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EXECUTIVE SUMMARY

The Supplemental Nutrition Assistance Program (SNAP) Biennial Average Forecast for 2013-15 is 437,386 households, 1.8 percent higher than the Spring 2014 forecast. The
forecast average for the 2015-17 biennium is 421,679 households, 3.6 percent lower than the forecast average for 2013—15.

The Temporary Assistance to Needy Families (TANF) Biennial Average Forecast for 2013—-15 is 32,953 families, 1.1 percent lower than the Spring 2014 forecast. The forecast
average for the 2015—-17 biennium is 29,048 families, 11.9 percent lower than the forecast average for 2013-15.

The Child Welfare Biennial Average Forecast for 2013-15 is 21,344 children, 1.9 percent lower than the Spring 2014 forecast. The forecast average for the 2015-17 biennium
is 21,465 children, 0.6 percent higher than the forecast average for 2013-15.

The Vocational Rehabilitation Biennial Average Forecast for 2013-15 is 8,936 clients, 1.1 percent higher than the Spring 2014 forecast. The forecast average for the 2015-17
biennium is 9,963 clients, 11.5 percent higher than the forecast average for 2013-15.

The total Aging and People with Disabilities Long—Term Care (LTC) Biennial Average Forecast for 2013-15 is 30,183 clients, 1.2 percent higher than the Spring 2014 forecast.
The forecast average for the 2015-17 biennium is 31,424 clients, 4.1 percent higher than the forecast average for 2013-15.

The Intellectual and Developmental Disabilities Case Management Biennial Average Forecast for 2013-15 is 22,303 clients, 0.7 percent higher than the Spring 2014 forecast.
The forecast average for the 2015-17 biennium is 24,223 clients, 8.6 percent higher than the forecast average for 2013-15.

The total Medical Assistance Programs Biennial Average Forecast for 2013—15 is 935,819 clients, 7.1 percent higher than the Spring 2014 forecast. The forecast average
for the 2015—17 biennium is 988,757 clients, 5.7 percent higher than the forecast average for 2013-15. The current caseloads are higher than expected due to deferred
redeterminations. The Fall 2014 forecast predicts that by March 2015 caseloads should drop back to their natural growth curves following an intensive period of
redeterminations scheduled to take place from October 2014 through February 2015.

The total Adult Mental Health Biennial Average Forecast for the 2013—15 biennium is 47,991 clients served. This includes clients who are currently committed (1,778 people),
who were committed sometime in the past (2,787 people), and who have never been committed (43,416 people).The forecast average for the 201517 biennium is 53,881
clients, 12.3 percent higher than the Fall 2014 Forecast for 2013-15.

1. Not everyone who is eligible for means-tested public programs participates in them, and Medicaid is no exception. When public programs are expanded, new enrollment often occurs not only among the
newly eligible, but also among the previously eligible populations. This is referred to as the "welcome mat effect" and was seen after CHIP was created in 1997 and more recently as several states expanded
coverage for children.
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Introduction

This document summarizes the Fall 2014 forecasts of client caseloads for the Oregon
Department of Human Services (DHS) and Oregon Health Authority (OHA). The Office
of Forecasting, Research and Analysis (OFRA) issues these forecasts semiannually in the
spring and fall. DHS caseload forecasts cover the major program areas administered by
the department: Self Sufficiency, Child Welfare, Vocational Rehabilitation, Aging and
People with Disabilities, and Developmental Disabilities. OHA caseload forecasts cover
the major program areas of Medical Assistance Programs and Addictions and Mental
Health. Forecasts are used for budgeting and planning and usually extend through the
end of the next biennium. 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. An annual forecast quality report which compares forecast accuracy across
programs and over time is also available.?

1. Forecast accuracy reports can be found at http://www.oregon.gov/dhs/ofra/Pages/index.aspx. For current monthly reports go to the Home page, for the annual report go to About Us, for older reports go to Forecasts, Reports & Publications. For
information on OFRA's forecast methodology, go to the Forecast Process page.
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Forecast environment and risks

Oregon’s economy is still recovering from the Great Recession of 2008-2009. Oregon
lost nearly 150,000 jobs between December 2007 and December 2009, more than
half of which disappeared during the six months ending in March 2009. The large
and sudden loss of jobs resulted in large and sudden increases in many DHS and OHA
caseloads. This period is easily identified in many of the caseload graphs that follow.

Oregon’s total employment has increased consistently over the past few years. Total
nonfarm employment was 1,713,700 for July 2014 — 9,900 fewer jobs than in July
2008 but 109,000 more jobs than in July 2010. This growth, however, has not been
evenly distributed among industry sectors. Compared to 2008, there are 18,600 fewer
construction jobs, 15,700 fewer durable goods manufacturing jobs, 11,600 fewer

jobs in finance, and 8,900 fewer government jobs. At the other end of the spectrum,
there are 26,400 more jobs in health care and social assistance, 12,600 more jobs

in professional and business services, and 9,800 more jobs in accommodation and
food services. The U.S. Bureau of Labor Statistics reported that during 2013, 141,000
Oregonians worked part-time because they could not find full-time work (economic
reasons). This is an increase from 2012 when there were 112,000 involuntary part-time
workers and 2007 when there were just 47,000.

These trends have affected DHS clients. For example, employment among adults on
the January 2014 SNAP caseload declined by 7 percent between 2008 and 2013, yet
their real wages declined by 25 percent. Some employment shifted from manufactur-
ing and construction to employment as care providers to the elderly and disabled,
work in accommodation and food services, or work for temporary employment agen-
cies. Work in these sectors tends to pay less and provide fewer hours when compared
to manufacturing or construction employment. Such employment dynamics explain
why Oregon’s overall increase in employment has not translated into large decreases in
Self Sufficiency and some Medicaid caseloads.

Forecasts are based on specific assumptions about the future, and an important part
of forecasting is identifying the major risks to those assumptions. Caseload dynam-

ics 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, especially during recessions. The most
immediate and dramatic effects on caseloads 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 pro-
grams.

The Office of Economic Analysis (OEA) identifies major risks to Oregon’s economy in
its quarterly forecasts. The second quarter 2014 edition lists the major risks as federal
fiscal policies, strength of the housing market recovery, European debt problems and
potential financial instability, commodity price inflation, and uncertainty surrounding
federal timber payments.?

Forecasts are based on current practices and policies applied to the expected state of
external factors such as demographics and the economy. We do not attempt to antici-
pate future policy changes. Moreover, the effects of policy changes that have been ad-
opted but not implemented sometimes cannot be quantified to the degree needed to
accurately forecast outcomes. Future policy changes or uncertainty about the imple-
mentation of recent policy changes represent a major risk to the caseload forecasts.

2. For a complete discussion of risks to Oregon’s economy, see OEA’s most recent forecast: http://www.oregon.gov/DAS/OEA/docs/economic/oregon.pdf.
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Total Department of Human Services Biennial Average Forecast Comparison

Current Biennium % Change Fall 14 Forecast % Change
Spring 14 Fall 14 Between Between
Forecast Forecast Forecasts 2013-15 2015-17 Biennia
Self Sufficiency
Supplemental Nutrition Assistance Program (households) 429,661 437,386 1.8% 437,386 421,679 -3.6%
Tempgrary A55|sta.nce for Needy Families - Basic and UN 33.336 32,953 11% 32,953 29,048 11.9%
(families: cash assistance)
Child Welfare (children served)
Adoption Assistance 11,190 11,101 -0.8% 11,101 11,182 0.7%
Guardianship Assistance 1,365 1,382 1.2% 1,382 1,557 12.7%
Out-of-Home Care 7,477 7,319 -2.1% 7,319 7,285 -0.5%
Child In-Home 1,717 1,543 -10.1% 1,543 1,441 -6.6%
Vocational Rehabilitation Services 8,836 8,936 1.1% 8,936 9,963 11.5%
Aging and People with Disabilities
Long-Term Care: In-Home 13,863 14,438 4.1% 14,438 15,486 7.3%
Long-Term Care: Community-Based 11,656 11,526 -1.1% 11,526 11,915 3.4%
Long-Term Care: Nursing Facilities 4,320 4,219 -2.3% 4,219 4,023 -4.6%
Intellectual and Developmental Disabilities
Total Case Management Enrollment 22,139 22,303 0.7% 22,303 24,223 8.6%
Total I/DD Services 16,251 16,067 -1.1% 16,067 17,868 11.2%
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Self Sufficiency Programs

Supplemental Nutrition Assistance Program (SNAP) — There were 441,500
households (791,500 persons) receiving SNAP benefits in June 2014, approximately
one-fifth of all Oregonians. The SSP portion of SNAP rose rapidly at the outset of 2009
and continued to grow at a steadily decreasing rate until leveling off in mid-2012. The
caseload has declined by 17,400 households since June 2012. The smaller APD SNAP
caseload has been increasing steadily for several years. The combined SNAP biennial
average forecast for 2013-15 is 437,386 households, 1.8 percent higher than the Spring
2014 forecast. The Fall 2014 Forecast average for the 2015-17 biennium is 421,679
households, 3.6 percent lower than the biennial average forecast for 2013-15. APD
SNAP is in the pilot phase of increasing from 12-month to 24-month redeterminations.
When this policy is implemented statewide it may decrease the “churn” in the APD
SNAP caseload. Churn occurs when clients do not complete the redetermination
process in a timely manner and temporarily drop off the caseload. All other things
being equal, implementation of this change could increase the total caseload. Finally,
the SNAP caseload could be affected by the issues stated in the “Forecast environment
and risks” section above.

Temporary Assistance for Needy Families (TANF) — There were 33,188 families
receiving TANF benefits in June 2014. The TANF caseload underwent nearly
uninterrupted growth starting in January 2008 until leveling off in mid-2012. After a
seasonal increase in the winter of 2012-2013, the caseload declined and is currently
3,400 cases below its February 2013 peak. Over the current and next biennia, the
caseload is expected to decline overall but with small seasonal increases during the
winter months. The TANF biennial average forecast for 2013-15 is 32,953 families,
1.1 percent lower than the Spring 2014 forecast. The current forecast average for the
2015-17 biennium is 29,048 families, 11.9 percent lower than the forecast for 2013-
15. The major risk to the TANF forecast is a potential program re-design that may be
adopted in the upcoming legislative session. The TANF caseload also could be affected
by the issues stated in the “Forecast environment and risks” section above.

Pre-SSI - The Fall 2014 forecast for the 2013—15 biennium is 502 families, 3.6 percent
lower than the Spring 2014 forecast. The caseload is expected to average 485 families
during the 2015-17 biennium, 3.4 percent lower than the forecast for the current
biennium.

Temporary Assistance for Domestic Violence Survivors (TA-DVS) — This is a relatively
small caseload that experiences regular seasonal fluctuations. The Fall 2014 forecast
for the 2013-15 biennium is 449 families, 1.3 percent lower than the Spring 2014
forecast. The caseload is expected to average 457 families during the 2015-17
biennium, 1.8 percent higher than the forecast for the current biennium.

FALL 2014 DHS OHA CASELOAD FORECAST
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Self Sufficiency Biennial Average Forecast comparison

Current Biennium % Change Fall 2014 Forecast % Change
Spring 14 Fall 14 Between Between
Forecast Forecast Forecasts 2013-15 2015-17 Biennia
Supplemental Nutrition Assistance Program (households)
Self Sufficiency 308,682 316,190 2.4% 316,190 288,875 -8.6%
Aging and People with Disabilities 120,979 121,197 0.2% 121,197 132,804 9.6%
Total SNAP 429,661 437,386 1.8% 437,386 421,679 -3.6%
Temporary Assistance for Needy Families (families: cash/grants)
Basic 28,012 27,589 -1.5% 27,589 24,975 -9.5%
UN 5,324 5,364 0.8% 5,364 4,073 -24.1%
Total TANF 33,336 32,953 -1.1% 32,953 29,048 -11.9%
Pre-SSI (families) 521 502 -3.6% 502 485 -3.4%
Temporary Assistance for Domestic Violence Survivors (families) 455 449 -1.3% 449 457 1.8%
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Child Welfare

DHS implemented a new Child Welfare computer system (OR-KIDS) in August 2011.
This explains the gaps in the forecast graphs, as several months of data were not
collected during the transition process. The Fall 2014 forecast is the fourth edition
based on OR-KIDS data.

