
Rural Health Transformation Program (RHTP) Webinar Series

H.R. 1 Deeper Dive: Eligibility Changes

The mission of the Oregon Office of Rural Health is to improve the quality, availability and accessibility of health care for rural Oregonians.

The Oregon Office of Rural Health's vision statement is to serve as a state leader in providing resources, developing innovative strategies 
and cultivating collaborative partnerships to support Oregon rural communities in achieving optimal health and well-being.



Webinar Logistics

• Audio is muted for all attendees.

• Select to populate the chat feature on the bottom right of your screen. 
Please use either the chat function or raise your hand 
on the bottom of your screen to ask your question live. 

• Presentation slides and recordings will be posted shortly after the session at: 
https://www.ohsu.edu/oregon-office-of-rural-health/rural-health-
transformation-program





Goals for webinar

1
Go deeper on H.R. 1 changes to Medicaid eligibility 
requirements and who is impacted

2
Share ideas and best practices for what your 
community can do to navigate the changes

3
Hear what your community needs, and whether 
planning support would help



Agenda

01 Big Picture: H.R. 1 Changes and Timeline

02 Deep Dive: OHP Work or Activity Rules and Eligibility Changes

03 Other Program Eligibility Changes

04 What Can Your Community Do?

05 Resources from OHA and Others

06 Discussion and Planning Support



What we heard after the first webinar

Over 250 
attendees

• A lot of questions on work or activity rules and other changes will be 

rolled out

• What communities, providers, partners should be thinking about to 

prepare, in particular:

– Local communication and coordination

– Understanding how changes between eligibility categories or programs (e.g. SNAP, 

HOP, children, dual-eligibles)

• What other communities in Oregon and elsewhere are doing to prepare

• Resources available



H.R. 1 impacts on the Oregon Health Plan (OHP)

E L I G I B I L I T Y

Who qualifies

• New work or activity rules: 80 

hours/month (expansion adults 

19–64)

• Coverage ended for certain non-

citizens (refugees, asylees, 

trafficking survivors)

• Retroactive coverage shortened

A D M I N I S T R A T I V E

How you stay enrolled

• Eligibility redeterminations every 6 

months for some adults, at least 

every 12 months for everyone else 

(even kids) (In Oregon, this change 

doesn't go into effect until October 

1, 2027)

• Quarterly eligibility & Death Master 

File checks

• New address-update process; 

copays for some adults >100% 

FPL

F I N A N C I N G

How Oregon pays for it

• Provider tax cap steps down 6% → 

3.5% (FY2028–2032)

• State-directed payments capped at 

100% of Medicare

• IGT (Intergovernmental Transfer)-

funded payments reduced; 

Healthier Oregon FMAP shift
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Timeline of Changes to Oregon Health Plan (OHP)

October 2026

Some immigrants will move 

to Healthier Oregon

January 2027

Some members will receive 

notices about meeting work 

or activity rules

Work or activity rules begin 

for some adults

Shorter time period for help 

with recent medical bills 

(retroactive coverage)

Late 2027

More frequent renewals for 

everyone: 

• Every 6-months for some 

adults

• Every 12-months for all 

other adults

• Every 12-months for all 

children

October 2028

Some adults will begin paying a 

small fee (copay) for some 

services

Healthier Oregon members will 

move to OHP Open Card (Fee for 

Service)

More frequent renewals 

(every 6-months) for some 

adults

Note: Medicaid in Oregon is part of OHP. References to Medicaid in this presentation mean federal changes that will impact OHP. Healthier Oregon (HOP) 
is the part of OHP that covers individuals not eligible for federal Medicaid due to immigration status.



Oregon projected to be the hardest hit from work or activity rules
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With new work or activity rules, enrollment drop could hit 290,000 in 2028

W H A T  D R I V E S  T H E  D R O P

80-hour/month work or activity rules (Jan 

2027)

Eligibility redeterminations every 6 months

Loss stems mostly from paperwork churn —

not people becoming ineligible

Those who lose OHP are barred from 

subsidized Marketplace coverage

  6

   

   

   

   

  6

 
 
P
 e
n
ro
  
e
e
s 
  

i  
io
n
s
 

   6   pre     expansion       

  rrent      
         

  6        ewer
   %   % 

                        

Historical OHP enrollment H.R. 1 projection (mid)

H.R. 1 loss range (Manatt, FFY 2028)

OHA's initial estimate was ~200,000, but new CMS rules (June 2026 interim final rule) are pushing that number higher. Manatt FFY 2028 estimates: 226,000 (17%) under H.R. 1 to 290,000 

(22%) with new CMS rule. Sources: Manatt Health, CMS Work Requirements Rule 50-State Analysis (Jul 2026); OHA / Governor's Advisory Group (2026).
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OHP Work or Activity Rules 

and Eligibility Changes



Work or activity rules will be the biggest cause for the coming drop 

in health coverage

Work or activity rules alone account for 5.3 million of the 10 million increase in uninsured people, 

CBO estimates for 2034.

