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RULE SUMMARY

The Centers for Medicare and Medicaid Services (CMS) released guidance on 4/1/15
that section 1925 of the Social Security Act sunsetted on 03/31/15. Section 1925
of the Social Security Act allowed Oregon to provide 12 months of Transitional
Medical Assistance (TMA - Oregon titled these Dbenefits Extended Medical
Assistance) for individuals who lose eligibility for Medicaid under section 1931
of the Social Security Act due to earnings. On 4/14/15, the Senate past HR 2,
which the president signed into law. HR 2, in part, maintains section 1925 of the

Social Security Act permanently.
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410-200-0440
Specific Requirements; Extended Medical Assistance

(1) The following individuals may be eligible for Extended Medical Assistance (EXT) if they
lose eligibility for Medical Assistance Assumed (MAA), Medical Assistance to Families (MAF),
or MAGI Parent or Other Caretaker Relative (MAGI PCR) benefits:

(a) Individuals who lose eligibility for MAA, MAF, or MAGI PCR due to the receipt or increase
of earned income are eligible for 12 months of EXT if eligibility is redetermined and the
individual is not eligible for any other Medicaid/CHIP program.

(b) Individuals who lose eligibility for MAA, MAF, or MAGI PCR due to the receipt or increase
of spousal support are eligible for four months of EXT benefits if

(A) Individuals were eligible for and receiving MAA, MAF, or MAGI PCR benefits for any
three of the six months preceding the receipt or increase in spousal support that resulted in loss
of eligibility, and,

(B) Eligibility is redetermined and the individual is not eligible for any other Medicaid/CHIP
program.

(2) The EXT beneficiary must be a resident of Oregon.

(3) Individuals who lose EXT eligibility for one of the following reasons may regain EXT
eligibility for the remainder of the original eligibility period if the requirements outlined in
sections (1) and (2) are met:

(a) EXT eligibility is lost because the individual leaves the household during the EXT eligibility
period. The individual may regain EXT eligibility if they return to the household; or

(b) EXT eligibility is lost due to a change in circumstance that results in eligibility for another
OCCS medical program, and then a subsequent change in circumstance occurs that results in
ineligibility for all OCCS medical programs, the individual may regain EXT eligibility.

(4) The effective date of EXT is the first of the month following the month in which MAA,
MAF, or MAGI PCR program eligibility ends.

(5) If an individual receives MAA, MAF, or MAGI PCR benefits during months when they were
eligible for EXT:

(a) Such months are not an overpayment;

(b) Any month in which an individual receives MAA, MAF, or MAGI PCR benefits when they
were eligible for EXT is counted as a month of the EXT eligibility period.



(6) If a beneficiary of MAA, MAF, or MAGI PCR benefits experiences another change in
conjunction with the receipt or increase of earned income or spousal support, and the other
change, by itself, makes the beneficiary ineligible for the current program, the beneficiary is not
eligible for EXT.
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