Oregon Employed Persons with Disabilities Program Regulations – Current April 2000

461‑101‑0010

Program Acronyms and Overview
(1) Acronyms are used when referring to each program (except Assessment and Repatriate). There is an acronym for each umbrella program (e.g., ERDC) and acronyms for each subprogram (e.g., ERDC-SBG).

(2) When no program acronym appears in a rule, that means it applies to all programs listed in this rule. If a rule does not apply to all programs, it uses program acronyms to identify which program(s) it applies to.

(3) Wherever an umbrella acronym appears, that means the rule covers all the subprograms under that code (e.g., OSIP means OSIP‑AB, OSIP‑AD and OSIP‑OAA).

(4) ADC; Aid to Dependent Children. Financial aid to low‑income families when children are deprived of parental support because of continued absence, death, incapacity or under/unemployment. When used alone, ADC refers to all ADC programs. Use of the acronym, ADC, which stands for Aid to Dependent Children, and use of the phrase, Aid to Dependent Children, refer to the state’s Temporary Assistance for Needy Families Program, and its acronym, TANF. The following codes are used for ADC subprograms:

(a) ADC‑BAS; Aid to Dependent Children ‑ Basic (includes eligibility based on continued absence, death, incapacity and under/unemployment). ADC with deprivation based on under/ unemployment is also denoted by ADC-BAS/UN.

(b) ADC‑EA; Aid to Dependent Children ‑ Emergency Assis​tance. Emergency cash to families without the resources to meet emergent needs.

(5) ADCM; Aid to Dependent Children Medical. Medical aid to low‑income families when children are deprived of parental support, as for ADC. Use of the acronym ADCM, which stands for Aid to Dependent Children Medical, and use of the phrase Aid to Dependent Children Medical refer to MAA, MAF, EXT, and SAC programs. When used alone, ADCM refers to all ADC‑related medical programs. The following codes are used for ADCM subprograms:

(a) ADCM‑BAS; Aid to Dependent Children Medical ‑ Basic.

(b) ADCM‑EA; Aid to Dependent Children Medical ‑ Emergency Assistance. ADCM‑EA offers emergency medical assistance to families without the resources to meet emergent needs.

(c) ADCM‑EXT; Aid to Dependent Children Medical ‑ Extended. ADCM‑EXT provides extended medical benefits to families after their ADC benefits end.

(d) ADCM‑SAC; Aid to Dependent Children Medical ‑ Substitute/Adoptive Care. ADCM‑SAC gives medical coverage to children in substitute or adoptive care.

(6) The Assessment Program is an upfront assessment and resource-search program for all ADC-BAS applicant families, except those required to participate in Pay-After-Performance. The intent of the program is to convey the message that ADC is primarily a self-sufficiency development program and to help individuals find employment or other alternatives before they become dependent on public assistance.

(7) CAWEM; Citizen/Alien-Waived Emergent Medical. Medicaid coverage of emergent medical needs for clients who are not eligible for other medical programs solely because they do not meet citizen/alien status requirements.

(8) ERDC; Employment/Education-Related Day Care. Helps low-income families pay the cost of child care. When used alone, ERDC refers to all ERDC programs. The following codes are used for ERDC subprograms:

(a) ERDC-BAS; Employment/Education-Related Day Care - Basic. Child care for working families.

(b) ERDC-SBG; Employment/Education-Related Day Care - Student Block Grant. Child care for students.

(9) EXT; Extended Medical Assistance. The Extended Medical Assistance program provides medical assistance for a period of time after a family loses its eligibility for the Assessment Program, MAA or MAF due to an increase in their child support or earned income.

(10) FS; Food Stamps. Helps low‑income households maintain proper nutrition by giving them the means to purchase food.

(11) GA; General Assistance. Cash assistance to unemployable adults without dependent children.

(12) GAM-BAS; General Assistance Medical-Basic. Medical assistance to unemployable adults without dependent children.

(13) GA-TAP; Temporary Assistance Program. Temporary cash assistance to some non-citizens who meet most GA requirements, other than age, alien status and income level. Does not include individuals who need waivered services. This program is in effect from 1/1/98 through 6/30/99.

(14) JOBS; Job Opportunities and Basic Skills. An employment program for ADC-BAS, ADCM-BAS (disqualified clients receiving MAA & MAF), REF and REFM clients. JOBS helps these clients attain self-sufficiency through training and employment. The program is part of Welfare Reform.

(15) JOBS Plus. Provides subsidized jobs rather than ADC, FS or UI benefits. For ADC-BAS clients, JOBS Plus is a component of the JOBS Program; for FS clients, noncustodial parents of children receiving ADC-BAS and for UI recipients, it is a separate employment program. Eligibility for ADC clients, FS clients and noncustodial parents of children receiving ADC is determined by AFS. Eligibility for UI recipients is determined by the Oregon State Employment Department. AFS administers the work site agreements and payments for all JOBS Plus employers. JOBS Plus includes all four categories of clients. The following acronyms are used for specific categories:

(a) ADC-PLS; Clients eligible for JOBS Plus based on ADC.

(b) FS-PLS; Clients eligible for JOBS Plus based on FS.

(c) NCP-PLS; Noncustodial parents of children receiving ADC‑BAS.

(d) UI-PLS; Clients eligible for JOBS Plus based on UI eligibility.

(16) MAA; Medical Assistance Assumed. The Medical Assistance Assumed program provides medical assistance to people who are eligible for the Assessment Program or ongoing TANF benefits.

(17) MAF; Medical Assistance to Families. The Medical Assistance to Families program provides medical assistance to people who are ineligible for the Assessment Program or TANF due to their household composition or income.

(18) OFSET. The Oregon Food Stamp Employment Transition Program, which helps FS recipients find employment. This program is mandatory for some FS recipients.

(19) OHP; Oregon Health Plan. The Oregon Health Plan Program provides medical assistance to many low-income individuals and families. The program includes four categories of people who may qualify for benefits. The acronyms for these categories are:

(a) OHP-HPB; Basic. OHP coverage for children and adults who qualify under the 100% income standard.

(b) OHP-HP6; Children Under 6. OHP coverage for children under age 6 who qualify under the 133% income standard.

(c) OHP-HPP; Pregnant Females. OHP coverage for pregnant females who qualify under the 170% income standard.

(d) OHP-HPC; Children Under 19. OHP coverage for children under age 19 who qualify under the 170% income standard for medical assistance authorized by the Children's Health Insurance Program (CHIP) provision of the 1997 Balanced Budget Act. Eligibility for this category is subject to the availability of state and federal funds.

(20) OSIP; Oregon Supplemental Income Program. Cash supplements to elderly and disabled individuals. When used alone, OSIP refers to all OSIP programs. The following acronyms are used for OSIP subprograms:

(a) OSIP‑AB; Oregon Supplemental Income Program ‑ Aid to the Blind.

