).(DHS Oregon Department of Human Services Action Request

Seniors and People with Disabilities Transmittal
Cathy Cooper Number: SPD-AR-10-119
Authorized Signature Issue Date: 12/22/2010
Topic:  Medical Benefits Due Date: 1/31/2011

Subject: CBI Lists for In-Home Clients and Expanded CBC and NF Lists

Applies to (check all that apply):

[ ] All DHS employees [ ] County Mental Health Directors
<] Area Agencies on Aging [ ] Health Services
X] Children, Adults and Families X] Seniors and People with Disabilities

[ ] County DD Program Managers [ ] Other (please specify):

Action Required: Please review the lists, which will be emailed separately from this
transmittal, for NFC, CBC, In-home and ICP cases for conversion from SBI to CBI
status. The process of changing from SBI to CBI for in-home cases is the same as it
has been for the CBC and NFC cases that have been previously worked. Please see
ARs 10-92 and 10-101 for more information on this process.

In this instance the lists have been generated to give the field workers most of the
possible CBI candidates. To accomplish that, we have used the lowest likely Part B
premium of $96.40 as the liability amount instead of the $150 we used in earlier lists
and conversions. This means there will be additional CBC and NFC clients as well as
all of the potential in-home (including ICP) cases. Each type of case has its own tab
on the spreadsheet.

Please make every effort to determine the appropriateness of CBI for these cases and
convert them by the end of January, as every month we have the converted cases
completed is dollars we save in our budget.

Reason for Action: SPD is doing all it can to positively affect its budget for the rest of
the biennium. The conversion of cases from SBI to CBI is currently one of the most
straightforward ways to accomplish that task. With the acknowledgement of system-
wide workload issues, there being no COLA for 2011 and the recent action taken to at
least delay the IADL issue, it seems appropriate to proceed with this work at this time.
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http://www.dhs.state.or.us/policy/spd/transmit/ar/2010/ar10092.pdf
http://www.dhs.state.or.us/policy/spd/transmit/ar/2010/ar10101.pdf

Field/Stakeholder review:  [X] Yes

If yes, reviewed by: OPS

If you have any questions about this action request, contact:

Contact(s): | Dale Marande
Phone: | 503-945-6476 Fax: | 503-947-5357
E-mail: | Dale.F.Marande@state.or.us
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