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GENERAL TERMINOLOGY
DEPARTMENTS
Department of Human Services (DHS) – State of Oregon department that helps people to become independent, healthy and safe. Services are provided through five programs: Aging and People with Disabilities, Child Welfare, Intellectual and Developmentally Disabled, Self-Sufficiency, and Vocational Rehabilitation.

Oregon Health Authority (OHA) – State of Oregon department comprised of Addictions and Mental Health Division, Division of Public Health, and Medical programs. Medical programs include the Oregon Health Plan (OHP), Public Employees Benefits Board (PEBB), Oregon Educators Benefits Board (OEBB), and Office of Private Health Partnerships (OPHP).

ADVISORY COMMITTEES
Caseload Forecast Advisory Committee (CFAC) – A group of program experts, budget analysts (from DHS, OHA, DAS, and the Legislative Fiscal Office), and external participants that review and advise on the forecasts.

Forecast Policy Advisory Committee (FPAC) – A group of technical experts (from DAS, other agencies, academia, and the public) and budget analysts (from DHS, OHA, DAS, and the Legislative Fiscal Office) that review and advise on the processes and tools used to create the DHS and OHA caseload forecasts.

BUDGET TERMS
Budget Development Stages -- 
· Current Service Level budget (CSL) – The starting point, or baseline, for developing a budget for the upcoming biennium. Changes in caseload volume (both up and down) are automatically factored into this baseline budget, and usually into each of the following stages as well.
· Agency Request Budget (ARB) – The budget submitted by DHS or OHA for the Governor’s consideration.
· Governor’s Request Budget (GRB) – The budget submitted by the Governor to the OR State Legislature.
· Legislatively Approved Budget (LAB) – The final budget approved by the Oregon State Legislature.

Rebalance – Progressive refinement of the current biennium’s budget throughout the Budget Execution cycle.
Reshoot – Progressive refinement of the upcoming biennium’s budget throughout the Budget Development cycle.

MISCELLANEOUS TERMS 
Biennium – A two-year period; the period for which the State of Oregon budgets. For example: the 2015-2017 Biennium starts on July 1, 2015 and ends on June 30, 2017.

Exogenous (External) Factors – Social, demographic, and economic factors that influence changes in the caseload. These can be used in conjunction with historical trend analysis to project elements of the caseload. Caseload projections that incorporate external factors to some degree are called exogenous-forecasts.

Federal Poverty Level (FPL) – The income threshold below which a person is officially considered by the Federal government to lack adequate subsistence and to be living in poverty.

DATA SOURCES
DHS Datamart – A data warehouse administered by the DHS Office of Business Intelligence containing client level data from most DHS programs (APD, CW, I/DD, SSP). Detailed data from each program area is stored separately, but NOT linked across program areas.

Integrated Client Services Data Warehouse (ICS) – A data warehouse administered by the DHS Office of Forecasting, Research & Analysis containing client level data from most DHS and OHA programs (APD, CW, I/DD, SSP, VR, MAP, AMH, PH). Individual clients are linked across programs and through time, so that it’s possible to see how individual clients use multiple programs and how often.

REPORTS
Annual Quality Report - A report prepared annually to evaluate OFRA’s forecasts with respect to 1) Accuracy, and 2) Statistical Bias. For budgeting purposes, Statistical Bias is the most important measure. This report contains data on the last ten forecast cycles for all forecasted program areas, and is based on comparing “actuals” to the forecasted volume.

Monthly Variance Report –A set of reports (one for each program area) prepared monthly to track whether “actuals” are coming is as forecasted. Forecasting watches the variances to assess the accuracy of forecasts and to identify details that may require research. Budgeting watches the variances as a routine part of “budget execution”.

FORECASTING TERMS
Caseload forecasts provide monthly data for each separate caseload category. 
Forecast CHARTS display monthly detail; while forecast TABLES contain Biennial Averages.

Forecasts (or estimates) are projections of future caseload volume; preliminaries are historical caseload counts that are still subject to change; actuals are historical caseload counts that are considered finalized count of clients served.

Actuals – Historical caseload counts that are considered a finalized count of clients served. 