(b) OSIP‑AD; Oregon Supplemental Income Program ‑ Aid to the Disabled.

(c) OSIP-EPD; Oregon Supplemental Income Program - Employed Persons with  Disabilities program. This program provides Medicaid coverage for employed persons with disabilities with adjusted income (see OAR 461-160-0790) less than 250 percent of the Federal Poverty Level.

(d) OSIP‑OAA; Oregon Supplemental Income Program ‑ Old Age Assistance.

(21) OSIPM; Oregon Supplemental Income Program Medical. Medical coverage for elderly and disabled individuals. When used alone, OSIPM refers to all OSIP‑related medical programs. The following codes are used for OSIPM subprograms:

(a) OSIPM‑AB; Oregon Supplemental Income Program Medical ‑ Aid to the Blind.

(b) OSIPM‑AD; Oregon Supplemental Income Program Medical ‑ Aid to the Disabled.

(c) OSIPM-EPD; Oregon Supplemental Income Program Medical - Employed Persons with Disabilities program. This program provides Medicaid coverage for employed persons with disabilities with adjusted (see OAR 461-160-0790) income less than 250 percent of the Federal Poverty Level.

(d) OSIPM-MN; Oregon Supplemental Income Program Medical -Medically Needy. Medical coverage for individuals who have too many assets to qualify for other OSIPM programs.

(e) OSIPM‑OAA; Oregon Supplemental Income Program Medical ‑ Old Age Assistance.

(22) QMB; Qualified Medicare Beneficiaries. Additional medical coverage for Medicare recipients. When used alone, QMB refers to all QMB programs. The following codes are used for QMB subprograms:

(a) QMB-BAS; Qualified Medicare Beneficiaries - Basic. The basic QMB program.

(b) QMB-DW; Qualified Medicare Beneficiaries - Disabled Worker. Payment of the Medicare Part A premium for people under age 65 who have lost eligibility for Social Security disability benefits because they have become substantially gainfully employed.

(c) QMB-SMB; Qualified Medicare Beneficiaries - Special Medicare Beneficiary. Payment of all or a portion of the Medicare Part B premium only. There are no medical benefits available through QMB‑SMB.

(23) REF; Refugee Assistance. Cash assistance to low‑income refugee families.

(24) REFM or REFM-BAS; Refugee Assistance Medical - Basic. Medical coverage for low‑income refugee families.

(25) The Repatriate Program helps Americans resettle in the United States if they have left a foreign land because of an emergency situation.

(26) SAC; Children in Substitute or Adoptive Care medical coverage. The Medical Assistance to Children in Substitute or Adoptive Care program provides medical assistance to children placed in substitute care, e.g., foster care, independent living, or a residential treatment facility by a local government and children who are eligible for adoption assistance payments.

(27) TANF; Temporary Assistance for Needy Families. Cash assistance for families when children in those families are deprived of parental support because of continued absence, death, incapacity or under/unemployment. Cash assistance used to be known as ADC.

Stat. Auth.: ORS 411.060, 411.070, 414.042

Stats. Implemented: ORS 411.060, 411.070, 414.042

461-110-0115

Terms Used in Determining Eligibility; OSIP-EPD and OSIPM-EPD
(1)  Approved Account means a segregated account in a financial institution; the purpose of which is to save for future expenses that would increase the individual’s independence and employment potential. Also included in this category are retirement accounts (IRAs, 401(k)s, TSAs, KEOGHs, etc.) and Medical Savings Accounts (MSAs).

(2)  Blind Work Expenses (BWEs) are those costs defined by the Social Security Administration (SSA) that can be used as reductions to earned income as defined in 20 CFR 416.1112(c)(8).

(3)  Cost Share means the amount of unearned income in excess of the OSIP income and payment standard that is given to the state.

(4)  Disabled means having a physical and/or mental impairment that meets the definition of disability used by the Social Security Administration when determining eligibility for Supplemental Security Income (SSI) and Social Security Disability Insurance (SSDI) as defined in 20 CFR Par 404.

(5)  Disability Determination means the process used to establish whether the individual’s disability meets the definitions used by the Social Security Administration (SSA) in determining eligibility for Supplemental Security Income (SSI) and Social Security Disability Insurance (SSDI).

(6)  Employment means an ongoing work activity for which income is received and a potential tax liability is incurred.

(7)  Employment and Independence Expense (EIE) means the cost of any good or service that can be reasonably expected to enhance the individual’s independence and employment potential.

(8)  Impairment Related Work Expenses (IRWEs) are those costs defined by the Social Security Administration (SSA) that can be used as reductions to earned income. To be allowed, the item/service must be related to the impairment and necessary to enable the person to perform their job as defined in 20 CFR 416.976.

(9)   Premium means the payment given to the state that is based on a graduated percentage of the individual’s total income.

Stat. Auth.: ORS 411.060, 411.070, 414.042

Stats. Implemented: ORS 411.060, 411.070, 414.042

461‑110‑0210

Household Group
(1) The household group is the people who live together with or without benefit of a dwelling.

(a) For homeless people, the household group is the people who consider themselves living together.

(b) A separate household group is established for people who live in the same dwelling as another household group, if all the following are true:

(A) There is a landlord/tenant relationship where the tenant is billed by the landlord at fair market value for housing. 

(B) The tenant lives independently from the landlord.

(C) The tenant:

(i) Has and uses sleeping, bathroom and kitchen facilities separate from the landlord; or

(ii) Shares bathroom or kitchen facilities with the landlord, but the facilities are in a commercial establishment that provides room or board or both for fair market value compensation.

(2) People who live with more than one household group during a calendar month are members of the household group where they spend 51 percent or more of their time, except as follows:

(a) For ADC-BAS:

(A) If a parent sleeps at least 30 percent of the time during the calendar month in the dependent child's home, the parent is in the same household group as the dependent child.

(B) If a dependent child lives with two household groups in the same calendar month for one of the following reasons, include the child in the group with the caretaker relative who usually has the major responsibility for care and control of the child.

(i) For educational reasons.

(ii) The usual caretaker relative is gone from the household for part of the month because of illness.

(iii) A family emergency.

(b) For ERDC, if a child lives with different caretakers during the month, they are considered members of both household groups.

(c) For FS:

(A) Include the person in the household group where they eat at least 51 percent of their meals.

(B) Residents of domestic violence shelters/safe homes can be included in two household groups the month they enter the shelter. (The two household groups are the one they left and the one they are in after entering the shelter.)

(3) For OSIPM, people receiving waivered care or nursing facility care are each an individual household group.

(4) For QMB, the household group consists of the client and their spouse, even if the spouse does not meet all nonfinancial eligibility requirements.

