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Executive Summary
The 2021-23 Supplemental Nutrition Assistance Program (SNAP) biennial average forecast is 415,087 households, which is 11.8 percent higher than the
Fall 2021 forecast. The 2023-25 biennial average forecast is 379,871 households, which is 8.5 percent lower than the 2021-23 forecast average.
The 2021-23 Temporary Assistance to Needy Families (TANF) biennial average forecast is 17,478 families, which is 10.4 percent higher than the Fall 2021
forecast. The 2023-25 biennial average forecast is 16,771 families, which is 4.0 percent lower than the 2021-23 forecast average.
The 2021-23 Child Welfare (CW) biennial monthly average forecast is 19,064 children, which is 1.7 percent lower than the Fall 2021 forecast. The 2023-25
biennial monthly average forecast is 18,533 children, which is 2.8 percent lower than the 2021–23 forecast average.
The 2021-23 Aging and People with Disabilities Long–Term Care (LTC) biennial average forecast is 33,130 clients, which is 3.9 percent lower than the Fall
2021 forecast. The 2023-25 biennial average forecast is 33,757 clients, which is 1.9 percent higher than the 2021-23 forecast average.
The 2021-23 Intellectual and Developmental Disabilities Case Management (I/DD) biennial average is 32,931 clients, which is functionally identical to the
Fall 2021 forecast. The 2023-25 biennial average forecast is 34,895 clients, which is 6.0 percent higher than the 2021-23 forecast average.
The 2021-23 Vocational Rehabilitation (VR) biennial average is 7,180 clients, which is 8.0 percent lower than the Fall 2021 forecast average. The 2023-25
Total VR biennial average forecast is 8,163 clients, which is 13.7 percent higher than the 2021-23 forecast average.
The 2021-23 Health Systems Medicaid (HSM) biennial average forecast for Total Medicaid (which does not include the non-Medicaid Cover All Kids group)
is 1,354,639 clients, which is 2.8% higher than the Fall 2021 Forecast. The 2023-25 biennial average forecast is 1,192,690 clients, which is 12.0 percent lower
than the 2021-23 forecast average.
The 2021-23 Mental Health (MH) biennial monthly average forecast is 70,989 adults. This includes 65,845 Never Committed clients, 3,027 Previously
Committed clients, 873 Civilly Committed clients, and 1,244 Forensic clients. The forensic count includes 643 clients who are under the Psychiatric Security
Review Board and 601 Aid and Assist clients. The 2023-25 biennial monthly average forecast is 73,180 adults, which is 3.1 percent higher than the 2021-23
forecast average.
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Introduction
Continuing Impact of COVID-19
Note: The State of Emergency issued by the Governor with Executive Order No. 20-03 has expired as of April 1, 2020. However, the federal State of Emergency issued by
Health and Human Services remains in place as of the completion of this report. The impacts of COVID-19 mitigation and related program and behavioral changes are
currently in transition.
The spread of the novel corona virus (SARS-CoV-2) and the orders to limit physical distancing to mitigate its spread have impacted every area we forecast, from major changes to
caseload counts to indirect effects which may reduce forecast accuracy. These impacts have required the forecasting team to rely on important assumptions about public policy, operations,
and the economy. Some of these assumptions are continuations of the assumptions built into the Fall 2021 forecast. Because of these changes, there may be greater variance than usual
between the Fall 2021 forecast and the current forecast.
We have attempted at every step to be clear about our assumptions, both in this document and to the stakeholders who make budgetary and operational decisions based on our work. The
likelihood that one or more of these assumptions proves to be wrong is high, but that is unavoidable in this unstable period in which we find ourselves.
One obvious area of continued uncertainty is the timetable for “getting back to normal.” Vaccinations against COVID-19 are now widespread, but not uniform in uptake by Oregonians. In
addition, there is an interaction between the vaccination rate and the spread of the delta variant, which proved to be a more communicable variant of the disease. New variants such as
omicron as well as employer mandates and other motivators may increase the vaccination rate and rate of hospitalization in ways that are difficult to predict.
As with the prior forecast document, this introduction will summarize changes in the way human services are delivery due to the COVID emergency. Not all these changes will have a
caseload impact, but we would be remiss if we did not review the changes as we know them, with the knowledge that there could be unintended consequences to some of these changes
that will impact the caseload at some point in the future.
We have organized this list of impacts in three broad areas: (1) Operations, (2) Public Policy, and (3) Economics. These three categories are not mutually exclusive, but they provide an
opportunity to distinguish the influences of the COVID-19 pandemic which may cut across multiple caseloads that we forecast.

Operations
Field Services
Physical distancing has temporarily changed the way multiple programs have operated during the pandemic. Until recently, field offices for ODHS programs and partner agencies (such as
Agency Areas on Aging) modified their lobbies to reduce clients congregating in close proximity. These rules were modified in April and May, as offices return to more normalized
functioning. However, as stated above, there is a possibility of new variants and new steps to mitigate spread of COVID which may change operations again. So far, vaccinations are
protecting people from serious symptoms and hospitalization regardless of variant, a good sign for re-establishment of normal function.
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As much as possible, programs are asking clients to apply for services online, so program rules have had to be adjusted to allow for non-in-person attestations of income and other
specifics. Electronic or verbal signatures which were previously out of policy are now being accepted to complete the application process. This includes hospital staff who are filling out
Medicaid applications on behalf of patients. There is no current evidence that these physical distancing measures have changed the rate of applications, or patterns of entry and exit. This
continues to be monitored, however.
Vocational Rehabilitation (VR) was to some extent shuttered in the early days of the stay-at-home order. VR is by its nature a high-contact operation. In-person assessments by VR staff
and medical professionals which are necessary to enter the program were halted for a time. Meanwhile, many VR clients that had been placed in meaningful employment were laid off and
returned to the program. Laid-off VR clients are being given priority for employment as placement activities resume.
Return to “normal” has been especially challenging for the VR program, and changes to the forecast have been made for several forecast cycles to try to estimate a resumption of both
normal operation and a more normative relationship between the VR program and the people it serves.
Intellectual/Developmentally Disabled (I/DD) clients placed in employment have by and large been required to suspend employment. Employment assistance and transportation services
provided by non-profits are no longer needed at the same volume as before, and assisters have been laid off. Returns to employment and other activities away from home is likely to be an
interaction between perceptions of safety for I/DD clients (who often have underlying conditions that make a COVID infection especially dangerous) and their families and demand for
labor in areas of the economy where things are especially volatile. There is an open question as to whether assisters will be available for hire when demand grows, as certain areas of the
economy – such as social assistance – is facing shortages of employees.
Referrals from SNAP and TANF to the Employment Department’s work readiness tasks were suspended after the emergency declaration but reestablished as of September 1, 2020.
Sanctions for non-compliance which could lead to a case closure were reinstated on October 1, 2020.
Throughout the spring and summer of 2020, the number of child abuse allegations received by the hotline was much lower than usual. Unfortunately, this does not mean that children were
not suffering from abuse or neglect. In 2021 and early 2022 the number of assessments increased compared to 2020, likely influenced by children returning to in-person schooling.

Congregate Care
All programs providing congregate care had been modified to meet the requirements of virus mitigation. This was especially true of people in Long-Term Care. People with disabilities
were prioritized for COVID vaccination, but the timetable for ending these modifications is unknown, as is the response of potential clients. Consumer behavior has always played a
strong part in the decisions about when and in what way people receive Long-Term Care services. Given that Long-Term Care facilities were hotspots for COVID outbreaks, attitudes
toward disability care may be permanently changed. Some clients who have moved back home or in with family may remain there permanently.
In Child Welfare, slowdowns in court processes have reduced children’s moves to permanency. This has affected finalizations of both Adoptions and Guardianships.
County mental health associations and the state hospital are also required to engage in additional cleaning and patient distancing to keep the virus at bay, modifying daily activities. The
behavioral health system emphasizes keeping space open for Aid and Assist clients, who may be transferred in larger than normal

5

ODHS/OHA Spring 2022 Statewide Forecast

numbers from jails because of the need to reduce the number of people in correctional facilities. By increasing capacity for Aid and Assist, space usually available for Civilly Committed
cases has been reduced, changing the patterns of civil commit placements.

Integrated Eligibility
Although a change to the eligibility system is unrelated to COVID-19, it has had an operational impact. The new Integrated Eligibility (I.E.) System completed its rollout in early 2021.
What began as the Medicaid enrollment system for means-tested case types (the ONE system) now covers all OHA programs and multiple ODHS program areas. The system was in a
state of flux through most of 2021, with code fixes occurring at a high rate. System instability was most acutely felt in Self-Sufficiency, which among ODHS programs is most dependent
upon the I.E. system for the determination of eligibility. This period of instability is by and large over, and counts have stabilized. Published caseload values for Self-Sufficiency were
revised for various programs during 2021, but data utilized for the current forecast is, to the best of our knowledge, a correct reflection of program eligibility.
In addition to moving case records into a new system, the rollout included applying the I.E. “rules engine” to all cases as they transferred. The rules engine is essentially an algorithm that
determines eligibility for a person or family based on income, assets, household size, and other factors. Because the I.E. system contained improvements over the legacy system, the rules
engine changed eligibility decisions for some cases. These changes were reviewed by staff for correctness before being considered final.
Integrating systems between ODHS and OHA has the positive side-effect of improving the accuracy of information about people and families receiving services. In certain cases,
comparisons between ODHS records and OHA records yielded a more complete record, and a change to services. This was especially true of disability status.

Public Policy
The state and national declarations of emergency led to a large number of changes to the policies that govern means-tested portions of Medicaid and Self-Sufficiency.

Medicaid
As a result of the Families First Coronavirus Response Act (or FFCRA, H.R. 6021), as of March 19 2020, anyone whose eligibility is based purely on income (as opposed to a categorical
eligibility, such as a disability), women in the Breast and Cervical Cancer Treatment Program and those entering via Hospital Presumptive Eligibility (in which hospital staff engage in the
application process on behalf of a patient) will not be removed from the caseload due to the recording of an “adverse action.” In essence, no client will be removed from Medicaid for any
reason except death, incarceration, requests to terminate coverage, or confirmation that they have left the state. 1 This will continue until the last day of the month in which the state of
emergency is lifted.

1

A recent clarification from the federal government has also added Medicaid obtained through administrative error or proven fraud to the list of reasons for removal.
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New intakes will still be processed as normal, and denials will occur if clients fail to provide appropriate information or if people are over the income limit; however, verification of
income is not required for intakes to be completed. In order to deal with the new intake rules and the expected extra volume of applications, renewals have been suspended. These new
policies have led the number of cases exiting the program to be severely reduced, resulting in a large caseload increase which remains ongoing.
Although the relaxation of the income verification rule undoubtedly allowed some people to enter the caseload who otherwise would not, there has been no pronounced increase in entries
related to this change. There were spikes in entries that coincided with people suddenly losing their jobs in March and April 2020, and a second spike during open enrollment for private
insurance through the federal marketplace (i.e. “Obamacare”) at the end of 2020 and a smaller increase at the end of 2021. However, it is primarily the reduced exit rate that is responsible
for the pronounced increase in Medicaid experienced through most of 2020 and 2021.
The changes to Medicaid eligibility enacted by the FFCRA will continue until the formal end of the Public Health Emergency. In early 2021, a memorandum of understanding from the
Secretary of Health and Human Services was issued which committed the federal government to continue the Public Health Emergency through the year. This allows the Medicaid
forecast to be built around a specific set of assumptions, which are discussed the Health Systems/Medicaid section of this document. 2
Ambiguity still exists within this forecast, however. It is not clear as to how quickly the Medicaid eligibility system can be re-formatted to begin processing cases again. And the rules for
that processing are currently being developed in line with House Bill 4035, which was enacted to ensure continuity of health coverage after the end of the Public Health Emergency (see
the Health Systems/Medicaid section of this document for more information).

Self-Sufficiency
SNAP recipients continue to receive the maximum allotment of SNAP benefits, regardless of income. Patterns of SNAP exits in the past have shown that clients tend to end enrollment
when their benefit amount, prorated for income, is low (ten dollars a month, for example) but that disincentive for remaining on SNAP has been removed for now. This could lead to
families remaining on the caseload longer.
Recertifications (that is, six-month check-ins) and redeterminations of eligibility were suspended several times between March 2020 April 2022. This reduced exits from the caseload in
those months given that recertifications and redeterminations are a key mechanism for closing cases. These cases were reviewed later, which temporarily increased exits. More on the
timing of these suspensions and subsequent increased exits can be found in the Self-Sufficiency portion of this document.
Able Bodied Adults Without Dependents (ABAWD), a group made up of non-disabled clients without dependents between 18 and 49, were slated for removal from SNAP in rural parts of
Oregon in 2020 – urban counties had ABAWD clients removed previously. That policy has been temporarily suspended, and clients who had been previously removed in urban areas may
be awarded SNAP if they re-apply during this suspension period. ABAWD exclusions were suspended during the Great Recession due to high unemployment, and that mechanism may
come into play again. However, the improved employment picture may lead to a reversal of this policy at some point in the future.

2

The current forecast assumes that the state of emergency will lapse in July 2022. See the Health Systems/Medicaid section of this document for more information.
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Economics
The current economic conditions are not linked to a traditional recession. Jobs were lost and productivity hampered by virus mitigation efforts, not the usual business cycle. Some
economic pain was relieved rather quickly as people returned to work in areas that had been shut down. This initial “bounce-back” was sharp, and additional recovery of jobs has taken
place, but people are holding themselves out of the job market and others are quitting jobs in large numbers, creating greater instability in the employment picture. Service sector
employment, which often pulls people off of our services, has recovered a great deal, but remains at lower levels than pre-pandemic. This may increase caseloads at a later date –
especially if the usual spring hiring season for leisure/hospitality and retail employment fails to materialize.
The American Rescue Plan Act of 2021 contained a large number of short-term reforms and provided stimulus payments to families. The American Jobs Plan – commonly called the
“infrastructure bill” has passed, containing housing affordability funds which could impact the need for means-tested programs in the future.
The risk to forecast accuracy is high. OFRA is currently coordinating with ODHS, OHA and other state agencies and decision-makers to understand, as best we can, the nature of this
economic downturn and the nature of the recovery.

The Spring 2022 Forecast
This document summarizes the Spring 2022 forecasts of client caseloads for ODHS and OHA. OFRA issues these forecasts in the spring and fall each year. The Spring 2022 caseload
forecast is based on data (whether preliminary or final) available through March 2022.
Forecasts are developed using a combination of time-series techniques, input-output deterministic models, and expert consensus. Forecast accuracy is tracked via monthly reports that
compare actual caseload counts to the forecasted caseload, and through the annual forecast quality report which compares forecast accuracy across programs and over time. 3

General Assumptions
Forecasts are based on specific assumptions about the future, and an important part of forecasting is identifying the major risks to those assumptions. Caseload dynamics are influenced by
demographics, the economy, and policy choices. Demographic changes have a long-term and predictable influence on caseloads. Economic factors can have a dramatic effect on some
caseloads, both during recessions and during recoveries. The most immediate and dramatic effects on caseloads, however, result from policy changes that alter the pool of eligible clients
or the duration of their program eligibility. Sometimes economic factors influence policy changes. For example, a poor economy will cause tax receipts to decline, which can in turn force
spending cuts that limit eligibility for some programs.
Specific risks and assumptions relevant to each program area were considered in the preparation of this forecast. They will be noted in the text for each section of the document.
3

More information about the forecasting process and current monthly variance reports can be found on the OFRA web page: http://www.oregon.gov/DHS/BUSINESS-SERVICES/OFRA/Pages/index.aspx

8

ODHS/OHA Spring 2022 Statewide Forecast

OREGON DEPARTMENT OF HUMAN SERVICES

Total Oregon Department of Human Services Biennial Average Forecast Comparison
Fall 21
Forecast
Self Sufficiency
Supplemental Nutrition Assistance Program (Households)
Temporary Assistance for Needy Families (Families: Cash/Grants)
Child Welfare (children served)
Adoption Assistance
Guardianship Assistance
Out of Home Care1
Child In-Home
Aging & People with Disabilities
Long-Term Care: In Home
Long-Term Care: Community Based
Long-Term Care: Nursing Facilities
Long-Term Care: Healthier Oregon*

2021-23 Biennium
Spring 22
Change
Forecast

% Change
Between
Forecasts

Spring 2022 Forecast
2021-23

2023-25

Change

% Change
Between
Biennia

371,114
15,837

415,087
17,478

43,973
1,641

11.8%
10.4%

415,087
17,478

379,871
16,771

-35,216
-707

-8.5%
-4.0%

10,438
2,334

10,312
2,405

-126
71

-1.2%
3.0%

10,312
2,405

9,977
2,453

-335
48

-3.2%
2.0%

5,346
1,274

5,119
1,228

-227
-46

-4.2%
-3.6%

5,119
1,228

4,895
1,208

-224
-20

-4.4%
-1.6%

18,233
12,259
3,969
-

17,088
12,102
3,725
215

-1,145
-157
-244
215

-6.3%
-1.3%
-6.1%
-

17,088
12,102
3,725
215

17,222
12,544
3,580
411

134
442
-145
196

0.8%
3.7%
-3.9%
91.2%

32,927
21,403

32,931
21,404

4
1

0.0%
0.0%

32,931
21,404

34,895
21,807

1,964
403

6.0%
1.9%

7,805

7,180

-625

-8.0%

7,180

8,163

983

13.7%

Intellectual and Developmental Disabilities
Total Case Management Enrollment
Total I/DD Services

2

Vocational Rehabilitation

*Note: Healthier Oregon categories are based on House Bill 3352 (2021 legislative session), which provides medical assistance for Oregonians who would qualify but for citizenship.
1. Includes residential and foster care.
2. Some clients enrolled in Case Management do not receive any additional I/DD services.
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Self-Sufficiency Programs (SSP)

policy was expected to increase new SNAP cases in the Spring of 2021, but instead new
SNAP cases decreased. This indicates that the impact of this expansion was not considerable.

Oregon’s COVID-19 emergency declaration was lifted as of April 1, 2022. It has been over
two years since the governor’s emergency order was declared in March of 2020. Although
the state emergency has been lifted, the national Public Health Emergency (PHE) declared in
February of 2020 is still in effect. The federal PHE is anticipated to be lifted, effective July
15, 2022, but the possibility of renewing the PHE still exists. The PHE renewal means
Federal waivers and flexibilities currently in place may continue. The COVID-19 emergency
declaration influenced both economic activity and social behavior. The economic fallout of
temporarily closing high-contact businesses increased unemployment and initial claims for
unemployment insurance (UI). Approximately 13.8 percent of workers lost their jobs
between February and April 2020. Social distancing practices designed to reduce the virus
spread included an end to in-person schooling. Work from home has been adopted whenever
possible, however many jobs cannot be done from home. Some parents who had to choose
between aiding their children with distance learning and going back to work chose to stay at
home and remain jobless.

To reduce food insecurity, federal SNAP policy suspended recertification periods several
times during the PHE. Due to the rapid changes in recertification rules, some extensions
could not be incorporated into the caseload forecast. The first recertification suspension
period was from March 2020 to June 2020. Cases due for recertification in those months
were put off for six months. Beginning in July 2020, SNAP resumed recertifications. This
resumption was incorporated into the Fall 2020 forecast. A second suspension period ran
from October 2020 through December 2020, also putting off recertifications for six months.
These cases were reviewed starting in April 2021. Due to the high volume of recertifications,
cases expiring in June 2021 were extended their reviewing time for another six-months. In
the middle of the Fall 2021 caseload forecast cycle, decisions about recertification extensions
in September and October 2021 were made. These changes were included in the Fall 2021
caseload forecast. However, after the publication of the Fall 2021 forecast more
recertification suspensions were made from December 2021 to April 2022. The current
forecast includes the impact of these new suspensions and assumes no additional extensions
of recertifications will occur in the forecasting period. This does not mean that additional
extensions won’t happen – however, it is the policy of the Office of Forecasting Research
and Analysis to only forecast based on current law and policy. As of this publication, no
additional suspensions are planned.

The economic reopening started in June 2020. Although 98 percent of pre-COVID
employment had recovered by February 2022, recovery rates in Leisure and Hospitality,
Health Care and Social Assistance, and Manufacturing were below that rate. Self-sufficiency
programs (SSP), especially SNAP and TANF, have been impacted by these changes because
substantial numbers of SSP clients find work in these industries. After the ending of the
enhanced UI benefits in September 2021, entries in SNAP and TANF increased.

