
Secretary of State 
NOTICE OF PROPOSED RULEMAKING HEARING* & 

STATEMENT OF NEED AND FISCAL IMPACT 
 
Department of Human Services, Developmental Disabilities          411 
____________________________________________________________________________________________________________________________________ 
Agency and Division               Administrative Rules Chapter Number 
 

Kimberly Colkitt-Hallman 500 Summer Street NE, E-48         (503) 945-6398 
     Salem, OR 97301-1074 
_____________________________________________________________________________________________________________________________________ 
Rules Coordinator   Address       Telephone 

 
RULE CAPTION 
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PUBLIC RULEMAKING HEARING 
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  Salem, Oregon 97301  
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RULEMAKING ACTION 
 
AMEND:  
411-300-0110, 411-300-0120, 411-435-0020, 411-435-0050, 411-435-0060,  
411-435-0070 
 
REPEAL:  
Temporary Rules 411-435-0020(T), 411-435-0050(T), 411-435-0060(T),  
411-435-0070(T) 
 
Stat. Auth.: ORS 409.050, 417.345, 427.104, 430.662 
 
Other Auth.:  
 

 



Stats. Implemented: ORS 417.345, 427.005, 427.007, 430.215, 430.610, 430.620, 430.662-
430.670 

 
RULE SUMMARY 

 

The Department of Human Services, Office of Developmental Disabilities Services 
(Department) is proposing to update the following rules: 

• OAR chapter 411, division 300 for children's intensive in-home services (CIIS). 
• OAR chapter 411, division 435 for ancillary services.  

 
OAR 411-300-0110 about CIIS definitions and acronyms is being amended to -- 

• Specify that if the same word or term in OAR 411-300-0110 is defined differently than the general 
definitions in OAR 411-317-000, the definition in OAR 411-300-0110 applies. 

• Include acronyms related to Medicaid eligibility. 
• Remove the definition for "Expenditure Guidelines" because the definition has been added to the 

general definitions in OAR 411-317-0000. 
 
OAR 411-300-0120 about CIIS eligibility is being amended to align service eligibility with the financial eligibility 
requirements in the waiver. 
 
OAR 411-435-0020 about definitions and acronyms for ancillary services is being amended to -- 

• Specify that if the same word or term in OAR 411-435-0020 is defined differently than the general 
definitions in OAR 411-317-000, the definition in OAR 411-435-0020 applies. 

• Include a definition for "Community Transportation" because community transportation is a specific 
ancillary service. 

• Remove the definition for "In-Home Expenditure Guidelines" because the 
definition has been added to the general definitions in OAR 411-317-0000. 

 
OAR 411-435-0050 about Community First Choice ancillary services is being amended to include behavior 
support services and the qualifications for a behavior consultant. 
 
OAR 411-435-0060 and OAR 411-435-0070 about waiver ancillary services are being amended to align 
service eligibility with the financial eligibility requirements in the waiver. 
 
In addition, the Department is also proposing additional edits to ensure consistent terminology, update 
statutory and rule references, correct formatting and punctuation, and improve ease of reading. 
 
Last Day for Public Comment (Last day to submit written comments to the Rules Coordinator):  
December 30, 2016 at 5 p.m. 

 
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.  

 

 

mailto:Kimberly.Colkitt-Hallman@state.or.us


In the Matter of: The amendment of OAR 411-300-0110, 411-300-0120, 411-435-0020, 
411-435-0050, 411-435-0060, and 411-435-0070; and the repeal of temporary OAR 
411-435-0020(T), 411-435-0050(T), 411-435-0060(T), and 411-435-0070(T) relating to 
CIIS and Ancillary Services. 
 
Documents Relied Upon, and where they are available: 
 
 
Need for the Rule(s): 
OAR 411-300-0110 needs to be amended to -- 

• Specify that if the same word or term in OAR 411-300-0110 is defined differently than the general 
definitions in OAR 411-317-000, the definition in OAR 411-300-0110 applies. 

• Include acronyms related to Medicaid eligibility. 
• Remove the definition for "Expenditure Guidelines" because the definition has been added to the 

general definitions in OAR 411-317-0000. 
 
OARs 411-300-0120, 411-435-0060, and 411-435-0070 need to be amended to align service eligibility with the 
financial eligibility requirements in the waiver. The Department recently received approval from the Centers for 
Medicare and Medicaid Services to amend the 1915(c) waivers to expand eligibility for individuals receiving a 
Medicaid Title XIX benefit package through the Office of Client and Community Services (OCCCS) Medical 
Program, not just Oregon Supplemental Income Program-Medical (OSIPM). 
 
OAR 411-435-0020 needs to be amended to -- 

• Specify that if the same word or term in OAR 411-435-0020 is defined differently than the general 
definitions in OAR 411-317-000, the definition in OAR 411-435-0020 applies. 

• Include a definition for "Community Transportation" because community transportation is a specific 
ancillary service. 

• Remove the definition for "In-Home Expenditure Guidelines" because the 
definition has been added to the general definitions in OAR 411-317-0000. 

 
OAR 411-435-0050 needs to be amended to include behavior support services and the qualifications for a 
behavior consultant that were inadvertently removed during the rule changes that became effective on June 
29, 2016. 
 
In addition, the Department needs to make additional edits to ensure consistent terminology, update statutory 
and rule references, correct formatting and punctuation, and improve ease of reading. 
 
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 the rules in OAR chapter 411, divisions 300 
and 435 will not have a fiscal or economic impact on state agencies, units of local 
government, individuals receiving developmental disabilities services, providers, or 
members of the public. The rule changes align the rules with current waiver 
requirements, and include behavior support services and the qualifications for a 
behavior consultant that were inadvertently removed during the rule changes that 

 



became effective on June 29, 2016. The majority of the proposed changes are 
considered housekeeping and were made to ensure consistent terminology, update 
statutory and rule references, correct formatting and punctuation, and improve ease of 
reading. 
 
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: 
The Department estimates that no small businesses as defined in ORS 183.310, are 
subject to this rulemaking.  
 
b. Projected reporting, recordkeeping and other administrative activities required for compliance, including 
costs of professional services: 
The proposed changes have no impact as described above in the Department's 
statement of cost of compliance. 
 
c. Equipment, supplies, labor and increased administration required for compliance:  
The proposed changes have no impact as described above in the Department's 
statement of cost of compliance. 
 
How were small businesses involved in the development of this rule? 
The rule changes do not impact small businesses as defined in ORS 183.310. Small 
business were not involved in the development of the rule, but will be included in the 
public review and comment period. 
 
Administrative Rule Advisory Committee consulted?:  
Yes. The Administrative Rule Advisory Committee (RAC) included representation from 
Community Support Services, Inc.; Choices Unlimited, Inc.; North Star Pathways; 
Home Life Inc.; Oregon Resource Association; Integrated Services Network; Adventist 
Health; Community Access Services; Sunny Oaks, Inc.; Association of Oregon 
Community Mental Health Programs; Service Employees International Union; and Full 
Access.

 



DEPARTMENT OF HUMAN SERVICES 
DEVELOPMENTAL DISABILITIES 

OREGON ADMINISTRATIVE RULES 
 

CHAPTER 411 
DIVISION 300 

 
CHILDREN'S INTENSIVE IN-HOME SERVICES (CIIS) 

 
411-300-0110 Definitions and Acronyms 
 
Unless the context indicates otherwise, the following definitions and the 
definitions in OAR 411-317-0000 apply to the rules in OAR chapter 411, 
division 300:OAR 411-317-0000 includes general definitions for words and 
terms frequently used in OAR chapter 411, division 300. In addition to the 
definitions in OAR 411-317-0000, the following definitions apply specifically 
to the rules in OAR chapter 411, division 300. If the same word or term is 
defined differently in OAR 411-317-0000, the definition in this rule applies. 
 
(1) "ADL" means "activities of daily living". 
 
(2) "Alternative Resources" means possible resources available for the 
provision of supports to meet the needs of a child. Alternative resources 
include, but are not limited to, private or public insurance, vocational 
rehabilitation services, supports available through the Oregon Department 
of Education, or other community supports. 
 
(3) "Behavior Criteria" means the criteria used by the Department to 
evaluate the intensity of the behaviors, challenges, and service needs of a 
child and to determine eligibility for the ICF/ID Behavioral Model Waiver. 
 