(5) The people in the household group who apply for benefits are called applicants. The household group and applicants form the basis for determining who is in the remaining eligibility groups.

(6) People gone from the household for 30 days or more are no longer part of the household, except for the following:

(a) For all programs except FS, people in a general hospital for 30 days or more remain in the household group unless they go into long‑term care. For FS, these people are no longer in the household group.

(b) For ADC‑BAS, ADCM (except ADCM‑EA) and OHP:

(A) Caretaker relatives who are gone for up to 90 days in a residential alcohol or drug treatment facility are in the household group.

(B) Children who are gone for 30 days or more are in the household group if they are:

(i) Gone for illness (unless they go into a long-term care Title XIX facility), social service, or educational reasons; or

(ii) In foster care, but expected to return to the household within the next 30 days.

(c) Additionally for ADC-BAS, a parent who is gone for 30 days or more is in the household group if:

(A) They are absent because of education, training or employment (e.g., they are looking for work outside the area of their residence or their employment takes them out of their residence). This includes long-haul truck driving, fishing and active duty in the U.S. armed forces; and 

(B) The other parent remains in the home.

(7) For eligibility determinations and post-eligibility premium calculations under OSIP-EPD and OSIPM -EPD, the household group consists only of the individual applying for or receiving benefits.

Stat. Auth.: ORS 411.060, 411.070, 414.042

Stats. Implemented: ORS 411.060, 411.070, 414.042

461‑110‑0410

Filing Group; OSIP, OSIPM, QMB
(1) For OSIP and OSIPM people in standard living arrangements, the filing group consists of applicants who meet all nonfinancial eligibility requirements and the following applicants and household members, even if they do not meet nonfinancial eligibility requirements:

(a) The spouse of an applicant.

(b) For OSIPM, the biological, adoptive and stepparents of children under age 21 if the children are not assumed eligible.

(c) For OSIPM-MN, children under age 21, if the parent wants to include the child in the need group.

(2) For OSIP and OSIPM people in nonstandard living arrangements, the filing group in an AFC, RCF, ALF, SLF, receiving in-home services or in a nursing facility consists only of the person applying for benefits if the person meets all nonfinancial eligibility requirements.

(3) For QMB people in standard and nonstandard living arrangements, the filing group consists of applicants who meet all nonfinancial eligibility requirements and the following household members, even if they do not meet nonfinancial eligibility requirements:

(a) The spouse of an applicant.

(b) The biological, adoptive and step-parents of children under age 21, if the children are not assumed eligible.

(c) Children under age 21, if the parent wants to include the child in the need group.

(4) For OSIP-EPD and OSIPM-EPD, the filing group consists only of the individual applying for or receiving benefits.

Stat. Auth.: ORS 411.060, 411.070, 414.042

Stats. Implemented: ORS 411.060, 411.070, 414.042

461-115-0540

Eligibility Period: OSIP-EPD and OSIPM-EPD
(1) For OSIP-EPD and OSIPM-EPD, eligibility period means the months between initial eligibility and when the first redetermination is due, or between one redetermination and the next. 

(2) To receive continuing benefits for the next eligibility period, OSIP-EPD and OSIPM-EPD clients must submit a completed redetermination form in the last month of their current eligibility period. 

Stat. Auth.: ORS 411.060, 411.070, 414.042

Stats. Implemented: ORS 411.060, 411.070, 414.042

461‑115‑0710

Types of Verification
(1) There are three types of verification:

(a) Documentary verification, which is written evidence that confirms the truth of information. This is the primary source of verification.

(b) Collateral contact, which is written or oral evidence given by a third party that confirms the truth of information. The third party must have direct knowledge of the information and not be a member of the filing group.

(c) A home visit made by a Division representative.

(2) Branch staff must determine which type of verification is acceptable for specific eligibility factors and specific situations.

(3) When requesting information from a financial institution, have the client sign and date an authorization form for each request. Name the specific financial institution on the form before the client signs. Send the form to the financial institution and keep a copy in the branch.

(4) For ADC-BAS and ADCM-BAS, only the following can be used to verify quarters of work for a PWE:

(a) Pay stubs.

(b) Wage tax receipts.

(c) State or federal income tax returns.

(d) Self-employment bookkeeping records.

(e) Employer's wage records.

(f) Statements from employers. This may include personnel officers, supervisors or other employees of the company who have direct knowledge of the client's wages. The person making the statement must provide evidence (such as employment records, business correspondence, etc.) that they are or were employees of the company.

(g) Other agencies who receive reports of the client's income directly from the employer. 

(5) For OSIP-EPD and OSIPM-EPD, only the items in subsection (4), (a) through (g) can be used to verify employment.

Stat. Auth.: ORS 411.060, 411.070, 414.042

Stats. Implemented: ORS 411.060, 411.070, 414.042

461‑120‑0510

Age Requirements for Clients to Receive Benefits
If the year of a person’s birth is known but the month is unknown, the month of birth is presumed to be July. If the day of birth is unknown, the day of birth is presumed to be the 1st of the month.

(1) To be eligible for the ADC, ADCM‑BAS, ADCM‑EA and ADCM‑EXT Programs:

(a) A child must be:

(A) Less than 18 years of age; or

(B) Less than 19 years of age and  regularly attending school full time, as determined by the school.

(b) A caretaker relative may be any age.

(2) To be eligible for the ADCM‑SAC program, child must be less than 21 years of age.

(3) To be eligible for payment of child care costs for the ADC‑BAS or ERDC programs, a child must be less than 13 years of age or less than 18 years of age and

(a) Physically or mentally incapable of selfcare,

(b) Under court supervision,

(c) Receiving foster care, 

(d) Eligible for the special need rate for child care in OAR 461-155-0150, or

(e) Subject to circumstances that significantly compromise the child’s safety or the caretaker’s ability to work or participate in an assigned activity if child care is not available.

(4) To be eligible for the FS, OSIP‑AB, OSIPM‑AB, OSIPM-MN, QMB‑BAS, QMB-SMB, REF or REFM-BAS programs, a client may be any age.

(5) To be eligible for the GA, GAM or OSIP‑AD (except OSIP-EPD) programs, a client must be not less than 18 years of age and not more than 65 years of age.

(6) To be eligible for the OHP program:

(a) Clients who meet the 100% standard in OAR 461-155-0225 (OHP-HPB) may be any age.

(b) Clients who meet the 133% standard in OAR 461-155-0225 (OHP-HP6) must be a child less than six years of age.

(c) Clients who meet the 170% standard in OAR 461-155-0225 must be:

(A) A pregnant woman of any age (OHP-HPP), or

(B) A child less than 19 years of age (OHP-HPC).

(7) To be eligible for OSIPM‑AD (except OSIPM-EPD), a client must be:

(a) Not less than 18 years of age and not more than 65 years of age; or

(b) Receiving SSI, without regard to age.

