SupersedesTN No. 86-41

Approval Date  1/23/92 Effective Date 11/1/91

HCFA |ID: 7983E



Transmittal #91-25

Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 13A
OMB NO.: 0938-
State: OREGON
Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Neé@gntinued)

X (5 Individuals receiving active treatment asatipnts in
psychiatric facilities or programs (who are under &ge of
21 ). Inpatient psychiatric services for individualsder
age 21 are provided under this plan.

X (6) Other defined groups (and ages), as spedifi&lipplement
1 of ATTACHMENT 2.2-A

TN No. _91-25 Approval Date  1/23/92 Effective Date 11/1/91
Supersedes

TN No. HCFA ID: 7983E



Transmittal #91-25

Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 14
OMB NO.: 0938-
State: OREGON
Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Ne¢@gntinued)

1902(a)(10) X 8. A child for whom there is in effect a State pition
(A)(@i(vIr assistance agreement(other thardeantitle 1V-E of the
of the Act Act), who, as determined by the Stateption agency,

cannot be placed for adoption without medical éssce
because the child has special needs for medical or
rehabilitative care, and who before execution ef th
agreement--

a. Was eligible for Medicaid under the State'srapgd
Medicaid plan; or

b. Would have been eligible for Medicaid if the
standards and methodologies of the title IV-E foste
care program were applied rather than the AFDC
standards and methodologies.

The State covers individuals under the age of--

_ 21
_ 20
_ 19
X 18
TN No. _91-25 Approval Date_1/23/92 Effective Date_11/1/91

SupersedesTN No. 86-41 HCFA ID: 7983E



Transmittal #91-25

Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 14a
OMB NO.: 0938-
State: OREGON
Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Neé@gntinued)

42 CFR 435.223 _ 9. Individuals described below who would be dligifor
AFDC if coverage under the State's AFDC plan were a
broad as allowed under title IV-A:

1902(a)(10) _ Individuals under the age of--
(A)(ii) and _ 21
1905(a) of _ 20
the Act . 19
_ 15

_ Caretaker relatives

_ Pregnant women
TN No. _91-25 Approval Date  1/23/92 Effective Date  11/1/91
Supersedes

TN No. HCFA ID: 7983E



Transmittal #91-25

Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 15
OMB NO.: 0938-
State: OREGON
Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Neé@gntinued)

42 CFR 435.230 10. States using SSI criteria with agreements wselgtions
1616 and 1634 of the Act

The following groups of individuals who receive pial state
supplementary payment (but no SSI payment) under an
approved optional State supplementary payment ganogr
that meets the following conditions. The supplenien

a. Based on need and paid in cash on a regulas. basi

b. Equal to the difference between the indigits
countable income and the income standard used to
determine eligibility for the supplement.

(o} Available to all individuals in the State.

d. Paid to one or more of the classifications of
individuals listed below, who would be eligible for
SSI except for the level of their income.

_ (2) All aged individuals.
(2) All blind individuals.
(3) All disabled individuals.

*Agency that determined eligibility for coverage

TN No. _91-25 Approval Date__1/23/92  Effective Date _ 11/1/91

Supersedes
TN No. _86-41 HCFA ID: 7983E



Transmittal #91-25

Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 16
OMB NO.: 0938-
State: OREGON
Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Ne¢@pntinued)

_ 4) Aged individuals in domiciliary facilés or other
group living.

42 CFR 435.230 (5) Blind individuals in domiciliary facilities oother
group living arrangements as defined under SSI.

_ (6) Disabled individuals in domiciliary facilitseor other
group living arrangements as defined under SSI.

_ (7 Individuals receiving a Federally administere
optional State supplement that meets the condition
specified in 42 CFR 435.230.

_ (8) Individuals receiving a State administeretdapl
State supplement that meets the conditions spécifie
in 42 CFR 435.230.

_ (9) Individuals in additional classifications apped by
the Secretary as follows:

TN No. _91-25 Approval Date 1/23/92  Effective Date_11/1/91
Supersedes

TN No. 86-41 HCFA ID: 7983E



Transmittal #91-25

Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 16a
OMB NO.: 0938-
State: OREGON
Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Neé@gntinued)

The supplement varies in income standard by palisabdivisions
according to cost-of-living differences.

Yes.

No.

The standards for optional State supplementary patgrare listed
in Supplement 6 of ATTACHMENT 2.6-A

TN No. _91-25 Approval Date 1/23/92  Effective Date 11/1/91

Supersedes
TN No. HCFA ID: 7983E



Revision:

Agency*

Transmittal # 91-25

HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 17
OMB NO.: 0938-
State: OREGON
Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Neé@gntinued)

42 CFR435220 X 11. Section 1902(f) States and SSI criteria Statéwut

435.121 agreements under section 1616 or 1687edkct
1902(a)(10)
(A)(I(XI) The following groups of individualsvho receive a State
of the Act supplementary payment under an apm@ptional State
supplementary payment program that meets the foilgpw
conditions. The supplement is--
a. Based on need and paid in cash on a regulas. basi
b. Equal to the difference between the individual's
countable income and the income standard used to
determine eligibility for the supplement.
C. Available to all individuals in each classificat and
available on a Statewide basis.
d. Paid to one or more of the classifications of
individuals listed below:
X All aged individuals.
X (2 All blind individuals.
X 3 All disabled individuals.
TN No. _91-25 Approval Date 1/23/92 Effective Date 11/1/91
Supersedes
TN No. 87-20 HCFA ID: 7983E



Transmittal #91-25

Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 18
OMB NO.: 0938-
State: OREGON
Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Neé@gntinued)

X 4 Aged individuals in domiciliary facilities ather
group living arrangements as defined under SSI.

X (5 Blind individuals in domiciliary facilitiesroother
group living arrangements as defined under SSI.

X (6) Disabled individuals in domiciliary facilitseor other
group living arrangements as defined under SSI.

_ (7) Individuals receiving federally administeragtional
State supplement that meets the conditions spécifie
in 42 CFR 435.230.

X (8 Individuals receiving a State administeretdmpl
State supplement that meets the conditions spécifie
in 42 CFR 435.230.

_ (9) Individuals in additional classifications apped by
the Secretary as follows:

TN No. _91-25 Approval Date 1/23/92 Effective Date 11/1/91
Supersedes

TN No. _91-17 HCFA ID: 7983E



Transmittal #91-25

Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 18a
OMB NO.: 0938-
State: OREGON
Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Ne¢@pntinued)

The supplement varies in income standard by palitic
subdivisions according to cost-of-living differesce

Yes

X No

The standards for optional State supplementary patgrare
listed in Supplement 6 of ATTACHMENT 2.6-A

TN No. _91-25 Approval Date 1/23/92  Effective Date 11/1/91
Supersedes

TN No. HCFA ID: 7983E



Transmittal 91-25

Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 19
OMB NO.: 0938-
State: OREGON
Agency* Citation(s) Groups Covered
B. Optional Groups Other Than the Medically Ne¢@gntinued)
42 CFR 435.231 X 12. Individuals who are in institutions for at$€80 consecutive
1902(a)(10) days and who are eligible underezigpincome level.
(A)(@i(V) Eligibility begins on the first dayof the 30-day period.
of the Act These individuals meet the incomendards specified in
Supplement 1 to ATTACHMENT 2.6-A.
. The State covers all individuals as described abov
X The State covers only the following group or groop
individuals:
1902(a)(10)(A) _X Aged
(i) and 1905(a) __ X Blind
of the Act X Disabled
_ Individuals under the age of--
21
20
19
_ 18
_ Caretaker relatives
_ Pregnant women
TN No. _91-25 Approval Date 1/23/92 Effective Date_11/1/91
Supersedes
TN No. _89-3 HCFA ID: 7983E



State:

Transmittal #98-03
ATTACHMENT 2.2-A
Page 20

OREGON

Agency* Citation(s)

1902(e)(3)
of the Act

1902(a)(10) X
(A) (i (IX)

and 1902(1)

of the Act

Groups Covered

Optional Groups Other Than the Medically Ne¢@pntinued)

13. Certain disabled children age 18 or under arfediving at
home, who would be eligible for Meaiid under the plan if
they were ir-aa medical institution, and for whom the State
has made a determination as required under section
1902(e)(3)(B) of the Act.

Supplement 3 to ATTACHMENT 2-Aescribes the method
that is used to determine the cost effectivenessuafg for
this group of disabled children at home.

14. The following individuals who are not mandator
categorically needy whose income daaot exceed the
income level (established at an atn@oove the mandatory
level and not more than 185 peradrthe Federal poverty
income level) specified in Supplement 1 to ATTACHNIE
2.6-Afor a family of the same size, including the wonaaual
unborn child or infant and who meet the resouraaddrds
specified in Supplement 2 to ATTACHMENT 2.6+-A

a. Women during pregnancy (and during the 60-day
period beginning on the last day of pregnancy); and

b. Infants under one year of age.

TN No. _98-03
Supersedes
TN No. _91-25

Approval Date_5/18/98  Effective Date__3/1/98

HCFA ID: 7983E



Transmittal #98-07
ATTACHMENT 2.2-A
Page 21

State: OREGON

Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Ne¢@gntinued)

1902(a) X 15. The following individuals who are not mandator

(20)(A) categorically needy who have income thags not exceed
@in(IX) the income level(established at anamt up t0100 percent
and 1902(1)(l) of the Federal povdeyel) specified in Supplement 1 of
(D) of the Act Attachment 2.6-for a family of the same size.

Children who have attained 6 years of age but nave
attained age 19.

TN No. _98-07 Approval Date_10/22/98 Effective Date 7/1/98
Supersedes
TN No. 91-25



Transmittal #91-25

Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 22
OMB NO.: 0938-
State: OREGON
Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Ne¢@gntinued)

1902(a) __1le. Individuals--

(i(X)

and 1902(m) a. Who are 65 years of age or oldareodisabled, as
(1) and (3) determined under section 1614(a){3)e Act. Both
of the Act and disabled individuals are covanader this aged

eligibility group.

b. Whose income does not exceed the incomé (es&ablished
at an amount up to 100 percent of the Federal iecom
poverty level) specified in Supplement 1 to ATTACEMT
2.6-Afor a family of the same size; and

C. Whose resources do not exceed the maximorousat
allowed under SSI; under the State's more resteicti
financial criteria; or under the State's medicakedy
program as specified in ATTACHMENT 2.6-A

TN No. _91-25 Approval Date:_1/23/92 Effective Date:_11/1/91
Supersedes
TN No. HCFA ID: 7983E



Transmittal #92-5

Revision: HCFA-PM-92-1 (MB) ATTACHMENT 2.2-A
FEBRUARY 1992 Page 23
State: OREGON

State Plan Under Title XIX Of The Social SecuritgtA

Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Ne¢@pntinued)

1902(a)(47) _ 17. Pregnant women who are determined by a “Bewhli
and 1920 of provider" (as defined in§1920(biP)he Act) based
the Act on preliminary information, to meeethighest

applicable income criteria specified in this plardar
ATTACHMENT 2.6-A and are therefore determined
to be presumptively eligible during a presumptive
eligibility period in accordance with 81920 of the
Act.

TN No. 92-5 Approval Date_ 5-14-92 Effective Date_1-1-92
Supersedes TN No. 91-25



Transmittal #92-3

Revision: HCFA-PM-91-8 (BPD) ATTACHMENT 2.2-A
OCTOBER 1991 Page 23a
OMB NO.:
State/Territory OREGON
Citation Groups Covered

B. Optional Groups Other Than the Medically Ne¢@gntinued)

1906 of the 18. Individuals required to enrolcwst-effective

Act employer-based group health plans remagibd for a
minimum enrollment period of 1 months.

1902(a)(10)(F) 19. Individuals entitled to ele€@BRA continuation coverage

and 1902(u)(1) and whose income as determinedru®ekction 1612 of the

of the Act Act for purposes of the SSI progréamo more than 100

percent of the Federal poverty level whose ressuace no
more than twice the SSI resource limit for an imdinal, and
for whom the State determines that the cost of CABR
premiums is likely to be less than the Medicaidemgitures
for an equivalent set of services. See Suppledieitd
Attachment 2.6-A.

TN No. _92-3 Approval Date_4/8/92 Effective Date__1/1/92

Supersedes
TN No. HCFA ID: 7982E



TRANSMITTAL #01-17

ATTACHMENT 2.2-A

PAGE 23b
State/Territory: _QOregon

Citation Groups Covered

B. Optional Groups Other Than the Medically Neédgntinued)

1902(a)(10)(A) [X] 20. Working Disabled individls whose net family income is

@i(XM) of the Act below 250 percent of the &eral poverty level for a family
of the size involved and who, except for earneanne,
meet all criteria for receiving benefits under 8fel
program. See page 12c of Attachment 2.6-A.

1902(a)(10)(A) [X] 21. Women who:
>i(XVIII) of the Act
a. have been screened for breast or cervical cancer

under the Centers for Disease Control and Preuentio
Breast and Cervical Cancer Early Detection Program
established under XV of the Public Health Service
Act in accordance with the requirements of section
15 of that Act and need treatment for breast or
cervical cancer, including a pre-cancerous conditio
of the breast or cervix;

b. are not otherwise covered under creditable coverage
as defined in section 2701(c) the Public Health
Service Act;

C. are not eligible for Medicaid under any mandatory

categorically needy eligibility growth and

d. have not attained age 65.

TN No. 01-17 Approval Date: 2/8/02 Effective Date: Januarg02
Supersedes TN No. 98-11

Transmittal #01-17
Attachment 2.2-A
Page 23c

State/Territory: __ Oregon



Citation Groups Covered

B. Optional Groups Other Than the Medically Neédgntinued)

1920B of the Act [ X] 22. Women who are determitgda "qualified entity” (as
defined in 1920B(b) based on preliminary informafito be
a woman described in 1(aa) the Act related to cebieast
and cervical cancer patients.

The presumptive period begins on the day that the
determination is made. The period ends on thettatehe
State makes a determination with respect to theamsn
eligibility for Medicaid, or if the woman does napply for
Medicaid (or a Medicaid application was not madéhen
behalf) by the last day of the month following thenth in
which the determination of presumptive eligibityas
made, the presumptive period ends on that last day.

TN No. 01-17 Approval Date: Effective Date: January 1, 2002
Supersedes TN No.



Transmittal # 09-08
Attachment 2.2-A
Page 23d

State Oregon

Citation Groups Covered
B. Optional Coverage Other Than the Medicalletie
(Continued)
1902(e)(12) of the Act _ X 23 Continuous Eligibility for Children.

A child underage___19 _(not to exceed
age 19) who has been determined eligible
under 81902(a)(10)(A) of the Act is deemed
to be eligible for a total of _12 months (not
to exceed 12 months) regardless of changes in
circumstances, other than moving out of the
State or attainment of the maximum age
stated above, until the earlier of:
a. The end of a period (not to exceed 12
months) of continuous eligibility; or
b. The time that the individual exceeds that
age.

TN No. _ 09-08 Approval Date:__ July 31, 2009 Effective Date: October 1, 2009
Supersedes TN No.




Transmittal #03-04

Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A

AUGUST 1991 Page 24

OMB NO.: 0938-

State OREGON

Agency* Citation(s) Groups Covered
C. Optional Coverage of the Medically Needy
42 CFR 435.301 This plan includes the medicallgdye
X No.
Yes. This plan covers:

1. Pregnant women who, except for income and/auress,
would be eligible as categorically needy undee IX of
the Act.

1902(e) of the 2. Women who, while pregnant, vegigible for and have

Act applied for Medicaid and receive Medicagdnaedically
needy under the approved State plan on the date the
pregnancy ends. These women continue to be adigsl
though they were pregnant, for all pregnancy-relaied
postpartum services under the plan for a 60-dapger
beginning with the date the pregnancy ends, and any
remaining days in the month in which the 60th daisf

1902(a)(10) 3. Individuals under age 18 who,fbutncome and/or

© @ resources, would be eligible undecsen 1902(a) (10)

of the Act (A)(i) of the Act.

TN No. 03-04 Approval Date 03/11/03 Effective Date 0Z(BL

Supersedes TN No. 02-14

HCFA ID: 7982E



Transmittal #09-06
(BPD) ATTACHMENT 2.2-A
Page 25
OMB NO.: 0938-

OREGON

Revision: HCFA-PM-91-4
AUGUST 1991
State:

Agency* Citation(s)

C.
42 CFR 435.308

Groups Covered

Optional Coverage of the Medically Ned@ontinued)

(left blank in tenady)

a. Financially eligible individuals who are not
described in section C.3. above and who are
under the age of--

21

20

19

18 or under age 19 who are full-time

students in a secondary school or in

the equivalent level of vocational or
technical training

b. Reasonable classificationsnaricially
eligible individuals under the ages of 21, 20,
19, or 18 as specified below:
_ Individuals for whom public agencies
are assuming full or partial financial
responsibility and who are:

@ In foster homes (and are under
the age of 2).
(b In private institutions (and are

under the age of 21

TN No. 09-06
Supersedes TN No. 03-04

Date Approved: 7/31/09 Effective Date 07/1/09



Revision:  HCFA-PM-91-4 (BPD)
AUGUST 1991

State:

OREGON

Agency* Citation(s)

C.

