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RULE SUMMARY 

The Department of Human Services (Department) is proposing to update the Medicaid 
Long Term Care Community Nursing (LTCCN) Services rules in OAR chapter 411, 
division 048 to make permanent temporary rule language that became effective May 1, 
2014.  The updated rules expand eligibility to allow consumers enrolled in brokerages 
serving individuals with intellectual and developmental disabilities to be eligible for 
LTCCN services. 
 
 

The Agency requests public comment on whether other options should be considered for achieving the rule’s substantive goals while 

reducing the negative economic impact of the rule on business. 

 

Written comments may be submitted via e-mail to Kimberly.Colkitt-Hallman@state.or.us or mailed to 500 

Summer Street NE, E48 Salem, Oregon, 97301-1064. All comments received will be given equal consideration 

before the Department proceeds with the permanent rulemaking.  
 
 

September 22, 2014 at 5 p.m. 
Last Day for Public Comment (Last day to submit written comments to the Rules Coordinator) 

 
  

Signed Michael R. McCormick, Director, Aging and People with Disabilities  07/29/2014 
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Agency and Division            Administrative Rules Chapter Number 

 

Long Term Care Community Nursing 
Rule Caption (Not more than 15 words that reasonably identifies the subject matter of the agency’s intended action.)  

 

In the Matter of: The amendment of OAR 411-048-0160 and 411-048-0170 and repeal of 
temporary rules OAR 411-048-0160(T) and 411-048-0170(T). 
 

 

Statutory Authority: ORS 410.070 
 
Other Authority:  
 

Stats. Implemented: ORS 410.070 
 
Need for the Rule(s):  

The Department needs to update the rules in OAR chapter 411, division 048 to make 
permanent temporary rule language that became effective on May 1, 2014. The 
updated rules expand eligibility to consumers enrolled in brokerages.   
 
The proposed rules allow consumers enrolled in brokerages to be eligible for LTCCN 
Services.  The rules also help the Department comply with the State Plan K-Option.  
 
Documents Relied Upon, and where they are available: 

 
 
Fiscal and Economic Impact:  

Statement of Cost of Compliance:  

1. Impact on state agencies, units of local government and the public (ORS 183.335(2)(b)(E)):  

The Department estimates that amending OAR 411-048 will have the following fiscal 
and economic impact: 
 

State Agencies:  
There will be an increased impact on: the Department of Human Services, Local Aging 
and People with Disabilities (APD) and Area Agencies on Aging (AAA) offices, the APD 
Central Office, APD Developmental Disabilities (DD), and the Oregon Health Authority 
(OHA), Medical Assistance Program. 
 
Local APD/AAA workload increases include: 
1) Processing & managing referrals (ongoing) 



2) Increased inquiries from brokerage representatives and personal agents (initial and 
ongoing) 
3) Workload with brokerage representatives on prior authorizations (ongoing) 
 
There will be an initial increase in workload to implement the changes, and an ongoing 
increase in workload, as the potential for more than 300 individuals from throughout 
the state will now have access to LTCCN. This increase will be added to the existing 
workload for state and local offices. 

 
OHA, Medical Assistance Program will experience a workload increase in provider 
enrollment processing for nurses to become qualified Medicaid Providers in the MMIS 
system. 
 

Units of Local Government:  
The potential costs to local AAA operated entities include: 
1) Processing and managing referrals (ongoing) 
2) Increased inquiries from brokerage representatives and personal agents (initial and 
ongoing)  
3) Assisting brokerage representatives on prior authorizations (ongoing) 
 
There will be an initial increase in workload until brokerage programs become familiar 
with the overall referral process.  There will also be an ongoing workload increase as 
the potential for 300 individuals from around the state will have the ability to access 
LTCCN over the next year.  
 
Consumers: The change in the LTCCN rules allows consumers with 
Intellectual/Developmental Disability (I/DD) receiving support and brokerage services 
to access community nursing services through the Long Term Care Community 
Nursing Program as defined in the Community First Choice (CFC) State plan option (K-
plan). Since annual plan amounts are no longer capped, and support needs are 
measured by a functional needs assessment (Adult Needs Assessment), it is likely 
there will be an increase in the number of consumers accessing Long Term Care 
Community Nursing services. Since implementation of the temporary rulemaking, 
brokerages have seen an increase in the number of people eligible for services. While 
there are no direct costs to the consumer, it is a service provided under Community 
First Choice K-plan. The following fiscal projections apply: 
 
Current Costs: 
In the past year, 27 individuals in brokerage services (13 brokerages) were identified 
as receiving nursing services (non LTCCN) with a total spending of $36,570.00. Per 
person, annual nursing services costs ranged from $180 - $5040, with an average cost 
of $1354.45. Because the brokerages paid rates (under expenditure guidelines) about 



equal to nursing rates under current LTCCN services, the impact for these specific 
consumers may be revenue neutral or even slightly revenue positive. Once nurses 
become enrolled in the LTCCN program and provide CFC nursing services to 
brokerage consumers, the state will be able to receive a 6% higher CFC federal match 
rate. 
 