(4) "CDDP" means "Community Developmental Disabilities Program". 
 
(5) "Child" means an individual who is less than 18 years of age, and 
applying for, or accepted for, CIIS. 
 
(6) "CHIP" means the "Children's Health Insurance Program". 
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(67) "CIIS" means "Children's Intensive In-home Services". CIIS includes 
case management from a Department-employed services coordinator and 
the services authorized by the Department delivered through the following: 
 

(a) The ICF/ID Behavioral Program;. 
 
(b) The Medically Fragile Children’s Program; and. 
 
(c) The Medically Involved Children’s Program. 
 

(78) "Clinical Criteria" means the Clinical Ccriteria used by the Department 
to assess a child’sthe initial and ongoing eligibility of a child for the 
Medically Fragile Children’s Program and their support needs of a child 
annually, or as needed, to determine the overall assessed needs of the 
child. The Clinical Criteria incorporates documentation of the requirement 
for "Assist" or "Full Assist" in activitiesas outlined in OAR 411-015-0010. 
 
(89) "Cost Effective" means being responsible and accountable with 
Department resources by offering less costly alternatives when providing 
choices that adequately meet the support needs of a child. Less costly 
alternatives include other programs available from the Department and the 
utilization of assistive devices, natural supports, environmental 
modifications, and alternative resources. Less costly alternatives may 
include resources not paid for by the Department. 
 
(910) "Daily Activity Log" means the record of services provided by a paid 
care provider to a child. The content and form of a daily activity log is 
agreed upon by both the parent or guardian and the services coordinator 
and documented in the ISP for the child. 
 
(1011) "Delegation" is the process where a registered nurse authorizes an 
unlicensed person to perform nursing tasks and confirms that authorization 
in writing. Delegation may occur only after a registered nurse follows all 
steps of the delegation process as outlined in OAR chapter 851, division 
047. 
 
(1112) "Entry" means admission to a Department-funded service. 
 
(1213) "Exit" means termination or discontinuance of enrollment in CIIS. 
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(13) "Expenditure Guidelines" mean the guidelines published by the 
Department that describe allowable uses for Department funds. The 
Department incorporates the Expenditure Guidelines into these rules by 
this reference. The Expenditure Guidelines are maintained by the 
Department at: http://www.oregon.gov/dhs/dd/. Printed copies may be 
obtained by calling (503) 945-6398 or writing the Department of Human 
Services, Developmental Disabilities, ATTN: Rules Coordinator, 500 
Summer Street NE, E-48, Salem, Oregon 97301. 
 
(14) "Family": 
 

(a) Means a unit of two or more people that includes at least one child 
who is eligible for CIIS where the primary caregiver is: -- 

 
(A) Related to the child by blood, marriage, or legal adoption; or 

 
(B) In a domestic relationship where partners share the 
following: 

 
(i) A permanent residence;. 

 
(ii) Joint responsibility for the household in general, such 
as child-rearing, maintenance of the residence, and basic 
living expenses; and. 

 
(iii) Joint responsibility for supporting a child when the 
child is related to one of the partners by blood, marriage, 
or legal adoption. 

 
(b) The term "family" is defined as described above for the following 
purposes of: 
 

(A) Determining the eligibility of a child for enrollment into CIIS 
as a resident in the family home;. 
 
(B) Identifying people who may apply, plan, and arrange for 
individual services; and. 
 
(C) Determining who may receive family training. 
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(15) "Family Home" means the primary residence for a child that is not 
under contract with the Department to provide services as a certified foster 
home or a licensed or certified residential care facility, assisted living 
facility, nursing facility, or other residential setting. 
 
(16) "ICF/ID Behavioral Model Waiver" means the 1915(c) Home and 
Community-Based Services waiver granted by the federal Centers for 
Medicare and Medicaid Services that allows Medicaid funds to be spent on 
a child living in the family home who otherwise would have to be served in 
an intermediate care facility for individuals with intellectual or 
developmental disabilities if the waiver was not available. 
 
(17) "ISP" means "Individual Support Plan". 
 
(18) "Medically Fragile Model Waiver" means the 1915(c) Home and 
Community-Based Services waiver granted by the federal Centers for 
Medicare and Medicaid Services that allows Medicaid funds to be spent on 
children a child living in the family home who otherwise would have to be 
served in a hospital if the waiver was not available. 
 
(2119) "MICW" means "Medically Involved Children's Waiver". MICW is 
means the 1915(c) Home and Community-Based Services waiver granted 
by the federal Centers for Medicare and Medicaid Services that allows 
Medicaid funds to be spent on a child living in the family home who 
otherwise would have to be served in a nursing facility if the waiver 
program was not available. 
 
(1920) "Medically Involved Criteria" means the criteria used by the 
Department to evaluate the intensity of the physical and medical challenges 
of a child and to determine eligibility for the Medically Involved Children's 
ProgramMICW services. 
 
(2021) "MFC" means "Medically Fragile Children". Medically fragile children 
have a health impairment that requires,requiring intensive, specialized 
services on a daily basis, who have been found eligible for MFC services 
by the Department. 
  
(22) "OCCS" means "Office of Client and Community Services". 
 
(2223) "OHP" means the "Oregon Health Plan". 
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(24) "OSIPM" means "Oregon Supplemental Income Program-Medical". 
 
(2325) "Parent" means the biological parent, adoptive parent, or stepparent 
of a child. Unless otherwise specified, references to parent also include a 
person chosen by the parent or guardian to serve as the designated 
representative of the parent or guardian in connection with the provision of 
Department- funded supports. 
 
(2426) "Primary Caregiver" means the parent, guardian, relative, or other 
non-paid parental figure of a child that normally provides direct care to the 
child. In this context, the term parent or guardian may include a designated 
representative. 
 
(2527) "Private Duty Nursing" means the nursing services described in 
OAR 411-300-0150 that are determined medically necessary to support a 
child or young adult receiving MFC services in the family home. 
 
(2628) "Support" means the assistance that a child and a their family 
requires, solely because of the effects of the qualifying disability of the 
child, to maintain or increase the age-appropriate independence of the 
child, achieve age-appropriate community presence and participation of the 
child, and to maintain the child in the family home. Support is subject to 
change with time and circumstances. 
 
(2729) "These Rules" mean the rules in OAR chapter 411, division 300. 
 
(2830) "Young Adult" means an individual aged 18 through 20. 
 
Stat. Auth.: ORS 409.050, 417.345, 427.104 
Stats. Implemented: ORS 417.345, 427.005, 427.007, 430.215 
 
411-300-0120 Eligibility for CIIS 
 
(1) ASSESSMENT. An assessment of a child for a determination of 
eligibility for entry into CIIS, may be requested by a services coordinator, or 
the legal guardian. 
 
(2) GENERAL ELIGIBILITY. In order to be eligible for CIIS, a child must: -- 
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(a) Be under the age of 18 or under the age of 21 for young adults 
who meet the requirements of section (5) of this rule and are 
accessing Pprivate Dduty Nnursing services only. 

 
(b) Be an Oregon resident who meets the citizenship and alien status 
requirements of OAR 461-120-0110. 
 
(c) Be receiving a Medicaid Title XIX benefit package through OSIPM 
or the OCCS Medical Program. Be receiving Medicaid Title XIX 
benefits under OSIPM. A child receiving CHIP Title XXI benefits is not 
eligible to receive supports and services through CIIS. 
 
(d) For a child with excess income, cContribute to the cost of services 
pursuant to OAR 461-160-0610 and OAR 461-160-0620, for a child 
with excess income. 
 
(e) Reside in the family home (except for children or young adults 
living in foster care who are eligible for private duty nursing services 
only). 
 
(f) Be safely served in the family home. This includes, but is not 
limited to, a qualified primary caregiver demonstrating the willingness, 
skills, and ability to provide direct care as outlined in an ISP in a cost 
effective manner, as determined by a services coordinator, and 
participate in planning, monitoring, and evaluation of the services 
provided. 
 

(3) ELIGIBILITY FOR ICF/ID BEHAVIORAL PROGRAM. In addition to the 
requirements listed in section (2) of this rule, a child must: -- 

 
(a) Be determined eligible for developmental disability disabilities 
services by the CDDP of the county of origin as described in OAR 
411-320-0080;. 
 