Biennial Average – The average of the monthly caseloads over a fiscal biennium.

	2015-2017 biennial average =
	=
	July 2015 caseload + Aug 2015 caseload + … + June 2017 caseload

	
	
	24 (number of months in a biennium)


Caseload – The number of people or cases counted in a given period. For a more detailed explanation of how “case” is defined for each program area, see the applicable Caseload Definition section of this document.

History – The number of people/cases on the caseload in the past; determined by using DHS & OHA data systems.

Preliminaries – Historical caseload counts for which it is too early to have a finalized count of clients. For instance, within Medical Assistance Programs and due to ‘retro-eligibility’ (beginning a client’s enrollment up to 3 months prior to the current month), caseload counts are not considered ‘final’ until a full 3 months have passed.

Average Daily Population (ADP) – The sum of the daily populations divided by the number of days in the month. ADP is calculated by adding days of service for the entire month (person days) and dividing by the number of days in the month.

FORECASTING TOOLS / TECHNIQUES
Statistical Techniques – 
ARIMA – Auto-regressive iterated moving average is a forecasting method for time series data.
Box-Jenkins method – Box and Jenkins (1976) developed a method to estimate an appropriate time series model for forecasting.

Looking Glass Forecasting Model (LGAN)– 
LGAN is the primary tool used by OFRA forecasters to prepare statewide caseload forecasts; the regional forecast requires different tools. The LGAN model is based on the statistical technique of survival probability and the concept that clients start service in a given program by virtue of being a new client or by transitioning from another service. 

The model simulates the movement of clients or client groups such as families or households in and out of services. The model is structured around “components-of-change”, allowing forecasters to manage the forecast by focusing on key assumptions pertaining to: Intakes, Transitions, Exits, and Time of Case. 

The underlying math is: 		Intakes  +  Carry-Forward – Exits = Caseload for next month

Key concepts in the LGAN model include:
· Intakes: Clients that start a service in a given month; these can be first-time clients, repeat clients, or clients that have transitioned directly from another service.
· Carry-forward: Clients that continue service from one month to the next; that is, they survive the previous month of service
· Exits: Clients that do not continue service from one month to the next; that is, they do not survive the previous month of service. Clients can exit by leaving all services or by transitioning among service categories.
Intake –  Caseload ‘intakes’ are defined in two ways: New clients are defined as any client who appears on any measured caseload in a given month and who WAS NOT on any measured caseload in the prior month. See ‘Transition’ below for a second measure of ‘intake’. A variety of time series models are applied to historical new client patterns to generate probable future patterns.

Transition – A second type of ‘intake’ is comprised of ‘transitioning’ clients. A transitioning client is one who appears on a caseload in a given month and was on a DIFFERENT measured caseload in the prior month. Historical transitioning patterns between all groups are used to develop estimates of future transition patterns.

Exit – An exit is any client who leaves a measured caseload in a given month and DOES NOT APPEAR on any measured caseload in the following month. Exits are conceptualized as a type of transition (see above). Existing historical patterns for all groups are used to develop estimates of future exit patterns.

Time on Case (TOC) – The amount of time a client remains on a caseload before exiting or transitioning to another caseload is a critical component of the forecasting methodology. Time on caseload estimates are expressed in terms of ‘survival distributions’ which provide probabilities of being on any given caseload in the current month if that client was on the same caseload in the prior month.

