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Secretary of State
STATEMENT OF NEED AND FISCAL IMPACT

A Notice of Proposed Rulemaking Hearing or a Notice of Proposed Rulemaking accompanies this form.

Oregon Health Authority, Division of Medical Assistance Programs 410

Agency and Division Administrative Rules Chapter Number
RULE CAPTION

Rewrite OHP Enrollment Rules to Reflect Current Enrollment Practices Including Full Pregnancy Enrollment Exemption Process

(Not more than 15 words that reasonably identifies the subject matter of the agency’s intended action.)

In the Matter of: The amendment of OAR 410-141-3060 and OAR 410-141-0060

Statutory Authority: ORS 413.042, 414.615, 414.625, 414.635 and 414.651
Other Authority:
Stats. Implemented: ORS 414.610-414.685

Need for the Rule(s): The Division needs to amend these rules to align the rules with current enrollment requirements for CCOs
and MCOs. Additionally, the Division has removed the sunset date of July 1, 2014, for the third trimester pregnancy CCO
enrollment exemption. The CCO enrollment exemption will shift from third trimester only to spanning the entire length of
pregnancy, effective January 1, 2015, through a temporary rule. This permanent rule will provide the remainder of CCO and MCO
enrollment criteria relative to high risk home births initiated with the January 1, 2015 temporary rule. OAR 410-141-0060 will
receive alignment with OAR 410-141-3060 and general rule review for applicability.

Documents Relied Upon, and where they are available:

e The Licensed Direct Entry Midwives (LDEM) Staff Advisory Workgroup came out with recommendations related to perinatal
service options for Medicaid enrollees. The Authority Director Suzanne Hoffman responded with a letter dated May 21, 2014,
stating the Division would implement changes necessitating the removal of the sunset date and allowing for time to make
further program implementations and additional rule revisions.

e Minutes from the May 27, 2014 Medical Management Committee meeting. Minutes are available through DMAP. These
materials can be found as follows: \DMAP Policy and Planning Section PPS Admin\Medical Management Committee
Meeting

Fiscal and Economic Impact:

e Re:410-141-3060-No significant fiscal impact is anticipated with this rule change. No change is anticipated to the total
number of births that OHP pays for. Home births are generally paid for fee-for-service (FFS) and not from CCO budgets. It
is unknown if FFS will gain a few more low risk less costly births leaving a few more high risk high cost births to be paid for
by CCOs. It is anticipated that if a shift in numbers between FFS and CCO it will be very slight and will not have a
significant fiscal impact.

e Revisions to 410-141-0060 will have no fiscal impacts.

Statement of Cost of Compliance: None anticipated

2. Cost of compliance effect on small business (ORS 183.336): None anticipated

a. Estimate the number of small businesses and types of business and industries with small businesses subject to the rule:

None anticipated

b. Projected reporting, recordkeeping and other administrative activities required for compliance, including costs of professional
services:

None anticipated

Amending these rules will not add additional reporting, record keeping or other administrative activities.

c. Equipment, supplies, labor and increased administration required for compliance:. None anticipated

How were small businesses involved in the development of this rule? Small businesses were invited to participate in the RAC

Administrative Rule Advisory Committee consulted? : Yes, Nov. 10, 2015 If not, why? :
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Administrative Rules Unit, Archives Division, Secretary of State, 800 Summer Street NE, Salem, Oregon 97310.







































410-141-0060 RULE REWRITTEN

Oregqon Health Plan Managed Care Enroliment Requirements

(1) For the purposes of this rule, the following definitions apply:

(a) Client means an individual found eligible to receive health services. “Client” is
inclusive of members enrolled in PHPs and CCOs as stated in OAR 410-120-0000:

(b) Eligibility Determination means an approval or denial of eligibility and a renewal or
termination of eligibility as stated in OAR 410-200-0015:

(c) Member means a client enrolled with a pre-paid health plan or coordinated care
organization as stated in OAR 410-120-0000:

(d) Newly Eligible means recently determined through the eligibility determination
process as having the right to obtain state health benefits, satisfying the appropriate
conditions:

(e) Redetermination means a review of eligibility outside of reqularly scheduled
renewals. Redeterminations that result in the assignment of a new renewal date or a
change in program are considered renewals as stated in OAR 410-200-0015:

(f) Renewal means a regularly scheduled periodic review of eligibility resulting in a
renewal or change of program benefits, including the assignment of a new renewal date
or a change in eligibility status.

