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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
Seattle Regional Office
701 Fifth Avenue, Suite 1600, MS/RX-200  
Seattle, WA 98104

Division of Medicaid & Children’s Health Operations 

July , 2016 

Lynne Saxton, Director 
Oregon Health Authority 
500 Summer Street Northeast, E-15 
Salem, OR 97301-1079 

RE:  Oregon State Plan Amendment (SPA) Transmittal Number 15-0004 

Dear Ms. Saxton:

The Centers for Medicare & Medicaid Services (CMS) Seattle Regional Office has completed its 
review of State Plan Amendment (SPA) Transmittal Number 15-0004.  This SPA updates the 
single streamlined paper application to align it with the state’s new enrollment system. This SPA 
also updates the single streamlined online application, which will be available through the state’s 
self-service portal in September 2016. 

This SPA is approved effective December 15, 2015. 

If there are any questions concerning this approval, please contact me or your staff may contact 
Janice Adams at janice.adams@cms.hhs.gov or (206) 615-2541. 

Sincerely,

David L. Meacham
Associate Regional Administrator

Enclosure 

cc: 
Lori Coyner, Oregon Health Authority 
Jesse Anderson, Oregon Health Authority 

Digitally signed by David L. Meacham -S 

Date: 2016.07.13 08:03:16 -07'00'



Please enter the Transmittal Number (TN) in the format ST-YY-0000 where ST= the state abbreviation, YY = the last two digits of
the submission year, and 0000 = a four digit number with leading zeros. The dashes must also be entered.
OR-15-0004

12/15/2015 (mm/dd/yyyy)

0.00

0.00
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Medicaid Eligibility

Transmittal Number: OR

State Name: Oregon OMB Control Number: 0938‐1148

Expiration date: 10/31/2014- 15 - 0004

General Eligibility Requirements 
Eligibility Process S94

42 CFR 435, Subpart J and Subpart M

Eligibility Process

The state meets all the requirements of 42 CFR 435, Subpart J for processing applications, determining and verifying eligibility, and 
furnishing Medicaid.✔

Application Processing

Indicate which application the agency uses for individuals applying for coverage who may be eligible based on the applicable 
modified adjusted gross income standard.

The single, streamlined application for all insurance affordability programs, developed by the Secretary in accordance with 
section 1413(b)(1)(A) of the Affordable Care Act

An alternative single, streamlined application developed by the state in accordance with section 1413(b)(1)(B) of the 
Affordable Care Act and approved by the Secretary, which may be no more burdensome than the streamlined application 
developed by the Secretary. 

An attachment is submitted.

An alternative application used to apply for multiple human service programs approved by the Secretary, provided that the 
agency makes readily available the single or alternative application used only for insurance affordability programs to 
individuals seeking assistance only through such programs. 

An attachment is submitted.

Indicate which application the agency uses for individuals applying for coverage who may be eligible on a basis other than the 
applicable modified adjusted gross income standard:

The single, streamlined application developed by the Secretary or one of the alternate forms developed by the state and 
approved by the Secretary, and supplemental forms to collect additional information needed to determine eligibility on such 
other basis, submitted to the Secretary.

An attachment is submitted.

An application designed specifically to determine eligibility on a basis other than the applicable MAGI standard which 
minimizes the burden on applicants, submitted to the Secretary.

An attachment is submitted.

The agency's procedures permit an individual, or authorized person acting on behalf of the individual, to submit an application via the 
internet website described in 42 CFR 435.1200(f), by telephone, via mail, and in person.

The agency also accepts applications by other electronic means:

Yes No

TN#: OR-15-0004  
Supersedes TN#: OR-13-0013
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Medicaid Eligibility

Indicate the other electronic means below:

Name of Method Description

+ Fax Paper application or fillable PDF's can be sent in via fax to 
the processing center x

+ Email Paper application or fillable PDF's can be sent in via fax to 
the processing center x

The agency has procedures to take applications, assist applicants and perform initial processing of applications for the eligibility 
groups listed below at locations other than those used for the receipt and processing of applications for the title IV-A program, 
including Federally-qualified health centers and disproportionate share hospitals. 