DHS CASELOAD DEFINITIONS

AGING AND PEOPLE WITH DISABILITIES (APD)
Aging and People with Disabilities programs provide Long-Term Care (LTC) services to qualifying people who, due to their age or disabilities, need help with their activities of daily living (ADL), including eating, dressing/ grooming, bathing/ personal hygiene, mobility, bowel and bladder management, and cognition. 
Area Agencies on Aging (AAA) and DHS staff help clients find the appropriate care settings to meet their needs and determine financial eligibility. 
To qualify for LTC clients must meet financial and non-financial requirements which vary depending on whether the individual will be covered under the Medicaid Waiver or the new K State Plan. For coverage under the waiver, clients must meet income and asset requirements, as well as disability (or age) requirements, and have a service priority level (SPL) assessment consistent with the amount and skill of care needed. For coverage under the K Plan, clients must meet income requirements and have a service priority level (SPL) assessment consistent with the amount and skill of care needed.
Medicaid 1915 (c) Home and Community–Based Services Waiver — The Home and Community-Based Services (HCBS) for Long-Term Care are granted to the State under the Medicaid 1915 (c) waiver as part of the 1981 Omnibus Budget Reconciliation Act. The HCBS waiver allows the State to provide home and community-based care alternatives to institutional care such as nursing facilities.
The K State Plan — The Patient Protection and Affordable Care Act of 2010 enacted the Community First Choice Option under 1915 (k) of the Social Security Act. This authorizes a new State Plan option which provides home and community-based attendant services and supports with a higher federal matching rate.
The LTC forecast is divided into three categories: In-Home, Community-Based Care, and Nursing Facilities. 
IN-HOME CARE
In-Home Care caseload includes clients receiving services to help them remain in their home when they need assistance with Activities of Daily Living (ADL).
In-Home Hourly
In-Home Hourly caseload includes clients who hire hourly workers to assist them in meeting their ADL needs and other common household tasks. 
In-Home Live-In Provider
In-Home Live-In Provider caseload includes clients who hire a live-in home care worker to provide 24-hour care.
In-Home Spousal Pay
In-Home Spousal Pay includes those clients who choose to have their care provided by their spouse. Spouses are paid for services that they provide.
In-Home Agency
In-Home Agency is an alternative way to purchase in-home care (including personal grooming, mobility assistance, nutrition/hydration assistance and others). Under this program, clients contract with an agency for the services they need, and those services are delivered in the client’s own home by an employee of the agency. Screening and scheduling are often simpler when working with an agency.
Independent Choices
Independent Choices allows clients more control in the way they receive their in-home services. Under this program, clients decide for themselves which services they will purchase, but are also required to keep financial records of services they’ve purchased.
Specialized Living
Specialized Living provides care in a home-like environment for clients with specialized needs (such as quadriplegics or clients with acquired brain injuries). These clients are eligible for a live-in attendant, but because of their special needs, cannot live independently or be served in other Community-Based Care facilities.

State Plan Personal Care (Non-K Plan Medicaid Services)
State Plan Personal Care services are available to people who are eligible for Medicaid, but not eligible for waivered services. Services supplement an individual’s own personal abilities and resources, and are limited to assistance with Activities of Daily Living and Instrumental Activities of Daily Living.
COMMUNITY-BASED CARE (CBC)
Community-Based Care caseload includes clients receiving services in licensed Community-Based Care settings. Services include assistance with ADL, medication oversight, and social activities; services can also include nursing and behavioral supports to meet complex needs.
Adult Foster Care (AFC)
Adult Foster Care provides long-term care in home-like settings licensed for five or fewer unrelated people. AFC is open to clients who are not related to the care provider.
Residential Care Facilities (RCF)
Residential Care Facilities are licensed 24-hour care settings serving six or more residents. Facilities range in size from six beds to over 100.
	Regular RCF 
	Contract RCF are licensed to provide specialized Alzheimer care.
Assisted Living Facilities (ALF)
Assisted Living Facilities are licensed 24-hour care settings for six or more residents that include private apartments and focuses on resident independence and choice.
Program of All-Inclusive Care for the Elderly (PACE)
The Program of All-Inclusive Care for the Elderly is a capitated Medicare/Medicaid program. Seniors served in this program live in a variety of care settings. PACE is responsible for coordinating their clients’ acute health and long-term care needs.
NURSING FACILITIES (NF)
Nursing Facilities provide institutional services for seniors and people with disabilities in nursing facilities licensed and regulated by DHS. Nursing facilities provide individuals with skilled nursing services, housing, related services and ongoing assistance with activities of daily living. 
Basic Care
Basic Care clients need 24-hour comprehensive care in nursing facilities for assistance with activities of daily living and ongoing nursing care due to either age or physical disability.
Complex Medical Add-On
Complex Medical Add-On clients have medical conditions that require additional nursing services and staff assistance beyond Basic Care.
Enhanced Care
Enhanced Care clients have difficult to manage behavioral issues such as self-endangering behaviors, physical aggression, intrusiveness, intractable psychiatric symptoms, or problematic medication needs that requires special care in Nursing Facilities. Some of these clients are also served in community-based care facilities.
Pediatric Care
Pediatric Care clients are children under 21 who receive nursing care in pediatric nursing facility units.