(8) To be eligible for the OSIP‑OAA or OSIPM‑OAA programs, a client must be not less than 65 years of age.

(9) To be eligible for the QMB-DW program, a client must be less than 65 years of age.

(10) To be eligible for OSIP-EPD and OSIPM-EPD, the client must be at least 18 years of age or be legally emancipated.

Stat. Auth.: ORS 411.060, 411.070, 414.042

Stats. Implemented: ORS 411.060, 411.070, 414.042

461‑125‑0370

Disability as the Basis of Need
(1) For OSIP and OSIPM (except OSIP-EPD and OSIPM-EPD), clients meet disability as the basis of need if any of the following is true:

(a) They are receiving SSB or SSI based on disability. Eligibility continues as long as their SSB or SSI eligibility continues.

(b) They were eligible for and received AD in Oregon in December 1973. These grandfathered cases continue to be eligible as long as they are continuously disabled as defined by Oregon requirements that were in effect in 1973.

(c) They are determined by the MDRT to meet SSA disability criteria:

(A) Inability to perform any substantial work for pay or profit as a result of a medically proven physical or mental impairment; and

(B) The disability has lasted, or is expected to last, at least 12 months, or is diagnosed as terminal.

(2) For OSIP-EPD and OSIPM-EPD, disabled means having a physical or mental impairment that meets the definition of disability used by the Social Security Administration when determining eligibility for Supplemental Security Income (SSI) or Social Security Disability Insurance (SSDI) per 20 CFR part 404.

 (1) A determination by the Social Security Administration that finds the individual disabled will be accepted by the Division, or

(2) If no currently-effective Social Security determination exists finding the individual disabled, the case will be referred to the Central Office for a disability determination using the standards of 20 Code of Federal Regulations Parts 404 and 416 and considering all relevant medical and vocational information.

Stat. Auth.: ORS 411.060, 411.070, 414.042

Stats. Implemented: ORS 411.060, 411.070, 414.042

461‑135‑0710

Specific Requirements; OSIP (except OSIP-EPD)
(1) To be eligible for OSIP (except OSIP-EPD), a person must be receiving SSI, or not be receiving SSI only for the following reasons:

(a) Their income exceeds SSI standards but is under OSIP standards; or

(b) They have a sales contract with a principal value that exceeds SSI resource limits.

(2) A determination by SSA that a person is or is not eligible for SSI is accepted by the Division as a determination of eligibility for OSIP.

Stat. Auth.: ORS 411.060, 411.070, 414.042

Stats. Implemented: ORS 411.060, 411.070, 414.042

461-135-0720

Specific Requirements; OSIPM-MN (except OSIPM-EPD)
To be eligible for OSIPM-MN (except OSIPM-EPD), a person must be:

(1) Ineligible for OHP.

(2) One of the following:

(a) Blind, or disabled and under age 18 and, except for level of income or resources, eligible for SSI.

(b) Aged, blind or disabled, age 18 or older and, except for level of income or resources, eligible for OSIPM-AB, OSIPM-AD or OSIPM‑OAA.

(c) In a medical facility or in a waiverable home or community-based setting and have income that exceeds 300 percent of the SSI income standard.

Stat. Auth.: ORS 411.060, 411.070, 414.042

Stats. Implemented: ORS 411.060, 411.070, 414.042

461-135-0725

Specific Requirements; OSIP-EPD, OSIPM-EPD
(1) To be eligible for OSIP-EPD and OSIPM-EPD, a person must:

(a) have a disability per OAR 461-125-0370(2), and

(b) have an adjusted income per OAR 461-155-0250(6), and

(c) be employed as defined in OAR 461-110-0115.

(2) If an OSIP-EPD or OSIPM-EPD client becomes unemployed and meets all eligibility requirements for the other OSIP or OSIPM sub-programs except for resources, the client will remain eligible for OSIP-EPD or OSIPM-EPD until their resources are below the OSIP or OSIPM resource limit.

Stat. Auth.: ORS 411.060, 411.070, 414.042

Stats. Implemented: ORS 411.060, 411.070, 414.042

461‑135‑0750

Eligibility for People in Long‑Term Care or Waivered Services; OSIPM
(1) For OSIPM (except OSIPM-EPD), people who are in long‑term care or are receiving waivered services and who meet all eligibility requirements, except that they are over income, are eligible if their income is at or below 300 percent of the full SSI standard for a person living alone in the community.

(2) People who are eligible for OSIPM-EPD may be eligible for Long-Term Care or Waivered Services.

Stat. Auth.: ORS 411.060, 411.070, 414.042

Stats. Implemented: ORS 411.060, 411.070, 414.042

461‑135‑0760

Oregon's Home/Community‑Based Care Title XIX Waiver Program; OSIPM
(1) For OSIPM (except OSIPM-EPD), a person is eligible under the Oregon Title XIX Waiver in their own home or in community‑based care if all the following are true:

(a) They are ineligible for SSI or OSIP solely because of their income.

(b) They have income at or below 300 percent of SSI standards.

(c) They would be eligible for OSIPM if they were in a Skilled or Intermediate Care Nursing Facility or Intermediate Care Facility for the Mentally Retarded.

(2) People who are eligible for OSIPM-EPD may be eligible under the Oregon Title XIX Waiver.

Stat. Auth.: ORS 411.060, 411.070, 414.042

Stats. Implemented: ORS 411.060, 411.070, 414.042

461-145-0025

Approved Accounts; OSIPM-EPD and OSIPM-EPD
(1) All moneys in an Approved Account are excluded as income or a resource during the determination of eligibility. However, the exclusion can only be made if the account has been designated as an Approved Account and approved as such by the local branch prior to eligibility determination.

(2) Moneys deposited in the Approved Account that the client wants to be considered as an Employment and Independence Expense to be used as a deduction from countable income must be approved by the branch prior to the deposit being made.

(3) If moneys from the Approved Account are used for a purpose not consistent with the definition of Approved Account in OAR 461-110-0115, the client may be prohibited from utilizing an Approved Account for the next 12 months for the purposes of the determination of eligibility.

Stat. Auth.: ORS 411.060, 411.070, 414.042

Stats. Implemented: ORS 411.060, 411.070, 414.042

461‑145‑0360 

Motor Vehicle; Not FS
(1) For ADC‑BAS, REF and ADCM‑BAS, exclude up to $10,000 equity value of one licensed motor vehicle selected by the financial group.

(2) For ADC‑EA, ADCM‑EA, ERDC and OHP, exclude all motor vehicles.

(3) For GA and GAM, exclude up to $1,500 equity value of one licensed motor vehicle selected by the financial group. Count any remaining equity in that vehicle and the total equity value of all other vehicles as a resource.