W ORK OR A C T I VI T Y RULE S

5.3M

OT H E R M E D I C A I D

2.2M

OT H E R POLI C I E S

2.5M

Note   B  esti ated a tota  increase o      i  ion  nins red individ a s in       This tota  and “other po icies” inc  des   0,000 in estimated coverage loss due to 

interaction between po icies; “other po icies” a so inc  des  edicare and  arketp ace changes  So rce      ana ysis o   B  estimates of the enacted reconciliation package.



Most Medicaid enrollees who can work, already do work

Medicaid work or activity rules will mostly affect people who are working, ill or disabled, caregivers, or students. Medicaid
adults ages 19–64 not receiving SSI or Medicare, 2023.

64% 10% 12%

Working: 64% Ill or disabled:* 10% Taking care of home or 
family: 12%

Going to school: 7%

Retired, could not find work, or other: 8%

*People receiving Supplemental Security Income (SSI) are exempt from Medicaid work or activity rules. Figure shown here includes people who are ill or disabled but not receiving SSI. 

So rce      ana ysis o  the  arch        rrent Pop  ation S rvey       data , “   ey  acts  bo t  edicaid Work Req ire ents” (Feb. 2025). Totals may not sum to 100% due to 

rounding.



Work or activity rules: what counts and how it’s verified

Individuals ages 19–64 applying for or renewing coverage through the ACA Expansion Group must meet work or activity 

r  es  ca  ed “co   nity engage ent” in  edera   aw  to q a i y  or  edicaid 

Q U A L I F Y I N G  A C T I V I T I E S

80 hours per month of work or a SNAP defined work 
program, community service

Enrolled in education at least half time

Or any combination of the above

Alternatively, individuals can qualify with household income 
above $580 a month — seasonal workers can show an 
average of at least $580 over six months

H O W  I T  I S  V E R I F I E D
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MUST BE IMPLEMENTED BY JAN. 1, 2027

Federal rule: States look back 1–3 consecutive months at 
application and at every renewal.

New applicants in Oregon: OHP checks the month before 
you apply (sometimes the application month too), plus other 
months if you ask for help with past bills.

Renewals in Oregon: OHP checks at least one month in the 
six months before your renewal date.

If denied or disenrolled: File a new application; OHP checks 
at least the month before you apply.



Ways to meet OHP work or activity rules

Starting January 2027, some adults ages 19–64 who do not qualify for an exemption will need to meet OHP work or 

activity rules by showing one of the following:

80 hours per month of work, 

education, training programs, 

or unpaid work like 

volunteering (community 

service)

Enrollment in high school, a 

GED program, at least half time 

in higher education

Household income above $580 

a month (before taxes and 

deductions)
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MUST BE IMPLEMENTED BY JAN. 1, 2027

Federal minimum wage is $7.25/hour; Oregon's is $14.55–$16.80 (Portland Metro). 

This means fewer hours than other states — 37.3 hours/month at $15.55.



Work or Activity Rules and 6-Month Renewals Only Apply to the
"MAGI Adult" Population
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MAGI MEANS: Eligibility is based on Modified Adjusted Gross Income, a tax-based income test, with no asset test

WHO: Adults ages 19–6  who aren’t pregnant, don’t q a i y  or  edicare, and don’t  it another   P category 
(Aged, Blind and Disabled, Parents/Caretakers below 40% FPL, etc.)

INCOME RANGE: Adults without dependent children: 0% up to 138% of the federal poverty level. Before the ACA, there 
was no ongoing Medicaid category for this group.

Parents/caretakers: above abo t   %  PL   regon’s pre-ACA parent limit) up to 138% FPL. Parents 
below that floor stay in the traditional parent/caretaker category.