Projecting Potential Costs:  
There are approximately 7500 individuals who are in support / brokerage service. Prior 
to K-plan implementation, 10% of individuals (750) were eligible for base plus levels of 
support, which was an indicator of higher necessary behavioral or medical support 
needs. Assuming half of the 10% may have been triggered by medical support needs, 
it brings the projected number of individuals in brokerage services who could be 
receiving LTCCN services to 375. Assuming 80% of the 375 actually choose to receive 
services (300) multiplied by the average annual cost of $1354.45, identified above in 
current costs, the cost projections for the first year would be $406,335.00  Assuming a 
69% federal K-plan match to 31% general fund split the general fund cost to the state 
would be $125,963.88 
 
As more individuals with I/DD and their family members become aware of and eligible 
for K-plan services, including LTCCN services, and as the state moves towards a more 
coordinated care model of health system transformation, it is reasonable to assume 
increases in the number of consumers accessing LTCCN services for the next few 
years. However, it is difficult to analyze the health fluctuations for a given population, 
and therefore difficult to project long term numbers and costs. 

 
 

Providers:  
Nurses and Nursing agencies -Since the temporary rule went into effect, 5 nurses or 
nurse agencies out of a total of 9 identified nurses or nurse agencies that were 
providing services to consumers have submitted their paperwork to enroll in the 
LTCCN program. Nurses and nursing agencies have to meet the requirements and 
qualifications to become a Medicaid Provider under the Long-Term Care Community 
Nursing Program contract. This involves a one-time enrollment process of:  

 

 Completing enrollment forms;   

 Reviewing required rules;  

 Watching the LTCCN nursing overview video;  

 Completing a background check; 

 Obtaining a National Provider Identifier; 

 Completing an orientation process; 
 



The initial administrative cost for nursing agencies and self-employed RN’s for this 
process may be similar to other administrative and business related costs. Nurses and 
nursing agencies are independent contractors who are contracted by the state of 
Oregon, so these administrative costs would be considered an expected cost of doing 
business.  
  
Public: The Department estimates there will be no fiscal or economic impact on the 
public. 
 
2. Cost of compliance effect on small business (ORS 183.336): 

a. Estimate the number of small businesses and types of business and industries with small businesses subject to the rule: 

There are currently 123 Self Employed RN’s, Home Health Agencies, and In- Home 
Care agencies that are subject to the rule. Of these, all 123 may be considered a small 
business as defined by ORS 183.310.  
 
Projected reporting, recordkeeping and other administrative activities required for compliance, including costs of professional 

services: 

The proposed changes impact Self Employed RN’s, Home Health Agencies, and In-
Home Care Agencies with 50 or fewer employees as described above in the 
Department's statement of cost of compliance.  
 

In regards to reporting, recordkeeping, and administrative activities, nurses or nursing 
agencies in the LTCCN program are independent contractors contracted as qualified 
Medicaid providers. They bill and are paid in straight unit times, either by number of 
hours by quarter or hourly. They receive no separate payment for mileage.  As a small 
business there can be variance in how they operate. Costs may include: 

 Operating costs (fixed or dynamic) 

 Compliance costs (one time or ongoing) 
 
In regards to professional services, nurses or nursing agencies are expected to comply 
with all of the Oregon Board of Nursing requirements when delivering licensed nursing 
care.  Many of the nurses and nursing agencies may have been qualified Medicaid 
providers in other types of programs, so they may have familiarity with OAR 407-120-
0100 and the financial, enrollment, and clinical requirements. 
 
c.  Equipment, supplies, labor and increased administration required for compliance:  

The proposed changes impact Self-Employed RN’s, Home Health Agencies, and In-
Home Care Agencies with 50 or fewer employees as described above in the 
Department's statement of cost of compliance. Initial enrollment costs include: 
paperwork completion (enrollment), background check requirements, training, 
orientation, and related time for all of the above. Other costs are: minimum insurance 
requirements, administrative and recordkeeping costs (non-clinical), equipment costs, 
and travel related costs. 
 



 
How were small businesses involved in the development of this rule? 