✔

Parents and Other Caretaker Relatives

Pregnant Women

Infants and Children under Age 19

Redetermination Processing

Redeterminations of eligibility for individuals whose financial eligibility is based on the applicable modified adjusted gross 
income standard are performed as follows, consistent with 42 CFR 435.916:✔

Once every 12 months■

Without requiring information from the individual if able to do so based on reliable information contained in the individual's 
account or other more current information available to the agency■

If the agency cannot determine eligibility solely on the basis of the information available to it, or otherwise needs additional 
information to complete the redetermination, it provides the individual with a pre-populated renewal form containing the 
information already available. 

■

Redeterminations of eligibility for individuals whose financial eligibility is not based on the applicable modified adjusted gross 
income standard are performed, consistent with 42 CFR 435.916 (check all that apply):■

Once every 12 months

Once every 6 months

Other, more often than once every 12 months

Coordination of Eligibility and Enrollment

The state meets all the requirements of 42 CFR 435, Subpart M relative to coordination of eligibility and enrollment between 
Medicaid, CHIP, Exchanges and other insurance affordability programs. The single state agency has entered into agreements 
with the Exchange and with other agencies administering insurance affordability programs.

✔

TN#: OR-15-0004  
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Medicaid Eligibility

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number. The valid OMB control number for this information collection is 0938‐1148. The time required to complete 
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4‐26‐05, Baltimore, Maryland 21244‐1850.

V.20140415
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Application for Oregon 
Health Plan Coverage

USE THROUGH NOVEMBER 2016
Need help with this application?

Get expert help at no cost 

•  ONE.oregon.gov
• 1-800-699-9075 

Who to include on this application

•
•
•

•

If you 
are applying for more than four people, please make copies of Appendix F and complete an 
Appendix F for those people.

Important: 

SIGN :
Mail: 
Fax: 

OFFICIAL USE ONLY

TN# OR-15-0004 
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NEED HELP? Call us at 1-800-699-9075/TTY 711. Monday to Friday 7 a.m. to 6 p.m.
OHA 7210 (Rev 12/15) ***Draft 08/24/15*** 2

Step 1 – Primary contact information

 

 Home  

 Home  

Email

Application Guide 
 Mail   Email  

 

 

 
Appendix B
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NEED HELP? Call us at 1-800-699-9075/TTY 711. Monday to Friday 7 a.m. to 6 p.m.
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Step 2 – Social Security Number and ethnic or racial identity

Note: 

 

 Male   Female

or racial 
African/African American/Black:  Other
American Indian/Alaska Native: 

 Other
Asian: 

 Other
Hispanic, Latino:  Other

 
 Other

White: 
 Other

Other:  Other  

TN# OR-15-0004 
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Step 2 – Social Security Number and ethnic or racial identity, continued

 

 Male   Female

or racial 
African/African American/Black:  Other
American Indian/Alaska Native: 

 Other
Asian: 

 Other
Hispanic, Latino:  Other

 
 Other

White: 
 Other

Other:  Other  

 

 Male   Female

or racial 
African/African American/Black:  Other
American Indian/Alaska Native: 

 Other
Asian: 

 Other
Hispanic, Latino:  Other

 
 Other

White: 
 Other

Other:  Other  
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Step 2 – Social Security Number and ethnic or racial identity, continued

 

 Male   Female

or racial 
African/African American/Black:  Other
American Indian/Alaska Native: 

 Other
Asian: 

 Other
Hispanic, Latino:  Other

 
 Other

White: 
 Other

Other:  Other  

Step 3 – Unpaid medical bills

 

Application Guide  

 

Application Guide  

 

Application Guide  
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Step 3 – Unpaid Medical Bills, continued

 

Application Guide  

Step 4 – Community partner help

 you can give us their information in Appendix A

 

Step 5 – Renewal of coverage

Application Guide

 

 

Step 6 – Applying for coverage

 

complete a-c
Application Guide 

Application Guide  

TN# OR-15-0004 
Supersedes TN# OR13-0013

Approved: 7/12/2016 Effective: 12/15/2015
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Step 6 – Applying for coverage, continued

 

complete a-c
Application Guide 

Application Guide  

 

complete a-c
Application Guide 

Application Guide  

 

complete a-c
Application Guide 

Application Guide  
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Step 7 – Where does everyone live?