General Assumptions for the Self-Sufficiency Forecast
Federal Policy
The temporary expansion of federal pandemic benefits expired in September 2021. Pandemic
Unemployment Assistance (PUA) financially supported approximately 90,000 workers per
week who were ineligible for regular UI benefits in Oregon. Enhanced UI benefits reduced
the need for enrollment in SNAP and TANF during the peak of the economic recession
related to the PHE.
The Consolidated Appropriations Act of 2021 also temporarily expanded SNAP eligibility to
include students enrolled at least half-time in an institution of higher education. This
temporary exemption will be in effect until 30 days after the COVID-19 PHE is lifted. This
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The suspension of recertifications influenced both client exits and entries downward. Under
periods of recertification suspension, the exit rate of the Self-Sufficiency portion of SNAP
ranged from 1 to 2 percent – significantly lower than the 5 to 7 percent in regular months.
When these cases were due for review, a temporary increase in exits occurred. On regular
months, approximately 15 to 20 percent of exited SNAP cases return to the program within
two months, while that rate dropped to less than 10 percent during the periods of
recertification suspension. When recertifications resumed, the rate jumped to more than 20
percent, indicating that a considerable number of new cases were households returning to the
program.
Starting in January 2022, SNAP applicants who meet Broad-Based Categorical Eligibility
(BBCE) will be assessed under new gross income limits and a less restrictive asset test.
Under the BBCE, states apply higher SNAP income-eligibility limits so that families,
seniors, and people with a disability can have modest savings without losing SNAP. As of
January 2022, forty-four states participated in the BBCE policy. Oregon became one of
twenty states
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to apply a gross income limit of 200 percent of the Federal Poverty Level (FPL). By
increasing the income limit and eliminating the asset test used to screen for BBCE, an
increased number of households will be eligible for food benefits in the SNAP program.
After the Great Recession, a rule limiting SNAP participation for Able-Bodied Adults
without Dependents (ABAWD) was waived. The rule was reinstated for metro areas of the
state as the economy improved in 2019 and was due to be reinstated for rural areas in 2020.
Due to high unemployment related to the COVID-19 pandemic, the ABAWD rule was
waived for the whole state again starting in April 2020 thanks to the passage of the Family
First Coronavirus Act (FFCRA). The SNAP time limit for ABAWD will be re-implemented
once the temporary and partial suspension under the FFCRA lapses. Due to the uncertainty of
when the federal PHE declaration will be lifted, this forecast assumes that the time limits for
ABAWD will continue so long as they meet certain criteria related to employment and
unemployment, which will persist through the 2021-2023 biennium.
Federal policies have also improved access to SNAP by waiving the requirement that inperson interviews be part of the SNAP application process. This waiver has been in effect
since late April 2020. The interview waiver has been extended several times and the most
recent revision extends through the end of December 2021. It is not known if this waiver will
be extended again.
SNAP households that qualified for less than the maximum food benefit received an
Emergency Allotment (EA) that brought all households to the maximum benefit. Although
the benefit amount is not directly related to enrollment in SNAP, it often influences when
families leave the program. Usually, when a family’s allotment reaches a low benefit amount,
they will exit SNAP rather than go through the recertification process. So long as the benefit
amount remains at the maximum value regardless of income, the motivation to remain in the
program will be high. It is important to note that people can still lose the SNAP benefit for
being over-income. The EA policy simply means that all families will receive the maximum
allotment regardless of income so long as they still qualify.
Oregon has requested an approval from the U.S. Department of Agriculture to continue the
EA payments program each month, and so far it has been given that authority. As of this
publication, EA payments have been extended through April 2022. The approval process is
anticipated to be ended by the end of the federal PHE.

Economics

predicted strong household incomes and consumers’ strong demand for goods and services.
This outlook described the supply side of the economy as the biggest challenge along with
the high inflation. Under the current tight labor market, supply chains do not meet consumer
demand. Although Oregon added a record number of jobs as workers returned to the labor
market, this labor shortage is expected to continue given ongoing Baby Boomer retirements.
The Federal Reserve is expected to tighten monetary policy to fight inflation. OEA has
forecasted that Oregon employment will get back to a pre-pandemic level in the third quarter
of 2022. The rate of employment recovery is projected to vary by industry. Some industries
such as Transportation/Warehousing/Utilities and Professional/Technical Services already
reached a recoded high in employment, influenced by consumers preferring deliveries and
working from home to in-person purchases and office work. However, Leisure and
Hospitality had the biggest loss, greater than a 50 percent drop from its peak employment
level in February 2020. The industry is still 12 percent below its pre-pandemic level as of
December 2021. Semi-skilled and non-skilled work in the service sector was hit hardest due
to the restrictions in business activity necessitated due to the COVID-19 pandemic. These are
the type of industrial sectors that SNAP and TANF clients become employed in, and their
patterns of recovery will influence how and when caseload fall.

The Integrated Eligibility Program
The implementation of the Integrated Eligibility (I.E) system expanded the Oregon Health
Authority’s ONE system to cover the Self-Sufficiency Program. The rollout began in
November 2020 and was primarily completed in February 2021. Although data anomalies
and modifications were occurring at the beginning of the rollover, most caseloads appear to
be correctly represented in the new system.
The I.E. system implementation included intentional changes in case processing. In the past,
SNAP cases with an adult over the age of 60 were defined as APD SNAP and managed
through an Aging and People with Disabilities (APD) field office or an Area Agency on
Aging (AAA) office while all other cases were defined as SSP SNAP cases and managed
through SSP offices. Today, SNAP cases are allocated based on the geographical location of
the field office, regardless of type. Clients are assigned to whichever field office – whether
APD, AAA, or SSP – is closest unless a disability or some other categorical eligibility factor
requires them to be assigned to an APD field office or AAA. As a result, new cases are being
assigned to APD SNAP at a higher rate than before. In addition, the demographic influence
on the APD SNAP caseload (the proportion of Oregonians 60 and older) may no longer play

The current forecast was developed using the first-quarter economic and revenue forecast
prepared by the Oregon Office of Economic Analysis (OEA) in February 2022. The forecast
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a part in this category’s future enrollment patterns. After the I.E. rollout, the proportion of
children with APD SNAP increased from 3.3 percent to 8.3 percent and the average age of
adults decreased from 57 to 54 years of age. As a larger proportion of younger adults with
children are represented in APD SNAP, exit patterns may also change. Historically, APD
SNAP clients stayed in the program longer than SSP SNAP clients given that the elderly and
near-elderly are less likely to experience changes in their family’s income level. From the
Fall 2021 forecast on, it is assumed that new SNAP cases will reflect the new allocation rule,
which will increase the proportion of APD intakes.
It's important to note that forecasting APD SNAP separately from SSP SNAP was designed
to show the split in workload between different field-office types. There is no difference in
program rules or benefit amounts between the two.
The rollout of Integrated Eligibility (I.E.) temporarily changed the SNAP recertification
period to six months in 2020 and 2021. Along with the automatic recertification extensions,
regular recertification periods returned to their previous normal twelve-month recertification
period starting in March 2022. New cases entering from March onward, and cases that had
previously been given six-month automatic recertification will be assigned a twelve-month
certification period. This change will delay the previously expected review month, keeping
families on the SNAP caseload until their revised caseload reviewing month. The review
period will begin in December 2022.
As cases were rolled over from the legacy system into Integrated Eligibility, the system
reviewed the case status using an eligibility algorithm, commonly called the “rules engine,”
which applies household size, income, and other factors to determine eligibility. The I.E.
rules engine is considered more robust than the previous system, and the result modified
some cases as a more complete record (a combination of OHA and ODHS records) for a
client was available. This influenced the disability status of some clients. In addition, the I.E.
rules engine applied all federal TANF rules to cases during the rollover. Some federal rules
could not be applied through the old system. This influenced the status of some TANF cases.
Changes created by the I.E. rules engine are required to be verified by staff before becoming
permanent and must be considered a source of instability in monthly counts until the review
process is complete.

is 415,087 households, which is 11.8 percent higher than the Fall 2021 forecast. The
projected biennial monthly average for the 2023-25 biennium is 379,871 households, which
is 8.5 percent lower than the 2021-23 biennial average forecast.
Households receiving SNAP fell almost continuously from autumn 2012 through the start of
2019 and then hovered at about 350,000 households through most of the year. Due to the
unemployment related to the stay-at-home order, the number of new clients entering SNAP
more than doubled in March and tripled in April compared to February 2020. At the same
time, the exit ratio (the number of exits relative to the total caseload) dropped to less than one
percent due to the delay in recertifications mandated by the CARES Act. Prior to this, the
exit ratio was between four and six percent of the total caseload. The increase in new clients
and the reduction in exits kept the caseload high through July 2020. Resumed recertifications
and redeterminations in July 2020 increased exit rates to their customary level. The Labor
Day wildfires contributed to temporary surges and plunges in the caseload in September and
October 2020. The second round of SNAP recertification and redetermination suspensions
between October and December 2020 reduced exit rates again, increasing the caseload. In
May 2021, the SNAP caseload again significantly decreased as recertifications of backlogged
cases started again. However, recertification suspensions in June 2021 occurred again,
reducing exits. The Fall 2021 caseload forecast incorporated the recertification suspensions
in September and October 2021. After the Fall 2021 caseload forecast was completed, SNAP
caseloads were influenced by the additional recertification suspensions in December 2021
and January 2022. The current forecast incorporates the scheduled recertification suspensions
from February to April 2022. It is assumed that the exit rates will revert to normal when the
recertification and redetermination processes are resumed. Due to the change of the regular
recertification period from six to twelve months, SNAP caseloads are expected to be
relatively high until all recertification extensions are processed. After completing the
scheduled resumption of recertifications and redeterminations, it is assumed that the SNAP
caseload will slowly reduce aided by the economic recovery.

Supplemental Nutrition Assistance Program (SNAP) – In February 2022, there were
420,919 households (712,164 persons) receiving SNAP benefits. This constitutes
approximately 16.6 percent of all Oregonians. The caseload decreased by 2.2 percent
compared to a year ago. The total SNAP monthly average forecast for the 2021-23 biennium
13
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The Spring 2022 APD SNAP average monthly forecast for the 2021-23 biennium is 157,968
households, which is 6.4 percent higher than the Fall 2022 forecast. The projected average
monthly caseload for the 2023-25 biennium is 152,705 households, which is 3.3 percent
lower than the 2021-23 biennial average forecast.
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The Aging and People with Disability portion of SNAP (APD SNAP) was historically
designed for people aged 60 and older. After the implementation of the Integrated Eligibility
(IE) system, the historical characteristics of APD clients have changed due to an increase in
the proportion of intakes designated APD SNAP starting in November 2020 (see the section
on Integrated Eligibility for more information).
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The Self Sufficiency portion of SNAP (SSP SNAP) was historically designed for adults
under 60 and their families. The Spring 2022 SSP SNAP biennial average forecast for 202123 is 257,119 households, which is 15.5 percent higher than the Fall 2021 forecast. The SSP
SNAP biennial average for 2023-25 is 227,166, which is 11.6 percent lower than the 2021-23
biennial average forecast.
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Temporary Assistance for Needy Families (TANF) – In February 2022, 18,665 families
were receiving TANF benefits, representing 49,082 persons. This is lower than before the
Great Recession. In January 2008, 18,982 families received TANF benefits. The TANF
caseload underwent nearly uninterrupted growth from January 2008 until February 2013. The
caseload then declined rapidly until July 2016 when it stabilized at about 18,500 cases (a 49
percent drop compared to its February 2013 peak). This state of affairs continued until the
COVID-19 emergency order. The caseload increased from March to April 2020 by 6.8
percent to 19,662 families, primarily due to an increase in new clients. Increased exits in June
and July led to a slow reduction in the caseload. Exits come from two sources: program exits
and transfers. Program exits account for 60 percent of the total exits in most months. In June
and July, program exits accounted for over 75 percent of the total exits, indicating that a
larger portion of TANF cases did not meet income eligibility. Cases entering in April
accounted for 27.7 percent of exits in June and July. These exits were likely related to
eligibility for unemployment insurance, payroll protection payments, or re-employment after
layoffs.
Relatively weak seasonal patterns related to spring hiring and winter layoffs have occurred
since the beginning of the pandemic. A change in winter intakes between November 2020
and February 2021 were not enough to hinder the downward trend in the caseload. From May
2020 to August 2021 the caseload
decreased by over 4,000 families. After
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The TANF One Parent 2021-23 biennial average monthly caseload 14,558 families, which
is 10.8 percent higher than the previous forecast. The average monthly caseload for the 202325 biennium is expected to be 13,838 a decrease of 4.9 percent from the 2021-23 biennium.
The TANF Two-Parent caseload in February 2022 was 3,138 – 387 lower than May 2020,
the peak month of caseload increases related to the pandemic. The caseload continually
followed a downward trend with some fluctuations after that peak month. Intakes jumped
after the ending of EUI benefits between September 2021 to January 2022. The 2021-23
biennial average caseload for TANF Two-Parent is expected to be 2,920 families, an 8.3
percent increase from the prior forecast. The average monthly caseload for 2023-25 is
expected to be 2,933 cases, a 0.4 percent increase from the 2021-23 biennium.
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The TANF average monthly forecast for the 2021-2023 biennium is 17,478 families, which
is 10.4 percent higher than the prior forecast. Monthly average intake forecast reflects the
ending of the EUI benefits. Although an economic recovery is expected, the forecast assumes
modest exits related to employment, coupled with weakened seasonal hiring and TANF
clients’ disadvantage in the job market. The average monthly caseload for the 2023-25
biennium is projected to be 16,771 families, a 4.0 percent decrease from the 2021-23
biennium.

Temprary Assistance
for Needy Families One Parent

Jul-16

the ending of the Enhanced Unemployment Insurance (EUI) benefits in September 2021,
intakes spiked in September and October, increasing by 60 percent compared to previous
months. The impact of the ending EUI benefits started to fade from November 2021.

Pre-SSI – Pre-SSI provides temporary assistance for families while they apply for
Supplemental Security Income, a benefit for the aged, blind, and disabled who have little or
no income. Almost all Pre-SSI cases are transferred from TANF. Two factors primarily drive
the Pre-SSI caseload: the percentage of TANF cases moving to Pre-SSI and the total volume
of TANF exits. After the Great Recession, the percentage moving to Pre-SSI from TANF
reduced from four percent in 2009 to less than one percent in 2019. Also, the total volume of
TANF cases has been dropping since 2013. These two factors led to a decline in the caseload.
Furthermore, the Social Security Administration (SSA) has become more stringent in its
interpretation of disability criteria – most recently their mental health criteria.
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The TA-DVS with-payment caseload is a relatively small caseload that had been falling
steadily amid strong seasonal fluctuations. With the COVID-19 pandemic, the average
monthly caseload went down - from an average of 301 from January to July 2019, to an
average of 237 from January to July 2020. This lower monthly average is likely due to
people being willing to shelter in place during a pandemic, even with an abusive partner.
Since most schools changed to remote learning in the 2020-21 school year, there was only a
weak summer increase in the TA-DVS caseload. Seasonal patterns resumed in June of 2021,
with a typical summer increase. The average monthly caseload for the current biennium is
forecasted to be 276 families per month, which is 43.0 percent higher than the previous
forecast. The caseload was revised due to a recent increase in entries. The 2023-25 biennial
average caseload is 295 families, an increase of 6.9 percent from the 2021-23 biennium.

150

Jul-18

Temporary Assistance for Domestic Violence Survivors (TA-DVS) – The instability
issues of TA-DVS data identified after the rollout of the Integrated Eligibility (I.E.) system
have been resolved. Missing data starting in November 2020 has been recovered, and current
TA-DVS data is consistent with the historical data including seasonal patterns.
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The TA-DVS without-payment caseload fell to an unprecedented low point in the months
after the emergency order was issued in March 2020. This shift-down incorporates regular
seasonality but a deeper than normal variation, a decrease of 300 cases, on average. This
caseload usually has a seasonal pattern related to the school year. Despite the structural
changes in field offices due to the need for social distancing and a suspension of in-person
schooling, the season patterns persisted. The now-complete I.E. data shows the usual
seasonal patterns, with an increase starting in the early summer. The 2021-23 biennial
average is 747 cases per month, an increase of 5.4 percent compared to the previous forecast.
The caseload is expected to be relatively stable to a monthly average of 729 cases in the
2023-25 biennium, an increase of 2.7 percent.

Jul-15

The Pre-SSI caseload was flat at the beginning of the COVID-19 pandemic. The caseload fell
faster than anticipated starting in November 2020. Transfers from TANF decreased and exits
of Pre-SSI increased. The rules engine in the I.E. system appears to have changed some
eligibility determinations and created delays the transfer process. The current forecast
assumes that the caseload will stabilize in the 2021-23 biennium and the 2023-25 biennium,
reflecting the decreased TANF caseload related to the economic recovery. The 2021-23
biennial average forecast for Pre-SSI is 137 families, which is 1.5 percent higher than the
previous forecast. The 2023-25 biennial average caseload is 135 families, a decrease of 1.5
percent from the 2021-23 biennium.
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Forecast Environment and Risks
The current SNAP and TANF forecasts face uncertainties, including the ending of the federal
Public Health Emergency (PHE), operational changes, and macroeconomic issues. Several
states including Oregon lifted state-based COVID-19 emergency rules. However, the federal
Public Health Emergency was recently renewed for another 90 days, as of April 16, 2022,
and there is a possibility of additional renewals as long as the COVID-19 pandemic
continues. The possibility of additional renewals or expiration of the PHE is a risk of
caseload forecast because it determines whether or not additional extensions of temporary
emergency policies (see the introduction to the SSP section for more information). Forecasts
are always based on current law and policy; however, laws and policies have been changing
quickly during the COVID-19 pandemic and state of emergency.
The PHE allows the state to issue Emergency Allotments (EA) to all SNAP households.
Receiving the maximum amount of SNAP benefit regardless of income encourages SNAP
households to stay in the program longer. Along with the EA, the state has extended the
SNAP recertification period several times. SNAP caseloads have fluctuated with due to the
temporary recertification extensions since the pandemic started, influencing exit and intake
patterns. For the last three forecast cycles, Fall 2020, Spring 2021, and Fall 2021, we have
experienced several recertification extensions that were not scheduled before the completion
of the forecast. It is uncertain whether or not there will be additional SNAP recertification
extensions in 2022.
The SNAP COVID-19 waivers included an Able-bodied Adults without Dependents
(ABAWDs) time limit suspension. The federal Food and Nutrition Services (FNS)
announced a re-implementation of the time limit for ABAWDs in September 2021. However,
this announcement does not specify the timing of reapplying the ABAWD policy. States may
also apply for a waiver of the ABAWD time limit. As of April 2022, twenty-nine states and
territories approved statewide ABAWD time limit waivers for the third quarter of the fiscal
year 2022. Although the timing of resuming the ABAWDs time limit remains unknown, the
possibility of ending the national PHE and a decreasing unemployment rate suggests that the
re-application of the ABAWD rule is getting close.
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Along with the risk related to the public health emergency, the recent changes in SNAP
income eligibility for Broad-Based Categorical Eligibility (BBCE) provides a risk to forecast
accuracy. The current forecast considers the increased income limit as more likely to keep
some SNAP households on the caseload (decreasing exits) rather than influencing intakes.
Households between 185 and 200 percent of the Federal Poverty Limit may be less likely to
apply for SNAP benefits due to relatively low benefit amount they would receive. Even
though this forecast excludes an impact to new entries, it is possible that households who
meet the higher income eligibility will enter the program.
There is continued uncertainty in macroeconomic indicators regarding COVID-19. Other
uncertainties include the possibility of new labor shortages, shortages of goods, the impact of
an increased minimum wage, and inflation. These represent a risk to forecast accuracy.
Disproportionate employment growth in certain industries may hinder SSP clients’ job
opportunities. Historically, the top three industries employing former SSP recipients are
Retail Trade, Health Care/Social Assistance, and Accommodation and Food Services.
Employment rapidly recovered with the economic reopening and increased vaccinations.
However, these industries were deeply impacted and have still not fully recovered. The
recovery of service-sector jobs is uncertain and SSP clients generally face significant barriers
to employment even with a tight labor market and historically high job vacancies. The
general nature of the recovery must be considered a risk to the SSP forecast.
The Farm Bill, which includes nutrition assistance programs, is reauthorized every 5 years.
The last Farm bill was enacted in December 2012 and expires in 2023. Unexpected rapid
changes in policies and operations are expected in the middle of reauthorization periods. The
risk to forecast accuracy is unknowable and will be monitored after the 2022 election.
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Self-Sufficiency Programs Biennial Average Forecast Comparison
2021-23 Biennium
Fall 21
Forecast

Spring 22
Forecast

% Change
Between
Forecasts

Change

Spring 2022 Forecast
2021-23

2023-25

% Change
Between
Biennia

Change

SELF-SUFFICIENCY PROGRAMS
Supplemental Nutrition Assistance Program (Households)
Children, Adults and Families
Aging and People with Disabilities
Total SNAP

222,605
148,509
371,114

257,119
157,968
415,087

34,514
9,459
43,973

15.5%
6.4%
11.8%

257,119
157,968
415,087

227,166
152,705
379,871

-29,953
-5,263
-35,216

-11.6%
-3.3%
-8.5%

Temporary Assistance for Needy Families (Families:
Cash/Grants)
One-Parent
Two-Parent
Total TANF

13,141
2,696
15,837

14,558
2,920
17,478

1,417
224
1,641

10.8%
8.3%
10.4%

14,558
2,920
17,478

13,838
2,933
16,771

-720
13
-707

-4.9%
0.4%
-4.0%

TANF Employment Payments

875

961

86

9.8%

961

1,091

130

13.5%

Pre-SSI

135

137

2

1.5%

137

135

-2

-1.5%

TA-DVS: with Payment

193

276

83

43.0%

276

295

19

6.9%

TA-DVS: without Payment

709
902

747
1,023

38
121

5.4%
13.4%

747
1,023

729
1,024

-18
1

-2.4%
0.1%

Temp. Assist. For Dom. Violence Survivors (Families)
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Total TA-DVS
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Out of Home Care – This caseload is comprised of paid foster care, non-paid foster care
(including trial home visits), and residential care. Paid foster care is the largest portion of the
group. The total Out of Home Care caseload decreased 11.2 percent between October 2020
and October 2021. This downward trend has been unrelated to the pandemic and instead is
due to efforts to achieve both timely permanency as well as serving more children in-home.
The caseload is expected to average 5,119 children per month for the 2021-23 biennium.
Over the 23-25 biennium, the caseload is expected to average 4,895 children per month,
which is 4.4 percent lower than the 2021-23 forecasted average.
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Adoption Assistance
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Adoption Assistance – This caseload gradually decreased between 2016 and mid-2019. One
reason for this decrease was the increase in guardianship assistance as an alternative, with
more relatives utilizing subsidized guardianship assistance. In April 2019, the adoption
assistance caseload started slowly climbing again, until the pandemic and state of emergency
modified the program and people’s reactions to it starting in April 2020. Since then, the
caseload has been decreasing. The pandemic effects on this caseload resulted in decreases
throughout 2021 and into 2022, due to the slow-down in cases moving through the court
system. Court system delays affected finalizations of both Adoptions and Guardianships. In
addition, almost all new clients entering adoption assistance are from paid foster care, and the
paid foster care caseload has been on a downward trajectory since late 2017. The adoption
assistance caseload is expected to average 10,312 children per month during the 2021-23
biennium. Over the 2023-25 biennium the caseload is expected to average 9,977 children per
month, a decrease of 3.2 percent from the current biennium.