(b) Meet the ICF/IDID lLevel of cCare as defined in OAR 411-317-
0000; and. 
 
(c) Be accepted by the Department by scoring 200 or greater on the 
Behavior Conditions Criteria within the two months prior to starting 
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services and maintain a score of 200 or greater as determined 
annually by a reassessment annually. 
 

(4) ELIGIBILITY FOR MEDICALLY FRAGILE CHILDREN'S 
WAIVERPROGRAM. In addition to the requirements listed in section (2) of 
this rule, a child must: -- 
 

(a) Meet the hHospital lLevel of cCare defined in OAR 411-317-0000. 
 
(b) Be accepted by the Department by scoring 45 or greater on the 
MFC Clinical Criteria prior to starting services, and have a status of 
medical need that is likely to last for more than two months, and 
maintain a score of 45 or greater on the MFC Clinical Criteria as 
assessed every six months. 

 
(5) ELIGIBILITY FOR INDIVIDUALS TO RECEIVE PRIVATE DUTY 
NURSING SERVICES THROUGH THE MEDICALLY FRAGILE 
CHILDREN'S PROGRAM. A child or young adult who is not enrolled on the 
MFC Waiver and in the Medically Fragile Children's Program, who resides 
in a foster home or their family home, may be eligible for private duty 
nursing. 
 

(a) To be eligible for private duty nursing, the child or young adult 
must --  
 

(A) Meet when the requirements listed in section (2) of this rule 
are met, and the individual:(a) Is.  
 
(B) Be accepted by the Department by scoring 45 or greater on 
the MFC Clinical Criteria prior to starting services, and have a 
status of medical need that is likely to last for more than two 
months, and maintain a score of 45 or greater on the MFC 
Clinical Criteria as assessed every six months.  

 
(b) Resides A child or young adult residing in a foster home is eligible 
for only the private duty nursing services only as described in OAR 
411-300-0150;. 
 
(c) A young adult residing in a family home is eligible for Meets the 
requirements to receive only the Pprivate Dduty Nnursing services 
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only as described in OAR 411-300-0150 when a young adult resides 
in the family home. 
 

(6) ELIGIBILITY FOR MEDICALLY INVOLVED CHILDREN'S WAIVER. In 
addition to the requirements listed in section (2) of this rule, a child must: -- 
 

(a) Meet the nNursing fFacility lLevel of cCare as defined in OAR 
411-317-0000;. 

 
(b) Be accepted by the Department by scoring 100 or greater on the 
MICW Medically Involved Criteria and maintain an eligibility score of 
100 or greater as determined annually by a reassessment annually; 
and. 
 
(c) Require services offered under the Medically Involved Children's 
Waiver. 

 
(7) EXIT. A child may be exited from CIIS in any of the following 
circumstances: 

 
(a) The child is exited from case management services as described 
in OAR 411-415-0030. 
 
(b) The child no longer meets the general eligibility criteria in section 
(2) of this rule. 
 
(c) The child or no longer meets the eligibility requirements for --any 
of the following: 

 
(A) The ICF/ID Behavioral Program described in section (3) of 
this rule;, 

 
(B) The Medically Fragile Children’s Program described in 
section (4) of this rule; and. 

 
(C) The Medically Involved Children’s Program described in 
section (56) of this rule. 

 
(d) A young adult no longer meets criteria for the Pprivate Dduty 
Nnursing Services as described in OAR 411-300-0150. 
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(e) The Department has sufficient evidence the parent or guardian 
has engaged in fraud or misrepresentation, failed to use resources as 
agreed upon in the ISP, refused to cooperate with documenting 
expenses usage of Department funds, or otherwise knowingly 
misused public funds associated with CIIS. 
 
(f) The child is incarcerated or admitted to a medical hospital, 
psychiatric hospital, sub-acute facility, nursing facility, intermediate 
care facility for individuals with intellectual or developmental 
disabilities, foster home, or other 24-hour residential setting and it is 
determined that the child is not returning to the family home or is not 
returning to the family home after 90 consecutive days. 
 
(g) At the oral or written request of a parent or guardian to end the 
service relationship.  and The services coordinator must document 
the request to end the service relationship in the file of the 
childdocumented in the file of the child. 
 
(h) The child may is not be safely served in the family home as 
described in section (2)(f) of this rule. 
 
(i) The services coordinator is not able to locate the child and their 
parent or guardian. 
 
(ij) The parent, or guardian and child either cannot be located or has 
not responded after 30 days of repeated attempts by a services 
coordinator to complete ISP development or monitoring activities, 
including participation in a functional needs assessment. 
 
(jk) The child does not reside in Oregon. 

 
(8) TRANSITION DUE TO INELIGIBILITY FOR CIIS. 

 
(a) A child who no longer meets eligibility criteria must be transitioned 
from CIIS no later than 30 days from the date of the assessment that 
determined ineligibility for the program. 

 
(b) The CIIS program shall assist families to identify alternate 
alternative resources. 
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(c) In the event a CIIS model waiver program enrollment in CIIS is 
ended, a written Notification of Planned Action must be provided as 
described in OAR chapter 411, division 318. 

 
(9) WAIT LIST. If the maximum number of children allowed on the an 
approved Model Waiver are enrolled and being served in the program, the 
Department may place a child eligible for CIIS on a wait list. A child on the 
wait list may access other Medicaid or General Fund services for which the 
child is determined eligible. 
 

(a) The date the Department has received the initial completed 
application for CIIS determines the order on the wait list. 

 
(b) A child who was previously enrolled in CIIS and currently meets 
the criteria for eligibility as described in section (2) of this rule, is put 
on the wait list as of the date the original application for CIIS was 
complete. 

 
(c) The date the application for CIIS is complete is the date that the 
Department has receivedreceives the complete referral. 

 
(d) Children A child on the wait list are is served on a first come, first 
served basis as space in CIIS allows. A reassessment is completed 
prior to entry to determine current eligibility. A child must be: -- 
 

(A) Reassessed for the ICF/ID bBehavioral mModel wWaiver if 
the current assessment is more than 60 days old. 
 
(B) Reassessed for the Medically Involved Children's Waiver if 
the current assessment is more than 120 days old. 
 
(C) Newly assessed for the Medically Fragile Model wWaiver. 
 

(e) A child on the wait list is prioritized for entry into the Medically 
Involved Children's Waiver if the child is currently residing in a 
nursing facility for long- term care and the family of the child wishes 
the child to return home, or the child resides in the community and is 
at imminent risk of placement in a nursing facility. An evaluation is 
completed prior to entry to determine current eligibility. 
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Stat. Auth.: ORS 409.050, 417.345, 427.104 
Stats. Implemented: ORS 417.345, 427.005, 427.007, 430.215 
 

DEPARTMENT OF HUMAN SERVICES 
DEVELOPMENTAL DISABILITIES 

OREGON ADMINISTRATIVE RULES 
 

CHAPTER 411 
DIVISION 435 

 
DEVELOPMENTAL DISABILITIES ANCILLARY SERVICES 

 
411-435-0020 Definitions and Acronyms 
 
Unless the context indicates otherwise, the following definitions and the 
definitions in OAR 411-317-0000 apply to the rules in OAR chapter 411, 
division 435:OAR 411-317-0000 includes general definitions for words and 
terms frequently used in OAR chapter 411, division 435. In addition to the 
definitions in OAR 411-317-0000, the following definitions apply specifically 
to the rules in OAR chapter 411, division 435. If the same word or term is 
defined differently in OAR 411-317-0000, the definition in this rule applies. 
 
(1) "ADL" means "Activities of Daily Living". 
 
(2) "Ancillary Services" means the array of services described in these 
rules that may be authorized as stand-alone services, separate from 
attendant care, relief care, and skills training, and an all-inclusive rate paid 
to a residential program or a foster care provider. 
 
(3) "Assistive Devices" means the ancillary service that makes available 
devices, aids, controls, supplies, or appliances necessary to enable an 
individual to increase the ability of the individual to perform ADLs and 
IADLs or to communicate in the home and community. Assistive devices 
are available through the Community First Choice Sstate Pplan 
Amendment. 
 