Transmittal #03-04
ATTACHMENT 2.2-A
Page 25a

OMB NO.: 0938-

Groups Covered

Optional Coverage for the Medically Neg@ontinued)

— @

SR €)

4

— ©®

— ()

(© In addition to the group under
b.()(a) and (b), individuals
placed in foster homes or
private institutions by private,
nonprofit agencies (and are
under the age of ).

Individuals in adoptions subsidized in
full or part by a public agency (who
are under the age of ).

Individuals in NFs (who are under the
age of ). NF services are provided
under this plan.

In addition to the group under (b)(3),
individuals in ICF9/MR (who are
under the age of ).

Individuals receiving active treatment
as inpatients in psychiatric facilities or
programs (who are under the age of
). Inpatient-psychiatric services for
individuals under age 21 are provided
under this plan.

Other defined groups (and ages), as
specified in Supplement 1 of
ATTACHMENT 2.2-A.

TN No. 03-04
Supersedes TN No. 02-14

Approval Date 03/11/03 Effective Date 0Z(BL



Transmittal #03-04

Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.2-A
AUGUST 1991 Page 26
OMB NO:. 0938
State: OREGON
Agency* Citation(s) Groups Covered

C. Optional Coverage for the Medically Ned@ontinued)

42 CFR 435.310 _ 6. Caretaker Relatives

42 CFR 435.320

and 42 CFR 435.330 _ 7. Aged Individuals

42 CFR 435.322

and 42C FR 435.330 . 8. Blind Individuals

42 CFR 435.324

and 42 CFR 435.330 _ 9. Disabled Individuals

42 CFR 435.326 _ 10. Individuals who would be eligible if they veemot

enrolled in an HMO. Categorically needy individual
are covered under 42 CFR 435.212 and the same
rules apply to medically needy individuals.

42 CFR 435.340 11. Blind and disabled individwal®:

a. Meet all current requirements f or Medicaid
eligibility except the blindness or disability @nta;

b. Were eligible as-medically needy in December 1973
as blind or disabled; and

(o} For each consecutive month after December 1973
continue to meet the December 1973 eligibility
criteria.

TN No. 03-04 Approval Date 03/11/03 Effective Date 0Z(BL

Supersedes TN No. 02-14

HCFA ID: 7983E



Revision: HCFA-PM-91-8 (BPD) ATTACHMENT 2.2-A

October 1991 Page 26a
OMB NO:. 0938-

State: OREGON

Citation(s) Groups Covered

C. Optional Coverage for the Medically Neg@ontinued)

1906 of the 12. Individuals required to enrolcwst effective
Act employer-based group health plans remagibdé for a
minimum enrollment period of months.

TN No. _92-3 Approval Date_4/8/92 Effective Date_1/1/92
Supersedes
TN No.



Transmittal #05-06
Attachment 2.2-A
Page 27

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY &T

State: Oregon

REQUIREMENTS RELATING TO DETERMINING ELIGIBILITY FGR MEDICARE
PRESCRIPTION DRUG LOW-INCOME SUBSIDIES

Agency Citation (s) Groups Covered

1935(a) and 1902(a)(66) The agency provides forimgaldedicare
prescription drug Low Income Subsidy
determinations under Section 1935(a) of the
Social Security Act.

42 CFR 423.774

and 423.904 1. The agency makes
determinations of
eligibility for premium and cost-sharing
subsidies under and in
accordance with section 1860D-14 of the
Social Security Act;

2. The agency provides for informing the
Secretary of such determinations in cases
in which such eligibility is established or
redetermined;

3. The agency provides for screening of
individuals for Medicare cost-sharing
described in Section 1905(p)(3) of the Act
and offering enrollment to eligible
individuals under the State plan or under a
waiver of the State plan.

TN No. 05-06 Approval Date_August 18, 2005 Effective Date_July 1, 2005
Supersedes TN No.



Transmittal #92-4
Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTAMENT 2.2-A

AUGUST 1991 Page 1
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY &T

State: OREGON

REASONABLE CLASSIFICATIONS OF INDIVIDUALS UNDER
THE AGE OF 21, 20, 19, AND 18

7.b(6) Other defined groups:

1. Individuals making a transition from foster cemendependent living
arrangements (who are under 21 years of age),alitr part of their
maintenance costs paid by a public agency of thie s

2. Individuals under age 21 who are essential persader the AFDC state
plan.

TN No. 924 Approval Date_4/28/92  Effective Date_1/1/92

Supersedes

TN No._91-25 HCFA ID: 7983E



Transmittal #91-25
Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 3 TO ATTABIENT 2.2-A
AUGUST 1991 Page 1
OMB NO:. 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY &T
State/Territory:  OREGON

Method for Determining Cost Effectiveness of Cgriar
Certain Disabled Children At Home

TN No. 91-25 Approval Date 1/23/92  Effective Date_11/1/91
Supersedes
TN No. HCFA ID: 7983E



Transmittal #92-5
Revision: HCFA-PM-92 -1 (MB) ATTACHMENT 2.6-A
FEBRUARY 1992 Page 1
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITWCT

State ORBG

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Requimrmh

A. General Conditions of Eligibility

Each individual covered under the plan:

42 CFR Part 435, 1. _Is financially eligible (usth@ methods and standards described
Subpart G in Parts B and C of this Attachmentgtmeive services.

42 CFR Part 435, 2. Meets the applicable non-firzmedigibility conditions.

subpart F .
a. For the categorically needy:

0] Except as specified under items A.2.a.(ii) &in
below, for AFDC-related individuals, meets the
non-financial eligibility conditions of the AFDC
program.

(i)  For SSl-related individuals, meets the noraficial
criteria of the SSI program or more restrictive
SSl-related categorically needy criteria.

1902(l) of the (i) For financialkligible pregnant women, infants

Act or children covered under sections 1902@)A
D(1V), 1902(a)(10)(A)(i) (VI), 1902(a)(10)(A)(1)
VII), and 1902(a)(10)(A)(ii) (IX) of the Act, mest
the non-financial criteria of section 1902(1) oé th

Act.
1902(m) of the (iv)  For financially eligible ed and disabled individuals
Act covered under section 1902(a)(10)(A)Xi))of the

Act, meets the non-financial criteria of saact
1902(m) of the Act.

TN No: _92-5 Approval Date 5-14-92 Effective Date 1-1-92
Supersedes TN No.



Transmittal #02-08

Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A
AUGUST 1991 Page 2

Citation

OMB No.: 0938-

State OREBEN

Conditior Requirement

1905(p) of the
Act

1905(s) of the
Act

b. For the medically needy, meets the non-firdreligibility
conditions of 42 CFR Part 435.

C. For financially elitp qualified Medicare beneficiaries
covered under section 1902(a)(10)(E)(i)hef Act, meets the
non-financial criteria of section 1905(p) of thetAc

d. For financially délilg qualified disabled and working
individuals covered under section 1902(@)(E)(ii) of the
Act, meets the non-financial criteria of sectio®3EB).

3. Is residing in the United States, is otherwiseilelegfor Medicaid and-

(@)
(b)

()

Is a citizen;

Is a qualified alien whose eligibility is mandatpag provided by
P.L. 104-193 as amended, including both those witered the
United States before August 22, 1996 and thoseemered the
United States on or after August 22, 1996.

[X] Is a qualified alien whose eligibility for Medaid is optional,
as provided by P.L 104-193, as amended, includingd
who entered the United States prior to August 286land
those who entered on or after August 22, 1996.

Is a non-qualified alien or qualified alien subjexthe 5-year bar.
Payment for services provided to individuals ingggaph (C), is
restricted to services necessary to treat an emeygaedical
condition of the otherwise eligible alien as expéal in Section 3.1.

TN # 02-08
Supersedes TN # 91-25

Approval Date 8/20/02 Effective Date /@24
HCFA ID: 7985E



Transmittal #02-08

Revision: HCFA-PM-91-4 (MB) ATTACHMENT 2.6-A
AUGUST 1991 Page 3
OMB No.: 0938-
State OREGON
Citation Conditior Requirement

A. General Conditions of Eligibility (continugd

42 CFR 435.403 4. Is a resident of the State rdbgmss of whether or not the individual
1902(b) of the maintains the residence permayentmaintains it at a fixed
Act address.

State has Interstate Residency Agreement witfolleving
States:

State has open agreement(s).

Not applicable; no residency requirement.

TN # 02-08 Approval Date 8/20/02 Effective Date 7/1/02
Supersedes TN # 91-25 HCFA ID: 7985E



Transmittal #92-3

Revision: HCFA-PM-91-8 (MB) ATTACHMENT 2.6-A
October 1991 Page 3a
OMB No.: 0938-
State OREGON
Citation Condition or Reanrent
42 CFR 435.1008 5. a. Is not an inmate of a pubsttution. Public institutions do

42 CFR 435.1008
1905(a) of the Act

42 CFR 435.145
1912 of the Act

not include medical institutions, nursing feigs and
intermediate care facilities for the mentally rett, or
publicly operated community residences that seo/enare
than 16 residents, or certain child care instingio

b. Is not a patient under age @ iinstitution for mental
diseases except as an ingatieer ago 22 receiving active
treatment in an accredited psychiatric facilitypoogram.

Not applicable with respect to individuals undge
22 in psychiatric facilities or programs. Such
services are not provided under the plan.

6. Is required, as a conditionigflelity, to assign his or her own
rights, or the rights of any otperson who is eligible for Medicaid
and on whose behalf the individual has legal aiithto execute an
assignment to medical support and payments foreakdare from
any third party. (Medical support is defined apmurt specified as
being for medical care by a court or administratveer.)

TN No:_92-3
Supersedes
TN No._91-25

Approval Date 4/8/92 Effective Date 1/1/92

HCFA ID: 7985E



Transmittal #92-3

Revision: HCFA-PM-91-8 (MB) ATTACHMENT 2.6-A

October 1991

State

Citation

Page 3a.1
OMB No.: 0938-
OREGON

Condition or Requirement

42 CFR 435.910

An applicant or recipient must also cooperate tatdshing the
paternity of any eligible child and in obtaining dagal support and
payments for himself or herself and any other pergbo is eligible
for Medicaid and on whose behalf the individual oaake an
assignment; except that individuals described B020)(1)(A) of
the Social Security Act (pregnant women and womethe
post-partum period) are exempt from these requinésriavolving
paternity and obtaining support. Any individualyrze exempt
from the cooperation requirements by demonstrajowd cause for
refusing to cooperate.

An applicant or recipient must also cooperate entdying any

third party who may be liable to pay for care tisatovered under
the State plan and providing information to assigursuing these
third parties. Any individual may be exempt frolne ttcooperation
requirements by demonstrating good cause for mejusi cooperate.

Assignment of rights is automatic because afeSaw.

Is required, as a conditionigftelity, to furnish his/her social

security account number (or numbers, if he/sheniae than one
number) except for aliens seeking medical assistéorche

treatment of an emergency medical condition uis#etion

1903(v)(2) of the Social Security Act (Section 137

TN No:_92-3
Supersedes
TN No.

Approval Date 4/8/92 Effective Date 1/1/92

HCFA ID: 7985E



Transmittal #91-25

Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A
AUGUST 1991 Page 3b
OMB No.: 0938-
State OREGON
Citation Condition or Requirement
1902(c)(2) 8. Is not required to apply for AFDhbéts under title TV-A as a

condition of applying for, or receiving, Medicaictie individual is
a pregnant woman, infant, or child that the Stégets to cover
under sections 1902(a)(10)(A)()(IV) and 1902 (a)(2)(ii)(1X) of

the Act.
1902(e)(10)(A) 9. Is not required, as an individaiald or pregnant woman; to meet
and (B) of the requirements under section 4Q28)of the Act to be in certain
Act living arrangements. (Prior to terminatin§BC individuals who do

not meet ouch requirements under a State's AFDE fila agency
determines if they are otherwise eligible underSkege's Medicaid
plan.)

TN No:_91-25 Approval Date 1/23/92 Effective Date 11/1/91

Supersedes
TN No. HCFA ID: 7985E



Transmittal #92-3

Revision: HCFA-PM-91-8 (MB) ATTACHMENT 2.6-A
October 1991 Page 3c
OMB No.: 0938-
State ORBG
Citation Condition or Requirement
1906 of the Act 10. Is required to apply for enradht in an employer-based

cost-effective group health plan, if such planviaiable to the
individual. Enrollment is a condition of eligiliji except for the
individual who is unable to enroll on his/her owehhlf (failure of a
parent to enroll a child does not affect a chidigibility).

TN No:_92-3 Approval Date 4/8/92 Effective Date 1/1/92
Supersedes

TN No. HCFA ID: 7985E



Transmittal #98-05

Revision: HCFA-PM-97-2 ATTACHMENT 2.6-A
December 1997 Page 4
OMB No.: 0938-0673
State OREGON
Citation Condition or Requirement
B. Post-eligibility Treatment of Institutionalizéddividual’'s Income
1. The following items are not considered in plost-eligibility process:
1902(0) of a. SSl and SSP benefits paid under §&§L)(E) and(G) of the
the Act Act to individuals who receive careaimospital, nursing home,
SNF, or ICF.
Bondi v. b. Austrian Reparation Payments (pensepgration) payments made
Sullivan (SSI) under 8500 - 506 of the Austriaaneral Social Insurance Act).
Applies only if State follows SSI program rules lwrespect to the
payments.
1902(r)(1) of C. German Reparation Payments (egjmar payments made by the
the Act Federal Republic of Germany).
105/206 of d. Japanese and Aleutian Restituteymfents.
P.L. 100-383
1.(a) of e. Netherlands Reparation Payments bas@thzi, but not Japanese,
P.L. 103-286 persecution (during World War 11).
10405 of f. Payments from the Agent Orange Settdrfund or any other
P.L. 101-239 fund established pursuant to thidesent in the In re Agent Orange
product liability litigation, M.D.L. No. 381 (E.D.N.)
6(h)(2) of g. Radiation Exposure Compensation.
P.L. 101-426
12005 of h. VA pensions limited to $90 per montider 38 U.S.C. 5503.
P.L. 103-66
TN No: _98-05 Approval Date 6/18/98 Effective Date 1/1/98

Supersedes TN No. 91-25



Transmittal #98-05
Revision: HCFA-PM-97-2 ATTACHMENT 2.6-A

December 1997 Page 4a
OMB No.: 0938-0673

State OREGON

Citation Conaiit or Requirement

1924 of the Act 2. The following monthly amounts fersonal needs are deducted
435.725 from total monthly income in the applicatof an institutionalized
435.733 individual’s or couple's income to thetaaf institutional care:
435.832
Personal Needs Allowance PNA) of not less thanF&30
Individuals and $60 For Couples For All Institutidized Persons.

a. Aged, blind, disabled:
Individuals  $ 30.00
Couples $60.00

For the following individuals with greater ke

Supplement 12 to Attachment 2.6dAscribes the greater
need; describes the basis or formula for determitiie
deductible amount when a specific amount is ntedis
above; lists the criteria to be met; and, wheregate,
identifies the authority for approving that a atib@ is met.

b. AFDC related:
Children $ 30.00
Adults $ 30.00

For the following individuals with greater ke

Supplement 12 to Attachment 2.6dAscribes the greater
need; describes the basis or formula for determitiie
deductible amount when a specific amount is ntedis
above; lists the criteria to be met; and, wheregate,
identifies the authority for approving that a atib@ is met.

C. Individuals under age 21 covered in thisi@a specified in
Item B.7. of ATTACHMENT 2.2-A
$ 30.00

TN No:_98-05 Approval Date 6/18/98  Effective Date 1/1/98
Supersedes TN No. 91-25



Transmittal #98-05

Reuvision: HCFA-PM-97-2 ATTACHMENT 2.6-A
December 1997 Page 4b
OMB No.: 0938-0673
State OREGON
Citation(s) Condition or Requirement

For the following individuals with greater need:
Supplement 12 to Attachment 2.6-describes the greater need;
describes the basis or formula for determiningdid@uctible
amount when a specific amount is not listed abbsts, the criteria
to be met; and, where appropriate, identifiesatiority for
approving that a criterion is met.

1924 of 3. In addition to the amounts under itepite following monthly amounts

the Act are deducted from the remaining incomaroinstitutionalized individual

with a community spouse:

a.

The monthly income allowance for the community ssu
calculated using the formula in 81924(d)(2), is @n@ount by which
the maintenance needs standard exceeds the congrapoiise’s
income. The maintenance needs standard consiatpaferty level
component plus an excess shelter allowance.

X The poverty level component is calculated usirgg th
applicable percentage (set out 8§1924(d)(3)(B) efAht) of
the official poverty level.

The poverty level component is calculated using a
percentage greater than the applicable percerggga) to
%, of the official poverty level (still subject tbaximum
maintenance needs standard.)

The maintenance needs standard for all commupayses
is set at the maximum permitted by §1924(d)(3)(C).

Except that, when applicable, the State willtke community
spouse’s monthly income allowance at the amountlitigh
exceptional maintenance needs, established at lagfaiing, exceed
the community spouse’s income, or at the amouangfcourt-
ordered support.

TN No: _98-05 Approval Date 6/18/98 Effective Date 1/1/98

Supersedes TN No.



Transmittal #98-05

Revision: HCFA-PM-97-2 ATTACHMENT 2.6-A
December 1997 Page 4c
OMB No.: 0938-0673
State OREGON
Citation(s) Condition or Requirement

In determining any excess shelter allowance, yit#Xpenses are

calculated using:

X the standard utility allowance under 85(e) of Hoed Stamp
Act of 1977; or

_ the actual unreimbursable amount of the community
spouse’s utility expenses less any portion of sunbunt
included in condominium or cooperative charges.