CHILD WELFARE (CW)
Child Welfare programs oversee the safety of children who have been abused or neglected. The Child Protective Services (CPS) program investigates reports of child abuse or neglect. If abuse or neglect is founded, caseworkers prepare an action plan and provide case management to ensure safety for the child using the strengths of the family.
The Child Welfare caseload is an unduplicated count of children served in the various programs listed below. A child can be counted only once during a month, and if there is participation in more than one of the programs listed below, they are counted in only one group. The groups are listed below in order of this counting priority.
Adoption Assistance
Adoption Assistance coordinates and supervises adoption for children in foster care who cannot return safely to the care of their biological parents. Adoption Assistance services can include financial and/or medical help with the costs associated with the adoptive child’s needs.
Guardianship Assistance
Guardianship Assistance helps remove financial barriers for individuals who provide a permanent home for children who would otherwise be in Foster Care. Guardianship allows an alternative plan to adoption. Guardianship Assistance services can include financial support for costs associated with the needs of the child (similar to a Foster Care payment).
Out of Home Care
Out of Home Care programs provide a safe, temporary home for abused or neglected children who cannot remain safely in their homes. Children in the program are placed with relatives, foster families, or in residential treatment care settings. The program aims to reunite children with their parents. Out of Home Care services can include financial support and/or medical help for costs associated with the child’s needs.
Child In Home
In-Home Services provide support and safety monitoring services to prevent placement of children in Foster Care and to support reunification with the parents after Foster Care. Caseworkers oversee services and monitor in-home safety plans for children. In-Home Services can include financial support for costs associated with the safety, permanence and well-being of children, and outside resources to help meet those needs.

INTELLECTUAL AND DEVELOPMENTAL DISABILITIES (I/DD)
Intellectual and Developmental Disabilities programs provide support to qualified adults and children with intellectual and developmental disabilities through a combination of case management and services. Intellectual and Developmental disabilities include intellectual disabilities, cerebral palsy, Down’s syndrome, autism and other impairments of the brain that occur during childhood. Some people with Intellectual and Developmental Disabilities also have significant medical or mental health needs.
Adults with Intellectual and Developmental Disabilities may be eligible for services ranging from supports to help individuals live in their own homes to 24-hour comprehensive services. Twenty-four-hour services are provided in a variety of settings including group homes and foster homes. Children with Intellectual and Developmental Disabilities may be eligible for services ranging from family support to out-of-home placements. Placements include foster homes or residential group home settings.
The forecasted Intellectual and Developmental Disabilities programs are counts of individual clients receiving a program’s services within the month. Clients can receive services from more than one program in the same month (for example, from both a residential and a support program).
Case Management
Case Management provides entry-level eligibility, evaluation and coordination services to individuals with intellectual and developmental disabilities.
All other I/DD caseload categories are grouped into: adult services, children services, and other services. 
Adult services include:
Brokerage Enrollment
Brokerage Enrollment provides planning and coordination of services to individual adults allowing them to live in their own homes or in their family homes.
24-Hour Residential Care
24-Hour Residential Care provides 24-hour supervised care, training and support services delivered in neighborhood homes.
Supported Living
Supported Living provides individualized support services to clients in their home based on their Individual Support Plan.
Comprehensive In-Home Services (CIHS)
Comprehensive In-Home Services help individuals aged 18 years or older to continue to live in their homes.
Stabilization and Crisis Unit
Stabilization and Crisis Unit (previously known as State Operated Community Programs) offers safety net services and support  to the most vulnerable, intensive, medically and behaviorally challenged individuals when no other community based option is available to them.
I/DD Foster Care
Foster Care provides 24-hour foster home care, supervision, provision of room and board, and assistance with activities of daily living. I/DD Foster Care serves both adults and children, with approximately 18 percent of clients under the age of 18. 
Children’s services include:
Children Intensive In-Home Services (CIIS)
Children Intensive In-Home Services cares for children with intensive medical or behavioral needs in their homes. This caseload is composed of three distinct groups: Medically Fragile Children Services, Intensive Behavior Program, and Medically Involved Programs.
Children Residential Care
Children Residential Care provides 24-hour care, supervision, training and support services to individuals under the age of 18 years in neighborhood homes other than the family home or foster care.
In-Home Support for Children
In-Home Support for Children (also known as Long-Term Support) provides services to individuals under the age of 18 years in the family home.
Other services include:
Crisis Services
Crisis Services offer temporary out-of-home placement services to adults and children.
Employment and Community Inclusion
Employment and Community Inclusion services are out-of-home employment or community training services and related supports, delivered to individuals aged 18 or older with intellectual and developmental disabilities, to improve the individuals’ productivity, independence, and integration in the community.
Transportation
Transportation services are state-paid public or private transportation provided to individuals with intellectual and developmental disabilities.