(4) "Assistive Technology" means the ancillary service that makes available 
devices, aids, controls, supplies, or appliances that are purchased to 
provide support for an individual and replace the need for direct 
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interventions or to increase independence. Assistive technology is available 
through the Community First Choice Sstate Pplan Amendment. 
 
(5) "CDDP" means "Community Developmental Disabilities Program". 
 
(6) "Chore Services" means the ancillary services that areis needed to 
restore a hazardous or unsanitary situation in the home of an individual to a 
sanitary, safe environment. Chore services are available through the 
Community First Choice Sstate Pplan Amendment. 
 
(7) "CIIS" means "Children's Intensive In-home Services". CIIS include the 
services authorized by the Department delivered through: 
 

(a) The ICF/ID Behavioral Program; 
 
(b) The Medically Fragile Children’s Program; and 
 
(c) The Medically Involved Children’s Waiver. 

 
(8) "Community Nursing Services" means the ancillary service that 
provides for the nursing services that focus on the chronic and ongoing 
health and safety needs of an individual. Community nursing services are 
provided according to the rules in OAR chapter 411, division 048 and the 
Oregon State Board of Nursing rules in OAR chapter 851. Community 
nursing services are available through the Community First Choice Sstate 
Pplan Amendment. 
 
(9) "Community Transportation" means the ancillary service that enables 
an individual to gain access to community-based state plan and waiver 
services, activities, and resources, not medical in nature. Community 
transportation is provided in the area surrounding the home of the 
individual commonly used by people in the same area to obtain ordinary 
goods and services. Community transportation is available through the 
Community First Choice state plan. 
 
(910) "Environmental Modifications" means the ancillary service that 
provides for physical adaptations that are necessary to ensure the health, 
welfare, and safety of an individual in his or her own home, or that are 
necessary to enable the an individual to function with greater independence 
around his or her own the home or lead to a substitution for, or decrease in, 
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direct human assistance to the extent expenditures may otherwise be 
made for human assistance. Environmental modifications are available 
through the Community First Choice Sstate Pplan Amendment. 
 
(1011) "Environmental Safety Modifications" means the ancillary service 
that provides for physical adaptations that are made to the exterior of the 
home of an individual or the home of the family of the an individual, as 
identified in the ISP for the individual, to ensure the health, welfare, and 
safety of the individual, or necessary to enable the individual to function 
with greater independence around the home or lead to a substitution for, or 
decrease in, direct human assistance to the extent expenditures may 
otherwise be made for human assistance. Environmental safety 
modifications are available through a 1915(c) waiver. 
 
(1112) "Family Training" means the ancillary service that provides for the 
training services that are available to the family of an individual to increase 
the capacity of the family to care for, support, and maintain the individual in 
the home of the individual. Family training is available through a 1915(c) 
waiver. 
 
(1213) "IADL" means " Iinstrumental Aactivities of Ddaily Lliving ". 
 
(1314) "Individual-Directed Goods and Services" means the ancillary 
service that provides for services, equipment, or supplies, not otherwise 
provided through other waiver or state plan services, that address an 
identified need in an ISP. Individual-directed goods and services may 
include services, equipment, or supplies that maintain a child in the 
community. Individual-directed goods and services are available through a 
1915(c) waiver. 
 
(14) "In-Home Expenditure Guidelines" mean the guidelines published by 
the Department that describe allowable uses for Department funds. 
Effective January 1, 2015, the Department incorporates Version 2.0 of the 
In-home Expenditure Guidelines into these rules by this reference. The In-
home Expenditure Guidelines are maintained by the Department at: 
http://www.oregon.gov/dhs/dd/adults/ss_exp_guide.pdf. A printed copy may 
be obtained by calling (503) 945-6398 or writing the Department of Human 
Services, Developmental Disabilities, ATTN: Rules Coordinator, 500 
Summer Street NE, E-48, Salem, Oregon 97301. 
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(15) "ISP" means "Individual Support Plan". 
 
(16) "OCCS" means the "Oregon Health Authority, Office of Client and 
Community Services". 
 
(17) "OHP" means "Oregon Health Plan". 
 
(18) "OIS" means "Oregon Intervention System". 
 
(1819) "OSIPM" means "Oregon Supplemental Income Program-Medical". 
 
(1920) "Scope of Work" means the written statement of all proposed work 
requirements for an environmental modification which may 
includeincluding, but not limited to, dimensions, measurements, materials, 
labor, any pertinent building permits, and outcomes necessary for a 
contractor to submit a proposal to complete such work. The scope of work 
is specific to the identified tasks and requirements necessary to address 
the needs outlined in the supplemental assessment referenced in the ISP 
and relating to the ADL, IADL, and health-related tasks of the individual as 
discussed by the individual, designated representative, legal 
representative, homeowner, case manager, and ISP team. 
 
(2021) "Special Diets" means the ancillary service that provides for the 
specially prepared food or particular types of food that are specific to the 
medical condition or diagnosis of an individual and in support of an 
evidence-based treatment regimen. Special diets are available through a 
1915(c) waiver.  
 
(2122) "Specialized Medical Supplies" means the ancillary service, 
available through a 1915(c) waiver, that provides for medical and ancillary 
supplies such as: -- 
 

(a) Necessary medical supplies specified in an ISP that are not 
available through state plan or alternative resources;. 

 
(b) Ancillary supplies necessary to the proper functioning of items 
necessary for life support or to address physical conditions; and. 

 
(c) Supplies necessary for the continued operation of augmentative 
communication devices or systems. 
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(2223) "These Rules" mean the rules in OAR chapter 411, division 435. 
 
(2324) "Transition Costs" means the ancillary service that provides for 
expenses such as rent and utility deposits, first month’s rent and utilities, 
bedding, basic kitchen supplies, and other necessities required for an 
individual to make the transition from residing in a nursing facility or 
intermediate care facility for individuals with intellectual or developmental 
disabilities to residing in a community-based home. Transition costs are 
available through the Community First Choice Sstate Pplan Amendment. 
 
(2425) "Vehicle Modifications" means the ancillary service that provides for 
the adaptations or alterations that are made to the a vehicle that is the 
primary means of transportation for an individual in order to accommodate 
the service needs of the individual. Vehicle modifications are available 
through a 1915(c) waiver. 
 
Stat. Auth.: ORS 409.050, 427.104, 430.662 
Stats. Implemented: ORS 427.005, 427.007, 430.610, 430.620, 430.662-
430.670 
 
411-435-0050 Developmental Disabilities - Community First Choice 
Ancillary Services 
 
(1) The following ancillary services described in this rule are available 
through the Community First Choice state plan amendment:. 
 

(a) Community nursing services as described in section (2) of this 
rule. 

 
(b) Environmental modifications as described in section (3) of this 
rule. 

 
(c) Assistive devices as described in section (4) of this rule. 

 
(d) Assistive technology as described in section (5) of this rule. 

 
(e) Chore services as described in section (6) of this rule. 

 
(f) Community transportation as described in section (7) of this rule. 
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(g) Transition costs as described in section (8) of this rule. 

 
(h) Behavior support services as described in section (9) of this rule. 

 
(12) COMMUNITY NURSING SERVICES. 
 

(a) In addition to the general eligibility criteria listed in OAR 411-435-
0030, to access community nursing services, an individual may not 
be enrolled in a 24- hour residential program under OAR chapter 411, 
division 325. An individual enrolled in a supported living program 
under OAR chapter 411, division 328 is eligible to access community 
nursing services when the cost of the service is not included in the 
rate paid to the provider. 

 
(b) Community nursing services include the following: 

 
(A) Nursing assessments, including medication reviews;. 
 
(B) Care coordination;. 
 
(C) Monitoring;. 
 
(D) Development of a Nursing Service Plan;. 
 
(E) Delegation and training of nursing tasks to a provider and 
primary caregiver;. 
 
(F) Teaching and education of the provider and primary 
caregiver and identifying supports that minimize health risks 
while promoting the autonomy of an individual and self-
management of healthcare; and. 

 
(G) Collateral contact with a case manager regarding the 
community health status of an individual to assist in monitoring 
safety and well-being and to address needed changes to the 
ISP for the individual. 
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(c) Community nursing services exclude the direct nursing services 
as described in OAR chapter 411, division 380 and the private duty 
nursing services described in OAR chapter 411, division 300. 
 
