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410-120-0030 Children’s Health Insurance Program  
(1) The Children’s Health Insurance Program (CHIP) is a federal non-
entitlement program for children under 19 years of age that provides health 
coverage for uninsured, low-income children who are ineligible for Medicaid 
and meet the CHIP eligibility requirements.  The CHIP program is 
administered by the Oregon Health Authority (Authority) in accordance with 
the Oregon Health Plan waiver and the CHIP state plan.  The General 
Rules Program (OAR 410-120-0000 et. seq.) and Oregon Health Plan 
Program rules (OAR 410-141-0000 et. seq.) applicable to the Medicaid 
program are also applicable to the Authority’s CHIP program. 

(2) Eligibility criteria, including but not limited to income methodologies and 
citizenship requirements for medical assistance applicable to children 
under the age of 19 years, are established in OAR chapter 461 through the 
program acronym OHP-CHP. 

(3) Benefit package of covered services:  Children determined eligible for 
CHIP receive the same OHP Plus benefits as covered under Medicaid 
categorically needy program. (For benefits refer to OAR 410-120-1210). 

(4) CHIP Prenatal coverage for women not eligible for Medicaid at or below 
185% of the FPL: 

(a) Notwithstanding subsections (2) and (3) of this rule, pregnant women, 
who are not eligible for Medicaid and who reside in the participating 
counties during pregnancy will receive expanded medical services (OHP 
Plus benefit package, as limited under subsection (d) of this subsection) to 
provide prenatal care for the unborn child and labor and delivery services 
through this expansion program. The benefit identifier for this category is 
BMH, PERC code CX: 

(A) Effective 4/1/08 Multnomah and Deschutes; 

(B) Effective 10/1/09 Benton, Clackamas, Hood River and Jackson; 

(C) Effective 1/1/11 Lane;. 

(D) Effective 7/1/11 Columbia, Crook, Douglas, Jefferson, Morrow, Union 
and Wasco;. 
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(E) Effective 4/1/12 Umatilla. 

(b) This population is exempt from managed care enrollment. The preferred 
service delivery system will be Primary Care Management (PCM). Fee-for-
service (FFS) enrollment will be available by exception for continuity of care 
or other Authority-approved reasons that could justify disenrollment from a 
PCM under OAR 410-141-0085; 

(c) Pilot project services continue through labor and delivery.  The day after 
pregnancy ends, eligibility for medical services is based on eligibility 
categories established in OAR chapter 461; 

(d) The following services are not covered for the pilot project: 

(Ai) Postpartum care beyond the global payment; 

(Bii) Sterilization; 

(Ciii) Abortion;  

(Div) Death with dignity services; 

(Ev) Hospice. 

Stat. Auth.: ORS 413.042 

Stats. Implemented: ORS 414.025, 414.065 
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