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Discussion/Interpretation: This draft rule package is open for comment until November 27, 
2007. 
 
OAR 461-001-0000, 461-135-0835, and 461-140-0220 are being amended and OAR 461-160-0855 is 
being adopted to implement a Long Term Care Partnership Program in Oregon. Under this program, 
a client in the Oregon Supplemental Income Program Medical (OSIPM - providing services to the 
aged and people with disabilities) who has purchased a qualified long term care insurance 
partnership policy and has received payments under that policy will receive two additional benefits 
when he or she applies for Medicaid. First, the client will receive a resource exclusion in the amount 
of the long term care payments that he or she has received. Second, the client will have an amount 
equal to the long term payments that he or she had received at Medicaid application protected from 
estate administration collection when he or she passes away. OAR 461-001-0000 is being amended 
to add a definition for "Qualified Partnership Policy." OAR 461-135-0835 is being amended to prohibit 
collection on a deceased client's estate in the amount of total payments received from a Qualified 
Partnership Policy at the time of Medicaid application. OAR 461-140-0220 is being amended to 
specify that the amount of resources excluded due to payments received from a Qualified Partnership 
Policy can be transferred by the client without causing a Medicaid disqualification. OAR 461-160-
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0855 is being adopted to require exclusion of an amount of resources equal to the total amount of 
payments received by the client from a Qualified Partnership Policy at Medicaid application, and to 
cross-reference to the prohibition on estate collection in OAR 461-135-0835. 
 
OAR 461-001-0035, 461-135-0725, and 461-160-0800 are being amended and OAR 461-160-0810, 
461-160-0820, and 461-160-0850 are being repealed to implement changes to the OSIP/OSIPM 
Employed Persons with Disabilities (EPD) program. The "employment" eligibility requirement will only 
cover a person who pays Federal Insurance Contribution Act (FICA) taxes, Self-Employment 
Contributions Act (SECA) taxes, or shows clear and convincing evidence of self-employment. The 
current rule included anyone receiving credit for employment toward Social Security benefits. These 
changes eliminate the definitions of "attached to the workforce", "client contribution", "cost share", and 
"premium"; add a definition of "participant liability". These amendments also change the participant 
liability requirement to a flat fee, $100 per month per participant payment instead of the current 
approach which is based on unearned income and special needs. The rules covering the OSIP-EPD 
and OSIPM-EPD clients for room and board costs in addition to their participant liability payments are 
being reorganized to make the easier to follow. 
 
OAR 461-115-0700 about required verification in the General Assistance(GA), General Assistance 
Medical (GAM), Oregon Supplemental Income Program (OSIP), Oregon Supplemental Income 
Program Medical (OSIPM) and Qualified Medicare Beneficiary (QMB) Programs is being amended to 
change the policy regarding the requirement to verify countable liquid resources. The rule is being 
amended to state that if total countable liquid resources for the financial group do not exceed $1,250, 
verification of the value of the resource is generally not required. Currently, countable liquid resources 
are verified regardless of the amount. 
 
OAR 461-135-0780 (eligibility for Pickle Amendment clients in the OSIPM program), 461-155-0250 
(income and payment standard for OSIP and OSIPM), 461-155-0270 (payment standard for OSIP 
and OSIPM clients in nonstandard living arrangements), 461-155-0300 (shelter-in-kind standard for 
OSIP, OSIPM, QMB), 461-160-0580 (excluded resource - community spouse provision in the OSIP 
and OSIPM programs except OSIP-EPD and OSIPM-EPD), and 461-160-0620 (income deductions 
and client liability for Long Term Care Services and Waivered Services) are being amended to adjust 
these standard to reflect the annual federal cost of living adjustments that happen every January. 
These amendments keep Oregon in line with current federal standards for Department Medicaid 
programs and changes in the cost of living. OAR 461-155-0250 is also being amended to indicate 
that the allowances for clothing and personal incidentals apply to individual in a nursing facility, not 
individuals in long-term care. This rule is being further amended to remove the earnings standard for 
the OSIP/OSIPM EPD program as part of other rule changes designed to comply with federal 
requirements that apply to this program. 
 
