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SALEM, OR 97310
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NOTICE OF PROPOSED RULEMAKING

INCLUDING STATEMENT OF NEED & FISCAL IMPACT FILED
09/29/2025 10:29 AM

CHAPTER 414 ARCHIVES DIVISION

DEPARTMENT OF EARLY LEARNING AND CARE SECRETARY OF STATE

FILING CAPTION: Employment Related Day Care (ERDC) updates
LAST DAY AND TIME TO OFFER COMMENT TO AGENCY: 11/30/2025 5:00 PM

The Agency requests public comment on whether other options should be considered for achieving the rule's substantive goals while reducing negative economic

impact of the rule on business.

CONTACT: Kathy Wai 700 Summer St. NE.#350 Filed By:
971-428-7466 Salem,OR 97301 Kathy Wai
kathy.wai@delc.oregon.gov Rules Coordinator
HEARING(S)

Auxiliary aids for persons with disabilities are available upon advance request. Notify the contact listed above.

DATE: 11/12/2025
TIME: 5:00 PM - 6:00 PM
OFFICER: Kathy Wai

REMOTE HEARING DETAILS

MEETING URL: Click here to join the meeting
PHONE NUMBER: 1-669-254-5252
CONFERENCE ID: 1616868438

SPECIAL INSTRUCTIONS:

Meeting ID: 161 686 8438

Passcode: 837020

Special Instructions: The meeting location is accessible to persons with disabilities. A request for an interpreter for the
hearing impaired or for other accommodations for persons with disabilities should be made at least 48 hours before the
meeting to Kathy Wai: Kathy.wai@delc.oregon.gov

NEED FOR THE RULE(S)

414-175-0010: Waitlist for ERDC rule is being updated to allow DELC to determine which exemptions apply when the
ERDC waitlist is active, providing greater flexibility to manage exemption criteria in line with available funding.

414-175-0024: Verification requirements rule is being updated to clarify that Special Needs Age (SNA) must be verified
at both application and renewal, that self-attestation only applies for SNA in cases of “other circumstances” and it
moves SNA/Special Needs Rate (SNR) verification requirements into this new verification requirements rule.

414-175-0030: General Financial Eligibility is being updated to add Medical Saving Accounts (MSA), Health
Reimbursement Arrangements (HRA), and Health Savings Accounts (HSA) as additional examples of income types that
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https://www.zoomgov.com/j/1616868438?pwd=wKMjb6w0b0KpEuW6MAoQFUaWx99AVf.1

must be considered when determining the availability of income and when defining types of earned income. Previously,
only Flexible Spending Accounts (FSA) were listed. This change aligns ERDC rules with ODHS program rules for
consistency.

414-175-0075: Child Care Provider Eligibility Standards, Payments Rates,ZPayments Limits, and Payable Hours:
moving SNR verification requirements to OAR 414-175-0024. It is also being updated to SNR language for clarity
(changing “the norm” to “typically expected”) along with other language updates that do not change policy. Updating
rule to reflect 2026 child care provider rates. For now, only the effective date in the rule will be updated; the rate table
PDF will be revised once bargaining is complete. Updating commute time language from “two hours per day” to “25
percent” provide clearer, more accurate wording.

414-175-0076: High Needs Child Care Payments: moving existing eligibility language for the supplemental payment
from OAR 414-175-0075 to this rule to consolidate related requirements. Adds a requirement for a written plan dated

within the last 12 months, with flexibility if updates are delayed by the program. Requires the Department to review the
supplemental payment determination at least annually.

DOCUMENTS RELIED UPON, AND WHERE THEY ARE AVAILABLE

none

STATEMENT IDENTIFYING HOW ADOPTION OF RULE(S) WILL AFFECT RACIALEQUITY IN THIS STATE
414-175-0075 - Child Care Provider Eligibility Standards, Payments Rates,ZPayments Limits, and Payable Hours

Currently, women of color are overrepresented ERDC child care providers. Any positive impacts will have a larger
impact on women of color, where negative impacts will also disproportionately affect women of color and have a
greater negative impact on minority providers compared to non-minority providers.

Home-Based ERDC Providers: 3709

Asian-2%

Black-11%

Native American - 2%

Other - 4%

Native Hawaiian and Pacific Islander - .6%

White - 51%

Hispanic - 33%

Total Oregon population: 4,237,256
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Asian - 4.5%

Black or African American - 1.9%

American Indian and Alaska Native - 1.4%

Other 6.2%

Native Hawaiian and Other Pacific Islander - .4%

White - 74%

Hispanic or Latino - 13.8%

FISCAL AND ECONOMIC IMPACT:

414-175-0010 - Waitlist for ERDC

There would be no fiscal impact at this time. If the Department decides to activate or deactivate individual exemption
criteria in the future, there could be a positive fiscal impact for the Department. The amount of the positive fiscal impact
is unknown at this time.

414-175-0075 - Child Care Provider Eligibility Standards, Payments Rates,ZPayments Limits, and Payable Hours
There will be a negative fiscal impact to the Department when provider rates increase. The amount of the negative fiscal
impact is unknown until the union bargaining is complete, though it is anticipated to be approximately $33 million.
There will be a positive fiscal impact for providers as a result of the rate increases. Families may also experience a
positive impact, as higher provider rates could expand access to a broader range of child care providers.

414-175-0024,414-175-0030,414-175-0076
There is no fiscal impact to the department, or to benefit recipients or providers. The updates to these rules are aligning
rule with current process and ONE system functionality.

COST OF COMPLIANCE:

(1) Identify any state agencies, units of local government, and members of the public likely to be economically affected by the
rule(s). (2) Effect on Small Businesses: (a) Estimate the number and type of small businesses subject to the rule(s); (b) Describe the
expected reporting, recordkeeping and administrative activities and cost required to comply with the rule(s); (c) Estimate the cost
of professional services, equipment supplies, labor and increased administration required to comply with the rule(s).

1) There is no impact.

2) For 414-175-0075 - Child Care Provider Eligibility Standards, Payments Rates,ZPayments Limits, and Payable Hours
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Child care providers will be positively impacted by increased provider rates; the exact amount is unknown for each
provider. The estimated number of child care providers that will be impacted is 4,669.