COVERAGE: Full OHP Plus benefits

FUNDING: The  edera  govern ent pays   % o  costs  co pared to  regon’s reg  ar  edera   atch rate o  6 % 

Before the ACA, Oregon could cover only a limited number of low-income adults through its waiver program, OHP Standard. In 2008,
about 90,000 people entered a lottery for roughly 10,000 openings. 



There are 560,528 MAGI 
Adults enrolled in Oregon 
Health Plan as of Sept. 2026*

~43% of OHP members
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*Represents a slight undercount as some of the 
~85,000 people in the MAGI Parents/Caretakers 
eligibility group (those with children 14 and over) 
will also need to be subject to these 
requirements.



Work or Activity Rules and 6-Month Renewals Don't Apply to Everyone!
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Excluded Population Description Proof Needed?

Anyone not in the MAGI 
Adult Population 

There are different categories of Medicaid eligibility. Work 
or activity rules and 6-month renewals only apply to the 
MAGI category.

No – checked automatically

Children Anyone 18-years-old or younger No – checked automatically

Parent/Caretaker Anyone caring for child 13 or younger or caring for 
someone with a serious illness/disability

Tell OHA this applies. Starting in 2028, 
proof will be needed (custody 
agreement, calendar, etc.)

Older Adults/Seniors Anyone 65-years-old or older No – checked automatically

Medicare Anyone who has or is eligible for Medicare part A or B. Maybe – can usually be checked 
automatically but sometimes requires 
Medicare card or letter

American Indian/ 
Alaska Native

An enrolled member of a federally recognized tribe (or 
whose parent or grandparent is) or a shareholder in an 
Alaska Native Corporation. Also applies to people who get 
care from Indian Health Services or a Tribal or Urban 
Indian clinic.

Tell OHA this applies. This exemption 
never expires.



Even when the requirements apply, there are still exceptions
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Exception Description Proof Needed

SNAP work rules Anyone who meets the Supplemental Nutrition Assistance 
Program (SNAP) food benefits work rules automatically meets the 
OHP rules. However, the exceptions for both programs are 
different!

No – checked automatically

TANF work rules Anyone who gets Temporary Assistance for Needy Families 
(TANF) cash assistance and already meets TANF's work rules

No – checked automatically

Former Foster Youth Anyone who was in foster care when they turned 18 and are now 
aged 19–26.

No – checked automatically

High Unemployment Anyone living in a county with an unemployment rate at or above 
8% or at least 150% of the national rate.

No – OHA will say if this exception 
applies

Disaster Area Anyone living in a federal disaster area No – OHA will say if this exception 
applies

Pregnant/ Recently 
Pregnant

Anyone pregnant, recently became pregnant, or had OHP 
coverage while pregnant sometime in the last 12 months.

Tell OHA this applies



Even when the requirements apply, there are still exceptions
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Exception Description Proof Needed

Released from Jail or 
Prison

Anyone released from jail or prison within the last 4 months if you 
are a new applicant or the last 9 months if you are renewing.

Tell OHA this applies

SUD/AUD treatment Currently participating in or participated in services or supports to 
treat a drug or alcohol use disorder within the past 5 years.

Tell OHA this applies. In 2028, 
proof will be required (document 
from provider)

Inpatient/Residential 
Treatment

Anyone who spent at least one night as a patient in a hospital, 
nursing facility, behavioral or mental health facility, or similar 
place.

Tell OHA this applies. In 2028, 
proof will be required (document 
from provider)

Disabled Veteran Veterans with a 100% VA Disability rating. VA Award letter. Non-permanent 
rating will need proof every 12 
months.

Serious/ Disabling 
Health Condition*

Anyone receiving care for a serious or disabling health condition 
that prevents you from working at least part time. (*More on next 
slide)

Tell OHA this applies. In 2028, 
proof will be required (document 
from provider)

Traveling for Medical 
Care

Anyone who was away from home for seven or more days out of a 
month to get medical care for themselves, a child or other 
dependent, or who missed work, school, or job activities to help 
that person.

Tell OHA this applies. In 2028, 
proof will be required (document 
from provider)



The medical frailty exemption under H.R. 1

What H.R. 1 says

 edicaid expansion ad  ts who are “ edica  y  rai  or otherwise 

have specia   edica  needs” are exe pt  ro  work or activity 

rules, including people who:

• Are blind or disabled (as defined for SSI)

• Have a substance use disorder

• Have a disabling mental disorder

• Have a disability that limits daily activities

• Have a serious or complex medical condition

Longstanding standard: mirrors the medically frail definition 

Medicaid has used since 2013 (42 CFR 440.315(f)), with no 

work-impairment test.