Adoption Assistance —This caseload was on a steady growth trajectory for many
years, increasing an average of 6 percent annually. In mid-2009 the caseload flattened
and remained at an average of 10,760 children served per month for the next two
years. The percentage of children transferring to adoption assistance from foster care
declined, possibly as a result of a rate redesign. It is thought that adoptive families
wanted to wait and see the details and effects of the new rate structure. OR-KIDS
counts started in August 2011 and were slightly higher but still flat, averaging 10,900
until early 2012 when the caseload again started to grow at a modest pace. In
October 2012 the caseload exceeded 11,000 for the first time. Caseload growth has
been relatively flat from July 2013 to the present, averaging 11,080 children served
per month. The caseload is expected to average 11,101 for the 2013-15 biennium,
0.8 percent lower than the Spring 2014 forecast. The caseload is expected to average
11,182 over the 2015-17 biennium, 0.7 percent higher than the biennial average
forecast for 2013-15.

Guardianship Assistance — This caseload has exhibited steady, fairly rapid growth for
its entire history. It increased an average of 23 percent annually between 2001 and
2013, although growth slowed in 2013. This spring the caseload appears to be picking
up its rate of growth, increasing 2 percent between March and April 2014. Current
policies are in place to shorten the length of time to permanency, so we expect
continued increases to this caseload as children move out of foster care. The Fall 2014
forecast reflects this expected growth. The caseload is expected to average 1,382 for
the 2013-15 biennium, 1.2 percent higher than the Spring 2014 forecast. The caseload
is expected to average 1,557 over the 2015-17 biennium, 12.7 percent higher than
the biennial average forecast for 2013-15.

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 by far the
largest portion of the group. The total foster care caseload experienced a significant
decrease in the four years between January 2006 and December 2009, declining from
10,300 to 8,000 children. During this period, the number of children supervised in home
also declined, as well as the percentage of in-home children who transferred into foster
care. Between May 2012 and March 2014, the caseload decreased 10 percent. There
are many initiatives in place that are designed to decrease the foster care caseload even
though the child population in Oregon continues to grow. In recent months the caseload
decline has slowed somewhat. The Fall 2014 forecast also reflects a phase-in of 48 beds
between April and September 2014, due to restored general funds. The caseload is
expected to average 7,319 for the 2013-15 biennium, 2.1 percent lower than the Spring
2014 forecast. The caseload is expected to average 7,285 over the 2015-17 biennium,
0.5 percent lower than the biennial average forecast for 2013-15.

Child-In-Home — This caseload experienced steady decline from 2004 to 2007,
followed by a period of rising and falling caseloads through 2011, then shifted to a
period of slow decline that ended in late 2013. Since that time, caseload has fluctuated
within a narrow band of 1,500 to 1,600. The Fall 2014 forecast reflects this history, with
a very slow growth pattern that is expected to average 1,543 for the 2013-15 biennium,
10.2 percent lower than the Spring 2014 forecast. The caseload is expected to average
1,441 over the 2015-17 biennium, 6.6 percent lower than the biennial average forecast
for 2013-15.

Risk and Assumptions

Risks to this forecast include continued implementation of differential response, a
program designed to reduce the use of foster care in favor of supervising children in
their homes. Some counties engage more families in prevention, so those children
may not end up with a case plan, and as such, will not get counted in the caseload.
In addition, there is a group working to re-define the Child-In-Home caseload. New
definitions for Child-In-Home could affect which children are counted as part of the
caseload. Another risk is the influence of overdue or unclosed assessments; if not
entered in the system, Child-In-Home numbers could be affected.
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Child Welfare Biennial Average Forecast comparison

Current Biennium % Change Fall 14 Forecast % Change
i Between Between
Spring 14 Fall 14 2013-15 2015-17 e
Forecast Forecast Forecasts Biennia
Adoption Assistance 11,190 11,101 -0.8% 11,101 11,182 0.7%
Guardianship Assistance 1,365 1,382 1.2% 1,382 1,557 12.7%
Out-of-Home Care 7,477 7,319 -2.1% 7,319 7,285 -0.5%
Child In-Home 1,717 1,543 -10.1% 1,543 1,441 -6.6%
Total Child Welfare 21,749 21,344 -1.9% 21,344 21,465 0.6%
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Vocational Rehabilitation

From 2006 through 2008 the Vocational Rehabilitation caseload averaged 9,100
clients. In 2009, budget reductions caused the program to operate under an order of
selection, a means of prioritizing clients when demand for services exceeds program
capacity. As a result, the caseload averaged 6,000 clients during 2009. Since then,
Vocational Rehabilitation has avoided placing clients on the waiting list and the
caseload has averaged 8,600 clients over the past three years. The Fall 2014 forecast
for the 2013-15 biennium is 8,936 clients, 1.1 percent higher than the Spring 2014
forecast. The caseload is expected to average 9,963 clients during the 2015-17
biennium, 11.5 percent higher than in 2013-15. Executive Order 13-04 requires the
Vocational Rehabilitation program to serve an additional 275 clients by FY 2017, and
the increase in caseload is expected as a result of hiring additional counselors. Risks
include the eventual outcome of Lane v. Kitzhaber (a federal class-action lawsuit)
and the reauthorization of the Rehabilitation Act as part of the Workforce Innovation
and Opportunity Act (PL 113-128). This federal act was signed into law in July and is
scheduled to take effect July 1, 2015. During the coming year the effect of this law on
Oregon’s Vocational Rehabilitation services should become clearer.
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Vocational Rehabilitation Services Biennial Average Forecast comparison

Current Biennium % Change Fall 14 Forecast % Change
Spring 14 Fall 14 Between Between
Forecast Forecast Forecasts 2013-15 2015-17 Biennia
Total receiving service 8,836 8,936 1.1% 8,936 9,963 11.5%
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Aging and People with Disabilities

Following five years of steady decline, the Total Long-Term Care (LTC) caseload
began to increase in the second half of 2008. In 2009 the caseload grew by roughly 6
percent, most likely due to the economic downturn. Since then caseload growth has
been slow despite significant increases in the number of Oregon seniors. Caseload
growth slowed to roughly 2 percent in 2010, 2 percent in 2011, and then remained
essentially flat with some fluctuations until mid-2013 when the caseload resumed a
pattern of slow growth.

Historically, Oregon’s LTC services were provided under the authority of a Medicaid
1915 (c) Home and Community-Based Services (HCBS) Waiver. Beginning in July
2013, Oregon also began offering services through the Community First Choice
Option under 1915 (k) of the Social Security Act (referred to as the K Plan).

Total Long-Term Care — A total of 30,241 clients received long-term care services in
April 2014. The biennial average forecast for 2013-15 is 30,183, 1.2 percent higher
than the Spring 2014 forecast. The biennial average forecast for 2015-17 is 31,424
clients, a 4.1 percent increase from 2013-15.

The LTC forecast is divided into three major categories: In-Home, Community-Based
Care (CBC), and Nursing Facilities. Most of the forecasted increase in total LTC is
expected to occur in In-Home Care, particularly In-Home Hourly. In-Home Care
continues to be a popular placement choice, especially since APD implemented a
variety of policy and program changes designed to make In-Home services more
attractive to clients. Community-Based Care is still forecasted to grow, although the
rate of growth has been lowered slightly due to the corresponding growth in In-
Home Care services. Community-Based Care will continue to be a stable placement
choice for many LTC clients because they are easier to set up and coordinate than
In-Home Care services, and because hospitals prefer discharging patients to higher
service settings in order to prevent repeat emergency visits or hospitalizations.
Although Medicaid reimbursement rates continue to lag behind private market rates,
low housing prices and slow home sales continue to impact the flow of private pay
clients, thus making Medicaid clients more attractive than they might otherwise be
to CBC providers.

In-Home Care — In April 2014, 14,504 clients received In-Home Care, which accounted
for 48 percent of total LTC at that time. The biennial average forecast for 2013-15 is
14,438 clients, 4.1 percent higher than the Spring 2014 forecast. The biennial average
forecast for 2015-17 is 15,486 clients, a 7.3 percent increase from 2013-15. In-Home
Care is forecasted to be 49 percent of the total LTC in June 2017.

Recent growth in the In-Home Care caseload may be due to implementation of a
variety of policy and program changes intended to promote the use of In-Home Care
rather than more expensive forms of service. For example, under the new rules, clients
who want long-term care services are required to contribute to their own support

by relinquishing to the State all income over $1,210 per month; previously, the limit
for how much a client could keep was $710 per month. Clients who may have been
reluctant to forgo some of their limited income, 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 also entice more individuals to
request In-Home Care services.

Community-Based Care — In April 2014, 11,466 clients received Community-Based
Care, which accounted for 38 percent of total LTC at that time. The biennial average
forecast for 2013-15 is 11,526 clients, 1.1 percent lower than the Spring 2014 forecast.
The biennial average forecast for 2015-17 is 11,915 clients, a 3.4 percent increase from
2013-15. Community-Based Care is forecasted to be 38 percent of the total LTC in June
2017.

Community-Based Care includes several different types of services. The forecasted
caseload for each type has been revised to more accurately reflect clients' recent,
actual utilization of services. Consequently, Assisted Living has become a larger portion
of the CBC forecast, while Adult Foster Care (AFC) became smaller. Several factors

may be contributing to the recent decline in AFC caseload: recent policy changes have
improved the attractiveness of In-Home Care, potentially reducing demand for foster
care; providers consider the current reimbursement rate inadequate and are requesting
exception rates — but the exception approval process is cumbersome; unionization of
workforce has made the relationship between workers and providers more adversarial;
and capacity may be declining as individual providers retire without a replacement.

19

FALL 2014 DHS OHA CASELOAD FORECAST



Nursing Facility Care (NFC) — In April 2014, 4,271 clients received Nursing
Facility Care, which accounted for 14 percent of total LTC at that time. The
biennial average forecast for 2013-15 is 4,219, 2.3 percent lower than the Spring
2014 forecast. The biennial average forecast for 2015-17 is 4,023, a 4.6 percent
decrease from 2013-15. Nursing Facility Care is forecasted to be 14 percent of
the total LTC in June 2017.

Risk and Assumptions

The Patient Protection and Affordable Care Act of 2010 (ACA) created a new
option for providing Home and Community-Based attendant services and
supports, known as Medicaid State Plan (K) option. Starting July 1, 2013, Oregon
has been authorized to provide LTC services under either the HCBS Waiver or
the new K Plan. The K Plan includes a wide variety of changes in how the long-
term care population is served. Those changes introduce new risks to the LTC
forecast.

One of the most significant new risks comes from a change in eligibility rules
between the Waiver and the K Plan. To qualify for LTC under the HCBS Waiver,
requirements include income and asset limits, disability (or age) requirements,
and a level of care assessment. To qualify for LTC under K Plan, there are
fewer requirements: income limits (but no asset limits) and a level of care
assessment (but no need to be determined “disabled”). Program management
does not think these changes lower the bar for eligibility, so they do not
expect it to increase the caseload. If, however, that assumption is wrong, then
the LTC caseload might grow significantly and ACA’s expansion of Medicaid

to low income adults under age 65 might aggravate that problem. For more
information about ACA’s impact on Medicaid enrollment, see the “Medical
Assistance Programs” section of this report.

Another significant risk has been created by the implementation of policy and program
changes in 2013 which were designed to delay or prevent individuals from needing
assistance, and to increase the attractiveness of In-Home Care relative to other more
expensive forms of care. Successful prevention measures might eventually lower the
caseload; and changes that make In-Home Care more attractive might lead clients to
choose In-Home Care over Community-Based Care, or it might lead people who were
struggling on their own to enroll for assistance. For another example of one of the new
policies see the In-Home Care section above.

On a smaller scale, K Plan’s reduced requirements also open the door for clients to
qualify based on needs that are essentially short-term in nature. Consequently, a K
Plan amendment may be submitted to limit service to clients who are expected to
meet level of care needs for six months or longer.