DESCRIBE HOW SMALL BUSINESSES WERE INVOLVED IN THE DEVELOPMENT OF THESE RULE(S):

Through regular engagement with child care providers (majority are small businesses).

WAS AN ADMINISTRATIVE RULE ADVISORY COMMITTEE CONSULTED? NO IF NOT, WHY NOT?
A RAC will be convened in October 15th.

RULES PROPOSED:
414-175-0010, 414-175-0024, 414-175-0030, 414-175-0075, 414-175-0076

AMEND: 414-175-0010

RULE SUMMARY: Waitlist for ERDC rule is being updated to allow DELC to activate of deactivate specific waitlist
exemption criteria independently.

CHANGES TO RULE:

414-175-0010

Waitlist for ERDC

(1) Eligibility is subject to the availability of funds. The Department may implement a-/Child Care Waitlist
whenever the Department determines that sufficient funding is not available to sustain benefits for all of the
applicants requesting ERDC benefits. 11

(2) The Department may activate or deactivate one or more of the exemption criteria in Section 3 of this rule
based on available program funding. Only exemption criteria that are active and in effect at the time of the
application may be used to determine whether an applicant is not subject to the placement on the Child Care
Waitlist. 11

(3) The following applicants are subject to placement on the Child Care Waitlist when the-/Child Care Waitlist is in
effect. New applicants will be placed on the Child Care Waitlist for ERDC unless any member of the ERDC-/filing
group meets the-income timits i-OAR414-175-0050-and-meets-at least one active exemption listed in the
following paragraphs: 11

(a) Received a partial or full month of-/cash benefits from the-/Refugee (REF), State and Family Pre-SSI (SFPSS), or
Temporary Assistance to Needy Families (TANF) programs in the state of Oregon in at least one of the preceding
three months. 91

(b) Determined eligible for, and being placed in, a current opening in a Head Start program contracted slot, an
/Early Head Start Child Care Partnership contracted slot, or a Baby Promise program contracted slot. 9]

(c) The caretaker is currently working with Child Welfare as part of a Child Protective Services (CPS) assessment
or open case and Child Welfare has determined the use of child care-/will:

(A) Prevent removal of the child from their home;

(B) Allow a child to be returned home; or

(C) Allow for placement of the child with a relative or with an adult whom the child or the family of the child has an
established relationship. 1T

(d) Determined eligible for Temporary Assistance te-for/Domestic Violence Survivors (TA-DVS) program benefits
from the state of Oregon in the current month or at least one of the preceding three months. 9]

(e) Was part of an ERDC filing group with a break in ERDC benefits of no more than-/two consecutive calendar
months. 9T

(34) When the Child Care Waitlist is in effect, the Department must place all applicants who are subject to the
Child Care Waitlist under section (2) of this rule on the Child Care Waitlist for future selection. The Department
sends these applicants a decision notice of ineligibility for the ERDC program. 11

(45) Each month, on the basis of an estimate of available funds, an appropriate number of individuals from the
Child Care Waitlist are selected on a first-in and first-out basis and invited to apply for ERDC.

(56) After an individual is selected from the Child Care Waitlist, the individual must establish a date of request no
later than 45 days after the date on the selection letter. The individual may request child care benefits from the
Department:

(a) Without completing a new application, when the previous application is within 45 days of its date of request; or
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|
(b) By submitting a new application for child care benefits to the Department in accordance with OAR 414-175-

0005.91

(67) The processing time frame for the ERDC application is the same as that specified in OAR 414-175-0005,
except that: 9

(a) If the Department does not receive a request for benefits within the deadline to apply, the individual is dropped
from the Child Care Waitlist.-/

(b) An individual who requests benefits after the 45-day deadline to apply (see section (5) of this rule) will be
returned to the Child Care Waitlist.

(#8) The Department may send periodic notices to individuals on the Child Care Waitlist to ensure that the list
contains individuals who still want to receive ERDC benefits. q

(a) The Department shall allow at least 30 days for individuals to respond to the notice.

(b) The Department may remove individuals from the Child Care Waitlist who indicate they no longer want ERDC
benefits or who do not respond to the notice by the deadline.

Statutory/Other Authority: ORS 329A.500

Statutes/Other Implemented: ORS 329A.500
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AMEND: 414-175-0024

RULE SUMMARY: Verification requirements rule is being updated to clarify that SNA must be verified at both
application and renewal, that self-attestation only applies for SNA in cases of “other circumstances” and it moves
SNA/SNR verification requirements into this new verification requirements rule.

CHANGES TO RULE:

414-175-0024

Verification Requirements

(1) Methods of verifying information include the following:9T

(a) Electronic: Information available and provided to the Department by worker-initiated verification through
system access. Electronic verification is the preferred method when information is available.q

(b) Self-attestation: Information provided orally or in writing by or on behalf of an individual. Self-attestation is
only accepted where indicated below and no other method is required.q

(c) Documentation: Documentary evidence provided by or on behalf of an individual or obtained by the
Department from a third party. Documentation is required whenever electronic verification is not available and
self-attestation is not allowed. Medical documentation must be written and must contain all the following:q[

(A) A diagnosis in medical terminology, including an explanation of whether the impairment limits the individual's
ability to perform normal functions and, if so, how.q[

(B) A prognosis, including an expected recovery time frame.q

(C) Clinical findings from physical examination, psychiatric evaluation, X--rays, or a laboratory procedure,
including specific data supporting diagnosis of a condition that causes disability, either on a medical or psychiatric
basis.q

(2) Acceptable forms of medical documentation include:q

(a) Evaluationsfrom-thefolowingmedicalseurces-mMedical evaluations enbfrom licensed physicians irelading

psychiatrists, osteopaths, and-ephthalmelegists-mentalnurse practitioners, physician assistants, and
ophthalmologists. 9

(b) Vision assessments from ophthalmologists and licensed optometrists.{l
(c) Mental health evaluatlons enly—from psychlatrlstsend I|censed or certlfled psychologlsts,, and measurementof
HSHa i1 psychiatric mental health nurse