The monthly income allowance for other dependemilfamembers

living with the community spouse is:

X one-third of the amount by which the poverty level
component (calculated under §1924(d)(3)(A)(i) o #ct,
using the applicable percentage specified in §1923)Y(B))
exceeds the dependent family member’'s monthly ircom

_ a greater amount calculated as follows:

The following definition is used in lieu of thefdw®tion provided by

the Secretary to determine the dependency of famégnbers under

§1924(d)(1).

Amounts for health care expenses describedvtblat are incurred

by and for the institutionalized individual and a@ subject to

payments by a third party.

0] Medicaid, Medicare, and other health insurapi@miums,
deductibles, or coinsurance charges, or copayments.

(i) Necessary medical or remedial care recognirsder State
law but not covered under the State plan. (Reddedianits
on amounts are described in Supplemental 3 to
ATTACHMENT 2.6-A.)

TN No:_98-05 Approval Date 6/18/98 Effective Date 1/1/98

Supersedes TN No.



Transmittal #98-05
Revision: HCFA-PM-97-2 ATTACHMENT 2.6-A
December 1997 Page 5

OMB No.: 0938-0673
State OREGON

Citation Condition or Requirement
435.7254. In addition to any amounts deductibldenrthe items above, the following
435.733 monthly amounts are deducted from the irengamonthly income of an
435.832 institutionalized individual or an institialized couple:
a. An amount for the maintenance needs of each meaitzefamily living

in the institutionalized individual’s home with wommunity spouse living
in the home. The amount must be based on a rdascassessment of
need but must not exceed the higher of the:

. AFDC level; or
. Medically need level:
(Check one)

_ AFDC levels in Supplement 1
XX Medically needy level in Supplement 1
____ other: $
b. Amounts for health care expenses described belatnhto/e not been
deducted under 3..c. above (i.e., for an instittized individual with a
community spouse), are incurred by and for thetuiginalized individual
or institutionalized couple, are not subject tormpant by a third party.

® Medicaid, Medicare, and other health insurapa@miums,
deductibles, or coinsurance charges, or copayments.
(i) Necessary medical or remedial care recognized UBidee law

but not covered under the State plan. (Reasotiabts on
amounts are described in Supplement 3 to ATTACHMENSFA

435.7255. At the option of the State, as spectieldw, the following is deducted from any
433.733 remaining monthly income of an institusitbred individual or an institutionalized
433.832 couple:

A monthly amount for the maintenance of the haiihe individual couple for
not longer than 6 months if a physician has cedithat the individual, or one
member of the institutionalized couple, is likebyreturn to the home within that

period:
o No
XX Yes (the applicable amount is shown on page 5a.)
TN No:_98-05 Approval Date 6/18/98 Effective Date 1/1/98

Supersedes TN No. 93-05



Transmittal #98-05

Revision: HCFA-PM-97-2 ATTACHMENT 2.6-A
December 1997 Page 5a
OMB No.: 0938-0673
State OREGON
Citation Condition or Requirement

Amount of maintenance of home is:
$

Amount of maintenance of home is the actual masree
costs not to exceed $

Amount for maintenance of home is deductible when
countable income is determined under §1924(d)(1hef
Act only if the individuals’ home and the community
spouse’s home are different.

Amount for maintenance of home is not deductibhemw
countable income is determined under §1924(d)(1hef
Act.

X Amount for maintenance of home is the actual nesiahce
costs, no upper limit.

TN No: _98-05 Approval Date 6/18/98  Effective Date 1/1/98
Supersedes
TN No._89-32



Transmittal #92-5

Revision: HCFA-PM-92-1 (MB) ATTACHMENT 2.6-A
FEBRUARY 1992 Page 6

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY &T

State

Citation(s)

GRBEN

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Condition or Reguirement

42 CFR 435.711
435.721, 435.831

C.

Financial Eligibility

For individuals who are AFDC or SSI recipients, ifeome and
resource levels and methods for determining colmiabome and
resources of the AFDC and SSI program apply, urlesglan
provides for more restrictive levels and method@tBSI for SSI
recipients under section 1902(f) of the Act, or enliiberal methods
under section 1902(r)(2) of the Act, as specifietbt.

For individuals who are not AFDC or SSI recipieints non-section
1902(f) State and those who are deemed to be sasdiance
recipients, the financial eligibility requiremersisecified in this
section C apply.

Supplement 1 to ATTACHMENT 2.6-Apecifies the income levels
for mandatory and optional categorically needy gsoaf

individuals, including individuals with incomes agtd to the
Federal income poverty level--pregnant women afghis or
children covered under sections 1902(a)(10)(ANI)(L902(a)(10)
(A)(H(VI), 1902(a)(10)(A)(DH(VI), and 1902(a)(1QN)(i)(1X) of the
Act and aged and disabled individuals covered uadetion

1902(a) (10)(A)(ii)(X) of the Act--and for mandayogroups of
gualified Medicare beneficiaries covered underisact
1902(a)(10)(E)(i) of the Act.

TN No: 92-5
Supersedes
TN No.

Approval Date 5-14-92 Effective Date 1-1-92



Revision: HCFA-PM-95-7 (MB) ATTACHMENT 2.6-A

10/95

State

Citation

Page 6a

OREGON

Condition or Requirement

X

[><

Supplement 2 to ATTACHMENT 2.6-Apecifies the resource levels for

mandatory and optional categorically needy povienrgl related groups,
and for medically needy groups.

Supplement 7 to ATTACHMENT 2.6-Apecifies the income levels for

categorically needy aged, blind and disabled persdro are covered under
requirements more restrictive than SSI.

Supplement 4 to ATTACHMENT 2.6-Bpecifies the methods for
determining income eligibility used by States thave more restrictive
methods than SSI, permitted under section 1902 (hHeAct.

Supplement 5 to ATTACHMENT 2.6-Bpecifies the methods for
determining resource eligibility used by Stated tieve more restrictive
methods than SSI, permitted under section 1902 (hHeAct.

Supplement 8a to ATTACHMENT 2.6-8pecifies the methods for
determining income eligibility used by States theg more liberal than the
methods of the cash assistance programs, permitiggel section 1902 (r)
(2) of the Act.

Supplement 8b to ATTACHMENT 2.6-8pecifies the methods for
determining resource eligibility used by Stateg Hra more liberal than the
methods of the cash assistance programs, permitigel section 1902 (r)
(2) of the Act.

Supplement 14 to ATTACHMENT 2. 6 -#pecifies income levels used by
States for determining eligibility of Tuberculosigected individuals whose
eligibility is determined under §1902(z)(1) of thet.

TN No: 95-12
Supersedes
TN No._91-25

Approval Date 11/21/95 Effective Date 10/1/95



Transmittal #92-5
Revision: HCFA-PM-92-1 (MB) ATTACHMENT 2.6-A
FEBRUARY 1992 Page 7

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITACT

State OREGON

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Requiramh
1902(r)(2) 1. Methods of Determining Income
of the Act
a. AFDC-related individuals (except for povdgayel related pregnant

women, infants, and childrgn

(1) In determining countable income for AFD(ated
individuals, the following methods are used:

AFDC plan only; or

X (a) The methods under the State's approved

(b)  The methods under the State's approved
AFDC plan and/or any more liberal methods

described in Supplement 8a to
ATTACHMENT 2.6-A.

(2) In determining relative financial responlsi, the agency

considers only the income of spouses living ingamne

household as available to spouses and the incomparents
as available to children living with parents utiié children

become 21.
1902(e)(6) (3) Agency continues to treat womégitde under the
the Act provisions of sections 1902(a)(10)haf Act as eligible,

without regard to any changes in income of the kaofi
which she is a member, for the 60-day period difeer

pregnancy ends and any remaining days in the month

which the 60th day falls.

TN No:_92-5 Approval Date 5-14-92 Effective Date 1-1-92
Supersedes TN No.



Transmittal #08-07
Revision: HCFA-PM-92-1 (MB) ATTACHMENT 2.6-A
FEBRUARY 1992 Page 7a
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITWCT
State OREGON

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Requiremh
42 CFR 435.721 b. Aged individual$n determining countable income for aged
435.831, and individuals, including aged indiatiuwith incomes up to the
1902(m)(1)(B) Federal poverty level describedaation 1902(m)(1) of the Act,
(m)(4) and 1902 the following methods are used:

(nN(2) of the Act
The methods of the SSI program only.

X_ The methods of the SSI program and/or any moezdib
methods described in Supplement 8a to ATTACHMENT
2.6-A

TN No: _08-07 Approval Date 7/3/08 Effective Date 4/1/08
Supersedes TN No. 92-5



Transmittal #91-25

Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A
AUGUST 1991 Page 8
OMB No.: 0938-

State  OREGON

Citation Condition or Requirement

For individuals other than optional State suppletmecipients,
more restrictive methods than SSI, applied undeiptiovisions
of section 1902(f) of the Act, as specified in Seppent 4 to
ATTACHMENT 2.6-A; and any more liberal methods
described in Supplement 8a to ATTACHMENT 2.6-A.

X For institutional couples, the methods specifiadar section
1611(e)(5) of the Act.

For optional State supplement recipients undeb &89,
income methods more liberal than SSI, as spedified
Supplement 4 to ATTACHMENT 2.6-A

X For optional State supplement recipients in sact@02(f)
States and SSI criteria States without section 181634
agreements--

X SSI methods only.

SSI methods and/or any more liberal methods ti&n S
described in Supplement 8a to ATTACHMENT 2.6-A.

Methods more restrictive and/or more liberal t&$1.
More restrictive methods are described in Supplerien
to ATTACHMENT 2.6-Aand more liberal methods are
described in Supplement 8a to ATTACHMENT 2.6-A

In determining relative financial responsibilitiie agency
considers only the income of spouses living indame
household as available to spouses.

TN No: _91-25 Approval Date 1/23/92 Effective Date 11/1/91
Supersedes TN No. 87-42 HCFA ID: 7985E



Transmittal #08-07

Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A
AUGUST 1991 Page 9
OMB NO.: 0938-
State OREGON
Citation Condition or Requirement

42 CFR 435.721 C. Blind individualdn determining countable income for blind

and 435.831 individuals, the following methods ased:

1902(m)(1)(B),

(m)(4), and _ The methods of the SSI program only.

1902(r)(2) of

the Act _ XSSl methods and/or any more liberal methods deestiin

Supplement 8a to ATTACHMENT 2.6-A

For individuals other than optional State suppleime
recipients, more restrictive methods than SSl,iepgpinder
the provisions of section 1902(f) of the Act, as@ped in
Supplement 4 to ATTACHMENT 2.6-Aand any more
liberal methods described in Supplement 8a to
ATTACHMENT 2.6-A

X For institutional couples, the methods specifiadar section
1611(e)(5) of the Act.

For optional State supplement recipients undeb&&D,
income methods more liberal than SSI, as spedadirfied
Supplement 8a to ATTACHMENT 2.6-A

X For optional State supplement recipients in sacti®02(f)
States and SSI criteria States without section 181634
agreements--

X SSI methods only.

SSI methods and/or any more liberal methods than
SSI described in Supplement 8a to ATTACHMENT
2.6-A
Methods more restrictive and/ or more liberal than
SSI. More restrictive methods are described in
Supplement 4 to ATTACHMENT 2.6-4nd more
liberal methods are described in Supplement 8a to
ATTACHMENT 2.6-A.

TN No: _08-07 Approval Date 7/3/08 Effective Date 4/1/08
Supersedes TN No. 91-25 HCFA ID: 7985E



Transmittal #08-07
Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A
AUGUST 1991 Page 10
OMB NO.: 0938-
State OREGON

Citation Condition or Requirement

In determining relative responsibility, the agemoysiders only the
income of spouses living in the same household/asadble to
spouses and the income of parents as availablltren living
with parents until the children become 21.

42 CFR 435.721, d. Disabled individuald¢n determining countable income of disabled

and 435.831 individuals, including individualstvincomes up to the Federal
1902(m)(1)(B), poverty level described in sectid®02(m) of the Act the following
(m)(4), and methods are used:

1902(r)(2) of

the Act _ The methods of the SSI program.

X SSI methods and/or any more liberal methods desdiin
Supplement 8a to ATTACHMENT 2.6-A.

X For institutional-couples: the methods specifiader
section 1611(e)(5) of the Act.

For optional State supplement recipients undeb§89:
income methods more liberal than SSI, as spedadirfied
Supplement 4 to ATTACHMENT 2.6-A

For individuals other than optional State suppleime
recipients (except aged and disabled individuatsdleed in
section 1903(m)(1) of the Act): more restrictivethuels
than SSI, applied under the provisions of secti@d2{f) of
the Act, as specified in Supplement 4 to ATTACHMENT
2.6-A; and any more liberal methods described in
Supplement 8a to ATTACHMENT 2.6-A

TN No: _08-07 Approval Date 7/3/08 Effective Date 4/1/08
Supersedes
TN No._91-25 HCFA ID: 7985E



Transmittal #91-25

Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A
AUGUST 1991 Page 11
OMB NO.: 0938-
State OREGON
Citation Condition or Requirement

X For optional State supplement recipients in sacti®02(f)
States and SSI criteria States without section 181634
agreements--

X SSI methods only.

SSI methods and/or any more liberal methods than
SSI described in Supplement 8a to Attachment 2.6-A

Methods more restrictive and/or more liberal than
SSI, except for aged and disabled individuals
described in section 1902(m)(1) of the Act. More
restrictive methods are described in Supplemeant 4 t
ATTACHMENT 2.6-A and more liberal methods are
specified in Supplement 8a to ATTACHMENT
2.6-A.

In determining relative financial responsilyilithe agency considers
only the income of spouses living in the same hioolskas available
to spouses and the income of parents as availalgleltren living
with parents until the children become 21.

TN No: _91-25 Approval Date 1/23/92 Effective Date 11/1/91

Supersedes
TN No._87-21 HCFA ID: 7985E



Transmittal #92-5
Revision: HCFA-PM-92-1 (MB) ATTACHMENT 2.6-A
FEBRUARY 1992 Page 1la

State OREGON

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Requiremh
1902(1)(3)(E) e. Poverty level pregnant womenaint$, and childrenFor pregnant
and 1902(r)(2) women and infants or childrenezed under the provisions of
of the Act sections 1902(a)(10)(A)()(1V), (Viand (VII), and

1902(a)(10)(A)(ii)(1X) of the Act--

(1) The following methods are used in deterngresountable

income:
X The methods of the State's approved AFDC plan.

The methods of the approved title IV-E plan.

The methods of the approved AFDC State plan araipr

more liberal methods described in Supplement 8a to

ATTACHMENT 2.6-A.

liberal methods described in Supplement 8a to
ATTACHMENT 2.6-A.

The methods of the approved title IV-E plan andioy more

TN No:_92-5 Approval Date 5-14-92 Effective Date 1-1-92
Supersedes
TN No.



Transmittal #08-07

Revision: HCFA-PM-92-1 (MB) ATTACHMENT 2.6-A
FEBRUARY 1992 Page 12

Citation(s)

State OREGON

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Condition or Requimmh

1902(e)(6) of
of the Act

1905(p)(1),
1902(m)(4),

and 1902(r)(2) of
the Act

(2) In determining relative financial responlgi, the agency
considers only the income of spouses living ingamne
household as available to spouses and the incoparents
as available to children living with parents utiié children
become 21.

3) The agency continues to treaten eligible under the
provisions of sections 1902(a)(10}ha# Act as eligible,
without regard to any changes in income of the kaofi
which she is a member, for the 60-day period difeer
pregnancy ends and any remaining days in the month
which the 60th day falls.

f. Qualified Medicare beneficiariel® determining countable income
for qualified Medicare beneficiar@ms/ered under section 1902(a)
(10)(E)(i) of the Act, the folng methods are used:

The methods of the SSI program only.

X SSI methods and/or any more liberal methods tf&in S
described in Supplement 8a to ATTACHMENT 2.6-A

X For institutional couples, the methods specifiadar section
1611(e)(5) of the Act.

TN No: _08-07
Supersedes
TN No._92-5

Approval Date 7/3/08 Effective Date 4/1/08



Transmittal #93-5
Revision: HCFA-PM-93-2 (MB) ATTACHMENT 2.6-A
MARCH 1993 Page 12a

State OREGON

Citation Condition or Requirement

If an individual receives a title 1l benefipyaamounts attributable to
the most recent increase in the monthly insuraecetit as a result
of a title Il COLA is not counted as income durimdtransition
period" beginning with January, when the title éinefit for
December is received, and ending with the lastaddlye month
following the month of publication of the revisednaial Federal
poverty level.

For individuals with title 1l income, the reed poverty levels are
not effective until the first day of the month fmNing the end of the
transition period.

For individuals not receiving title Il incomie revised poverty
levels are effective no later than the date of jgakibn.

1905(s) of the Act  g. 1) Qualified disabled andrkiag individuals

In determining countable income for qualiftidabled and
working individuals covered under 1902 (a)(10)(B)Qif the
Act, the methods of the SSI program are used.

1905(p) of the Act (2) Specified low-income Mede®eneficiaries

In determining countable income for specifi@a-income
Medicare beneficiaries covered under 1902(a)(1Q)(EOf
the Act, the same method as in f. is used.