(d) A Nursing Service Plan must be present whenexist if Department 
funds are used for community nursing services. A case manager 
must authorize the provision of community nursing services as 
identified in an ISP. 
 
(e) After an initial nursing assessment, a nursing re-assessment must 
be completed every six months or sooner if a change in a medical 
condition requires an update to the Nursing Service Plan. 

 
(23) ENVIRONMENTAL MODIFICATIONS. 

 
(a) In addition to the general eligibility criteria stated in OAR 411-435-
0030, an individual may access this service if: -- 

 
(A) Environmental modification may be reasonably expected to 
reduce the need for human assistance or increase an 
individual’sthe independence of the individual with meeting an 
identified support need related to the completion of an ADL, 
IADL, or health- related task; and. 
 
(B) The individual is not enrolled in a residential program, 
unless the enrollment is in a supported living program 
described in OAR chapter 411, division 328 and the dwelling is 
not a provider owned, controlled, or operated setting. 

 
(b) Environmental modifications include, but are not limited to, the 
following: 

 
(A) Installation of shatter-proof windows;. 
 
(B) Hardening of walls or doors;. 
 
(C) Specialized, hardened, waterproof, or padded flooring;. 
 
(D) An alarm system for doors or windows;. 
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(E) Protective covering for smoke alarms, light fixtures, and 
appliances;. 
 
(F) Installation of ramps, grab-bars, and electric door openers;. 
 
(G) Adaptation of kitchen cabinets and sinks;. 
 
(H) Widening of doorways;. 
 
(I) Handrails;. 
 
(J) Modification of bathroom facilities;. 
 
(K) Individual room air conditioners for an individual whose 
temperature sensitivity issues create behaviors or medical 
conditions that put the individual or others at risk;. 
 
(L) Installation of non-skid surfaces;. 
 
(M) Overhead track systems to assist with lifting or transferring;. 
 
(N) Specialized electric and plumbing systems that are 
necessary to accommodate the medical equipment and 
supplies necessary for the welfare of the individual; and. 
 
(O) Adaptations to control the home environment, including 
lights and heat. 

 
(c) Environmental modifications exclude the following: 

 
(A) Adaptations or improvements to the home that are of 
general utility, such as carpeting, roof repair, and central air 
conditioning, unless directly related to the assessed health and 
safety needs of the individual and identified in the ISP for the 
individual as the most cost effective solution;. 

 
(B) Adaptations that add to the total square footage of the 
home, except for ramps that attach to the home for the purpose 
of entry or exit;. 
 

Page 18 



(C) Except for ramps, aAdaptations outside of the home, except 
for ramps that attach to the home for the purpose of entry or 
exit; and. 
 
(D) General repair or maintenance and upkeep required for the 
home. 

 
(d) Environmental modifications must be tied to supporting assessed 
ADL, IADL, and health-related tasks, as identified in the needs 
assessment and ISP for an individual. 

 
(e) Environmental modifications are limited to $5,000 per 
modification. A case manager must request approval for additional 
expenditures through the Department prior to authorization of the 
service in an ISP. Approval is based on the service and support 
needs and goals of the individual and the determination by the 
Department of appropriateness and cost-effectiveness. In addition, 
sSeparate environmental modification projects that cumulatively total 
up to over $5,000 in a plan year must be submitted to the Department 
for review. 

 
(f) Any modification requiring a permit must be inspected by a local 
inspector, and certified as in compliance with local codes. 
Certification of compliance must be filed in the file for the contractor 
prior to payment. 
 
(g) Environmental modifications must be made within the existing 
square footage of the home, except for external ramps, and may not 
add to the square footage of the home. 

 
(h) Payment to the contractor is to be withheld until the work meets 
specifications. 
 
(i) A scope of work must be completed for each identified 
environmental modification project. All contractors submitting bids 
must be given the same scope of work. 
 
(j) For all environmental modifications, a case management entity 
must assure the acquisition of a minimum of at least three written 
bids from qualified providers as described meeting the qualifications 
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in OAR 411-435-0080 are acquired. When it is not possible to 
reasonably obtain three written bids, exceptions to this requirement 
may be granted by the Department. 
 
(k) A case manager must assure the processes outlined in the In-
home Expenditure Guidelines are followed for contractor bids and the 
awarding of work are followed. 
 
(l) All dwellings must be in good repair and have the appearance of 
sound structure. 
 
(m) The identified home may not be in foreclosure or be the subject of 
legal proceedings regarding ownership. 
 
(n) Environmental modifications must only be completed to the 
primary residence of the individual. 
 
(o) Upgrades in materials that are not directly related to the health 
and safety needs of the individual are not paid for or permitted. 
 
(p) Environmental modifications are subject to Department 
requirements regarding material and construction practices based on 
industry standards for safety, liability, and durability, as referenced in 
building codes, materials, manuals, and industry and risk 
management publications. 
 
(q) RENTAL PROPERTY. 
 

(A) Environmental modifications to rental property may not 
substitute or duplicate services otherwise the responsibility of 
the landlord under the landlord tenant laws, the Americans with 
Disabilities Act, or the Fair Housing Act. 
 
(B) Environmental modifications made to a rental structure must 
have written authorization from the owner of the rental property 
prior to the start of the work. 
 
(C) The Department does not fund work to restore the rental 
structure to the former condition of the rental structure. 
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(34) ASSISTIVE DEVICES. Assistive devices are primarily and customarily 
used to meet an ADL, IADL, or health-related support need. The purchase, 
rental, or repair of an assistive device with Department funds must be 
limited to the types of equipment and accessories that are not excluded 
under OAR 410-122-0080. An individual who meets the general eligibility 
criteria in OAR 411-435-0030 may access this service when assistive 
devices may be reasonably expected to reduce the need for human 
assistance, or increase an individual’sthe independence of an individual, 
with meeting an identified support need related to the completion of an 
ADL, IADL, or health- related task. 
 

(a) Assistive devices may include the purchase of devices, aids, 
controls, supplies, or appliances primarily and customarily used to 
enable an individual to increase the ability of the individual to perform 
and support ADLs and IADLs or to communicate in the home and 
community. 

 
(b) Assistive devices may be purchased with Department funds when 
the intellectual or developmental disability of an individual otherwise 
prevents or limits the independence of the individual in areas 
identified in a functional needs assessment. 

 
(c) Assistive devices that may be purchased for the purpose 
described in subsection (b) of this section must be of direct benefit to 
the individual. 

 
(d) Expenditures for assistive devices are limited to $5,000 per plan 
year without Department approval. Any single purchase costing more 
than $500 or any combination of items that meet a single assessed 
need totaling more than $500, must be approved by the Department 
prior to expenditure. A case manager must request approval for 
additional expenditures through the Department prior to expenditure. 
Approval is based on the service and support needs and goals of the 
individual and a determination by the Department of appropriateness 
and cost-effectiveness. 

 
(e) Devices must be limited to the least costly option necessary to 
meet the assessed need of an individual. 
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(f) Assistive devices must meet applicable standards of manufacture, 
design, and installation. 

 
(g) Assistive devices exclude the following: 

 
(A) Items that do not address the underlying need for the 
device;. 

 
(B) Items intended to supplant similar items furnished under 
OHP, private insurance, or alternative resources;. 

 
(C) Items that are unsafe for an individual;. 

 
(D) Toys or outdoor play equipment; and. 

 
(E) Equipment and furnishings of general household use. 

 
(45) ASSISTIVE TECHNOLOGY Assistive technology is primarily and 
customarily used to provide additional safety and support and replace the 
need for direct interventions, to enable self-direction of care, or increase 
independence. An individual who meets the general eligibility criteria in 
OAR 411-435-0030 may access this service when assistive technology 
may be reasonably expected to reduce the need for human assistance, or 
increase an individual’sthe independence of an individual, with meeting an 
identified support need related to the completion of an ADL, IADL, or health 
-related task. 
 

(a) Expenditures for assistive technology are limited to $5,000 per 
plan year without Department approval. Any single purchase costing 
more than $500, or any combination of items that meet a single 
assessed need totaling more than $500, must be approved by the 
Department prior to expenditure. A case manager must request 
approval for additional expenditures through the Department prior to 
expenditure. Approval is based on the service and support needs and 
goals of the individual and a determination by the Department of 
appropriateness and cost-effectiveness. 
 