SELF SUFFICIENCY PROGRAMS (SSP)
Self Sufficiency programs provide assistance for low-income families to help them become healthy, safe, and economically independent. With the exception of SNAP, self-sufficiency program caseloads count the number of families receiving program benefits within the month. In the SNAP program, caseloads count the number of households receiving the benefit within the month.
Supplemental Nutrition Assistance Program (SNAP) 
As of October 1, 2008, the new name for the federal Food Stamp Program is the Supplemental Nutrition Assistance Program (SNAP). Oregon began using the new name on January 1, 2010.
SNAP benefits improve the health and well-being of low-income individuals by providing them a means to meet their nutritional needs. Recipients use SNAP benefits to buy food.
To be eligible for SNAP benefits, applicants provide proof of household composition (living in same dwelling, purchase food and prepare meals together) and have assets and income within program limits. The maximum income limit is 185 percent of Federal Poverty Level (FPL) ($44,123 for a household of four); most recipients qualify below 130 percent of FPL.
The SNAP forecast includes two caseloads – APD and SSP. Households entering the program through the Self Sufficiency Programs (SSP) are classified as SSP households, while those entering the program through Aging and People with Disabilities (APD) are classified as APD households. The two caseloads share eligibility guidelines and benefits amounts.
Temporary Assistance for Needy Families (TANF)
The Temporary Assistance for Needy Families program provides case management and cash assistance to very poor families with minor children. The goal of the program is to reduce the number of families living in poverty through employment services and community resources.
Recipients must meet basic TANF asset requirements (including a $2,500 - $10,000 resource limit and income less than 40 percent of FPL) to be eligible for the program. They must also meet non-financial eligibility requirements including dependent children in the case, Oregon residence, citizenship status, parental school attendance, pursuing assets, deprivation (death, absence, incapacity, or unemployment of a parent) and pursuing treatment for drug abuse or mental health as needed.
The TANF Basic program includes one-parent families and two-parent families where at least one parent is unable to care for children, or families headed by an adult relative who is not considered financially needy.
The TANF UN program includes families where both parents are able to care for their children, but both are unemployed or underemployed.
Pre-SSI
The State Family Pre-SSI/SSDI (SFPSS) program provides cash assistance, case management, and professional level support to TANF-eligible adults and their family in pursuing Supplemental Security Income (SSI) and Supplemental Security Disability Income (SSDI). To be eligible for Pre-SSI, the adult must be found eligible for a TANF grant and must have severe physical or mental impairment(s) that has been assessed and determined to meet the program impairment criteria by the program's disability analyst.
Temporary Assistance to Domestic Violence Survivors (TA-DVS)
The TA-DVS program supports domestic violence survivors by providing temporary financial assistance to flee domestic violence. TA-DVS payments can be issued to meet the family's needs for shelter, food, medical care, relocation, stabilization, or to promote safety or independence from the abuser.
To be eligible for TA-DVS, a survivor must have a current or future risk of domestic violence; be a pregnant woman or a parent or relative caring for a minor child; and must have income not exceeding TANF limits (40 percent of FPL; TA-DVS only considers income on hand that is available to meet emergency needs).