(4) For grandfathered OSIP and OSIPM financial groups, exclude one motor vehicle in operating condition and count the equity value of any other motor vehicles as a resource.

(5) For OSIP (except OSIP-EPD), OSIPM (except OSIPM-EPD), and QMB:

(a) Exclude the total value of a vehicle selected by the financial group if it is used for employment or necessary and continuing medical treatment. If not, exclude the first $4,500 of the fair market value.

(b) Count the amount above $4,500 as a resource.

(c) Count the total equity value of all other vehicles as a resource.

(6) For OSIP-EPD and OSIPM-EPD, if a vehicle was purchased as an Employment and Independence Expense or with moneys from an Approved Account, exclude the total value of the vehicle.

Stat. Auth.: ORS 411.060, 411.070, 414.042

Stats. Implemented: ORS 411.060, 411.070, 414.042

461‑155‑0250

Income and Payment Standard; OSIP, OSIPM
(1) For OSIP and OSIPM (except OSIP-EPD, OSIPM-EPD and OSIPM‑MN) in long‑term care and in waivered nonstandard living arrangements, the Countable Income Limit Standard is 300 percent of the SSI standard. Use the one‑person SSI standard for an individual who has no income and is living alone in the community to compute the Countable Income Limit. Other OSIP and OSIPM cases do not have a countable income limit.

(2) The non‑SSI OSIP and OSIPM (except OSIP-EPD, OSIPM-EPD and OSIPM‑MN) adjusted income standard takes into consideration the need for housing, utilities, food, clothing, personal incidentals and household supplies. The standard is itemized as follows:

Non-SSI/OSIP and OSIPM Standards

Items of Need






One Person in Need Group

Two People in Need Group


Adjusted No.

in Household
One
Two or

More
Two
Three or

More

Shelter
305.00
138.34
365.00
119.00

Food
123.30
123.30
235.00
230.00

Clothing
34.00
34.00
65.00
65.00

Personal

incidentals
25.40
25.40
55.00
55.00

Household

supplies
14.00
14.00
31.00
31.00

(3) The payment standard is used as the adjusted income limit and to calculate cash benefits for non‑SSI OSIP cases. The OSIP‑AB Adjusted Income/Payment Standard includes a

transportation allowance. The total standard is:

Non-SSI/OSIP and OSIPM

Adjusted Income/Payment Standards






One Person in Need Group

Two People in Need Group


Adjusted No. in

Household
One
Two or

More
Two
Three or

More

AD/OAA
501.70
335.04
751.00
500.00

AB
526.70
360.04
776.00
525.00

(4) The payment standard for SSI/OSIP cases living in the community is either the SIP amount or the ESB amount. The SIP (Supplemental Income Payment) is a need amount added to any other special or service needs to determine the actual payment. The ESB (Excess SSI Benefit) is a resource amount used to offset special and service need payments:

(a) For clients whose unearned income minus any SSI or Veterans Nonservice‑Connected Disability Benefits is less than $20:


SSI/OSIP and OSIPM Payment Standard


(Unearned Income Less Than $20)





No. in Need Group

AD/OAA


AB




SIP


(need)

ESB


(res)

SIP


(need)

ESB


(res)

1
1.70
0.00
26.70
0.00

2
0.00
0.00
25.60
0.00

(b) For clients whose unearned income minus any SSI or Veterans Nonservice‑Connected Disability Benefits is $20 or more:


SSI/OSIP and OSIPM Payment Standard


(Unearned Income $20 or More)





No. in Need Group

AD/OAA


AB




SIP


(need)

ESB


(res)

SIP


(need)

ESB


(res)

1
0.00
10.30
18.70
0.00

2
0.00
18.40
17.60
0.00

(c) The SSI/OSIP‑AB standard includes a transportation allowance. The standard for two assumes one individual is blind and the other is not. If both are blind, add $20 to the SIP amount.

(d) For SSI couples in AFC, RCF or ALF, add an amount to each person's SIP entry which equals the difference between the individual's income (including SSI and other income) and the OSIP standard for a one‑person need group.

(5) For OSIP and OSIPM clients in long‑term care, the following amounts are allowed for clothing and personal incidentals:

(a) For clients who receive a VA pension based on unusual medical expenses (UME), $90 is allowed.

(b) For all other clients, $30 is allowed.

(6) For OSIP-EPD and OSIPM-EPD, the Adjusted Income Limit is 250 percent of the Federal Poverty Level for a family size of one which is $1,677.50 per month or $20,125 per year.
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461‑155‑0660

Special Need; Shelter Exceptions
(1) OSIP and OSIPM clients living in long‑term care facilities, and GA and GAM clients, are not eligible for the standard shelter allowances. However, for OSIP and OSIPM clients who are receiving SSI or waivered services, allow a special shelter allowance in addition to the payment for care if all the following are true:

(a) The client enters a hospital, state psychiatric institution, nursing home, RCF, ALF, SLF.

(b) There is no other way for the client to maintain their rental property or home while they receive medical care.

(c) The agency‑approved medical authority believes the client can be cared for in their home within six months.

(d) The Division service worker finds the client's property fits the needs for the client's home care.

(e) Arrangements for suitable home care are within agency standards.

(2) If an exception is authorized for a client meeting the criteria in section (1) of this rule, allow actual costs for utilities and rent or mortgage costs.

(3) Clients living in the community and receiving SSI or waivered services are eligible for a special payment above the standard shelter allowance based on the following criteria:

(a) Clients must provide evidence that the cost of their shelter, above the OSIP standard, is based on costs associated with accessibility and/or use by individuals with a disability.

(b) All clients, with the exception of clients with mortgage or home contract payments, must apply for HUD subsidized housing.

(c) Once a client has met the criteria in sections (3)(a) and (b) of this rule, they will receive a shelter exception based on the difference between the OSIP shelter standard and the HUD standard or actual costs, whichever is less, specific to the client's living situation. This special need will be authorized only for the period of time prior to gaining HUD housing.

(d) Clients who refuse HUD housing will no longer be eligible for a shelter exception, unless the housing that is offered is not suitable related to accessibility and/or use by individuals with a disability. Clients must also take all the necessary actions to be maintained as active on the HUD lists.

(e) Clients with mortgages or home contracts must meet the criteria of section (3)(a) of this rule. They will receive a shelter exception based on the difference between the OSIP shelter standard and one‑and‑one‑half times the HUD standard or actual costs, whichever is less, specific to the client's living situation.

(f) Clients who are residing with their spouse, including clients receiving services through the Spousal Pay program, excluding minor dependent children, must meet the criteria in sections (3)(a) and (b) of this rule and must have their shelter exception based on half of the total monthly cost of the home.

