
CCare Enrollment Form
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Medicaid waiver program that provides free reproductive 
health services & contraceptive supplies in order to prevent 
unintended pregnancy, for those who qualify.

Eligibility requirements:
• U.S. citizen, or eligible immigration status

• Note: If a client has LPR status and is 19 or 
older they must have had LPR status for ≥ 
5 years

• Oregon resident

• Income ≤ 250% FPL

• Reproductive capacity, but not seeking 
pregnancy or currently pregnant 

• Not enrolled in OHP

Enrollment 
Form



Enrollment Form 
(available in English and Spanish)

• Must be completed and signed:
– By EVERY CCare client before 

receiving CCare services

– Upon re-enrollment
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• Must be kept in client’s file 
(scanned ok)

Program Manual page C3-2

https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/exhc2.pdf
https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/exhc2sp.pdf


You have a new client, Magnificent (Maggie) Woman…

She has a new boyfriend and 
heard from a friend that she 
could get free birth control 
here.

She has private insurance 
through her parent who has 
strict beliefs about not using 
contraception. Maggie is 
concerned about what will 
happen if her parent finds out 
about her services today, so 
she wants her services to be 
confidential.
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All fields required, 
except

• Middle Initial

• Language box



Clients must be Oregon residents.
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Program Manual page C3-2



Clients must be of reproductive age, and have either U.S. 
citizenship or eligible immigration status.
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Program Manual page C3-2 to C3-3

Eligible Immigration Status means an 
immigrant who eligible for medical 
coverage through Medicaid. 
(See Exhibit C-4 for common eligible 
immigration statuses)

https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/exhc4.pdf


How to Determine if Client has Eligible 
Immigration Status 
(when they don’t have their documents with them)
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• Respect the client’s privacy and hold the conversation in a 
private, comfortable room – often this is the exam room.

• Explain that you are just asking these questions to see if 
they are eligible for a program that will provide them free 
birth-control services.

• Assure them the information they provide is not shared with 
the INS, ICE, or State Department.
– INS: U.S. Immigration & Naturalization Services
– ICE: U.S. Immigration & Customs Enforcement

• Remain non-judgmental and compassionate

• Do NOT use words like “illegal” or “Dreamer”
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If a client is uncomfortable sharing information, do not pressure 
them.  

If your agency operates Title X, see them under your Title X 
program.  

If your agency does not operate Title X, use any other program(s) 
that may allow them to receive services without divulging 
citizenship or immigration information. 



• If an adult doesn’t know their SSN, refer them to the local SSA 
office.

– Unfortunately, an adult who does not know their SSN may not enroll 
in CCare

• If a teen doesn’t know their SSN, leave blank and check the 
box Teen client (<19) cannot provide SSN in the CCare Eligibility 
Database
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Valid Social Security # required

Program Manual page C3-3
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CCare = prevention of unintended pregnancy

Clients must be able to get pregnant or cause 
pregnancy

Program Manual page C3-3



13

Clients may not have OHP and enroll in CCare.

CCare is a Medicaid waiver program, so if a client has OHP it 
would be considered “double-dipping” to use CCare as well.

Look in MMIS provider portal to verify clients’ enrollment 
status in OHP

– CCare coverage will be terminated automatically if a claim is 
submitted for a client enrolled in OHP

– Note: OHP can be billed in a way that allows services to 
remain confidential, if requested by the client

Program Manual page C3-3 
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Program Manual page C3-4

• If a client has private insurance, collect their insurance 
information unless they’ve requested confidentiality

• If a client doesn’t know if they have private insurance, work 
with them to find out unless they’ve requested confidentiality.

Clients CAN have private health insurance and still sign up 
for CCare.  CCare must be the payer of last resort, unless 
the client requests confidentiality.
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Program Manual page C3-4

Any client with private insurance may request special confidentiality

if they are concerned about their parent, spouse, or parent (i.e. 

policy holder) receiving information about their visit from their 

insurance company.



Household Size is based on who is claimed 
on the same tax filing as the client.  

This information is self-declared.
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Program Manual page C3-4 to C3-5
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Program Manual page C3-4 to C3-5
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All clients should just include their own income, and it 
must fall below 250% FPL.

Program Manual page C3-5 to C3-7



Determining Income

• Help clients calculate income:

– Ask what types of income they get, and determine which 
should be included based on list on next slide (also on 
pages C3-6 & D3-12 in Program Manual).

– If client only knows what she brings home, multiply that 
amount by 1.15 

– Calculate the monthly sum if listed by hour or year
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Program Manual page C3-5 to C3-7



Included in Gross Income

• Salaries, wages, tips

• TANF/Disability

• Unemployment 

• Social Security

• Common income deductions

– taxes, social security, savings 
plans, dues

• Pensions, annuities

• Net investment income

• Royalties, commissions

• Net self-employment 
earnings

• Business profits

• Alimony
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Program Manual page C3-6



Not Included in Gross Income

• Grants
• Loans
• Tax refunds
• Savings withdrawals
• Receipts from sale of possessions
• Insurance policy maturity payments
• Payments for caring for foster children
• Lump sum compensation for injury or legal damage
• SNAP Benefits (food stamps)
• Veteran’s payments
• Child support
• Worker’s compensation
• SSI
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Program Manual page C3-6
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Income Verification

• Each quarter, state RH Program staff electronically verify income 
with the Oregon Employment Department

• Clients found to be over-income are:

– Suspended from CCare for 45 days, during which:

• Claims for visits or supplies dispensed after the suspension date will be 
denied 

• Client’s eligibility may be reinstated if client can explain the discrepancy 
to the clinic

– Terminated if no resolution is found during the 45-day suspension 
period

• If the client’s situation has changed, or they feel the termination was an 
error, they may re-enroll by completing a new enrollment form
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To ensure clients of all abilities are able to enroll in CCare and receive 
same-day services, try to accommodate clients’ needs using systems 
already in place at the clinic.  

