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Death of Medicaid Recipient
—

Death can be reported by a family member, provider, other third-party, the Buy-In Unit, or
through an interface with the Oregon Health Department. If the information comes from the
interface and a date of death record was not already added to the case, a Report on Death
of Individual task will be created if the deceased individual is the head of household (HOH),
and there are other people on the case (we’ll talk more about this task later on).

Although it’s not required, it is best practice to check the
Oregon Vital Events Registration System (OVERS) when
receiving a report of death from a third party. See the OVERS
Quick Reference Guide for more information.

There is no need to
request additional
verification when a
death is reported by
a third party unless
the information is
guestionable, or the
reporter did not
provide an actual
date.

If a death occurs while an application is still pending, ONE will
approve benefits correctly (including retroactive benefits); there
is no need to remove the DOD and add it back later. See
below for instructions if the individual applied for services and
they are also pending.

PELEFEREEE

Deceased Is Receiving Services
Because ONE will try to act on a service record ending and send notices to a deceased
individual, it is important that the eligibility worker update the ONE case before the service
case manager ends the service benefit in SELG.

Deceased Applied for Services and Eligibility is Pending

If medical and services are both pending when the applicant passes away, contact the
APD/AAA case manager to obtain the service eligibility decision. If eligible, the case
manager must approve the service benefit and plan in ACCESS prior to entering a DOD in
ONE. Once the SELG record is received, the DOD can be entered into ONE and eligibility
can be run.

Important Information from the EAU

¢ |If you speak to family or friends of the deceased, encourage the individual handling
the deceased’s affairs to contact the EAU (Estate Administration Unit) at 503-378-
2884 or estate.admin@dhsoha.state.or.us before disposing of assets or spending any
of the deceased’s money.

e Please make sure the following financial information in ONE is up to date before
running eligibility and authorizing the termination of benefits:
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Bank Account Information, including account numbers, bank names, and noting
if you are aware of any copies of bank statements on file (including in EDMS).
Information regarding prepaid burial plans or arrangements and noting if copies
of documents are on file.

Trusts, and noting whether there is a copy of the trust on file.

Noting whether you think the recipient may have a disabled or blind child of any
age, or a minor child under 21 years. A name and an address would be helpful.
It is not necessary to confirm the disability or age of the child; the EAU will do
that.

Narrate in case notes any other information you think may be important to the
EAU. Ifitis urgent, a quick phone call or email to the EAU is appropriate
(contact info is above).

You are not expected to spend a lot of time gathering this information; merely noting that
you have acquired this information along the way is extremely helpful.

Keep a deceased household member on the case

There are several scenarios in which a deceased household member should
remain on the case. These reasons include, but are not limited to:

e As mentioned above, medical cases where the individual was in a nursing
facility or community-based care, and the medical and/or services request is
pending

o If the deceased individual’s spouse is still living and files taxes as,

‘Married, Filing Jointly’

Processing the Report of Death in ONE — No Other

Household Members or Deceased is not Head of Household

Complete the following steps when a death is reported. If you are processing a Report of

Death of Individual task, the same steps apply. You can also refer to the Eligibility Worker
Tasks: H — V Worker Guide.

1. From Case Summary, select Report a Change

10/4/2021

If processing the task, clicking Start will bring you to the Individual Summary
screen. Click on the case number hyperlink to navigate to the Case
Summary screen. Then click Report a Change.
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2. Select Add/Update Individual and click Next.
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3. Navigate to the Individual Information screens in Data Collection.

4. Record the Date of Death for the individual in the Deceased Individual Information

section.
F st w
Daceased Individual Information
Minor Farent
if Deceased, Dote of Death | 40004,72020 'ﬂ
Individual information < )
Verification ™ | podac: ¥ Virsfiad On * 02020 =
Lusabilry Demsr apihigs
e Histoey
ERDC (usest

5. Run Eligibility and if not already completed, complete the Estate Recovery screen
when it populates during Post Eligibility

6. Authorize Benefits
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7. If processing the task, manually close the task by navigating to your Homepage and
selecting Mark as Complete from Inbox-Outstanding Tasks.

Processing the Report of Death in ONE — Deceased is Head of
Household With Other Case Members

This process should be used when there are multiple members on a case and there is a
reported change of the HOH being deceased:

1. Contact other household members on the case and designate a new Head of
Household.

2. From the right navigation menu on the Case Summary screen, click Report a
Change.

3. When the Initiate Action Confirmation pop-up screen displays, click Start to
indicate you are accepting the change in case status and case mode.
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OregONeligibility

Tase

Name

MINDY SUAREZ

Individuald Primed SSN Date of Birth Spoken Language

o 358C7TMHA 699-54-2342 12/09/1992 English

Date Removed Report 3 Changs

Benefit Issuance
»

Case Contact Inforn

Representative

Name

Initiate Action Confirmation & ?

Case Name  MINDY SUAREZ 25F Case/Application Number

Current Mode Active New Mode

By clicking start, you are accepting the change in mode for the case name and case number listed above.

In Progress

o

100006486 [ ——

AGG/Rsapply Program

4. The Report a Change screen displays. Here, select Other Reported Changes.

5. Click Next.

Cold Call Log
Restore Program

Reprocess
Application

Program

Reapply Program

Hardship Request

Jobs Plus

Processing

Withdrawal/Discontinue

Report a Change 4
SFPSS Information ‘

?

00010

Select all that apply

Add/Update Individual

Add/Update Address

Add/Update Income or Work Hours

Add/Update Shelter Expense

Add/Update Medical Expense

Add/Update Education

Add/Update Child Support, Alimony and Spousal Support Expenses
Add/Update Pregnancy Information

Add/Update Health Insurance Policy

Move Member Out Of Household

Add/Update Representative

I Other Reported Changesl

Timeframe Extension
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6. Navigate to Individual Information in Data Collection.