(g) Clients requiring live‑in attendants may be eligible for a shelter exception if the cost of their shelter is higher because of the need for the live‑in attendant.

(4) Costs associated with utilities may be added to the cost of rent or mortgage. Clients may use actual utility costs or they may use the OSIP utility standard in the calculation.

(5) For OSIP-EPD and OSIPM-EPD, Shelter Exceptions may not be authorized if the client’s adjusted income is greater than 200 percent of the Federal Poverty Level which is $1,342 per month or $16,100 per year.
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461‑160‑0010

Use of Resources in Determining Financial Eligibility
A countable resource is the available resource (per rule 461‑140‑020) remaining after allowing exclusions per administrative rule on treatment of specific types of assets. Use countable resources to determine eligibility as follows:

(1) For ADC‑BAS, ADCM (except ADCM‑EA), ERDC, FS, GA, GAM, QMB, REF and REFM, a need group is not eligible for benefits if the financial group has countable resources above the need group resource limit.

(2) For ADC‑EA and ADCM‑EA, if a financial group has countable resources, use them to reduce benefits.

(3) For OHP:

(a) Need group members who are Health Plan New/ Noncategorical (HPN) or OHP-HPC per rule 461-135-1100 are not eligible if the financial group's countable resources are above the limit.

(b) If an HPN or OHP-HPC client is determined eligible, changes in resources do not affect eligibility during their certification period or until their eligibility otherwise ends.

(4) For OSIP and OSIPM (except OSIP-EPD and OSIPM-EPD), if a financial group has countable resources above the resource limit, treat the resources above the limit as follows:

(a) If the excess resources plus other countable income are above one month's Payment Standard for the need group, the benefit group is not eligible for benefits.

(b) If the excess resources plus other countable income do not exceed one month's Payment Standard, use them to reduce benefits. This only applies to waivered cases and will cause an increase in their liability.

(5) For OSIP-EPD and OSIPM-EPD,

(a) Any money in an Approved Account shall be excluded during the determination of eligibility.

(b) Assets purchased from moneys in an Approved Account shall be excluded, provided they meet the requirements of OAR 461-145-0025.

(c) Assets purchased as Employment and Independence Expenses shall be excluded, provided they meet the requirements of OAR 461-145-0025.
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461‑160‑0015

Resource Limits
(1) For ADC‑BAS, ADCM‑BAS, ADCM‑SAC and REF, the resource limit is:

(a) $10,000 for need groups with at least one JOBS participant who is progressing in their self-sufficiency plan.

(b) $10,000 for need groups with at least one member who is working under a JOBS Plus agreement.

(c) $2,500 for all other need groups, including all ADC applicants.

(2) For ADC‑EA and ADCM‑EA, all countable resources must be used to meet the emergent need.

(3) For ADCM‑EXT, ERDC and REFM-BAS, there is no resource limit.

(4) For OSIPM‑MN, the resource limit is $2000 for one person, $3,000 for a two-person need group and $50 for each additional person in the need group.

(5) For FS, the resource limit is:

(a) $3,000 for need groups with at least one member who is age 60 or over.

(b) $10,000 for need groups with at least one member who is working under a JOBS Plus agreement.

(c) $2,000 for all other need groups.

(6) For GA and GAM, the resource limit is $1,500 for each need group, of which no more than $50 can be in the form of cash, bank accounts, stocks, bonds and other securities, including the equity value of any life insurance benefit.

(7) For OHP:

(a) There is no resource limit for children whose eligibility is determined under the OHP-HPB or OHP-HP6 categories, or for pregnant females (OHP-HPP).

(b) The resource limit for non-pregnant adults whose eligibility is determined under the OHP‑HPB category (HPN's) and children whose eligibility is determined under the OHP-HPC category is $5,000.

(8) For OSIP and OSIPM (except OSIPM‑MN), the resource limit is as follows:

(a) $2,000 for a one-person need group or $3,000 for a two-person need group.

(b) $1,000 for a grandfathered OSIP need group. The total cash resources may not exceed $500 for a one-person need group or $1,000 for a two-person need group.

(c) For OSIP-EPD and OSIPM-EPD, the countable resource limit is $12,000.

(9) For QMB, the resource limit is $4,000 for a one-person need group or $6,000 for a need group containing two or more people.
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461-160-0090

Employment and Independence Expenses; OSIP-EPD and OSIPM-EPD
(1) An Employment and Independence Expense (EIE) is any expense that can reasonably be expected to enhance the individual’s independence and employment opportunities.

(2) An Employment and Independence Expense must be approved by the branch office prior to its use as a deduction from countable income.
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461‑160‑0540

Use of Income; QMB and Non‑SSI OSIP (except OSIP-EPD), OSIPM (except OSIPM-EPD) in the Community
(1) Use this rule to determine financial eligibility for all QMB clients, and for OSIP (except OSIP-EPD) and OSIPM (except OSIPM-EPD) clients who meet all the following:

(a) Live in the community.

(b) Do not receive SSI.

(c) Do not receive Title XIX waivered services.

(2) Determine which income deductions to allow and calculate adjusted income by subtracting allowable deductions from countable income.

(3) For OSIP and OSIPM (except OSIPM‑MN), clients are eligible if their adjusted income is less than the Payment Standard.

(4) For OSIP, calculate benefits by subtracting the adjusted income from the Payment Standard. The remainder is the benefit amount for the full month. Prorate benefits if the benefit group is eligible for a partial month.

(5) For OSIPM‑MN, clients are eligible if their adjusted income is equal to or below the OSIPM‑MN adjusted income standard. If the adjusted income exceeds the adjusted income standard, calculate a spend‑down amount by subtracting the OSIPM‑MN standard from the client's adjusted income. The remainder is the spend‑down amount.

(6) For QMB, clients are eligible if their adjusted income does not exceed the QMB Standard.
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461‑160‑0550

Income Deductions; QMB and Non‑SSI OSIP (except OSIP-EPD), OSIPM (except OSIPM-EPD) in the Community
(1) Use this rule to determine adjusted income for all QMB clients, and for OSIP (except OSIP-EPD) and OSIPM (except OSIPM-EPD) clients who meet all the following:

(a) Live in the community.

(b) Do not receive SSI.

(c) Do not receive Title XIX waivered services.

(2) Allow deductions in the following order:

(a) One standard earned income deduction of:

(A) $65 for OSIP‑AD, OSIP‑OAA, OSIPM‑AD, OSIPM‑MN, OSIPM‑OAA, and QMB clients who are not blind; or

(B) $85 for OSIP‑AB, OSIPM‑AB, OSIPM‑MN, and QMB clients who are blind; and

(C) One half of the remaining earned income.

(b) One standard deduction of $20 from the total remaining earned and unearned income.