A small business as defined in ORS 183.310 participated on the Administrative Rule 
Advisory Committee. Small businesses will also be included in the public review and 
comment period. 
 
Administrative Rule Advisory Committee consulted?:  

Yes. The Administrative Rule Advisory Committee included representation from Aging 
and People with Disability (APD) Medicaid Long Term Care Systems Unit, Service 
Employees International Union (SEIU), Brokerages, and office of Developmental 
Disability Services (ODDS). The Department invited and provided information for 
review to representatives of small businesses, legal aid, Oregon Law Center, Oregon 
Health Care Association, Oregon Disabilities Commission, Leading Age Oregon, 
AARP, Self-Employed LTCCN Contractor, In Home Care Agency LTCCN Contractor, 
LTC Ombudsman, CDDP, Area Agencies on Aging, and Senior Services Governor’s 
Commission. These representatives did not attend the RAC. 
 

 

Signed Michael R. McCormick, Director, Aging and People with Disabilities  07/29/2014 

Signature                     Date 
          
 



 

DEPARTMENT OF HUMAN SERVICES 
AGING AND PEOPLE WITH DISABILITIES 

OREGON ADMINISTRATIVE RULES 
 

CHAPTER 411 
DIVISION 48 

 
LONG TERM CARE COMMUNITY NURSING 

 
411-048-0160 Definitions 
 
Unless the context indicates otherwise, the following definitions apply to the 
rules in OAR chapter 411, division 048:  
 
(1) "AAA" means the Area Agency on Aging designated by the Department 
that is responsible for providing a comprehensive and coordinated system 
of services to older adults and adults with disabilities in a designated 
planning and service area.  
 
(2) "Abuse" means:  
 

(a) Abuse of a child: 
 

(A) As defined in ORS 419B.005; and 
 

(B) As defined in OAR 407-045-0260, when a child resides in a 
foster home licensed by the Department to provide residential 
services to a child with intellectual or developmental disabilities. 

 
(b) Abuse of an adult or older adult:  

 
(A) As defined in ORS 124.050-095 and ORS 430.735-765; and 

 
(B) As defined in OAR 407-045-0260 for individuals 18 years or 
older with intellectual or developmental disabilities that reside in 
a Department licensed adult foster home; or  

 
(C) As defined in OAR 411-020-0002 for older adults and adults 
with a physical disability who are 18 years of age or older that 
reside in a Department licensed adult foster home.  



 

 
(3) "Acute Care Nursing" means nursing services provided on an 
intermittent or time limited basis such as those provided by a hospice 
agency as defined in ORS 443.850, or a home health agency as defined in 
ORS 443.005. Acute care nursing may include direct service and is 
designed to address a specific task of nursing or a short term health 
condition.  
  
(4) "Business Day" means the day that the "Local Office" is open for 
business.  
 
(5) "Care Coordination" means the email, faxes, phone calls, meetings and 
other types of information exchange, consultation, and advocacy provided 
by a registered nurse on behalf of an individual that is necessary for the 
registered nurse to conduct assessments, complete medication reviews, 
provide for individual safety needs, and implement an individual's Nursing 
Service Plan.  
 
(6) "Caregiver" means any person responsible for providing services to an 
eligible individual in a home-based or foster home setting. A caregiver may 
include an unlicensed person defined as a designated caregiver in OAR 
chapter 851, division 48 (Standards for Provision of Nursing Care by a 
Designated Caregiver).  
 
(7) "Case Manager" means a person employed by the Department, 
Community Developmental Disability Program, Support Services 
Brokerage, or Area Agency on Aging who assesses the service needs of 
an applicant, determines eligibility, and offers service choices to the eligible 
individual. The case manager authorizes and implements an individual's 
plan for services and monitors the services delivered. 
 
(8) "CDDP" means the Community Developmental Disability Program 
responsible for plan authorization, delivery, and monitoring of services for 
individuals with intellectual or developmental disabilities according to OAR 
chapter 411, division 320.  
 
(9) "Community Nursing Services" means "long term care community 
nursing services" as defined in this rule. 
 



 

(10) "Delegation" means the standards and processes described in OAR 
chapter 851, division 047 (Standards for Community Based Care 
Registered Nurse Delegation).  
 
(11) "Department" means the Department of Human Services or the 
Department's designee.  
 
(12) "Department Approved Form" means forms used by registered nurses 
and case managers to support these rules. The Department maintains 
these documents on the Department's website 
(http://www.oregon.gov/dhs/spd/pages/provtools/nursing/forms.aspx). 
Printed copies may be obtained by contacting the Department of Human 
Services, ATTN: Rule Coordinator, 500 Summer Street NE, E10E48, 
Salem, OR 97301.  
 