Qractltlone S. 1T
(bd) Supplemental medical and vocational information to augment evaluations from acceptable medical sources,

froma Ilcensed soual Worker licensed physical or occupatlonal theraplst or Ilcensed nurse practltloner a1

(3) The following information must be verified at initial application, recertification, and whenever eligibility for
benefits becomes questionable, except as outlined in sections 4, 5 and 6.9

(a) Countable income€

(b) Special Needs Rate$f

al-lewable such that a request for the hlgher rate must be recelved and the dlsabllltv must be verlfled by one of the
following:g

(A) A physician, nurse practitioner, clinical social worker, or any additional sources in section 2 of this rule.q

(B) Eligibility for Early Intervention and Early Childhood Special Education Programs, or school-age Special
Education Programs.q

(C) Eligibility for SSI.9T

() Identity of the caretaker(s)l

(d) Resources: self-attestation is allowableq

(e) Child care needql

(f) Second caretaker unable to provide adequate careq

(g) Need for care of child(ren) age 13 or older at the time of application or recertification must be verified by one
of the following:q

(A) A clinical social worker or any additional sources in section 2 of this rule.q

(B) A child's eligibility for SSI1I
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(C) A child being under court supervisionl

(D) A child's eligibility for foster care paymentsT

(E) Other unique circumstances where the child's safety or the caretaker's ability to work or participate in
authorized activities will be significantly compromised if child care is not approved: self-attestation is allowed.qT
(h) Eligibility for priority processing: self-attestation is allowable. 9]

(i) Caretaker's schedule: self-attestation is allowable.q

(j) Immunizations:q

(A) Reporting that immunizations are up to date: self-attestation is allowable.q]

(B) Reporting that an immunization series has started or that requirements are met due to having the medical or
non-medical exemption form: documentation is required.q

(k) Payment of an unpaid copay{l

(I) Head Start enrollmentq

(m) Authorized Medical Leave{

(A) Parental leave:q

(i) Up to 3 months: self-attestation is allowable.q]

(i) More than 3 months: medical documentation is required.ql

(B) Medical leave for any other reason: medical documentation is required.q

(4) The following information must be verified during a certification period:

(a) A change inincome:q

(A) A decrease in income to reduce the copay.1l

(B) Anincrease in income due to a new filing group member entering the home.q

(C) Income over the income limits in OAR 414-175-0050: self-attestation is allowable.q

(b) Anincrease in child care hours: electronic verification or documentation is required.

(5) For filing groups categorically eligible for ERDC, self-attestation is allowed except as outlined in subsection
(3)()(B).T

(6) For filing groups categorically eligible under Expanded Child Welfare (EXP CW), self-attestation is allowed for
child care need, hours and income.

Statutory/Other Authority: ORS 329A.500

Statutes/Other Implemented: ORS 329A.500
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AMEND: 414-175-0030

RULE SUMMARY: General Financial Eligibility is being updated to add Medical Saving Accounts (MSA), Health
Reimbursement Arrangements (HRA), and Health Savings Accounts (HSA) as additional examples of income types that
must be considered when determining the availability of income and when defining types of earned income. Previously,
only Flexible Spending Accounts (FSA) were listed. This change aligns ERDC rules with ODHS program rules for
consistency.

CHANGES TO RULE:

414-175-0030

General Financial Eligibility

(1)-General Financial Eligibility Provisionsq

(a)-An available asset, either income or a resource, is categorized as either excluded or countable.q

(b)-/Excluded assets are identified in the rules in this chapter and are not considered when an individual's eligibility
and benefit level are determined.q

(c)-/An available asset not specifically excluded is countable, and its value is used in determining the eligibility and
benefit level of an individual .q]

(d)-/An asset may not be counted as a resource and as income in the same month.q[

(e)-/The treatment of a check is based on the source of the funds.q

(f)-/If an asset is converted to other uses, the asset is treated under the other applicable rules.q

(2)-/ResourcesT

(a)-/Jointly-owned resources are available to members of a financial group only to the extent they own the
resource. For the purposes of this section, "liquid resources" means cash as well as other resources that can be
converted to cash within 20 business days.q[

(b)-/A resource is not available to an individual in-/the financial group-/in each of the following situations:q
(A)-/The individual-/has a legal interest in the resource, but the resource is not in the individual's possession and
the individual-/is unable to gain possession of it.-/

(B)-/The resource is jointly owned with others not in the financial group who are unwilling to sell their interest in
the resource, and the individual's interest is not reasonably saleable.

(C)-/The individual-/verifiably lacks the competence to gain access to or use the resource and there is no legal
representative available to act on the individual's behalf.q

(D)-/The individual-/is a victim of domestic violence and:q

(i)-Attempting to use the resource would subject the individual-/to risk of domestic violence; or{

(ii)-/The individual/is using the resource to avoid the abusive situation.q]

(c)-/A resource is not considered available during the time the owner does not know he or she owns the resource.
Al

(d)-/If aresource is subject to an early withdraw penalty, the amount of the penalty is not available.q
(3)-/Determining Availability of Incomeq[

(a)/Income is considered available the date it is received or the date a individual in-/the financial group has a legal
right to the payment and the legal ability to make it available, whichever is earlier, except as follows:q
(A)-/Income usually paid monthly or on some other regular payment schedule is considered available on the
regular payment date if the date of payment is changed because of a holiday or weekend.q

(B)-/Income withheld or diverted at the request of an individual is considered available on the date the income
would have been paid without the withholding or diversion.ql

(C)-/An advance or draw of earned income is considered available on the date it is received.q

(D)-/Income that is averaged, annualized, converted, or prorated is considered available throughout the period for
which the calculation applies.q

(E)-A payment due to a member of the financial group, but paid to a third party for a household expense, is
considered available when the third party receives the payment.q

(F)-/In prospective budgeting, income is considered available in the month the income is expected to be received.
(b)-/The following income is considered available even if not received:q

(A)-/Deemed income.q

(B)-/The portion of a payment from an assistance program, such as public assistance, unemployment
compensation, or Social Security, withheld to repay an overpayment.-/q

(c)-/The amount of income considered available is the gross before deductions, such as garnishments, taxes, or
other payroll deductions including fFlexible sSpending aceeunts$f

{e)-Accounts (FSA), Medical Savings Accounts (MSA), Health Reimbursement Arrangements (HRA), and Health
Savings Accounts (HSA).gT
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(d)/The following income is not considered available:q

(A)-/Wages withheld by an employer in violation of the law.q]

(B)-/Income received by another individual who does not pay the individual-/their share.