(2) The following populations may not be enrolled into an MCO or any type of health
care coverade including:




(a) Persons who are non-citizens and are Citizen/Alien Waivered-Emergency Medical
program eligible for labor and delivery services and emergency treatment services:

(b) Clients receiving premium assistance through the Specified Low-Income Medicare
Beneficiary, Qualified Individuals, Qualified Disabled Working Individuals and Qualified
Medicare Beneficiary programs without other Medicaid:

(c) Persons who are dually eligible for Medicare and Medicaid and enrolled in a program
of all-inclusive care for the elderly.

(3) The following populations may not be enrolled into an MCO under the following
circumstances:

(a) Newly eligible clients are exempt from enroliment with an MCO but not exempt from
enrollment in a DCO, if they became eligible when admitted as an inpatient in a hospital.
The client shall receive health care services on a fee-for-service (FFS) basis only until
the hospital discharges the client. The individual will receive dental services through the
DCO.

(b)The client is covered under a major medical insurance policy or other third party
resource (TPR) that covers the cost of services to be provided by a PHP as specified in
and ORS 414.631 and, except as provided for children in Child Welfare though the BRS
and PRTS programs, outlined OAR 410-141-3050. A client shall be enrolled with a DCO
even if they have a dental TPR.

(4) Persons who are documented American Indian and Alaskan Native (Al/AN)
beneficiaries are exempt from auto assignment mandatory enroliment for their managed
care plans, as specified in 42 USC 1932, 2 (C), but may elect to be manually enrolled.

(5) Populations specified below are exempt from mandatory enrolliment into a physical
health MCO but are subject to mandatory enroliment into both dental and mental health
plans as available in the member’s service area. The member may be manually enrolled
into a physical health plan as deemed appropriate by the Authority. These individuals
are as follows:

(a) Children in the legal custody of the Department or Oregon Health Authority where
the child is expected to be in a substitute care placement for less than 30 calendar days
unless:

(A) Access to health care on a FFS basis is not available: or

(B) Enroliment would preserve continuity of care.

(b) Clients who are dually eligible for Medicare and Medicaid but not enrolled in a
program of all-inclusive care for the elderly. The following apply to these clients:




(A) A client who is also a Medicare beneficiary and is in a hospice program may not
enroll in an FCHP or PCO that is also a Medicare Advantage plan. The client may enroll
in either an FCHP or PCO that does not have a Medicare Advantage plan unless
exempt for some other reason listed in this rule;

(B) The client is enrolled in Medicare and the only FCHP or PCO in the service area is a
Medicare Advantage plan. The client may choose not to enroll in an FCHP or PCO:

(C) Enroliment in a FCHP or PCO of a client who is receiving Medicare and who resides
in a service area served by PHPs shall be as follows:

(i) If the client who is Medicare Advantage eligible selects a FCHP or PCO that has a
corresponding Medicare Advantage plan, the client shall complete the 7208M or other
CMS approved Medicare plan election form:

(ii) If the Medicare Advantage Plan Election form (OHP 7208M) described in this rule is
signed by someone other than the client, the client's representative must complete and
sign the Signature by Mark or State Approved Signature sections of the OHP 7208M:

(iii) If the client is a Medicare beneficiary who is capable of making enroliment decisions,
the client's representative may not have authority to select FCHPs or PCOs that have
corresponding Medicare Advantage components:

(O If the FCHP or PCO has not received the form within ten calendar days after the date
of enroliment, the FCHP or PCO shall send a letter to the member with a copy sent to
the APD branch manager. The letter shall explain the need for the completion of the
form; inform the member that if the form is not received within 30 days, the FCHP or
PCO may request disenroliment; and instruct the member to contact their caseworker
for other coverage alternatives.

(I The FCHP or PCO shall choose whether to disenroll or maintain enrollment for all
the clients from whom they do not receive a form at the end of 30 days, except as
otherwise provided in this rule. The FCHP or PCO shall notify the PHP coordinator of
the PHP's annual decision to disenroll or maintain enroliment for the clients in writing.
This notification shall be submitted by January 31 of each year or another date specified
by the Authority. If the FCHP or PCO has decided to:

(1l1) Disenroll the clients and has not received a client's form at the end of 30 days, the
FCHP or PCO shall request disenroliment. HMU will disenroll the member effective the
end of the month following the notification:

(D) Maintain enroliment, the FCHP or PCO may not request disenroliment at the end of
30 days.