 

Step 1

complete a-b
 

 Other

 

Step 1

complete a-b
 

 Other

 

Step 1

complete a-b
 

 Other

 

Step 1

complete a-b
 

 Other

TN# OR-15-0004 
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Step 8 – Relationships

 

 

 

 

 •

 •

 •

 •

 •

 •

 •

 •

 •

 •

 •

 •

 •

 •

Primary Contact
 Primary Contact Person 2

skip to Step 9
 Primary Contact Person 3

skip to #2 below
 Primary Contact Person 4  

skip to #2 below
Primary Contact's

 

Person 2 
 Person 2 Person 3

skip to #2 below
 Person 2 Person 4

skip to #2 below
Person 2's
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Step 8 – Relationships, continued

Person 3 
 Person 3 Person 4

skip to #2 below
Person 3's

 

Person 4's

 

Step 9 – Tax information
Your 2016 tax return is the tax 

 

Write NA if they have none.

complete a-b below

complete Appendix E
 

Write NA if they have none.

complete a-b below

complete Appendix E
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Step 9 – Tax information, continued

 

Write NA if they have none.

complete a-b below

complete Appendix E
 

Write NA if they have none.

complete a-b below

complete Appendix E

Step 10 – Cooperation with medical support

Application Guide for more 

complete a-b below
 

 

For example, there is a safety concern.

TN# OR-15-0004 
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Step 11 – U.S. Citizen, Live in Oregon, Prison/Jail Information

 

complete a-b

complete Appendix D

Answer yes, even if they 
are in Oregon to look for work or because of a job.

complete a-b below
(MM/DD/YYYY) 

 

complete a-b

complete Appendix D

Answer yes, even if they 
are in Oregon to look for work or because of a job.

complete a-b below
(MM/DD/YYYY) 

TN# OR-15-0004 
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Step 11 – U.S. Citizen, Live in Oregon, Prison/Jail Information, continued

 

complete a-b

complete Appendix D

Answer yes, even if they 
are in Oregon to look for work or because of a job.

complete a-b below
(MM/DD/YYYY) 

 

complete a-b

complete Appendix D

Answer yes, even if they 
are in Oregon to look for work or because of a job.

complete a-b below
(MM/DD/YYYY) 
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Step 12 – Additional household questions

 

complete a-e below

 

 

complete a-e below

 

 

complete a-e below
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Step 12 – Additional household questions, continued

 

complete a-e below

 

TN# OR-15-0004 
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Step 13 – Income

give us their information below skip to Step 14

 

(MM/YYYY)  

$

$

Health 
 complete Appendix C  

 

(MM/YYYY)  

$

$

Health 
 complete Appendix C  

 

(MM/YYYY)  

$

$

Health 
 complete Appendix C  
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Step 14 – Other income

give us their information below skip to Step 15

Types of other income:
 •
 •
 •
 •
 •

 •
 •
 •
 •

 •
 •
 •

 

(MM/YYYY)   

$

 

(MM/YYYY)   

$

 

(MM/YYYY)   

$

 

(MM/YYYY)   

$

TN# OR-15-0004 
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Step 15 – Deductions

give us their information below skip to Step 16
Types of deductions:
 •  •  •  •

 

(MM/YYYY)   

$

 

(MM/YYYY)   

$

 

(MM/YYYY)   

$

 

(MM/YYYY)   

$

 

(MM/YYYY)   

$
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Step 16 – Pregnant?
give us their information

 

(MM/YYYY)

 

(MM/YYYY)