(13) "Direct Hands-on Nursing" means a registered nurse provides 
treatment or therapies directly to an individual instead of teaching or 
delegating the tasks of nursing to the individual's caregiver. Payment for 
direct hands-on nursing services is not reimbursed unless an exception has 
been granted by the Department as described in OAR 411-048-0170.  
 
(14) "Documentation" means a written record of all services provided to, 
and for, an individual and an individual's caregiver that is maintained by the 
registered nurse as described in OAR 411-048-0200.  
 
(15) "Enrolled Medicaid Provider" means an entity or individual that meets 
and completes all the requirements in these rules, OAR 407-120-0300 to 
0400 (Medicaid Provider Enrollment and Claiming), and OAR chapter 410, 
division 120 (Medicaid General Rules) as applicable. 
  
(16) "Foster Home" means any Department licensed or certified family 
home in which residential services are provided as described in: 
 

(a) OAR chapter 411, division 050 for adult foster homes for older 
adults and adults with physical disabilities; 

 
(b) OAR chapter 411, division 346 for foster homes for children with 
intellectual or developmental disabilities; and 

 

http://www.oregon.gov/dhs/spd/pages/provtools/nursing/forms.aspx


 

(c) OAR chapter 411, division 360 for adult foster homes for 
individuals with intellectual or developmental disabilities. 

 
(17) "Healthcare Provider" means a licensed provider providing services 
such as but not limited to home health, hospice, mental health, primary 
care, specialty care, durable medical equipment, pharmacy, or 
hospitalization to an eligible individual.  
 
(18) "Home" means a non-licensed setting where an individual is receiving 
Medicaid home and community-based services.  
 
(19) "Home and Community-Based Services" mean the services approved 
and funded by the Centers for Medicare and Medicaid Services for eligible 
individuals who are aged and physically disabled and for eligible individuals 
with intellectual disabilities and developmental disabilities in accordance 
with Title XIX of the Social Security Act.  
 
(20) "Home Health Agency" has the meaning given that term in ORS 
443.005.  
 
(21) "Individual" means a person eligible for community nursing services 
under these rules.  
 
(22) "In-Home Care Agency" has the meaning given that term in ORS 
443.305.  
 
(23) "Local Office" means the Department office, Area Agency on Aging, or 
Community Developmental Disability Program, or Support Services 
Brokerage, responsible for Medicaid services including case management, 
referral, authorization, and oversight of long term care community nursing 
services in the region where the individual lives and where the community 
nursing services are delivered.  
  
(24) "Long Term Care Community Nursing Services" mean the nursing 
services provided under these rules to individuals living in a home-based or 
foster home setting where the monthly Medicaid home and community-
based services rate does not include nursing services. Long term care 
community nursing services are a distinct set of services that focus on an 
individual’s chronic and ongoing health and activity of daily living needs. 
Long term care community nursing services include an assessment, 



 

monitoring, delegation, teaching, and coordination of services that 
addresses an individual’s health and safety needs in a Nursing Service 
Plan that supports individual choice and autonomy. The requirements in 
these rules are provided in addition to any nursing related requirements 
stipulated in the licensing rules governing the individual's place of 
residence.  
 
(25) "Medication Review" means a review focused on an individual's 
medication regime that includes examination of the prescriber's orders and 
related administration records, consultation with a pharmacist or the 
prescriber, clarification of PRN (as needed) parameters, and the 
development of a teaching plan based upon the needs of the individual or 
the individual's caregiver. In an unlicensed setting, the medication review 
may include observation and teaching related to administration methods 
and storage systems.  
 
(26) "Nursing Assessment" means one of the following assessments 
selected by the registered nurse based on an individual's need and 
situation: 
 

(a) A "nursing assessment" as defined in OAR 851-047-0010 
(Standards for Community Based Care Registered Nurse 
Delegation); or  
 
(b) A "comprehensive assessment" or "focused assessment" as 
defined in OAR 851-045-0030 (Standards and Scope of Practice for 
the Licensed Practical Nurse and Registered Nurse).  

 
(27) "Nursing Service Plan" means the plan that is developed by a 
registered nurse based on an individual's initial nursing assessment, 
reassessment, or updates made to a nursing assessment as a result of 
monitoring visits.  
 

(a) The Nursing Service Plan is specific to the individual and identifies 
the individual's diagnoses and health needs, the caregiver's teaching 
needs, and any care coordination, teaching, or delegation activities.  
 