(E) If the client is enrolled as a private member of a Medicare Advantage plan, the client
may choose to remain enrolled as a private member or to enroll in the FCHP or PCO
that corresponds to the Medicare Advantage plan:

(F) If the client chooses to remain as a private member in the Medicare Advantage plan,
the client shall remain in the Medicaid FFS delivery system for physical health care
services but shall select a DCO and MHO where available;

(G) If the client chooses to discontinue the Medicare Advantage enrollment and then,
within 60 calendar days of disenrollment from the Medicare Advantage plan, chooses
the FCHP or PCO that corresponds to the Medicare Advantage plan that was
discontinued, the client shall be allowed to enroll in the FCHP or PCO even if the FCHP
or PCO is not open for Enroliment to other clients:

(H) A Fully Dual Eligible (FDE) client who has been exempted from enroliment in an
MHO may not be enrolled in a FCHP or PCO that has a corresponding Medicare
Advantage plan unless the exemption was done for a provider who is on the FCHP's or

PCOQO's panel.

(6) The Authority may temporarily exempt clients from mandatory enroliment for other
just causes as determined by the Authority through medical review. The Authority may
set an exemption period on a case-by-case basis for those as follows:

(a) Children under 19 vears of age who are medically fragile and who have special
health care needs. The Authority may enroll these children in MCOs on a case-by-case
basis: children not enrolled in a MCO shall continue to receive services on a FFS basis;

(b) Until December 31, 2017, women who are pregnant and meet the qualifications in
sub-sections A through E below may receive OHP benefits on a FFS basis for physical
health only until 60 days after the birth of her child. Women meeting the criteria for the
pregnancy enroliment exemption for their physical health plan coverage will continue to
be enrolled in the appropriate MCO or CCO plan in their service area for dental and
mental health coverage. After the 60 day period, the member shall enroll in a plan as
appropriate. Those women under consideration for a pregnancy enroliment exemption
for their physical health enroliment shall receive a response from the Authority within 30
working days of request. Upon approval of the FFS pregnancy exemption for physical
health enrollment only, the client shall remain FFS for as long as she continues to meet
the requirements in A through E below. In order to qualify for the FFS pregnancy
exemption for physical health only, there shall be no home birth option available to the
client through her plan and the client shall:

(A) Be pregnant;

(B) State that her intention is to have a home birth;




(C) Have an established relationship for the purpose of home birth with a licensed
gualified practitioner who is not a participating provider with the client's MCO:

(D) Make a request to change to FFS. This request can be made at any point in the
pregnancy prior to delivery; and

(E) Meet any OAR and statutory requirements that define when a home birth is eligible
for reimbursement by the Authority:

(i) Should a woman become unable to meet any of the requirements specified in OAR
333-076-0650(1), Table 1, either upon initial evaluation or once the exemption is
granted, the exemption shall be withdrawn, and the client will be subject to MCO
enrolliment requirements as stated in OAR 410-141-3060:

(ii) Conditions arising during the pregnancy as listed in subsections (1) through (V) below
shall be reviewed by the Authority on a case-by-case basis for continuation of the FFS
enrollment exemption:

(D) Fetal presentation other than vertex when known:

(I Abnormal bleeding;

(1) Low=lving placenta within 2 cm. or less of cervical os:

(IV) Genital herpes, primary; secondary uncoverable at onset of labor: and

(V) Current substance abuse that has the potential to adversely affect labor and the
infant.

(c) The following apply to clients and exemptions relating to organ transplants:

(A) Newly eligible clients are exempt from enrollment with an MCO if the client is newly
diagnosed and under the treatment protocol for an organ transplant:

(B) Newly eligible clients with existing transplants shall enroll into the appropriate MCO
for their service area;

(d) Other just causes to preserve continuity of care include the following considerations:

(A) Enrollment would pose a serious health risk: and

(B) The Authority finds no reasonable alternatives.

(7) Unless exempted above, enrollment is mandatory in all areas served by an MCO.




(8) When a service area changes from mandatory to voluntary, the member will remain
with their PHP for the remainder of their eligibility period unless the member meets the
criteria stated in this rule or as provided by OAR 410-141-0080.