(C)-/Income received by an individual in-/the financial group after the individual has left the household.q
(D)-/Moneys withheld from or returned to the source of the income to repay an overpayment from that source
unless the repayment is countable under subsection (3)(a) of this rule.q

(E)-/For an individual who is not self-employed, income required to be expended on an ongoing, monthly basis on
an expense necessary to produce the income, such as supplies or rental of work space.q[

(F)-Income received by the financial group but intended and used for the care of an individual not in the financial
group as follows:q[

(i)-/If the income is intended both for an individual in the financial group and an individual not in the financial
group, the portion of the income intended for the care of the individual not in the financial group is considered
unavailable.q

(ii)-/If the portion intended for the care of the individual not in the financial group cannot readily be identified, the
income is prorated evenly among the individuals for whom the income is intended. The prorated share intended
for the care of the individual not in the financial group is then considered unavailable.

(G)-/Income controlled by the individual's abuser if the individual-/is a survivor of domestic violence, the
individual's abuser controls the income and will not make the money available to the filing group, and the abuser is
not in the individual's filing group .9

(4)-Treatment of Excluded Assetsq]

(a)-/Excluded income remains excluded so long as it is kept in a separate account and not commingled with other
funds.q

(b)-/Excluded income that is commingled in an account with funds not excluded remains excluded for six months
from the date it is commingled, after which it is counted as a resource.ql

(5)-/Periodic income is averaged over the applicable period.q

(6)-/Lump sum income is excluded.-/q

(7)-/Income received from an illegal activity as defined in OAR 414-175-0002 is considered countable income.-/q
(8)-/Individuals applying for ERDC are not required to make a good faith effort to obtain any asset to which the
individual has a legal right or claim.-/q[

(9)-Earned income is income received in exchange for an individual's physical or mental labor. Earned income
includes all of the following:qT

(a)-Compensation for services performed, including wages, salaries, commissions, tips, sick leave, vacation pay,
draws, or the sale of blood or plasma.{

(b)-Income-/from on-the-job-training, paid job experience, and JOBS Plus work experience.q[

(c)-In-kind income, when an individual is an employee of the person providing the in-kind income and the income is
in exchange for work performed by the individual, or when received as compensation from self-employment.q]
(d)-For self-employment, gross receipts and sales, including mileage reimbursements, before costs.ql
(e)-Cafeteria plan benefits that an employee takes as cash, and funds placed in a fFlexible sSpending
aeceeuntAccount (FSA), Medical Savings Accounts (MSA), Health Reimbursement Arrangements (HRA), and Health
Savings Accounts (HSA).qT

(f)-Income from work-study.qT

(g)-Income from profit sharing that the individual receives monthly or periodically.l

(h)-The fee for acting as an individual's representative payee, when that individual is not included in the filing
group.v

(i)-The income a principal earns working for a corporation, unless the individual can be considered self-employed.
Statutory/Other Authority: ORS 329A.500

Statutes/Other Implemented: ORS 329A.500
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AMEND: 414-175-0075

RULE SUMMARY: Child Care Provider Eligibility Standards, Payments Rates,ZPayments Limits, and Payable Hours:
moving SNR verification requirements to OAR 414-175-0024. It is also being updated to SNR language for clarity
(changing “the norm” to “typically expected”) along with other language updates that do not change policy. Updating
rule to reflect 2026 child care provider rates. For now, only the effective date in the rule will be updated; the rate table
PDF will be revised once bargaining is complete. Updating commute time language from “two hours per day” to “25
percent” provide clearer, more accurate wording.

CHANGES TO RULE:

414-175-0075

Child Care Provider Eligibility Standards, Payments Rates, Payment Limits, and Payable Hours

(1) The following definitions apply to the rules governing child care rates:q]

(a) Infant: For all providers other than licensed (registered or certified) care, a child aged newborn to 1 year. For
licensed care, an infant is a child aged newborn to 2 years.q[

(b) Toddler: For all providers other than licensed (registered or certified) care, a child aged 1 year to 3 years. For
licensed care, a toddler is a child aged 2 years to 3 years.

(c)-/Preschool: A child aged 3 years to 6 years.q

(d)-/School: A child aged 6 years or older.q[

(e)-/Special Needs Rate (SNR): A child who meets the age requirement of the program and who requires a level of
care over and above the-rermwhat is typically expected for their age due to a physical, behavioral, or mental

d|sab|I|ty The dlsab|I|ty must be ver|f|ed by—eneef—t—he—feJ—lewmg—ﬁ

{C)Eligibilityfor-SSlin accordance with 414-175-0024.97

(2)-/The following definitions apply to the types of care specified in the child care rate charts in subsections (4)(a)
through (4)(c) of this rule:q

(a)-/The Standard Family Rate applies to child care provided in the provider's own home or in the home of the child
when the provider does not qualify for the enhanced rate allowed by subsection (b) of this section.q]

(b)-/The Enhanced Family Rate applies to child care provided in the provider's own home or in the home of the
child when the provider meets the training requirements of the Oregon Registry, established by the Oregon
Center for Career Development in Childhood Care and Education.q

(c)-/The Registered Family Rate applies to child care provided in the provider's own home when the provider
meets criteria established by the Child Care Licensing Division.q[

(d)-/The Certified Family Rate applies to child care provided in a residential dwelling that is certified by the Child
Care Licensing Division as a Certified Family Home. To earn this designation, the facility must be inspected, and
both provider and facility are required to meet certain standards not required of a registered family provider.q]
(e)-/The Standard Center Rate applies to child care provided in a facility that is not located in a residential dwelling
and is exempt from Child Care Licensing Division Certification rules.q

(f)-/The Enhanced Center Rate applies to child care provided in an exempt center whose staff meet the training
requirements of the Oregon Registry established by the Oregon Center for Career Development in Childhood
Care and Education. Eligibility to receive the enhanced center rate for care provided in an exempt center is subject
to the following requirements: 9]