Another factor that might impact caseload is the passage of Oregon House Bill 2216 in
2013 which calls for a reduction in the overall Long-Term Care bed capacity by 1,500 by
December 31, 2015.
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Aging and People with Disabilities Biennial Average Forecast comparison

Current Biennium % Change Fall 14 Forecast % Change
Spring 14 Fall 14 Between Between
Forecast Forecast Forecasts 2013-15 2015-17 Biennia

In-Home Hourly without SPPC 8,846 9,136 3.3% 9,136 9,791 7.2%
In-Home Agency without SPPC 1,270 1,387 9.2% 1,387 1,508 8.7%
In-Home Live-In 1,815 1,892 4.2% 1,892 2,033 7.5%
In-Home Spousal Pay 91 92 1.1% 92 98 6.5%
Independent Choices 294 294 0.0% 294 295 0.3%
Specialized Living 180 180 0.0% 180 187 3.9%
In-Home K Plan Subtotal 12,496 12,981 3.9% 12,981 13,912 7.2%
In-Home Hourly with State Plan Personal Care 1,077 1,149 6.7% 1,149 1,242 8.1%
In-Home Agency with State Plan Personal Care 290 308 6.2% 308 332 7.8%
In-Home Non-K Plan Subtotal 1,367 1,457 6.6% 1,457 1,574 8.0%
Total In-Home 13,863 14,438 4.1% 14,438 15,486 7.3%
Assisted Living 4,196 4,211 0.4% 4,211 4,359 3.5%
Adult Foster Care 3,200 3,073 -4.0% 3,073 2,953 -3.9%
Contract Residential Care 2,189 2,158 -1.4% 2,158 2,321 7.6%
Regular Residential Care 1,028 1,042 1.4% 1,042 1,085 4.1%
Program of All-Inclusive Care for the Elderly (PACE) 1,043 1,042 -0.1% 1,042 1,197 14.9%
Community-Based Care Subtotal 11,656 11,526 -1.1% 11,526 11,915 3.4%
Basic Nursing Facility Care 3,641 3,615 -0.7% 3,615 3,456 -4.4%
Complex Medical Add-On 569 505 -11.2% 505 467 -7.5%
Enhanced Care 59 55 -6.8% 55 55 0.0%
Pediatric Care 51 44 -13.7% 44 45 2.3%
Nursing Facilities Subtotal 4,320 4,219 -2.3% 4,219 4,023 -4.6%
Total Long-Term Care 29,839 30,183 1.2% 30,183 31,424 4.1%
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Intellectual and Developmental Disabilities

Historically, Oregon’s LTC services were provided under the authority of a Medicaid
1915 (c) Home and Community-Based Services (HCBS) Waiver. Beginning in July 2013,
Oregon also began offering services through the Community First Choice Option under
1915 (k) of the Social Security Act (referred to simply as the K Plan).

Case Management Enrollment is an entry-level eligibility, evaluation, and coordination
service delivered to all individuals with intellectual and developmental disabilities.
There were 22,127 clients enrolled in Case Management in April 2014, of which over
80 percent received additional I/DD services. The biennial average forecast for 2013—
15is 22,303 clients, 0.7 percent higher than the Spring 2014 forecast. The forecast for
the 2015-17 biennium is 24,223 clients, a 8.6 percent increase from 2013-15.

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

Adult Services include:

Brokerage Enrollment — In general, if the volume of Brokerage clients was not
capped, caseload would be expected to expand by its historical rate of growth.
Because enrollment growth has slowed recently, caseload is now forecast to reach
the current contractual limit of 7,805 clients by May 2015, and to remain at that
level through 2015-17. Consequently, the biennial average forecast for 2013-15

is 7,650 clients, 0.7 percent less than the Spring 2014 forecast. And the biennial
average forecast for 2015-17 is 7,805 clients, a 2.0 percent increase from 2013-15.

Since implementation of K Plan requires that services be provided to all eligible
applicants, clients who would have used a brokerage if there was sufficient volume
will be diverted to county Community Developmental Disability Programs (CDDPs)
and served primarily through Comprehensive In-Home Support Services (CIHS). To
estimate the volume and timing of clients likely be diverted from Brokerage services
to CIHS, an uncapped forecast was prepared for Brokerage Enrollment and volume
which exceeded the contractual limit for Brokerage Enrollment were added to the
CIHS caseload instead. For additional information, see Comprehensive In-Home
Services or the “Risks and Assumptions” section below.

24-Hour Residential Care — The biennial average forecast for 2013-15 is 2,698
clients, no change from the Spring 2014 forecast. The biennial average forecast for
the 2015-17 biennium is 2,784 clients, a 3.2 percent increase from 2013-15.

Supported Living - The biennial average forecast is 706 clients for 2013-15, and 705
clients for the 2015-17 biennium.

Comprehensive In-Home Services (CIHS) — Caseload is forecast to grow
dramatically in both 2013-15 and 2015-17 due to the new K Plan requirement to
serve all eligible applicants, combined with the fact that Brokerage Enrollment
has limited capacity. Once Brokerage Enrollment reaches its current contractual
limit, clients seeking support will be served by CDDPs, primarily through the

CIHS program. Recent data shows Brokerage Enrollment growth continues to be
slower than anticipated in the previous forecasts (Fall 2013 and Spring 2014).
Consequently, the timing for when Brokerage requests will overflow into CIHS has
been delayed and the biennial average forecast for 2013-15 has been reduced to
369, a 10.2 percent reduction from the Spring 2014 forecast level. The forecasted
increase for 2015-17 will also be smaller — 615 clients instead of 904, which is a
66.7 percent increase from 2013-15. For additional information, see Brokerage
Enrollment or the “Risks and Assumptions” section below.

I/DD Foster Care — This category serves both adults and children, with children
representing approximately 18 percent. Closure of the Children Proctor Care
program at the end of 2013 increased this caseload by 40 clients. Consequently, the
biennial average forecast for 2013-15 is 3,079 clients, 0.3 percent higher than the
Spring 2014 forecast. The biennial average forecast for 2015-17 is 3,233 clients, a
5.0 percent increase from 2013-15.

Stabilization and Crisis Unit — This category also serves both adults and children,
with children representing approximately 11 percent. Caseload is expected to
remain at the current level of 106 to 108 through 2015-17.
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Children's Services:

In-Home Support for Children (also called Long-Term Support) — This caseload
started growing rapidly following implementation of K Plan in late 2013, and is
forecast to continue increasing throughout the forecast horizon. For instance, in
November 2013, only 187 children were served, but by April 2014 the caseload had
risen to 587 children. Even so, the actual growth began slightly later than anticipated
in the Spring 2014 forecast, so the Fall 2014 forecast has been adjusted to account
for that delay. As a result, the biennial average forecast for 2013-15 is 896 clients,
8.8 percent lower than the Spring 2014 forecast; and the biennial average forecast
for 2015-17 is 2,041 clients, a 127.8 percent increase from 2013-15.

Growth in this caseload is due to the fact that K Plan changed the eligibility rules for
children with intellectual and developmental disabilities. The new rules make almost
all 1/DD children eligible for service despite their family circumstances. Not known,
however, is the total number of children who will now be eligible for service, or the
portion of families that will want (and apply for) the newly available services. For
this and other reasons, this caseload was especially difficult to forecast and the risk
of error is high. For additional information, see the “Risks and Assumptions” section
below.

Children Intensive In-Home Services is a category which includes Medically Fragile
Children Services, Intensive Behavior Programs, and Medically Involved Program.
The biennial average forecast for 2013-15 is unchanged at 400 children; and the
biennial average for 2015-17 is 417 children.

Children Residential Care — Caseload is expected to grow slightly to a biennial
average of 151 in 2013-15, and 160 in 2015-17 due to the addition of 16 new beds
(total) in March, June, and September of 2014.

Other Services:

Employment and Day Support Activities — The biennial average forecast for
2013-15is 4,258 clients, essentially unchanged from the Spring 2014 forecast. The
biennial average forecast for 2015-17 is 4,416 clients, a 3.7 percent increase from
2013-15. As part of the Employment First initiative, this program is undergoing

significant changes including an increased focus on early job preparation programs
for qualifying high school students. It is anticipated that these students will
graduate from high school with their employment training and/or employment
already in place. Consequently, the Employment First initiative may cause caseload
to exceed the current forecast.

Transportation — This caseload is based on payment data that does not include
services funded by local match. Since the Spring 2014 forecast, more clients have
been covered by local match reduced the caseload by about 150 clients between
November 2013 and April 2014. The biennial average forecast for 2013-15 is 1,879
clients, 6.5 percent lower than the Spring 2014 forecast. The biennial average
forecast for 2015—-17 biennium is 1,913 clients, a 1.8 percent increase from 2013-
15.

Crisis Services — This caseload declined dramatically in 2009-11 due to
management action. It is expected to remain at or below the current forecast level
of 25 through the 2015-17 forecast.

Risks and Assumptions

The biggest risks to the intellectual and developmental disabilities caseload forecast
are changes resulting from implementation of the new Medicaid State Plan (K)
option which began on July 1, 2013.

The most significant change affecting I/DD adults is “opening” of the Brokerage
wait list, which is expected to cause Brokerage Enrollment to climb to the current
contractual and budgetary limit of 7,805 clients by June 2015. Since K Plan
requires that services be provided to all eligible applicants and brokerages will be
at capacity, Brokerage Enrollment growth that cannot be served due to capacity
limitations will instead be served through county Community Developmental
Disability Programs (CDDPs), primarily in the category called Comprehensive In-
Home Services.
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This caseload will be funded through K Plan rather than through Waiver services
and does not require having a service cost of greater than $21,833 per year. Thus, it
can serve additional clients diverted from Brokerage to CDDP. Since Comprehensive
In-Home Services is a small program, clients diverted due to Brokerage capacity
limitations are expected to swell the caseload to several times its current size by the
end of 2015-17. Conversely, if Brokerage capacity is increased, Comprehensive In-
Home Services growth, or some portion of it, could be reversed.

The most significant change affecting I/DD children is that with K Plan many more
children will qualify for In-Home Support for Children since eligibility is based on the
income of the child, not their family. The In-Home Support caseload averaged fewer
than 200 prior to K Plan, but is now expected to grow to more than 2,000 by the end
of 2015-17 biennium. Accurately estimating the increase is difficult for a variety of
reasons. Processing of applications for In-Home Support under K Plan began slowly

in November 2013, but escalated rapidly in early 2014. Since the change began so
recently, data is not yet available to show the new volume, rate of growth, or patterns
of service. To further complicate matters, Client Process Monitoring System processing
backlogs have increased the lag time needed before caseload counts can be considered
complete.

To forecast the likely volume of In-Home Support for Children clients for the Spring
2014 forecast, the 6 largest CDDPs were surveyed about their current and anticipated
service volume. The counties surveyed (Clackamas, Deschutes, Lane, Marion,
Multnomah and Washington) represent approximately two-thirds of all I/DD clients.
The resulting forecast was developed based on 1) the pool of “potential” applicants
(currently defined as children enrolled in Case Management but using no other
services), 2) results of the CDDP survey prorated to reflect the full state, 3) extensive
discussion with the I/DD Caseload Forecast Advisory Committee, and 4) forecaster's
judgment. For the Fall 2014 forecast, the Spring 2014 forecast was adjusted slightly
to reflect additional months of data which support the anticipated pattern, but with
a delayed start date. It should also be noted that there may be families with 1/DD
children who have not yet enrolled in Case Management, in which case the pool of
potential clients for may be larger than what was used to generate these forecasts.
Program staff believe this number is small.

In addition to creating forecasting and budgeting challenges, K Plan also created
capacity challenges for the CDDPs and their provider networks. To receive services,
enrollees’ Medicaid eligibility must be established and an individual Plan of Care
created within 60 days of the initial application for services. In addition to the new
administrative requirements, initial implementation of K Plan was delayed by five
months creating a compressed enrollment period and making the CDDPs workload
backlog even larger. CDDP staff workload capacity, and provider service capacity, may
impact the entry of new clients into services, particularly the services growing most
quickly: Comprehensive In-Home Services and In-Home Support for Children. Going
forward, an electronic I/DD Plan of Care that is compatible with K Plan eligibility
requirements is expected to improve efficiency and be operational in fall 2014.
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Intellectual and Developmental Disabilities Biennial Average Forecast comparison

Current Biennium % Change Fall 14 Forecast % Change
Spring 14 Fall 14 Between Between
Forecast Forecast Forecasts 2013-15 2015-17 Biennia

Total Case Management Enrollment? 22,139 22,303 0.7% 22,303 24,223 8.6%
Adult
Brokerage Enrollment 7,707 7,650 -0.7% 7,650 7,805 2.0%
24-Hour Residential Care 2,698 2,698 0.0% 2,698 2,784 3.2%
Supported Living 713 706 -1.0% 706 705 -0.1%
Comprehensive In-Home Services? 409 369 -9.8% 369 615 66.7%
I/DD Foster Care? 3,070 3,079 0.3% 3,079 3,233 5.0%
Stabilization and Crisis Unit? 107 106 -0.9% 106 108 1.9%
Children
In-Home Support for Children* 982 896 -8.8% 896 2,041 127.8%
Children Intensive In-Home Support 400 400 0.0% 400 417 4.3%
Children Residential Care 152 151 -0.7% 151 160 6.0%
Children Proctor Care® 13 12 -7.7% 12 0 NA

Total I/DD Services 16,251 16,067 -1.1% 16,067 17,868 11.2%

Other DD Services
Employment & Day Support Activities 4,260 4,258 0.0% 4,258 4,416 3.7%
Transportation 2,010 1,879 -6.5% 1,879 1,913 1.8%
Crisis Services 54 31 -42.6% 31 25 -19.4%

1. Total 1/DD Services and Other I/DD Services do not add up to Total Case Management Enrollment.

2. The Comprehensive In-Home Services biennial average for 2015-17 is expected to be significantly higher than 2013-15 due to clients entering this category instead of Brokerages due contractual limitations on the number of Brokerage clients.
3. Foster Care and the Stabilization and Crisis Unit serve both adults and children: (I/DD FC - 82% / 18%; SACU - 89% / 11% respectively).