OAR 461-145-0030 about bank accounts is being amended to change the treatment of interest and 
dividends earned on funds in bank accounts in the Oregon Supplemental Income Program (OSIP), 
Oregon Supplemental Income Program Medical (OSIPM) and Qualified Medicare Beneficiary (QMB) 
Programs. The rule is being amended to state that interest and dividends earned on funds in a bank 
account are excluded as income. Under the current rule, in most circumstances, this income was 
counted as unearned income. 
 
OAR 461-145-0108 about dividends, interest, and royalties is being amended to change the 
treatment of interest and dividends earned on funds in bank accounts in the Oregon Supplemental 
Income Program (OSIP), Oregon Supplemental Income Program Medical (OSIPM), and Qualified 
Medicare Beneficiary (QMB) programs. This rule is being amended to state that interest and 
dividends earned on funds in a bank account are excluded as income. Previously, in most 
circumstances, this income was counted as unearned income. 
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OAR 461-145-0180 about the treatment of family support payments is being repealed because family 
support payments no longer exist as a distinct category. Many of the payments that might have been 
considered "family support payments" are covered in OAR 461-145-0410 about the treatment of 
program benefits. 
 
OAR 461-145-0220 is being amended to change the treatment of the value of a home in the General 
Assistance (GA), General Assistance Medical (GAM), Oregon Supplemental Income Program (OSIP), 
Oregon Supplemental Income Program Medical (OSIPM) and Qualified Medicare Beneficiary (QMB) 
programs during temporary periods of absence. This rule is being amended to expand an exclusion of 
the value of a home to cover temporary periods of absence if the absent client has provided evidence 
that he or she will return to the home. Currently, this exclusion only applies to single adults. 
 
OAR 461-145-0580 about the treatment of veterans' benefits in the eligibility process is being 
amended to state that OSIP (Oregon Supplemental Income Program, OSIPM (OSIP Medical), and 
Title XIX waivered service clients who receive a payment covering a previous period of eligibility and 
fail to turn over the payment to the Department are liable for an overpayment. This rule is also being 
amended to state that the recovery of other reimbursements to clients in other programs is the 
recovery of an overpayment. This rule is being further amended to reorganize and clarify the rule, 
update citations to excluded Vietnam veterans payments, and make the excluded Vietnam Veterans 
benefits consistent with the Family Services Manual and current practice. 
 
OAR 461-150-0047 about budgeting income for cases in the Simplified Reporting System (SRS) is 
being amended to clarify that self employment income that has been annualized is not automatically 
recalculated at the time an Interim Change Report form is processed. 
 
OAR 461-160-0040 is being amended to list specific situations in which child care is not covered in 
the ERDC-BAS (child care for working families), REF (Refugee), and TANF programs. These 
situations concern clients who work from home, are self-employed, provide child care in a residence, 
or work for a non-certified child care provider in the provider's residence. This rule is also being 
amended to correct a mistaken reference to the REFM (Refugee Medical) program when the rule 
should state the REF program. 
 
OAR 461-160-0055 is being amended to clarify the programs to which the rule applies and to clarify 
that in order to allow costs of an animal as a medical deduction in the Food Stamp program, the 
animal must have received professional training to provide a service to the client. The term 
companion animal is also being removed because most companion animals are pets with no 
professional training and will not be eligible for this deduction. This amendment was previously 
included in the July 2007 Notice of Public Rulemaking but later withdrawn. 
 
OAR 461-160-0410 is being amended to correct policy about the proration of deductions for filing 
groups in the Food Stamp program that contain unqualified, ineligible noncitizens. Currently, this rule 
requires proration when utility costs are billed to the noncitizen. This rule will be amended to indicate 
that costs are not prorated when billed to a noncitizen if the income of a filing group member who 
meets the citizenship or alien status requirement is used to pay the cost. The filing group consists of 
the household members whose circumstances are considered in the Food Stamp eligibility process. 
This rule is also being amended to add cross-references and follow standard formatting. 
 