(A)-/A minimum of one staff member for every 20 children in care must meet the Oregon Registry training
requirements noted in subsection (b) of this section.q

(B) New staff must meet the Oregon Registry training requirements within 90 days of hire, if necessary to
maintain the trained staff-to-children ratio described in paragraph (f)(i) of this subsection.q

(C)-/There must be at least one person present where care is provided who has a current certificate in infant and
child CPR and a current American Red Cross First Aid card or an equivalent.q

(g)-/An enhanced rate will become effective not later than the second month following the month in which the
Department receives verification that the provider has met the requirements of subsection (b) or (f) of this
section.q

(h)-/The Certified Center Rate applies to child care provided in a certified-center-a-certifiedOutdoerNature
Basedpregram-orannter that is certified by the Child Care Licensing Division or participating in the Alternative

Pathway program thatis-eertified-byrough the Child Care Licensing Division-eran-Alternative PathwayProgram.q
(3)-/The following provisions apply to child care payments:q[
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(a)-/Providers not eligible for the enhanced or licensed rate will be paid at an hourly rate for children in care less
than 158 hours per month subject to the maximum full-time monthly rate.q

(b)-/Providers eligible for the enhanced or licensed rate will be paid at an hourly rate for children in care less than
136 hours a month, unless the provider customarily bills all families at a part-time monthly rate subject to the
maximum full-time monthly rate and is designated as the primary provider for the case.

(c)-/At their request, providers eligible for the enhanced or licensed rate may be paid at the part-time monthly rate
if they provide 63 or more hours of care in the month, customarily bill all families at a part-time monthly rate, and
are designated as the primary provider for the case.q

(d)-/Unless required by the circumstances of the caretaker or child, the Department will not pay for care at a part-
time monthly or a full-time monthly rate to more than one provider for the same child for the same month.
(e)-/The Department will pay at the hourly rate for less than 63 hours of care in the month subject to the maximum
full-time monthly rate.q

(f)-/The Department will pay for absent days each month the child is absent. Absent days can be billed if:q

(A)-/It is the provider's policy to bill all families for absent days; andql

(B)-/The child was scheduled to be in care, the provider bills for the amount of time the child was scheduled to be in
care, and the child has not been absent for a calendar month.q

(g)-/Child care providers are eligible to receive an incentive payment upon achieving and maintaining a three star
or higher rating with the Quality Rating Improvement System (QRIS), or SPARK program,/subject to all of the
following provisions.q[

(A)-/The incentive payment is in addition to the Department maximum rate.q

(B)-/A provider may receive an incentive payment for any ERDC child that the Department paid the provider for
full-time care (136 hours or more).q

(C)-/Providers who are contracted for child care services through the ERDC program are not eligible to receive
incentive payments, with the exception of Early Head Start providers.q

(D) Eligibility for the incentive payment is effective the month after the QRIS rating has been achieved.q

(E) The incentive payment amount is based on the provider's star QRIS rating as follows:-/q

(i) Star Rating&&&&&& Amount ]

(ii) 3&&E&EEEEESEESEEESS54T

(iii)-/4&8&8688888888&8&$729

(iv)-/58&88888868688&$90T

(h)-/Child care providers eligible for the licensed rate may receive payment from the Department for registration
and other fees if they are required by the facility for a child to begin or continue care and the fees are also required
of the general public. Fees related to penalties, fines, charges exceeding approved ERDC hours or rates (see
section (4) of this rule), or advance payment for cost of care are not eligible for payment. /9]

(A)-/Child care providers are eligible to receive an additional payment-/from the Department of 9% of the payment
issued for a billing form when all the following are met:q]

(i) A home-based provider's billing form was processed more than 4 business days after the completed billing form
was received by the Department or a center-based provider's billing form was processed more than 7 business
days after the completed billing form was received by the Department,-/9[

(i) The provider initiated the request for the additional payment within 30 calendar days of the payment being
processed,//

(B) Providers request the additional payment using the Department's request process, and{

(C)-/The-/payment was-/processed outside the timeframe indicated in subparagraph (A) of this paragraph (i) under
circumstances other than-/exceptional circumstances. "Exceptional circumstances" means circumstances beyond
the reasonable control of the Department including:q

(i) State declared natural disaster /9

(ii) System outages or failure that prevents payment issuance, orq

(iii) A cause that originated outside the Department that the Department could not prevent.-/q

(4) Effective January 1, 20246, the following are the child care rates based on the type of provider, the location of
the provider (shown by zip code), the age of the child, and the type of billing used (hourly or monthly):q

(a) [see attached table]qT

(b)-/[see attached table]T

(c)/[see attached table]T

(5) OAR 414-175-0050 establishes ERDC allowable child care cost, and the copay calculation, except for child
care under a contract between a Head Start agency and the Department, which is covered under OAR 414-175-
01059

(6)-/Subject to the provisions in section (9) of this rule, the monthly limit for each child's child care payments is the
lesser of the amount charged by the provider or providers and the following amounts:q[

(a)-/The monthly rate provided in section (4) of this rule.q]
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(b)-/The product of the hours of care, limited by section (8) of this rule, multiplied by the hourly rate provided in
section (4) of this rule.q

(7)-/The limit in any month for child care payments on behalf of a child whose caretaker is away from the child's
home for more than 30 days because the caretaker is a member of a reserve or National Guard unit that is called
up for active duty is the lesser of the following:q

(a)-/The amount billed by the provider or providers.q

(b)-/The monthly rate established in this rule for 215 hours of care.