4. In-Home Support caseload is expected to increase significantly in 2015-17 due to K Plan implementation, but at a slower rate than anticipated in the Spring 2014 forecast.

5. Children Proctor Care was closed in December 2013; caseload transferred primarily to /DD Foster Care and other I/DD Children services including In-Home Support.
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Appendix |
DHS Caseload History & Definitions




Aging and People with Disabilities (APD) Caseload
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Child Welfare (CW) Caseload
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Feb 2003 - The basic rate for

foster care services reimbursed
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NOTE: There is no historical observations from May - Nov. 11 due to the start of ORKids data and the end of Legacy data.
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Intellectual & Developmental Disabilities (I/DD):
Case Management Enroliment

80,000
Family Support Program (SE 151)
Relative Foster Care is disallowed under restored.
1/DD Children's Foster Care per current
70,000 statutes and Medicaid HCBS Waiver.
1/DD adults not covered by the Medicaid
60,000 New rate guidelines issued for I/DD HCBS Waiver are no longer eligiblefor |
! Children's In-Home service plans, Adult Support Services; as a result, I/DD
including Family Support Services, In- Brokerages lose 700 clients.
Home Support for Children, and Children’s
Intensive In-Home Support.
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40,000 family) income limits and level of care
assessment.

Budget reductions affect I/DD services.
Reduced I/DD crisis diversion.
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Intellectual & Developmental Disabilities (I/DD):
Brokerage Enrollment (Adult)
12,000
1/DD adults not covered by the Medicaid Under K Plan, eligibility for long-term
10.000 HCBS Waiver are no longer eligible for services is based only on personal (not
g Adult Support Services; as a result, /DD family) income limits and level of care
Brokerages lose 700 clients. assessment.
1/DD children turning 18 years old are
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Self Sufficiency Programs (SSP):
Supplemental Nutrition Assistance Program (SNAP) Caseload Agricultural Act of 2014 (Farm Bil) signed
into law. No material effect on SNAP
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Self Sufficiency Programs:
Temporary Assistance for Needy Families (TANF) Caseload

80,000
July 2003 - Oregon's TANF Most JOBS activities closed due to budget
\galvefr “X‘lp'res- Transitional reductions. California reduces overall Work begins on redesigning TANF and
enefit Alternatives ; TANF grant by 8% and lifetime limit for JOBS programs for 2015 Legislative
implemented, which freezes Oregon’s unemployment rate peaks at adults fr?)m 60 ¥o 48 months. Washington session.
70.000 || SNAP benefits for 5 months 11.6%. Non-Needy Caretaker Relative | also shortens time limits
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Eligibility workers need only review the
prior 60 days to determine whether Secretary of State releases audit of TANF
applicant quit a job without good cause. program.
60,000 Parents as Scholar program limited to
current participants.
" P | Oregon's unemployment rate falls to 7.9%
Period of steepest Great Recession job Computer glitch inadvertently extends 9 poy 2 ‘
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TANF benefits limited.
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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.'

i. Source: www.investopedia.com. November 13, 2013.
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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 DHS staff help clients find the appropriate care
settings to meet their needs and determine financial eligibility.

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.

Beginning in July 2013, using a new option available due to the Patient Protection and
Affordable Care Act of 2010 (ACA), Oregon also began offering services through the
Community First Choice Option under 1915 (k) of the Social Security Act (referred to as
the K Plan).

To qualify for LTC clients must meet financial and non-financial requirements which
vary depending on whether the individual will be covered under the Waiver or the K
Plan. To qualify for LTC under the HCBS Waiver, requirements include income and asset
limits, disability (or age) requirements, and a level of care assessment. To qualify for
LTC under K Plan, there are fewer requirements: income limits (but no asset limits) and
a level of care assessment (but no need to be determined “disabled”).

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

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

In-Home Agency is an alternative way to purchase in-home care. Under this program,
clients 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

Live-In Provider caseload includes clients who hire a live-in home care worker to
provide 24-hour care.

Spousal Pay

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

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’ve
purchased.

Specialized Living

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.
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State Plan Personal Care (Non-K Plan Medicaid Services)

State Plan Personal Care 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 ADLs,
medication oversight, and social activities. Services can also include nursing and
behavioral supports to meet complex needs.

Assisted Living Facilities

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.

Adult Foster Care

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

Residential Care Facilities (Regular or Contract) 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)

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 DHS. Nursing facilities provide clients with
skilled nursing services, housing, related services and ongoing assistance with
activities of daily living.

Basic Care

Basic Care clients need comprehensive, 24-hour care for assistance with ADLs and
ongoing nursing care due to either age or physical disability.

Complex Medical Add-On

Complex Medical Add-On clients have medical conditions that require additional
nursing services and staff assistance beyond Basic Care.

Enhanced Care

Enhanced Care clients have difficult to manage 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

Pediatric Care clients are children under 21 who receive nursing care in pediatric
nursing facility units.
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CHILD WELFARE

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

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

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

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

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, and outside resources to help meet
those needs.
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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 out-of-home placements. Placements include
foster homes or residential group home settings.

The forecasted 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

Case Management Enrollment provides entry-level eligibility evaluation and
coordination services.

The other caseloads are grouped into three broad categories: adult services, children's
services, and other services.

Adult services include:
Brokerage Enrollment

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

24-Hour Residential Care provides 24-hour supervised care, training and support
services delivered in neighborhood homes.

Supported Living

Supported Living provides individualized support services to clients in their own
home based on their Individual Support Plan.

Comprehensive In-Home Services (CIHS)

Comprehensive In-Home Services help individuals aged 18 years or older with
intellectual and developmental disabilities to continue to live in their homes.

1/DD Foster Care

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
82 percent and 18 percent respectively).

Stabilization and Crisis Unit

Stabilization and Crisis Unit (previously called State Operated Community
Programs) offers safety net services and support to the most vulnerable, intensive,
medically and behaviorally challenged I/DD clients when no other community
based option is available to them. The program serves both adults and children
(approximately 89 percent and 11 percent respectively).

Children’s Services include:

In-Home Support for Children

In-Home Support for Children (also called Long-Term Support) provides services to
individuals under the age of 18 in the family home.
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Children Intensive In-Home Services

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

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.

Children Proctor Care (discontinued December 31, 2013)

This program was ended and clients were transferred to other caseloads — primarily
to 1/DD Foster Care and other children services including In-Home Support.

Other 1/DD Services include:
Employment and Day Support Activities

Employment and Day Support Activities are out-of-home employment or
community training services and related supports, provided to individuals aged 18
or older, to improve the individuals’ productivity, independence and integration in
the community.

Transportation

Transportation services are state-paid public or private transportation provided to
individuals with intellectual and developmental disabilities.

Crisis Services

Crisis Services offer temporary out-of-home placement services to |/DD adults and
children.
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SELF SUFFICIENCY PROGRAMS (SSP)

Self Sufficiency Programs provide assistance for low-income families to help them
become healthy, safe, and economically independent. With the exception of SNAP, Self
Sufficiency 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)

As of October 1, 2008, the new name for the federal Food Stamp Program is the
Supplemental Nutrition Assistance Program (SNAP). Oregon began using the new name
on January 1, 2010.

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 income limit is 185 percent of
Federal Poverty Level (FPL) (544,123 for a household of four); most recipients qualify
below 130 percent of FPL.

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 benefit
amounts.

Temporary Assistance to Needy Families (TANF)

The Temporary Assistance for Needy Families (TANF) program 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, deprivation (death, absence, incapacity, or unemployment of a
parent) and pursuing treatment for drug abuse or mental health as needed.

The TANF Basic program includes one-parent families and two-parent families where
at least one parent is unable to care for children, or families headed by an adult
relative who is not considered financially needy.

The TANF UN program includes families where both parents are able to care for their
children, but both are unemployed or underemployed.

Pre-SSI

The State Family Pre-SSI/SSDI (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 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)

The TA-DVS program 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.
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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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VOCATIONAL REHABILITATION

Vocational Rehabilitation Services assess, plan, and coordinate vocational rehabilitation
services for people who have physical or mental disabilities and need assistance

to obtain and retain employment that matches their skills, potential, and interest.
Services are provided through local Vocational Rehabilitation offices across the state.
The program provides counseling, training, job placement, assistive technology, and
extended services and supports.
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Fall 2014 DHS|OHA Regional Caseload Forecast

The Regional Forecast is designed to increase the Statewide Caseload Forecast’s use as a tool
for regional and local policy decisions by breaking down the Statewide Caseload Forecast into
smaller geographic units. By developing a regional focus on caseloads and causal factors, we
hope to support a wide range of local and community partners as they, in turn, support the
diverse needs of Oregonians.

This forecast presents county biennial averages for each DHS service district, as well as district
totals. The result is a forecast for all 36 Oregon counties for 15 different programs within the
Oregon Department of Human Services and the Oregon Health Authority.

The results of the DHS and OHA statewide biennial forecasts are also included in this
document in order to provide a contrast to the county and district forecast values. For more
information, see the Fall 2014 DHS/OHA Caseload Forecast.

Care must be taken in interpreting some of this forecast’s results. Because county-by-county
values are presented, small numerical values are forecast and published. As the number of
cases in a caseload shrinks, the possibility of forecasting error grows. In general, the forecasts
presented here are designed to illustrate the general magnitude of caseloads and trends

for each county. They are not presented to conform to a highly specific numerical target for
caseloads through June 2017. This is especially true for counties with small populations where
a modest increase in caseload represents a major percentage increase.

Changes to Forecasted Caseloads

Starting in January 2014, the Oregon Health Authority implemented several significant chang-
es in how Medicaid is delivered due to the federal Patient Protection and Affordable Care

Act of 2010 (ACA). The ACA allows eligibility for Medicaid caseloads to be extended to higher
income levels. As a result of this expansion, several programmatic changes occurred in Oregon
Health Plan (OHP) Plus:

1. Adult citizens, 19-64 years old, are now eligible for OHP Plus coverage up to 138% of the
Federal Poverty Level (FPL);

2. OHP Standard was phased out, with existing clients folded into OHP Plus;

3. A new category, “ACA Adult” was created which includes the newly eligible adults (as in-
dicated in #1 above), former Standard clients, and transfers out of TANF-Related Medical
who would have previously been considered over-income;

4. Children of families with income up to 138% of FPL now qualify for Medicaid, therefore
some children who previously qualified for OHP Plus through the Children’s Health
Insurance Program (CHIP) were transferred to Medicaid; and

5. CHIP eligibility was extended to 300% of FPL. The Healthy Kids Connect program has
been closed, and existing caseloads transferred to CHIP.

Eligibility changes have necessitated changes in how programs are organized. This reorganiza-
tion is reflected in new caseload categories that appear for the first time in this forecast cycle:

1. The category of “TANF-Related Medical” has been discontinued. Adults from this cat-
egory will now be a stand-alone category called “Parent/Caretaker Relative.”

2. A new category called “Children’s Medicaid Program” was created. This category is
made up of children from “TANF-Related Medical,” all clients from “Poverty Level
Medical-Children,” and those children who previously qualified for CHIP who were
transferred to Medicaid (see #4 above).

3. The “Poverty-Level Medical Women” category has been renamed “Pregnant Women
Program.”

4. The ACA Adults program has been split into two groups, one representing ACA Adults
who have children in the household: “ACA Adults with Children,” and a category of ACA
Adults who have no children in the household: “ACA Adults without Children.”