 

(MM/YYYY)

 

(MM/YYYY)

Step 17 – Pregnancy end in the last 3 months?

give us their information

 

(MM/YYYY)

 

(MM/YYYY)

 

(MM/YYYY)

 

(MM/YYYY)

TN# OR-15-0004 
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Step 18 – Other health coverage

complete 1-3 for each person.   skip to Step 19

 

 
 

 complete Appendix C  

 

 
 

 complete Appendix C  

TN# OR-15-0004 
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Step 19 – Loss of health coverage

give us the following information skip to Step 20

 

(MM/YYYY)

 

(MM/YYYY)

 

(MM/YYYY)

 

(MM/YYYY)

Step 20 – Voter Registration
The answer to this question is optional and will not affect the decision about your coverage.

Applying to register or declining to register to vote will not affect the amount 
of assistance that you will be provided by this agency.

TN# OR-15-0004 
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Step 21 – Served in the U.S. Military
The answer to this question is optional and will not affect the decision about your coverage.

give us their information

 

 

 

 

Step 22 – Choose a CCO

Application 
Guide Application Guide

 

 

 

 

 

 

 

 

Step 23 – Read and sign

1-800-699-9075

Application Guide Application Guide 
www.OHP.oregon.gov
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Step 23 – Read and sign, continued
If you qualify for the Oregon Health Plan (OHP):

Your right to a hearing

1-800-699-9075

Use of Social Security number (SSN)

 •

 •

 •

 •

 •

TN# OR-15-0004 
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Step 23 – Read and sign, continued

SUPPLEMENTAL PAGES: APPENDIX A, B, C, D, E and F

 • Appendix A

 • Appendix B
 • Appendix C
 • Appendix D
 • Appendix E 
 • Appendix F

SIGN THIS APPLICATION 

Appendix B

HOW TO SEND YOUR APPLICATION 

Mail:  
 

Fax:

CONGRATULATIONS, YOU’RE DONE! 
WHAT HAPPENS NEXT?

TN# OR-15-0004 
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Appendix A – Community Partner assistance consent

APPLICANT:

WILL
 •
 •

 •

MAY 
NOT
 •
 •

1-800-699-9075 503-378-5628

Date

OHP 6610 (Rev 12/15) - Page 1
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Appendix A – Community Partner assistance consent, continued

Appendix B

 •
 •

OHP 6610 (Rev 12/15) - Page 2
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Appendix B – Authorized Representative

complete a complete b
Individual:

(MM/DD/YYYY)
Organization:

(MM/DD/YYYY)

Date

AUTHORIZED REPRESENTATIVE:

Date

 •
 •

OHA 0232 (Rev 12/15)
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Appendix C – Employer coverage

  
 

health 

  

 

tell us how

  

* 
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Appendix D – Eligible immigration status
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Appendix E – 2015 Tax Filing Status

 

Write NA if they have none.

complete a-b below

 

Write NA if they have none.

complete a-b below

 

Write NA if they have none.

complete a-b below

 

Write NA if they have none.

complete a-b below
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Appendix F – More than four people in your household?

 Male   Female

Note: 

The answers to this question are optional and will not affect the decision 
about your coverage.
African/African American/Black:  Other
American Indian/Alaska Native:  

 Other
Asian: 

 Other
Hispanic, Latino:  Other

 
 Other

White: 
 Other

Other:  Other  

complete a-d

Step 1 complete a-b

 Other
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Appendix F – More than four people in your household, continued

 
 Primary Contact
 Person 2
 Person 3
 Person 4

 

Write NA if they have none. 

complete A-B below

complete a-c below

Write NA if they have none. 

complete A-B below

complete a-f below 
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Appendix F – More than four people in your household, continued

Answer yes, 
even if they are in Oregon to look for work or because of a job. 

complete a-b below
(MM/DD/YYYY) 

complete a-e

 

complete a-e
(MM/YYYY): _______________

(MM/YYYY):_______________

complete a-c below
(MM/YYYY):
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