OregONeligibility

7. Select Head of Household from the left navigation panel.

< Back to Case Summary

Application Registration Data Collection

Head of Household R
&

00010
4

Head of Household Details

Application Details

Individual Information
Interview Details

Household Information
Individual
Income

Race/Ethnicity Identity v

Expenses
and Language From *
Other Financial
Case Composition L 4
04/01/2020 f5]  FRiDAF
Resources
Head of Household 4 K
Non Financial Information
+Record
&
G et Electronic Signature
View History

Address Match
Associated Cases

Missing Information

Renewal Details
Individual Address

Renewal Review

Contact Information ¢
Case Notes

Relationship 4

Case Maintenance

Eligibility Determination

8. Add a new record to establish the new Head of Household. The previous

record will become an archived record automatically.
9. Click Next or Save.

< Back to Case Summary
Application Registration

Head of Household | & ?
&

00010
¢

Interview Details

Individual

Head of Household Details
Race/Ethnicity Identity v
and Language

From * Name * Individual # *
Case Composition =
R 10/05/2020 | JESSE FALL 500118674
Head of Household 4
04/01/2020 @ FRIDA FAL 500118673

Case Address v

Address Match

Associated Cases
View History

Individual Address

Data Collection v

® -

Eligibility Determination

we |

Next >

Action
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10. Navigate to Individual Screen from the left-hand navigation panel.

11.Select the household member from the right-hand navigation panel

and update the date of death.

< Back to Case Summary

Data Collection v

Application Registration

e el eyl Individual R & 2
0010

ntifying Information

Interview Details v

Individual ‘

Race/Ethnicity Identity ¢

and Language 9 Legal First * FRIDA Middle Initial

in &
Case Composition Legal Last * FALLSEASON Suffix

Head of Household L4 Sex on Original Birth Certificate * o

Preferred Name

If not listed, please specify:

Case Address v Gender Identity

Address Match
Associated Cases

Date of Birth *  09/23/1972

Date of Birth Verification * Verif Date of Birth Verification Date * 07/01/2020

Individual Address
SSN  544-37-2956 Reason for not having SSN
Contact Information ¢

SSN Verification *  veif SSN Verification Date * |07/01/2020

Relationship v
Reported SSN 544372956

Program Request

Individual Information

Eligibility Determination

Previ S N

Case: 500126094

Case Mode In Progress

SNAP Approved (Change)

Household Members

JESSE FALLSEASON 50M (Primary)

0
Individual ID: 500118674
Date Of Birth: 08/24/1970
Prime: 1G2AGDGA

SSN: 544-97-8234

FRIDA FALLSEASON 48F n
Required

Individual ID: 500118673

Date Of Birth: 09/23/1972
Prime: 1G2AGDFA

SSN: 544-37-2956

+Person

12.Click Next or Save.

Education 4 . )
Deceased Individual Information

Minor Parent If Deceased, Date of Death | 09/28/2020 @

Individual Information ¢ Verification * | peat

Disability

Demographics View History

ERDC Questions

Special Circumstance

Request o @ @ & 9

Verified On * | 10/05/2020 @

< Previous

Save Next >
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13. Navigate to the Eligibility Determination screen.

< Bagk to Case Summary

Application Registration Data Collection -

Individual R & 2 Elig bility Determination

ligibility Determination

Inclividual Information 2: 500126094

f RFI Case NJode In Progress
o @ @ e < Previous Medich! Approved (Change)
SNAP

Intdrview Details
Pos : Eligibility
ind vidual Approved (Change)

Aut Yorization History
; Identifying Information Household Members
Rade/Ethnicity Identity %

and Language

Legal First * FRIDA Middle Initial JESSE FALLSEASON 50M (Primary)
= v ° D>
CaspiComposition Legal Last * FALLSEASON Safax
Individual ID: 500118674
Hedd of Household L o e et Sex on Original Birth Certificate * o, Date Of Birth: 08/24/1970
o Prime: 1G2AGDGA
Cage Address o Gender Identity ifinct llsted; plasse spacify: § .
SSN: 544-97-8234
Ad{ress Match Date of Birth * | 09/23/1972
NebetavadiCases FRIDA FALLSEASON 48F [l
Date of Birth Verification *  yearif Date of Birth Verification Date * | 07/01/2020 (Deceased) dickiiciifd
Indjvidual Address . N Individual 1D: 500118673
Reason for not having SSN
SSN | 544-37-2956 Date Of Birth: 09/23/1972
Corftact Information % .
Prime: 1G2AGDFA
SSN Verification * | verif SSN Verification Date * | 07/01/2020 e

SSN: 544-37-2956

7 5 &
Relhtionship Reported SSN 544372956

gov/SdreenDriver/OnSubMenuClick?screenGroupDefaultld=1069 l + Person

14.Select Yes for the Timely Notice Waiver if applicable and add a
separate record for each applicable program and then run eligibility,
complete the post eligibility screens and authorize benefits.
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Medical
Please choose one or

more of the following * SNAP

Timely Notice Waiver

Did the client submit a request to waive timely Yes ‘

notice?

Program * Date Agency Received * Communicated Via * Action
Viedical 10/05/2020 Verbal - In X
SNAP 10/05/2020 Verbal - In x

+Record IIl E Page 1 of1 E] E

Date Signed * 10/05/2020

o @ @ f e View Unauthorized Benefits m Run Eligibility
-}

Other tools for support:

Add or Remove a Member, Change Head of Household ORG

Case Composition Screen ORG

Case Changes ORG

Phone Contact ETOP

COVID-19 Alternative Processes ORG
COVID-19 Response Worker Guide
Data Collection Navigation ORG
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