Jul-16

Four main groups are forecast for Child Welfare: Adoption Assistance, Guardianship
Assistance, Out of Home Care, and Child In-Home. Children may move between these
groups and typically first enter the Child Welfare system via an Assessment. There is an
executive directive for branches to complete assessments in less than sixty days.

Guardianship Assistance – This caseload has exhibited steady growth for most of its
history. The number one goal in child welfare is reunification, with policies in place to
shorten the length of time to reach a permanent placement, so this caseload has grown as
children move out of foster care. There was some slowdown in growth, beginning in April
2020, due to pandemic-related court closures. Growth picked up again in the second half of
2021. The new forecast for guardianship assistance is expected to average 2,405 children per
month for the 2021-23 biennium. Over the 2023-25 biennium, the caseload is expected to
average 2,453 children per month, which is 2.0 percent higher than the 2021-23 forecasted
average.
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Child Welfare
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Out of Home Care

Child In-Home – This caseload is comprised of two groups: children with prior foster care
and children without prior foster care. Transfers into the “without prior foster care” group are
mainly from Assessments. When the OR-Kids case management system was developed in
2011, Child In-Home relied on a case plan. Since 2017, the definition of Child In-Home has
been based on safety plans, not case plans. It is possible that we are serving children in home
that are not counted in the Child In-Home caseload, due to the way the Child In-Home
population is defined. The Safety Program is still working with the districts to identify and
potentially correct Child In-Home data. The Child In-Home caseload is expected to average
1,228 children per month for the 2021-23 biennium. Over the 2023-25 biennium, the
caseload is expected to average 1,208 children per month, which is 1.6 percent lower than the
2021-23 forecasted average.
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Forecast Environment and Risks
More than any demographic factor that can be counted or measured, the Child Welfare
caseload is impacted by policy changes and program level interventions. In recent years the
Child Welfare Program has been highly scrutinized by the public and has been a priority for
the Governor. The Oregon Child Abuse Hotline, statewide centralized screening available 24
hours a day, 365 days a year, has been in effect statewide since April 2019. There has also
been an increase in conversations, workgroups, and trainings with communities across the
state, with the focus on preventing children from entering foster care.
A risk to the Out of Home Care caseload is related to the capacity for psychiatric residential
care. Providers may close suddenly or not accept referrals. As new programs start, it is
unknown how quickly the beds will fill. It can be challenging to recruit foster parents as well
as find people to provide services to high-needs children. These children are currently being
served in Behavior Rehabilitation Services, family foster care, or out of state. The pandemic
led to a focus on minimizing the utilization of group care. It is expected that there will be
decreased utilization of this kind of care through the forecast horizon.
The main risk to the Child In-Home caseload is the complexity of tracking this population.
These counts are based on the safety plan rather than the case plan, and a case cannot move
forward until a caseworker enters an initial safety plan. A new business process is underway
that includes a dashboard which will count children being served in the different Child InHome service categories. At the end of March 2022, three family preservation demonstration
sites launched. These will grow across the state, will help the program learn about who is
getting served, and will create opportunities to serve families in-home instead of in foster
care. A third Child In-Home category will be included in future forecasts: In-Home Family
Preservation and Prevention. This will be in addition to the Child In-Home with Prior Foster
Care and Child In-Home without Prior Foster Care categories.
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Child Welfare Biennial Average Forecast Comparison
2021-23 Biennium
Fall 21
Forecast

Spring 22
Forecast

Change

% Change
Between
Forecasts

Spring 2022 Forecast
2021-23

2023-25

Change

% Change
Between
Biennia

CHILD WELFARE (Children)
Adoption Assistance
Guardianship Assistance
Out of Home Care1
Child In-Home
1. Includes residential and foster care.
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Total Child Welfare

10,438
2,334
5,346
1,274
19,392

10,312
2,405
5,119
1,228
19,064

-126
71
-227
-46
-328

-1.2%
3.0%
-4.2%
-3.6%
-1.7%

10,312
2,405
5,119
1,228
19,064

9,977
2,453
4,895
1,208
18,533

-335
48
-224
-20
-531

-3.2%
2.0%
-4.4%
-1.6%
-2.8%
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Figure 1. Nursing Home COVID-19 Confirmed Cases and APD Caseload in Oregon

APD LTC Caseload and COVID-19 Confirmed Cases
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All LTC clients are assessed for need based on disability – a score referred to as Service
Priority Level. Prior to 2008, there was a large decline in the caseload between November
2002 and June 2003 when the LTC eligibility rules were modified to cover only clients in
Service Priority Levels 1 to 13. Between 2008 and 2019, the total LTC caseload has varied
from a low of 25,900 clients in May 2008 to a high of 35,136 clients in December 2019.
From 2008 to 2013 the caseload grew by an average of 2.5 percent a year, driven in part by
significant growth in the number of Oregon seniors, and in part due to the Great Recession.
Between 2013 and 2016, the average annual caseload grew by 5.3 percent due to factors such
as the implementation of K-Plan, expansion of Medicaid, policy changes to make in-home
care more attractive, and continued growth in the number of Oregon seniors. From 2016 to
2019, the caseload growth was stable, with an annual average growth rate of 0.9 percent.

Another big drop occurred in September 2021 as the number of confirmed cases from the
delta variant interacted with a system change to In-Home Care. The Oregon Provider Time
Capture Direct Care Innovations (OR PTC DCI) computer application was implemented to
track In Home provider’s workhours in September 2021. The system transition was not
especially smooth and was plagued by technical problems and training issues. This caused
backlogs in billing and required manual work to resolve the issues. Because billing records
are the primary source of data for LTC case counts, this caused issues with deriving correct
counts.

Jul-20

The ACA was enacted in 2010 and expanded Medicaid coverage for low-income and
uninsured patients. At roughly the same time, Oregon chose to extend Medicaid coverage
(including long-term care) to a significantly larger pool of low-income adults. To qualify for
LTC under the prior HCBS Waiver, clients had to meet four separate criteria: 1) be assessed
as needing the requisite Level of Care; 2) be over 65 years old or have an official
determination of disability; 3) have income below 300 percent of the Supplemental Security
Income – or SSI – threshold (roughly 225 percent of the Federal Poverty Level or FPL); and
4) have very limited assets. However, under the ACA’s K-Plan option, clients only need to
meet two criteria: 1) be assessed as needing requisite Level of Care; and 2) have income
below 138 percent of FPL. Note that the HCBS Waiver allows clients with higher incomes
than K-Plan; but K-Plan has no asset limits and no requirement that clients be over 65 or
officially determined to have a disability. New clients entering long-term care between 2013
and 2016 indicated that the ACA (the combined effects of K-Plan and Medicaid expansion)
contributed to long-term care caseload growth.
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Historically, Oregon’s Long-Term Care (LTC) services were provided under the authority of
a Medicaid 1915 (c) Home and Community-Based Services (HCBS) Waiver. Starting in July
2013, Oregon began offering services through the Community First Choice Option under
1915 (k) of the Social Security Act (referred to as “K-Plan”) under the Affordable Care Act
(ACA); and now most services are provided through K-Plan rather than the HCBS Waiver.
By shifting from operating under the HCBS Waiver to K-Plan in late 2013, the eligibility
rules for long-term care were changed.

The total long-term care caseload has been strongly influenced COVID-19 confirmed cases
of residents in nursing homes. At the beginning of 2020, the usual caseload growth continued
until the COVID-19 pandemic began. Clients in April 2020 dropped by 1.0 percent (345
clients) in one month. Drops in the caseload month-over-month are usually 0.1 percent.
Clients slowly returned to the program starting in May 2020, but a downward trend started
again in September 2020. In particular, the caseload from November 2020 to January 2021
dropped by approximately 750, representing 2.0 percent of the average monthly caseload.
These periods overlap the fall peak season of COVID-19 cases and the surge of COVID in
Nursing Homes. Although confirmed cases in nursing homes significantly dropped after the
fall peak, the total APD caseload continually decreased. Clients may have become hesitant to
return to the program due to the public health risk of a disease that is especially fatal to the
elderly and those with serious underlying conditions.

May-20

Aging and People with Disabilities (APD)

Nursing Home COVID-19 Cases (Right Scale)
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The LTC forecast is divided into three major categories: In-Home, Community-Based Care
(CBC), and Nursing Facilities. In-Home care continues to be a popular placement choice,
particularly since 2013 when APD implemented several changes designed to make In-Home
services comparatively more attractive to clients. Starting in October 2017, APD
implemented new guidelines for the way that Activities of Daily Living (ADL) scores are
derived, called the Client Assessment and Planning System (CA/PS). Although many clients
had their In-Home service hours reduced or became ineligible for In-Home services due to
the change, In-Home still accounts for 53 percent of the total LTC count.
CBC is still forecasted to grow, although at a reduced rate to reflect the shift toward In-Home
Care. CBC will continue to be a stable placement choice for many LTC clients because this
type of care is easier to set up and coordinate than In-Home, and because hospitals prefer
discharging patients to higher service settings to reduce the risk of repeat emergency visits or
readmission. On the other hand, Medicaid reimbursement rates continue to lag private market
rates, thus making Medicaid clients relatively less attractive to CBC providers.
Total LTC:
Components of
Services
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General Assumptions for the Aging and People with Disabilities LongTerm Care Caseload
COVID-19
After the first COVID-19 confirmed case in the United States on January 21, 2020, long-term
care facilities, in particular nursing-homes, were considered especially vulnerable to death
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due to coronavirus exposure. Increased confirmed cases in facilities shrank consumers’
demand for services. Although the impact varies across programs, clients receiving In-Home
service showed higher exits than usual in April 2020. Overall LTC caseloads were stable and
slowly recovered from May 2020 to October 2020. However, the caseloads of all three LTC
programs suddenly dropped from November 2020 to January 2021, during the fall 2020
COVID-19 surge. In particular, exits in Contract Residential Care, PACE, and Nursing
Facilities were significant during this period.
The current forecast assumes consumer behavioral changes toward long-term care facilities
will influence a slow recovery in caseload growth. The Fall 2021 caseload forecast was
completed with the assumption that clients would gradually return to the program as the
public health risk faded due to increased (and mandatory) vaccinations. As of December
2021, all providers working in licensed facilities were required to be vaccinated. And as of
April 2022, over 83 percent of Oregon adults were at least partially vaccinated (received at
least one dose of a COVID-19 vaccine). However, COVID-19 confirmed cases have recently
surged with the omicron variants. Also, it is possible that other more severe variants will
spread in the future and lead to a new surge of confirmed cases. Under these circumstances,
consumers may hesitate to enter care, and the demand for long-term care will remain
relatively low. This remains a significant risk to forecast accuracy.
Along with consumers’ behavioral changes, this forecast assumes that the omicron surge will
continue to influence the behavior of potential clients who qualify for Long-Term Care. As
shown in the Figure above, peaks in COVID cases led to downward shifts in the level of total
Long-Term Care. Because the last month of data available for forecasting was November
2021, the effects of the omicron surge were not incorporated into the forecast. Also, this
forecast was conducted under the assumption that there would be no additional COVID-19
surges for the rest of the forecasting span.
Healthier Oregon
The current forecast also incorporates the impact of Healthier Oregon. In July 2021, the
Oregon Legislature passed HB 3352, which expanded the Health Care for All Oregon
Children program to include adults and renamed it Health Care for All Oregon. Now called
Healthier Oregon, it expands eligibility to adults who would qualify for Medicaid-funded
state medical assistance programs but for their immigration status. The anticipated program
start date is July 2022. This is a capped program for the first year and the cap is expected to
be lifted subsequently, starting in July
2023. The eligible population for year
ODHS/OHA Spring 2022 Statewide Forecast

25

37,000
History
Fall 2021 Forecast

34,000
31,000

Additional Actuals after28,000
Previous Forecast

Jul-25

Jul-24

Jul-23

22,000

Jul-22

25,000

Jul-21

Spring 2022 Forecast

Jul-20

The federal Public Health Emergency has led to a temporary suspension of Adverse Actions
attached to any Medicaid case – including APD Medicaid Cases. This policy change was put
into effect on March 19, 2020, as part of the Families First Coronavirus Response Act (H.R.
6201). Adverse Actions are a key mechanism for closures of Medicaid cases. This
suspension of Adverse Actions is designed to make certain that APD clients receive the
services they need without interruption. This temporary policy may have reduced the number
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The State of Emergency

Total Long-Term Care 43,000
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This forecast incorporated several operational assumptions. First, that the estimated clients
will select In-Home care as their service of choice. In-Home care is attractive to new clients,
especially since it has eliminated pay-in services as of January 2022. Once the clients enter
the program, their pattern in choosing other services or exiting the program will be similar to
current APD clients. The forecast assumes thirty days of eligibility processing time. Uptake
rates are applied in a pattern similar to the rates seen during K-plan implementation: 10
percent in months one and two, 20 percent in month three, and 30 percent in months four and
five, from August to December 2022.

Total Long-Term Care (LTC) – A total of 32,990 clients received long-term care services
in November 2021, a decrease of 2,297 clients compared to a year ago. All three major
services felt the impact of the fall surge in COVID-19 cases in 2020 and delta variant surge
in 2021. The LTC caseload is expected to average 33,130 cases per month over the 2021-23
biennium, which is 3.9 percent lower than the Fall 2021 forecast. The caseload is expected to
average 33,758 cases per month over the 2023-25 biennium, an increase of 1.9 percent
compared to the 2021-23 biennium. Healthier Oregon is expected to increase the caseload by
approximately 411cases per month over the bassline forecast.

Jul-17

Due to the limited amount of information about disability prevalence among eligible
immigrants, Oregon’s disability population ratio and the current CWM clients’ disability
ratio are used to for this projection. In addition to disability, the proportion of the population
who are below 200 percent of the Federal Poverty Level (FPL) and the current rate of
participation among the eligible population are factored into this estimate. The initial
estimation is that approximately 577 clients may participate in APD Long-Term Care
through Healthier Oregon.

In addition, OFRA is using the Oregon Office of Economic Analysis (OEA) first-quarter
2022 Economic and Revenue Forecast as a general economic guide. OEA assumes that the
Oregon economy will recover non-farm employment to pre-pandemic levels by the third
quarter of 2022, with strong household incomes and spending even though risks related to
supply shortages and inflation exist.
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Initial impacts of Healthier Oregon are based on an estimation of the number of eligible
immigrants, the population of disabled people, and income level. The estimate is confined to
people 55 years and older given that approximately 90 percent of APD clients are in this age
group. Individuals who are unauthorized or authorized immigrants but not eligible for
naturalization are considered in the estimate. Clients who have emergency Citizen Waived
Medicaid (CWM) are also a part of the estimate. However, refugees are excluded because
these individuals are already eligible for Medicaid.

of clients moving out of the program. Note: This forecast was completed before the extension
of the HHS state of emergency on April 12, 2022. As a result, the earliest a change in the
Adverse Actions policy can begin is July 2022 if there are no additional renewals.

Jul-15

one is limited to people who currently don’t qualify for full Oregon Health Plan benefits
because of their immigration status and are 19-25 years old or 55 years and older. This
program will lead to an increased caseload because Long-Term Care is one of the included
services.

In-Home Care – From July 2013 to December 2015, the In-Home Care caseload grew by 29
percent. This caseload growth is attributed to several factors, including expansion of
Medicaid, and implementation of policy
and program changes intended to promote
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The impact of these changes was felt in October and November 2017, after which the pattern
of In-Home case exits and intakes returned to the pre-CA/PS levels, and the caseload
increased by 3.3 percent between December 2017 to March 2020.
Starting in January 2022, the “pay-in” liability of In-Home clients was eliminated.
Individuals were required to contribute a portion of service costs depending on their income
and assets. By removing pay-in, consumers living in their family’s home will no longer pay
for care.
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The CA/PS changes included:
1) changes to existing rules regarding the calculation of the ADL assessment.
2) adjustments to In-Home hours.
3) transitions from Live-in to Hourly services; and
4) In-Home Care workers’ two-week service authorization.

Total In-Home Care

Jul-16

After the initial rapid growth related to K-Plan, increases in this caseload moderated
considerably. In-Home Care grew by 7.0 percent between January 2016 and September 2017.
Then the caseload began to decline – by 2.1 percent between October and November 2017.
This was due to the implementation of new guidelines regarding CA/PS assessment criteria
and related services-per-benefit.

percent during the pandemic, down from a 45 percent return rate pre-pandemic. High exits
related to the omicron surge are expected to start in January 2022. The intake pattern is likely
to continue through the current and next biennium as long as the existing public health risk
influences consumers’ demand for the service. Also, new clients who meet the Healthier
Oregon criteria will influence the caseload starting in August 2022. The In-Home Care
caseload is expected to average 17,300 cases per month over the 2021-23 biennium, which is
5.1 percent lower than the prior forecast. The In-Home Care caseload is projected to average
17,606 clients per month over the 2023-25 biennium. Healthier Oregon is expected to
increase the caseload by approximately 384 cases per month over baseline.
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the use of In-Home Care rather than more expensive forms of service. But the largest impact
was likely the implementation of K-Plan. For example, under the old rules, clients who
applied for In-Home services were required to contribute to their support by relinquishing to
the State all income over $710 per month – an amount that was difficult to live on. Under KPlan, the limit for how much a client can keep is $1,210 per month. Clients who may have
been reluctant to relinquish some of their limited income in the past, even in exchange for
needed supports, might now find the program more attractive. In addition, the fact that
options exist which allow family members, friends, or neighbors (natural supports) to be paid
(under certain circumstances) for providing services may lead more individuals to request InHome Care.

Community-Based Care (CBC) – Community-Based Care includes several different types
of services, and caseload counts are designed to accurately reflect a client's actual utilization
of services. Consequently, the Program of All-Inclusive Care for the Elderly (PACE) and
Residential Care has been revised to become a larger portion of the forecast, while Adult
Foster Care (AFC) and Assisted Living Facility (ALF) have become smaller. A new provider
of PACE began offering services in Southern Oregon in April 2021. High demand for the
program is forecasted to lead to a rapid increase in clients until the facility reaches capacity.