What CMS changed (June 2026 rule)

CMS added a new test: the condition must “significantly 

impair” the person’s ability to meet the 80-hour monthly 

requirement. A diagnosis alone may not be enough.

H.R. 1 Language: a cancer diagnosis could qualify on its 

own.

CMS Rule: states must also show it significantly impairs the 

person’s abi ity to work or do other q a i ying activities 

Result: fewer people exempted, fewer automatic exemptions, 

and more paperwork for enrollees and their doctors.

In court: Oregon is among 26 states challenging the rule, arguing the law does not require a work-impairment test. A ruling could come in

November or December 2026, and the states have asked for a six-month stay of enforcement.

Sources: H.R. 1; CMS Interim Final Rule, 91 Fed. Reg. 33,348 (June 3, 2026); KFF (June 23, 2026); CMS guidance (Sept. 2026)



What OHA has shared so far on the medical frailty exemption
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Exemptions only apply to work or activity rules! 

Even if someone is exempt from work or activity rules, they must still follow the 

more frequent renewal requirements in H.R. 1

The only exemption for 6-Month renewals for the MAGI population is for American 

Indians/ Alaska Natives
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Oregon’s move to more frequent Medicaid renewals

 regon’s contin o s e igibi ity waiver r ns thro gh Sept    ,     , which de ays the   R    req ire ent  or  ore  req ent renewals for most 

people.

12-Months Renewal:  o  keep coverage  or     onths as  ong as yo r inco e/e igibi ity circ  stances don’t change    o  are s pposed to report 

changes.)

12-Months Continuous Eligibility: You keep coverage for 12 months, even if your family income/eligibility circumstances changes.

Sources: H.R. 1, Sec. 71107; Oregon Health Plan 1115 waiver (2022–2027); Consolidated Appropriations Act, 2023

*American Indians/Alaska Natives are the only exemption for 6-Month Renewals

Population Today (Waiver, through Sept. 30, 2027) After the waiver ends (Starting Oct. 1, 2027)

Expansion adults
Ages 19–64, income up to 138% FPL

2-year continuous eligibility
Renewal every 6 months* for members whose 
2-year continuous eligibility period ends between 
Jan – Sept 2027.

Renewal every 6 months*

Other adults
Parents/caregivers, older adults, 
people with disabilities, duals

2-year continuous eligibility Renewal every 12 months

Children ages 6–18 2-year continuous eligibility 12 months continuous eligibility (federal 
minimum)

Children under 6 Covered continuously until age 6 12 months continuous eligibility (federal 
minimum)
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More Frequent Renewals Leads to Churn



In 2023, 72% of people who lost access to Medicaid lost 
it not because of ineligibility, but because they had 
difficulty navigating complex applications and 
paperwork.
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Source: KFF, Medicaid Enrollment and Unwinding Tracker (data as of Sept. 2023)



Preview of the Impact these Requirements Will Have on Enrollment
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Nebraska chose to implement work or activity rules earlier than required (May 1, 2026 rather than Jan. 1, 2027)

Early data through August 2026 show the impact these requirements are already having on enrollment

14%

of individuals applying for first time had their application 
denied due to not meeting work or activity rules

– Most of the 557 denied applications were due to non-response to 
requests for additional information (84%)

– Only 16% of applicants with denied applications were affirmatively 
found to be noncompliant

7%

of people renewing lost coverage due to not meeting the 
work or activity rules

– Of the 533 individuals who lost coverage, 92% did not respond to 
verification compliance requests. 

– The remaining 8% were affirmatively found to be noncompliant



Non-citizen eligibility changes are now in effect

WHAT CHANGED OCT. 1, 2026

• Refugees, asylees, and other lawfully residing non-citizens with temporary protected status are no longer eligible for 
federally funded Medicaid and CHIP

• Some immigrants moved to the Healthier Oregon Program (HOP)

• OHA projects an immediate loss of $22 million in federal funds

• *Note: Work or activity rules will apply to Adults (ages 19-6   on   P who don’t  eet exe ptions 

– Oregon state law requires HOP to align with Medicaid requirements



Reducing Retroactive Coverage Period Makes a Bad Situation Worse
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90-days retroactive coverage has been a feature of Medicaid since 1972

H.R. 1 changes this. Starting in January 2027, it shrinks the period of retroactive coverage goes down to:

