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Discussion/interpretation:  
This replaces the previous transmittal, SPD-AR-09-050 and APD-PT-09-007, and 
should be referenced regarding the updated rule number; OAR 411-015-0015.   
 
 
Oregon Administrative Rule (OAR) 411-015-0015,(5) requires that in order to qualify 
for APD funded Long Term Care Services, individuals under age 65 must have a 
medical, non-psychiatric disability that is causing their need for services. Individuals 
under age 65 with service needs connected only to a mental or emotional disorder 
are not eligible for APD funded long term services and supports.  

http://www.dhs.state.or.us/policy/spd/transmit/ar/2009/ar09050.pdf
http://www.dhs.state.or.us/policy/spd/transmit/pt/2009/pt09007.pdf
http://www.dhs.state.or.us/policy/spd/rules/411_015.pdf
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The rule 411-015-0015 was changed to further define the criteria and process for 
individuals with intellectual disabilities and those with a mental illness.  OAR 411-
015-0015, (5) was added to provide clearer expectations.   
 
 
Persons eligible for service due to SPL 3 with Full Assist(s) in Cognition:  
Persons under age 65 who have mental or emotional disorders and who meet 
service eligibility primarily based on cognition must submit written documentation 
that their ADL needs are caused by a non-psychiatric, medical diagnosis or physical 
disability. A neuro psychiatric evaluation is no longer a requirement but is 
helpful information if it has already been completed.  Evaluations must be 
current and reflect the individual’s current functional status.  Individuals meeting the 
criteria in OAR 411-015-0015, (5) must be submitted to MED.  The following is the 
link to the Checklist for Preparing Referrals to MED. 
 
 
Persons eligible for service due to ADL needs other than cognition:  
If a person under age 65 has a mental or emotional disorder and meets SPL 1-13 for 
reasons other than cognition, the CA/PS documentation must confirm the ADL 
need(s) is related to a medical, non-psychiatric diagnosis. Documentation in CA/PS 
should describe the need for assistance and the link between this need and a 
medical diagnosis. In addition to his/her own observations, the case manager can 
use several other sources for this documentation.  
 

 Refer to relevant information provided by collateral sources such as 
caregivers, providers or the individual’s medical records.  

 
 A physician’s statement confirming the person has a medical diagnosis and 

there is a relationship between the diagnosis and the current need for 
assistance.  

 
When using information from the above sources the documentation should include 
the name of the caregiver, provider or physician and the date the information was 
obtained.    

 
 
Referral instructions:  
Referrals must include a recent CA/PS (within the last three months), all available 
medical records and any mental health records.  Case Managers should assist the 
consumer with gathering records and collateral information that is listed on the 
checklist, after the appropriate release of information has been signed.  If the need for 
services is based on a traumatic brain injury (TBI) or Dementia, cognitive testing and 
obtainable results of any imaging is extremely helpful.  (See section 2 of the Checklist 
for Preparing Referrals to MED).  Additionally, evidence of a TBI or an acquired brain 

http://www.dhs.state.or.us/policy/spd/rules/411_015.pdf
http://www.dhs.state.or.us/spd/tools/cm/mental_health/ChecklistPrepReferMED.pdf
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injury (ABI) event versus assertion should be submitted (such as medical records). 
 
Each week’s deadline for submission of MED referrals is Thursday at 12:00 p.m.  If a 
complete packet has been received by MED then a determination will be made within 5 
business days.  We will make every attempt to expedite case reviews involving 
immediate eviction or hospital discharges which may include an electronic review by 
the MED committee.   
 
Local/branch action required:  
APD and AAA offices must submit referrals to MED by scanning referral 
documentation and use secure email to Med SPD in outlook or Med.SPD@state.or.us.  
Referrals must include all of the items indicated under section 1 of the Checklist for 
Preparing Referrals to MED.   
 
Central Office action required:  
Central Office will communicate the decision via email to the case manager within a 
week of submission. 
 
Questions about outstanding referrals may also be sent to Med SPD in outlook or 
Med.SPD@state.or.us.   
 
Field/stakeholder review: Yes  No 

If yes, reviewed by: APD Operations Committee and APD Policy group 
 
Filing instructions:        
 
 
If you have any questions about this policy, contact: 
Contact(s): Kelsey Weigel, APD Operations & Policy Analyst 

Phone: (503) 779-6849 Fax: (503) 947-4245 
Email: Kelsey.c.weigel@state.or.us   

 

http://www.dhs.state.or.us/spd/tools/cm/mental_health/ChecklistPrepReferMED.pdf
http://www.dhs.state.or.us/spd/tools/cm/mental_health/ChecklistPrepReferMED.pdf