(b) Payment for ongoing electronic back-up systems or assistive 
technology costs must be paid to providers each month after services 
are received. 
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(A) Ongoing costs do not include electricity or batteries. 
 
(B) Ongoing costs may include minimally necessary data plans 
and the services of a company to monitor emergency response 
systems. 

 
(c) Assistive technology includes, but is not limited to the following: 
 

(A) Motion or sound sensors;. 
 
(B) Two-way communication systems;. 
 
(C) Automatic faucets and soap dispensers;. 
 
(D) Incontinence and fall sensors;. 
 
(E) Devices to secure assistance in an emergency in the 
community;. 
 
(F) Medication minders;. 
 
(G) Alert systems for ADL or IADL supports; or. 
 
(H) Mobile electronic devices or other electronic backup 
systems, including the expense necessary for the continued 
operation of the assistive technology. 

 
(56) CHORE SERVICES. 

 
(a) To be eligible to access chore services an individual must: -- 
 

(A) Meet the general eligibility criteria in OAR 411-435-0030; 
and 
 
(B) Not be enrolled in a residential program, unless the 
enrollment is in a supported living program described in OAR 
chapter 411, division 328 and the dwelling is not a provider 
owned, controlled, or operated setting. 
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(b) Chore services include heavy household chores, such as the 
following: 
 

(A) Washing floors, windows, and walls;. 
 
(B) Tacking down loose rugs and tiles; and. 
 
(C) Moving heavy items of furniture for safe access and egress. 

 
(c) Chore services may include yard hazard abatement to ensure the 
outside of the a home is safe for the an individual to traverse and 
enter and exit the home. 

 
(d) Chore services may be provided only in situations where no one 
else is responsible to perform or pay for the services. 

 
(67) COMMUNITY TRANSPORTATION. 

 
(a) Community transportation may only be authorized on an ISP 
when -- 
 

(A) aAn individual meets the general eligibility criteria in OAR 
411-435-0030,.  
 
(B) vVoluntary natural supports or volunteer services are not 
available,.  
 
(C) when tThe individual is not enrolled in a residential 
program,.  
 
(D) when iIt is not the responsibility of the parent of a child, and. 
 
(E) oOne of the following is identified in the ISP of the 
individual: 

 
(Ai) The individual has an assessed need for an ADL, 
IADL, or health-related task during transportation; or. 
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(Bii) The individual has either an assessed need for an 
ADL, IADL, or health-related task at the destination or a 
need for waiver- funded services at the destination. 

 
(b) Community transportation includes, but is not limited to the 
following: 

 
(A) Community transportation provided by a common carrier, 
taxicab, or bus in accordance with standards established for 
these entities. 

 
(B) Reimbursement on a per-mile basis for transporting an 
individual to accomplish an ADL, IADL, a health-related task, or 
employment goal identified in an ISP. 

 
(C) The purchase of a bus pass. 

 
(c) Community transportation must be provided in the most cost 
effective manner which to meets the needs identified in the ISP for 
the an individual. 

 
(d) Community transportation expenses exceeding $500 per month 
must be approved by the Department. 

 
(e) Community transportation must be prior authorized by a case 
manager and documented in an ISP. The Department does not pay 
any provider under any circumstances for more than the total number 
of hours, miles, or rides prior authorized by the case manager and 
documented in the ISP. Personal support workers who use their own 
personal vehicle for community transportation are reimbursed as 
described in OAR chapter 411, division 375. 
 
(f) Mileage reimbursement for community transportation is only 
authorized when a provider is also being paid for delivering 
community living supports or job coaching. Mileage may not be 
authorized as a stand-alone payment. 

 
(g) Community transportation services exclude the following: 

 
(A) Medical transportation;. 
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(B) Purchase or lease of a vehicle;. 
 
(C) Routine vehicle maintenance and repair, insurance, and 
fuel;. 
 
(D) Ambulance services;. 

 
(E) Costs for transporting a person other than the individual;. 

 
(F) Transportation for a provider to travel to and from the 
workplace of the provider;. 
 
(G) Transportation that is not for the sole benefit of the 
individual;. 
 
(H) Transportation as part of a vacation or trips for relaxation 
purposes;. 
 
(I) Transportation provided by family members who are not 
personal support workers;. 
 
(J) Reimbursement for out-of-state travel expenses;. 
 
(K) Mileage reimbursement to the individual or a personal 
support worker when the individual owns the vehicle doing the 
transportation;. 
 
(L) Transportation normally provided by schools;. 
 
(M) Transportation normally provided by a primary caregiver for 
a child of similar age without disabilities; and. 
 
(N) Transportation for a child that is typically the responsibility 
of a parent. Transportation for a child that is not typically a 
parental responsibility is limited to transportation: -- 

 
(i) Concurrent with the delivery of relief care as described 
in OAR 411-450-0060; or 
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(ii) Included in a Behavior Support Plan. 
 

(78) TRANSITION COSTS. 
 
(a) To be eligible to access transition costs, an individual must meet 
the general eligibility criteria in OAR 411-435-0030 and not be 
enrolled in a residential program. 

 
(b) Transition costs are limited to an individual transitioning from 
residing in a nursing facility or intermediate care facility for individuals 
with intellectual or developmental disabilities to residing in a 
community-based home when the cost for the service transition is not 
included in the rate paid to the provider. 
 
(c) Transition costs are based on an the assessed need of an 
individual determined during the person-centered service planning 
process and must support the desires and goals of the individual 
receiving services and supports.  
 
(d) Final approval for transition costs must be through the Department 
prior to expenditure. The approval of the Department is based on the 
need of an individual and the determination by the Department of 
appropriateness and cost-effectiveness. 

 
(de) Financial assistance for transition costs is limited to the following: 

 
(A) Moving and move-in costs, including movers, cleaning and 
security deposits, payment for background or credit checks 
(related to housing), or initial deposits for heating, lighting, and 
phone;. 

 
(B) Payment of previous utility bills that may prevent the 
individual from receiving utility services. 
 
(C) and bBasic household furnishings, such as a bed; and. 

 
(CD) Other items necessary to re-establish a home. 

 
(ef) Transition costs are provided no more than twice annually. 
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(fg) Transitions costs for basic household furnishings and other items 
are limited to one time per year. 
 
(gh) Transition costs may not supplant the legal responsibility of the 
parent or guardian of a child. In this context, the term parent or 
guardian does not include a designated representative. 

 
(9) BEHAVIOR SUPPORT SERVICES. Behavior support services are 
provided to assist individuals with behavioral challenges due to their 
disability that prevent them from accomplishing ADL, IADL, and health-
related tasks. Behavior support services include, behavior modification and 
intervention supports to allow individuals to develop, maintain, or enhance 
skills to accomplish ADL, IADL, and health-related tasks. The need for 
behavior support services is determined through a functional needs 
assessment and the goals of an individual as identified in the person-
centered planning process. Positive behavioral support services may also 
include consultation to a caregiver on how to mitigate behavior that may 
place the health and safety of an individual at risk and prevent 
institutionalization. Behavior support services may be implemented in the 
home or community, based on the assessed needs of an individual. All 
behavior support services must be for the direct benefit of an individual. 

 
(a) Individuals enrolled in 24-hour residential programs receive 
behavior support services through the residential program. An 
individual enrolled in a supported living program under OAR chapter 
411, division 328 is eligible to access behavior support services when 
the cost of the service is not included in the rate paid to the provider. 

 
(b) A qualified behavior consultant must -- 

 
(A) Work with the individual and, if applicable, caregivers to 
complete the following: 
 

(i) Address the needs of the individual to acquire, 
maintain, and enhance skills necessary for the individual 
to accomplish ADL, IADL, and health-related tasks. 
 
(ii) Identify the issues that are of most concern. 
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(iii) Evaluate the formal or informal responses caregivers 
have used to address those issues. 
 
(iv) Identify the unique characteristics of the individual and 
the individual circumstances that may influence the 
responses that may work with the individual. 

 
(B) Assess the individual. The assessment must include the 
following: 

 
(i) Specific identification of the behaviors or areas of 
concern. 