TN No:_93-5 Approval Date 7/2/93 Effective Date 4/1/93
Supersedes TN No. 92-5

*U.S. G.P.O.: 1993-342-239:80032



Transmittal #92-3

Revision: HCFA-PM-91-8 (MB) ATTACHMENT 2.6-A
October 1991 Page 12b
OMB No.:

State/Territory OREGON

Citation Condition or Requirement
1902(u) (h) COBRA Continuation Beneficiaries
of the Act

In determining countable income for COBRA couogtion
beneficiaries, the following disregards are applied

The disregards of the SSI program,;

The agency uses methodologies for treatment ohnec
more restrictive than the SSI program. These more

restrictive methodologies are described in Supplgmeto

Attachment 2.6-A.

NOTE: For COBRA continuation beneficiariegesified at

1902(u)(4), costs incurred from medical carecorany
other type of remedial care shall not be taken ammount
in determining income, except as provided in sactio

1612(b)(4)(B)(ii).

TN No:_92-3 Approval Date 4/8/92 Effective Date 1/1/92

Supersedes
TN No. HCFA ID: 7985E



Transmittal #07-12
ATTACHMENT 2.6-A

Page 12c
OMB No:
State/Territory  Oregon
Citation Groups Covered
1902(a)(10)(A) ) Working Disabled Who Buy Into Klieaid

(i) (XIIT) of the Act

In determining countable income and resources forkiig
Disabled individuals who buy into Medicaid, theléoling
methodologies are applied:

[><

[><

The methodologies of the SSI program.

The agency uses methodologies for the treatmantofme
and resources more restrictive than the SSI Progrémese
more restrictive methodologies are described inp&umpent
4 to attachment 2.6-A.

The agency uses more liberal income and/or resourc
methodologies than the SSI Program. More liberabime
methodologies are described in Supplement 8adchatient
2.6-A. More liberal resource methodologies arecdbed in
Supplement 8a to attachment 2.6-A.

The agency requires individuals to pay premiurotber
cost sharing chargglsnown as a participant liability. The
premium or other cost sharing charges, and howdhey
applied, are described in attachment 2.6-A, page 12

TN No: 07-12
Supersedes TN No. 98-11

Approval Date_2/5/08 Effective Date:_1/1/08



Transmittal #07-12
Attachment 2.6-A
Page 12d P&l
OMB No:

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITVVCT
State: Oregon

ESTABLISHMENT AND APPLICATION OF A PREMIUM
OR OTHER COST SHARING CHARGES

[ ] Section 1902(f) State [X] Non-Section 19 Xtate

1. Any Working Disabled individual who receives Neald benefits shall be subject to cost
sharing. The following premium or cost sharinggaaures shall be utilized:

The Working Disabled participant liability shak based on a sliding fee scale,
determined by the client's monthly earned and umeghincome.

* For clients with income below 75% of the Federalétty Level (FPL), the
monthly participant liability will be $0.

* For clients with income between 75% and 100% ofRRE&, the monthly
participant liability will be $50.

* For clients with income between 101% and 250% efRRL, the monthly
participant liability will be $100.

» For clients with income above 250% of the FPL,rttenthly participant
liability will be $150. This calculation will beased on countable income.
Eligibility for the program is determined by adjedtincome. No client
with adjusted income above 250% of FPL will beiblig for the program.

Failure by the client to pay the participant idp shall result in ineligibility for the
client in the Working Disabled program.

TN No: 07-12 Approval Date:_2/5/08 Effective Date:_1/1/08
Supersedes TN No. 98-11



Transmittal #91-25

Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A
AUGUST 1991 Page 13
OMB No.: 0938-
State: Oregon
Citation Condition or Requirement
1902(k) of the 2. Medicaid Qualifying Trusts

Act

1902(a)(10)
of the Act

In the case of a Medicaid qualifying trust désed in section
1902(k)(2) of the Act, the amount from the trusittls deemed
available to the individual who established thetiior whose
spouse established the trust) is the maximum antbanthe
trustee(s) is permitted-under the trust to distaldo the individual.
This amount is deemed available to the individwdlether or not
the distribution is actually made. This provisawes not apply to
any trust or initial trust decree established be#pril 7, 1986,
solely for the benefit of a mentally-retarded indiwal who resides
in an intermediate care facility for the mentakyarded.

The agency does not count the funds in a trudeasribed
above in any instance where the State determimstth
would work an undue hardship. Supplement 10 of
ATTACHMENT 2.6-A specifies what constitutes an undue
hardship.

Medically needy income levels (MBlllare based on family size.

Supplement 1 to ATTACHMENT 2.6-8pecifies the MNILs for all
covered medically needy groups. If the agency sasanore
restrictive levels under section 1902(f) of the Atipplement o0
indicates.

TN No: _91-25
Supersedes TN No. 89-7

Approval Date 1/23/92 Effective Date 11/1/91

HCFA ID: 7985E



Transmittal #91-25

Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A
AUGUST 1991 Page 14
OMB No.: 0938-
State: OREGON
Citation Condition or Requirement
42 CFR.435.732, 4. Handling of Excess Income - 8gkwn for the Medically Needy
435.831 in All States and the Catgdily Needy in 1902(f) States Only
a. Medically Needy
(1) Income in excess of the MNIL is consideasd

available for payment of medical care and services.
The Medicaid agency measures available income for
periods of _ month (not to exceed 6 months) to
determine the amount of excess countable income
applicable to the cost of medical care and services

(2) If countable income exceeds the MNIL s&nadd the
agency deducts the following incurred expenses in
the following order:

(@) Health insurance premiums, deductibles an
coinsurance charges.

(b) Expenses for necessary medical and rexhedi
care not included in the plan.

(c) Expenses for necessary medical and rexhedi
care included in the plan.

Reasonable limits on amounts of
expenses deducted from income under
a.(2)(a) and (b) above are listed below.

1902(a)(17) of the Incurred expenses that aogestito payment by a

Act third party are not deducted unless theeeses are
subject to payment by a third party that is a ppli
funded program (other than Medicaid) of a State or
local government.

TN No. 03-04 Approval Date 03/11/03 Effective Date 0Z(BL
Supersedes TN No. 02-14 HCFA ID: 7985E



Transmittal #92-3

Revision: HCFA-PM-91-8 (MB) ATTACHMENT 2.6-A
October 1991 Page 14a
OMB No.: 0938-
State/Territory: ORERO
Citation Condition or Requirement

a. Medically Needy (Continued)
1903(f)(2) of
the Act 3) If countable income exceeds the MNIL standdrd,
agency deducts spend down payments made to the
State by the individual.

TN No:_92-3 Approval Date 4/8/92 Effective Date 1/1/92
Supersedes
TN No. HCFA ID: 7985E/



Transmittal #91-25

Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A
AUGUST 1991 Page 15

OMB No.: 0938-

State: OREGON

Citation Condition or Requirement
b. Categorically Needy - Section 1902(f) States
42 CFR
435.732

1902(a)(17) of the
Act, P.L. 100-203

The agency applies the following poliogler the provisions
of section 1902(f) of the Act. The following amasiiare
deducted from income to determine the individual's
countable income:

(1) Any SSI benefit received.

(2) Any State supplement received that is withim th
scope of an agreement described in sections 1616 or
1634 of the Act, or a State supplement within the
scope of section 1902(a)(10)(A)(ii)(XI) of the Act.

3) Increases in OASDI that are deducted under
8435.134 and 435.135 for individuals specified in
that section, in the manner elected by the Stademun
that section.

4) Other deductions from income described in pias
at Attachment 2.6-A. Supplement 4

(5) Incurred expenses for necessary medical and
remedial services recognized under State law.

Incurred expenses that argesuto payment by a third

party are not deducted unleesikpenses are subject to
payment by a third party that is a publicly fungedgram
(other than Medicaid) of a State or local governinen

TN No: _91-25

Approval Date 1/23/92 Effective Date 11/1/91

Supersedes TN No. 87-42 HCFA ID: 7985E



Transmittal #92-3

Reuvision: HCFA-PM-91-8 (MB) ATTACHMENT 2.6-A
October 1991 Page 15a
OMB No.
State/Territory: OREGON
Citation Condition or Requirement

4.b. Categorically Needy - Section 1902(f) Statésntinued

1903(f)(2) of _ (6) Spend down payments made to the State by the
Act the individual.

NOTE: FFP will be reduced to the extent a Stafeaid a spend
down payment by the individual.

TN No: _92-3 Approval Date 4/8/92 Effective Date_1/1/92
Supersedes TN No. HCFA ID: 7985E/



Transmittal #91-25

Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A
August 1991 Page 16
OMB No.: 0938-

State: OREGON

Citation Condition or Requirement

5. Methods for Determining Resources

a.AFDC-related individuals (except for povertyédérelated
pregnant women, infants, and children).

(1) In determining countable resources for AFDC-related
individuals, the following methods are used:

(&) The methods under the State's approved AFDC plan;
and

___(b) The methods under the Stafgsoved AFDC
plan and/or any more liberal methods described in
Supplement 8b to ATTACHMENT 2.6-A

(2) In determining relative financial responsibilithetagency
considers only the resources of spouses livingersame
household as available to spouses and the resanirces
parents as available to children living with pasamitil the
children become 21.

TN No 91-25

Supersedes Approval Date JAN 23, 1992 Effective Date Nov 01, 1999
TN No.

HCFA ID: 7985E



Transmittal #91-25

Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A
AUGUST 1991 Page 16a
OMB No.: 0938-
State: OREGON
Citation Condition or Requirement
5. Methods for Determining Resources
1902(a)(10)(A), b. Aged individualg~or aged individuals covered under
1902(a)(10)(C), section 1902(a)(10)(A)(i))(X) thle Act, the agency used the
1902(m)(1)(B) following methods for treatmentreources:

and (C), and

1902(r) of the Act The methods of the SSI program.

X SSI methods and/or any more liberal methods
described in Supplement 8b to ATTACHMENT
2.6-A

Methods that are more restrictive (except for
individuals described in section 1902(m)(1) of the
Act) and/or more liberal than those of the SSI
program._Supplement 5 to ATTACHMENT 2.6-A
describes the more restrictive methods and
Supplement 8b to ATTACHMENT 2.6-8pecifies
the more liberal methods.

TN No: 91-25 Approval Date 1/23/92 Effective Date_11/1/91
Supersedes
TN No. _ HCFA ID: 7985E



Transmittal #91-25
Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A
AUGUST 1991 Page 17
OMB No.: 0938-
State: OREGON

Citation Condition or Requirement

In determining relative financial responsibilitthe
agency considers only the resources of spouses
living in the same household as available to
spouses.

1902(a)(10)(A), C. Blind individualsFor blind individuals the agency uses
1902(a)(10)(C), the following methods for treatmef resources:
1902(m)(1)(B), and
1902(r) of the

The methods of the SSI program.

Act
X SSI methods and/or any more liberal methods
described in Supplement 8b to ATTACHMENT
2.6-A.
. Methods that are more restrictive and/or morerab
than those of the SSI program. Supplement 5 to
ATTACHMENT 2.6-A describe the more restrictive
methods and Supplement 8b to ATTACHMENT
2.6-A specify the more liberal methods.
In determining relative financial responstlil the agency
considers only the resources of spouses livintgersame
household as available to spouses and the resanirces
parents as available to children living with pasamitil the
children become 21.
TN No: _91-25 Approval Date 1/23/92  Effective Date 11/1/91
Supersedes

TN No._89-3 HCFA ID: 7985E



Transmittal #91-25

Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A
AUGUST 1991 Page 18
OMB No.: 0938-
State: OREGON
Citation Condition or Requirement
1902€a321032A;, d. Disabled individuals, includimglividuals covered under
1h902 a)(10)(C), section 1902(a)(10(A)(ii)(X) diet Act The agency uses
the
1902(m)(1)(B), following methods for the treatrhehresources:
and (C), and
1902(r)(2) of _ The methods of the SSI program.
the Act '
X SSI methods and/or any more liberal methods
described in Supplement 8b to ATTACHMENT
2.6-A
_ Methods that are more restrictive (except for
individuals described in section 1902(m)(1) of the
Act) and/or more liberal that those under the SSI
program. More restrictive methods are described in
Supplement 5 to ATTACHMENT 2.6-And more
liberal methods are specified in Supplement 8b to
ATTACHMENT 2.6-A.
In determining relative financial responsibilithetagency
considers only the resources of spouses livingersame
household as available to spouses and the resoofrces
parents as available to children living with pasamitil the
children become 21.
1902(1)(3) e. Poverty level pregnant women cogieneder sections
and 1902(r)(2) 1902(a)(10)(A)(1)(1V) and 190 D) (A)(i)(IX)(A) of the
of the Act _Act
The agency uses the following methods in the treatrof
resources.
The methods of the SSI program only.
_ The methods of the SSI program and/or any more
liberal methods described in Supplement 5a of
Supplement 8b to ATTACHMENT 2.6-A
TN No: _91-25 Approval Date 1/23/92 Effective Date 11/1/91

Supersedes TN No. 87-21 HCFA ID: 7985E



Transmittal #91-25

Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A
AUGUST 1991 Page 19
OMB No.: 0938-
State: OREGON
Citation Condition or Requirement
_ Methods that are more liberal than those of S3le
more liberal methods are specified in Supplement 5a
or Supplement 8b to ATTACHMENT 2.6-A.
X Not applicable. The agency does not consider
resources in determining eligibility.
In determining relative financial responsibilithetagency
considers only the resources of spouses livingersame
household as available to spouses and the resanirces
parents as available to children living with pasamitil the
children become 21.
1902(I)(3) and f. Poverty level infants coverexdier section 1902(a)(10)(A)
1902(r)(2) of ()(1V) of the Act
the Act
The agency uses the following methods for the tmeat of
resources:
_ The methods of the State's approved AFDC plan.
. Methods more liberal than those in the State's
approved AFDC plan (but not more restrictive), in
accordance with section 1902(1)(3)(C) of the Act,
1902(1)(3)(C) as specified in Supplement 5a of
of the Act ATTACHMENT 2.6-A
. Methods more liberal than those in the State's
1902(r)(2) approved AFDC plan (but not mordriesve),
of the Act as described in Supplement 5a opfumpent 8b to
ATTACHMENT 2.6-A.
X Not applicable. The agency does not consider
resources in determining eligibility.
TN No:_91-25 Approval Date 1/23/92 Effective Date 11/1/91
Supersedes

TN No._87-21

HCFA ID: 7985E



Transmittal #92-5

Revision: HCFA-PM-92-1 (MB) ATTACHMENT 2.6-A
FEBRUARY 1992 Page 19a
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITVVCT
State: OREGON
ELIGIBILITY CONDITIONS AND REQUIREMENTS
Citation(s) Condition or Requiramh

1902(1)(3) and
1902(r)(2) of
the Act

1902(1)(3)(C)
of the Act

1902(r)(2)
of the Act

g. 1. Poverty level chiid covered under section
1902(a)(10)(A)()(VI) of the Act

The agency uses the following methods for the
treatment of resources:

The methods of the State's approved AFDC
plan.

Methods more liberal than those in the State's
approved AFDC plan (but not more
restrictive), in accordance with section
1902(1)(3)(C) of the Act, as specified in
Supplement 5a of ATTACHMEND.6-A

Methods more liberal than those in the State's
approved AFDC plan (but not more
restrictive), as described in Supplement 8b to
ATTACHMENT 2.6-A.

[><

Not applicable. The agency does not consider
resources in determining eligibility.

In determining relative financial
responsibility, the agency considers only the
resources of spouses living in the same
household as available to spouses and the
resources of parents as available to children
living with parents until the children become
21.

TN No:_92-5

Approval Date 5-14-92 Effective Date_1-1-92

_Supersedes TN No.



Revision:

Transmittal #92-5
HCFA-PM-92-1 (MB) ATTACHMENT 2.6-A
FEBRUARY 1992 Page 19b

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITACT

State: OREGON

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Requimmh

1902(1)(3) and g. 2._Poverty level children ungection1902(a)(10)(A)(1)(V1I)

1902(r)(2) of
the Act

1902(1)(3)(C)
the Act

1902(r)(2)
of the Act

The agency uses the follgnmethods for the treatment of
resources:

The methods of the State's approved AFDC plan.

Methods more liberal than those in the State's

approved AFDC plan (but nmmre restrictive) as
specified in Supplement 8a of ATTACHMENT
2.6-A

Methods more liberal than those in the State's
approved AFDC plan (but not moreniesve), as
described in Supplement 8a to ATTACHMENT
2.6-A.

X Not applicable. The agency does not consider
resources in determining eligibility.

In determining relative responsibility, the agewoynsiders
only the resources of spouses living in the samséloold as
available to spouses and the resources of pars@tgadable
to children living with parents until the childréecome 21.

TN No: _92-5
Supersedes
TN No.

Approval Date 5-14-92 Effective Date 1-1-92



Transmittal #92-3

Revision: HCFA-PM-91-8 (MB) ATTACHMENT 2.6-A
October 1991 Page 20
OMB No.:

State: OREGON

Citation Condition or Requirement
1905(p)(1) 5. h. For Qualified Medicare benefidarcovered under
(C) and (D) and section 1902(a)(10)(E)(i) of At the agency uses
1902(r)(2) of the following methods for treatmhehresources:
the Act

The methods of the SSI program only.