(9) If the client resides in a mandatory service area and fails to select a DCO, MHO,
PCO, or FCHP at the time of application for the OHP, the Authority shall enroll the client
with a DCO, MHO, PCO, or FCHP as follows:

(a) The client shall be assigned to and enrolled with a DCO, MHO, PCO, or FCHP that
meets the following requirements where MCO enroliment is not available or services are
not available through the MCO:

(A) Is open for enrollment:

(B) Serves the county in which the client resides:

(C) Has practitioners located within the community-standard distance for average travel
time for the client.

(b) Assignment shall be made first to an MCO:

(c) The Authority shall send a notice to the client informing the client of the assignments
and the right to change assignments within 30 calendar days of enrollment. A change in
assignment shall be honored if there is another DCO, MHO, PCO, or FCHP open for
enroliment in the county in which the client resides:

(10) Clients shall be enrolled with PHPs according to the following criteria:

(a) Areas with sufficient physical health service capacity through a combination of
Coordinated Care Organizations (CCOs), Fully Capitated Health Plans (FCHP). and
Physician Care Organizations (PCO) shall be called mandatory service areas. In
mandatory service areas, a client shall select:

(A) ACCO: or

(B) An FCHP or PCO:

(i) If the client has an existing relationship with a provider who is contracted with the
FCHP or PCO; and

(i) If approved by the Authority.

(b) Service areas without sufficient physical health service capacity shall be called
voluntary service areas. In voluntary service areas, a client has the option to:

(A) Selecta CCO: or




(B) Select an FCHP or PCO;

(i) If the client has an existing relationship with a provider who is contracted with the
FCHP or PCO; and

(i) If approved by the Authority; or

(C) Remain in the Medicaid fee-for-service (FFS) physical health care delivery system.

(c) Service areas with sufficient mental health and dental care service capacity through
MHOs and DCOs shall be called mandatory MHO and DCO service areas. A client shall
select an MHO and DCO in a mandatory MHO and DCO service area if mental health
and dental services are not available through a CCO or the client is otherwise exempt
from CCO enrollment;

(d) Service areas without sufficient dental care service capacity through MHOs and
DCOs shall be called voluntary MHO and DCO service areas. In voluntary MHO and
DCO service areas, a client may choose to:

(A) Select a CCO open to enrollment that offers dental services: or

(B) Select any MHO and DCO open for enrollment if CCO enrollment is not available: or

(C) Remain in the Medicaid FFS mental health and dental care delivery system:

(11) Enrollments resulting from assignments shall be effective the first of the month or
week after the Department enrolls the client and notifies the client of enroliment and the
name of the PHP: If enrollment is initiated by an Authority worker on or before
Wednesday, the date of enroliment shall be the following Monday. If enroliment is
initiated by an Authority worker after Wednesday, the date of enroliment shall be one
week from the following Monday. Monthly enrollment in a mandatory service area,
where there is only one plan or DCO, shall be initiated by an auto-enrollment program of
the Authority, effective the first of the month following the month-end cutoff. Monthly
enrollment in service areas, where there is a choice of PHPs. shall be auto-enrolled by
computer algorithm.

(12) The provision of capitated services to a member enrolled with a PHP shall begin as
of the effective date of enrollment with the MCO except for:

(a) A newborn whose mother was enrolled at the time of birth. The date of enrollment
shall be the newborn's date of birth;

(b) Persons, other than newborns, who are hospitalized on the date enrolied. The date
of enrollment shall be the first possible enroliment date after the date the client is
discharged from inpatient hospital services;




(c) For members who are re-enrolled within 30 calendar days of disenrollment, the date
of enroliment shall be the date specified by the Authority and may be earlier than the
effective date outlined above.

Stat. Auth.: ORS 413.042, 414,615, 414.625, 414.635, 414.651

Stats. Implemented: ORS 414.610,. 414.685

410-141-3060 RULE REWRITTEN

Enrollment Requirements ina CCO

(1) For the purposes of this rule, the following definitions apply:

(a) Client means an individual found eligible to receive OHP health services. “Client” is
inclusive of members enrolled in PHPs and CCOs as stated in OAR 410-120-0000:

(b) Eligibility Determination means an approval or denial of eligibility and a renewal or
termination of eligibility as stated in OAR 410-200-0015:

(c) Member means a client enrolled with a pre-paid health plan or coordinated care
organization as stated in OAR 410-120-0000;

(d) Newly Eligible means recently determined, through the eligibility determination
process, as having the right to obtain state health benefits, satisfying the appropriate
conditions:

(e) Redetermination means a review of eligibility outside of reqularly scheduled
renewals. Redeterminations that result in the assignment of a new renewal date or a
change in program are considered renewals as stated in OAR 410-200-0015:

() Renewal means a regularly scheduled periodic review of eligibility resulting in a
renewal or change of program benefits, including the assignment of a new renewal date
or a change in eligibility status.