OAR 461-160-0415 about medical deductions in the Food Stamp program is being amended to state 
that medical costs paid via credit card are treated the same way as medical costs paid in full and that 
the resulting ongoing credit card payments are not allowable as ongoing medical costs. This rule is 
also being amended to state that medical costs that have been paid in a previous eligibility 
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certification period are not allowable medical deductions. This rule is also being amended to add 
cross-references. 
 
OAR 461-160-0550 about determining adjusted income for clients in the GA (General Assistance,  
currently closed), GAM (General Assistance Medical, currently closed), QMB (Qualified Medicare 
Beneficiaries) programs and for clients in the Oregon Supplemental Income Program (except OSIP 
EPD) and Oregon Supplemental Income Program Medical Program (except OSIPM EPD) who live in 
the community, do not receive SSI, and do not receive Title XIX waivered services is being amended 
to add the allocation and deeming mechanisms of the federal regulations. Under this amendment, 
when an adult individual applies for Oregon Supplemental Income Medical (OSIPM) or Qualified 
Medicare Beneficiary (QMB) programs and has an ineligible spouse and ineligible children in the 
household, some of the income is allocated and deemed from the ineligible spouse to those children 
before it is considered in the eligibility determination for the applying adult. Under this amendment, if 
a child is applying, some of the income from the ineligible parents must be deemed to the children in 
the house who are not applying before it is considered as potential income to the child applicant. 
 
OAR 461-170-0130 about acting on reported changes in several medical programs and OAR 461-
180-0085 about the effective date for a redetermination of eligibility in several medical programs are 
being amended to more clearly identify the other medical programs for which eligibility is reviewed 
prior to a reduction or closure of medical benefits. 
 
OAR 461-175-0270 about the types of notices sent to clients who start or change specific reporting 
systems is being amended to state more clearly that the continuing benefit decision notice is sent 
when the Department changes a client's reporting system. A client who receives a continuing benefit 
hearing notice may request continuing benefits while a hearing request is pending. 
 
OAR 461-190-0195 is being amended to make permanent a temporary rule change adopted on 
September 1, 2007. This rule is about the Degree Completion Initiative which assists TANF parents 
who are undergraduates to complete their education. This amendment limits the eligible educational 
institutions to four-year colleges or universities and community colleges approved or accredited by 
the Northwest Commission on Colleges and Universities (NWCCU) for those schools located in the 
accrediting region of the NWCCU or by the regional equivalent of the NWCCU for any school that is 
outside the accrediting region of the NWCCU. Two-year vocational training programs outside of 
community colleges will not be considered part of the Degree Completion Initiative. 
 
OAR 461-195-0501 is being amended to expand the scope of what is considered an overpayment, 
pursuant to ORS 411.640 as amended by HB 2191. The expanded definition covers misspent and 
misappropriated payments and failure to reimburse the Department when required by law. This rule is 
also being amended to define a fraud overpayment. 
 
OAR 461-195-0511 about child care overpayments is being amended to expand the scope of what is 
considered a child care overpayment pursuant to ORS 411.640 as amended by HB 2191. The 
expanded definition covers misspent and misappropriated payments. 
 
OAR 461-195-0521 about special rules for the calculation of overpayments is being amended as part 
of the implementation of HB 2191 which amended ORS 411.640. This rule is being amended to cover 
overpayments incurred when a client receives assistance payments from the Department and is also 
compensated from another source for the same services. This amendment clarifies the calculation of 
these types of overpayments. This amendment also clarifies how cash medical child support is 
treated. 
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OAR 461-195-0551 is being amended (as part of the implementation of HB2191) to address the 
authority of the Department to issue a notice of garnishment upon issuance of a warrant for the 
recovery of overpayments. 
 
In addition, the above rules may also be changed to reflect new Department terminology and to 
correct formatting and punctuation. 
 
Implementation/Transition Instructions:  
 
Training/Communication Plan:  
 
Local/Branch Action Required:  
 
Central Office Action Required:  
 
Field/Stakeholder review: Yes  No 

If yes, reviewed by:   
 
Filing Instructions:  N/A 
 
 
If you have any questions about these draft rules, contact: 
Contact(s): Annette Tesch 
     Phone: (503) 945-6067 Fax: 503-373-7032 

    
     E-mail: annette.tesch@state.or.us 

 
 