There are multiple unknowns at play when estimating participation in a new program and
reformulating existing ones. Chief among them is the rate at which new clients will choose to
take advantage of the expanded eligibility. The initial modeling for the uptake of expanded
Medicaid was prepared by the State Health Access Data Assistance Center (SHADAC) in con-
cert with the Oregon Health Authority (OHA). However, this estimate was quickly abandoned
as pre-enrollment in the fall of 2013 exceeded the expectations of the model. The most re-
cent forecast assumes that 78% of the total expected population of adult ACA clients (includ-
ing transfers from other programs) entered the caseload on January 1, 2014. Furthermore,
the forecast assumes that 99% of total expansion will occur by mid-2015, eventually topping
out at about 299,500 cases by mid-2017.
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Although current data is generally in agreement with this estimate, the creation of any
new program will, by definition, be a venture into the unknown. Without a caseload
his-tory to draw from, the forecasting process is based on best-evidence estimations
without the foundation usually available for the forecasts. The likelihood of forecast error,
there-fore, is larger than for established programs. Under these circumstances, error at
the county level is magnified.

In addition to the difficulty with forecasting a new program, the publicity surrounding
healthcare expansion also opens the door for a possible “welcome mat effect,” where
enrollment often occurs not only among the newly eligible, but also among the previously
eligible populations who would not have otherwise applied for services. Although growth
in non ACA-related caseloads indicates there has been some welcome mat effect, the
exact magnitude of that effect cannot be determined due to an array of other changes
occurring at the same time. Nevertheless, the welcome mat effect remains one of many
risks to the accuracy of this forecast.

The ACA expansion also influenced forecasting accuracy due to pressures put on the

OHA system overall. In order to adequately deal with the high volume of new enroll-
ments, redetermination of eligibility for some existing cases was suspended in the fall of
2013, and was only recently re-initiated. The current redetermination plan includes both
the normally occurring redeterminations as well as an aggressive schedule for working
through the redetermination backlog. This sudden review of large numbers of cases will
necessarily create a downward pressure on caseloads equal to the previous upward pres-
sure related to suspending redeterminations. This downturn in caseload is modeled in
the current forecast, but the specific details are difficult to estimate, both in timing (when
the caseloads will go down related to the backlog being addressed) and magnitude (how
many cases will be closed or transferred to a new program as a result of the redetermina-
tions).

Changes in the economy are a persistent risk to the accuracy of all forecasted caseloads.
Although patterns of economic improvement and caseload reductions in human services
have been documented in previous recessions, the only reference point for the extraordi-
nary events of the Great Recession is the “double-dip” recession of 1981. That recession
and recovery predate the existing programs in DHS and OHA, making it difficult to rec-
oncile those patterns to the current situation found in Oregon. Patterns of recovery are
especially difficult to forecast at the county level, given that different parts of the state
have different economic and employment resources to draw on.

Special Sections
Two special sections are presented in this document.

The first shows Oregon counties through the lens of a “hardship score” developed by the New
York Times Magazine. The Times created this particular scoring system in an article about Clay
County, Kentucky. The county was portrayed as the “hardest place in America to live” based
on its performance on several “livability measures” — educational attainment, household
income, unemployment rate, disability rate, live expectancy, and obesity. This section presents
Oregon counties in the same manner. Although the measures used by the New York Times
might be controversial in terms of what determines “livability” or “hardship,” these measures
are nevertheless useful for understanding how the economy and the residents of the counties
are doing, and how they’re likely to do in the future.

The second special section illustrates areas of the state with the highest poverty density — that
is, spots with the highest percentage of poor residents within a relatively small area. These
poverty density measures are at the level of census tracts, and represent the first time the
regional forecast has presented data at a smaller-than-county level.
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Regional Forecast Methodology

Each forecast was developed using time series models; however, different methods were
used for different programs based on goodness-of-fit. For the current forecast, several pro-
grams used the Statewide Forecast as an independent variable. This controlled for the inabil-
ity of local time series models to detect the variation caused by the recession and recovery.
However, it also means that, in the future, counties that do not follow the statewide trend
could be distorted to match the expected statewide pattern. As patterns at the county level
are better understood, forecasts will become more accurate.

Goodness-of-fit was determined for each program’s forecast by summing the total county
values and comparing the result to the official Statewide Forecast. Generally, if the Regional
Forecast was within 5 percent of the Statewide Forecast, it was accepted as valid. There will
be some inherent error because regional values used for the analysis will never total the
exact amount of the statewide historic values. In addition, statewide forecasts use different
forecast methods not available to the regional forecasts.

To avoid internal discrepancies, each forecast is apportioned to the official Statewide Fore-
cast. Thus, the critical information from the regional forecast becomes the forecast direction
of caseload change and the magnitude of change in comparison to the state as a whole.

Data from multiple sources were used in order to interpret the forecast for each county and
provide basic demographic and economic information. Information was included from:

e The U.S. Census Bureau, “American Community Survey” 1 year (2012) estimates, 3 year
(2010-2012) estimates, and 5 year (2008-2012) estimates.

e The Oregon Employment Department’s “Oregon Labor Market Information System,”
“Current Employment Statistics” and “Labor Force and Unemployment by Area” data,
August, 2014;

e The Portland State University Population Research Center, “Estimates of Population Age
Groups for Oregon and Its Counties,” July 1, 2013;

e Oregon Economic and Revenue Forecast, June, 2014, Volume XXXIV, No.2.
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I
Counties of Oregon and the "Livability Index"

This section focuses on the “livability” of counties across the state using a method created by the New York Times Magazine in a story about Clay County, Kentucky!. The Times’ scoring
method examined county performance based on two groups of indicators: one economic, and the other health-based. Economic indicators of livability include educational attainment
(number of residents with a college education), household income, and unemployment rate. The measures of health include disability rate, live expectancy, and obesity.

This section presents Oregon counties in the same manner. Scores on the six measures of livability were developed. An overall index was created based on the ranking of each county
compared to the other counties in the state, and averaged to create a single livability score. The results appear on the following pages. Each table shows how the county scored on the six

measures, as well as the index score each achieved. In the far right column is a rank of that county compared to every county in the United States (all 3,135 of them) as scored by the New
York Times.

Index values are displayed in maps with colors representing where the county scored in quartiles — the lower the score, then better the county’s performance. Best scores are displayed in
green, second best in blue, third quartile in yellow, and bottom quartile in red.

Although the measures used by the New York Times might be controversial in terms of what determines “livability” or “hardship,” these measures are nevertheless useful for understanding
how the economy and the residents of the counties are doing, and how they’re likely to do in the future.

1. See: http://www.nytimes.com/2014/06/29/magazine/whats-the-matter-with-eastern-kentucky.html
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I
Livability Index: Northwest Oregon

Median Hhold % with College % . Life Rank (of 3,135
Income Education Unemployed % Disabled Expectancy % Obese Index Score Counties)
Clatsop $45,691 21.1% 6.1% 1.1% 78.3 35% 12.5 1,097
Columbia $52,739 17.4% 7.6% 1.3% 78.2 38% 18.7 1,481
Tillamook $42,957 20.3% 6.5% 1.1% 78.8 36% 14.5 1,368
Multnomah $54,024 39.2% 6.2% 1.4% 78.9 30% 7.3 597
Clackamas $66,758 31.8% 6.2% 0.7% 80.1 33% 4.0 271
Washington $63,238 39.5% 5.8% 0.6% 81.4 32% 2.2 103
Marion $46,873 20.8% 7.4% 1.4% 78.4 38% 18.0 1,546
Polk $49,781 28.5% 6.7% 1.0% 79.6 39% 11.8 989
Yambhill $58,612 22.5% 6.6% 0.8% 79.8 37% 9.3 786
Benton $47,808 48.6% 5.5% 0.7% 81.2 32% 3.7 159
Lincoln $42,342 24.0% 7.7% 1.5% 77.4 37% 22.0 1,664
Linn $45,130 16.1% 8.5% 1.7% 777 37% 23.8 1,828

As a region, the counties of the Northwest part of the state score best on the “livability Index.” This isn’t surprising, given the resources available
in the urban center of the Portland Metro area. Clatsop County score is aided by its relatively low unemployment. Columbia County has a very high
income rank, yet a low number of college educated people, especially in contrast to the rest of the region. Tillamook County is a bit low in income
and the number of college educated in the county, but scores well on the other measures.

Multnomah, Clackamas, and Washington all score very high on all measures with one exception — Multnomah County has a high number of disabled
persons. This may be due to the number of disabled people moving to the Portland Metro area in search of services that they would not otherwise
find in other parts of the state.

The mid-valley area is a mixed bag in terms of livability scores. Marion County is solidly in the middle of the pack compared to other counties in the
state, but has high obesity and disability ranks, a bad sign when thinking about the overall health of a region. Polk County scores in the top ten in
some measures, but has a very high obesity ranking, as does Yamhill. Benton County has the highest proportion of college educated residents in the
state, and scores in the top five in all other livability measures except income, which is a bit low. The income measure may be weighed down a bit by
the large number of college students in Corvallis.

Lincoln and Linn counties don’t fare as well as their neighbors in livability scores, Lincoln does well in numbers of college educated residents, but
is near the bottom in life expectancy and percent of the population with disabilities. Linn also ranks near worst in disabilities, and has a very low
percent of the population with a college education.

Clatsop ' (Lower is Better)
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Livability Index: Southwest Oregon

Median Hhold % with College | . Life Rank (of 3,135
Income Education % Unemployed % Disabled Expectancy % Obese Index Score Counties)
Lane $43,459 27.5% 6.9% 1.4% 79.3 33% 12.7 1,087
Douglas $40,605 15.2% 9.8% 1.6% 77.4 38% 2,228
Coos $37,345 17.8% 8.9% 2.1% 76.5 39% 2,379
Curry $38,017 20.4% 10.7% 1.3% 77.5 37% 1,881
Jackson $43,363 24.4% 8.6% 1.1% 78.6 32% 14.0 1,215
Josephine $38,298 16.4% 9.8% 1.8% 77.3 36% 2,198

The southwest region of the state has some of the poorest performers in the “livability Index,” with especially poor health indicators (such as
disability and life expectancy). The one outlier is Lane County, which scores in the top ten in number of college educated, life expectancy, and low
rates of obesity. Douglas County fares poorly in all ranking, near bottom in every livability measure except income, which is closer to the middle of
the pack. Douglas County has been dealing with high unemployment for a long time, and has a greying population, more inclined to disability and
obesity.

Coos and Curry counties have been dealing with high unemployment and low income since before the Great Recession, which pulls their rankling
down. Curry has one of the highest unemployment rates in the state, and Coos County has the poorest scores in the state in disability and life
expectancy. Josephine County also fares poorly in measures of healthy population, with scores near the bottom in disability and life expectancy (but
fares better than some of its neighbors in obesity).

Jackson County, with the economic engine of Medford, fares better than any of its immediate neighbors, with top-five scores on college education
and low obesity. Disability and life expectancy are fairly good, as is income. Medford has been struggling with high unemployment, which keeps its
overall livability score down a bit, but it is improving. Given the advantages the Medford area has in education and health, it’s likely that it is poised
for better times, especially if California immigrants start to arrive in the numbers they did before the Great Recession.
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Livability Index: Central Oregon

Rank (of 3,135

Median Hhold % with College Life

Central Oregon Liveability

Income Education % Unemployed % Disabled Expectancy % Obese Index Score Counties)
Gilliam $45,833 16.1% 6.3% 1.4% 78.0 38% 19.3 1,599
Hood River $58,344 26.4% 5.1% 0.5% 79.4 35% 5.2 311
Sherman $44,583 14.8% 6.3% 1.5% 78.0 38% 22.7 1,842
Wasco $42,080 20.6% 6.4% 1.4% 78.0 40% 20.8 1,674
Wheeler $36,357 14.8% 7.0% 1.2% 77.5 36% 233 1,760
Crook $35,052 14.4% 10.2% 1.2% 78.7 35% 24.0 1,844
Deschutes $46,791 30.5% 8.2% 0.8% 80.1 28% 552
Jefferson $45,069 15.5% 9.5% 1.6% 77.9 39% 2,056
Klamath $36,885 19.5% 9.9% 1.7% 76.6 34% 1,945
Lake $40,049 19.8% 9.5% 1.7% 76.6 34% 1,959

Liveability index
(Lower is Better)
B | First QuartssiLowen)

B 5econd Custin
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The central part of Oregon is most definitely a mixed bag, with some of the best and worst performers on “livability.” Among the counties in the
gorge area, Hood River scores best, ranking in the top ten in every measure of livability, even rates of the college educated — a pattern not generally
seen in counties with agricultural roots. It’s a sign that Hood River is pivoting away from agriculture/tourism and toward new industries, as well as
becoming an “xburb” of Portland.

Other areas of the gorge fare well in livability, with relatively low unemployment and good to middle scores on other indicators. There are some
wrinkles, though — Wasco is near the bottom in measures of obesity. Sherman is near the bottom in college education. Wheeler is near the bottom in
income.