In April 2020, 18,529 clients received In-Home Care, which accounted for 52.8 percent of
total LTC services. The caseload dropped by 2.2 percent in April 2020, or1,000 clients,
which is approximately double the average exits prior to the COVID-19 emergency order.
Starting in May, the caseload slowly recovered due to low exits and a stable flow of new
intakes. However, the patterns changed in the fall of 2020. The number of exits exceeded
intakes from November 2020 to November 2021. The rate of returning clients dropped to 35
26
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Several factors are contributing to the decline in the Adult Foster Care (AFC) caseload from
August 2013 to July 2019: policy changes that made In-Home Care more attractive;
providers’ perception of inadequate reimbursement rates; increasing adversarial relationship
between workers and providers; and declining capacity as individual providers retire. Since
August 2019, the caseload has hovered at around 2,300 clients. Clients in AFC services are
less likely to move out from the program, and some LTC clients preferred small-group
services during the COVID-19 pandemic. This dynamic slightly increased the caseload from
2,327 in March 2020 to 2,367 in June 2021. Although the caseload fluctuated in the fall 2020
due to increases in the COVID-19 case rate, it rebounded with an increase of new clients.
The omicron surge is forecasted to lead to a decrease in the caseload, followed by another
rebound.
CBC: Adult Foster Care
4,600

Assisted Living Facility (ALF) providers may prefer clients paying at market rates
compared to Medicated reimbursement rates, limiting the number of beds available. This
dynamic has led to volatility in the caseload and greater risk to forecast accuracy than with
other areas of LTC. Overall, the caseload increased until September 2017, with fluctuations.
The caseload then decreased from October 2017 to January 2019, increased again through
September 2019, and then began to continually decrease. In particular, the number of clients
exiting ALF continually increased from April 2020 to January 2021. After the surge of
COVID-19 in fall 2020, the caseload slightly rebounded. After the Fall 2021 forecast, the
caseload continually decreased. The impact of the delta and omicron surges is expected to be
comparable to the fall 2021 pattern. Even though clients are expected to come back as the
risk of COVID-19 fades, there is a chance that consumer behavior has been permanently
changed. The current forecast applied a changed consumers’ demand for the services. This
leads to a stable caseload of around 2,370.
During the fall 2020 COVID-19 surge, exits from Contract Residential Care and PACE were
significant. Due to the perceived health risk to clients, almost none of these clients returned
to the program. In December 2020 and January 2021, clients exited these programs at a rate
one and a half times higher than in a regular month. This shifted down the caseload trend.
New clients in March and April 2021 slowly redounded the caseload. The delta variant also
influenced the caseload. After the Fall 2021 caseload forecast, the caseload continually
decreased. The impact of the omicron surge is expected to influence the caseload in a way
comparable to the previous surge.
In November 2021, 11,960 clients received Community-Based Care, which accounted for
35.3 percent of total LTC. The caseload is expected to average 12,104 cases per month over
the 2021-23 biennium, which is 1.3 percent lower than the prior forecast. The caseload is
expected to average 12,562 cases per month over the 2023-25 biennium, an increase of 3.8
percent compared to the 2021-23 biennium.
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During the fall 2020 COVID-19 surge, exits from Contract Residential Care and PACE
were significant. Due to the perceived health risk to clients, almost none of these clients
returned to the program. In December 2020 and January 2021, clients exited these programs
at a rate one and a half times higher than in a regular month. This shifted down the caseload
trend. New clients in March and April 2021 slowly redounded the caseload.
In November 2021, 11,960 clients received Community-Based Care, which accounted for
35.3 percent of total LTC. The caseload is expected to average 12,104 cases per month over
the 2021-23 biennium, which is 1.3 percent lower than the prior forecast. The caseload is
expected to average 12,562 cases per month over the 2023-25 biennium, an increase of 3.8
percent compared to the 2021-23 biennium.
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Nursing Facility Care
Nursing Facility Care (NFC) includes four different types of service: Basic Care, Complex
Medical Add-On, Enhanced Care, and Pediatric Care. Approximately 99 percent of NFC
clients receive Basic Care or Complex Medical Add-On services.
Clients in NFC currently account for 11.7 percent of total LTC. NFC clients represented
close to 20 percent of all LTC clients at the beginning of 2000. The NFC caseload reached a
high of 5,800 in 2002, before dropping continuously through April 2013. The decreased NFC
share of LTC is not only due to fewer clients receiving NFC services but also increases in
clients seeking In-Home Care and CBC. From May 2013-2019, the caseload ranged from
4,300 to 4,600 clients before the COVID-19 pandemic outbreak. After the pandemic, both
the number of new clients entering and the number of clients exiting the program decreased.
This stabilized the case count until the fall 2020 COVID-19 surge. In November and
December 2020, the number of exiting clients increased while the number of new clients
went down. Before the delta surge, the caseload fluctuated at about 4,100. NFC lost
approximately 10 percent of clients from June 2021 to November 2021.
LTC caseload counts are derived from monthly expenditure data claimed by service
providers. Providers can claim bills up to twelve months after the service is provided. This
suggests that caseload counts provided each month may not reflect revised billing
information. Although the forecasting
model takes into consideration billing
ODHS/OHA Spring 2022 Statewide Forecast

claim delays with a three-month waiting period, the billing claims from nursing facilities
(mostly from Basic care and Complex Medial Add-On) take longer to reconcile than other
LTC program providers. This leads to significant differences between caseloads calculated
monthly (and published by OFRA in the monthly variance reports) and revised historical
values which are more accurate. For this reason, Basic and Complex Medical Add-On
services will be forecasted with revised values that accommodate this lag in reconciliation.
This change will produce a more accurate forecast.
In November 2021, 3,781 clients received NFC services, which is approximately 10.8
percent lower than a year ago. LTC caseloads other than NFC rebounded after each COVID19 surge. However, the pandemic-related return rate for NFC clients was considerably lower.
The return rate was 26 percent before the pandemic, it has now dropped to 13 percent. The
caseload is expected to average 3,726 clients per month over the 2021-23 biennium, which is
6.1 percent lower than the prior forecast. The caseload is expected to average 3,590 clients
per month over the 2023-25 biennium, which is 3.7 percent lower than the 2021-23
biennium.
Total Nursing
Facility Care
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Affordable Care Act (ACA) and Long-Term Care
Starting in January 2014, a new population of individuals became eligible for medical and
long-term care services under the Affordable Care Act of 2010 (ACA). These clients will be
referred to as “ACA LTC” clients. ACA LTC clients are, by definition, citizens aged 18-64
with income under 138 percent of FPL and who require the institutional Level of Care (LOC)
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of a hospital or skilled nursing facility. Under Oregon’s CMS waiver, these clients may be
served through any of the approved long-term care channels – Nursing Facilities,
Community-Based Care, or In-Home Care.
These clients constitute a small subset of the total LTC population, but their funding sources
are significantly different. Consequently, OFRA is tracking these clients separately within
the LTC population. However, the conversion to Integrated Eligibility has made their status
impossible to determine at this time. OFRA will continue to work with the new system to
develop a way of counting the ACA LTC population.

Forecast Environment and Risks
The COVID-19 pandemic has changed APD customers' sentiments toward LTC programs. In
particular, repeated surges of COVID-19 cases related to new variants has led to clients
leaving the program and provoked a hesitation in returning. Prior to the COVID-19
pandemic, the number of clients was gradually increasing in most LTC programs. Right after
the pandemic started, clients exiting In-Home services increased, and new clients entering
NFC and CBC decreased even under the suspension of Medicaid adverse actions. The fall
2020 COVID-19 surge in infections led to increased exits in most LTC programs while new
clients decreased at the same time. Although the vaccination rate was high, confirmed cases
increased in the spring and fall of 2021 due to the highly contagious delta variant. These
increases in infection likely raised concerns about the safety of living in facilities and caused
people to hesitate to return to LTC programs. It is uncertain as to whether consumer
sentiment has been temporarily changed or permanently changed. It is also uncertain as to
whether other severe variants might cause additional surges, although this forecast was
conducted under the assumption of no additional surge effects through the forecasting span.
The American Rescue Plan Act of 2021 (ARP) provides an opportunity for states to change
some Medicaid expenditures. OHA and ODHS have submitted a proposal to allow
Deaf/Blind individuals who qualify for Medicaid to receive State Plan Personal Care (SPPC)
services, eliminate In-Home consumers’ “pay-in” contribution to services, and create Oregon
Project Independence-Medicaid (OPI-M) and a Family Caregiver Assistance Program
(FCAP). The changes in SPPC eligibility criteria will likely increase the number of
individuals on the caseload (initial estimates are around 680 new clients). The pay-in
elimination is effective as of January 2022. Although In-Home services are more likely to be
attractive to consumers, a limited number of clients can move from a nursing home or
community-based care provider to inhome care, given the severity of their
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disability. New LTC clients are expected to be more likely to select In-Home Care as long as
their needs can be met. However, under the continued public health emergency and risk, the
number of new clients to overall LTC services may not be considerable.
Oregon Project Independence (OPI) is a statewide program designed for non-Medicaid
eligible, elderly individuals. This program is designed to help people live at home safely and
as independently as possible. The demand for the service has historically been higher than
could be met because the level of state funding has been capped. With federal matching
funds, the new programs of OPI-M and FCAP will build upon a sustainable foundation to
serve more individuals starting in July 2022. Clients who meet Service Priority Level (SPL)
1 through 18 and have income no greater than 400 percent of the Federal Poverty Level are
eligible. The income and SPL levels are broader than other APD LTC programs. Medicaid
currently serves SPL 1 through 13 and 300 percent of Social Security Income limits along
with a resource limit.
According to the OPI and FCAP 1115 Demonstration Wavier Application, the initial
estimate of the OPI-M caseload is projected to be as high as 4,500 individuals including the
2,350 currently served. The FCAP caseload is projected up to 1,800 individuals and their
caregivers. Because the services of OPI-M are relatively limited and individuals who qualify
for it would be over-income for Medicaid, the possibility of transfers from current In-Home
clients to OPI-M seems very low. Although the total APD caseload may be increased by
adding OPI-M and FCAP, the current forecast did not include an impact estimation due to the
limited information on potential clients who were eligible but unable to be served due to the
caseload cap. The Fall 2022 caseload forecast will include a forecasted impact.
The current forecast included the estimated impact of Healthier Oregon on Long-Term Care.
Although the initial estimation was based on the best available population data, the limited
information about unauthorized immigrants raises the risk of inaccurate calculation of
disability ratio, demographics, financial status, and willingness of participants to engage in a
government program. Also, the program size may vary depending on the funding limits for
the first year.
In addition to new programs, system changes affecting data instability raise the risk of
forecasting accuracy in PACE and In-Home care. The PACE cases and In-Home cases used
for this forecast may be revised after this forecasting cycle is completed. The Integrated
Eligibility system caused an instability in PACE data transferring to the billing system
starting in 2021. Approximately 10 percent of clients are influenced by this system error.
Oregon Provider Time Capture Direct Care Innovations (PTC-DCI) was implemented to
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track in-home care provider’s time in September 2021. Rough transitions caused technical
problems and training issues for home care workers. Once the system stabilizes and the
issues are resolved, backlogs are expected to appear in the caseload count. Updated data will
be published in monthly variance reports.
A new provider of PACE is expected to accept clients in 2023. The caseload impact of this
new provider depends on the timing of service starts and the demand for services in the area.
Due to the possibility of delay in accepting new clients (the program has experienced delays
in starting up other PACE facilities in the past), this forecast did not include an impact. The
impact will be considered in the Fall 2022 caseload forecast.
In addition to internal policy and program-related changes, external changes such as
demographic shifts in Oregon’s population and staffing shortages also pose a risk to the
forecast’s accuracy over the longer term. Oregon’s population is aging, and elderly
Oregonians are among the fastest-growing segments of the state population. The elderly,
aged 65 years and over, accounted for 12.7 percent of the total population in 2002 and rose to
18.6 percent of the total population in 2020. Oregonians with multiple chronic conditions in
the 85-and-older age group also risk depleting their resources, which will increase the
likelihood they will become eligible for Long-Term Care programs.
After the pandemic, the industry of Health Care and Social Assistance lost approximately
11.4 percent of its workforce. Although the overall employment in the industry is recovered
by 96 percent of its losses as of March 2022, employment trends in its subcategories vary.
Employment in Social Assistance and Ambulatory Health Care Services rapidly recovered
from losses. However, Hospitals and Nursing/Residential Care Facilities have continually
lost employment since the pandemic began. As of March 2022, employment in
Nursing/Residential Care Facilities accounts for 91 percent of its pre-pandemic. The
continuing staffing shortages in long-term care facilities can delay patient discharges from
hospitals. The challenge of hiring healthcare workers is mostly due to concerns about
exposure to COVID as well as increased hourly wages in other competitive industries. If this
phenomenon lasts long, it will reduce the availability of long-term care services and their
quality.
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Aging and People with Disabilities Biennial Average Forecast Comparison
2021-23 Biennium
Fall 21
Spring 22
Forecast
Forecast
Change

Spring 2022 Forecast

% Change
Between
Forecasts

2021-23

2023-25

% Change
Between
Biennia

Change

AGING AND PEOPLE WITH DISABILITIES
In-Home Hourly without SPPC
In-Home Agency without SPPC
In-Home Spousal Pay
Independent Choices
Specialized Living
In-Home K Plan Subtotal

13,048
2,767
14
537
184
16,550

12,409
2,467
12
531
174
15,593

-639
-300
-2
-6
-10
-957

-4.9%
-10.8%
-14.3%
-1.1%
-5.4%
-5.8%

12,409
2,467
12
531
174
15,593

12,500
2,492
12
538
171
15,713

91
25
0
7
-3
120

0.7%
1.0%
0.0%
1.3%
-1.7%
0.8%

In-Home Hourly with State Plan Personal Care
In-Home Agency with State Plan Personal Care
In-Home non-K Plan Subtotal

1,240
443
1,683

1,113
382
1,495

-127
-61
-188

-10.2%
-13.8%
-11.2%

1,113
382
1,495

1,122
387
1,509

9
5
14

0.8%
1.3%
0.9%

Total In-Home

18,233

17,088

-1,145

-6.3%

17,088

17,222

134

0.8%

Adult Foster Care
Assisted Living
Contract Residential and Memory Care
Regular Residential Care
Program of All-Inclusive Care for the Elderly
Community-Based Care Subtotal

2,358
4,123
3,299
732
1,747
12,259

2,343
4,129
3,188
737
1,705
12,102

-15
6
-111
5
-42
-157

-0.6%
0.1%
-3.4%
0.7%
-2.4%
-1.3%

2,343
4,129
3,188
737
1,705
12,102

2,391
4,163
3,416
712
1,862
12,544

48
34
228
-25
157
442

2.0%
0.8%
7.2%
-3.4%
9.2%
3.7%

Basic Nursing Facility Care
Complex Medical Add-On
Enhanced Care
Pediatric Care
Nursing Facilities Subtotal

3,212
711
27
19
3,969

2,983
697
29
16
3,725

-229
-14
2
-3
-244

-7.1%
-2.0%
7.4%
-15.8%
-6.1%

2,983
697
29
16
3,725

2,866
668
28
18
3,580

-117
-29
-1
2
-145

-3.9%
-4.2%
-3.4%
12.5%
-3.9%

Healthier Oregon Long-Term Care Expansion*

-

215

215

-

215

411

196

91.2%

Total Long-Term Care

34,461

33,130

-1,331

-3.9%

33,130

33,757

627

1.9%

*Healthier Oregon expansion is based on House Bill 3352 (2021 legislative session), which provides medical assistance including Long Term Care for Oregonians who would qualify but for citizenship.
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Case Management Enrollment
This is an entry-level eligibility, evaluation, and coordination service available to all
individuals determined to have intellectual and developmental disabilities, regardless of
income level. Since the Fall of 2018, Case Management Enrollment has included State
Children (SE 248) who did not have I/DD Case Management enrollment. In addition,
Oregon’s Office of Developmental Disabilities Services (ODDS) has initiated a review of
I/DD enrollees in the Case Management category without a case management contact or
without other I/DD services billed in a year. The review of I/DD enrollees with an open
record, but without I/DD services, were closed back to the date they stopped receiving I/DD
services. This cleanup process has reduced the Case Management Enrollment caseload
slightly.
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35,000
30,000
History

25,000

Fall 2021 Forecast

Jul-25

Jul-24

Jul-23

People

Jul-22

15,000

Jul-21

Spring 2022 Forecast

Jul-20

Additional Actuals after 20,000
Previous Forecast

Jul-19

I/DD Employment and DSA and Transportation services have experienced a significant
disruption due to the COVID-19 pandemic and will have slower recovery to pre-pandemic
levels due to a slow recovery of Oregon economic activity and employment. It is expected
that these services will return to their normal, pre-COVID-19 patterns towards the middle of
23-25 biennium.

40,000

Jul-18

The COVID-19 emergency in the spring of 2020 led to caseload decreases, specifically in InHome Services (Adult and Children), but the caseload had rebounded in short order by the
fall.

Case Management
Enrollment

Jul-17

General Assumptions for the Intellectual and Developmental Disabilities
Forecast

The remaining caseload categories are divided into adult services, children services, and
other services.

Jul-16

Historically, Oregon provided I/DD services under a Medicaid 1915 (c) Home and
Community-Based Services (HCBS) Waiver. However, starting in July 2013 Oregon began
offering services through the Community First Choice Option in 1915 (k) of the Social
Security Act (referred to as K-Plan), and now most I/DD services are delivered under K-Plan.
Implementation of K-Plan required adjustments to program policies related to both eligibility
and program delivery. As a result, more individuals with I/DD have chosen to enroll in Case
Management and to request services.

Case Management Enrollment is expected to average 32,931 cases per month over the 202123 biennium, slightly higher than the Fall 2021 forecast. This caseload is expected to grow to
average 34,895 cases per month in the 2023-25 biennium. Case Management Enrollment is
projected to grow until most I/DD individuals living in the state have enrolled. The Human
Services Research Institute (HSRI), under a contract with ODDS, has estimated the “natural
limit,” where the caseload would plateau, by applying national prevalence estimates to
Oregon’s youth and adult populations through 2025.

Jul-15

Intellectual and Developmental Disabilities (I/DD)

The Healthier Oregon Program (HOP), is a program made possible by the passage of HB
3352 and initially called “Healthcare for All Oregon.” It expands health care coverage to
adults who would be eligible for medical assistance except for their immigration status. The
program will begin rollout on July 1, 2022. Because of the age restrictions on enrollment in
the first year of the program, ODDS has narrowed the potential impact of Healthier Oregon
to the Case Management Only population. This population would be enrolled in the Case
Management but not receiving any IDD services. Thus, the potential impact of HOP in
ODDS will be limited at first. ODDS has initiated several pilot outreach programs in Benton
and Multnomah counties to those clients that might not have been eligible for IDD services
due to their residency status. The result of these pilots will help determine the overall impact
of HOP on the I-DD caseload but are still unknown and are considered a potential risk to
forecast accuracy. The impact of HOP for

ODHS/OHA Spring 2022 Statewide Forecast

3,100

Fall 2021 Forecast

Supported Living

History

33

Jul-25

Jul-24

Jul-23

Jul-22

People

Jul-21

500

Jul-20

Spring 2022 Forecast

600

Jul-19

Additional Actuals after
Previous Forecast

Jul-18

Jul-25

Jul-24

Jul-23

Jul-22

Jul-21

Jul-20

Jul-19

Jul-18

Jul-17

Jul-16

People

Jul-15

5,000

700

Fall 2021 Forecast

Additional Actuals after 6,000
Previous Forecast
Spring 2022 Forecast

Jul-25

800
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7,000

Jul-24

900

Jul-16

Fall 2021 Forecast

Jul-23

1,000

Jul-15
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Supported Living - This caseload is expected to average 763 cases per month for 2021-23,
1.3 percent lower than the Fall 2021 forecast. The caseload is expected to average 764 cases
per month over the 2023-25 biennium.

9,000
History

Jul-21

People

Jul-20

Spring 2022 Forecast

Jul-19

2,700

Additional Actuals after
Previous Forecast
2,500

Adult In-Home Support 11,000
10,000

2,900

History

Jul-18

The Adult In-Home Support caseload is expected to average 9,515 cases per month in the
current forecast, 1.4 percent higher than the Fall 2021 forecast. This caseload has been
gradually increasing despite the Covid-19 pandemic. The caseload was in sharp decline
during the development of the Spring 2020 forecast due to COVID-19 but has quickly
rebounded. This caseload is expected to average of 9,735 clients per month in 2023-25,
which is a 2.3 percent increase compared to the 2021-23 biennial average.

3,300

Jul-17

Adult In-Home Support - caseload category combines CDDP In-Home services and
Brokerage services. This caseload category combines all In-Home services for adults,
previously known as Comprehensive In-Home Services and Brokerage Services, without
employment and transportation services, and are grouped based on plan of care.

3,500

24-Hour Residential
Care

Jul-16

Adult Services - I/DD Adult Services were reorganized in the Fall of 2017 to combine
Comprehensive In-Home Services and Brokerage Services as a new caseload category: Adult
In-Home Support. Sixty percent of this caseload category is Brokerage Services and 40
percent is Community Developmental Disabilities Programs (CDDP) In-Home Services.
OFRA does not report a separate forecast for Brokerage enrollment.

24-Hour Residential Care - This caseload is expected to average 3,123 cases per month in
the 2021-23 biennium, 1.7 percent higher than the Fall 2021 forecast. The caseload is
expected to average 3,180 cases over the 2023-25 biennium.

Jul-15

the 2023-2025 biennium will be revisited during the Fall 2022 forecast cycle, when more
information is known.
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150
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Jul-24
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Jul-21

In-Home Support for Children - This caseload significantly declined in early 2020 due to
the COVID pandemic but rebounded to pre-COVID levels by the end of 2020. In 2021-23,
this caseload is expected to average 4,050 cases per month, slightly higher than the Fall 2021
forecast. The caseload is expected to average 4,174 cases per month over the 2023-25
biennium.
4,500
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Jul-20
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Jul-19

Stabilization and Crisis Unit - serves both adults and children, with children representing
approximately17 percent of the caseload. This caseload is limited by bed capacity and is
expected to remain at the current level of 99 cases per month for both 2021-23 and 2023-25.

In-Home Support
for Children
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Children Services
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In 2021-23, the Child Foster Care caseload is expected to average 326 cases per month and is
expected to average 324 cases per month over the 2023-25 biennium.

100

Fall 2021 Forecast

Jul-17

History

Jul-16

The Adult Foster Care caseload is expected to average 2,926 cases per month in 2021-23 and
is expected to average 2,905 cases per month over the 2023-25 biennium.

I/DD Foster Care

200

Stabilization and Crisis
Unit

Jul-15

I/DD Foster Care - I/DD Foster Care serves both adults and children, with children
representing approximately eleven percent of the caseload. In 2021-23, this caseload is
expected to average 3,252 cases, which is 3.8 percent lower than the Fall 2021 forecast. The
caseload is expected to continue to decline over the 2023-25 biennium, averaging 3,229 cases
per month.