 
(ii) Identification of the settings or events likely to be 
associated with, or to trigger, the behavior. 

 
(iii) Identification of early warning signs of the behavior. 

 
(iv) Identification of the probable reasons causing the 
behavior and the needs of the individual met by the 
behavior, including the possibility that the behavior is -- 

 
(I) An effort to communicate; 

 
(II) The result of a medical condition; 

 
(III) The result of an environmental cause; or 

 
(IV) The symptom of an emotional or psychiatric 
disorder. 

 
(v) Evaluation and identification of the impact of the 
disability impacting the development of strategies and 
affecting the individual and the area of concern. 

 
(vi) An assessment of current communication strategies. 

 
(C) Develop a variety of positive strategies to assist the 
individual to use acceptable, alternative actions and develop or 
enhance skills to accomplish ADL, IADL, and health-related 
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tasks. These strategies may include changes in the physical 
and social environment, developing effective communication, 
and appropriate responses and assistance by the caregiver. 

 
(i) When interventions in behavior are necessary, the 
interventions must be performed in accordance with 
positive behavioral theory and practice as defined in OAR 
411-317-0000. 

 
(ii) The least intrusive intervention possible to keep the 
individual and others safe must be used. 

 
(iii) Abusive or demeaning interventions must never be 
used. 
 
(iv) The strategies must be adapted to the specific 
disability of the individual and, when applicable, to the 
style or culture of the family. 

 
(D) Develop a written Behavior Support Plan using clear, 
concrete language understandable to the individual and their 
caregiver describing the assessment, strategies, and 
procedures to be used. 

 
(E) Develop emergency and crisis procedures to be used to 
keep the individual and their caregiver safe. When interventions 
in the behavior of the individual are necessary, positive, 
preventative, non-aversive interventions that conform to OIS 
must be utilized. The use of protective physical intervention 
must be part of a Behavior Support Plan. When protective 
physical intervention is required, the protective physical 
intervention must only be used as a last resort and the provider 
must be appropriately trained in OIS. 

 
(F) Teach caregivers the strategies and procedures to be used. 

 
(G) Monitor and revise the Behavior Support Plan as needed. 

 
(c) Behavior support services may include the following: 
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(A) Training a primary caregiver on the behavior modifications 
and interventions identified in the BSP. 

 
(B) Developing a visual communication system as a strategy for 
behavior support. 

 
(C) Communicating with other professionals about the 
strategies and outcomes written in the Behavior Support Plan 
but only within authorized consultation hours. 

 
(d) Behavior support services exclude the following: 

 
(A) Rehabilitation or treatment of mental health conditions 
including, but not limited to, therapy or counseling. 

 
(B) Health or mental health plan coverage. 

 
(C) Educational services including, but not limited to, 
consultation and training for classroom staff. 

 
(D) Adaptations to meet the needs of an individual at school. 

 
(E) An assessment in a school setting. 
 
(F) Attendant care. 
 
(G) Relief care. 
 
(H) Communication or activities not directly related to the 
development, implementation, or revision of the Behavior 
Support Plan. 

 
(e) BEHAVIOR CONSULTANTS. Behavior consultants must meet the 
qualifications described in this section of this rule. Behavior 
consultants are not personal support workers. Behavior consultants 
may include, but are not limited to, autism specialists, licensed 
psychologists, or other behavioral specialists.  
 

(A) Behavior consultants providing specialized supports must -- 
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(i) Have education, skills, and abilities necessary to 
provide behavior support services as described in this 
rule. 

 
(ii) Have current certification demonstrating completion of 
OIS training. 

 
(iii) Submit a resume or the equivalent to the Department 
indicating at least one of the following: 

 
(I) A bachelor’s degree in special education, 
psychology, speech and communication, 
occupational therapy, recreation, art or music 
therapy, or a behavioral science or related field, and 
at least one year of experience with individuals who 
present difficult or dangerous behaviors. 

 
(II) Three years of experience with individuals who 
present difficult or dangerous behaviors and at least 
one year of that experience includes providing the 
services of a behavior consultant described in this 
rule. 

 
(B) Additional education or experience may be required to 
safely and adequately provide the services described in this 
section. 
 
(C) A behavior consultant may not have a conflict of interest 
associated with the delivery of behavior support services unless 
the conflict is waived by the Department prior to delivering the 
service. A conflict of interest exists when the provider may 
benefit from the delivery of the service or is -- 
 

(i) Related by blood or marriage to the individual, or to 
any paid caregiver of the individual; 
 
(ii) Financially responsible for the individual; or 
 
(iii) Empowered to make financial or health-related 
decisions on behalf of the individual. 
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(D) A behavior consultant who meets the definition of an 
independent provider must meet the qualifications in OAR 411-
375-0020 and listed in subsections (A) to (C) of this section. 
 
(E) An agency certified by the Department according to OAR 
chapter 411, division 323 may provide behavior support 
services to an individual not enrolled to a residential program of 
the agency when the agency employee meets the qualifications 
listed in subsections (A) to (C) of this section. 

 
Stat. Auth.: ORS 409.050, 427.104, 430.662 
Stats. Implemented: ORS 427.005, 427.007, 430.610, 430.620, 430.662-
430.670 
 
411-435-0060 Developmental Disabilities - Waiver Ancillary Services 
 
(1) The following ancillary services described in this rule are available 
through the ICF/IDD Comprehensive Waiver, ICF/IDD Support Services 
Waiver, Medically Involved Children's Waiver, Medically Fragile (Hospital) 
Model Waiver, and ICF/ID Behavioral (ICF/IDD) Model Waiver.: 
 

(a) Family training as described in section (2) of this rule. 
 

(b) Environmental safety modifications as described in section (3) of 
this rule. 

 
(c) Vehicle modifications as described in section (4) of this rule. 

 
(d) Specialized medical supplies as described in section (5) of this 
rule. 

 
(12) FAMILY TRAINING. 

 
(a) To be eligible to access family training, an individual must meet 
the general eligibility criteria in OAR 411-435-0030 and:(A) Be 
enrolled in OSIPM; and(B) Nnot be enrolled in a residential program. 

 
(b) Family training services include the following: 
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(A) Instruction about treatment regimens and use of equipment 
specified in an ISP;. 
 
(B) Information, education, and training about the disability, 
medical, and behavioral conditions of an individual; and. 
 
(C) Registration fees for organized conferences and workshops 
specifically related to the intellectual or developmental disability 
of the individual or the identified, specialized, medical, or 
behavioral support needs of the individual. 

 
(i) Conferences and workshops must be prior authorized 
by a case manager, directly relate to the intellectual or 
developmental disability of the individual, and increase 
the knowledge and skills of the family to care for and 
maintain the individual in the home of the individual. 

 
(ii) Conference and workshop costs exclude the following: 

 
(I) Travel, food, and lodging expenses;. 

 
(II) Services otherwise provided under OHP or 
available through other resources; or. 

 
(III) Costs for individual family members who are 
employed to care for the individual. 

 
(c) Family training services exclude the following: 
 

(A) Mental health counseling, treatment, or therapy;. 
 

(B) Training for a paid provider, including a paid family 
member;. 

 
(C) Legal fees;. 

 
(D) Training for a family to carry out educational activities in lieu 
of school;. 

 
(E) Vocational training for family members; and. 
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(F) Paying for training to carry out activities that or interventions 
the Department deems to constitute abuse of an adultindividual. 

 
(d) Prior authorization by the case manager is required for attendance 
by family members at organized conferences and workshops funded 
with Department funds. 

 
(23) ENVIRONMENTAL SAFETY MODIFICATIONS. 

 
(a) To be eligible to access environmental safety modifications, an 
individual must meet the general eligibility criteria in OAR 411-435-
0030 and:(A) Be enrolled in OSIPM; and(B) Nnot enrolled in a 
residential program, unless the enrollment is in a supported living 
program described in OAR chapter 411, division 328 and the dwelling 
is not a provider owned, controlled, or operated setting. 

 
(b) Environmental safety modifications must be made using materials 
of the most cost effective type and may not include decorative 
additions. 

 
(c) Fencing may not exceed 200 linear feet without approval from the 
Department. 
 