(2) The following populations may not be enrolled into a CCO for any type of health care
coverage including:

(a) Persons who are non-citizens and are Citizen/Alien Waivered-Emergency Medical
program eligible for labor and delivery services and emergency treatment services:

(b) Clients receiving premium assistance through the Specified Low-Income Medicare
Beneficiary, Qualified Individuals, Qualified Disabled Working Individuals and Qualified
Medicare Beneficiary programs without other Medicaid:




(c) Persons who are dually eligible for Medicare and Medicaid and enrolled in a program
of all-inclusive care for the elderly.

(3) The following populations may not be enrolled into a CCO under the following
circumstances:

(a) Newly eligible clients are exempt from enroliment with a CCO but not exempt from
enroliment in a DCO if they became eligible when admitted as an inpatient in a hospital.
The client shall receive health care services on a fee-for-service (FFS) basis only until
the hospital discharges the client. The individual will receive dental services through the
DCO;

(b) The client is covered under a major medical insurance policy or other third party
resource (TPR) that covers the cost of services to be provided by a PHP as specified in
ORS 414.631 and except as provided for children in Child Welfare through the BRS and
PRTS programs outlined in OAR 410-141-3050. A client shall be enrolled with a DCO
even if they have a dental TPR.

(4) Persons who are documented American Indian and Alaskan Native (Al/AN)
beneficiaries are exempt mandatory enrollment into a managed care plan, as specified
in 42 USC 1932, 2 (C), but may elect to be manually enrolled.

(5) Populations specified below are exempt from mandatory enrollment into a physical
health CCO but are subject to mandatory enroliment into both dental and mental health
plans as available in the member's service area. The member may be manually enrolled
into a physical health plan as deemed appropriate by the Authority. These populations
are as follows:

(a) Children in the legal custody of the Department or where the child is expected to be
in a substitute care placement for less than 30 calendar days uniess:

(A) Access to health care on a FFS basis is not available; or

(B) Enrollment would preserve continuity of care;

(b) Clients who are dually eligible for Medicare and Medicaid but not enrolled in a
program of all-inclusive care for the elderly. The following apply to these:

(A) A client has the option to enroll in a CCO regardless of whether they are enrolled in
Medicare Advantage:

(B) A client enrolled in Medicare Advantage, whether or not they pay their own
premium, has the option to enroll in a CCO even if the CCO does not have a
corresponding Medicare Advantage plan;




(C) A client has the option to enroll with a CCO, even if the client withdrew from that
CCOQO’s Medicare Advantage plan. The CCO shall accept the client's enroliment if the
CCO has adequate health access and capacity:;

(D) A client has the option to enroll with a CCO even if the client is enrolled in Medicare
Advantage with another entity.

(6) The Authority may temporarily exempt clients for other just causes as determined by
the Authority through medical review. The Authority may set an exemption period on a
case-by-case basis for those as follows:

(a) Children under 19 vears of age who are medically fragile and who have special
health care needs. The Authority may enroll these children in CCOs on a case-by-case
basis. Children not enrolled in a CCO shall continue to receive services on a FFS basis;

(b) Until December 31, 2017, women who are pregnant and meet the qualifications in
sub-sections A through E below may receive OHP benefits on a FFS basis for physical
health only until 60 days after the birth of her child. Women meeting the criteria for the
pregnancy enrollment exemption for their physical health plan coverage will continue to
be enrolled in the appropriate MCO or CCO plan in their service area for dental and
mental health coverage. After the 60-day period the member shall enroll in a plan as
appropriate. Those women under consideration for a pregnancy enroliment exemption
for their physical health enroliment shall receive a response from the Authority within 30
working days of request. Upon approval of the FFS pregnancy exemption for physical
health enrollment only, the client shall remain FFS for as long as she continues to meet
the requirements in A through E below. In order to qualify for the FFS pregnancy
exemption for physical health only, there must be no home birth option available to the
client through her plan and the client must:

(A) Be pregnant:

(B) State that her intention is to have a home birth;

(C) Have an established relationship for the purpose of home birth with a licensed,
qualified practitioner who is not a participating provider with the client's CCO: and

(D) Make a request to change to FFS. This request can be made at any point in the
pregnancy prior to delivery; and

(E) Meet any OAR and statutory requirements that define when a home birth is eligible
for reimbursement by the Authority:

(i) Should a woman become unable to meet any of the requirements specified in OAR
333-076-0650(1) Table 1 either upon initial evaluation or once the exemption is granted,
the exemption shall be withdrawn and the client will be subject to CCO enroliment
requirements as stated in OAR 410-141-3060.