ODHS/OHA Spring 2022 Statewide Forecast

Children Intensive In-Home Services (CIIHS) – This caseload includes Medically Fragile
Children Services, Intensive Behavior Programs, and Medically Involved Program. This
caseload is limited by capacity and is expected to grow gradually to 421 cases and remain at
that level through the 2021-23 and 2023-25 biennia.
Children's Intensive
In-Home Services
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Children Residential Care – This caseload is expected to grow to 191 cases through 202123 and to 205 cases per month and remain at that level through the 2023-25 biennium.
Children's
Residential Care

225

175

Jul-25

Jul-24

Jul-23

Jul-22

Jul-21

Jul-20

Jul-19

Jul-18

People

Jul-17

Additional Actuals
after Previous Forecast
Spring 2022 Forecast 125

Jul-16

150

Jul-15

Fall 2021 Forecast

Total Employment and Day Support Services – In order to better reflect recent changes in
I/DD program, the definition of employment services has been revised. The new definition is
broader, including all services previously counted as well as new services offered under
Employment First and Plan of Care. However, Employment claims data have a significantly
longer lag time than the customary three months due to delayed billing and claims
processing. Therefore, OFRA has based the current forecast on estimated preliminary actuals.
The preliminary actuals account for the difference between the initially observed caseload
and the caseload observed at a later date, after claims have been fully processed.
The steps involved in the calculation of preliminary actuals include:
1. Calculate the ratios of the previous 10 months of actuals to 3 month matured reported
actuals,
2. Calculate a three-month moving average of the ratios,
3. Apply the moving average ratios to initially reported actuals to create the new
estimated actuals.
Total Employment and Day Support Services - Employment Activities and Day Support
Activities (DSA) will be reported together as Total Employment and Day Support Services.
Due to the COVID-19 pandemic, the demand for DSA services decreased by about 20
percent as clients reduce employment and activities involving travel in order to decrease their
chances of contracting COVID-19.

200

History

homes are managed by an agency and licensed by the state of Oregon. This is a new service
and a new caseload. This caseload is in early stages of implementation and is going to take
some time before it gets fully implemented. Therefore, it is expected average about 6 clients
per month in 2021-23 and is expected to average 12 clients per month over the 2023-25
biennium.

For the 2021-23 biennium, this caseload is expected to average 4,722 cases per month, 6
percent lower than the Fall 2021 forecast. The caseload is expected to average 5,939 cases
per month over the 2023-25 biennium.

Host Homes – Host Homes are private, single family community homes that provide a safe
and structured environment for children with intellectual or developmental disabilities. These
35
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6,875

Total Transportation
and Other
Transportation
Services

5,375

3,875
History

Fall 2021 Forecast

Total Transportation and Other Transportation Services - Total Transportation Services
will be reported as Total Transportation and Other Transportation Services. Recent history
shows that about 17.9 percent of clients in this caseload utilized Other Transportation
Services.
Historically, this caseload included only services paid with state funds, not those using local
match funding. To provide a more complete picture, the definition of services counted in the
Transportation caseload has been expanded to include all services previously counted, plus
transportation services provided under Plan of Care (e.g., transit passes and non-medical
community transportation). Estimated Preliminary actuals for Transportation services were
calculated starting with the Spring 2020 forecast. The rationale for calculating preliminary
actuals for Transportation services and its methodology are the same as described under the
Total Employment and Day Support Services.
Total Transportation Services is expected to average 6,545 cases in the 2021-23 biennium,
6.2 lower than the Fall 2021 forecast. The caseload is expected to average 6,954 cases per
month over the 2023-25 biennium.
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Nursing Services – Direct Nursing Services are shift-type services provided to adults with
medically complex needs. This is a new service and new caseload and does not have a long
history. This caseload was created as a result of the unbundling of nursing services from
other I/DD services. It is expected to average about 86 clients per month in 2021-23 and is
expected to average 98 clients per month over the 2023-25 biennium.
Behavioral Services – the term “Behavior Services” refers to positive behavior support
services provided to assist I/DD clients with challenging behaviors. This is a new service and
new caseload and does not have a long history. This caseload created as a result of
unbundling of behavioral services from other I/DD services. It is expected average about 593
clients per month in 2021-23 and 582 clients per month over the 2023-25 biennium.

Forecast Environment and Risks
Four I/DD services – In-Home Services (Adult and Children), Employment and DSA, and
Transportation have seen a significant caseload decrease due to COVID-19. In-Home
Support for Adults and Children provides services to support I/DD clients in the community.
These services include visits by care providers, outings and outdoor activities in public parks,
libraries, and gyms. Due to the need to protect I/DD clients from COVID-19, these normal
In-Home care activities have been restricted considerably. How these services recover will be
based on the state of the COVID outbreak in Oregon and client need.
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The Family Support services caseload has significantly increased since April 2020. The
increase in this caseload is mainly due to disruption of schooling of I/DD children due to
COVID-19. A return to in-person schooling could change the popularity of this service, but
disruptions to in-person schooling due to COVID outbreaks in school could keep clients
away, permanently increasing this caseload.
Employment and DSA and Transportation - Employment and DSA services have been
significantly disrupted due to COVID-19. Clients are either not working or are temporarily
holding off employment related services as a result of community-wide lockdowns, including
the temporary shuttering of employers. Although ODDS has set up remote access to reach
clients, these services are often difficult for this population to use, or they don’t have access
to the appropriate technology to engage. Similarly, Transportation services used by I/DD
clients are also impacted due to lower ridership in community transportation services.
Additional Risks and Assumptions
Adult In-Home Support – Adults can be served through two channels – Brokerages or
Community Developmental Disabilities Programs (CDDPs). At present, most caseload
growth is occurring in CDDP In-Home Services, while Brokerage Services remain flat. The
Brokerage Services caseload is a little over three times larger than CDDP In-Home Services.
Growth in adult caseloads generally comes from children who age into adult services, or
previously unserved adults who are newly interested. Since this caseload is growing rapidly
and without precedent, the forecast is highly sensitive to the assumptions used to produce it,
and the risk of error is higher than usual. In addition, due to client choice for CDDP or
Brokerage In-Home services, it is difficult to make reasonable assumptions without any
established pattern of their service choices.
In-Home Support for Children – K-Plan implementation expanded the availability of
services for many children. Prior to the implementation of K-Plan, children were only able to
receive limited in-home services and could only access additional services if they met crisis
criteria. A child may now access significant in-home support without meeting crisis criteria if
they are eligible for I/DD services and Medicaid. As a result, a significantly larger number of
children may now access In-Home Services. Also, under Oregon’s comprehensive waiver,
additional children are now eligible for Medicaid services based solely on having a disability
(meeting Supplemental Security Income standards), while not accounting for family financial
resources. This may also increase the number of children who are able to access in-home
services through K-Plan.
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Intellectual and Developmental Disabilities Biennial Average Forecast Comparison
Fall 21
Forecast

% Change
Between
Forecasts

2021-23 Biennium
Spring 22
Forecast
Change

Spring 2022 Forecast
2021-23

2023-25

Change

% Change
Between
Biennia

INTELLECTUAL AND DEVELOPMENTAL
DISABILITIES
Total Case Management Enrollment

1

Adult
Adult In-Home Support
I/DD Foster Care
24 hr. Residential Care
Supported Living
Stabilization and Crisis Unit
Children
I/DD Foster Care
In-Home Support for Children
Children Intensive In-Home Services
Children Residential Care
4
Host Homes

Total I/DD Services

Other I/DD Services
2
Employment & Day Support Activities
Transportation3
4
Nursing Services
4
Behavioral Services
1. Some clients enrolled in Case Management do not receive any additional I/DD services.
2. Employment and DSA actuals are estimated to account for under reporting of delayed claims.
3. Transportation actuals are estimated to account for under reporting of delayed claims.
4. Host Homes, Nursing Services and Behavioral Services are new caseload categories (Fall 2021).
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These changes are all complex and interwoven, and when combined they have a substantial
impact on the VR caseload. Caseload increases started around January of 2015 and peaked in
May 2018 before gradually reducing. This trend is expected to continue through the current
biennium (2021-23) and into the 2023-25 biennium. In addition, the VR caseload has been
significantly impacted by COVID-19 since early 2020.

Vocational
Rehabilitation,
Total

Jul-17

In the last few years, there have been several important program changes. The Workforce
Innovation and Opportunity Act (WIOA) was passed by Congress in 2014 and regulations
were completed in July 2016. Among other things, it mandates provision of services to
school-age youth, with joint responsibility between Local Education Agencies and VR. State
Executive Order 15-01 instituted an Employment First policy to increase competitive
integrated employment of people living with Intellectual and Developmental Disabilities
(I/DD). The Lane vs. Brown settlement set specific numeric targets for moving clients out of
sheltered workshops and into competitive integrated employment, and for providing services
to transition age clients.

Jul-16

Vocational Rehabilitation (VR) assists individuals with disabilities to get and keep a job that
matches their skills, interests, and abilities. VR staff work in partnership with the community
and businesses to develop employment opportunities for people with disabilities. VR services
are individualized to help each eligible person receive services that are essential to their
employment success.

over a long period and gradually increase to the pre-pandemic levels indicated in the Spring
2020 forecast (which was prepared before COVID restrictions were enacted). However, due
to spread of the delta and omicron variants of Covid-19 in the second half of 2021 and into
2022, the recovery assumptions from the prior forecast have been significantly pushed back.
It is anticipated that a slower recovery will be achieved within the 2023-25 biennium. As a
result, the total VR caseload will average 7,180 clients per month in 2021-23 biennium, and
to 8,163 clients per month in 2023-25, which is an increase of 13.7 percent.

Jul-15

Vocational Rehabilitation (VR)

General Assumptions for the Vocational Rehabilitation Forecast

The Total Vocational Rehabilitation (Total VR) forecast is the sum of In Application, In
Eligibility, In Plan, and Post-Employment Services.

For all the services described below, a common pattern is expected – volume that dropped
dramatically in the spring and summer of 2020 remained stalled through 2021. Therefore, the
caseload recovery plan indicated in the prior forecast has been re-adjusted to run through the
end of 2023. This will bring down the biennial average values for the 2021-23 biennium
compared to the forecasted values indicated in the Fall 2021 forecast. Because of the
coronavirus-related recession and other factors, post-Employment services will likely take
longer to recover.

Total Vocational Rehabilitation –The total caseload has significantly declined since the
state of emergency required by the COVID 19 pandemic began in Spring 2020 and continued
with slower rate of decline through Fall 2021. Work with VR clients, which tends to be very
contact-heavy, was suspended for a while as staff modified processes and changed the way
they interacted with clients. VR is re-tooling, and the caseload is expected to slowly stabilize

In Application –The current monthly average forecast for the 2021-23 biennium is 678
cases, fewer than the 758 cases projected in Fall 2021, a decrease of 10.6 percent. It is
expected to a take longer period for the In Application service group to recover to preCOVID levels in the 2023-25 biennium, reaching an average of 961 clients per month for the
2023-25 biennium.

The changes in VR noted above impacted the composition of total VR caseload in terms of
types of clients entering the program and how they move from the application stage to
eligibility determination and in-plan stages. Some clients also receive post-employment
services.
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Vocational
Rehabilitation, In
Application

for the 2023-25 biennium. Pandemic related restrictions and hesitancy among the medically
vulnerable to re-join the workforce may limit employment opportunities which make this
portion of VR services less likely to fully recover to a level anticipated prior to the pandemic.
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In Plan – The current monthly average forecast for 2021-23 is 4,946, fewer than 5,297 cases
projected in Fall 2021, a decrease of 6.6 percent. In-Plan is expected to average 5,168 cases
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Post-Employment Services – The count of clients in the Post-Employment Services (PES)
stage for the 2021-23 biennium is expected to average 55 clients per month. Demand for
Post-Employment services is expected to remain suppressed through the middle of 2023 and
is expected to average 59 clients per month for the 2023-25 biennium.
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In Eligibility –The current monthly average forecast for the 2021-23 biennium is 1,501
cases, fewer than the 1,701 cases projected in Fall 2021, a decrease of 11.8 percent. It is
expected to take a longer period for the In Eligibility service group to recover to pre-COVID
levels. In Eligibility is expected to average 1,975 clients per month for the 2023-25
biennium.
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Forecast Environment and Risks Related to COVID-19

These outreach programs may over time bring new clients in the VR program.

The total VR caseload experienced a sharp decline due to COVID-19 between February and
July 2020. The caseload decline occurred in all VR services (Application, Eligibility, In Plan
and PES). This decline was experienced for multiple reasons, including the public health
concerns of clients with disabilities who have underlying health conditions exposing
themselves to COVID-19. As a result, many clients have chosen to put their services on hold.

Federal regulation changes about PES payment reporting structure may potentially impact
the PES count.

A major change occurred in the VR Intake process. In person services have been replaced by
remote contact, causing understandable issues related to adjusting to a virtual connection and
working through initial technical difficulties. Accommodations had to be made in the
collection of the required signatures on paperwork from both clients and medical
professionals. Although the VR program is pursuing an “eSign” or electronic signature
capacity, that capability has not yet been obtained or put in place. As a result of this, case
processing has slowed down significantly.
In addition, VR services may also be especially delayed in work placement due to a slow
recovery of certain jobs in the Oregon economy.

Additional Risks and Assumptions
VR can provide services to any child with an Individual Education Plan (IEP) in schools
between ages 14 and 24. VR staff, when invited to IEP meetings, can then work with school
districts to identify certain employment and pre-employment service needs of these students
with disabilities. This process helps to identify the number of youths with disabilities that
will need services with finding jobs in the future as they become adults. VR then provides
pre-employment transition services to those students. This youth population’s potential entry
into VR services may cause upward pressure on our current caseload forecast. VR is also
actively working on to timely transition of clients through the service sequence process
which was hindered due to limited or no access to students in face-to-face interaction at
schools.
Additionally, VR is partnering with community Colleges to hire Career Coaches to support
individuals identified as needing VR support and work to focus on enhanced certification
program which could lead to higher paying and more secure employment. VR is also
exploring a collaboration with Self-Sufficiency’s SNAP Training and Employment Program
(STEP).
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Vocational Rehabilitation Biennial Average Forecast Comparison
2021-23 Biennium
Fall 21
Spring 22
Change
Forecast
Forecast

% Change
Between
Forecasts

Spring 2022 Forecast
2021-23

2023-25

% Change
Between
Biennia

Change

VOCATIONAL REHABILITATION
In Application
In Eligibility
In Plan
2
Post Employment Services
Total Vocational Rehabilitation

1

758
1,701
5,297

678
1,501
4,946

-80
-200
-351

-10.6%
-11.8%
-6.6%

678
1,501
4,946

961
1,975
5,168

283
474
222

41.7%
31.6%
4.5%

49

55

6

12.2%

55

59

4

7.3%

7,805

7,180

-625

-8.0%

7,180

8,163

983

13.7%

1. Starting Spring 2021, VR disability type caseload forecasts have been discontinued.
2. Post-Employment Services counts are lower due to change in its definition (Fall 2021).
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OREGON HEALTH AUTHORITY

Total Oregon Health Authority Biennial Average Forecast Comparison
2021-23 Biennium
Fall 21
Spring 22
Forecast
Forecast
Change
Health Systems - Medicaid
OHP
Children's Medicaid
Children's Health Insurance Program
Foster, Substitute and Adoption Care
Aid to the Blind and Disabled
Old Age Assistance
Pregnant Women
Parent, Caretaker Relative
ACA Adults
Breast and Cervical Cancer Treatment Program
Healthier Oregon - Child 1

% Change
Between
Forecasts

Spring 2022 Forecast
2021-23

2023-25

Change

% Change
Between
Biennia

310,403
119,896
17,805
95,610
64,555
9,551
91,167
525,096
171

313,335
126,471
17,473
95,215
64,312
11,127
101,514
538,660
168

2,932
6,574
-331
-395
-243
1,576
10,347
13,564
-4

0.9%
5.5%
-1.9%
-0.4%
-0.4%
16.5%
11.3%
2.6%
-2.0%

313,335
126,471
17,473
95,215
64,312
11,127
101,514
538,660
168

290,001
99,315
16,789
96,287
62,570
14,258
101,970
425,249
160

-23,334
-27,155
-684
1,072
-1,742
3,131
456
-113,412
-8

-7.4%
-21.5%
-3.9%
1.1%
-2.7%
28.1%
0.4%
-21.1%
-4.7%

7,233

7,217

-16

-0.2%

7,217

8,527

1,310

18.2%

3,985

4,517

532

13.3%

4,517

2,076

-2,441

-54.0%

Total OHP

1,245,473

5,311
1,285,320

5,311
39,847

0.0%
3.2%

5,311
1,285,320

39,334
1,156,535

34,024
-128,784

640.6%
-10.0%

Other Medical Assistance Total

72,909

69,319

-3,590

-4.9%

69,319

36,154

-33,165

-47.8%

Total Medicaid

1,318,382

1,354,639

36,257

2.8%

1,354,639

1,192,690

-161,949

-12.0%

Total Served

1,207
890
3,223
66,443
71,763

1,244
873
3,027
65,845
70,989

37
-17
-196
-598
-774

3.1%
-1.9%
-6.1%
-0.9%
-1.1%

1,244
873
3,027
65,845
70,989

1,267
849
3,084
67,980
73,180

23
-24
57
2,135
2,191

1.8%
-2.7%
1.9%
3.2%
3.1%

Healthier Oregon - Pregnant
Healthier Oregon - Adult

2

3

Mental Health 4
Under Commitment
Total Forensic Care
Civilly Committed
Previously Committed
Never Committed

1. Formerly Cover All Kids, moved into OHP for reporting purposes.
2. Formerly CWM-Prenatal, moved into OHP for reporting purposes.

3. Formerly CWM-Adults, starting July 2022, completed July 2023, counted in OHP for reporting purposes.
4. Numbers reported represent adults only.
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Health Systems Medicaid (HSM)

vaccinated. Of course there are risks, which we discuss later, but the overall picture continues
to improve.

Note: The Spring 2022 forecast assumes the Public Health Emergency declared by
Health and Human Services – and the unique case processing rules that come with it –
will end July 2022.

Timing

The COVID-19 Public Health Emergency
The Public Health Emergency is discussed in general in the Introduction and other portions
of this document, but for Medicaid in particular it has had some very specific impacts.
As a result of the Families First Coronavirus Response Act (FFCRA, H.R. 6021), during the
Public Health Emergency (PHE) as defined by the U.S. Department of Health and Human
Services, anyone whose eligibility is based purely on income (as opposed to a categorical
eligibility, such as a disability), women in the Breast and Cervical Cancer Treatment
Program and those entering via Hospital Presumptive Eligibility (in which hospital staff
engage in the application process on behalf of a patient) will not be removed from the
caseload due to the recording of an “adverse action.” In essence, no client will be removed
from Medicaid for any reason except death, incarceration, requests to terminate coverage,
error, fraud, or confirmation that they have left the state. In addition, their level of benefits
cannot be reduced under the same rules. This part in particular changes transfer patterns
between certain non-OHP programs that have lesser benefits, such as Qualified Medicare
Beneficiary (QMB) and Citizenship Waived Medical (CWM). This will continue until the
last day of the month in which the state of emergency is lifted. This policy has led to a large
reduction in the number of cases exiting the program, resulting in a large caseload new intake
will still be processed as normal, and denials will occur if clients fail to provide appropriate
information or if they are over the income limit; however, self-attestation will be accepted for
some elements of eligibility including verification of income.

The current emergency declaration on COVID-19 was effective on January 27, 2020 and
renewed every 90 days thereafter. We assume it will end in July 2022. This is based on a
Memo of Understanding between the Director of the Department of Health and Human
Services and the States. That memo specifies that a 60-day notice will be given before the
State of Emergency is ended. As this forecast was being prepared, the end of the latest 90day renewal period would have ended the State of Emergency in mid-April. However, the
60-day deadline to notify the states came and went in early February 2022, therefore the
earliest the State of Emergency can end is 90 days after the April expiration, in mid-July. The
Public Health Emergency may be extended still further. However, the Office of Forecasting
Research and Analysis forecasts based on law and current policy, so the mid-July end date is
assumed.
Under the Families First Coronavirus Response Act (FFRCA), CMS provided blanket
waivers to current policy, changing many rules regarding Medicaid eligibility during the
emergency. When the emergency ends, many of those changes to Medicaid eligibility will
have to be reverted. CMS has provided some guidance to the Oregon Health Authority on
how those changes should be carried out. Currently, OHA expects that modifying the
eligibility system and reverting to pre-emergency case processing will take 1 month. In
addition, after the changes are made to the eligibility system, OHA expects that it will be a
further 2 months to provide notice and allow for a response. That leads to the following
timeline.

