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Frequently Asked Questions and Answers
· Can privately paid in-home care be counted as medically related expenses used to figure adjusted income?
· Yes, when providing for health care as the rule states “health care costs” so if all that was done is housekeeping that would be a stretch.  But bathing, giving meds, assisting with ambulation, assisting or doing personal hygiene, assisting with elimination needs, etc... . Are examples of the duties that when provided we could use the cost.

· If a client gets a monthly income from a savings account or some other type of account, do we count that money in their monthly income?
· Yes, the source of income does not matter as defined in the rule.  If it is income count it.  

· So the 287J is the same as the Risk Assessment Tool?

· Yes, it is found on the SUA website and the DHS forms server.  It is also found in the CARETool module on the ADRC system (RTZ).  In the CARETool, there is a link on the Assessment tab screen.  When you click the link that says OPI Risk Assessment, the Tool will come up on the screen for you to fill out.  Once you have saved it, at the bottom right hand corner of that screen is a link that says “print PDF”. This will give you a hard copy of the Risk Assessment results with scores.
· Could you please clarify the last point “note that rule does not allow for non-billing unless addressed in local OPI policy”?

· Every OPI consumer (by rule) receives a bill.  Either a one-time bill of $25 for zero percent/contribution or a sliding fee based on income and use of services.  The rule does not give an allowance for not billing.  If this is done it must be in the local AAA policy on fee collection.

· What qualifies for nutrition education?

· Nutrition Education has to go beyond providing information alone, distributing newsletters or brochures that contain nutrition information from a trusted source do not constitute nutrition education unless they are accompanied by some form of instruction to an individual. Instruction is defined as imparting knowledge or information. In a home setting, this may include reviewing educational materials that relate to the annual nutrition risk assessment or other relevant nutrition education topics with a homebound client. Nutrition Education shall be planned and directed by a licensed dietitian who is covered by liability insurance. 
· If we are giving OPI services that do not include homemaker hours do we still use the CAPS assessment?

· Yes, per rule 411-032-0020 Eligibility and Determination of Authorized Services says in section 1 a C “Meet the requirements of the long-term care services priority rules in OAR chapter 411, division 015.”  Which means using OACCESS and the CAPS.  Also in Data Collection, Records and Reporting 411-032-0015 section 3, c, J says “Demographic, social, medical, physical, functional, and financial data, including a breakdown of the income levels of OPI eligible individuals, as required by the Department on the Department's Client Assessment/Planning System (CA/PS) and in Oregon ACCESS database.”  Based on those rules, yes.  You need to use CAPS no matter what service you are providing as it is determining the service need and priority in a consistent and accepted manner.
· Does the $25 fee stay local?

· YES, all fees stay local and must be used to expand the services of OPI.  
(No changes were made to this part of the rule.)
· Are we doing a CAPS for Options Counseling?

· No

· What about if they pay for private care, can we consider that a medical cost?

· Yes, when providing for health care as the rule states “health care costs” so if all that was done is housekeeping that would be a stretch.  But bathing, giving meds, assisting with ambulation, assisting or doing personal hygiene, assisting with elimination needs, etc... . Are examples of the duties that when provided we could use the cost.