X The methods of the SSI program and/or more liberal
methods as described_in Supplement 8b to
ATTACHMENT 2.6-A.

1905(s) of the I. For qualified disabled and wiogkindividuals covered

Act under section 1902(a)(10)(E)(ii) of the Attte agency uses
SSI program methods for the treatment of resources

1902(u) of the J- For COBRA continuation benefiges, the agency uses

Act the following methods for treatment of resmes:

The methods of the SSI program only.

More restrictive methods applied under section
1902(f) of the Act as described in Supplement 5 to
Attachment 2.6-A

TN No:_ 92-3 Approval Date 4/8/92 Effective Date  1/1/92

Supersedes
TN No._91-25 HCFA ID: 7985E



Transmittal #92-3

Revision: HCFA-PM-91-8 (MB) ATTACHMENT 2.6-A
OCTOBER 1991 Page 20a
OMB No.:
State: OREGON
Citation Condition or Requirement
6. Resource standard - Categorically Needy
a. 1902(f) States (except as specified under imsand d.

below) for aged, blind and disabled individuals:
Same as SSI resource standards.

More restrictive.

The resource standards for other individusdslae same as

those in the related cash assistance program.

b. Non-1902(f) States (except as specified uneéenst6.c. and

d. below)

The resource standards are the same as thoseraiater

cash assistance program.

Supplement 8 to ATTACHMENT 2.6-Apecifies for

1902(f) States the categorically needy resourceldcior all

covered categorically needy groups.

TN No:_92-3 Approval Date 4/8/92 Effective Date 1/1/92

Supersedes
TN No. HCFA ID: 7985E



Transmittal #92-5
Revision: HCFA ATTACHMENT 2.6-A

Page 21

OMB No.:

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITWACT

State: OREGON
ELIGIBILITY CONDIONS AND REQUIREMENTS
Citation(s) Condition or Requiremh
1902(1)(3)(A) C. For pregnant women and infamtgeted under the provisions
(B) and (C) of of section 1902(a)(10)(A)(i)(I'&hd 1902(a)(10)(A)(ii)(IX)
of the Act of the Act, the agency applies a vese standard.

Yes. _Supplement 2 to ATTACHMENT 2.6-gpecifies
the standard which, for pregnant women, is no more
restrictive than the standard under the SSI progee
for infants is no more restrictive than the staddgwplied
in the State's approved AFDC plan.

X No. The agency does not apply a resource standard
these individuals.
1902(I)(3)(A) d. For children covered under tlmeyisions of section 1902(a)
and (C) of (L0)(A)(D)(V]) of the Act, the ageneypplies a resource
the Act standard.

Yes. _Supplement 2 to ATTACHMENT 2.6-gpecifies
the standard which is no more restrictive thanstaadard
applied in the State's approved AFDC plan.

X No. The agency does not apply a resource stamdard
these individuals.
1902(1)(3)(A) e. For children coveredler the provisions of section 1902(a)
and (D) of (20)(A)()(VII) of the Act, the agepapplies a resource
the Act standard.

Yes. Supplement 2 to ATTACHMENT 2.6-A specifies
the standard which is no more restrictive thanstaedard
applied in the State’s approved AFDC plan.

No. The agency does not apply a resource stamdard
these individuals.

TN No: _92-5 Approval Date 5-14-92 Effective Date 1-1-92
Supersedes TN No.



Transmittal #92-5
Revision: HCFA-PM-91- (BPD) ATTACHMENT 2.6-A

AUGUST 1991 Page 21a
OMB No.: 0938-

State: OREGON

Citation Condition or Requirement
1902(m)(1)(C) f. For aged and disabled individuggscribed in section
and (m)(2)(B) 1902(m)(1) of the Act who are cadgeunder section
of the Act 1902(a)(10)(A)(ii)(x) of the Act, thresource standard is:

Same as SSI resource standards.

Same as the medically needy resource standards,
which are higher than the SSI resource standards (i
the State covers the medically needy).

Supplement 2 to ATTACHMENT 2.6-Apecifies the
resource levels for these individuals.

TN No:_92-5 Approval Date 5-14-92  Effective Date 1-1-92

Supersedes
TN No. HCFA ID: 7985E



Transmittal #91-25

Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A
AUGUST 1991 Page 22
OMB NO.: 0938-
State: OREGON
Citation Condition or Requirement
Resource Standard - Medically Needy
a. Resource standards are based on family size.
1902(a)(10)(C)(i) b. A single standard is employedetermining resource
of the Act eligibility for all groups.
C. In 1902(f) States, the resource standards are rastrictive
than in 7.b. above for--
Aged
_ Blind
Disabled
Supplement 2 to ATTACHMENT 2.6-8pecifies the
resource standards for all covered medically negdyps.
If the agency chooses more restrictive levels uder
Supplement 20 indicates.
1905(p)(1)(D) Resource Standard - Qualified Mack Beneficiaries and
and (p)(2)(B) Specified Low-Income Medicare Beciefies
of the Act

1905(s) of the
Act

For qualified Medicare beneficiaries coveredem section
1902(a)(10)(E)(i) of the Act and specified low-imee Medicare
beneficiaries covered under section 1902(a)(10)(E) the Act,
the resource standard is twice the SSI standard.

Resource Standard - QualifiethBlied and Working Individuals

For qualified disabled and working individuatsvered under
section 1902(a)(10)(E)(ii) of the Act, the resoustandard for an
individual or a couple (in the case of an individwéh a spouse) is
twice the SSI resource standard.

TN No:_91-25
Supersedes
TN No._87-21

Approval Date 1/23/92 Effective Date 11/1/91

HCFA ID: 7985E



Transmittal #92-3

Revision: HCFA-PM-91-8 (MB) ATTACHMENT 2.6-A
October 1991 Page 22a
OMB No.:
State/Territory: OBEN
Citation Condition or Requirement
1902(u) of 9.1 For OBRA continuaticenieficiaries, the resource standard
the Act is:

_ Twice the SSI resource standard for an individual

_ More restrictive standard as applied under section

1902(f) of the Act as described in Supplement 8 to
Attachment 2.6-A.

TN No: _92-3 Approval Date 4/8/92 Effective Date 1/1/92
Supersedes

TN No. HCFA ID: 7985E



Transmittal #91-25

Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A
AUGUST 1991 Page 23
OMB No.:

State/Territory: OREGON

Citation Condition or Requirement

10. Excess Resources

a. Categorically Needy, Qualified Beneficiaries, Qfiad
Disabled and Working Individuals, and Specified
Low-Income Medicare Beneficiaries

Any excess resources make the individual gitak.
b. Categorically Needy Only
This state has a section 1634 agreement with SSI.

Receipt of SSl is provided for individuals while
disposing of excess resources.

C. Medically Needy

Any excess resources make the individual gitak.

TN No:_91-25 Approval Date 1/23/92  Effective Date 11/1/91
Supersedes

TN No._89-3 HCFA ID: 7985E



Transmittal #91-25

Revision: HCFA-PM-91-4 (BPD) ATTACHMENT 2.6-A
AUGUST 1991 Page 24
OMB No.: 0938-
State/Territory: 80N
Citation Condition or Requirement
42 CFR 11. Effective Date of Eligibility
435.914
a. Groups Other Than Qualified Medicare benafies
D For the prospective period.
Coverage is available for the full month if thelda¥ing
individuals are eligible at any time during the rtion
Aged, blind, disabled.
AFDC-related.
Coverage is available only for the period during thonth for
which the following individuals meet the eligibjlitequirements.
X Aged, blind, disabled.
X AFDC-related.
(2) For the retroactive period.
Coverage is available for three months before #te df
application if the following individuals would haween eligible
had they applied:
X Aged, blind, disabled.
X AFDC-related.
Coverage is available beginning the first day eftiird month
before the date of application if the following imduals would
have been eligible at any time during that monéd they applied.
Aged, blind, disabled.
AFDC-related.
TN No:_91-25 Approval Date 1/23/92 Effective Date 11/1/91
Supersedes

TN No._87-21 HCFA ID: 7985E



Transmittal #92-5
Revision: HCFA-PM-92-1 (MB) ATTACHMENT 2.6-A
FEBRUARY 1992 Page 25
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITWCT

State: OREGON

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Requiremh
1920(b)(1) of
the Act _ 3) For a presumptive eligibility for pregnant wem
only.

Coverage is available for ambulatory prenatal care
for the period that begins on the day a qualified
provider determines that a woman meets any of the
income eligibility levels specified in
ATTACHMENT 2.6-A of this approved plan. If the
woman files an application for Medicaid by the last
day of the month following the month in which the
gualified provider made the determination of
presumptive eligibility, the period ends on the day
that the State agency makes the determination of
eligibility based on that application. If the woma
does not file an application for Medicaid by thstla
day of the month following the month in which the
gualified provider made the determination, the queri
ends on that last day.

1902(e)(8) and _X b For qualified Medicare beneficiaries definedection
1905(a) of the 1905(p)(1) of the Act coveragavailable beginning with
Act the first day of the month after the moittwhich the

individual is first determined to be a qualified dMeare
beneficiary under section 1905(p)(1). The eligipil
determination is valid for--

X 12 months

6 months
. ___months (no less than 6 months and no more than
12 months)
TN No: _92-5 Approval Date 5-14-92 Effective Date 1-1-92

Supersedes TN No.



Transmittal #95-6

Revision: HCFA-PM-95-1 (MB) ATTACHMENT 2.6-A
March 1995 Page 26
Citation Condition or Requirement
1902(a)(18) 12. Pre-OBRA 93 Transfer of Resources
and 1902(f) of Categorically and Medically NeeQualified Medicare
the Act Beneficiaries, and Qualified Disabled &Working Individuals

The agency complies with the provisions of secfiBf7 of the Act
with respect to the transfer of resources.

Disposal of resources at less than fair marketevaftects eligibility
for certain services as detailed in SupplementAttachment
2.6-A.

1917(c) 13. Transfer of Assets - All eligibilityaups

The agency complies with the provisions of secliéh7 (c) of the
Act, as enacted by OBRA 93, with regard to thedfanof assets.

Disposal of assets at less than fair market vfeeta eligibility for
certain services as detailed in Supplement 9(AIMBACHMENT
2.6-A, except in instances where the agency determiag¢ghe
transfer rules would work an undue hardship.

1917(d) 14.  Treatment of Trusts - All eligibiliggoups

The agency complies with the provisions of secfi8f7 (d) of the
Act, as amended by OBRA 93, with regard to trusts.

The agency uses more restrictive methodologiesmund
section 1902(f) of the Act, and applies those madihagies
in dealing with trusts;

X The agency meets the requirements in section #4Yi){B)
of the Act for use of Milletrusts.

The agency does not count the funds in a trushynresstance where
the agency determines that the transfer would \@arkndue
hardship, as described in Supplement 10 to ATTACHNIER.6-A.

TN No: _95-6 Approval Date 9/27/95 Effective Date 4/1/95
Supersedes
TN No.



Transmittal #99-02

Revision: HCFA-PM-99-1 ATTACHMENT 2.6-A
March 1995 Page 26a
OMB No.: 0938-0673
State: OREGON
Citation Condition or Requirement
1924 of the Act 15.  The agency complies with thevsions of 81924 with respect to

income and resource eligibility and posteligibildgterminations
for individuals who are expected to be institutiored for at least
30 consecutive days and who have a spouse livititgin
community.

When applying the formula used to determine thewarhof
resources in initial eligibility determinations gtistate standard for
community spouses is:

the maximum standard permitted by law;

X the minimum standard permitted by law; or

$  astandard that is an amount between the minimmdritee
maximum.
TN No: _99-02 Approval Date 7/1/99 Effective Date 4/1/99

Supersedes
TN No._98-05



Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTACHMENT 2.6-A
AUGUST 1991 Page 1
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITWCT

State: Oregon
INCOME ELIGIBILITY LEVELS

A. MANDATORY CATEGORICALLY NEEDY

1. AFDC-Related Groups Other Than Poverty LevegRant Women and Infants:

Maximum

Family Size Need Standard Payment Standard Payment Amounts
1 $ 345 $ 310 $ 310

2 499 395 395

3 616 460 460

4 795 565 565

5 932 660 660

6 1,060 755 755

7 1,206 840 840

8 1,346 925 925

9 1,450 985 985

10 1,622 1,090 1090
Each Additional Person 172 105 105

2. Pregnant Women and Infants under Section 1902@y1V) of the Act:

Effective April 1, 1990, based on the following pent of the official Federal income poverty

level--
X 133 percent ] percent (no more than 185 percent)
TN No0.09-02 Approval Date_3-19-09 Effective Date: 1-1-09

Supersedes TN N64-04



Transmittal #04-04

Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO AACHMENT 2.6-A
AUGUST 1991 Page 2
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY &T

State: Oregon

INCOME ELIGIBILITY LEVELS (continued)

A. MANDATORY CATEGORICALLY NEEDY (continued)

3. Children under Section 1902(a)(10)(i)(VI) of thet who have attained age 1 but have not
attained age 6:

Effective April 1, 1990, based on 133 percent &f difficial Federal income poverty level.

TN No. 04-04 Approval Date_3/25/04 Effective Date 2/08/

Supersedes TN No. 03-05



Transmittal #04-04
SUPPLEMENT 1 TO ATTACHMENT 2.6-A

Page 3

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY AT

State: Oregon
INCOME ELIGIBILITY LEVELS (continued)

B. OPTIONAL CATEGORICALLY NEEDY GROUPS WITH INCOMERELATED TO FEDERAL
POVERTY LEVEL

1. Pregnant Women and Infants

The levels for determining income eligibility foptional groups of pregnant women and infants
under the provisions of sections 1902(a)(1)(A))(and 1902(1)(2) of the Act are as follows:

Based on up to 18percent of the official Federal income povertydiefno less than 133 percent
and no more than 185 percent).

TN No. 04-04 Approval Date_3/25/04 Effective Date 2/08/
Supersedes TN Nd@3-05



Transmittal #04-04

Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 PFOTACHMENT 2.6-A
AUGUST 1991 Page 4
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITWCT

State: Oregon
INCOME ELIGIBILITY LEVELS (continued)

B. MANDATORY CATEGORICALLY NEEDY GROUPS WITH INCOME RELATED TO
FEDERAL POVERTY LEVEL

2. Children Between Ages 6 and 19

The levels for determining income eligibility forayps of children who are born after
September 30, 1983 and who have attained 6 yeageofinder the provisions of
P&l  Sections 1902(1)(2) and 1902(a)(10)(A)(i)(\Vai) the Act are as follows:

Based on__ 100 percent (no more than 100 percent) of the offiEederal income

poverty line.

TN No. 04-04 Approval Date_3/25/04 Effective Date 2/13/04
Supersedes TN No. 03-05



Transmittal #92-5
Revision: HCFA-PM-92-1 (MB) SUPPLEMENT 1 TO ATTAGHENT 2.6-A
FEBRUARY 1992 Page 5
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITWCT

State OREGON

INCOME ELIGIBILITY LEVELS (continued)

3. Aged and Disabled Individuals

The levels for determining income eligibility forayps of aged and disabled individuals
under the provisions of section 1902(m)(4) of thet @&e as follows:

Based on percent of the official Federal income povertyelin

Family Size Income Level

abhwNBRE
@ PR B h B

If an individual receives a title 1l benefit, angnaunt attributable to the most recent
increase in the monthly insurance benefit as dtresa title | COLA is not counted as
income during a “transition period” beginning witanuary, when the title Il benefit for
December is received, and ending with the last addlye month following the month of
publication of the revised annual Federal povestel.

For individuals with title Il income, the revised\yerty levels are not effective until the
first day of the month following the end of thertsétion period.

For individuals not receiving title Il income, thevised poverty levels are effective no
later than the beginning of the month following trege of publication.

TN No. _92-5 Approval Date 5-14-92 Effective Date_1-1-92
Supersedes
TN No._91-25

HCFA ID: 7985E



Transmittal #04-05

Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 PFOTACHMENT 2.6-A
AUGUST 1991 Page 6
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITWCT

State: Oregon
INCOME ELIGIBILITY LEVELS (continued)

C. QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES REATED TO FEDERAL
POVERTY LEVEL

The level for determining income eligibility for@ups of qualified Medicare beneficiaries
under the provisions of Section 1905(p)(2)(A) of #ct are as follows:

1. Non-Section 1902(f) States

a. Based on the following percent of the officiad€ral income poverty level:

Eff. Jan. 1, 1992: 100 percent
b. Levels:
Family Size Income Level
1 $776
2 1,041
TN No. 04-05 Approved: 3/25/04 Effective Date: 4/1/04

Supersedes TN No. 03-07



Transmittal #91-25
Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTAMENT 2.6-A

AUGUST 1991 Page 7
OMB No.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITWCT

State OREGON

INCOME ELIGIBILITY LEVELS (continued)

C. QUALIFIED MEDICARE BENEFICIARIES WITH INCOMES REATED TO

FEDERAL POVERTY LEVEL
1987

2. SECTION 1902(f) STATES WHICH AS OF JANUARY 4989 USED INCOME
STANDARDS MORE RESTRICTIVE THAN SSI

a. Based on the following percent of the offi¢talderal income poverty level:
Eff. Jan. 1, 1989:[] 80 percent[] percent (no more than 100)
Eff. Jan. 1, 1990:[] 85 percent[] percent (no more than 100)
Eff. Jan. 1, 1991:[] 95 percent[] percent (no more than 100)
Eff. Jan. 1, 1992: 100 percent
b. Levels:
Family Size Income Levels
1 $
2 $
TN No. _91-25 Approval Date 1/23/92 Effective Date 11/1/91
Supersedes

TN No. HCFA ID: 7985E



Transmittal #03-04
Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTABIENT 2.6-A
AUGUST 1991 Page 8
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITWCT

State Grg

INCOME LEVELS (continued)

D. MEDICALLY NEEDY

__ Applicable to all groups. Applicable to all groups except those
specified below. Excepted group income
levels are also listed on an attached page 3.