In a memorandum of understanding from the Secretary of Health and Human Services, dated
January 22, 2021, a commitment was made to all the States’ Governors to provide at least 60
days’ notice before ending the Public Health Emergency. The specific assumptions built into
the current forecast due to the FFCRA will be discussed below.
In addition to the FFRCA, the pandemic also caused large upheavals in economic and social
lives of Oregonians. Businesses were closed, people lost their jobs, and importantly for the
Medicaid forecast, many lost their health care coverage. However, since March 2020, Oregon
has shown a remarkable recovery. The recovery is not complete, but the unemployment rate
is returning to normal, schools have reopened, and a large number of Oregonians are fully
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Medicaid

Emergency Declaration

Eligibility System

First New Exits

Currently Scheduled to

Changes Assumed to be

Assumed to Occur

End

Completed

July 2022

August 2022

October 31, 2022

Eligibility
Timing
The important date for modeling purposes is when the new exits start to be processed. If the
new exits occur later than assumed, for example if the Public Health Emergency was
extended for another 90 days, then the peak in the Medicaid caseload will occur later and be
higher. Under HB 4035, we also assume that clients will have 90 days to respond, but we
don’t assume all clients will take 90 days to respond. We will discuss this more in the section
on HB 4035.
We assume that cases whose eligibility was determined under the emergency rules will be
reviewed during the normal renewal process over a period of 12 months. This is based on
guidance provided by CMS. The current guidance provides 12 months after the end of the
Public Health Emergency to start all redeterminations and 14 months to complete them.

Exits During Review Period
The assumed 12-month review period will lead to a larger than normal number of exits due to
the resumption of closures. This is broadly consistent with the behavior observed during
other periods in the history of Oregon Medicaid when the normal renewal process did not
take place but was then followed up with a systematic review of deferred cases or a clean-up.
After the 12-month review period, we expect a resumption of exit rates broadly in line with
the pre-COVID patterns with some changes in exits and transfers related to the Integrated
Eligibility system and other policy changes.

Constructing New Enters Estimates

use the current levels of new enters and the trends in individual programs to forecast
expected new enters for the remainder of the Public Health Emergency. Those downward
trends for some programs are consistent with reduced churn
Under normal conditions in the Medicaid caseload, a significant number of clients who exit
each month come back onto the caseload in the following months – this is commonly called
“churn.” If there is a large reduction in exits, then those clients will not need to come back as
new enters. We assume that forecasted entry levels in future months will be in line with the
reduction we have already observed and can be expected to continue as long as the State of
Emergency exists, and exits are reduced.
Once the emergency period ends, we expect to see an increase in exits. This will lead to a reestablishment of some churn, with some clients who had their cases closed during the
cleanup returning, adding to the count of new enters. This return to the caseload can be
forecasted as a function of the number of exits in previous months.

General Summary of Health Systems Medicaid
The expansion of Medicaid through the Affordable Care Act (ACA) beginning in January
2014 led the HSM caseload to grow in fits and starts related to two issues: open enrollment
and delayed redeterminations. This led to a pattern of increases (due to a pause in processing
redeterminations) and decreases (due to processing the backlog of redeterminations) from
March 2016 through August 2017.
Additionally, since the ACA expansion, the number of new or returning entrants to Medicaid
has shown yearly increases related to the Federal Marketplace open enrollment period. The
exact timing of that bump has varied from year-to-year and seems loosely correlated with the
exact start and stop dates of the open enrollment period.
Starting with the renewals scheduled for the end of February 2018, Oregon transitioned to a
system of automated renewals (sometimes called passive or ex parte renewals). Automated
Renewals is a system under which OHA automatically renews a client’s Medicaid Eligibility
if they have all the required information and the client is eligible. This system is in place in
most states and is required by the federal Centers for Medicare and Medicaid Services
(CMS). If OHA cannot verify eligibility with the available data, the client will go through the
normal, active renewal process that does require a response.

We now have almost two years of data on new enters during the Public Health Emergency.
We have observed that overall, new enters have been significantly lower during this period
due to the reduction in churn and the shrinking pool of individuals who are uncovered. We
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Automated Renewals has reduced, but not eliminated the spike in the number of exits that
have occurred historically in the 12th and 24th month of a case history, particularly in the
Parent, Other Caretaker, Relative (PCR) caseload. We also saw decreases in the exits for the
ACA Adult caseload and smaller impacts to CWM – Adult and Children’s Medicaid.

Healthier Oregon
In July 2021, the Oregon Legislature passed HB 3352, which expanded the Health Care for
All Oregon Children program to include adults and renamed it Health Care for All Oregon.
Now called Healthier Oregon, it expands eligibility to adults who would qualify for
Medicaid-funded state medical assistance programs but for their immigration status.
Healthier Oregon will supplement emergency-only Citizenship Waived Medical (CWM) to
provide full coverage for individuals who would otherwise receive CWM because they do
not meet the non-citizen status requirements for full Medicaid.
The program is scheduled to start July 1, 2022. For the first year, there is limited funding and
not all potentially eligible clients will be covered. A community advisory council has been
created to develop eligibility rules subject to the budget constraints for the first year; those
who are not within the eligibility criteria set by the community advisory council will continue
to receive the more limited benefits of CWM. After the first year, starting on July 1, 2023, it
is assumed that full funding will exist and all remaining clients will transfer from CWM to
Healthier Oregon. Initially, Healthier Oregon will be available to adults under age 26 and
adults 55 and over. We assume adults between ages 26 and 54 will begin receive OHP
coverage starting in July 2023.
For the Healthier Oregon - Adult caseload, we assume a 10% increase in new enters due to a
welcome mat effect and increased outreach starting July 2022.

Post-Partum Extension for Pregnant Women
Oregon has extended post-partum coverage for Pregnant Women from 2 months to 12
months. This provides a full year of continuing eligibility for women after delivery. Most
women transfer to the ACA Adult or Parent, Other Caretaker, Relative (PCR) caseload after
their post-partum eligibility ends. This is expected to create a large increase in the caseload,
due the longer time on caseload. This was modeled assuming that after April 2022, pregnant
women would stay on the caseload until they reached their 12th month of post-partum
coverage. This led to a forecast where the caseload ramped over the course of a year to the
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new higher level. At the time of this writing, the initial indications appear to show that the
change was applied retroactively to all women who had been on this caseload recently,
leading to a large sudden jump in the caseload. This is discussed further in the risks section.

HB 4035
Oregon passed HB 4035 in the 2022 legislative session. This legislation has many
components, but the underlying goal is to ensure continuity of health coverage for
Oregonians after the end of the Public Health Emergency (PHE) and the systematic review of
all cases in the following year. To that end it directs the Oregon Health Authority (OHA) to
take several steps.
First, it asks OHA to shift when cases are reviewed in the year after the end of the PHE, so
that clients who have a high likelihood of losing health coverage be reviewed later in the
process and those less likely to lose coverage be reviewed earlier. At the time of this forecast,
the work to determine how to implement this was still ongoing, so we were not able to model
it and the impact of this part of the policy was not part of the forecast.
Second, it asks OHA to increase their outreach efforts and to explore better methods of
maintaining or regaining contact with clients. It also gives clients additional time to respond
to notices before case closure. Clients typically have 30 days to respond to requests for
information pending closure, but this legislation extends that to 90 days. We assume this will
spread out and reduce the number of exits that are typically found during redeterminations.
We specifically assume that the increased outreach and longer chance to respond will serve
to reduce closures due to non-response by 25 percent (not all closures, just those due to nonresponse).
Third, it directs OHA to seek CMS approval for a temporary plan to provide continuing
eligibility for those clients who would lose OHP coverage during redetermination but are
under 200% of the Federal Poverty Level (FPL). Longer term, the health authority would put
in place a long-term Basic Health plan referred to as a “Bridge Plan” that covers anyone
who’s income is under 200% FPL but are otherwise eligible for Medicaid. Some initial
estimations were done, but without CMS approval yet and with many details of the
implementation undefined, it was not included in the official forecast.

Caseload Actuals and Trends
We know many Oregonians lost their jobs either to furlough or to traditional layoffs due to
restrictions put in place in March and
April 2020 at the start of the Public
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Children’s Health Insurance Program (CHIP) – The most recent preliminary estimate for
November 2021 shows 122,289 children on this caseload. The Public Health Emergency has
caused growth in this caseload, and that growth accelerated after the completion of the
Integrated Eligibility system, which created a more robust client record, leading to transfers
from Children’s Medicaid. The caseload is expected to fall after the Public Health
Emergency, with 111,130 clients on this caseload by the end of the 2021-2023 biennium in
June 2023. The average monthly caseload forecast for the 2023-25 biennium is expected to
be 21.5 percent lower than 2021-23.
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History
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The 2021-23 Health Systems Medicaid (HSM) biennial average forecast for Total Medicaid
(which includes the Healthier Oregon population) is 1,354,639 clients, which is 2.8% higher
than the Fall 2021 Forecast. The 2023-25 biennial average forecast is 1,192,690 clients.

Children's Medicaid

Jul-16

As of November 2021, the Medicaid caseload was 1,342,097 persons and the preliminary
estimate for February 2022 is 1,368,881. In this forecast, caseloads are expected to grow
quickly until the end of the Public Health Emergency and the resumption of the previous
eligibility process, after which it can be expected to fall for 12 months before leveling out at
a new level.

would normally remain in this caseload in the absence of exits are instead transferring into
CHIP. The most recent preliminary estimate for November 2021 shows 320,617 clients on
this caseload. By the end of 2021-2023 biennium (in June 2023) there will be a projected
294,809 clients on this caseload, and it will account for about 23.7 percent of the total
Medicaid caseload. The average monthly caseload forecast for the 2023-25 biennium is
expected to be 7.4 percent lower than 2021-23.

Jul-15

Health Emergency. This resulted in a noticeable increase in the number of new enters into the
Medicaid caseload in April and May of 2020. After that initial spike, new enters fell off and
drifted lower during the course of the Public Health Emergency. They showed a large
seasonal increase in December 2020 and smaller increase in December 2021 related to the
open enrollment period in the federal marketplace which traditionally brings in more people
through automatic referrals. Throughout the Public Health Emergency, exits have been
dramatically reduced because of the no adverse action provision of FFRCA (see “The
COVID-19 Public Health Emergency” section above). The sudden and large drop in exits
combined with the slower, much smaller, decrease in new enters has cause a long-sustained
increase in the caseload starting in March 2020 and continuing throughout the Public Health
Emergency.

Children’s Medicaid – This caseload had shown a slow decline over the two years prior to
the Public Health Emergency. After some growth in the first half of the Public Health
Emergency, it has now been declining for several months. This is because the clients who
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Aid to the Blind and Disabled (ABAD) – The most recent preliminary estimate for
November 2021 shows 93,422 clients on this caseload. Historically, this caseload grew
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Foster, Substitute and Adoption Care – The most recent preliminary estimate for
November 2021 shows 17,990 children on this caseload. This caseload has been declining for
the last two years and has not been directly impacted by the Public Health Emergency. This
decline is linked to the number of children placed in foster care and will be driven by current
and future policy changes in that area. By the end of 2021-2023 biennium there is projected
to be 16,861 clients on this caseload. This caseload is expected to level out for the 2023-25
biennium.
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steadily, however the ACA did cause some variances, as the expansion of Medicaid made it
possible for adults to receive Medicaid without an official designation of disability. After a
short disruption, it again started to grow slowly but steadily. However, the slow, steady
growth in new enters appears to have leveled off and started to decline around January 2018.
This is most likely linked to a tightening of Social Security disability determinations by
federal administrative law judges, coupled with changes to eligibility rules for In-Home
disability care. The decline ended in mid-2019, followed by more growth. Growth has
accelerated more recently, and there have been some level shifts up related to the switch to
the Integrated Eligibility system, which has improved the accuracy of disability
determinations across ODHS and OHA. This caseload is expected to increase through the
remainder of the 2021-2023 biennium to 97,040 cases at the end of the biennium, in June
2023. The caseload will level out for the 2023-2025 biennium.

Jul-16

140,000

Jul-15

Children's Health
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Old Age Assistance (OAA) – The most recent preliminary estimate for November 2021
shows 61,476 clients on this caseload. This caseload has shown increased growth and some
upward shifts related to the switch to the Integrated Eligibility system. As cases were rolled
into the new system, client eligibility was reexamined, improving the accuracy of the
determination. There is also some buildup during the Public Health emergency as clients are
not being transferred to lower-benefit partial dual caseloads. So there will be some caseload
decline during the review period, although not as large as some other caseloads. The caseload
is expected to be 63,692 by the end of the 2021-2023 biennium in June 2023. The average
monthly caseload for the 2023-2025 biennium is expected to be 2.7 percent lower than the
2021-2023 caseload.
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Parent, Other Caretaker, Relative (PCR) – The most recent preliminary estimate for
November 2021 shows 94,112 clients on this caseload. It has been growing sharply since
October 2021, driven by increased transfers from the ACA caseload. The caseload is
expected to continue growing during the Public Health Emergency, reaching 105,746 by the
end of the 2021-2023 biennium in June 2023. By June of 2025 the caseload is expected to
fall back to 99,232 clients.
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ACA Adults – The most recent preliminary estimate for November 2021 shows 538,039
clients on this caseload. The growth in this caseload has been slowing, driven in part by the
increased transfers to PCR in recent months. The caseload is expected to fall to 457,557 by
the end of the 2021-2023 biennium in June 2023 and will account for about 36.7 percent of
the total Medicaid caseload. The average monthly caseload for ACA Adults is expected to
decrease by 21.1 percent from the 2021-2023 biennium to 2023-2025.
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Pregnant Women – The most recent preliminary estimate for November 2021 shows 9,073
women on this caseload. The decline in the number of live births in the state of Oregon over
the last several years has put downward pressure on this caseload, and the Public Health
emergency caused a brief additional decrease in caseloads that has since rebounded.
However, the extension from 2 months to 12 months of post-partum eligibility starting in
April 2022 will cause a large jump in the caseload even though the actual number of
pregnancies is not expected to change. The caseload is forecasted to be 14,201 at the end of
the 2021-2023 biennium in June 2023 and remain level through the 2023-2025 biennium.
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Old Age Assistance
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costs. The remainder of the costs are covered by the state funded wrap-around that provides
OHP benefits. The most recent preliminary estimate for November 2021 shows 6,755 clients
on this caseload. This caseload is expected to grow to 7,873 by the end of 2021-2023
biennium in June 2023 and is expected to continue to grow through the 2023-25 biennium.
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Healthier Oregon - Pregnant – This caseload was formerly known as CAWEM – Prenatal.
Since the start of the Public Health Emergency, this caseload has grown dramatically,
showing the largest relative growth of all the caseloads. This is because the no adverse action
rule during the public health emergency means almost everyone entering this caseload, with
its increased benefits compared to CWM, will stay on until the end of the emergency. The
most recent preliminary estimate for November 2021 shows 5,123 clients on this caseload.
The caseload is expected to be back down to 2,090 by the end of the 2021-2023 biennium in
June 2023 and then stabilize in 2023-25.
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Breast and Cervical Cancer Treatment Program (BCCTP) – The most recent preliminary
estimate for November 2021 shows 180 clients on this caseload. This caseload is expected to
be 150 by the end of the 2021-2023 biennium in June 2023 and continue mostly level
through 2023-25.

History

Jul-18

Jul-25

Jul-24

Jul-23

Jul-22

Jul-21

Jul-20

Jul-19

Jul-18

Jul-17

People

Jul-16

265,000

6,000

Jul-15

Spring 2022 Forecast

8,000

Jul-17

Fall 2021 Forecast

10,000

Jul-16

History

Healthier Oregon Child
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ACA Adults

Healthier Oregon - Child – This caseload was formerly known as Cover all Kids (CAK).
The original program began January 1, 2018, when all children were transferred out of
CWM-Child. It provides Oregon Health Plan benefits to all children in Oregon under the age
of 19, who are under 300 percent of the Federal Poverty Level (FPL) and are otherwise
eligible for Medicaid except for U.S. Residency/Citizenship status. These clients will be
counted in OHP and in Medicaid since Medicaid does pay part of their emergency medical
51
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Other Medical Assistance Programs

7,200

Citizenship Waived Medical - Adult (CWMA) – The most recent preliminary estimate for
November 2021 shows 43,072 clients on this caseload. This caseload will start to transition
to Healthier Oregon in July 2022 when those under age 26 or over age 55 will move over,
followed by a second wave transfer of the remainder in July 2023 (see the Healthier Oregon
– Adult section above). The caseload will be 30,934 at the end of 2021-2023 biennium in
June 2023 on its last day. It will be zero from that point forward.

Healthier Oregon Adult
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Qualified Medicare Beneficiary (QMB) – The most recent preliminary estimate for
November 2021 shows 29,949 clients on this caseload. The growth in this caseload has
flattened out during the Public Health Emergency because this category has reduced benefits
compared to the OHP caseloads and so transfers into QMB have been reduced. This caseload
is expected to be 33,362 by the end of the 2021-2023 biennium in June 2023. This caseload
has grown consistently since January of 2009 and is expected to continuing growing again
after the Public Health Emergency ends.
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Oregonians.
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Healthier Oregon - Adult – This will be a new caseload starting on July 1, 2022. At the
time of the forecast release, there were no clients in it. On July 1, 2022, all clients currently
in CWM under age 26 or age 55 and over will be automatically transferred to this caseload
(expected to be 10,763 clients). The remaining clients left in CWM-Adult will transfer over
on July 1, 2023, which is expected to increase the caseload by another 30,934 clients. Clients
in this caseload will be counted in both OHP and Medicaid. They will receive OHP level
benefits, with emergency costs funded in part by Medicaid dollars and state dollars providing
a wrap-around to cover the rest of the OHP benefits.
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resuming its growth in the following year. It is expected to be 152,602 by the end of the
2021-2023 biennium in June 2023 and grow to 159,158 by the end of the 2023-25 biennium.
Thirty-four percent of those receiving Medicare Part-B assistance are in the OAA caseload;
24% are in the ABAD caseload; and 20% are in QMB. Most of the remaining 22% are in the
Partial Dual eligible caseloads.
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Medicare Part B Premium Assistance – The most recent preliminary estimate for
November 2021 shows 150,468 clients on this caseload. This caseload is forecast to reset a
bit when transfers and exits resume at the end of the Public Health Emergency before
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Risks to the Forecast Related to COVID-19 and the Review Process
As throughout the public health emergency, there are large risks associated with this forecast.
Obviously, any of the assumptions described previously could prove to be incorrect. We
know that the Public Health Emergency will last until at least July 2022. It may be extended
again. Changing the Eligibility System at the end of the emergency could run into
complications and not be completed in one month. The Center for Medicare and Medicaid
Services (CMS) has approved reviewing all cases on their normal 12-month renewal
schedule, as long as all reviews are started within 12 months and completed in 14 months. If
applied strictly that could potentially truncate the review process causing reviews to be
completed on a slightly shorter timescale.
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Medicare Part-A Premium Assistance – The most recent preliminary estimate for
Novemeber 2021 shows 7,843 clients on this caseload. This caseload has declined during the
Public Health Emergency but is expected to resume its steady climb when transfer patterns
return to normal. It is expected to be 7,869 by the end of the 2021-2023 biennium in June
2023 and reach 8,491 clients by the end of the 2023-25 biennium in June 2025.
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Under HB 4035, we assume that clients will be given 90 days to respond to requests or
notifications before cases are closed. The impact of that change or the increased outreach and
alternative communication efforts could have a smaller or larger impact than modeled. The
legislation also allows OHA to change the order in which cases are reviewed during the
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review period. That plan had not been finalized at the time of this forecast and so it’s impact
was not included in this forecast. It is reasonable to assume that it will reduce the closures in
the early part of the review period, leaving the caseloads elevated for a longer period. The
“Bridge Plan,” if approved by CMS, will keep significant numbers of clients on the caseload,
Other Risks to the Forecast
The implementation of the extension of post-partum coverage for Pregnant women from 2
months to 12 months has already proven itself as a risk. The forecast contained in this
document was completed in March and assumed that the extended eligibility starting in April
2022 would apply going forward, resulting in a smooth increase over several months to a
much higher level. However, at the time of this writing in mid-April, it appears that the
implementation was applied retroactively creating a large jump in the Pregnant Women
caseload back to December 2021, leading to a sudden transfer of cases from the ACA and
PCR caseloads. This created immediate variations to the forecast.

representing a substantial risk to the forecast. The fraction of cases closed during the review
process could be higher or lower than estimated, impacting the new level of the caseload
after the Public Health Emergency.
renewal of the Medicaid waiver. This may include substantial changes to eligibility
determinations and case renewals. This forecast does not include any of those potential
changes and if they are requested and approved they will impact the Medicaid caseload.
The length and rate of economic recovery or even a new recession could cause variation in
the forecast. The rate at which newly eligible or previously uninsured people sign up for
Medicaid is an ongoing risk. It may also be impacted by the open enrollment period on the
federal marketplace. They could enter Medicaid in larger or smaller numbers than
anticipated, or the timing of their entry could be miscalculated.

