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Disclaimer

OAR references to the 411-308 In-Home
Support for Children with I/DD rule are
based on proposed Ian%uage and subject to
change during the public comment period
and finalization of Oregon Administrative
Rules (OARs) on November 19, 2014.

This PowerPoint does not contain all of the
content of OAR Chapter 411, Division 308. It

is important that you review the rule in its
entirety.




Changes specificto 411-308

» Statement of Purpose, 411-308-0010
» Definitions, 411-308-0020

» IH Support Administration and Operation,

411-308-0030

» Eligibility for IH Support, 411-308-0060

» IH Support Entry, 4]
» Service Planning, 41

» Supports Purchasec
411-308-0120

1-308-0070
1-308-0080
with IH Support Funds,



Statement of Purpose
411-308-0010

» Maximize a child’s independence and full
integration in the community

» Increase the family’s ability to care for a child
in the family home

» Prevent out-of-home placement, or support a
child to return to the family home from a
residential setting




Definitions
411-308-0020

Updates specific to IH Support rule:

» Annual Plan - For General Fund only. It is not
an ISP or a plan of care for Medicaid purposes

» Family Home - includes a foster home funded
by DHS/Child Welfare

» Functional needs assessment - is known as
Child Needs Assessment (CNA), version B as
of 7/1/14




IH Support Administration
411-308-0030

Required for both Standard and General Fund
eligibility, described in OAR 411, chapter 318:

» Rights of a child

» Complaints

» Notice of planned action
» Hearings




Eligibility for IH Support
411-308-0060
Standard vs. General Fund (GF)

» What is still the same?
» What is newly added?




Standard Eligibility

Still the same.....

» Under 18 years old

» 1/DD eligible

» Reside in the family home

Newly added.....

» Medicaid Title XIX eligible: MAGI for K-plan,
OSIPM for K-plan and Waiver

» Level of care for ICF/IDD
» CNA




General Fund Eligibility

Still the same.....
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Under 18 years old

/DD eligible

Reside in the family home

nclude CHIP eligible, or private insurance
Meet crisis criteria

Exhaust alternate resources

Require support to return home

Newly added.....
None

>




CHIP - MAGI - OSIPM

» CHIP = Children’s Health Insurance Program
> Income higher than Medicaid level
- 300% FPL, disregard resources

» MAGI = Modified Adjusted Gross Income
> Simplified Medicaid determination as of 1/1/14
> 138% FPL (MAGI-Child), disregard resources

» OSIPM = Oregon Supplemental Income
Program-Medical

> SSI or 300% SSI income level, $2000 resources

- Meet SSA disability criteria




CHIP - MAGI - OSIPM

» MAGI-CHIP
- State Plan personal care services
> IH Support - General Fund Eligibility

» MAGI-Child
- K-Plan services

> IH Support - Standard Eligibility

» OSIPM
- K-plan and Waiver services

> |H Support - Standard Eligibility



In-Home Support Entry

411-308-0070

» Standard Eligibility
- Meet eligibility criteria
- Complete ICF/IDD level of care, functional needs
assessment
- Develop ISP consistent with identified support
needs
» General Fund Eligibility
- Meet eligibility criteria
- Complete annual plan in collaboration with the

Region, addressing crisis factors and alternate
resources

- ODDS prior approval




Service Planning
411-308-0080

General Fund eligibility

Must have a plan to reduce or eliminate the
need for accessing in—-home support through
general funds - including assisting the child
with Medicaid application.




Purchases Prohibited when....

OAR 411-308-0110 (q)

Services, activities, materials, or
equipment that the CDDP
determines may be reasonably
obtained by a family through
alternative resources or natural

supports.




Alternate or Natural Resources -
Partnership

» Medical services

» Educational services

» Mental health services

» Child welfare services - i.e., Foster care/post
adoption

» Vocational rehabilitation services

» Family networks

» Charitable organizations




Supports Purchased
411-308-0120

IH Support services may be a combination of:

yMedicaid State Plan (OHP)

rHome and Community-Based services (HCBS)
waiver

»Community First Choice (K-Plan)




State Plan Services

Available through Oregon Health Plan (OHP):

yBasic health insurance coverage (doctor,
hospital, prescriptions), OAR 410-120-1210

» State Plan personal care (HCBS level of care
not required), OAR 411, chapter 034

- Require personal care & supportive services

- Require exception request for more than 20
nours/month




Waiver Services

All service authorizations must adhere to the
IH Expenditure Guidelines:

» Case management

» Family training

» Environmental safety modifications
» Vehicle modifications

» Specialized medical supplies

» Employment services




K-Plan Services

» All service authorizations must adhere to the
IH Expenditure Guidelines.

» Supports and services required prior
authorization from ODDS:

- Community transportation
- Chore services
- Transition costs




Community Transportation

» Must be prior authorized by ODDS, unless:
- Concurrently provided with relief care, or

- |Is part of behavior intervention
documented in a behavioral support plan

» Request through the Funding Review process.




Chore Services

» Normally a parental responsibility

» May only be provided in situations where no
one else is responsible or able to perform or
pay for the services.

» Request through the Funding Review process.




Transition Costs

» May not supplant normal parental
responsibility

» Limited to a child transitioning to the family
home from a nursing facility, ICF/IDD, or
acute care hospital.

» Request through the Funding Review process.




The right type and amount
of service at the right time
can go a long way for

a child’s future!




