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In 2000, the citizens of Oregon voted to amend the State Constitution to create the 

Home Care Commission.  The Commission is responsible for ensuring the high 

quality of homecare services for seniors and people with disabilities that are funded 

by the Department of Human Services.  During the 2010 Legislative Special Session, 

House Bill 3618 was enrolled and became law. 

The State Constitution charges the Commission with four major responsibilities:   

1) To define the qualifications of homecare workers;   

2) To create a statewide registry of homecare workers;   

3) To provide training opportunities for homecare workers and consumers; and  

4) To serve as the “employer of record” for purposes of collective bargaining for 

homecare workers who receive service payments that are from public funds. 

 

As of January 1, 2011, the Commission became responsible for addressing the needs 

of persons with intellectual/developmental disabilities, mental illnesses, their 

family members, and personal support workers while fulfilling its mission.  

As of July 1, 2011, under House Bill 3650, the Commission was directed to work 

with culturally diverse organizations and groups to recruit, train, and certify 

homecare workers who desire to become community health workers and personal 

health navigators. 

On March 7, 2014, Senate Bill 1542 was signed that directed the Home Care 

Commission to establish and administer a program to allow private pay consumers 

to purchase homecare services from the Commission through its Registry. 

The Commission facilitates the filing of workers’ compensation claims for homecare 

workers and, as of January 1, 2011, personal support workers.  SAIF Corporation is 

the workers’ compensation insurance carrier. 
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The Commission has nine commissioners appointed by the Governor and confirmed 

by the Senate for up to three (three-year) terms.  Five are consumers of homecare 

services.  The other four represent the Department of Human Services, the 

Governor’s Commission on Senior Services, the Oregon Disabilities Commission, and 

the Oregon Association of Area Agencies on Aging and Disabilities.   

The Commission meets in Salem, Oregon on the first Thursday of the month at 10:00 

a.m., and meetings are open to the public.  Time is set aside during the meeting for 

public comments. 

 

 

 

Cheryl Miller 

Executive Director 

503.378.2733 

cheryl.m.miller@state.or.us 
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It’s All about Choice 

 
 
What is it? 

 
Homecare Choice is a new program offered by the Oregon Home Care 
Commission for people paying privately for in-home services.  Participants 
can interview and hire a caregiver from the Commission’s statewide 
Registry and purchase in-home services through the Commission.  
Individuals have a choice of caregivers, services, and how and when those 
services are provided. 

 
How does the Commission help? 

 
The Commission maintains a Registry of caregivers, all of whom have 
passed thorough background checks and have access to over 25 free 
training offered by the Commission.   The Commission pays caregivers on 
the participant’s behalf, withholds and reports payroll taxes, and provides 
workers’ compensation coverage.   

 
What services are available? 

 
Caregivers can assist with a variety of services such as household tasks, 
personal care, companionship, transportation, medication reminding, 
running errands, and pet care.   

 
How does a participant enroll in the program? 
 

To enroll in the program (or to make a referral), please call our toll-free 

number at 1-844-494-4227 to speak with the Homecare Choice Specialist 
or send an email to homecare.choice@state.or.us 
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Income  
 

Issue Prevention strategies 
Client caused errors have increased due 
to customers not making reports when 
their income exceeds the countable 
income limit (130% of the Federal 
Poverty Limit) 

During interview take time to explain the 
reporting requirements and the 
consequences of not reporting the 
information timely.  
 
Note:  It is important to give customers the 
DHS 853 SRS Report form and the DHS 
854 which explains the SRS reporting 
system 

Treatment of income from an S-
Corporation 

During the interview review with the 
customer any personal expenses that are 
being paid by the corporation as well as the 
monthly wages or salary that are paid. 
Taxes can provide some of this 
information. 
 
Reference: Desk tools on the SNAP page 
“How to Read a Tax Form” 
Counting Client Assets B. 15 Corporations 
and Business Entities and section C on 
Self-employment  

Customers on disability from work 
should have disability income that is 
employer sponsored coded as earned 
income (EML) to allow the earned 
income deduction  

During the interview review with the 
customer if they are still employed. As 
long as they are still an employee the 
income needs to be coded as EML. 
 
Reference: Counting Client Assets B. 16 
Disability Benefit 

Earned income for a child that turns 18 is 
countable income 

During the interview discuss any children 
that are 18 or will be turning 18 during the 
certification period. Ensure that the 
customer knows this income counts on the 
SNAP case, and not reporting this could 
result in an overpayment. 
 
