
SS-PT-16-030                        DHS 0079 (08/15) 

 
Policy 

Transmittal 
Office of Self Sufficiency Programs 

 

Heather Miles, SNAP Lead Analyst 
Angela Munkers, APD Field Services Manager 

 
Number: SS-PT-16-030 

Authorized Signature  Issue date: 12/28/2016 
 
Topic: Food Benefits 
 
Subject: Income Deductions; SNAP 
 
Transmitting (check the box that best applies): 

 New policy  Policy change  Policy clarification  Executive letter 

 Administrative Rule  Manual update  Other:       

 
Applies to (check all that apply): 

 All DHS employees  County Mental Health Directors 
 Area Agencies on Aging  Health Services 
 Aging and People with Disabilities   Office of Developmental 

Disabilities Services(ODDS)  Self Sufficiency Programs 
 County DD Program Managers  ODDS Children’s Intensive  

In Home Services  ODDS Children’s  
Residential Services 

 

 Stabilization and Crisis Unit (SACU) 
 Child Welfare Programs  Other (please specify):       

 

Policy/rule title: Income Deductions; SNAP 

Policy/rule number(s): 461-160-0430 Release no:       

Effective date: 2/1/17 Expiration:       

References:       

Web address:       

Discussion/interpretation: The Food and Nutrition Services (FNS) has approved a 
waiver for Oregon to implement a Standard Medical Deduction (SMD).   
 

 The SMD will allow individuals with more than $35 (at least $35.01) in verified 
medical expenses to receive a standard deduction of $170 from their countable 
income.   

 Individuals who have verified medical costs greater than $205 ($170 + $35) will 
be granted their actual medical expenses as their deduction.  
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What is a Standard Medical Deduction (SMD)? Currently, individuals who meet the 
SNAP definition of elderly (GP-A.29) or disabled (GP-A.24) qualify for a deduction from 
their countable income for any medical expenses that exceed $35.00. The system 
calculates the amount of their deduction by taking the verified medical expenses, then 
subtracting $35.00. The remaining amount gets deducted from countable income. An 
example is, someone with $50 of MED coded in FSMIS: $50 - $35 = $15 deducted 
from countable income. 
 
With a Standard Medical Deduction, anyone who meets the SNAP definition of elderly 
or disabled that has expenses of at least $35.01 will receive $170 deducted from their 
income, as a standard. 
 
Why are we doing this? This change will benefit individuals with medical expenses by 
increasing their SNAP allotment, and reducing the amount of receipts they may need 
to save. It will also be a workload savings for staff, in most cases. 
 
Do I need to do anything different? The way staff code a medical deduction on 
FSMIS will remain the same. How medical expenses are calculated will not change. 
Whether a medical deduction is coded as a one-time expense, or divided over the 
certification period, will not change. To be eligible for a medical deduction, clients must 
still meet the SNAP definition of elderly or disabled. 
 
Workers will not see any indication on FSMIS that a case is receiving the SMD. The 
SMD is calculated behind the scenes on FSMIS, just as medical deductions are 
currently. 
 
What will change is this: what is required for verification. This is discussed in the 
examples listed under the Local/Branch action required section below. 
 
Implementation/transition instructions: Beginning February 1, 2017, implementation 
of the SMD will take effect. The system will automatically update current cases with a 
MED code to receive the SMD effective February 1, 2017. Any actions taken in FSMIS 
with an effective date of Feb 1, 2017, or later, will follow the procedures in this 
document.  
 
 
Training/communication plan: The SNAP Manual will be updated on January 1, 
2017 for the February 1, 2017 SMD implementation.  

Local/branch action required:  
 
At initial certification:  
Branch offices should continue to process medical deductions at initial application.  

 Staff should verify medical expenses of at least $35.01 if an individual is to 
receive the SMD.  

http://dhsmanuals.hr.state.or.us/EligManual/12gp-a.htm#ELDERLY
http://dhsmanuals.hr.state.or.us/EligManual/12gp-a.htm#disabled
https://apps.state.or.us/cf1/EligManual/EMnlFrame.htm?Page+ID=06-toc
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 Workers should code in FSMIS what the reported medical deduction is, if the 
consumer reports expenses greater than $35.01. This is required for DHS to 
comply with the federal waiver (and for federal reporting requirements on cost 
neutrality).  

 FSMIS will do the correct calculation based on the information entered into the 
system.  

 Workers will not need to determine whether an individual is eligible for the SMD. 
 
Example 1: John turns in and verifies $50 worth of medical expenses, yet he reports 
his monthly medical expenses are $120. Since $50 is greater than $35 and the 
reported amount of $120 is less than $205, the worker should code $120 on FSMIS. 
Given that $120.00 is greater than $35 and less than $205, the system will give John 
the standard deduction of $170. 
 
Example 2:  John turns in and verifies $25 in medical deductions, but states his 
monthly medical expenses are $120. Since John has not turned in verification of more 
than $35, the worker would code $25 on FSMIS. 
 
Example 3: John turns in and verifies $50 worth of medical expenses, yet he reports 
that his monthly medical expenses are $300. Since the reported medical expenses are 
above $205, the worker should code $50 on FSMIS and explain to John that, if he 
wishes to have a higher deduction than the SMD, he should turn in all verifications. 
 
Example 4: John turns in and verifies $300 worth of medical expenses.  The worker 
should code $300 on FSMIS. 
 
At recertification or when a change is reported: 
Upon recertification or for reported changes, medical expenses will not need to be 
verified (workers can accept the individual’s statement) unless the individual reports a 
change in their medical expenses that causes them to increase over $35, if they were 
previously under the SMD threshold, or if medical deductions increase to over $205. 
 
Example 1: Dorothy currently has $55 coded as her medical deduction on FSMIS and 
she reports her current medical expenses are $75. The worker would update FSMIS to 
$75 without requiring further verification. 
 
Example 2: Dorothy currently has $55 coded as her medical deduction on FSMIS and 
she reports her current medical expenses are now $225 a month. The worker should 
leave $55 coded on FSMIS and explain to Dorothy that if she wishes to have a higher 
deduction than the SMD of $205, she should turn in all verifications. 
 
Example 3: Dorothy currently has $25 coded as her medical deduction on FSMIS and 
she reports her current medical expenses are now $45 a month. The worker should 
leave $25 coded on FSMIS and explain to Dorothy she will need to turn in verifications.   
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 Follow up: Dorothy turns in $35.01 worth of verifications. The worker would then 
code the reported amount of $45 in FSMIS. 

 

Central office action required:       
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Field/stakeholder review:  Yes   No 

If yes, reviewed by:       
 
Filing instructions:       
 
 
If you have any questions about this policy, contact: 

Contact(s): SNAP Policy Unit 

Phone:       Fax:       

Email: SNAP.Policy@dhsoha.state.or.us 

 

mailto:SNAP.Policy@dhsoha.state.or.us