(8)-/The number of payable billed hours of care for a child is limited as follows:q

(a)-/The total payable hours of care in a month may not exceed the amounts in paragraphs (a)(A) or (B) of this
subsection:q

(A)-£125 percent of the number of child care hours authorized under OAR 414-175-0050; orq]

(B)-/The monthly rate established in section (4) of this rule multiplied by a factor of not more than 1.5, determined
by dividing the number of hours billed by 215, when the caretaker meets the criteria for extra hours under section
(10) of this rule.q

(b)-/For a caretaker who earns less than the Oregon minimum wage, the total may not exceed 125 percent of the
anticipated earnings divided by the state minimum wage not to exceed 172 hours (which is full time).q

(9)-/The limit in any month for child care payments on behalf of a child whose caretaker has special circumstances,
defined in section (10) of this rule, is the lesser of one of the following:

(a)-/The amount billed by the provider or providers; orq

(b)-/The monthly rate established in section (4) of this rule multiplied by a factor, of not more than 1.5, determined
by dividing the number of hours billed by 215.9

(10)-/The limit allowed by section (9) of this rule is authorized once the Department has determined the caretaker
has special circumstances. For the purposes of this section, a caretaker has special circumstances when it is
necessary for the caretaker to obtain child care in excess of 215 hours in a month to perform the requirements of
their employment or training required to keep current employment, not including self-employment. This is limited
to the following situations:q

(a)/The caretaker's commute time to and from work or education settings exceeds twe-heursperday25 percent
of the total authorized child care hours.q]

(b)-/The caretaker has an overnight shift and care is necessary for both shift hours and sleep hours.q
(c)-/Retroactively effective January 1, 2023, multiple caretakers need care for both shift hours and sleep hours
when:q[

(A)-/There is overlap in the caretakers' reported hours, andql

(B)-/At least one caretaker works an overnight shift.q

(d)-/The caretaker has a split shift and it is not feasible to care for the child between shifts.q

(e)-/The caretaker consistently works, participates in education hours, or both, more than 40 hours per week.
(11 - N e e X - . . ) "

~

{42}/Provider payment rates are informed by a cost estimation model and may include financial incentives as
outlined in ORS 329A.500(4)(c)(A)-(G).

Statutory/Other Authority: ORS 329A.500

Statutes/Other Implemented: ORS 329A.500

RULE ATTACHMENTS MAY NOT SHOW CHANGES. PLEASE CONTACT AGENCY REGARDING CHANGES.
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414-175-0075
Child Care Provider Eligibility Standard, Payment Rates, Payment Limits, and Payable Hours
Note: This provider rate table is filed in draft form for rule adoption purposes. Final rates will be
updated and published upon completion of collective bargaining, with an effective date of January
1, 2026.

“4)
(a)
Group Area A
STANDARD RATE MAXIMUMS (Not
Standard Family Rate
1-157 Hours | 158-215 Ho
per month per mo per month
Hourly Hourly
Infant $6.30 $9.
Toddler $5.70
Preschool $5.40
School $5
Special Needs
ENHANCED M
Enhanced Famil e Enhanced Center Rate
rs| 1-62 rs 63-135 136-215 Hours
th per month Hours per per month
month
ly Hourly Part-time Monthly
Infant 99 $10.20 $1,273 $1,697
Toddler 8 $12.47 $1,226 $1,635
Preschog 919 $9.35 $956 $1,275
$824 $9.07 $701 $935
$1,099 $10.20 $1,273 $1,697
ED RATE MAXIMUMS
Certified Family Rate Certified Center Rate
136-215 1-62 | 63-135 | 136-215 1-62 63-135 136-215
Hours per [Hours per{Hours per| Hours per |Hours per| Hours per | Hours per
month month | month month month month month
Monthly | Hourly | Part-time| Monthly | Hourly | Part-time | Monthly
Infant . $1,157 $7.33] $1,357 $1,809| $12.00 $1,498 $1,997
Toddler $6.33 $788 $1,050 $7.33] $1,256 $1,675| $14.67 $1,442 $1,923
Preschool $6.00 $725 $967 $7.33] $1,100 $1,466/ $11.00 $1,125 $1,500
School $5.67 $650 $867 $7.67 $863 $1,150| $10.67 $825 $1,100
Special Needs $7.00 $868 $1,157 $7.33] $1,357 $1,809| $12.00 $1,498 $1,997

Zip Codes for Group Area A:

Portland, Bend, Eugene, Corvallis, Springfield, Monmouth and Ashland areas
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414-175-0075
Page 2

97003 97004 97005 97006 97007 97008 97009 97010 97013 97014 97015 97019
97022 97023 97024 97027 97028 97030 97031 97034 97035 97036 97041 97045
97051 97055 97056 97060 97062 97064 97068 97070 97080 97086 97089 97106
97109 97112 97113 97116 97119 97123 97124 97125 97132 97133 97135 97140
97149 97201 97202 97203 97204 97205 97206 97209 97210 97211 97212 97213
97214 97215 97216 97217 97218 97219 97220 97221 97222 97223 97224 97225
97227 97229 97230 97231 97232 97233 97236 97239 97242 97258 97266 97267
97268 97286 97292 97330 97331 97333 97339 97351 97361 97371 97376 97401
97402 97403 97404 97405 97408 97454 97455 97477 97478 97482 97520 97525
97701 97702 97703 97707 97708 97709 97078
(b)
Group Area B
STANDARD RATE MAXIMUMS (Not Licensed)
Standard Family Rate Standard Center Rate
1-157 Hours | 158-215 Hours | 1-157 Hours | 158-215 Hours
per month per month per month per month
Hourly Monthly Hourly Monthly
Infant $4.20 $750 $5.81 $1,013
Toddler $3.90 $705 $4.94 $945
Preschool $3.75 $691 $7.13 $765
School $3.90 $647 $3.95 $472
Special Needs $4.20 $750 $5.81 $1,013
ENHANCED RATE MAXIMUMS (Not Licensed)
Enhanced Family Rate Enhanced Center Rate
1-62 Hours | 63-135 Hours | 136-215 Hours | 1-62 Hours | 63-135 Hours | 136-215 Hours
per month | per month per month per month | per month per month
Hourly Part-time Monthly Hourly Part-time Monthly
Infant $4.44 $594 $791 $6.59 $861 $1,148
Toddler $4.11 $558 $744 $5.59 $803 $1,071
Preschool $4.11 $547 $730 $8.08 $650 $867
School $4.11 $512 $683 $4.48 $401 $535
Special Needs $4.44 $594 $791 $6.59 $861 $1,148
LICENSED RATE MAXIMUMS
Registered Family Rate Certified Family Rate Certified Center Rate
1-62 63-135 | 136-215 1-62 63-135 | 136-215 63-135 | 136-215
Hours per | Hours per | Hours per | Hours per | Hours per | Hours per 1-62 Hours Hours per| Hours per
month month month month month month | P month month month
Hourly | Part-time| Monthly | Hourly | Part-time| Monthly | Hourly I;?Irlte_ Monthly
Infant $4.67 $625 $833 $5.92 $800 $1,067 $7.75| $1,013 $1,350
Toddler $4.33 $587 $783 $5.25 $756 $1,008 $6.58 $945 $1,260
Preschool $4.17 $576 $768 $5.75 $700 $933 $9.50 $765 $1,020
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414-175-0075