(c) Deductions under a Plan for Self‑Support for:

(A) OSIP‑AB, OSIP‑AD, OSIPM‑AB, OSIPM‑AD, and OSIPM‑MN clients; and

(B) QMB clients under age 65.

(d) Allow an additional income deduction for documented impairment‑related work costs for:

(A) OSIP‑AB, OSIP‑AD, OSIPM‑AB, and OSIPM‑AD clients; and

(B) QMB clients under age 65.
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461‑160‑0580

Excluded Resource; Community Spouse Provision On or After 10/1/89
For OSIP and OSIPM, this OAR applies to an institutionalized spouse who began a continuous period of care on or after October 1, 1989.

(1) Determine if the couple's resources make the institutionalized spouse eligible or ineligible for OSIPM as follows:

(a) Step 1: Determine what the couple's combined countable resources were at the beginning of the most recent continuous period of care. (The beginning of the continuous period of care is the first month of that continuous period.)

(A) Use OSIP policy, and OSIPM-EPD policy if applicable, to determine which of the couple's resources were countable resources.

(B) Combine both spouses' countable resources.

(C) At this point in the computation, the couple's combined countable resources are considered available equally to both spouses. 

(b) Step 2: Calculate one half of what the couple's combined countable resources were at the beginning of the continuous period of care. Treat the community spouse's half of the couple's combined resources as a constant amount when determining eligibility.

(c) Step 3: Determine the community spouse's resource allowance. The community spouse's resource allowance is the largest of the three following amounts:

(A) The community spouse's half of what the couple's combined countable resources were at the beginning of the continuous period of care, but not more than $81,960.

(B) $16,392 (the state community‑spouse resource allowance).

(C) A court‑ordered community spouse resource allowance.

(d) Step 4: Determine what the couple's current combined countable resources are when a resource assessment is requested or the institutionalized spouse applies for OSIPM. Use the procedure in Step 1.

(e) Step 5: Subtract the community spouse's resource allowance from the couple's current combined countable resources. The resources remaining are considered available to the institutionalized spouse. 

(f) Step 6: Compare the remaining resources to the OSIP resource standard for one person, or if determining eligibility for OSIP-EPD or OSIPM-EPD, use the OSIP-EPD resource standard. If the remaining resources are at or below the standard, the institutionalized spouse is eligible. If the remaining resources are above the standard, the institutionalized spouse is not eligible until the couple's combined countable resources are reduced to the largest of the four following amounts:

(A) The community spouse's half of what the couple's combined countable resources were at the beginning of the continuous period of care (but not more than $81,960) PLUS the OSIP resource standard for one person, or if determining eligibility for OSIP-EPD or OSIPM-EPD, use the OSIP-EPD resource standard.

(B) $16,392 (the state community‑spouse resource allowance), PLUS the OSIP resource standard for one person, or if determining eligibility for OSIP-EPD or OSIPM-EPD, use the OSIP-EPD resource standard.

(C) A court‑ordered community spouse resource allowance PLUS the OSIP resource standard for one person, or if determining eligibility for OSIP-EPD or OSIPM-EPD, use the OSIP-EPD resource standard.

(D) An amount that, in relation to the income generated from such a community spouse resource allowance, would raise the community spouse's income to the minimum monthly maintenance needs allowance. This would apply after the income available to the community spouse has been considered.

(2) Once eligibility has been established, resources equal to the community spouse's resource allowance (from section (1)(c) above) must be transferred to the community spouse if those resources are not already in that spouse's name. The institutionalized spouse must indicate their intent to transfer the resources and must complete the transfer to the community spouse within 90 days. This period may be extended for good cause. These resources are excluded during this period. After this period, resources owned by the institutionalized spouse but not transferred out of that spouse's name will be countable and used to determine ongoing eligibility.
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461‑160‑0610

Use of Income; OHP, OSIP (except OSIP-EPD), OSIPM (except OSIPM-EPD) Long‑Term Care or Waivered
Determine financial eligibility for OHP, OSIP (except OSIP-EPD) and OSIPM (except OSIPM-EPD) clients who are in or entering long‑term care, or who receive Title XIX waivered services, as follows:

(1) Clients who receive OHP must apply their adjusted income (per rule 461-160-620) to reduce the cost of their care or services.

(2) Clients who receive SSI, or are deemed to receive SSI under Section 1619(b) of the Social Security Act, are eligible for OSIP and OSIPM (except OSIPM-MN) and do not have a patient liability.

(3) Clients who do not receive SSI, but whose countable income is under the Countable Income Limit, are eligible for OSIP and OSIPM (except OSIPM-MN).

(a) These clients must apply their adjusted income to reduce the cost of their care or service. This is their patient liability.

(b) If their adjusted income exceeds their cost of care or service, they must pay the full cost of care, but have no additional patient liability.

(4) Clients whose countable income exceeds the Countable Income Limit are not eligible unless they meet OSIPM-MN spend-down. Subtract the OSIPM-MN standard from the adjusted income; the remainder is the client's spend-down.

(a) If the anticipated cost of care equals or exceeds the spend-down, the client has met the spend-down.

(b) If the anticipated cost of care is less than the spend-down, subtract the cost of care from the spend-down. The client must pay the full amount of care and incur additional medical expenses to meet the remainder of the spend-down.
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461‑160‑0620

Income Deductions; OHP, OSIP (except OSIP-EPD), OSIPM (except OSIPM-EPD) Long‑Term Care or Waivered
Determine adjusted income for OHP, OSIP (except OSIP-EPD) and OSIPM (except OSIPM-EPD) as follows:

(1) Allow deductions in the order below for OHP, OSIP and OSIPM clients who do not receive SSI and:

(a) Reside in or are entering long‑term care; or

(b) Receive Title XIX waivered services.

(2) Deduct one standard earned income deduction of $65 of the earned income for OSIP‑AD, OSIP‑OAA, OSIPM‑AD, and OSIPM‑OAA, or $85 for OSIP‑AB and OSIPM‑AB. Do not allow an earned income deduction for OHP or OSIPM-MN.

(3) For OSIP and OSIPM, deductions under the plan for self‑support.

(4) Deduct one of the following need standards:

(a) A $30 personal needs allowance for clients in long‑term care.

(b) A $90 personal needs allowance for clients in long-term care who are eligible for VA benefits based on unusual medical expenses (UME).

(c) The OSIP maintenance standard for clients who receive waivered services.

(5) For OHP, OSIP and OSIPM, deduct a community‑spouse income allowance when income of the institutionalized spouse is made available to (or for the benefit of) the community spouse. Compute the community spouse's income allowance as follows:

(a) Calculate a maintenance needs standard for the community spouse by adding:

(A) $1,356; PLUS

(B) The amount over $407 that is needed to pay monthly shelter expenses for the couple's principal residence. Shelter expenses are rent or mortgage payment (interest and principal), taxes, insurance, required maintenance charge for a condominium or cooperative, plus the FS program's standard utility allowance for the spouse and eligible dependents.