The middle section of the state — Crook, Deschutes, and Jefferson counties — took a big economic hit during the Great Recession, and it has carried
over. Crook is near bottom in income, number of college educated residents, and unemployment, yet scores well on measures of health. Jefferson
scores near the bottom on almost every measure except income, which is moderately good. Deschutes, though, is where the best news resides. After
a deep slide due to the housing crisis, the Bend area is roaring back, with good scores in income and an improved unemployment picture. Added to
that top-ten scores on all health measures and relatively high income, and it looks like the Bend area is poised for much better days going forward.
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Livability Index: Eastern Oregon

Median Hhold % with Coll Lif Rank (of 3,135 Eastern Oregon Liveabilit
edian Fho oW ? =2 % Unemployed % Disabled e % Obese Index Score ank (0 . g = x
Income Education Expectancy Counties) b
Morrow $48,457 11.1% 7.8% 1.0% 77.5 40% 22.7 1,941
Umatilla $48,514 14.8% 7.6% 1.2% 77.5 41% 22.7 1,887 S
Baker $40,348 20.5% 8.7% 1.4% 78.6 36% 20.7 1,584
Union $41,462 21.5% 7.5% 1.3% 78.3 36% 17.7 1,432
Wallowa $40,204 22.3% 9.0% 0.9% 78.6 36% 17.0 1,346 Liveability index
Grant $34,337 17.5% 11.2% 0.9% 78.8 35% 20.7 1,679 Bt |
Harney $39,674 15.7% 10.5% 1.4% 78.8 35% 23.3 1,823 —— —
Malheur $36,318 13.7% 8.9% 1.5% 771 37% _ 2,233 \
The eastern side of the state is the only region that has no counties in the first (that is, best) quartile in “livability score.” Still, the east has some N
strengths, although they are somewhat undermined by a poor job market that has kept unemployment high for years. A
Morrow and Umatilla score in the top ten in income level, but share the very bottom two scores in obesity rate. Both counties are also lagging behind
other parts of the state in number of college educated residents, and life expectancy.
Baker and Union counties manage to score in the middle of the pack on all measures of livability. Wallowa is essentially the same as the other two, but
with a relatively low score on income. e

Grant County has favorable ranking in health measures — numbers of disabled residents, life expectancy, and obesity. But Grant is dead last in
unemployment and income level. The local economy in Grant County has been a long-term problem. Harney and Malheur counties also score near the
bottom in income and unemployment. These two counties also score poorly on numbers of college educated and rates of disability. Malheur has a poor
score on rates of obesity compared to other counties in the state.
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Areas of High Poverty Density

The US Census Bureau organizes the county into census tracts in order to conduct the decennial census. Each hY
tract is required to be within the same county, and be contiguous. Because census tracts were designed to (C"\E_‘\/\ Washington !
facilitate the census count, some tracts can be very large in rural areas where few people live, or quite small in ac"""“’P IICqumhi -
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Census Bureau at the census tract level. This analysis looks as poverty in census tracts in Oregon. B
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At right is a map showing all of the state’s highest poverty areas. The graphics are organized so that color I il
represents the percent of the population in poverty, while the size of the circle represents the total number H @
of people in poverty. The most intensive poverty areas would therefore have a high percent in poverty, and a ,fr__.rf“‘u /j
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As can be seen on the map, poverty density is not an urban phenomenon. One of the highest poverty counts L H——-[
is in rural Josephine County, in the Cave Junction area. Another is located in Redmond, in Deschutes County.
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A higher percentage of people on public assistance (TANF, SNAP), (,3 California

A higher percentage of single parents (especially in urban tracts),

A higher percentage of disabled persons (especially in rural tracts),

A larger number of racial and ethnic minorities (true of all urban and some rural tracts),

A much smaller number of high school graduates, and Legend

A larger number of persons employed in service sector jobs. Service sector jobs are often found to be Population Below Poverty Level Percent Below Poverty Level

low-paying, and provide only part time or part year employment. O &34-1004 33. 35%
1005 - 1518

Some census tracts that met the criteria for inclusion in this analysis were eliminated because they contained 8 S— —

a very large number of people living in group quarters, such as is common with college dormitories and O . BN 40.1-50%

prisons. Other tracts were eliminated due to the overwhelmingly large number of college students living B o1 100%

in the tract (the cutoff was 75 percent or greater enrolled in college). Although it is true that some college O 2786 - 3057

students meet the traditional definition of poverty, others who have little or no income are actually supported

by other means, and including them could distort this analysis.
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Areas of High Poverty Density: Eugene/Springfield
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Eugene/Springfield - This metro area contains several areas of high-density poverty. All four census tracts illustrated here have a large percentage of disabled people in the census tract and a large percentage of people living on
$10,000 or less per year. It should be noted that other census tracts which also show high-poverty density in the Eugene area have been eliminated from this analysis, given that they contain a large preponderance (over 75%)
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of residents enrolled in college.
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Areas of High Poverty Density: Klamath Falls and Medford
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Klamath Falls - Census tracts 9712, 9716, and 9718 (referred to as 12, 16, and 18 on the map above) follow state Highway 39 and
Business 97 through the northern part of the city of Klamath Falls. Tracts 9712 and 9716 have high concentrations of Hispanics,
especially census tract 9716, where over a third of residents are Hispanic. Tract 9716 is also notable in the number of residents
with a college education — only 5.7 percent, the lowest of all high-poverty tracts under consideration in this document. Statewide,
30 percent of the population is college educated.

Census tract 9718 has a very high American Indian population (12.5 percent, versus less than 2 percent statewide) and a high
percent of disabled residents (22 percent).
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Medford - Jackson County’s census tract 1 is sandwiched between highway 99 and interstate 5 in central Medford. It contains the
highest concentration of poverty of any tract in the state. Over 50 percent of the residents of the area are living in poverty. AlImost
a third of all households are getting by on less than $10,000 a year. It has the highest percentage of residents in service sector jobs
(42 percent) of any high-poverty tract in the state, is very high in numbers of disabled people (28.5 percent, essentially double

the statewide value), and is very high in percentage Hispanic (one third of all residents). Probably as a result of the large Hispanic
population, the number of households where English is not spoken in the home is very high (28 percent of the area, compared to 15

percent statewide).
Only 64 percent of the residents of census tract 1 completed high school.

Census tract 2.02 is adjacent to tract 1, to the west along west Main St. like census tract 1, about a third of the residents are Hispanic.
It also has a high number of residents who live on less than $10,000 a year.

Tract 5.02 is east of interstate 5, south of East McAndrews Road. It is high in the number of households getting by on less than $10,000

ayear.
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Areas of High Poverty Density: Astoria, Redmond, and Ontario
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Astoria - Census tract 9503 in Clatsop County (above) comprises the eastern half of Astoria. It contains a large concentration of Hispanic
residents (17 percent, compared to 12 percent of the state as a whole), and a large percentage of households where a language other than
English is spoken in the home (20 percent, versus 15 percent statewide). Despite the fact that the eastern Astoria area has high-density
poverty, it is somewhat economically diverse, with a higher median household income than most areas fitting the high-density definition.

Redmond - Census tract 9 in Deschutes (upper right) represents the southeastern area of the town of Redmond, Oregon. Its northern
boundary is essentially highway 126 as it snakes through town. It has a high concentration of Hispanic residents (15 percent in the tract,
compared to 12 percent statewide) and a higher concentration of households with children (thirty-seven percent in the area, compared to
29 percent statewide).

Ontario - Malheur County’s census tract 9704 (bottom right) comprises the eastern half of the city of Ontario. It is the smallest, most
densely populated census tract in an otherwise rural county. It is very high in number of households getting by on less than $10,000 a

year (21 percent), very high in number of Hispanic residents (54 percent, the highest ratio of all tracts measured here) and is very high in
residents who speak a language other than English in the home (45 percent). Only 65 percent of the residents of the eastern part of Ontario
completed high school.
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Areas of High Poverty Density: Corvallis and Albany

_ NW Gibson HTTR \
0 0.5 1 2 Miles d !
L 1 i n i n L 4 ] I
I T T T T T T T 1 ;J'
164,000 7
.-’/
.-'f"
1 —— . NE
N | — - S deSrAve ___galem >
JNdAVe ]
x D W
28 .01 = 5
S Legend
G =
> Major Arterials
g Primary US and State Highways
City Limits.
208.02 LUTHA i___: State Boundary
n Ve -\\ i'____'_—_i County Boundaries
Population Below Poverty Level
O 834-1084
() 1095-1518
() 1519-1848
. O 1849 - 2785
Lp]
é’ O 2786 - 3057
§ Percent Below Poverty Level
8 33- 35%
35.1 - 40%
40.1 - 50%
B 0.1 - 100%
West Hills Rd Census Tract Number
1.01
GO
[ \___ TangehtDr

Corvallis - Census tract 10.01 hugs the western side of highway 99 as it enters the city limits of Corvallis. It is higher in racial/ethnic minorities compared to statewide (larger numbers of African American, Asian, and Hispanics than
can be found statewide), and has a high number of families reporting speaking a language other than English around the house (27 percent in the tract, compared to 15 percent statewide). It should be noted that other census tracts

which also show high-poverty density in the Corvallis area have been eliminated from this analysis, given that they contain a large preponderance (over 75%) of residents enrolled in college.

Albany - Neighboring Linn County has two census tracts that are high in poverty: 208.01 and 208.02. These tracts represent the central part of the city of Albany. These two tracts contain a large number of households that get by on
less than $10,000 a year. Tract 208.01 has a higher percentage of American Indian residents (5.8 percent) than is found statewide. Tract 208.02 contains a very high concentration of disabled persons (28.5 percent of residents).
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Areas of High Poverty Density: Salem, Rural Josephine County and Coos Bay
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Salem/Keizer - The area of Northeast Salem (left) containing census tracts 5.02
and 16.02 are among the most densely populated and highest poverty in the
state. Both tracts have a large number of residents earning $10,000 or less

(19 percent and 21 percent respectively). They are both high in single-parent
households — over 25 percent of all households in both tracts. Almost half of all
households in tract 5.02 contain children —the second highest ratio among the
high-poverty tracts. About fifty percent of the residents of both of these tracts
speak a language other than English in the household.

Coos Bay - Census tract 5.02 in Coos County (right) is in the Coos Bay area of the
county. It contains a high percentage of disabled people (27 percent). In other
ways, this area does not have the usual indicators of poverty, and has a very low
percentage of households on public assistance compared to other tracts in this
analysis.

Rural Josephine County - Census tract 3616 (lower right) comprises a large section
of southern Josephine County along the California border. It includes the towns of
Cave Junction, O’Brien, Kerby, and Takilma. It is the most rural of the census tracts
with high poverty concentrations, and has a high population of people over the
age of 65.
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Areas of High Poverty Density: Portland Metro
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For more information about the poverty density in Portland Metro area, please see the following page.
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Multnomah County has a large number of census tracts that conform to the statistics of a very-high-density poverty area (over 33 percent in poverty).

Census tract 34.01 includes portions of the Humboldt and King neighborhoods. It contains a large number of single parent households (24 percent of all households, compared to 8.5 percent
statewide). This census tract contains the largest concentration of African Americans of any high-poverty area. Thirty-five percent of the residents of this tract are Black, while statewide African
Americans make up less than two percent of the population.

Census tract 76 is the Cully neighborhood. It is high in Hispanic households, who make up 28 percent of the population. Forty-one percent of the population speaks a language other than
English in the home, suggesting a large immigrant population.

Census tract 82.02 is the Mill Park area. It is the most economically diverse area that is included in this analysis — it contains more people with high income and lower levels of public assistance
than any other census tract in this analysis. However, it does contain a large number of people in poverty. This area has a high concentration of African Americans, Asians, and Hispanics. Forty-
one percent of the residents of this tract speak a language other than English in the home.

Tract 83.01 is a portion of the Foster Powell neighborhood. It contains a high concentration of people living on $10,000 or less (19 percent, compared to 7.6 percent statewide). It is very high in
the proportion of residents over 65 (35 percent) and the number of residents who speak a language other than English in the home (52 percent). This census tract contains a large number of
African Americans (11 percent) and an especially high concentration of Asian Americans (29 percent in a state that has an Asian minority of 3.9 percent).

Census tract 96.06 is part of Gresham. It has a very high concentration of households who get by on $10,000 or less a year (22.5 percent). It is also very high in the number of households with
children (45 percent). Thirty-six percent of the census tract is Hispanic (compared to 12.5 percent statewide).