Page 3
School $4.33 $539 $719 $5.83 $600 $800 $5.27 $472 $629
Special Needs $4.67 $625 $833 §5.92 $800 $1,067 $7.75|  $1,013 $1,350
Zip Codes for Group Area B:
Salem, Medford, Roseburg, Brookings and areas outside the metropolitan areas in Eugene and Portland
97002 97011 97016 97017 97018 97038 97042 97044 97048 97049 97053
97058 97067 97071 97103 97107 97108 97110 97111 97114 97115 97117 97118
97121 97122 97127 97128 97131 97134 97138 97141 97143 97146 97148 97301
97302 97303 97304 97305 97306 97307 97309 97310 97317 97321 97322 97325
97326 97327 97328 97336 97338 97341 97343 97344 97348 97352 97353 97355
97357 97362 97365 97366 97367 97370 97372 97374 97377 97378 97380 97381
97383 97385 97386 97389 97391 97392 97394 97415 97420 97423 97424 97426
97431 97444 97446 97448 97452 97456 97457 97459 97465 97470 97471 97479
97487 97489 97501 97502 97503 97504 97524 97534 97535 97756 97759 97760
97801 97812 97813
(c)
Group Area C
STANDARD RATE MAXIMUMS (Not Licensed)
Standard Family Rate Standard Center Rate
1-157 Hours per| 158-215 Hours 1-157 158-215
month per month Hours per | Hours per
month month
Hourly Monthly Hourly Monthly
Infant $4.20 $750 $5.81 $1,013
Toddler $3.90 $705 $4.94 $945
Preschool $3.75 $691 $7.13 $765
School $3.90 $647 $3.95 $472
Special Needs $4.20 $750 $5.81 $1,013
ENHANCED RATE MAXIMUMS (Not Licensed)
Enhanced Family Rate Enhanced Center Rate
1-62 Hours | 63-135 Hours | 136-215 Hours| 1-62 Hours | 63-135 Hours | 136-215 Hours
per month per month per month per month per month per month
Hourly Part-time Monthly Hourly Part-time Monthly
Infant $4.44 $594 $791 $6.59 $861 $1,148
Toddler $4.11 $558 $744 $5.59 $803 $1,071
Preschool $4.11 $547 $730 $8.08 $650 $867
School $4.11 $512 $683 $4.48 $401 $535
Special Needs $4.44 $594 $791 $6.59 $861 $1,148
LICENSED RATE MAXIMUMS
Registered Family Rate Certified Family Rate Certified Center Rate
1-62 63-135 136-215 1-62 63-135 136-215 1-62 63-135 | 136-215
Hours per| Hours per | Hours per | Hours per Hours Hours per | Hours per| Hours per | Hours per
month month month month month month month month
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Page

4

per
month

Hourly

Part-time

Monthly

Hourly

Part-
time

Monthly

Hourly

Part-time

Monthly

Infant

$4.67

$625

$833

$5.92

$800

$1,067

$7.75

$1,013

$1,350

Toddler

$4.33

$587

$783

$5.25

$756

$1,008

$6.58

$945

$1,260

Preschool

$4.17

$576

$768

$5.75

$700

$933

$9.50,

$765

$1,020

School

$4.33

$539

$719

$5.83

$600

$800

$5.27

$472

$629

Special Needs

$4.67

$625

$833

$5.92

$800

$1,067

$7.75

$1,013

$1,350

Zip Codes for Group Area C: Balance of State, Other State Zips

97001

97020

97021

97026

97029

97032

97033

97037

97039

97040

97050

97054

97057

97063

97065

97101

97102

97130

97136

97137

97144

97145

97147

97324

97329

97335

97342

97345

97346

97347

97350

97358

97359

97360

97364

97368

97369

97375

97384

97388

97390

97396

97406

97407

97409

97410

97411

97412

97413

97414

97416

97417

97419

97425

97427

97428

97429

97430

97432

97433

97434

97435

97436

97437

97438

97439

97441

97442

97443

97447

97449

97450

97451

97453

97458

97460

97461

97462

97463

97464

97466

97467

97468

97469

97472

97473

97476

97480

97481

97484

97486

97488

97490

97491

97492

97493

97494

97495

97496

97497

97498

97499

97522

97523

97526

97527

97530

97531

97532

97533

97536

97537

97538

97539

97540

97541

97543

97544

97601

97603

97604

97620

97621

97622

97623

97624

97625

97626

97627

97630

97632

97633

97634

97635

97636

97637

97638

97639

97640

97641

97710

97711

97712

97720

97721

97722

97730

97731

97732

97733

97734

97735

97736

97737

97738

97739

97740

97741

97742

97750

97751

97752

97753

97754

97758

97761

97810

97814

97817

97818

97819

97820

97821

97822

97823

97824

97825

97826

97827

97828

97830

97831

97833

97834

97835

97836

97837

97838

97839

97840

97841

97842

97843

97844

97845

97846

97848

97850

97856

97857

97859

97861

97862

97864

97865

97867

97868

97869

97870

97871

97872

97873

97874

97875

97876

97877

97880

97882

97883

97884

97885

97886

97901

97902

97903

97904

97905

97906

97907

97908

97909

97910

97911

97913

97914

97918

97919

97920
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AMEND: 414-175-0076

RULE SUMMARY: High Needs Child Care Payments: moving existing eligibility language for the supplemental payment
from OAR 414-175-0075 to this rule to consolidate related requirements. Adds a requirement for a written plan dated
within the last 12 months, with flexibility if updates are delayed by the program. Requires the Department to review the
supplemental payment determination at least annually.