30 days
for adults aged 19 to 64 who are enrolled in the ACA Medicaid 
expansion 

60 days
for all other Medicaid enrollees, including children

Without retroactive coverage, health care providers and the state absorb the cost of uncompensated care

This will be serious financial loss for hospitals (who must 
provide emergency care regardless of coverage), especially 
rural hospitals

This will also negatively impact nursing homes and 
exacerbate access problems

Reduced retroactivity is a double whammy combined with changes to redetermination/work or activity rules (which will result in 
 ore peop e  osing coverage or ”ch rning” on and o    edicaid 



P A R T  3

Other Program 

Eligibility Changes



SNAP and OHP work rules: side by side

SNAP (food benefits) OHP (Medicaid)

In effect Now: statewide since Dec. 1, 2025 Starting January 2027

Who Adults 18–64 without a disability and with no 
child under 14 in the household

Adults 19–6  in the expansion gro p who don’t 
qualify for an exemption

Requirement 80 hours/month of work or approved work or 
training activities

80 hours/month of work, volunteering, school, or 
training — or income over $580/month

Veterans, homeless, 
former foster youth

No longer exempt Former foster youth (19–26) exempt; veterans 
exempt only with 100% VA disability rating

If not met Benefits limited to 3 months in a 36-month 
period

Coverage can end; can reapply any time

How they connect Meeting SNAP work rules counts for OHP Exe pt  ro  SN P r  es ≠ exe pt  ro    P 
rules

So rces   D S news re ease, “SN P  ood bene it work r  es now app y statewide”  Dec    ,      ;    ,   P Work or  ctivity R  es and Federal Changes 
(oregon.gov/oha/hsd/ohp/pages/federal-changes.aspx). Enrollment decline: see ODHS SNAP data dashboard on the next slide.



SNAP enrollment has fallen 13% since August 2025 as work rules phased in

Source: ODHS SNAP Data Dashboard, oregon.gov/odhs/data/Pages/snap-data.aspx

About 94,000 fewer people enrolled since August 2025



Changes to Oregon Health Insurance Marketplace

C H A N G E S  A L R E A D Y  I N  P L A C E

• Lawful permanent residents who have had their status 

less than five years no longer eligible to receive 

premium tax credits on Marketplace plans — still 

potentially eligible for Healthier Oregon

• Advance premium tax credit repayment caps removed 

— individuals responsible for full amount of 

overpayment

F E D E R A L  C H A N G E S  F O R  2 0 2 7  C O V E R A G E

Some non-citizens no longer eligible to receive premium 

tax credits on Marketplace plans

Shortened Open Enrollment: Nov. 1 to Dec. 31, 2026 for 

coverage starting Jan. 1, 2027

Applicants must provide proof of income if reported 

income doesn't match IRS records
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PART 4

What Can Your Community Do?



What Can You Do to Help People Navigate the Changes?

OUTREACH & EDUCATION TO MEMBERS:

Local trusted organizations (CBOs, providers, etc.) can help Medicaid 
members understand the requirements, timelines for documenting 
work activities, who may be exempt, and other key details. Spreading 
the word everywhere – social media, local libraries, schools, events, 
provider offices, etc. – will help them be aware of what changes are 
co ing  It’s a so extre e y i portant to re ind   P  e bers to 
keep their address current and to open and respond to the letters 
they receive from OHA!

APPLICATION ASSISTANCE & SELF-HELP RESOURCES:

Some members will need hands-on support navigating the work or 
activity rules. Additional capacity to provide this help will be needed 
across the state. Easy-to-understand self-help tools and video 
tutorials would also be very helpful to OHP members.

ENGAGE COMMUNITY:

CBOs with deep community ties — such as faith-based groups or 
disease-specific advocacy organizations — that regularly engage with 
Medicaid members at community events can help identify the most 
effective ways to reach members. Work in partnership with CBOs, 
providers/health systems, your CCO(s) and local DHS office and 
application assisters. 

– Community collaboration was an important component in vaccine 
rollout during COVID. Those same strategies and relationships can 
help keep people covered!

LISTENING TO MEMBERS:

Communities will see first-hand what kind of help Medicaid members 
need and what is/isn’t working  Sharing these insights, taking inp t 
directly from Medicaid members and sharing these insights with 
partners in your community and OHA will mean efforts to keep people 
covered can be strengthened over time.  