Census tract 98.01 is in Gresham, near Venice Park. It has a high concentration of single parents (22 percent, compared to a statewide value of 8.5 percent), and a high concentration of
households containing children in general (42 percent). It contains a large number of non-white residents, with high concentrations of African Americans, American Indians, and Pacific
Islanders/Native Hawaiians. Language other than English is spoken in 39.5 percent of the households. This census tract is also more economically diverse than most in this analysis, and has
more relatively high income residents than most high-poverty areas.

Census tract 103.04 is in the Wood Village neighborhood. It contains a high percentage of households with children (42 percent, compared to a statewide value of 29 percent). It also has more
non-whites than the state overall, with higher concentrations of African Americans, American Indians, and Pacific Islanders/Native Hawaiians.

Washington County has two high density poverty areas. Census tract 320.05 is in the Durham area of Washington County. It has one of the highest ratios of households with children (over 40
percent) of any high-poverty tract in this analysis. Over 40 percent of the residents are Hispanic. Thirty-eight percent of residents speak a language other than English in the home. Tract 320.05
contains a larger percentage of African Americans, Pacific Islander/Native Hawaiian, and American Indians than can be found statewide.

Census tract 324.09 in Washington County is one of the most densely packed areas of Hillsboro. It runs east from SE 10™ Ave to SE 24 Ave. It is very high in single parent households (24
percent, compared to 8.5 percent statewide) and has the highest ratio of households with children present (56.5 percent) of any tract in this analysis. It also has a higher percentage of
Hispanics (75 percent) than any other high-poverty tract.

Clackamas County is one of the most affluent and highly populated counties in the state. It has only one tract with high poverty density. Tract 221.08 is bounded by Carver Road to the north
and the Clackamas River to the south. Most of the area is industrial, but has some residential interspersed in the area, including a large mobile home park. Very few residents of tract 221.08
have a college education (8.6 percent of the residents of the area, compared to 30 percent statewide). A large number of residents (23 percent) get by on $10,000 or less per year.
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Total Department of Human Services Biennial Average Forecast comparison

Current Biennium

Spring 14
Forecast
Self Sufficiency
Supplemental Nutrition Assistance Program (households) 429,661
Temporary Assistance for Needy Families - Basic and UN
(families: cash assistance) 33,336
Child Welfare (children served)
Adoption Assistance 11,190
Guardianship Assistance 1,365
Out of Home Care 7,477
Child In-Home 1,717
Vocational Rehabilitation Services 8,836
Aging and People with Disabilities
Long-Term Care: In-Home 13,863
Long-Term Care: Community-Based 11,656
Long-Term Care: Nursing Facilities 4,320
Intellectual and Developmental Disabilities
Total I/DD Services 16,251
Total Case Management Enrollment 22,139

Fall 14
Forecast

437,386
32,953

11,101
1,382
7,319
1,543

8,936

14,438
11,526
4,219

16,067
22,203

% Change

Between
Forecasts

1.8%
-1.1%

-0.8%
1.2%
-2.1%
-10.1%

1.1%

4.1%
-1.1%
-2.3%

-1.1%
0.7%

Fall 14 Forecast

2013-15

437,386
32,953

11,101
1,382
7,319
1,543

8,936

14,438
11,526
4,219

16,067
22,303

2015-17

421,679
29,048

11,182
1,557
7,285
1,441

9,963

15,486
11,915
4,023

17,868
24,223

% Change

Between
Biennia

-3.6%
-11.9%

0.7%
12.7%
-0.5%
-6.6%

11.5%

7.3%
3.4%
-4.6%

11.2%
8.6%
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Fall 14 Forecast

Medical Assistance Programs

OHP Plus

ACA Adults

Parents/Caretaker Relative?

Old Age Assistance

Pregnant Woman Program?

Aid to the Blind & Disabled
Children's Medicaid Program?
Children's Health Insurance Program
Foster, Substitute & Adoption Care
Previously used caseloads

TANF Medical*3
Poverty Level Medical - Children®

Addictions and Mental Health
Aid & Assist®
Guilty Except for Insanity (GEI)
Civil Commitment®

Total OHP Plus

Total Other Medical Assistance Programs

OHP Standard*
Total Medical Assistance Programs

Total Mandated Care

1. Parent/Caretaker Relative is a new caseload group for adults under 42% FPL. This caseload used to be part of the TANF Medical caseload.

2. Pregnant Women Program is a new name for Poverty Level Medical - Women.

3. Children's Medicaid Program is a new caseload group for children who were previously in TANF Medical, Poverty Level Medical - Children, and CHIP under 133% FPL.

4. OHP Standard program closed on Dec 31, 2013.

Starting with the Fall 2014 forecast cycle, the Mental Health caseload categories have been redefined.

5. In prior forecasts, some clients were counted more than once. With the new definitions, each client is counted only once for any given month.

Current Biennium

Spring 14
Forecast

212,496
NA
37,280
14,098
84,657
NA
72,382
18,683

188,538
179,103
807,237
50,978
15,444
873,659

178
673
3,389
5,115

Fall 14
Forecast

246,675
74,859
37,442
16,611
83,797

308,052
77,127
18,753

NA
NA
863,316
57,059
15,444
935,819

158
610
1,020
1,788

% Change
Between
Forecasts

16.1%
NA
0.4%
17.8%
-1.0%
NA
6.6%
0.4%

NA
NA
6.9%
11.9%
0.0%
7.1%

NA
NA
NA
NA

2013-15

246,675
74,859
37,442
16,611
83,797

308,052
77,127
18,753

NA
NA
863,316
57,059
15,444
935,819

158
610
1,020
1,788

6. The old Civil Commitment caseload included everyone receiving service who had been civilly committed at some point in time. The new definition counts only clients who are currently under commitment (although a proxy rule is being used to estimate the end date for clients' mandated service).

2015-17

315,000
69,512
39,944
14,780
85,456

307,000
75,245
18,753

NA

NA
925,690
63,067
NA
988,757

168
595
990
1,753

% Change
Between
Biennia

27.7%
-7.1%
6.7%
-11.0%
2.0%
-0.3%
-2.4%
0.0%

NA
NA
7.2%
10.5%
NA
5.7%

6.3%
-2.5%
-2.9%
-2.0%
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Forecasted Biennial Average Totals by County

Counties

Baker
Benton
Clackamas
Clatsop
Columbia
Coos
Crook
Curry
Deschutes
Douglas
Gilliam
Grant
Harney
Hood River
Jackson
Jefferson
Josephine
Klamath
Lake

Lane
Lincoln
Linn
Malheur

Marion

SNAP Total

Fall 14 Forecast
2013-15

2,156
6,059
27,993
4,696
5,508
10,094
2,545
2,721
16,922
15,614
132
647
821
1,645
28,621
3,649
14,437
9,987
845
47,105
6,768
16,119
4,000
38,965

Fall 14 Forecast
2015-17

2,262
5,786
27,305
4,565
5,629
9,795
2,431
2,689
14,450
14,984
128
636
828
1,444
27,692
3,609
14,442
9,858
864
45,815
6,698
16,790
4,102
36,714

Counties

Baker
Benton
Clackamas
Clatsop
Columbia
Coos
Crook
Curry
Deschutes
Douglas
Gilliam
Grant
Harney
Hood River
Jackson
Jefferson
Josephine
Klamath
Lake

Lane
Lincoln
Linn
Malheur

Marion

TANF

Fall 14 Forecast

2013-15

173
304
1,725
116
372
713
200
125
1,156
1,338
12

36

43

59
2,233
435
1,215
627
27
2,758
393
1,223
356
3,823

Fall 14 Forecast
2015-17

151
261
1,297
107
323
643
192
127
959
1,195
11
40

34

43
1,927
389
1,067
540
36
2,571
363
1,086
316
3,348

Counties

Baker
Benton
Clackamas
Clatsop
Columbia
Coos
Crook
Curry
Deschutes
Douglas
Gilliam
Grant
Harney
Hood River
Jackson
Jefferson
Josephine
Klamath
Lake

Lane
Lincoln
Linn
Malheur

Marion

Long Term Care Total

Fall 14 Forecast

2013-15

140
289
2,481
292
322
931
191
266
867
1,065
11

60
65
88
1,733
172
939
511
M
2,965
485
1,247
303
2,325

Fall 14 Forecast
2015-17

144
291
2,585
296
354
963
217
287
919
1,132
12

66

65
81
1,795
187
940
527
M
3,125
492
1,334
310
2,414

Counties

Baker
Benton
Clackamas
Clatsop
Columbia
Coos
Crook
Curry
Deschutes
Douglas
Gilliam
Grant
Harney
Hood River
Jackson
Jefferson
Josephine
Klamath
Lake

Lane
Lincoln
Linn
Malheur

Marion

Oregon Health Plan Total

Fall 14 Forecast
2013-15

4,312
13,000
66,176

9,629
10,858
18,896

5,709

5,600
40,559
30,667

346

1,422

1,788

6,010
60,225

7,929
27,775
20,049

1,832
91,335
13,236
33,421

9,649
92,986

Fall 14 Forecast
2015-17

4,249
12,648
65,505
9,345
10,442
18,614
5,478
5,722
39,176
30,304
346
1,441
1,789
5,931
57,730
7,776
27,300
19,668
1,782
89,901
12,892
32,922
9,507
91,326
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Forecasted Biennial Average Totals by County (Cont'd)

Counties

Morrow
Multnomah
Polk
Sherman
Tillamook
Umatilla
Union
Wallowa
Wasco
Washington
Wheeler
Yambhill

SNAP Total

Fall 14 Forecast

2013-15

1,125
96,196
7,961
145
2,791
8,311
2,766
615
3,127
35,769
139
10,393

Fall 14 Forecast

2015-17

1,153
94,299
7,024
149
2,778
7,313
2,675
635
3,050
33,253
139
9,697

Counties

Morrow
Multnomah
Polk
Sherman
Tillamook
Umatilla
Union
Wallowa
Wasco
Washington
Wheeler
Yambhill

TANF

Fall 14 Forecast

2013-15

97
7,990
780

103
700
285
44
153
2,614
10
710

Fall 14 Forecast

2015-17
83
7,207
679
5
105
576
249
37
144
2,327

603

Counties

Morrow
Multnomah
Polk
Sherman
Tillamook
Umatilla
Union
Wallowa
Wasco
Washington
Wheeler
Yambhill

Long Term Care Total

Fall 14 Forecast

2013-15

51
7,049
613
11
179
643
226
64
300
2,458
11
787

Fall 14 Forecast

2015-17

53
7,357
635
13
181
658
224
63
284
2,546
13
823

Counties

Morrow
Multnomah
Polk
Sherman
Tillamook
Umatilla
Union
Wallowa
Wasco
Washington
Wheeler
Yambhill

Oregon Health Plan Total

Fall 14 Forecast

2013-15
2,969
191,230
17,741
300
6,123
20,376
6,511
1,667
7,459
94,020
306
23,425

Fall 14 Forecast

2015-17
2,857
187,242
17,534
312
6,024
19,783
6,463
1,720
7,464
91,276
334
22,885
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Regional Forecasts by District




District 1 Regional Forecast

Slow steady improvement in the job market continued in District 1. This led the unemployment rate to rise in the early months of 2014 as more people entered the
job market than could find employment. Some of the new entrants were new arrivals to the area, while others were people who had abandoned the job market but
reentered to take advantage of improvements in the economy.

At the end of the summer of 2014, total employment was at pre-recession levels in Clatsop and Tillamook counties, although Columbia still has ground to make up. In
Columbia County manufacturing jobs have still not recovered, nor has retail trade; but construction employment is up from 2013 and exceeds pre-recession levels.

In contrast to the statewide pattern, TANF caseload is expected to rise slightly through 2017 in Clatsop and Tillamook counties; while Columbia County is expected to
decline. The SNAP Self-Sufficiency caseload will fall for all counties in the district.