(1) (2) (©) (4) (5)

Family Size Net income level Amount by which  Net income level Amount by which
protected for Column (2) exceedsfor persons living Column (4) exceed
maintenance for limits specified in1/ in rural areas for limits specified in1/

[72)

1 months 42 CFR 435.1007 months 42 CFR 435.1007

___Urban only
__Urban & rural

1 $ $ $ $

2 $ $ $ $

3 $ $ $ $

4 $ $ $ $
For each additional
person, add: $ $ $ $
1/ The agency has methods for excluding from agwifor FFP payments made on behalf of

individuals whose income exceeds these limits.

TN No. 03-04 Approval Date 03/11/03 Effective Date 0Z(BL
Supersedes TN No. 02-14

HCFA ID: 7985E
supl_2.6-A



Transmittal #91-17
Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 1 TO ATTABIENT 2.6-A
AUGUST 1991 Page 9
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITWCT

State Oregon

INCOME LEVELS (continued)

D. MEDICALLY NEEDY

X Applicable to all groups. L Applicabledlb groups except those
specified below. Excepted group income
levels are also listed on an attached page 3.

(1) (2) (©) (4) (5)

Family Size Net income level Amount by which  Net income level Amount by which
protected for Column (2) exceedsfor persons living Column (4) exceed
maintenance for limits specified in1/ in rural areas for limits specified in1/

[72)

1 months 42 CFR 435.1007 months 42 CFR 435.1007
___Urban only
X _Urban & rural
5 $ 879 $ $ $
6 $1,006 $ $ $
7 $1,119 $ $ $
8 $1,233 $ $ $
9 $1,313 $ $ $
10 $1,452 $ $ $
For each additional
person, add: $139 $ $ $

1/ The agency has methods for excluding from aswifor FFP
payments made on behalf of individuals whose incerteeds these limits.

TN No. 91-17
Supersedes Approval Date 10/4/91 Effective Date 7/1/91
TN No.

HCFA ID: 7985E



Transmittal #98-03
SUPPLEMENT 2 TO ATTACHMENT 2.6-A
Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITVMVCT

State OREGON

RESOURCE LEVELS

A. CATEGORICALLY NEEDY GROUPS WITH INCOMES RELATEDO FEDERAL
POVERTY LEVEL

1. Pregnant Women

a. Mandatory Groups

Same as SSl resources levels.

X Less restrictive than SSI resource levels and wlows:

Family Size Resource Level
1 ___N/A
2 ___N/IA
b. Optional Groups

Same as SSl resources levels.

X Less restrictive than SSI resource levels and wlows:

Family Size Resource Level
1 _____N/A
2 N/A
TN No. _98-03
Supersedes Approval Date 5/18/98 Effective Date  3/1/98

TN No._91-25



Transmittal #91-25
Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 2 TO AACHMENT 2.6-A
AUGUST 1991 Page 2
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITWACT

State OREGON
2. Infants
a. Mandatory Group of Infants
Same as resource levels in the State's approvBdCAfan.
X Less restrictive than the AFDC levels and areodes:
Family Size Resource Level
1 _N/A
2 _N/A
3 _N/A
4 _N/A
5 _N/A
6 _N/A
7 _N/A
8 _N/A
9 _N/A
10 _N/A
TN No. _91-25
Supersedes Approval Date 1/23/92 Effective Date  11/1/91

TN No._87-42 HCFA ID: 7985E



Transmittal #98-03
SUPPLEMENT 2 TO ATTACHMENT 2.6-A
Page 3
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITVMVCT
State OREGON

b. Optional Group of Infants

Same as resource levels in the State's approvBd{CAfan.

X Less restrictive than the AFDC levels and areodews:

Family Size Resource Level
1 __N/A
2 __N/A
3 __N/A
__ 4 __N/A
__ 5 __N/A
__ 6 __N/A
7 __N/A
__ 8 __N/A
9 __N/A
_10 __N/A
TN No. _98-03
Supersedes Approval Date 5/18/98 Effective Date 3/1/98

TN No._91-25



Transmittal #92-5
Revision: HCFA-PM-92-1 (MB) SUPPLEMENT 2 TO ARCHMENT 2.6-A
FEBRUARY 1992 Page 4
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITWCT

State OREGON

3. Children

a. Mandatory Group of Children under Section 192 (i)(V1) of the Act
(children who have attained age 1 but have noinattibage 6.)

Same as resource levels in the State's approvBdCAfan.

X Less restrictive than the AFDC levels and areodes:

Family Size Resource Level
1 __N/A
2 __N/A
3 __N/A
4 __N/A
3 __N/A
6 __N/A
7 __N/A
8 __N/A
9 __N/A
10 __N/A
TN No. _92-5
Supersedes Approval Date 5-14-92 Effective Date 1-1-92

TN No.



Transmittal #92-12
Revision: HCFA-PM-92-2 (MB) SUPPLEMENT 2 TO ARCHMENT 2.6-A
MARCH 1992 Page 5
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITWCT

State Omego

b. Mandatory Group of Children under section 1820)(i)(VII) of the Act
(Children born after September 30, 1983 who hataretd age 6 but have not
attained age 19.)

Same as resource levels in the State's approvBdCAfan.

X Lessrestrictive than the AFDC levels and areode\s:

Family Size Resource Level
1 __N/A
2 __N/A
3 __N/A
__ 4 __N/A
__ 5 __N/A
__ 6 __N/A
7 __N/A
__ 8 __N/A
9 __N/A
_ 10 __N/A
TN No. _92-12
Supersedes Approval Date 6-11-92 Effective Date _4-1-92

TN No._92-5



Transmittal No. 98-07
SUPPLEMENT 2 TO ATTACHMENT 2.6-A
Page 5a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITWCT

State Oregon

b. Optional Group of Children under Section 190Q(D of the Act.
Same as resource levels in the State’s approv&CAstan.
X Lessrestrictive than the AFDC levels and areode\s:

Family Size Resource Level

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
0 N/A

P OoO~NOOUID,WNPE

TN No. _98-07
Supersedes Approval Date 10/22/98 Effective Date 7/1/98
TN No.



Transmittal #91-25
Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 2 TO ATTABIENT 2.6-A
AUGUST 1991 Page 6
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITWACT

State OREGON

4. Aged and Disabled Individuals

Same as SSI resource levels.
More restrictive than SSl levels and are as fodiow

Family Size Resource Level

1
2
3
4
)

Same as medically needy resource levels (appéaatlly if State has a medically
needy program)

TN No. _91-25
Supersedes Approval Date 1/23/92 Effective Date 11/1/91
TN No. HCFA ID: 7985E



Transmittal #03-04
Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 2 TO ATTABIENT 2.6-A
AUGUST 1991 Page 7
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITWACT

State OREGON

RESOURCE LEVELS (Continued)

B. MEDICALLY NEEDY

Applicable to all groups -

Except those specified below under the provismfrsection 1902(f)
of the Act.

Family Size Resource Level
1

© 0N & o1 | jwWw N

10

For each additional person

TN No. 03-04 Approval Date 03/11/03 Effective Date 0Z(BL
Supersedes TN No. 02-14
HCFA ID: 7985E



Transmittal #06-10
Revision: HCFA-PM-85-3 (BERC) SUPPLEMENT 3 TO ATCAIMENT 2.6-A

MAY 1985 Page 1
OMB NO: 0938-0193

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITACT

State: Oregon

REASONABLE LIMITS ON AMOUNTS FOR NECESSARY MEDICAL
OR REMEDIAL CARE NOT COVERED UNDER MEDICAID

Income deductions will be applied for the post-bligy treatment of income of individuals

receiving necessary medical and remedial carecowared under the State Plan but recognized

under state law.

The deduction for medical and remedial care expetisd were incurred as the result of
imposition of a transfer of assets penalty perglihnited to zero.

TN No. 06-10 Approval Date_08/31/06 Effective Date 10/01/06
Supersedes TN 86-18 HCFA ID: 4093/0002P



Transmittal #91-25
Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 4 TO ATCAIMENT
2.6-A
AUGUST 1991 Page 1
OMB NO.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITACT

State: OREGON

METHODS FOR TREATMENT OF INCOME THAT DIFFER FROM
THOSE OF THE SSI PROGRAM

(Section 1902(f) more restrictive methods and gatand State supplement criteria in SSI
criteria States without section 1634 agreementdrasdction 1902(f) States. Use to reflect
more liberal methods only if you limit to state plgment recipients. DO NOT USE this
supplement to reflect more liberal policies thati ybect under the authority of section 1902(r)(2)
of the Act. Use Supplement 8a for section 1902 mfiethods.)

TN No._ 91-25
Supersedes Approval Date 1/23/92 Effective Date 11/1/91
TN No. HCFA ID: 7985E



Transmittal #91-25
Revision: HCFA-PM-91-4 (BPD) SUPPLEMENT 5 TO ATTABIENT 2.6-A
AUGUST 1991 Page 1
OMB NO.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITWACT

State: OREGON

MORE RESTRICTIVE METHODS OF TREATING RESOURCES
THAN THOSE OF THE SSI PROGRAM - Section 1902(f)t8taonly

N/A

TN No._ 91-25
Supersedes Approval Date 1/23/92 Effective Date 11/1/91
TN No._87-21 HCFA ID: 7985E




Transmittal #91-25
Revision: HCFA-PM-91- 4 (BPD) SUPPLEMENT 5a TO AARCHMENT 2.6-A
AUGUST 1991 Page 1
OMB NO.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITWACT

State: OREN

METHODS FOR TREATMENT OF RESOURCES FOR INDIVIDUALS
WITH INCOMES RELATED TO FEDERAL POVERTY LEVELS

(Do not complete if you are electing more liberathods under the authority of section

1902(r)(2) of the Act instead of the authority sfie¢o Federal poverty levels. Use Supplement
8b for section 1902(r)(2) methods.)

N/A

TN No._ 91-25
Supersedes Approval Date 1/23/92  Effective Date 11/1/91
TN No._87-21 HCFA ID: 7985E



Transmittal #85-3
Revision: HCFA-AT-85-3 SUPPLEMENT 6 TO ATTACHMENJ.6-A
FEBRUARY 1985

State: Oregon

Standards for Optional State Supplementary Paysnent

Payment Category Administered py Income Level Income
Gross Net Disregards
(Reasonable Employed
Classification)
Federal State 1, Couple 1 Couple
persopn person
(1) (2) 3) (4) (5)

1. Persons living X *ook $65

outside a medical

facility - may be

living independently

or in community-

-based care.
2. Persons living in a X * X $65

medical facility.

*300% of the current SSI standard payment amaumbiie person in a household of one.
**300% of the current SSI standard payment amooanafcouple.

TN No._85-3
Supersedes Approval Date 8/9/85  Effective Date 4/1/85

TN No._81-34



Transmittal #91-25
Revision: HCFA-PM-91-4 (BDP) SUPPLEMENT 7 TO ATTABIENT 2.6-A
AUGUST 1991 Page 1
OMB NO.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITWCT

State: OREGON

INCOME LEVELS FOR 1902(F) STATES - CATEGORICALLYBEDY
WHO ARE COVERED UNDER REQUIREMENTS MORE RESTRICTHWIHAN SSI

N/A

TN No._ 91-25
Supersedes Approval Date 1/23/92 Effective Date 11/1/91
TN No._85-3 HCFA ID: 7985E




Transmittal #91-25
Revision: HCFA-PM-91-4 (BDP) SUPPLEMENT 8 TO ATTABIENT 2.6-A
AUGUST 1991 Page 1
OMB NO.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITWACT

State: OREGON

RESOURCE STANDARDS FOR 1902(f) STATES - CATEGORIQA NEEDY

N/A

TN No._91-25
Supersedes Approval Date 1/23/92 Effective Date 11/1/91
TN No._85-3 HCFA ID: 7985E



Transmittal #07-12
SUPPLEMENT 8a TO ATTACHMENT 2.6-A
Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITWCT

State: Oregon

MORE LIBERAL METHODS OF TREATING INCOME
UNDER SECTION 1902(r)(2) OF THE ACT

[ ] Section 1902(f) State [ X] Non-Sectio@0R(f) State

The following income regulations apply to WorkiBgsabled individuals as defined in
Section 1902(a)(10)(A)(ii)(XIlI) of the Social Setty Act.

(@) The total amount of payments for Employment kgigépendence Expenses (EIES)
shall be excluded from income when determiningilality.

The excluded expense shall be utilized after &kop&SI income disregards
have been exhausted.

Employment and Independenggpenses shall include any expense that
will be determined by the state to enhance an iddal’s independence and
increase employment opportunities.

(b) The total amount of payments made to Approvedodints, described in
Supplement 8b, shall be excluded when determinigdpdity.

The excluded expense shall be utilized after akop&SI income disregards
have been exhausted.

TN No: 07-12 Approval Date:_2/5/08 Effective Date:_1/1/08
Supersedes TN No. 98-11



Transmittal # 09-02
SUPPLEMENT 8a TO ATTACHMENT 2.6-A
Page 1-a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITWCT

State: Oregon

MORE LIBERAL METHODS OF TREATING INCOME
UNDER SECTION 1902(r)(2) OF THE ACT

[ ] Section 1902(f) State [ X] Non-Sectio@0R(f) State

1.

The following income disregards apply to; Qualifidedicare beneficiaries under
Section 1902(a)(10)(E)(i), SLMB under Section 1202(0)(E)(iii), QI1 under
Section 1902(a)(10)(E)(ivivorking disabled under section
1902(a)(10)(A)(i)(X1I), and optional categoricahder Section
1902(a)(10)(A)(ii)(1).

(a) wages paid by the Census Bureau for temporary eimaot related to Census
activities are disregarded.

The state disregards the difference betweenuhrent TANF income standard (as
approved in the State’s title IV-A State plan) éahd AFDC income standard in
effect on July 16, 1996 (as specified in Supplenietat Attachment 2.6A page 1).
This disregard applies to the following eligibiligyoups: Section 1902
(@)(10)(A)()(I11), 1902(a)(10)(A)(ii)(1), 1902(af0)(A)(i(IV),
1902(a)(10)(A)(ii) (V)

TN No. 09-02
Supersedes

Approval Date 3-19-09 Effective Date 1-1-09

TN No.__ 08-07



Transmittal #98-11
SUPPLEMENT 8a TO ATTACHMENT 2.6-A
Page 2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITACT

State: Oregon

MORE LIBERAL METHODS OF TREATING UNEARNED INCOME
UNDER SECTION 1902(r)(2) OF THE ACT

[ ] Section 1902(f) State [ X] Non-Sectiod0R(f) State

1. The following unearned income regulations applWorking Disabled individuals as
defined in Section 1902(a)(10)(A)(i))(XIIl) of th&ocial Security Act.

€)) An unearned income shall be disregarded whesrrdening eligibility under this
section.

(b) The total amount of any special needs allowahad also be disregarded. Special
needs allowances are defined under Oregon AdmatigtrRules.

TN No._98-11

Supersedes Approval Date 9/24/98 Effective Date 9/1/98
TN No._91-25

Pen and Ink Changes 9/18/98




Transmittal #07-12
SUPPLEMENT 8b TO ATTACHMENT 2.6-A
Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITACT

State: Oregon

MORE LIBERAL METHODS OF TREATING RESOURCES

UNDER SECTION 1902(r)(2) OF THE ACT

[ ] Section 1902(f) State [ X ] Non-Sectid®02(f) State

The following resource income regulations applyMtorking Disabled individuals as
defined in Section 1902(a)(10)(A)(i))(XIIl) of th&ocial Security Act.

(@)
(b)

A total of up to $5,000 of available resoursball be disregarded.

A resource disregard shall be given to a Waylimsabled individual who holds
monies in any Approved Accounts.

The resource disregard shall equal the total ahalhies held is such
accounts.

These accounts will be held separate from non-ekesspurces.

Approved Accounts shall be used to save for angese that will be
determined by the state to enhance an individuadiependence and
increase employment opportunities. Also include@m Approved Account
shall be any account commonly used for futureestent and medical
needs, including but not limited to IRAs, KEOGS anddical Savings
Accounts (MSAS).

Approval for such accounts shall be obtained byindevidual prior to the
utilization of such disregard.

TN No: 07-12

Approval Date:_2/5/08 Effective Date:_1/1/08

Supersedes TN No. 03-16



Transmittal #05-01
SUPPLEMENT 8b TO ATTACHMENT 2.6-A
Page 2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITWCT

State: Oregon

MORE LIBERAL METHODS OF TREATING RESOURCES
UNDER SECTION 1902(r)(2) OF THE ACT

[ ] Section 1902(f) State [ X] Non-Sectio@0R(f) State
P&l
1. The following resource disregards apply to thelggble individuals as defined in Section

1902(a)(10)(A)(ii)(V) of the Social Security Act.

