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RULE SUMMARY

This rule describes specific eligibility requirements for the Former Foster Care
Youth Program effective December 1, 2015.
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410-200-0407
Specific Requirements—Former Foster Care Youth Medical Program

This rule describes specific eligibility requirements for the Former Foster Care Youth Program
effective December 1, 2015.

(1) Individuals may not be eligible for the Former Foster Care Youth Medical Program with an
effective date prior to January 1, 2014.

(2) There is no income test for the Former Foster Care Youth Medical Program.

(3) An individual is eligible for the Former Foster Care Youth Medical Program if the individual
meets the requirements of all of the following:

(a) Is an adult at least age 18 and under age 26;

(b) Is not eligible for MAGI Child, MAGI CHIP, MAGI Pregnant Woman, or MAGI Parent or
Other Caretaker Relative benefits;

(c) Was in foster care under the responsibility of the Oregon Department of Human Services or
tribe and enrolled in Child Welfare Title XIX Medicaid upon attaining:

(A) Age 18; or

(B) If over 18, the age at which Oregon Medicaid or Oregon tribal foster care assistance ended
under Title IV-E of the Act.

(d) Is not receiving Supplemental Security Income (SSI);
(e) Is not receiving adoption assistance or foster care maintenance payments.
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