PART 5

Resources from OHA and Others



OHA Resources

OHA has created a toolkit with printable resources
https://www.oregon.gov/oha/hsd/ohp/pages/toolkit.aspx

• General information flyers and posters in multiple languages

• Flyers about specific exemptions in multiple languages

• Fact sheets to share with OHP and HOP members in 
multiple languages

• Social media kit

• Videos

• Examples of the notices going to members

• Guidance for partners and providers

https://www.oregon.gov/oha/hsd/ohp/pages/toolkit.aspx


OHA Resources



Example Notices
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• Jefferson Regional Health Alliance convened 
providers, CBOs, CCOs, county government and 
others to discuss how they could work together 
regionally to prepare for  the impacts of H.R. 1 in 
Jackson and Josephine counties.

• A Communications Committee drafted and is 
disseminating a one pager.
• They are happy to share this template freely 

with other organizations and regions!
• Spanish and Samoan language versions also 

available

• An Assisters Committee is getting an accurate 
count of available assisters and setting up a 
databank, hosted by Jackson County.
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• A partnership of two organizations, Communities for Kids and First Five Nebraska, has created resources 
aimed at Parents/Caregivers and Pregnant Woman, including a Protect Your Coverage video that can be 
shared on social media
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• The Connecticut Health Policy Project has created 
resources and is conducting an outreach and education 
campaign aimed at caregivers

• This education campaign will help make sure people 
with serious health needs or disabilities know they are 
exempt – as well as caregivers!

• They are holding town halls to share information and 
answer questions 
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P A R T  6

Discussion and Planning Support



RHTP funds cannot supplant Medicaid funding

RHTP dollars can help rural systems adapt to federal Medicaid cuts, but they cannot be used to directly 

offset or replace those cuts or to pay for services that should be covered by Medicaid or other insurance.

RHTP funds may not be used to finance the non-federal share of Medicaid — no use as state match, 

Intergovernmental Transfer equivalents, or to plug Medicaid budget holes.

RHTP cannot be used to directly replace federal Medicaid cuts in H.R. 1 or to restore coverage or benefits 

that   R    re oves    S has stated the progra  is not intended to “rep ace the   nding c t in   R    ”

There are other non-allowable uses of RHTP funding (in addition to above). 
For more information, see OHA's website.

https://www.oregon.gov/oha/hpa/hp/pages/rural-health-transformation.aspx


How could your community and the Oregon Rural Health Collaborative 

prepare for H.R. 1 (and how could RHTP funds help)? 

Communication and 

coordinated messaging 

support

Education and training Outreach to Medicaid 

enrollees

Application support to 

Medicaid enrollees

Coordinating access to 

volunteer/job 

opportunities

Leveraging CHW navigators Convening regional 

stakeholders to coordinate 

and leverage community 

resources

Planning for increased 

numbers of uninsured 

patients
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Some examples:

Your ideas here!



Would your community benefit from planning support around H.R. 1?

Much of the work to get ready for 2027 goes better when local 
partners plan it together.

We could help your community:

• Bring local partners together: clinics, hospitals, CCOs, public 
health, and community organizations

• Shared learning on H.R. 1 changes

• Build a shared plan for outreach, renewals, and application 
support

• Identify activities RHTP funds could support

LET US KNOW IN THE CHAT

Would your community 
like planning support?

Put your name, organization, and 
co   nity in the chat, and we’   
follow up after the webinar.



D i s c u s s i o n  a n d  f e e d b a c k

What do you want to learn more about?

What ideas are you considering in your community?



N E X U S  H E A L T H  S T R A T E G I E S

Questions?

www.nexushealthstrategies.com

www.nexushealthstrategies.com

Stay informed by checking OHA's website. 
www.oregon.gov/oha/hsd/ohp/pages/federal-
changes.aspx

https://www.nexushealthstrategies.com/
https://www.nexushealthstrategies.com/
http://www.oregon.gov/oha/hsd/ohp/
http://www.oregon.gov/oha/hsd/ohp/
http://www.oregon.gov/oha/hsd/ohp/


ORH Announcements

• Next H.R. 1 Webinar:
o Nov. 10 at 2 p.m. | H.R. 1 Administrative Changes and 

New Redetermination Rules

• Do you have an idea for another webinar you'd like to 
see?  A question that came up that you didn't have 
answered? Would you like to request technical 
assistance? (Submit a request/ comment here)

https://app.smartsheet.com/b/form/019f6bab5b797659bafc8dae318eee62


Kenna Dickard
Technical Assistance Specialist
Dickard@ohsu.edu

Thank you!
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