
ODDS comments and responses:  

Loss of Medicaid Worker Guide v.2 

Comment: Several commenters stated that the NOPA Worker Guide that is 

referenced in this worker guide is outdated.  

Response: ODDS is currently updating the NOPA Worker Guide to match the 

OARs effective 11/1/2019. 

Comment: A commenter suggested that the guidance to send the NOPA needed to 

be moved up in the document to ensure that the action was taken timely while the 

other processes outlined were being worked though. 

Response: ODDS moved the NOPA instruction earlier in the document. 

Comment: Commenters stated that not all case managers know some of the 

Medicaid eligibility terms such as MAGI, EPD, and OSIPM.  

Response: ODDS provided definitions of the Medicaid terms in the definitions 

section of the worker guide. 

Comment: A commenter stated that ODDS should not be including detailed 

instruction for processes that case management entities should have established 

such as issuing NOPAs, rescinding NOPAs, ending services and exceptions process. 

Response: Due to requests for clarification from the field, the general fund 

liability, and some central office processes related to people who have lost 

Medicaid ODDS is keeping this guidance in the worker guide. 

Comment: A commenter mentioned that case managers may not know what the 

Medicaid Eligibility Office is or how to contact them. Another commenter 

mentioned that the link to the Branch Code list was no longer working.  

Response: ODDS updated the link with a new attachment with an up-to-date list 

of Medicaid Eligibility contact information by branch code which can be viewed in 

eXPRS. 

Comment: Multiple commenters suggested a rewording of the section “Ensure 

that MAGI and Employed Persons with Disabilities (EPD) eligibility were attempted 

by the Medicaid Eligibility Office if the individual was previously OSIPM eligible”. 

One commenter suggested the following wording: “For children, ensure that 



applying for MAGI Medicaid is attempted through the Oregon Health Authority 

(OHA) if the child was previously OSIPM Medicaid eligible through the Children’s 

Medical Eligibility Unit (CMEU) or Aging and People with Disabilities (APD).  For 

adults, ensure that applying for MAGI Medicaid is attempted through the OHA 

and applying for OSIPM Medicaid under the 300% rule is attempted through 

APD.  If the adult is working, it may also be an option to apply through APD for the 

Employed Persons with Disabilities (EPD) Program.  While these applications are 

being processed, request that APD submit a query to the Social Security 

Administration (SSA) to determine if the adult meets the Medicaid definition of a 

Disabled Adult Child.   

For both children and adults, ask the current Medicaid entity to keep the case 

open until the new Medicaid entity makes a formal eligibility determination to 

ensure continuity of care”.   

Response: ODDS appreciates the detail added in this comment. Some 

adjustments to the worker guide were made to this section. ODDS collaborated 

with our Medicaid eligibility partners to create language that would be 

understandable for case managers and would prompt the eligibility worker to 

ensure that other avenues for eligibility have been attempted. 

Comment: A commenter stated a bullet point refers to SDI when I think ODDS 

meant to refer to Social Security and suggested using the term Social Security 

rather than SSDI because SSDI is only one of several kinds of Social Security 

benefits that the individuals we serve are likely to receive over the course of their 

lives.  

Response: ODDS clarified this bullet in the worker guide. 

Comment: One commenter stated that there is not a lot of time for services 

coordinators to scramble to help someone get their Medicaid reinstated. They 

added that when they contact the local offices they often don’t hear back for days, 

sometimes weeks, if ever when inquiring about Medicaid benefits. 

Response: ODDS appreciates that case managers have a lot of responsibilities. 

ODDS was asked for clarification on this rule requirement to ensure that case 

management entities are meeting the requirement. ODDS has provided 



suggestions to help prevent the loss of Medicaid which may require less work 

from the case manager.  

 