P&l
@) The state disregards the total value of houdejmods and personal effects.

(b) Non exempt real property which is up for salexcluded as long as owners verify
they are making reasonable efforts to sell it.

TN No._05-01 Approval Date 5/3/05 Effective Date 1/1/05
Supersedes TN No.



Transmittal #05-07
Supplement 8b to Attachment 2.6-A
Page 3

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY &T

State: Oregon

MORE LIBERAL METHODS OF TREATING RESOURCES
UNDER SECTION 1902(r)(2) OF THE ACT

[ ] Section 1902(f) State [ X] Non-SectionORgf) State

P&l
For annuities meeting the criteria contained inf@emment 8 to Attachment 2.6A, page 4, Item C,
the amount of funds in the annuity account areed@rded as countable resources in determining
eligibility for individuals under 42 CFR 435.2172 £FR 435.236 and Section 1902(a)(10)(E) of

the Act.

TN # 05-07 Date Approved: 11/7/05 Effective Date: OctobeP005
Supersedes TN #



Transmittal #05-07
Supplement 8B to Attachment 2.6-A
Page 4

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY &T
State: _Oregon

C. Effective October 1, 2005 the following shall gavannuities.

An annuity purchased on or after October 1, 2006rdpr an individual

using the individual's assets will be considerechaailable resource unless

it meets all of the following criteria:

1. The annuity is irrevocable;

2. The annuity pays principle and interest out in éguanthly
installments over the actuarial life expectancyhef annuitant;

3. If an unmarried client is the annuitant, the annoiust specify that
upon the death of the client the first remainderdfieiary is either
(a) or (b) below:

(@) The Department, for all funds remaining in the atynup
to the amount of medical benefits provided on betfahe
client, or

(b)  The client’s child who meets the SSI disabilityteria
based on blindness or disability in the event thatchild
survives the client, AND the Department in thergubat
the child does not survive the client, up to theoant of
medical benefits provided on behalf of the client;

4. If the community spouse is the annuitant, the agmaust specify
that upon the death of the community spouse teerimainder
beneficiary is either (a) or (b) below:

(@  The client, in the event that the client survivas t
community spouse AND the Department, in the eviesit t
the client does not survive the spouse, for altlfun
remaining in the annuity up to the amount of mddica
benefits provided on behalf of the client or

(b) The community spouse’s child who meets the SSI
disability criteria based on blindness or disapiiit the
event that the child survives the community spoAdD
the client in the event that the child does noviserthe
community spouse; and

5. The annuity is issued by a business licensed apagd by the
state in which the annuity is purchased, to issuerercial
annuities.

TN # 05-07 Date Approved: 11/7/05 Effective Date: OctobeP005
Supersedes TN #



1902(r)(2)

Transmittal #07-07
SUPPLEMENT 8c TO ATTACHMENT 2.6-A
Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY &T

State: Oregon

STATE LONG-TERM CARE INSURANCE PARTNERSHIP

The following more liberal methodologypdies to individuals who are

1917(b)(1)(C) eligible for medical assistance unmee of the following eligibility groups:

P&l

Section 1902(a)(10)(A)(ii)(V) of the Sociak&urity Act

An individual who is a beneficiary under a longrtecare insurance policy that
meets the requirements of a “qualified state largatcare insurance partnership”
policy (partnership policy) as set forth belowgigen a resource disregard as
described in this amendment. The amount of theegiisd is equal to the amount
of the insurance benefit payments made to or oalbehthe individual. The term
“long-term care insurance policy” includes a ceséite issued under a group
insurance contract.

The State Medicaid Agency (Agency) stipulated the following requirements
will be satisfied in order for a long-term careipplto qualify for a disregard.
Where appropriate, the Agency relies on attestatiynthe State Insurance
Commissioner (Commissioner) or other State officlerged with regulation and
oversight of insurance policies sold in the steggarding information within the
expertise of the State’s Insurance Department.

* The policy is a qualified long-term care insurapoéicy as defined in section
7702B(b) of the Internal Revenue Code of 1986.

* The policy meets the requirements of the long-teane insurance model
regulation and long-term care insurance model Aatqlgated by the
National Association of Insurance Commissionersatispted as of October
2000) as those requirements are set forth in se&8d7(b)(5)(A) of the Social
Security Act.

* The policy was issued no earlier than the effedtiate of this State plan
amendment.

TN #07-07

Approval Date_10/18/07 Effective Date _1/1/08

Supersedes TN #



Transmittal #07-07
SUPPLEMENT 8c TO ATTACHMENT 2.6-A
Page 2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY &T

State: Oregon

STATE LONG-TERM CARE INSURANCE PARTNERSHIP

The insured individual was a resident of a PartniprState when coverage first
became effective under the policy. If the polisydter exchanged for a
different long-term care policy, the individual wasesident of a Partnership
State when coverage under the earliest policy beadfactive.

The policy meets the inflation protection requirenseset forth in section
1917(b)(1)(C)(iii)(1V) of the Social Security Act.

The Commissioner requires the issuer of the pabayake regular reports to
the Secretary that include notification regardirtiew benefits provided under
the policy have been paid and the amount of sunkflie paid, notification
regarding when the policy otherwise terminates, @urah other information as
the Secretary determines may be appropriate tadh@nistration of such
partnerships.

The State does not impose any requirement affetiimgerms or benefits of a
partnership policy that the state does not als@samn non-partnership
policies.

The State Insurance Department assures that aiwduoal who sells a
partnership policy receives training, and demonssravidence of an
understanding of such policies and how they ratatgher public and private
coverage of long-term care.

The Agency provides information and technical dasrse to the Insurance
Department regarding the training described above.

TN #07-07

Approval Date_10/18/07 Effective Date _1/1/08

Supersedes TN #



Transmittal #85-3
Revision: HCFA-AT-85-3 (BERC) SUPPLEMENT 9 TO ATTCAMENT 2.6-A
FEBRUARY 1985 Page 1
STATE PLAN UNDER TITLE XIX OF THE SPCIAL SECURITY &T

State: Oregon

TRANSFER OF RESOURCES

1902(f) and 1917 The agency provides for the defialigibility by reason of
disposal of
of the Act resources for less than fair marketigal

A. Except as noted below, the criteria for determirthrgyperiod of
ineligibility are the same as criteria specifiedsaction 1613(c) of the
Social Security Act (Act).

1. Transfer of resources other than the home of amighdal who is an
inpatient in a medical institution.

a. ___ The agency uses a procedure which provides tiatal
period of ineligibility greater than 24 months fodividuals who
have transferred resources for less than fair maddae when
the uncompensated value of disposed of resourceeds
$12,000. This period bears a reasonable relatipnshhe
uncompensated value of the transfer. The computati the
period and the reasonable relationship of thisopeto the
uncompensated value is described as follows:

TN No.
Supersedes Approval Date AUG 9, 1985  Effective Date APR 1, 1985
TN No. HCFA ID: 4093E/0002P




Revision:

Transmittal #90-20

HCFA-AT-83-3 (BERC)  SUPPLEMENT 9 TO ATCAMENT 2.6-A
February 1985 Page 2

State: Oreqgon

b.[ ] The period of ineligibility is lessdh 24
months, as specified below:

c. [X] The agency has provisions for waiver of
denial of eligibility in any instance where the t8ta
determines that a denial would work an undue h@pdsh

*d. [X] The agency uses a procedure which ptes for a total
period of ineligibility greater than 24 months fadividuals
who have transferred resources for less than farket
value when the uncompensated value of disposed of
resources exceed $24,000. This period bears anabie
relationship to the uncompensated value of thestemn The
computation of the period and the reasonable ogiskiip of
this period to the uncompensated value is descaled
follows:

The period of ineligibility continues for as manylfmonths
as equals the uncompensated value divided by $1,000

*Based on Lewis vs. Hegstrom, 1984.

e . [X] For resources transferred on or after
July 1, 1988 the period of ineligibility is thesker of thirty
months or the total number of months divided byd3%Q,
unless the resources were transferred to the ohaiispouse
or blind or disabled child.

TN No. 90-20
Supersedes
TN No.

Approval Date 10/12/90 Effective Date 7/1/90



Transmittal #90-20
Revision: HCFA-AT-85-3 (BERC) SUPPLEMENT 9 TO AACTHMENT 2.6-A
FEBRUARY 1985 Page 3
STATE PLAN UNDER TITLE XIl OF THE SOCAL SECURITY AT

State: Oreqgon

2. Transfer of the home of an individual who is anatgnt in a
medical institution.

X A period of ineligibility applies to inpatients an SNF, ICF
or other medical institution as permitted undetisec
1917(c)(2)(B)(i).

a. For resources transferred prior to July

1, 1988. Subject to the exceptions on page 5isf th
supplement, an individual is ineligible for 24 ntlos after

the date on which he disposed of the home. Howdévibie
uncompensated value of the home is less than drage
amount payable under this plan for 24 months o gaan
SNF, the period of ineligibility is a shorter tintegaring a
reasonable relationship (based on the average amoun
payable under this plan as medical assistanceaferin an
SNF) to the uncompensated value of the home asifsll

*The period of ineligibility begins with the monti
disposal of the home and continues for as manyroliths
as equals the uncompensated value divided by $0350

* Based on Lewis vs. Hegstrom, 1984.

TN No.
Supersedes Approval Date 10/12/90 Effective Date 7/1/90
TN No. HCFA ID: A0O93E/0002P




Transmittal #90-20
Revision: HCFA-AT-85-3 (BERC) SUPPLEMENT 9 TO ATCMMENT 2.6-A
FEBRUARY 1985 Page 4
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY &T

State: Oreqgon

For resources transferred prior to July 1, 19

b._X Subject to the exceptions on page 5 of this supgre, if
the uncompensated value of the home is more thean th
average amount payable under this plan as medical
assistance for 24 months of care in an SNF, thegef
ineligibility is more than 2A months after the date which
he disposed of the home. The period of ineligipliears a
reasonable relationship (based upon the averagaramo
payable under this plan as medical assistanceaferin an
SNF) to the uncompensated value of the home asifsll

* The period of ineligibility Continues for as mafyl
months as equals the uncompensated value divided by
$1,350.00.

C. _X Subject to the exemptions on page 5 of this supgid, if
the home was transferred on or after July 1, 1883period
of ineligibility is the lesser of thirty months tre total
number of months divided by $1,970.

* Based on Lewis vs. Hegstrom, 1984.

TN No.
Supersedes Approval Date 10/12/90 Effective Date 7/1/90
TN No. HCFA ID: 4093E /0002P



Transmittal #90-20
Revision: HCFA-AT-85-3 (BERC) SUPPLEMENT 9 To ATCAIMENT 2.6-A
FEBRUARY 1985 Page 5

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY AT

State Oregon

No individual is ineligible by reason of ite#2 if--

I. A satisfactory showing, is made to the agency (in
accordance with any regulations of the Secretary of
Health and Human Services) that the individual can
reasonably be expected to be discharged from the
medical institution and to return to that home;

il. Title to the home was transferred to the

individual's spouse or child who is under age 21, o
(for States eligible to participate in the Stategsam
under title XVI of the Social Security Act) is bdror
permanently and totally disabled or (for States not
eligible to participate in the State program unitér
XVI of the Social Security Act) is blind or disaklle
as defined in section 1614 of the Act;

iii. A satisfactory showing is made to the agency (in
accordance with any regulations of the Secretary of
Health and Human Services) that the individual
intended to dispose of the home either at fair eiark
value or for other valuable consideration; or

Iv. The agency determines that denial of eligibility
would work an undue hardship.

V. For transfers on or after July 1, 1988, the home
was transferred to the individuals spouse, blind or
disabled child, a child under age 21, a sibling who
has equity in the home and was residing in the home
at least one year, or a son or daughter who was
residing in the home at least two years before the
individual began a continuous period of care that
permitted the individual to reside at home.

TN No.
Supersedes Approval Date 10/12/90 Effective Date 7/1/90
TN No. HCFA ID: 4093E/0002P
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Revision: HCFA-AT-85-3 (BERC) SUPPLEMENT 9 TO AACHMENT 2.6-A

FEBRUARY 1985 Page 6
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITWCT

State: Oregon
3. 1902(f) states

Under the provisions of section 1902(f) of the i&bsecurity

Act, the following transfer of resource criteria rao
restrictive than those established under sectidir (9 of the

Act, apply:

Other than those procedures specified elseminethe supplement, the

B.
procedures for implementing denial of eligibility beason of disposal of
resources for less than fair market value are l&safs:
1. If the uncompensated value of the transf&d&000 or less:
2. If the uncompensated value of the transfarase than $12,000:
TN No._85-3
Supersedes Approval Date 8/9/85  Effective Date 4/1/85
HCFA ID: 4093E/0002P

TN No.



Transmittal #85-3
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITACT

State:_ Oregon
3. If the agency sets a period of ineligibiliyless than 24 months and
applies to all transfers of resources (regardléssmoompensated
value):
4. Other procedures:
TN No._85-3
Supersedes Approval Date 8/9/85  Effective Date 4/1/85
TN No.

HCFA ID: 4093E/0002P



Transmittal #06-13
SUPPLEMENT 9(a) to ATTACHMENT 2.6-A
Page 147

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY &T

State: _Oregon

TRANSFER OF ASSETS

1917(c) FOR TRANSFERS OF ASSETS FOR LESS THAN FMRRKET VALUE MADE ON OR
P&l AFTER February 8, 2006, the agency tes for the denial of certain Medicaid services.

1. Institutionalized individuals are denied coverad certain Medicaid services upon disposing of
assets for less than fair market value on or #fietook-back date.

The agency does not provide medical assistanceagedor institutionalized individuals for
the following services:

Nursing facility services;
Nursing facility level of care provided in a medigsstitution;
Home and community-based services under a 1915(d) ovaiver.
2. Non-institutionalized individuals:

The agency applies these provisions to thevitig non-institutionalized
eligibility groups. These groups can be no mostritive than those set forth in
section 1905(a) of the Social Security Act:

The agency withholds payment to non-institutiorediindividuals for the following services:

Home health services (section 1905(a)(7));

Home and community care for functionally disablétbedy adults (section
1905(a)(22));

Personal care services furnished to individuals afgonot inpatients in certain
medical institutions, as recognized under agenayaiad specified in section
1905(a)(24).

The following other long-term care servicesvitiich payment for medical
assistance is otherwise made under the agency plan:

TN No. 06-13 Approval Date 11/16/06 Effective Date 7/1/06
Supersedes TN No 95-6

Transmittal #06-13
SUPPLEMENT 9(a) to ATTACHMENT 2.6-A

Page?



STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY &T

State: _Oregon

TRANSFER OF ASSETS

3. Penalty DateThe beginning date of each penalty period impdeedn uncompensated
transfer of assets is the later of:

» the first day of a month during or after which asdeve been transferred
for less than fair market value;

The State uses the first day of the month in vithe assets were
transferred

X_ The State uses the first day of the month alftembonth in which the
assets were transferred
or

» the date on which the individual is eligible for aieal assistance under
the State plan and is receiving institutional lexesle services described
in paragraphs 1 and 2 that, were it not for theasiion of the penalty
period, would be covered by Medicaid;

AND

which does not occur during any other perioahefigibility for services
by reason of a transfer of assets penalty.

4, Penalty Period - Institutionalized Individuals
In determining the penalty for an institutionalizedividual, the agency uses:

X the average monthly cost to a private patiemuo$ing facility services in the State
at the time of application;

the average monthly cost to a private patienticsing facility services in the
community in which the individual is institutionadid at the time of application.

5. Penalty Period - Non-institutionalized Individista
The agency imposes a penalty period determinedsing the same method as is used for an
institutionalized individual, including the usetbke average monthly cost of nursing facility
services;

imposes a shorter penalty period than woulipesed for institutionalized
individuals, as outlined below:

TN No. 06-13 Approval Date 11/16/06 Effective Date 7/1/06
Supersedes TN No 95-6
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY &T

State:_Oreqgon

TRANSFER OF ASSETS

6. Penalty period for amounts of transfer less tt@si of nursing facility care

X Where the amount of the transfer is less thamtbnthly cost of nursing facility
care, the agency imposes a penalty for less tffialhmonth, based on the option
selected in item 4.

X The state adds together all transfers for lems thir market value made during the
look-back period in more than one month and catesla single period of
ineligibility, that begins on the earliest datettheuld otherwise apply if the
transfer had been made in a single lump sum.

7. Penalty periods - transfer by a spouse thattseisua penalty period for the individual

(a) The agency apportions any existing penaltyoglietween the spouses using the
method outlined below, provided the spouse islakgior Medicaid. A penalty can
be assessed against the spouse, and some portl@penalty against the
individual remains.

(b) If one spouse is no longer subject to a pentiyremaining penalty period must be
served by the remaining spouse.

8. Treatment of a transfer of income

When income has been transferred as a lump sumagtecy will calculate the penalty period
on the lump sum value.

When a stream of income or the right to a streamafme has been transferred, the agency
will impose a penalty period for each income paymen

X For transfers of individual income payments,agency will impose partial month
penalty periods using the methodology selected ab6ve.