(b) Subtract the community spouse's total gross monthly income from the maintenance needs standard calculated above. The remaining amount is the community spouse's income allowance, unless a spousal support court order or exceptional circumstances resulting in significant financial distress require a greater amount.

(6) For OHP, OSIP and OSIPM, deduct a dependent income allowance for each eligible dependent whose total monthly income is under $1,356. To determine an eligible dependent's income allowance:

(a) For cases with a community spouse:

(A) Subtract the eligible dependent's monthly income from $1,356; and

(B) Calculate one‑third of the amount remaining after the subtraction in (a). This is the eligible dependent's income allowance.

(b) For cases with no community spouse, subtract the OSIPM-MN adjusted income standard, using the number in the household group as the number in the need group.

(7) Deduct costs for maintaining a home if the client meets the criteria per rule 461‑160‑630.

(8) For OHP and OSIPM (except OSIPM-MN), allow medical costs per rule 461‑160‑055 that are not covered under the state plan.

(9) Apply the balance as follows:

(a) For OHP and OSIPM (except OSIPM-MN), the balance is the adjusted income. The amount of patient liability is as follows:

(A) For waivered clients, their waivered service cost or their adjusted income, whichever is less. This amount must be collected each month as a condition of receiving waivered services.

(B) For long-term care clients, the cost of care or their adjusted income, whichever is less.

(b) For OSIPM-MN, the balance is the spend-down amount.
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461-160-0780

Determining Adjusted Income; OSIP-EPD and OSIPM-EPD
Determine Adjusted Income for OSIP-EPD and OSIPM-EPD by doing the following:
(1) Exclude all unearned income.

(2) From gross earned income, deduct one standard income deduction of $20 if not deducted elsewhere.

(3) Deduct one standard earned income deduction of $65, or $85 for individuals whose disability is based on blindness.

(4) Deduct any costs allowed as Impairment Related Work Expenses as defined in OAR 461-110-0115.

(5) Divide the remainder by two.

(6) Deduct any costs allowed as Employment and Independence Expenses as defined in OAR 461-110-0115.

(7) Deduct any costs allowed as Blind Work Expenses as defined in OAR 461-110-0115.

(8) The remainder is Adjusted income.
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461-160-0790

Use of Income; OSIP-EPD and OSIPM-EPD
For OSIP-EPD and OSIPM-EPD, clients are eligible if their Adjusted income is less than 250 percent of the Federal Poverty Level for a family size of one (see OAR 461-155-0250(6)).
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461-160-0800

Determining Cost Share; OSIP-EPD, OSIPM-EPD
(1) For OSIP-EPD and OSIPM-EPD, Cost Share is calculated using the following method:

(a) Determine the client’s total unearned income; and

(b) Subtract the sum of the following:

(A) The Oregon Supplemental Income Program (OSIP) income and payment standard; and

(B) Any appropriate Special Needs, if any; and

(C) Any allowable income deductions as outlined in OAR 461-160-0620.

(2) This Cost Share must be paid each month as a condition of eligibility for as long as the individual has unearned income.
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461-160-0810

Determining Cost Share and Room and Board Payments; OSIPM-EPD in Residential Community-Based Care Facility
(1) For unearned income, all such income, except for Personal Incidental Funds and any special needs or other income deductions, shall be given to the provider and applied to the Room and Board and cost of services.

(2) If unearned income is insufficient, the client will use a combination of earned and unearned income to pay the provider the Room and Board Standard.

(3) If client has only earned income, the individual will pay provider the Room and Board Standard.

(4) These amount(s) must be paid each month as a condition of eligibility.
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461-160-0820

Determining Cost Share; OSIPM-EPD in Nursing Facility
(1) If client has unearned income, all such income, except for $30, shall be given to provider/state.

(2) If there is no unearned income, the client will not be required to pay a cost share.

(3) This amount must be paid each month as a condition of eligibility for as long as the individual has unearned income.
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461-160-0850

Determining Post-Eligibility Premium; OSIP-EPD, OSIPM-EPD 

(1) Premiums are based on the total of the client’s earned income plus and unearned income.

(2) Calculate Premium amount in the following manner:

(a) Determine total income by adding any unearned income not given to the state as a Cost Share and any earned income, or, if the client is a resident of a Community-Based Care Facility, any earned income remaining after paying the Room and Board standard or Maintenance Standard;

(b) From total income, the mandatory taxes for an allowance of one are subtracted

(c) Subtract any expenses that have been determined to increase the individual’s independence and employment potential (IRWEs, BWEs & EIEs). Do not deduct taxes again as a Blind Work Expense.

(d) Subtract any local mandatory taxes for an allowance of one.

(e) Subtract 200% of the Federal Poverty Level (FPL) for a family size of one (see OAR 461-155-0660).

(f) The premium is determined by multiplying the remainder by the following percentage:

If Remainder in 2(e)


The percentage is:

Is At Least
But Less

Than



$0
$100 

2.00%

$100
$200 

2.30%

$200 
$300 

2.60%

$300
$400 

2.90%

$400 
$500 

3.20%

$500 
$600 

3.50%

$600 
$700 

3.80%

$700 
$800 

4.10%

$800 
$900 

4.40%

$900 
$1000 

4.70%

$1000
$1100 

5.00%

$1100 
$1200 

5.30%

$1200 
$1300 

5.60%

$1300 
$1400 

5.90%

$1400 
$1500 

6.20%

$1500 
$1600 

6.50%

$1600 
$1700 

6.80%

$1700 
$1800 

7.10%

$1800 
$1900

7.40%

$1900 
$2000 

7.70%

$2000 
$2100 

8.00%

$2100
$2200 

8.30%

$2200 
$2300

8.60%

$2300
$2400 

8.90%

$2400 
$2500 

9.20%

$2500 
$2600 

9.50%

$2600 
$2700 

9.80%

$2700
& Above

10.00%

(3) Premium collection will not begin until the second certification period.

(a) Calculate average total income and IRWE and EIE costs for previous six months.

(b) Determine premium amount using these averages.

(c) Use this premium amount for the next six months.

(4) After the initial period, premium calculations will be performed semi-annually, based on the previous six month’s income and disability related expenses.

(5) Premium calculations may be performed more often if client provides information that would cause the premium amount to change.

(6) This premium must be paid each month, thereafter, as a condition of eligibility.

(7) The local office may waive unpaid premiums if the clients provides proof of significant economic difficulty, such as but not limited to, homelessness, divorce, domestic violence, illness, etc.

Stat. Auth.: ORS 411.060, 411.070, 414.042

Stats. Implemented: ORS 411.060, 411.070, 414.042
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