(d) Environmental safety modifications exclude the following: 
 

(A) Large gates, such as automobile gates;. 
 
(B) Costs for paint and stain;. 

 
(C) Adaptations or improvements to the home that are of 
general utility and are not for the direct safety or long-term 
benefit to the individual or do not address the underlying 
environmental need for the modification;. 

 
(D) Adaptations that adding to the total square footage of the 
home; and. 
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(E) Adaptations that are prohibited by local codes and 
ordinances or neighborhood Covenants, Conditions, and 
Restrictions (CCR). 

 
(e) Environmental safety modifications must be tied to supporting 
ADL, IADL, and health-related tasks as identified in the ISP. 
 
(f) Environmental safety modifications are limited to $5,000 per 
modification. A case manager must request approval for additional 
expenditures through the Department prior to expenditure. Approval 
is based on the service and support needs and goals of the individual 
and the determination by the Department of appropriateness and 
cost-effectiveness. In addition, sSeparate environmental safety 
modification projects that cumulatively total up to over $5,000 in a 
plan year must be submitted to the Department for review. 

 
(g) Environmental safety modifications must be completed by a state 
licensed contractor with a minimum of $1,000,000 liability insurance. 
Any modification requiring a permit must be inspected by a local 
inspector and certified as in compliance with local codes. Certification 
of compliance must be filed in the file for the contractor prior to 
payment. 
 
(h) Environmental safety modifications must be made within the 
existing square footage of the home and may not add to the square 
footage of the home. 
 
(i) Payment to the contractor is to be withheld until the work meets 
specifications. 
 
(j) A scope of work as defined in OAR 411-435-0020 must be 
completed for each identified environmental safety modification 
project. All contractors submitting bids must be given the same scope 
of work. 
 
(k) For all environmental safety modifications, a minimum of three 
written bids are required from qualified providers as described 
meeting the qualifications in OAR 411-435-0080 are required. 
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(l) A case manager must follow the processes outlined in the In-home 
Expenditure Guidelines for contractor bids and the awarding of work. 
 
(m) The identified home may not be in foreclosure or the subject of 
legal proceedings regarding ownership. 
 
(n) Environmental safety modifications must only be completed to the 
primary residence of the individual. 
 
(o) Upgrades in materials that are not directly related to the health 
and safety needs of the individual are not paid for or permitted. 
 
(p) Environmental safety modifications are subject to Department 
requirements regarding material and construction practices based on 
industry standards for safety, liability, and durability, as referenced in 
building codes, materials manuals, and industry and risk 
management publications. 
 
(q) RENTAL PROPERTY. 
 

(A) Environmental safety modifications to rental property may 
not substitute or duplicate services otherwise the responsibility 
of the landlord under the landlord tenant laws, the Americans 
with Disabilities Act, or the Fair Housing Act. 
 
(B) Environmental safety modifications made to a rental 
structure must have written authorization from the owner of the 
rental property prior to the start of the work. 
 
(C) The Department does not fund work to restore the rental 
structure to the former condition of the rental structure. 

 
(34) VEHICLE MODIFICATIONS. 

 
(a) To be eligible to access vehicle modifications, an individual must 
meet the general eligibility criteria in OAR 411-435-0030 and:(A) Be 
enrolled in OSIPM; and(B) Nnot be enrolled in a residential program. 

 
(b) Vehicle modifications may only be made to the vehicle primarily 
used by an individual to meet the unique needs of the individual. 
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Vehicle modifications may include a lift, interior alterations to seats, 
head and leg rests, belts, special safety harnesses, other unique 
modifications to keep the individual safe in the vehicle, and the 
upkeep and maintenance of a modification made to the vehicle. 
 
(c) Vehicle modifications exclude the following: 

 
(A) Adaptations or improvements to a vehicle that are of 
general utility and are not of direct medical benefit to the 
individual or do not address the underlying need for the 
modification;. 

 
(B) The purchase or lease of a vehicle; or. 

 
(C) Routine vehicle maintenance and repair. 

 
(d) Vehicle modifications are limited to $5,000 per modification. A 
services coordinatorcase manager must request approval for 
additional expenditures through the Department prior to expenditure. 
Approval is based on the service and support needs and goals of the 
individual and the determination by the Department of 
appropriateness and cost-effectiveness. In addition, sSeparate 
vehicle modification projects that cumulatively total up to over $5,000 
in a plan year must be submitted to the Department for review. 

 
(e) Vehicle modifications must meet applicable standards of 
manufacture, design, and installation. 

 
(45) SPECIALIZED MEDICAL SUPPLIES. Specialized medical supplies do 
not cover services which are otherwise available to an individual under 
Vocational Rehabilitation and Other Rehabilitation Services, 29 U.S.C. 701-
7961l, as amended, or the Individuals with Disabilities Education Act, 20 
U.S.C. 1400 as amended. Specialized medical supplies may not overlap 
with, supplant, or duplicate other services provided through a waiver, OHP, 
or Medicaid state plan services. To be eligible to access specialized 
medical supplies an individual must meet the general eligibility criteria in 
OAR 411-435-0030 and be enrolled in OSIPM. 
 
Stat. Auth.: ORS 409.050, 427.104, 430.662 
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Stats. Implemented: ORS 427.005, 427.007, 430.610, 430.620, 430.662-
430.670 
 
411-435-0070 Developmental Disabilities - Other Waiver Ancillary 
Services. 
 
(1) SPECIAL DIETS. Special diets are specially prepared food or particular 
types of food, ordered by a physician and periodically monitored by a 
dietician, specific to the medical condition or diagnosis of an individual, that 
are and needed to sustain the individual in their home of the individual. 
Special diets are supplements and are not intended to meet the complete 
daily nutritional requirements of the individual. Special diet supplies must 
be supported by an evidence-based treatment regimen. This Special diets 
are an ancillary service is available through the ICF/IDD Support Services 
Waiver, Medically Involved Children's Waiver, Medically Fragile (Hospital) 
Model Waiver, and ICF/ID Behavioral (ICF/IDD) Model Waiver. 
 

(a) Specials diets are available to only individuals who meet the 
general eligibility criteria in OAR 411-435-0030 and are enrolled in 
OSIPM and a Brokerage or a CIIS program. 
 
(b) A special diet is a supplement and is not intended to meet 
complete, daily nutritional requirements. 

 
(c) A special diet must be ordered at least annually by a physician 
licensed by the Oregon Board of Medical Examiners and periodically 
monitored by a dietician or physician. 

 
(d) The maximum monthly purchase for special diet supplies for a 
child in a CIIS program may not exceed $100 per month. 
 
(e) Special diet supplies must be in support of an evidence-based 
treatment regimen. 
 
(f) A special diet excludes restaurant and prepared foods, vitamins, 
and supplements. 

 
(2) INDIVIDUAL-DIRECTED GOODS AND SERVICES. This ancillary 
service is available through the Medically Involved Children's Waiver, 
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Medically Fragile (Hospital) Model Waiver, and ICF/ID Behavioral (ICF/IDD) 
Model Waiver. 
 

(a) Only a child who meets the general eligibility criteria in OAR 411-
435-0030 and is enrolled in CIIS may access individual-directed 
goods and services. 

 
(b) Individual-directed goods and services provide equipment and 
supplies that are not otherwise available through another source, 
such as waiver services or state plan services. 
 
(c) Authorization of individual directed goods and services must be 
based on an assessed need. 

 
(d) Individual-directed goods and services must directly address an 
identified the disability related need of a child identified in their ISP. 
 
(e) Individual-directed goods and services must: -- 

 
(A) Decrease the need for other Medicaid services; 

 
(B) Promote inclusion of a child in the community; or 
 
(C) Increase the safety of a child in the family home. 

 
(f) Individual-directed goods and services may not be: -- 
 

(A) Otherwise available through another source, such as waiver 
services or state plan services; 

 
(B) Experimental or prohibited treatment; or 
 
(C) Goods or services that are normally purchased by a family 
for a typically developing child of the same age. 

 
(g) Individual-directed goods and services purchased must be the 
most cost effective option available to meet the needs of the child. 

 
Stat. Auth.: ORS 409.050, 427.104, 430.662 
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Stats. Implemented: ORS 427.005, 427.007, 430.610, 430.620, 430.662-
430.670 
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