X For transfers of the right to an income stredma,agency will base the penalty
period on the combined actuarial value of all paytaéransferred.

9. Imposition of a penalty would work an undue lséig-

The agency does not impose a penalty for tranafgressets for less than fair market value in
any case in which the agency determines that supbsition would work an undue hardship.
The agency will use the following criteria in maginndue hardship determinations:

TN No. 06-13 Approval Date 11/16/06 Effective Date 7/1/06
Supersedes TN No 95-6
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY &T

10.

11.

State: Oregon

TRANSFER OF ASSETS
Application of a transfer of assets penalty woudghrive the individual:
(a) Of medical care such that the individual'slthear life would be endangered; or

(b) Of food, clothing, shelter, or other necessitieifefsuch that the client’s
health or life would be endangered; and

(c) has the client provided proof that there iotieer means for meeting these needs by
exploring and pursuing all reasonable means toverdie assets to the satisfaction of the
Department, including legal remedies and consolatiith an attorney, and cooperating
with the Department to take action to recover thsets.

Procedures for Undue Hardship Waivers

The agency has established a process under whidkHia waivers may be requested that
provides for:

(a) Notice to a recipient subject to a penalty Hraundue hardship exception exists;

(b) A timely process for determining whether awdwe hardship waiver will be
granted; and

(c) A process, which is described in the noticalarmwhich an adverse
determination can be appealed.

These procedures shall permit the facility in whiod institutionalized individual is residing to
file an undue hardship waiver application on bebéthe individual with the consent of the
individual or the individual's personal representat

Bed Hold Waivers For Hardship Applicants

The agency provides that while an applicatiordiorundue hardship waiver is pending in the
case of an individual who is a resident of a mgsacility:

Payments to the nursing facility to hold lbleel for the individual will be
made for a period not to exceed days (mabpaagreater than 30).

TN No. 06-13

Approval Date 11/16/06 Effective Date 7/1/06

Supersedes TN No 95-6
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITWWCT
State:
The agency does not apply the trust provisionsincase in which the agency determined that

such application would work an undue hardship.

The following criteria will be used to determine @ther the agency will not count assets
transferred because doing so would work an undrashgp.

The provisions of this rule may be waived if theagy determines denial of benefits would create
an undue hardship on the client based on the faligw

@) The local unit may determine hardship if:
(1) The absence of the services requested mayt resulife-threatening situation.

Under the agency’s undue hardship provisions, ¢lemey exempts the funds in an irrevocable
burial trust.

The maximum value of the exemption for an irrevéeddurial trust is $ :

TN No._95-6
Supersedes Approval Date 9/27/95 Effective Date 4/1/95
TN No.
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OMB No.:
State/Territory: OBEN
Citation Condition or Requirement

COST EFFECTIVENESS METHODOLOGY FOR
COBRA CONTINUATION BENEFICIARIES

1902(u) Premium payments are made éwygency only if such payments are likely
of the Act to be cost-effective. The agency dipesthe guidelines used in
determining cost effectiveness by selecting ondefollowing methods:

The methodology as described in SMM section 3598.

Another cost-effective methodology as describddvbe

TN No._92-3
Supersedes Approval Date 4/8/92  Effective Date 1/1/92
TN No. HCFA ID: 7985E
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OMB No0.:0938-0673

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY &T

State:

VARIATIONS FROM THE BASIC PERSONAL NEEDS ALLOWANCE

Disclosure Statement for Post-Eligibility Preprint

According to the Paperwork Reduction Act of 1995, persons are required to respond to a
collection of information unless it displays a @a®MB control number. The valid OMB control
number for this information collection is #0938-@67The time required to complete this
information collection is estimated at 5 hours pesponse, including the time to review
instructions, searching existing data resourcethegmg the data needed and completing and
reviewing the information collection If you haveyaoomments concerning the accuracy of the
time estimates) or suggestions for improving tloet, please write to: HCFA, 7500 Security
Boulevard, N2-14-26, Baltimore, Maryland 21244-18&%@d to the Office of Information and
Regulatory Affairs, Office of Management and Bud§®ashington, D.C. 20503.

TN No. 99-02
Supersedes Approval Date 7/1/99 Effective Date 4/1/99
TN No0.98-05



Transmittal #09-02
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITWACT

State: Oregon
ELIGIBILITY UNDER SECTION 1931 OF THE ACT

The state covers low-income families and childredar section 1931 of the Act.

The following groups were included in the AFDC 8tBtan effective July 16, 1996:

X Pregnant women with no other children.

X AFDC children age 18 who are full-time studentaisecondary school or the equivalent
level of vocational or technical training.

In determining eligibility for Medicaid, the aggnases the AFDC standards and methodologies in

effect as of July 16, 1996 without modification.

X In determining eligibility for Medicaid, the aggnuases the AFDC standards and methodologies in
effect as of July 16, 1996 with the following madétions.

The agency applies lower income standards whiemadower than the AFDC standards

in effect on May 1, 1988, as follows:

The agency applies higher income standards tlesetim effect as of July 16, 1996,
increased by no more than the percentage increaties CPI-U since July 16, 1996, as

follows:

X The agency uses less restrictive income and/oures methodologies than those in effect
as of July 16, 1996, as follows:

1.

2
3.
4.

4a.

4Db.

Disregard either 50% or the $90 and $30 aBaflall earned income as provided
for in the AFDC State plan. whichever is greater.

For self employed clients, disregard eithefo5ff gross income or the cost of
providing the income, whichever is greater.

Disregard all In-Kind, Shelter-In-Kind, and yiuty income.

Either include the needs and income of botkmiar regardless of their marital
status as long as they are living in the same lmld@s a dependent or unborn
child, or deem/disregard the unmarried parent’siime as provided in the State
plan, whichever results in eligibility for the pat&hild.

Disregard wages paid by the Census Bureaergodrary employment related to
Census activities.

disregard the difference between the curreMiF facome standard (as approved
in the State’s title IV-A State plan) and the AFD€ome standard in effect on
July 16, 1996 (as specified in Supplement 1 tockmaent 2.6A page 1).

TN No._09-02
Supersedes TN No08-22 Approval Date 3-19-09 Effective Date_1-1-09



Transmittal 97-08
SUPPLEMENT 12 TO ATTACHMENT 2.6-A
Page 3

For families with a needy caretaker relativeowsnot the parent of the
dependent child, either include the needs and iecointhe spouse and
dependent children of the caretaker relative onddee spouses income as
prr](_)l\éided in the State plan, whichever results igilelity for the dependent
child.

The income and/or resource methodologies thatetbgerestrictive methodologies
replace are as follows:

All In-Kind, Shelter-In-Kind, and Jury Duty inconveas counted.

The agency terminates medical assistance (exeepeftain pregnant women and
children) for individuals who fail to meet TANF worequirements.

X The agency continues to apply the following wasvef provisions of Part A of

Title IV in effect as of July 16, 1996, or submittprior to August 22, 1996 and

approved by the Secretary on or before July 1, 1997

1.

Waiver to Title IV-A, Sec. 402(a)(§7)(B) of tis®cial Security Act and 45
clients from $1,000 to $2,500 and to $10,000 foBS(articipants who are
progressing in their self-sufficiency plans.

Waiver to Title IV-A, Sec. 402(a)(7)(B) of tis®cial Security Act and 45
CF$FSQ9 %%%20(&)(3)0)(2). Raise the AFDC vehicleigglimit from $1,500
to $9, .

Waiver to Title IV-A, Sec. 407(a) of the Socsalcurity Act and 45 CFR
233.100(a)(1)(i). Elimination of the 100 hour rale a determiner of
unemployment to two-parent families. If the famimgets the income
standard, eligibility continues regardless of toenber of hours the
principle wage earner works.

Waiver to title IV-A, Sec. 402(a)(17) of thecsad Security Act and 45 CFR
233.20(a)(3)(i)ﬁB). Treat lump sum payments aasset rather than as
income. The client does not become eligible foD&Hor the number of
months equaling the sum of money divided by thetimgrgrant.

TN No._97-08
Supersedes
TN No.

Approval Date 11/10/98 Effective Date 10/1/97
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October 2009 SUPPLEMENT 12 TO ATTACHMENT 2.6-A
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY &T
State: Oregon

ELIGIBILITY UNDER SECTION 1925 OF THE ACT
TRANSITIONAL MEDICAL ASSISTANCE

The state covers low-income families and child@nTiransitional Medical Assistance (TMA)
under section 1925 of the Social Security Act @lcg). This cover ége is provided for families
who no loner qualify under section 1931 of the dgeé to increased earned income, or working
hours, from the caretaker relative’s employmentgwe to loss of a time-limited earned income
disregard.(42 CFR 435.112, 1902(a)(52), 1902(egid, 1925 of the Act)

The amount, duration, and scope of the servicethisicoverage are specified in Section 3.1 of
this state plan.

For Medicaid eligibility to be extended through TiMfamilies must have been Medicaid eligible
under 1931 (months of retroactive eligibility mag/ lssed to meet this requirement):

] During at least 3 of the 6 months immediatelycpdeng the month in which the family
became ineligible under section 1931.

X  For fewer than 3 of the 6 previous months immetijgpreceding the month in which the
family became ineligible under section 1931. Specif

The family must have been Medicaid eligible unazation 1931 for 1 month preceding
the month in which the family became ineligible andection 1931.

The State extends Medicaid eligibility under TMA &m initial period of:

L] 6 months. For TMA eligibility to continue intoscond 6-month extension period, the

family must meet the reporting, technical, and meceligibility requirements specified at section
1925(b) of the Act.

X 12 months. Section 1925(b) does not apply facisd 6-month extension period.

The State collects and reports participation infation to the Department of Health and Human
Services as required by section 1925(g) of the idcccordance with the format, timing, and
frequency specified by the Secretary and makes isfiaimation publicly available.

TN 09-09 Approval Date: 8-19-09 Effective Date: 10-1-09

Supercedes TN:




January 1992 Transmittal #07-11
SUPPLEMENT 13 TO ATTACHMENT 2.6-A
Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY &T

State: _ Oregon

Section 1924 Provisions

A. Income and resource eligibility policies usedlaiermine eligibility for
institutionalized individuals who have spousesigin the community are
consistent with Section 1924.

B. In the determination of resource eligibilityetBtate uses the minimum
resource standard permissible under Section 198#edbocial Security
Act. P&l

C. The definition of undue hardship for purposedetermining if the
institutionalized spouses receive Medicaid in spfteaving excess
countable resources is listed below:

The person is in extreme need of medical care laddre
would not be provided if the person was not eligibThere
is convincing evidence that the excess resourceatdre
made available to meet the person's immediate needs

TN No. 07-11 Approved _1/23/08 Effective Date:_1/1/08
Supersedes TN No. 07-01
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HCFA-PM-95-7 (MB) SUPPLEMENT 14 TO ATTACHMENT.@A
10/95 Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITWCT
State/Territory: OREGON

ELIGIBILITY CONDITIONS AND REQUIREMENTS

INCOME AND RESOURCE REQUIREMENTS FOR TUBERCULOSIEB|
INFECTED INDIVIDUALS

For TB infected individuals under 81902(z)(1) o thct, the income and resource
eligibility levels are as follows:

NOT APPLICABLE - Oregon does not cover
this optional group.

TN No._95-12
Supersedes Approval Date 11/21/95 Effective Date 10/1/95
TN No.
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SUPPLEMENT 15 TO ATTACHMENT
2.6-A

Page 1

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY &T

State: Oregon

DISQUALIFICATION FOR LONG-TERM CARE ASSISTANCE FORIDIVIDUALS
WITH SUBSTANTIAL HOME EQUITY

1917(f) The State agency denies reimbursementuiaimy facility services and
other long-term care services covered under thte $tan for an
individual who does not have a spouse, child u2deor adult disabled
child residing in the individual’s home, when timglividual’'s equity
interest in the home exceeds the following amount:

X $500,000 (increased by the annual percentagedse in the
urban component of the consumer price index
beginning with 2011, rounded to the nearest $1,000)

An amount that exceeds $500,000 but doesxeeed $750,000
(increased by the annual percentage increase urlfaa
component of the consumer price index beginning @@11,
rounded to the nearest $1,000).

The amount chosen by the State is

This higher standard applies statewide.

This higher standard does not apply staewit
only applies in the following areas of the State:

This higher standard applies to all eligijpdroups.

This higher standard only applies to thieong
eligibility groups:

The State has a process under which this limitatidirbe waived in cases
of undue hardship.

TN No. 06-13 Approval Date_11/16/06 Effective Date
7/1/06 Supersedes TN No
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITWCT

1940(a) 1.
of the Act

State: Oreqgon

ASSET VERIFICATION SYSTEM

The agency will provide for the verifioa of assets for purposes
of determining or redetermining Mealdt eligibility for aged,
blind and disabled Medicaid applicants and recigieising an
Asset Verification System (AVS) that meets thedwaling
minimum requirements.

The request and response system must be electronic:

(1) Verification inquiries must be sent electronically
the internet or similar means from the agency & th
financial institution (FI).

(2) The system cannot be based on mailing paper-based

requests.
(3) The system must have the capability to accept
responses electronically.

The system must be secure, based on a recognidestin
standard of security (e.g., as defined by the G@nmerce
Department’s National Institute of Standards and
Technology, or NIST).

The system must establish and maintain a datali&de o
that participate in the agency’s AVS.

Verification requests also must be sent to Flsratan
those identified by applicants and recipients, basesome
logic such as geographic proximity to the applisahobme
address, or other reasonable factors whenevegtecy
determines that such requests are needed to deteomi
redetermine the individual’s eligibility.

The verification requests must include a request fo
information on both open and closed accounts, gbauk
up to 5 years as determined by the State.

TN No. 09-04
Supersedes TN No.

Approval Date 4-28-09 Effective Date 9-30-09
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITACT

State: Oreqgon

ASSET VERIFICATION SYSTEM

System Development

|><

A.

E.

The agency itself will develop an AVS.

In 3 below, provide any additional informatitire
agency wants to include.

The agency will hire a contractor to developfd/S.

In 3 below provide any additional informatitire
agency wants to include.

The agency will be joining a consortium to depean
AVS.

In 3 below, identify the States participatinghe
consortium. Also, provide any other informatioe th
agency wants to include pertaining to how the
consortium will implement the AVS requirements.

The agency already has a system in place thatsithe
requirements for an acceptable AVS.

In 3 below, describe how the existing systeeets the
requirements in Section 1.

Other alternative not included in A. — D. above

In 3 below, describe this alternative apphoand how
it will meet the requirements in Section 1.

TN No. 09-04
9-30-09
Supersedes TN No.

Approval Date 4-28-09 Effective Date
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITVWCT

State: Oreqgon

ASSET VERIFICATION SYSTEM

3. Provide the AVS implementation information requddi& the
implementation approach checked in Section 2, agdther
information the agency may want to include.

Oregon intends to join with Washington and othdling Western
states to create a consortium of states intendeddore that Medicaid
Aged, Blind, and/or Disabled (ABD) asset infornoathoused in
financial institutions in cities within Oregon abdrdering Oregon
will be located for ABD recipient/applicant assetification. The
consortium will contract with an existing assetifieation entity like
HMS, Acuity, or some other entity that has existiogitracts with
Oregon border cities and states. Oregon is reqtir@adt forth a
Request for Proposal process when contracting weitidors for
services. The system and entity chosen will be &bt®mply with the
following requirements:

1. An electronic process for asset verification

2. A database of financial institutions that proviggalto the
entity meeting the geographic requirements of the
consortium

3. A 5-year look back of the assets on individual ajgpits,

recipients, spouses and partners

4. A secure, system based on a recognized indusinylate

as defined by the U.S Commerce Department’s Nakion

Institute

5. Verification requests will include both open andsgd

asset account information

6. The acceptable asset verification entity will poevi

adequate data  for the generation of all requiepdnts

expected to meet federal reporting requiremertah as the

number of requests, number of responses and amoiunts

undisclosed assets found.

TN No. 09-04 Approval Date 4-28-09 Effective Date 9-30-09
Supersedes TN No.
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STATE PLAN UNDER TI TLE XI X OF THE SOCI AL SECURI TY ACT
STATE OREGON
FI NANCI AL ELI G1BI LI TY CONDI TI ONS AND REQUI REMENTS

| . GENERAL- APPLI CABLE TO THE CATEGORI CKLLY NEEDY AND MEDI CALLY
NEEDY

A. Financial responsibility is inposed on the follow ng
relatives with respect to care and services provided
under the plan:

1. Spouse for spouse
X  Yes.
Yes, with the follow ng exceptions:

___No responsibility is inmposed

2. Parents for children under age 21

Yes.

_X Yes, with the foll ow ng exceptions:
Limted to children under age 18

____No responsibility is inmposed

3. Parents for children of any age who are blind
_X_ Yes.

~_Yes, with the follow ng exceptions:

____No responsibility is inmposed

TN No. 03-04 Approval Date 03/11/03 Effective Date 02(IBL/
Supersedes TN No. 02-14
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4. Parents for children of any age who are disabl ed
X  Yes.
Yes, with the follow ng exceptions:
No responsibility is inposed
B. X Only those resources which the relative actually makes

avail able to the applicant shall be used in determning
the amount of Title XI X Medical Assistance.
Not applicable. No relatives are held financially

responsi bl e for costs of nedical and renedial care and
servi ces.
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