CHANGES TO RULE:

414-175-0076

High Needs Child Care Payments

(1) FhepaymentautherizThe supplemental high needs payment is allowable if the child is eligible for the special
needs rate outllned byin OAR 414-175-0075( Hé—reealebﬂateekby—addmg—theaepheabie-hig-h—need-pawqent

(—2—)Ihe—add+tieha4—a)( ) and the reqwrements of the foIIowmg subsectlons are met: 1T
(a) The child requires significantly more direct intervention by the child care provider than typical for a child of the
same age as determined by the Department through an assessment with the family and child care provider input
and review of submitted documentation.q[
(b) The child is enrolled in an Early Intervention or Early Childhood Special Education program or school-age
Special Education Program with a written plan that supports the child's need for increased intervention and
superV|5|on wh|Ie in care. The wrltten plan must be dated W|th|n the Iast 12 mount-determined-by-this+uleis

A hehs. If an updated plan is not available
due to program deIavs the caretaker must prowde documentatlon that an updated planis delayed.q
(c) Eligibility for the supplemental high needs payment must be reviewed by the Department at least once every
12 months from the date of the prior determination.q
(2)/The supplemental high needs payment is intended to cover the cost of additional care and
supervisintervention required beeause-efdue to a child's physical, mental or behavioral condition. To determine
the additionalameusupplemental high needs payment, a factor ranging from O to 2, determined by this rule is
multiplied by:qT
(a)-$5.00 for a payment calculated on an hourly basis; or{l
(b)-$840 for a payment calculated on a monthly basis.q
(3)-The factor used to make the calculation described in section (2) of this rule is determined by first establishing a
score for each category listed in section (5) of this rule. The score is established by multiplying a rating and the
weight for each category. The weight is given in section (5). The rating is determined as follows:q]
(a)-The child's need for care and supervision is assessed and is compared with the needs of other children of the
same age, and a rating is determined for each category. The rating is a whole number from zero to ten.q
(b)-Benchmark scores are given in section (5) of this rule for each category using several descriptions of need. The
child's level is matched with the benchmark descriptions, and a rating is assigned based on a comparison of the
child's needs and the benchmark descriptions. If a child's level of need falls between - or is described in part by -
two benchmarks in the rule, an appropriate intermediate rating is assigned based on the benchmarks scores.q
(4)-After a score is determined for each category, the scores are added. The sum of the scores is changed to 100 if
itis less than 110 and is reduced to 300 if it exceeds 300. The adjusted score is decreased by 100, and the
remainder is divided by 100. The result is the factor used in section (2) of this rule.q
(5)-The categories, their weights, and standards for their ratings are as follows:q
(a)-Level of medical care - weight is 7:91
(A)-Child requires on-site medical attention by a licensed medical or mental health professional and the child care
provider must have specialized training related to the child's medical or mental health needs - rating of 10.97
(B)-/The provider must have specialized training related to the child's medical or mental health needs and consults
frequently with a medical or mental health professional - rating of 8.97
(C)-/Child requires medical attention by an individual who has received some specialized training related to the
child's medical or mental health needs - rating of 4.97
(D)-/Child requires medical attention or monitoring by an individual who has received special instructions from the
parent or a service provider related to the child's medical or mental health needs - rating of 1.9
(E)-/Child's needs can be met by staff with general knowledge - rating of zero.ql
(b)-/Self-sufficiency with daily tasks - weight is 5:97
(A)-/Child requires total assistance with eating or toileting, such as requiring tube feedings or with special toileting
needs, such as ostomy care - rating of 10.9]
(B)-/Child requires considerable assistance in eating or toileting - rating of 5.9
(C)-/Child requires only minor assistance with eating or toileting - rating of 1.9
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(D)-/Child can take care of daily tasks with very little assistance - rating of zero.q

(c)-/Mobility - weight is 5:97

(A)-/Child is unable to help with positioning or movement, needs frequent repositioning, and the child is difficult to
move - rating of 10.9]

(B)-/Child can help with transfers, pivoting and position - rating of 5.97

(C)-/Child is able to move independently with minor support - rating of 1.9

(D)-/Child's mobility is similar to other children of the same age - rating of zero.q]

(d)-/Communication skills - weight is 6:97

(A)-/Child is unable to communicate needs and wants, and is unable to use alternative communication methods -
rating of 10.97

(B)-/Child relies entirely upon alternative methods such as sign language, picture boards, gestures, or facial
expressions, to communicate the child's needs or to understand requests made of the child - rating of 8.9
(C)-/Child has limited verbal skills. The child may require one-on-one communication to gain the child's attention,
simplify instructions, or to understand the child's speech or gestures. Child may use alternative methods,
mentioned in paragraph (B) of this sub-section, as a supplement to verbal skills - rating of 4.9

(D)-/Child's communication skills are roughly similar to other children of the same age - rating of zero.q]

(e)-/Need for monitoring and intervention - weight is 11:97

(A)-/The child must remain within the child care provider's direct view at all times and needs frequent intervention
to prevent harm to self or other children - rating of 10.91

(B)-/The child must remain within the provider's direct view at all times but does not need frequent intervention -
rating of 7.9

(C)-/Child has behaviors that frequently require adult intervention but are not a threat to the child's or other
children's safety - rating of 4.9

(D)-/Child needs assistance to initiate, respond to, or engage in peer interactions that are safe, positive, and
appropriate - rating of 2.9

(E)-/Child needs some assistance but generally does well if the assistance is provided - rating of zero.q]
(f)-Cognition and comprehension - weight is 7:9

(A)-Child is unable to recognize danger, is unable to follow instructions without one-on-one assistance, and has
difficulty processing basic sensory information about the environment. This does not include vision or hearing as
the primary difficulty - rating of 10.97

(B)-Child needs to be given one instruction at a time and may need reminders of what was asked in order to
complete instruction - rating of 5.9

(C)-Child is able to understand and solve problems with some special attention - rating of zero.q

(g)-Other special considerations - weight is 5. There are other considerations relating to the level of supervision
required for the child that are not included in the above categories. A rating is determined based on how much
more supervision the child needs - because of the other consideration - than other children of the same age.
Statutory/Other Authority: ORS 329A.500

Statutes/Other Implemented: ORS 329A.500
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