VOCATIONAL REHABILITATION (OVRS)
The Office of Vocational Rehabilitation Services assesses plans and coordinates vocational rehabilitation services for people who have physical or mental disabilities and need assistance to get and retain employment that matches their skills, potential, and interest. Services are provided through local OVRS offices across the state. The program provides counseling, training, job placement, assistive technology, and extended services and supports.


OHA CASELOAD DEFINITIONS

MEDICAL ASSISTANCE PROGRAMS (MAP)
Medical Assistance Programs provide physical, dental, and mental health coverage through:
· Oregon Health Plan Plus (OHP Plus) – a basic benefit package.
· Other Medical Assistance Programs – programs that provide medical benefits but are not considered part of OHP.
· A  third package called OHP Standard existed until December 31, 2013, when it was rolled under OHP Plus due to Medicaid expansion under the Patient Protection and Affordable Care Act of 2010 (ACA).
OHP Plus Benefit Package
The OHP Plus package offers comprehensive health care services to children and adults eligible under federal Medicaid rules or the CHIP program. 
TANF Related Medical (TANF-RM) 
TANF Related Medical offers OHP Plus medical coverage to families with children who have incomes not exceeding approximately 42 percent of Federal Poverty Level (FPL).
TANF Extended (TANF-EX) 
TANF Extended is made up of clients who have left the TANF-RM group due to a change in income resulting in a loss of eligibility. Maximum duration of continuing Medicaid coverage is 12 months.
ACA Adults
ACA Adults are clients who qualify for coverage only because of the Patient Protection and Affordable Care Act of 2010 (ACA) - citizens 19 to 64 years old with incomes up to 138 percent of FPL. ACA Adults are divided into two subcategories: 
· ACA Adults with Children and
· ACA Adults without Children.
Poverty Level Medical Women (PLMW) 
Poverty Level Medical Women provides medical insurance coverage to pregnant women with income levels up to 185 percent of FPL. Coverage is extended for 60 days after childbirth.
Poverty Level Medical Children (PLMC) 
Poverty Level Medical Children provides medical insurance coverage for children from birth through age 18 living in households with income from 0 to 133 percent of FPL.
Aid to the Blind and Disabled Program (AB-AD) 
Aid to the Blind and Disabled provides medical coverage for individuals who are blind or disabled and eligible for federal Supplemental Security Income (SSI). Aged, blind, and disabled populations meeting long-term care criteria are eligible up to 300 percent of the SSI level (roughly equivalent to 225 percent of FPL); otherwise, these populations are eligible up to 100 percent of the SSI level.
Old Age Assistance (OAA) 
Old Age Assistance provides medical insurance coverage for individuals who are age 65 or over and eligible for federal SSI.
Foster/Substitute Care
Foster/Substitute Care and Adoption Services provide medical insurance coverage for children in foster care and children whose adoptive families are receiving adoption assistance services. These clients are served up to age 21 with potential to age 26 depending on client eligibility.
Children’s Health Insurance Program (CHIP) 
The Children’s Health Insurance Program covers uninsured children from birth through age 18 living in households with income from 134 to 300 percent of FPL.