(i) Conditions arising during the pregnancy as listed in subsections (1) through (V) below
shall be reviewed by the Authority on a case-by-case basis for continuation of the FFS
enroliment exemption:

(I) Fetal presentation other than vertex, when known:

(I Abnormal Bleeding;

(I Low-lying placenta within 2 cm. or less of cervical os:

(IV) Genital herpes, primary; secondary uncoverable at onset of labor: and

(V) Current substance abuse that has the potential to adversely affect labor and the
infant;

(c) The following apply to clients and exemptions relating to organ transplants:

(A) Newly eligible clients are exempt from enrollment with a CCO if the client is newly
diagnosed and under the treatment protocol for an organ transplant:

(B) Newly eligible clients with existing transplants shall enroll into the appropriate CCO
for their service area:

(d) Other just causes to preserve continuity of care include the following considerations:

(A) Enrollment would pose a serious health risk: and

(B) The Authority finds no reasonable alternatives.

(7) Unless stated above, CCO enroliment is mandatory in all areas served by a CCO. A
client who is eligible for or receiving health services must enroll in a CCO as required by
ORS 414.631, except as provided in ORS 414.631(2), (3), (4), and (5) and this rule.

(8) Enroliment is voluntary in service areas without adequate access and capacity to
provide health care services through a CCO or PHP.

(9) Enroliment is mandatory in service areas with adequate health care access and
capacity to provide health care services through a CCO or PHP. If upon application or
redetermination, a client does not select a CCO, the Authority shall auto-assign the
client and the client’'s household to a CCO that has adequate health care access and
capacity. The following outlines the priority of enrollment in service areas where
enroliment is mandatory and a PHP remains available for enrollment:

(a) Priority 1: The client shall enroll in a CCO that serves that area and has adequate
health care access and capacity:




(b) Priority 2: The client has the option to enroll in a PHP through a manual process if:

(A) The client has an established relationship with a provider who is only contracted with
the PHP: or

(B) The PHP serves an area that a CCO serves, but the CCO has inadequate health
care services capacity to accept new members. Clients will be FFS unless already
established with a PHP's provider:

(c) Priority 3: The client shall receive services on a FFS basis.

(10) If a service area changes from mandatory enrollment to voluntary enroliment, the
member shall remain with the PHP for the remainder of their eligibility period or until the
Authority or Department redetermines eligibility, whichever comes sooner, unless
otherwise eligible to disenroll pursuant to OAR 410-141-3080.

(11) Clients who are exempt from physical health services or who are enrolled with a
PHP for physical health services will receive managed or coordinated mental health and
oral health services as follows:

(a) The client shall be enrolled with a CCO if the CCO offers mental health and oral
health services: or

(b) The client shall be enrolled with an MHO for mental health services and with a DCO
for oral health services if the CCO does not offer those services: or

(c) The client shall be enrolled with a DCO for oral health services and remain FFS for
mental health services if an MHO is not available: or

(d) The client shall remain FES for both mental health and oral health services if an
MHO or DCO is unavailable.

(12) The following pertains to the effective date of the enroliment. If the enrollment
occurs:

(a) On or before Wednesday, the date of enroliment shall be the following Monday: or

(b) After Wednesday, the date of enrollment shall be one week from the following
Monday.

(13) Coordinated care services shall beqgin as of the effective date of enrollment with the
CCO except for:

(a) A newborn’s date of birth when the mother was a member of a CCO at the time of
birth:




(b) For persons other than newborns who are hospitalized on the date enrolled, the date
of enrollment shall be the first possible enroliment date after the date the client is
discharged from inpatient hospital services:

(c) For members who are re-enrolled within 30 calendar days of disenrollment, the date
of enroliment shall be the date specified by the Authority and may be earlier than the
effective date outlined above.

(d) For adopted children or children placed in an adoptive placement, the date of
enrollment shall be the date specified by the Authority.

Stat. Auth.: ORS 413.042, 414,615, 414.625, 414.635, 414651

Stats. Implemented: ORS 414.610, 414.685