The creation of the Healthier Oregon program starting on July 1, 2022, carries a similar risk.
Our understanding is that it will be a large batch job changing the eligibility many people all
at once and there is the possibility of unforeseen side effects or a misunderstanding of how
the process will play out. We assume that the Healthier Oregon program will draw some
additional people to Medicaid due to the increased benefits and outreach, that increase could
be larger or smaller than expected. If the early costs of the program end up being smaller or
larger than anticipated the Community Advisory Panel may change the eligibility criteria and
the assumed full coverage for the 2023-2025 biennium could change.
The establishment of the Integrated Eligibility (IE) system is a general risk to almost all
ODHS and OHA caseload forecasts, but it has some particular impacts on the Medicaid
forecast. The movement of clients from the ONE system to Integrated Eligibility has caused
some spikes in the transfers from other programs into ABAD. It also appears to have
increased the regular monthly transfers into both ABAD and Old Age Assistance causing
those caseloads to grow slightly faster. We have very little history of the transfer patterns
under the Integrated Eligibility system and the data we do have was captured during the
Public Health Emergency and accompanying recession.
There is some risk that long term transfer patterns have changed or that the recent transfer
patterns we have seen during the transition period are not typical.
State and federal changes to policy are always a risk to the forecast. Oregon is currently
putting together a request to Center for Medicare and Medicaid Systems (CMS) for the
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Health Systems Medicaid Biennial Average Forecast Comparison
Fall 21
Forecast

2021-23 Biennium
Spring 22
Change
Forecast

% Change
Between
Forecasts

Spring 2022 Forecast
2021-23

2023-25

Change

% Change
Between
Biennia

HEALTH SYSTEMS - MEDICAID
OHP
Children's Medicaid
Children's Health Insurance Program
Foster, Substitute and Adoption Care
Aid to the Blind and Disabled
Old Age Assistance
Pregnant Women
Parent, Caretaker Relative
ACA Adults
Breast and Cervical Cancer Treatment Program
Healthier Oregon - Child 1
Healthier Oregon - Pregnant
Healthier Oregon - Adult

2

3

Other Medical Assistance
Citizenship Waived Medical - Adult
Qualified Medicare Beneficiary

Medicare Part A
Medicare Part B

310,403
119,896
17,805
95,610
64,555
9,551
91,167
525,096
171

313,335
126,471
17,473
95,215
64,312
11,127
101,514
538,660
168

2,932
6,574
-331
-395
-243
1,576
10,347
13,564
-4

0.9%
5.5%
-1.9%
-0.4%
-0.4%
16.5%
11.3%
2.6%
-2.0%

313,335
126,471
17,473
95,215
64,312
11,127
101,514
538,660
168

290,001
99,315
16,789
96,287
62,570
14,258
101,970
425,249
160

-23,334
-27,155
-684
1,072
-1,742
3,131
456
-113,412
-8

-7.4%
-21.5%
-3.9%
1.1%
-2.7%
28.1%
0.4%
-21.1%
-4.7%

7,233

7,217

-16

-0.2%

7,217

8,527

1,310

18.2%

3,985

4,517

532

13.3%

4,517

2,076

-2,441

-54.0%

5,311

5,311

5,311

39,334

34,024

640.6%

Total OHP

1,245,473

1,285,320

39,847

3.2%

1,285,320

1,156,535

-128,784

-10.0%

Other Subtotal

42,246
30,663
72,909

38,751
30,569
69,319

-3,496
-94
-3,590

-8.3%
-0.3%
-4.9%

38,751
30,569
69,319

0
36,154
36,154

-38,751
5,586
-33,165

-100.0%
18.3%
-47.8%

Total Medicaid

1,318,382

1,354,639

36,257

2.8%

1,354,639

1,192,690

-161,949

-12.0%

7,893
152,642

7,758
153,995

-135
1,353

-1.7%
0.9%

7,758
153,995

8,200
154,909

442
914

5.7%
0.6%

Note: Healthier Oregon categories are based on House Bill 3352 (2021 legislative session), which provides medical assistance for Oregonians who would qualify but for citizenship.
1. Formerly Cover All Kids, moved into OHP for reporting purposes.
2. Formerly CWM-Prenatal, moved into OHP for reporting purposes.
3. Formerly CWM-Adults, starting July 2022, completed July 2023, counted in OHP for reporting purposes.
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The forensic caseload encompasses the Aid and Assist and PSRB clients. The 2021-23
biennial average forecast is 1,244 clients per month. The 2023-25 biennial monthly average
is expected to be 1,267 clients, 1.8 percent higher than the 2021-23 biennial average.
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The effects of the COVID pandemic on the Mental Health caseload is considered primarily to
be a unique risk to forecast accuracy.
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The mandated caseload encompasses the committed caseload (Aid and Assist, PSRB, and
Civilly Committed clients). The 2021-23 biennial average forecast is 2,117 clients per month.
The 2023-25 biennial monthly average is expected to be 2,116 clients, essentially unchanged
from the 2021-23 biennial average. As with all MH categories forecasted in this report, the
Mandated population includes only adults.
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The COVID-19 emergency has led to disruptions in how ODHS and OHA services are being
provided (see the Introduction for more information). The primary influence of COVID-19
on mental health services has been to increase the Aid and Assist capacity at the State
Hospital and in the community. In addition, the State Hospital has had to set aside ward
space to accommodate the possible quarantining of COVID-positive patients. These two
modifications to service delivery have reduced capacity for Civil Commit cases.

History

Jul-17

General Assumptions for the Mental Health Forecast

2,200
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Mandated mental health services are provided through community programs, including
residential care and the Oregon State Hospital system. Non-Mandated services are primarily
provided in community outpatient settings. Community programs provide outpatient services
including intervention, therapy, case management, crisis, and pre-commitment services. The
State Hospitals provide 24-hour supervised care to people with the most severe mental health
disorders, including people who have been found guilty except for insanity.

2,500
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This forecast includes adults who are receiving mental health services from the Oregon
Health Authority. For budgeting purposes, the Mental Health caseload is divided between
Mandated and Non-Mandated populations. Oregon law requires that Mandated populations,
including criminally and civilly committed patients, receive mental health services. There are
three Mandated populations: (1) Aid and Assist; (2) Psychiatric Security Review Board
(PSRB); and (3) Civilly Committed. The Non-Mandated populations include two groups: (1)
Previously Committed individuals; and (2) Never Committed individuals.
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The 2021-23 biennial average forecast is 591 clients per month. The 2023-25 biennial
average is expected to be 618 clients per month, which is 4.6 percent higher than the 2021-23
biennial average.
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Aid and Assist – Spring 2022 is the third forecast cycle that includes Community
Restoration Aid and Assist (CRAA) data as well as State Hospital Aid and Assist data. The
CRAA data begin in 2018, as self-report data from Community Mental Health Programs.
Data are submitted quarterly, and the expectation is that data are complete through 2021. The
Aid and Assist caseload has been growing since 2013, and with the addition of CRAA data,
the caseload rose 15 percent between mid-2019 and mid-2021.

600

Civil Commitments – The data for this caseload are subject to the interaction of reporting
practices, data system changes, and data warehouse activities. There has been ongoing work
to improve data accuracy. Coincident with the expansion of Medicaid, such that more adults
were eligible for health insurance, the caseload has been declining, almost continuously each
month, from early 2014 up to the most recent month of finalized data. The 2021-23 biennial
monthly average forecast is 873 clients per month. The 2023-25 biennial monthly average is
849 clients, 2.7 percent lower than the 2021-23 biennial average.

500
History
Fall 2021 Forecast

400
300

Jul-25

Jul-24

Jul-23

Jul-22

Jul-21

Jul-20

Jul-19

Jul-18

Jul-17

100
Adults

Jul-16

Spring 2022 Forecast

Jul-15

Additional Actuals after 200
Previous Forecast

2,000
Civilly Committed
1,750

57

1,500
History

1,250

Fall 2021 Forecast

1,000

Jul-25

Jul-24

Jul-23

Jul-22

Jul-21

Jul-20

Jul-19

Jul-18

500
Adults

Jul-17

Spring 2022 Forecast

750

Jul-16

Additional Actuals after
Previous Forecast

Jul-15

Psychiatric Security Review Panel (PSRB) – These clients are under the jurisdiction of the
Psychiatric Security Review Board, and caseloads are influenced by decisions made by
members of the Board. This caseload began to drop about 10 years ago, and from 2016 to
2019 the caseload hovered around 600 clients per month. A data fix was made in the Fall
2021 forecast cycle which resulted in a level shift up in the caseload of about 30 clients. This
represented a 5 percent increase in the caseload. The most recent months, January, and
February 2022 showed a 1.5 percent increase in the total PSRB caseload, when compared
with the second half of 2021. The 2021-23 biennial average forecast is 643 cases per month.
The 2023-25 biennial average is expected to be 649 clients per month, which is 0.9 percent
higher than the 2021-23 biennial average.
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Previously Committed – This caseload captures clients receiving mental health services that
had been civilly or criminally committed at some time since the year 2000. About 80 percent
of these clients are served in non-residential settings, and the rest are served in residential
settings, the State Hospital, or Acute Care hospital settings. The 2021-23 biennial average
monthly caseload forecast is 3,027 clients. The 2023-25 biennial monthly average is 3,084
clients, 1.9 percent higher than the 2021-23 biennial average.
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The Community Restoration Aid and Assist caseload is dependent upon complete data
submission from the counties. The Aid and Assist caseload is also subject to variation at the
county level. For example, differences in decision-making from one jurisdiction to another
by law enforcement and the judiciary can affect who is referred to the Aid and Assist
caseload.
The Psychiatric Security Review Board caseload is subject to review by the Board. When
clients are released by the Board prior to their end of jurisdiction date, the caseload is driven
down.

3,500
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Forecast Environment and Risks

Never Committed – This caseload captures clients receiving mental health services that
have not been civilly or criminally committed since the year 2000. More than 99 percent of
these clients are served in non-residential settings. The 2021-23 biennial average caseload
forecast is 65,845 clients. The 2023-25 biennial monthly average is 67,980 clients, 3.2
percent higher than the 2021-23 biennial average.
Never Committed
70,000

A risk to the Civilly Committed caseload is related to the timeliness of reporting. Provider
input delays, especially concerning civil commitment data, can lead to artificially low
caseload numbers. The Civilly Committed population at the State Hospital was affected by
the pandemic more than any other caseload. It has also been affected by laws requiring
timely admission for criminally committed patients. The State Hospital is legally required to
prioritize Aid and Assist and PSRB clients, and for the past six months there have been fewer
than 10 Civilly Committed clients at the State Hospital. Two secure residential treatment
facility units recently opened at the Junction City campus of the State Hospital, and these will
help reduce the admission list for the patients waiting for treatment. However, staffing
shortages are a concern.
As was stated previously, the COVID-19 emergency has led to changes in capacity at the
State Hospital and in the community. Capacities will likely change again as concerns over
COVID infections at the State Hospital recede and operations are again modified. It is
unknown if the shift in resources at the State Hospital to the forensic caseload, crowding out
Civil Commit cases, is a temporary decision related to COVID or a more permanent change.
This remains a risk to forecast accuracy.
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Mental Health Biennial Average Forecast Comparison
2021-23 Biennium
Fall 21
Spring 22
Change
Forecast
Forecast
MENTAL HEALTH

% Change
Between
Forecasts

1

Under Commitment
3
Community Restoration Aid and Assist
2

State Hospital Aid and Assist
Psychiatric Security Review Board

Total Forensic Care

Civilly Committed
Total Mandated Mental Health Services
Previously Committed
Never Committed
Total Served
Total Aid and Assist (State Hospital and Community Restoration)

Spring 2022 Forecast
2021-23

2023-25

Change

188

169

-19

-10.1%

169

168

-1

-0.6%

386
633
1,207

432
643
1,244

46
10
37

11.9%
1.6%
3.1%

432
643
1,244

450
649
1,267

18
6
23

4.2%
0.9%
1.8%

890

873

-17

-1.9%

873

849

-24

-2.7%

2,097

2,117

20

1.0%

2,117

2,116

-1

0.0%

3,223

3,027

-196

-6.1%

3,027

3,084

57

1.9%

66,443

65,845

-598

-0.9%

65,845

67,980

2,135

3.2%

71,763

70,989

-774

-1.1%

70,989

2,191

3.1%

549

591

42

7.7%

591

27

4.6%

73,180
618

1. Numbers reported represent adults only.
2. State Hospital only.
3. This is the third time Community Restoration data are forecast. These data are self report data from the County Mental Health Programs (CMHPs), and the data are submitted quarterly.
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Appendix I
Oregon Department of Human Services – Caseload History and Definitions

Self Sufficiency Programs (SSP):
Supplemental Nutrition Assistance Program (SNAP) Caseload

700,000

Suspension of recertification between Dec
21 and Apr22
ABAWD rule applied to Multnomah and
Washington County.

600,000

500,000

Oregon UR 14.9% in April and 7.7% in
August

Oregon UR under 4%

Certain higher education students eligible
for SNAP.

Oregon Wildfires
Emergency Allotment

Minimum Wage Raised: $9.75 in most
counties; $9.50 in rural counties

Oregon's unemployment rate peaks at
11.6%

Period of steepest Great Recession job loss
begins

300,000

Suspension of recertification between
Mar20 and Jun20

APD SNAP redeterminations
moved
to a unemployment
End of the
enhanced
24-month schedule. benefits

Oregon UR under 5%

SNAP benefits for higher education
students expanded.

Minimum Wage Raised: $10.25 in most
counties, $10.00 in rural counties.

SNAP- Self Sufficiency
Programs

Disaster SNAP benefits for 5 NW counties.

Asset test aligned with TANF.

BBCE 200% of FPL

ABAWD rule applied to Clackamas County

SNAP caseload artificially inflated by
summer meals program from May-August,
2015.

Oregon's UR falls to 7.9%

400,000

Suspension of recertification between
Oct20 and Dec20

First confirmed case of
COVID-19 in Oregon

ABAWD rule applied to Benton, Lane,
Marion, Yamhill Counties
Minimum Wage Raised: $10.75 in most
counties, $10.50 in rural counties.

200,000

ABAWD rule applied to Clatsop, Deschutes,
Jackson, Linn, Polk, Tillamook and Lincoln
counties.

SNAP- Aging & People with
Disabilities

Minimum Wage Raised: $11.25 in most
counties, $11.00 in rural counties.

100,000

ABAWD rule applied to Benton, Clackamas,
Marion, Multnomah and Washington
counties.
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Self Sufficiency Programs:
Temporary Assistance for Needy Families (TANF) Caseload

80,000

California reduces overall TANF grant
amount by 8 percent and lifetime
TANF
Work
begins on redesigning TANF and JOBS
limit for adults from 60 to 48 months.
programs for 2015 Legislative session.
Washington also imposes shorter time
limits.

70,000

Parents as Scholar program limited
to
Secretary
of State releases audit of TANF
current participants.
program.

60,000

Minimum Wage Raised: $9.75 in most
counties,
$9.50
rural counties.
Oregon's unemployment
rate falls
toin7.9%

Computer glitch inadvertently extends
eligibility an additional month to families
who did not redetermine on time.
Field staff and resources begin to shift
Minimum
from Wage Raised: $10.25 in most
eligibility work to case managementcounties,
work. $10.00 in rural counties.
50,000
Oregon's unemployment rate peaks at
HB 3535 (TANF Reinvestment) enacted: (1)
11.6%. Non-needy Caretaker Relative
"Job quit" eligibility is extended from 60 to
increases income limit for TANF exit; (2) Minimum Wage Raised: $10.75 in most
(NNCR) portion of TANF Basic limited
to
120 days.
counties, $10.50 in rural counties.
removes deprivation requirement, (3)
families with incomes below 185% FPL.
creates "TANF transition" cash payments.
40,000
Period of steepest Great Recession job loss February/March: 10,000 unemploymentAll impacts begin May 2016.
begins
benefits cases expire.
All foster care becomes paid, decreasing
Non-Needy Caretaker Relative (NNCR)
caseload.

30,000

Oregon Unemployment rate under 5%

TANF reauthorization results in new
programs: Pre-TANF, Pre-SSI TANF, StateOnly TANF, and Post-TANF.

Oregon unemployment rate 14.9% in April
and 7.7% in August

First confirmed case of COVID-19 in Oregon

Oregon Unemployment rate under 4%
End of the enhanced unemployment
benefits

20,000

Minimum Wage Raised: $11.25 in most
counties, $11.00 in rural counties.

10,000
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Child Welfare (CW) Caseload

35,000

Initial implementation of centralized
hotline.
Differential Response piloted in Lane,
Klamath and Lake Counties.

30,000

25,000

Oregon Child Abuse Hotline (ORCAH) fully
implemented.

Expansion of differential response.

Strengthening, Preserving and Reunifying
Families services in place statewide.

Screening Predictive Analytic Tool
implemented in two districts.

Child In Home data definition is now based
on safety plans instead of case plans.
Family First Prevention Plan submitted.

20,000

15,000
Adoption Assistance
10,000

Child Out of Home

5,000

Guardianship Assistance

Child in Home
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Aging and People with Disabilities (APD) Caseload
70,000
The residential care facility and assisted living
Family, friends, and neighbors providing Infacility licensing moratoriums ends.
Home services may be paid under certain
circumstances.

60,000

Care threshold for client pay-in rises to
In-Home Agency added the In-Home
Income
Caseload.
$1,210/month.

Nursing facility diversion begins (Money Follows
the Person, also known as Oregon on the Move).
CBC Rate Increase ($260).

50,000

Reduced In-home clients service hours or
become ineligible to receive In-home services as
a result of New CAPS Assessment guidelines

On The Move program moratorium
LTC services offered through the K Plan, with
only income limits and level of care assessment.
Diversion and transition of clients from NFC's to
their choice of in-home or CBC facility services.

Delta surge in nursing homes
Temporary Suspension of Adverse Actions

Relative Foster Care closes, with most clients
transferring to In-Home Care.

40,000

First confirmed case of COVID-19 in Oregon

Recruiting of new CBC providers in underserved
Home Care Worker compensation levels reduced
areas; Medicaid participation made more
by 14%, CBC rates reduced by 19%. NF rates
attractive.
reduced by 19%.

30,000

Implemented Provider Time Capture Direct Care
Inovations
COVID-19 surge in nursing homes

20,000
In-Home Care
10,000

Community Based Care (CBC)
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Intellectual & Developmental Disabilities (I/DD):
Case Management Enrollment

40,000

Relative Foster Care is disallowed under
I/DD Children's Foster Care per current
statutes and Medicaid HCBS Waiver.
New rate guidelines are issued for in-home
service plans for children with
developmental disabilities, including
Family Support Services (SE 150), In-Home
Support for Children (SE 151), and
Children’s Intensive In-Home Supports
(CIIS, SE 145).
Employment First policy (I/DD) plans to
increase enrollment by 15%.

35,000

30,000

Budget reductions affect I/DD services.
Reduce I/DD crisis diversion.

25,000

I/DD children turning 18 years old referred
to Brokerage for Adult Services.
Staley settlement requires that all
waitlisted clients receive brokerage
services.

20,000

15,000

Re-definition of Case Management and Additional IDD services

In-Home Support for Children (SE 151) is
restored.
I/DD adults not covered by the Medicaid
HCBS Waiver are no longer eligible for
Adult Support Services; as a result, I/DD
Brokerages lose 700 clients.
Under K Plan, eligibility for long-term
services is based only on personal (not
family) income limits and level of care
assessment.

Adult In-Home Support includes In-Home
as well as Brokerage services without
employment and transportation services.