Other Medical Assistance Programs (Non-OHP Benefit Packages)
Citizens/Aliens Waived Emergent Medical (CAWEM)
Citizens/Aliens Waived Emergent Medical is a program that covers emergent medical care for non-citizens who would otherwise qualify for Medicaid services. The program has two subcategories:
· Regular (CAWEM CW) which provides only emergency medical care, and
· Prenatal (CAWEM CX) which also covers all pre-natal medical services (plus up to 2 mo. following childbirth).
Qualified Medicare Beneficiary (QMB) 
Qualified Medicare Beneficiary clients meet the criteria for both Medicare and Medicaid participation. The clients included in this caseload have incomes below 100 percent of FPL, but above 100 percent of SSI, which is approximately 74 percent of the FPL. In addition, they do not meet the criteria for medical covered long-term care services. DHS pays for Medicare Part A and Part B premiums as well as any applicable Medicare coinsurance and/or deductibles not exceeding the Department’s fee schedule.
Breast and Cervical Cancer Program (BCCP) 
The Breast and Cervical Cancer Program provides medical benefits for women diagnosed with breast or cervical cancer through the Breast and Cervical Cancer Early Detection program administered by Public Health through county health departments and tribal health clinics. After determining eligibility, the client receives OHP Plus benefits including mental and dental health services. A client is eligible until reaching the age of 65, obtaining other coverage or ending treatment.
Discontinued Programs
OHP Standard Benefit Package (discontinued December 31, 2013)
Clients in OHP Standard were not eligible for traditional Medicaid programs prior to ACA reform and represented an expansion under the Oregon Health Plan. OHP Standard provided a reduced package of covered medical services compared to the OHP Plus program. OHP Standard also required that participants share some of the costs of their medical coverage through premiums and co-payments. This program ended on December 31, 2013. All clients enrolled at that time transferred to OHP Plus under the ACA Adults groups.
KidsConnect (discontinued December 31, 2013)
Healthy KidsConnect (HKC) was the private market insurance component of the Healthy Kids program. HKC was a non-Medicaid eligibility group limited to children under the age of 19 with family income levels of 200-300 percent of FPL. The program had special funding and required a sliding scale co-pay for participation. This program ended on December 31, 2013. All clients enrolled at that time transferred to the CHIP program.
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ADDICTIONS AND MENTAL HEALTH (AMH)
Addictions and Mental Health programs provides prevention and treatment options for clients with addictions and/or mental illnesses. However, caseload forecasts are only provided for mandated mental health services.
Total Mandated Population
AMH provides both Mandated and Non-Mandated mental health services. Only mandated caseloads are forecast, including both criminal commitment and civil commitment caseloads. Mandated populations are required to receive mental health services by Oregon law through community settings and State Hospitals.
The State Hospitals provide 24-hour supervised care to people with the most severe mental health disorders, many of whom have been committed because they are a danger to themselves or others, including people who have been found guilty except for insanity.
The AMH mandated caseload forecast is the total number of individual clients receiving a mental health service or residing in a facility per month. There may be overlaps between some services, specifically between Residential and Community services. The forecast is calculated using two methods: a monthly count of individuals and average daily population (ADP). ADP is calculated by summing the total days of service used for a particular program and then dividing by the number of days in a month.
Total Criminal Commitment 
Total Criminal Commitment (Forensics) caseload is composed of two categories: Aid and Assist and Total Guilty Except for Insanity (GEI). Each category is forecast separately. The total Criminal Commitment caseload forecast adjusts for overlaps.
Aid and Assist - State Hospital 
Criminal Aid and Assist (or "Fitness to Proceed") caseload serves clients who have been charged with a crime and are placed in the Oregon State Hospital until they are fit to stand trial. “Fitness to Proceed” means that the client is able to understand and assist the attorney. Clients in the Aid and Assist caseload receive psychiatric assessment and treatment until they are able to assist their attorney and stand trial.
Total Guilty Except for Insanity (GEI) 
The Total GEI caseload includes clients who are under the jurisdiction of the Psychiatric Security Review Board as well as clients at the State Hospital who are under the jurisdiction of the State Hospital Review Panel. Clients in GEI caseloads have been found “guilty except for insanity” of a crime by a court. AMH is required by Oregon law to provide treatment and supervision for these individuals, either in the community or in a State Hospital. Clients in this caseload receive a full range of counseling, medication, skills training and supports to assist their progress toward recovery.
Total Civil Commitment
The Civilly Committed caseload includes people who are found through a civil court process to be dangerous to themselves and/or others or are unable to care for themselves as a result of mental illness, with the court mandating treatment for the individual. The total Civil Commitment caseload is forecast after adjusting for overlaps in the following four categories: 
Acute Care
Civil Acute Care includes clients who, having previously been civilly committed, undergo a “crisis” and are briefly placed into a hospital with beds specified for mental health clients.
24-Hour Care 
Civil 24-Hour Care includes clients who, having been civilly committed, are placed into a residential 24-hour setting.
State Hospital 
Civil State Hospital Care includes clients who, having been civilly committed, are placed into one of the Oregon State Hospital campuses.
Community Non-Residential
Civil Community Non-Residential Care includes clients who, after having been civilly committed, receive services in a community setting.
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