(b) The Nursing Service Plan is separate from the case manager's 
service plan, the foster home provider’s service plan, and any service 
plans developed by other health professionals.  



 

 
(c) Nursing service plans must meet the standards in OAR chapter 
851, division 045 (Standards and Scope of Practice for the Licensed 
Practical Nurse and Registered Nurse). 

 
(28) "OSBN" means the Oregon State Board of Nursing. OSBN is the 
agency responsible for regulating nursing practice and education for the 
purpose of protecting the public's health, safety, and well-being.  
 
(29) "Rate Schedule" means the communication tool issued by the 
Department to transmit rate changes to partners, subcontractors, and 
stakeholders. The Department maintains this document on the 
Department's website 
(http://www.oregon.gov/dhs/spd/provtools/rateschedule.pdf). Printed copies 
may be obtained by contacting the Department of Human Services, ATTN: 
Rule Coordinator, 500 Summer Street NE, E10E48, Salem, OR 97301.  
 
(30) "RN" means a registered nurse licensed by the Oregon State Board of 
Nursing. An RN providing long term care community nursing services under 
these rules is either an independent contractor who is an enrolled Medicaid 
provider or an employee of an organization that is an enrolled Medicaid 
provider. 
 
(31) "Support Services Brokerage" means an entity, or distinct operating 
unit within an existing entity, that uses the principles of self-determination to 
perform the functions associated with planning and implementation of 
support services for individuals with intellectual or developmental 
disabilities. 
 
(3132) "These Rules" mean the rules in OAR chapter 411, division 048. 
 
Stat. Auth.: ORS 410.070  
Stats. Implemented: ORS 410.070  
 
411-048-0170 Eligibility and Limitations 
 
(1) ELIGIBILITY. Community nursing services may be provided by an RN 
to an individual if the individual meets the following requirements: 
 

http://www.oregon.gov/dhs/spd/provtools/rateschedule.pdf


 

(a) The individual must be determined eligible for Medicaid home and 
community-based services provided through the Department;  

  
(b) The individual must be receiving services through one of the 
following:  

 
(A) In-home supports for children with intellectual or 
developmental disabilities as described in OAR chapter 411, 
division 308;  

 
(B) Adult foster homes for individuals with intellectual or 
developmental disabilities as described in OAR chapter 411, 
division 360;  

 
(C) Foster homes for children with intellectual or developmental 
disabilities as described in OAR chapter 411, division 346;  

 
(D) Comprehensive in home support for adults with intellectual 
or developmental disabilities as described in OAR chapter 411, 
division 330;  

 
(E) Adult foster homes for older adults and adults with physical 
disabilities as described in OAR chapter 411, division 050;  

 
(F) Independent Choices Program participants as described in 
OAR chapter 411, division 030;  
 
(G) State Plan personal care participants as described in OAR 
chapter 411, division 034;  
 
(H) An individual enrolled in a brokerage described in OAR 
chapter 411, division 340; 
 

 
(HI) 1915C Nursing Facility Waiver; or 

 
(IJ) State Plan K Community First Choice; 

 
(c) The individual must live in a home or a foster home as defined in 
OAR 411-048-0160;  



 

 
(d) The individual must be referred by their case manager for long 
term care community nursing services. Individuals may request long 
term community nursing services through their case manager.  

 
(2) LIMITATIONS.  
 

(a) Long term care community nursing services may not be provided 
to:  

 
(A) A resident of a nursing facility, assisted living facility, 
residential care facility, 24-hour developmental disability group 
home, or intermediate care facility for individuals with 
intellectual or developmental disabilities; or 

 
(B) An individual enrolled in a brokerage or other support 
services not funded by Medicaid home and community-based 
services; or  

 
(CB) An individual enrolled in a program or residing in a setting 
where nursing services are provided under a monthly service 
rate.  

 
(b) Case managers may not prior authorize long term care community 
nursing services that duplicate nursing services provided by Medicare 
or other Medicaid programs.  

 
(c) Long term care community nursing services do not include nursing 
activities used for administrative functions such as protective service 
investigations, pre-admission screenings, eligibility determinations, 
licensing inspections, case manager assessments, or corrective 
action activities. This limitation does not include authorized care 
coordination as defined in OAR 411-048-0160.  

 
(d) Long term care community nursing services do not include 
reimbursement for direct hands-on nursing as defined in OAR 411-
048-0160.  

 
(3) EXCEPTIONS. An exception to sections (2)(c) and (2)(d) of this rule 
may be requested as described in OAR 411-048-0250. 



 

 
Stat. Auth.: ORS 410.070  
Stats. Implemented: ORS 410.070  
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