Reference: Counting Client Assets B. 22 
Earned income; treatment 
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Deductions 
 

Full utility Allowance (FUA) is only 
allowed for households that pay for heating 
cost separate from their rent or for 
customers that have been given LIHEAP 
funds 

During the interview make sure to address 
with the customer that they have an actual 
cost for heating that is being paid 
separately. Occasionally the heating cost is 
included with the cost of the rent, and 
unless it can be separated out FUA is not 
allowed. 
 
There is a special program that can 
distribute LIHEAP funds to households 
based on special criteria. These households 
will receive a $21 payment on their EBT 
card and a special household type of LHP 
will be added to the case 
 
Reference: SNAP G. Financial Eligibility 
24. Shelter deduction; utilities 

Shelter deduction is only allowed for the 
customers portion of the shelter cost when 
there is a shared shelter situation 

During the interview ask questions about 
how the shelter cost is paid, does anyone 
help with the cost.  
 
Reference: SNAP G. Financial Eligibility 
23. Shelter deductions; housing 

 
Students 
 

Students who are awarded work study must 
also be working a work study position in the 
current term to meet student criteria 

During the interview ask questions about 
what the position is and what date they will 
be starting the position. Verification of the 
position is not required because the income 
is not countable, but to verify there is a 
position ask questions and then document in 
your narration. 
 
Reference: SNAP E. Nonfinancial 
Eligibility 3. Students of Higher Education 
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The Best Place to Check for TPL is the TPL Panel.   

NOT the Recipient Panel 
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Third Party Liability—TPL Quick Reference Guide 

REFERRAL PROCESS 

NEW! HIG has automated the TPL Notification process .  “ Non-urgent” TPL notifications should now 
be reported online at www.reporttpl.org   See instructions below for “rush” requests.  

 You should always notify HIG:   
● When there is new TPL       ● When the TPL policy changes         ● When TPL ends   
● At recertification if it has been more than 12 months since TPL was last verified. 

TPL must be reported and verified, even if a client says their TPL ended. Exemptions are not removed  
until HIG has verified the date the TPL ended.  

Do not report the same change more than one time.  If you received a confirmation number online or an 
auto reply email your notification was successfully submitted.  

EXEMPTIONS  

HEALTH INSURANCE GROUP 

Phone: 503 378-6233 — Internal number for state staff only                                                                   
Email: tpr.referrals@state.or.us or REFERRALS TPR (in Outlook)  
Mailing address: PO Box 14023, Salem, Oregon 97309 
 

Health Insurance Premium Payment questions: reimbursements.hipp@state.or.us   

Online web form: Use this to report non-urgent TPL or to apply for HIPP: www.reportTPL.org 

GOOD CAUSE– DOMESTIC VIOLENCE (DV) 

• When “active” TPL is reported, TPL exemptions are added  to CCOA, CCOB, FCHP and PCO plan 
types to prevent auto enrollment.  

• Exemptions are not removed until HIG verifies the end date with the insurance company. 

Notify HIG immediately if the TPL should not be pursued due to safety concerns with the policy holder or if 
the client cannot access their TPL where they live. You can report DV or access to care at reportTPL.org  
Note: Clients with DV/good cause cannot be enrolled into a CCO.  

CONTACT HIG 

HIG Revised– July 2015 

RUSH PROCESSING FOR EMERGENCIES 

• Rush processing should only be requested if the TPL information in MMIS is incorrect and a client has 
been denied medications or emergency treatment. Please check MMIS before contacting HIG.   

• To request “rush” processing email a completed MSC415H to TPR REFERRALS (in Outlook) or 
tpr.referrals@state.or.us (outside of Outlook) - Do not use the web form for a rush request.  

• Requests related to billing or enrollment do not meet Rush Processing criteria.  

• Write “Rush-Meds” or “Rush-denied urgent treatment” in the subject line of the email. (If the subject 

line does not include this, your request may be delayed). 

59


	Cover sheet
	ONE System Overview Final 07092015
	10 things to know about ONE
	DHS Overview final (3) [Compatibility Mode]
	OHCC Profile_September 2014x
	SNAP Accuracy Hot Topics
	Web form training 7.15.15 [Compatibility Mode]