The enrollment form can be provided in alternate formats, however, 
alternate formats are not immediately available.

Program Manual page C3-7



All fields required
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The National Voters Registration Act (NVRA) 
requires all Medicaid programs to offer voter 
registration services to clients. 
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To register, clients must be:
– A resident of Oregon;

– At least 17 years old; and

– A U.S. citizen 

Program Manual page C3-8 



 YES – Clinic staff provide client with a voters 
registration card. 

• Client may take the card home to fill out and 
mail

• Client may request clinic staff’s help to fill out 
and mail

 NO – The enrollment form serves an official 
declination.

• Clients for whom this question is not applicable, 
should just check “No”
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Program Manual page C3-8 



Where can I find Voter Registration Forms 
& Policies?

Find NVRA information 
and materials on our 
website

www.healthoregon.org/
rhmaterials
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http://www.healthoregon.gov/rhmaterials
http://www.healthoregon.gov/rhmaterials


Client signature and date

– Once per year

– On or before the initial visit (not after)
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Program Manual page C3-8



Explain to the client what CCare does and 
does not cover.  Help the client figure out 
how services that are not covered by CCare 
would be paid for.
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Program Manual page C3-8



Explain that the information they provide on 
the form is only used to determine if they 
qualify for CCare and is not shared with 
immigration agencies.  Offer the client the 
SSN statement in Exhibit C-11 which lets 
them know why and how their SSN is used.
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Program Manual page C3-8

https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/exhc11.pdf


Explain that CCare only 
pays for a limited kind of 
service, but they may be 
eligible for full-benefit 
insurance that will cover 
primary care, including 
OHP.  Explain where they 
can go to get enrolled in 
full-benefit insurance.
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Program Manual page C3-8



Because CCare only pays for a limited 
kind of service, clients should know 
where they can go to get primary care. 
See Exhibit C-12 of the Program Manual 
for an editable primary care referral 
brochure.
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Program Manual page C3-8

https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/exhc12.docx


All clients must be offered the OHA 
Notice of Privacy Practices. 
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Program Manual page C3-8



Agency # & Clinic # = Ahlers Agency & Clinic/Site numbers (see 
Appendix A for the list of CCare agencies and their corresponding 
agency and clinic numbers)

Check boxes help staff keep track of information they are 
required to provide or offer clients (see previous slides for 
explanations for each).
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Program Manual page C3-8 to C3-9

https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/AppA.pdf


Clients’ U.S. citizenship or eligible immigration status, and their 

identity must be verified.  
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Program Manual page C3-9 to C3-10
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Program Manual page C3-9

When… check box and remember to…

Client provides proof
(See Exhibit C-3 for a list of 
documents that prove U.S. 
citizenship)

“Client provided proof 
of U.S. citizenship.”

Make a copy of the document 
for their medical record

Electronic verification 
needed

“Electronic verification 
by the state is 
required.”

Check the box in the CCare 
Eligibility Database to indicate 
that the client is using the 
Reasonable Opportunity 
Period

Client’s citizenship 
already verified in 
database

“Client provided proof 
of U.S. citizenship.”

https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/exhc3.pdf
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When… check box and remember to…

Client provides proof
(See Exhibit C-3 for a list of 
documents that prove eligible 
immigration status)

“Client provided proof 
of eligible immigration 
status.”

Make a copy of the document for 
their medical record

Electronic verification is 
needed

“Electronic verification 
by the state is 
required.”

Write in the applicable immigration 
document information when the 
client provides it, and check the 
box in the CCare Eligibility 
Database to indicate that the client 
is using the Reasonable 
Opportunity Period

Client’s immigration status is 
already verified in database

“Client provided proof 
of eligible immigration 
status.”

Program Manual page C3-10

https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/exhc3.pdf
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When… check box and remember to…

Client provides proof
(See Exhibit C-3 for a list of 
documents that prove identity)

“Client provided proof 
of identity.”

Make a copy of the document for their 
medical record

Client does not provide
proof

Leave blank Check the box in the CCare Eligibility 
Database to indicate that the client is 
using the Reasonable Opportunity 
Period.
If the client does not provide proof of 
identity until after the ROP has 
expired, they must complete a new 
enrollment form.

Program Manual page C3-10 

https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/exhc3.pdf


U.S. Citizenship, Eligible Immigration Status & 
Identity Documentation for CCare Enrollment 
(Exhibit C-3)
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https://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Documents/FP_Program_Manual/exhc3.pdf
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Clients’ income must fall below 250% of the FPL.  

Staff name and date are required for audit purposes.

Clients’ CCare #s are generated by the CCare Eligibility Database 
when the information from the Enrollment Form is entered and the 
client meets eligibility requirements (using Reasonable Opportunity 
Period is ok).

Program Manual page C3-10 to C3-11



Eligibility – Re-enrollment

• Fill out a new enrollment form every 
year

• Clients may re-enroll at supply-only 
visit

• Ask if insurance information has 
changed 
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Provider Resources on Website
http://www.healthoregon.org/rhmaterials
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 Program Manual

 RH Program Newsletter

 Provider Trainings

 Provider Resources

 Program Administration

 Medical Services

 CCare-Specific

 Title X-Specific

 Client-Centered Care

http://public.health.oregon.gov/HealthyPeopleFamilies/ReproductiveSexualHealth/Resources/Pages/materials.aspx


Thank you!

Please contact us with any questions.

alison.a.babich@state.or.us
971-673-0227
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mailto:alison.a.babich@state.or.us