Adult I/DD Services

10,000

5,000
Youth I/DD Services
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Vocational Rehabilitation

WIOA Regulations Go Into Effect
Executive Order 13-04
Lane et al. v. Brown et al. Settlement

12,000

Lane et al. v. Brown et al. Filed

Executive Order 15-01

Cleared almost all Clients in Delayed Status

10,000

COVID-19 caused Caseload Decline

New Job Development Contract

PES definition change

New Policy, 90 Days to Plan

Entered Order of Selection

Workforce Innovation and Opportunity Act
(WIOA) Law Passes

8,000

COVID-19 caused Caseload Decline

6,000
In Plan

4,000
Eligibility

2,000
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ODHS Caseload Definitions
Federal Poverty Level (FPL)
“The set minimum amount of gross income that a family needs for food, clothing, transportation, shelter and other necessities. In the United States, this level is determined by the Department of
Health and Human Services. FPL varies according to family size. The number is adjusted for inflation and reported annually in the form of poverty guidelines. Public assistance programs, such
as Medicaid in the U.S., define eligibility income limits as some percentage of FPL.” 4

2021 Poverty Guidelines for Oregon
Persons in
Household

2021 Poverty Guidelines (Annual Income)

100%
133%
1
$12,880 $17,130
2
$17,420 $23,169
3
$21,960 $29,207
4
$26,500 $35,245
5
$31,040 $41,283
6
$35,580 $47,321
7
$40,120 $53,360
8
$44,660 $59,398
Add $4,540 for each person over 8

138%
$17,774
$24,040
$30,305
$36,570
$42,835
$49,100
$55,366
$61,631

150%
$19,320
$26,130
$32,940
$39,750
$46,560
$53,370
$60,180
$66,990

200%
$25,760
$34,840
$43,920
$5,300
$62,080
$71,160
$80,240
$89,320

300%
$38,640
$52,260
$65,880
$79,500
$93,120
$106,740
$120,360
$133,980

400%
$51,520
$69,680
$87,840
$106,000
$124,160
$142,320
$160,480
$178,640

Source: Annual Update of the HHS Poverty Guidelines; HHS Notice on February 17, 2020, 85 FR 3060. See:
https://www.federalregister.gov/documents/2020/01/17/2020-00858/annual-update-of-the-hhs-poverty-guidelines.
4
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Self-Sufficiency Programs (SSP)
Self-Sufficiency Programs (SSP) aids with low-income families to help them become healthy, safe, and economically independent. Except for SNAP, SSP 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)
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 gross income limit is 130 percent of Federal Poverty (FPL). The Broad-Based Categorical Eligibility (BBCE) enables states to raise income and asset limits to
quality certain low-income households such as households/families receiving TANF, SSI, or other general assistance. Also, BBCE permits states adopt less restrictive asset tests for households
including elderly (60+) or disabled persons. By applying the policy, households less below 185 percent of FPL qualify for SNAP.
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) 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, and pursuing treatment for drug
abuse or mental health as needed. Proof of deprivation (death, absence, incapacity, or unemployment of a parent) will no longer be a requirement of TANF enrollment.
TANF One-Parent used to be called TANF Basic, when it included one-parent families and two-parent families where at least one parent is disabled and unable to care for children. TANF OneParent now contains only one-parent families.
TANF Two-Parent Used to be called TANF UN, when it included only two-parent families that did not have at least one parent who was disabled and unable to care for children. It now
includes families where both parents can care for their children, or one parent is able to care for the children and the other is disabled.
TANF Employment Payments (EP) are available to those families exiting TANF due to employment. These payments are for three months only. TANF EP was re-authorized for the 2017-19
biennium.
State Family Pre-SSI (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 a 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) 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).
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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 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 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 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 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.
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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 ODHS staff help clients find the appropriate care settings to meet their needs and determine financial eligibility. To qualify, clients must meet financial and
non-financial requirements which vary depending on whether the individual will be covered under K-Plan or the HCBS Waiver.
Historically, Oregon’s LTC services were provided under the authority of a Medicaid 1915 (c) Home and Community-Based Services (HCBS) Waiver (under the Omnibus Budget Reconciliation
Act of 1981), which allows the State to provide home and community-based care alternatives to institutional care such as nursing facilities.
Starting in July 2013, using a new option available under the Patient Protection and Affordable Care Act of 2010 (ACA), Oregon began offering services primarily through the Social Security
Act’s 1915 (k) Community First Choice Option (referred to as K-Plan).
The LTC caseloads are grouped into three major categories: In-Home, Community-Based Care, and Nursing Facilities.
In-Home Programs
In-Home programs provide personal services that help people stay in their homes when they need assistance with Activities of Daily Living (ADL).
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 Agency is an alternative way to purchase in-home care. Under this program, client’s 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.
Live-In caseload includes clients who hire a live-in home care worker to provide 24-hour care. This service is closed as of October 2017.
Spousal Pay caseload includes clients who choose to have their paid care provided by their spouse. Spouses are paid for the services they provide.
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 the services they have purchased.
Specialized Living provides care in a home-like setting 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) are available to people who are eligible for Medicaid, but not eligible for waivered services. Services supplement the individual’s
own personal abilities and resources but 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 residential settings. Services include assistance with ADL, medication oversight, and social
activities. Services can also include nursing and behavioral supports to meet complex needs.
Assisted Living Facilities are licensed 24-hour care settings serving six or more residents that provide private apartments and focus on
resident independence and choice.
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Adult Foster Care provides long-term care in home-like settings licensed for five or fewer unrelated people. These facilities are open to clients who are not related to the care provider.
Residential Care Facilities are licensed 24-hour care settings serving six or more residents. These facilities range in size from six beds to over 100. “Contract” facilities are licensed to provide
specialized Alzheimer care.
Program of All-Inclusive Care for the Elderly (PACE) is a capitated Medicare/Medicaid program providing all-inclusive care. 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 (NFC)
Nursing Facilities provide institutional services for seniors and people with disabilities in facilities licensed and regulated by ODHS. Nursing facilities provide clients with skilled nursing
services, housing, related services, and ongoing assistance with activities of daily living.
Basic Care clients need comprehensive, 24-hour care for assistance with ADL and ongoing nursing care due to either age or physical disability.
Complex Medical Add-On clients have medical conditions that require additional nursing services and staff assistance beyond Basic Care.
Enhanced Care clients have difficulty managing behavioral issues such as self-endangering behaviors, physical aggression, intrusiveness, intractable psychiatric symptoms, or problematic
medication needs that require special care in Nursing Facilities. Some of these clients are also served in community-based care facilities.
Pediatric Care clients are children under 21 who receive nursing care in pediatric nursing facility units.
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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 developmental disabilities also have significant medical or mental health needs.
Adults with 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 developmental disabilities may be eligible for services ranging from family support to outof-home placements. Placements include foster homes or residential group home settings.
The forecasts for 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 Enrollment
Case Management Enrollment provides entry-level eligibility evaluation and coordination services. The other caseloads are grouped into three broad categories: adult services, children services,
and other services.
Adult Services Include:
Brokerage Enrollment provides planning and coordination of services that allow clients to live in their own home or in their family’s home.
24-Hour Residential Care provides 24-hour supervised care, training and support services delivered in neighborhood homes.
Supported Living provides individualized support services to clients in their own home based on their Individual Support Plan.
Adult In-Home Services help individuals aged 18 years or older with intellectual and developmental disabilities to continue to live in their homes. In-Home services can be accessed through
CDDP or Brokerages.
I/DD Foster Care provides 24-hour care, supervision, provision of room and board, and assistance with activities of daily living for both adults and children (approximately 89 percent and 11
percent respectively).
Stabilization and Crisis Unit (previously called State Operated Community Programs) offers safety net services and support to the most vulnerable I/DD clients, facing intensive, medical, or
behavioral challenges, when no other community-based option is available to them. The program serves both adults and children (approximately 83 percent and 17 percent respectively).
Children’s Services Include:
In-Home Support for Children (also called Long-Term Support) provides services to individuals under the age of 18 in the family home.
Children Intensive In-Home Services cares for children with intensive medical or behavioral needs in their own homes. This caseload is composed of three distinct groups: Medically Fragile
Children Services, Intensive Behavior Program, and Medically Involved Programs.
Children Residential Care provides 24-hour care, supervision, training, and support services to individuals under the age of 18 in neighborhood homes other than the family home or foster care.
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Host Homes Host Homes are private, single family community homes that provide a safe and structured environment for children with intellectual or developmental disabilities. These homes are
managed by an agency and licensed by the state of Oregon.
Other I/DD Services Include:
Employment and Day Support Activities (previously known as Employment and Attendant Care) has been redefined and given a new title. Employment and Day Support Activities are out-ofhome employment or community training services and related supports provided to individuals 14 or older, to improve the individual’s productivity, independence, and integration in the
community. Examples of services covered within this caseload include discovery, employment path services, initial and on-going job coaching, individual and small group employment support,
and certain types of employment related day support activities.
Transportation services have been redefined to include all non-medical transportation services including services provided under Plan of Care (e.g. transit passes and non-medical community
transportation).
Nursing Services – Direct Nursing Services are shift-type services provided to 21 years or older I/DD clients with medically complex needs. The services are delivered by Medicaid enrolled
nursing services providers.
Behavioral Services – Professional Behavior Services are positive behavior support services provided to assist I/DD clients with challenging behaviors delivered by a behavior professional.
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Vocational Rehabilitation (VR)
Vocational Rehabilitation assesses, plans, and coordinates services for people who have physical or mental disabilities and need assistance to obtain and retain employment that matches their
skills, potential, and interest. VR Services are provided through local VR offices across the state. VR partners with community resources and local providers to deliver a wide range of services:
counseling, training, job placement, assistive technology, and extended services and supports.
Total Vocational Rehabilitation
This caseload counts all clients who had an active VR episode at any time in the given month. It is the sum of clients In Application, In Eligibility, In Plan, and Post-Employment Services.
In Application is a count of clients who were in the application stage on the last day of the month or exited VR during the given month without advancing to the next stage. VR case is initiated
by the client submitting their application to VR. In this stage, the application is reviewed, and eligibility is assessed.
In Eligibility is a count of clients who were in the eligibility stage on the last day of the month or exited VR during the given month without advancing to the next stage. Typically, clients in this
stage are either waiting for the final eligibility determination or are in the process of plan development.
In Plan is a count of clients who had an active plan at any time in a given month. After employment, and if all is going well, a case is normally closed after 90 days.
Post-Employment Services clients can receive Post-Employment Services after their VR case has been closed if they need help keeping their job or advancing within it. These services are
intended for short periods of 2 to 3 months.
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Appendix II
OHA Caseload History & Definitions
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Health Systems - Medicaid,
Total Oregon Health Plan
Budget reductions impacting:
administration, provider/MCO rates,
prioritized list of services, outreach and
marketing, funding for safety net clinics.

Redeterminations are delayed again due to
issues with receiving and processing FFM
files during Open Enrollment.

ACA reform: MAGI based eligibility
determination is implemented. Adults up
to 138% FPL now eligible for OHP. Similar
expansion happened for CAWEM. Hospital
presumptive eligibility policy went into
effect.

1,400,000

Redeterminations resume including a
releveling process to spread
redeterminations thoughout the year.

Cover Oregon transitions to Federal
Marketplace.

Start Transition to Integrated Eligibility (IE)
System

Public Health Emergency, Suspension of
Closures

1,200,000

Cover All Kids starts
Automated Renewals start

1,000,000

Redeterminations resume.

Redeterminations were deferred by 6
months. Fast Track letters were mailed.

First wave of redeterminations.

Elimination of the two-month un-insurance
requirement for CHIP effective August 23,
CHIP income limit expanded through 300%
FPL.

All except Pregnant Women
redeterminations are delayed for 3 months
due to transitioning to ONE eligibility
system.

The 1st quarter of 2012 shows signs of
economic recovery.

Releveling process ends, 2 month break
before earliest clients in releveling process
are up for annual renewal

Finish Transition
to IE System

800,000

"Clean Up" process to review legacy clients
not handled by normal review during
releveling process. Lasts 3 months.

600,000
Non-disabled Adults

Letters were mailed to households with
children on FHIAP's reservation list letting
them know about HK program.

400,000

Non-disabled Children
Health Transformation bill passed the
House and is signed into law.

200,000
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Mental Health (MH):
Total Mandated Mental Health Caseload (Adults)
HB 3100 creates standardized mental
health evaluations and SB 420 puts people
GEI of non-Measure 11 crimes under the
jurisdiction of the Oregon Health Authority
while they are at the State Hospital.

2,500

Client Process Monitoring System (CPMS)
data ended. Many Clients had been
erroneously counted.

Community Restoration data added to Aid
and Assist caseload.

State Hospital Data System Change from
OPRCS to AVATAR

Start of Historical Data

2,000

1,500

Civilly Committed

1,000

Psychiatric Security Review
Board

500
Aid and Assist
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OHA CASELOAD DEFINITIONS
Federal Poverty Level (FPL)
“The set minimum amount of gross income that a family needs for food, clothing, transportation, shelter and other necessities. In the United States, this level is determined by the Department of
Health and Human Services. FPL varies according to family size. The number is adjusted for inflation and reported annually in the form of poverty guidelines. Public assistance programs, such
as Medicaid in the U.S., define eligibility income limits as some percentage of FPL.” 5

2021 Poverty Guidelines for Oregon
Persons in
Household

2021 Poverty Guidelines (Annual Income)

100%
133%
1
$12,880 $17,130
2
$17,420 $23,169
3
$21,960 $29,207
4
$26,500 $35,245
5
$31,040 $41,283
6
$35,580 $47,321
7
$40,120 $53,360
8
$44,660 $59,398
Add $4,540 for each person over 8

138%
$17,774
$24,040
$30,305
$36,570
$42,835
$49,100
$55,366
$61,631

150%
$19,320
$26,130
$32,940
$39,750
$46,560
$53,370
$60,180
$66,990

200%
$25,760
$34,840
$43,920
$5,300
$62,080
$71,160
$80,240
$89,320

300%
$38,640
$52,260
$65,880
$79,500
$93,120
$106,740
$120,360
$133,980

400%
$51,520
$69,680
$87,840
$106,000
$124,160
$142,320
$160,480
$178,640

Source: Annual Update of the HHS Poverty Guidelines; HHS Notice on January 29, 2021, 86 FR 7732. See:
https://www.federalregister.gov/documents/2021/02/01/2021-01969/annual-update-of-the-hhs-poverty-guidelines

5
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Health Systems Medicaid (HSM)
The Health Systems Division coordinates physical, oral, and behavioral health services funded by Medicaid.
Historically, pre-ACA, Medicaid programs were divided into three major categories based on benefit packages:
•

Oregon Health Plan Plus (OHP Plus) – a basic benefit package.

•

Oregon Health Plan Standard (OHP Standard) – a reduced set of benefits with additional premiums and co-payments for coverage.

•

Other Medicaid – programs that provide medical benefits but are not considered part of OHP.

Since January 2014, there are only two major categories since OHP Standard was discontinued. At that time, all OHP Standard clients were moved to the new ACA Adults caseload group, where
they became eligible for OHP benefits (what was previously called OHP Plus).
OHP Benefit Package
The OHP package offers comprehensive health care services to adults and children who are eligible under Medicaid and CHIP, or children otherwise eligible for Medicaid except U.S.
Citizenship/Residency requirements under the Cover All Kids program. It was formerly known as OHP Plus to distinguish it from OHP standard.
Modified Adjusted Gross Income (MAGI) is an IRS based method for determining income eligibility for most Medicaid Caseloads, including Children’s Medicaid, CHIP, Pregnant Women,
PCR, and ACA Adult. It does not apply to those who are categorically eligible, such as due to age, disability, or placement in foster care. Oregon transitioned to MAGI eligibility determination a
few months before the 2014 ACA expansion.
Children’s Medicaid offers OHP medical coverage to children from birth through age 18 living in households with income from 0 to 133 percent of Federal Poverty Level (FPL). A potential
five percent disregard makes the maximum upper limit 138% of FPL for qualifying children. This caseload is comprised of children who would previously have been included in three other older
caseloads: children from the Poverty Level Medical Children caseload (PLMC), children from the TANF Medical caseloads (TANF-RM, TANF-EX), and children from lower income CHIP
households.
Children’s Health Insurance Program (CHIP) covers uninsured children from birth through age 18 living in households with income from 134 to 300 percent of FPL. Previously, this caseload
covered children from households with income from 134 to 300 percent of FPL.
Foster, Substitute Care and Adoption Assistance provides medical coverage through Medicaid for children in foster or substitute care and children whose adoptive families are receiving
adoption assistance services. Clients are served up to age 26, with the possibility of extending coverage to age 26 depending on client eligibility.
Aid to the Blind and Disabled Program (ABAD) provides medical coverage through Medicaid to individuals who are blind or disabled and eligible for federal Supplemental Security Income
(SSI). The income limit is 100 percent of the SSI level (roughly 75 percent of FPL), unless the client also meets long-term care criteria, in which case the income limit rises to 300 percent of SSI
(roughly 225 percent of FPL).
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Old Age Assistance (OAA) provides medical coverage through Medicaid for individuals who are age 65 or over and eligible for federal SSI.
Pregnant Women (formerly known as Poverty Level Medical Women (PLMW)) provides medical coverage to pregnant women with income levels up to 185 percent of the FPL. Coverage is
extended for 60 days after childbirth.
Parent, Other Caretaker, Relative (PCR) is comprised of adults who would previously have been included in the Temporary Assistance for Needy Families caseloads (TANF Related Medical
and TANF Extended). Parent/Caretaker Relative offers OHP medical coverage to adults with children who have incomes not exceeded approximately 42 percent of Federal Poverty Level (FPL).
ACA Adults represents the expansion of Medicaid under the United States Federal Patient Protection and Affordable Care Act of 2010 (ACA). This caseload includes citizens 18 to 64 years old
with incomes up to 138 percent of FPL, who are not pregnant or disabled.
Breast and Cervical Cancer Treatment Program (BCCTP) historically provided medical benefits for women diagnosed with breast or cervical cancer through the Breast and Cervical Cancer
Program administered by Public Health through county health departments and tribal health clinics. Since January 1, 2012, women have not needed to be enrolled for screening through the
Breast and Cervical Cancer Program to access BCCTP. After determining eligibility, the client receives full OHP benefits. Clients are eligible until either reaching the age of 65, obtaining other
coverage, or ending treatment. This program is available for both citizens and non-citizens/aliens. Many women who would have been formerly enrolled in this program are not enrolled directly
into ACA Adults.
Healthier Oregon Program (HOP), formerly known as Health Care for All Oregon, is a new state-funded program that supplements CWM to provide full coverage. HOP begins on July 1,
2022. It expands eligibility to adults who would qualify for Medicaid-funded state medical assistance programs but for their immigration status. It is expected that all adult clients currently in
CWM will transfer to this expanded program with additional coverage, starting with some clients in July 2022 and the remainder transferring in July 2023. Children and pregnant adults were
already covered by existing programs that provide full benefits (Cover All Kids and CWM - Prenatal), but those programs will be folded into this new broader program. We will continue to break
out the population into Healthier Oregon – Child, Healthier Oregon – Pregnant, and Healthier Oregon - Adult for forecasting and budget purposes.
Healthier Oregon - Child (formerly Cover All Kids) is part of the new Healthier Oregon Program. It is a state funded wrap-around service that provides Oregon Health Plan benefits to
all children in Oregon under the age of 19 who are under 300% of the Federal Poverty Level (FPL) and are otherwise eligible for Medicaid but for their immigration status.
Healthier Oregon - Pregnant (formerly CWM - Prenatal) covers all pre-natal medical services (plus up to 2 months postpartum) for individuals who are otherwise eligible for Medicaid
but for their immigration status.
Healthier Oregon - Adult is part of the new Healthier Oregon Program. It is a state funded wrap-around service that provides Oregon Health Plan benefits to all Adults in Oregon up to
133% of the Federal Poverty Level (FPL) and are otherwise eligible for Medicaid but for their immigration status. This program begins on July 1, 2022.
Other Medicaid and Medical Assistance
Citizenship Waived Medical (CWM) was formerly known as Citizen/Alien Waived Emergent Medical. It is a program that covers emergent medical care for individuals who would qualify for
Medicaid if they met the U.S. Citizenship/Residency requirements. These clients will transfer to Healthier Oregon – Adults in two steps, with
those under age 26 and those aged 55 and over transferring on July 1, 2022, and the remainder transferring on July 1, 2023. After that, there
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will be no clients in this caseload. The underlying federal funding mechanism for the emergent medical care will continue to exists, but it will be supplemented by state funds to provide full OHP
benefits and the caseload will be tracked in the Healthier Oregon program.
Qualified Medicare Beneficiary (QMB) clients meet the criteria for both Medicare and Medicaid participation. Clients in this caseload have incomes from 100 percent of SSI (roughly 75
percent of FPL) to 100 percent of FPL, and do not meet the criteria for medical covered long-term care services. OHA pays for any Medicare Part A and Part B premiums as well as any
applicable Medicare coinsurance and/or deductibles not exceeding the Department’s fee schedule.
Medicare Part A/B Premium Assistance Programs 6
Medicare Part-A Premium Assistance coverage is for Inpatient services. This coverage is free for most Medicare eligible individuals, except for those who don’t have sufficient work history.
Medicare Part-A Premium Assistance program is designed to help low-income individuals (under 100 percent of FPL) pay for the premiums when they do not have sufficient work history to
qualify for free coverage.
Medicare Part B Premium Assistance coverage is for Outpatient services. Medicare eligible individuals have an option to subscribe, but they are required to pay a premium. Medicare Part B
Premium Assistance program is designed to help low-income individuals (under 133 percent of FPL) pay the premium.

Part A and Part B caseloads are not mutually exclusive. For the most part, those who receive Part A premium assistance also receive Part B premium assistance. Likewise, Medicare Part A/Part B caseloads are not grouped under
OHP or Other caseloads, because most of the individuals with Part A/Part B premium assistance have already been counted in one of our traditional Medicaid caseloads (OAA, ABAD, and QMB). There is a segment that is not in the
traditional Medicaid caseloads. They are in Specified Low Income Medicare Beneficiary (SLMB) or Qualified Individual (QI) groups that we track but do not formally forecast. Lastly, there is a slight discrepancy in counts between
people on the Medicaid caseload who have Medicare, and those who receive premium assistance.
6
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Mental Health (MH)
The Mental Health program provides prevention and treatment options for clients with mental illnesses. The MH caseload forecast is the total number of adult clients receiving government paid
mental health services per month. MH provides both Mandated and Non-Mandated mental health services, some of which are residential.
Total Mandated Population caseloads include 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.
Aid and Assist – Community Restoration and State Hospital (or "Fitness to Proceed") serves clients who have been charged with a crime and are either served in the community or placed in
the Oregon State Hospital for psychiatric assessment and treatment until they are fit to stand trial. “Fitness to Proceed” means that the client is able to understand and assist the attorney and stand
trial.
Psychiatric Security Review Board (PSRB) includes clients who are under the jurisdiction of the Psychiatric Security Review Board. Clients in PSRB caseloads have been found “guilty except
for insanity” of a crime by a court. OHA 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.
Civil Commitment includes individuals currently under commitment (although a proxy rule is used to estimate the end date for clients’ mandated service). 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. They may be served at the State Hospital or in the community.
Previously Committed includes people who were previously either civilly or criminally committed but whose commitment period has ended. These clients continue to receive individual
services, counseling, training, and/or living supports. About 80 percent of these clients are served in non-residential settings.
Never Committed includes people who have never been either civilly or criminally committed but who are receiving mental health services either in the community or in a residential setting.
About 99 percent of these clients are served in non-residential settings. Clients in the State Hospital are of a voluntary or voluntary by guardian status.
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