Region Total population | Percent under | Percent age 65 | Median Household Percent in poverty
and over Income
Oregon 3,919,020 22.1% 15.4% $50,251 11.3% 8.1% 7.2%
Clatsop 37,270 20.3% 18.7% $45,691 12.4% 7.0% 6.1%
Columbia 49,850 22.6% 15.8% $52,739 10.2% 8.2% 7.6%
Tillamook 25,375 19.9% 22.8% $42,957 9.9% 7.5% 6.5%

23

FALL 2014 DHS OHA REGIONAL FORECAST BY DISTRICT



Counties served: Clatsop, Columbia and
Tillamook

Self Sufficiency (households)
SNAP - Self Sufficiency
Clatsop
Columbia
Tillamook
District 1 total
SNAP - Aid to People with Disabilities
Clatsop
Columbia
Tillamook
District 1 total
TANF
Clatsop
Columbia
Tillamook
District 1 total

Spring 14 Forecast

3,013
3,705
1,899
8,617

1,590
1,693

838
4,121

118
377
104
599

Current Biennium

Fall 14 Forecast

3,103
3,812
1,952
8,867

1,593
1,696

839
4,128

116
372
103
591

% Change Between
Forecasts

3.0%
2.9%
2.8%
2.9%

0.2%
0.2%
0.1%
0.2%

-1.7%
-1.3%
-1.0%
-1.3%

2013-15

3,103
3,812
1,952
8,867

1,593
1,696

839
4,128

116
372
103
591

Fall 14 Forecast

2015-17

2,787
3,554
1,810
8,151

1,778
2,075

968
4,821

107
323
105
535

% Change Between

Biennia

-10.2%
-6.8%
-7.3%
-8.1%

12%

22%

15%
16.8%

-7.76%
-13.17%
1.94%
-9.5%
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Counties served: Clatsop, Columbia and Current Biennium Fall 14 Forecast
Tillamook

% Change Between % Change Between
Spring 14 Forecast Fall 14 Forecast Forecasts 2013-15 2015-17 Biennia

Aging and People with Disabilities, Long-Term Care (clients)
In-Home Care

Clatsop 98 112 14.3% 112 114 1.8%
Columbia 120 130 8.3% 130 153 17.7%
Tillamook 77 77 0.0% 77 81 5.2%
District 1 total 295 319 8.1% 319 348 9.1%
Community-Based Care
Clatsop 133 133 0.0% 133 135 1.5%
Columbia 140 132 -5.7% 132 143 8.3%
Tillamook 73 75 2.7% 75 77 2.7%
District 1 total 346 340 -1.7% 340 355 4.4%
Nursing Care
Clatsop 50 47 -6.0% a7 47 0.0%
Columbia 61 60 -1.6% 60 58 -3.3%
Tillamook 33 27 -18.2% 27 23 -14.8%
District 1 total 144 134 -6.9% 134 128 -4.5%
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District 1 Regional Forecast, Oregon Health Authority (clients)

Counties served: Clatsop, Columbia and
Tillamook
Y

E

Parents/Caretaker Relative
Clatsop
Columbia
Tillamook

District 1 Total

Children's Medicaid Program
Clatsop
Columbia
Tillamook
District 1 Total
Children's Health Insurance Program (CHIP)
Clatsop
Columbia
Tillamook
District 1 Total
Pregnant Women Program
Clatsop
Columbia
Tillamook
District 1 Total
Foster Care & Adoption Services
Clatsop
Columbia
Tillamook
District 1 Total

Spring 14 Forecast

NA
NA
NA

NA

NA
NA
NA
NA

790
697
512
1,999

173
151

84
408

237
329
111
677

Current Biennium

Fall 14 Forecast

518
1,016
447

1,981

2,794
3,271
1,935
8,000

815
788
477
2,080

196
177

96
469

239
325
113
677

% Change Between
Forecasts

3.2%
13.1%
-6.8%
4.1%

13.3%
17.2%
14.3%
15.0%

0.8%
-1.2%
1.8%
0.0%

2013-15

518
1,016
447

1,981

2,794
3,271
1,935
8,000

815
788
477
2,080

196
177

96
469

239
325
113
677

Fall 14 Forecast

2015-17

471
818
437

1,726

2,777
3,206
1,965
7,948

761
751
431
1,943

184
159

86
429

239
322
111
672

% Change Between

Biennia

-9.1%
-19.5%
-2.2%
-12.9%

-0.6%
-2.0%

1.6%
-0.7%

-6.6%
-4.7%
-9.6%
-6.6%

-6.1%
-10.2%
-10.4%

-8.5%

0.0%
-0.9%
-1.8%
-0.7%
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District 1 Regional Forecast, Oregon Health Authority (clients) (continued)

Counties served: Clatsop, Columbia and Current Biennium Fall 14 Forecast
Tillamook
;‘ % Change Between % Change Between
Spring 14 Forecast Fall 14 Forecast Forecasts 2013-15 2015-17 Biennia

Aid to Blind/Disabled

Clatsop 904 861 -4.8% 861 867 0.7%
Columbia 1,138 1,106 -2.8% 1,106 1,129 2.1%
Tillamook 578 587 1.6% 587 622 6.0%
District 1 total 2,620 2,554 -2.5% 2,554 2,618 2.5%
Old Age Assistance
Clatsop 336 329 -2.1% 329 328 -0.3%
Columbia 375 377 0.5% 377 420 11.4%
Tillamook 183 195 6.6% 195 200 2.6%
District 1 total 894 901 0.8% 901 948 5.2%
ACA Adults with Children
Clatsop NA 1,006 - 1,006 961 -4.5%
Columbia NA 986 - 986 940 -4.6%
Tillamook NA 590 - 590 561 -4.8%
District 1 Total NA 2,582 - 2,582 2,463 -4.6%
ACA Adults without Children
Clatsop NA 2,871 - 2,871 2,757 -4.0%
Columbia NA 2,812 - 2,812 2,697 -4.1%
Tillamook NA 1,683 - 1,683 1,611 -4.3%
District 1 Total NA 7,366 - 7,366 7,064 -4.1%
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District 2 Regional Forecast

Employment in Multnomah is at an all-time high, exceeding pre-recession levels. Job growth in the private sector easily topped 3 percent (annualized) earlier in the year
but moderated as a surge in the professional and business services industry tapered off. Public sector employment, especially at the local/county level is up, but federal
and state employment remains flat. Federal employment remains lower now than before the Great Recession in Multnomah County.

Like other areas of the state, the unemployment rate went up a little in the spring of 2014, not because of a contraction in the job market, but because of an increase
in the number of people looking for work. Some of that increase was due to new arrivals to the area, while others were people who had abandoned the job market but
returned to take advantage of an improving economy. As of August 2014, unemployment in District 2 is lower than statewide.

Self-Sufficiency caseloads are expected to fall in District 2 in line with statewide expectations.

DISTRICT 2 Population Unemployment

Total population | Percent under | Percent age 65 | Median Household | Percent in poverty

age 18 and over Income
Oregon 3,919,020 22.1% 15.4% $50,251 11.3% 8.1% 7.2%
Multnomah 756,530 20.0% 11.5% $54,024 11.9% 7.0% 6.2%
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Counties served: Multnomah Current Biennium Fall 14 Forecast
% Change Between % Change Between

Spring 14 Forecast Fall 14 Forecast Forecasts 2013-15 2015-17 Biennia

Self Sufficiency (households)
SNAP - Self Sufficiency

Multnomah 66,838 69,530 4.0% 69,530 65,642 -5.6%

District 2 total 66,338 69,530 4.0% 69,530 65,642 -5.6%
SNAP - Aid to People with Disabilities 26,619 26,666 0.2% 26,666 28,657 7.5%

District 2 total 26,619 26,666 0.2% 26,666 28,657 7.5%
TANF

Multnomah 8,083 7,990 1.2% 7,990 7,207 -9.8%

District 2 total 8,083 7,990 -1.2% 7,990 7,207 -9.8%

Aging and People with Disabilities, Long-Term Care (clients)
In-Home Care

Multnomah 3,247 3,369 3.8% 3,369 3,591 6.6%

District 2 total 3,247 3,369 3.8% 3,369 3,591 6.6%
Community-Based Care

Multnomah 2,533 2,504 -1.1% 2,504 2,638 5.4%

District 2 total 2,533 2,504 -1.1% 2,504 2,638 5.4%
Nursing Care

Multnomah 1,223 1,176 -3.8% 1,176 1,128 -4.1%

District 2 total 1,223 1,176 -3.8% 1,176 1,128 -4.1%
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District 2 Regional Forecast, Oregon Health Authority (clients)

Counties served: Multnomah

)

Parents/Caretaker Relative
Multnomah
District 2 Total
Children's Medicaid Program
Multnomah
District 2 Total

Children's Health Insurance Program (CHIP)

Multnomah
District 2 Total
Pregnant Women Program
Multnomah
District 2 Total
Foster/Substitute Care
Multnomah
District 2 total
Aid to Blind/Disabled
Multnomah
District 2 total
Old Age Assistance
Multnomah
District 2 total
ACA Adults with Children
Multnomah

District 2 Total

ACA Adults without Children
Multnomah
District 2 Total

Spring 14 Forecast

NA
NA

NA
NA

11,747
11,747

2,475
2,475

3,299
3,299

18,616
18,616

9,727
9,727

NA
NA

NA
NA

Current Biennium

Fall 14 Forecast

14,820
14,820

57,568
57,568

12,280
12,280

2,954
2,954

3,221
3,221

18,404
18,404

9,781
9,781

18,731
18,731

53,427
53,427

% Change Between
Forecasts

4.5%
4.5%

19.4%
19.4%

-2.4%
-2.4%

-1.1%
-1.1%

0.6%
0.6%

2013-15

14,820
14,820

57,568
57,568

12,280
12,280

2,954
2,954

3,221
3,221

18,404
18,404

9,781
9,781

18,731
18,731

53,427
53,427

Fall 14 Forecast

2015-17

14,208
14,208

57,462
57,462

11,354
11,354

2,670
2,670

3,179
3,179

18,673
18,673

10,522
10,522

17,885
17,885

51,299
51,299

% Change Between
Biennia

-4.1%
-4.1%

-0.2%
-0.2%

-7.5%
-7.5%

-9.6%
-9.6%

-1.3%
-1.3%

1.5%
1.5%

7.6%
7.6%

-4.5%
-4.5%

-4.0%
-4.0%
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District 3 Regional Forecast

Almost all employment sectors are up from the previous year in District 3, including construction. Still, construction employment remains a shadow of its former self
compared to the building boom of the 2000's. Yamhill County, which was spared some of the worst effects of the Great Recession, has seen growth taper off while
Marion and Polk counties show a more vigorous recovery pattern.

Self-Sufficiency caseloads are expected to fall through 2017. Reductions will be fastest in Polk County.

Region Total population | Percent under | Percent age 65 | Median Household | Percent in poverty Aug-13 Aug-14
age 18 and over Income

Oregon 3,919,020 22.1% 15.4% $50,251 11.3% 8.1% 7.2%
Marion 322,880 26.1% 14.0% $46,873 14.1% 8.6% 7.4%
Polk 77,065 24.3% 16.1% $49,781 13.3% 7.8% 6.7%
Yamihill 101,400 24.4% 14.9% $58,612 10.0% 7.5% 6.6%
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Counties served: Marion, Polk and
Yamhill

Self Sufficiency (households)

SNAP - Self Sufficiency

Marion

Polk

Yambhill

District 3 total
SNAP - Aid to People with Disabilities

Marion

Polk

Yambhill

District 3 total
TANF

Marion

Polk

Yambhill

District 3 total

Current Biennium

Spring 14 Forecast

29,044
5,901
7,602

42,547

9,208
2,036
2,579
13,823

3,868
789
718

5,375

Fall 14 Forecast

29,740
5,922
7,810

43,472

9,225
2,039
2,583
13,847

3,823
780
710

5,313

% Change Between
Forecasts

2.4%
0.4%
2.7%
2.2%

0.2%
0.1%
0.2%
0.2%

-1.2%
-1.1%
-1.1%
-1.2%

2013-15

29,740
5,922
7,810

43,472

9,225
2,039
2,583
13,847

3,823
780
710

5,313

Fall 14 Forecast

% Change Between

2015-17 Biennia
26,760 -10.0%
4,763 -19.6%
6,850 -12.3%
38,373 -11.7%
9,954 7.9%
2,261 10.9%
2,847 10.2%
15,062 8.8%
3,348 -12.4%
679 -12.9%
603 -15.1%
4,630 -12.9%
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Counties served: Marion, Polk and Current Biennium Fall 14 Forecast
Yambhill

% Change Between % Change Between
Spring 14 Forecast Fall 14 Forecast Forecasts 2013-15 2015-17 Biennia

Aging and People with Disabilities, Long-Term Care (clients)
In-Home Care

Marion 1,028 1,088 5.8% 1,088 1,169 7.4%
Polk 275 280 1.8% 280 303 8.2%
Yambhill 246 273 11.0% 273 299 9.5%
District 3 total 1,549 1,641 5.9% 1,641 1,771 7.9%
Community-Based Care
Marion 946 929 -1.8% 929 950 2.3%
Polk 249 241 -3.2% 241 244 1.2%
Yamhill 383 379 -1.0% 379 394 4.0%
District 3 total 1,578 1,549 -1.8% 1,549 1,588 2.5%
Nursing Care
Marion 302 308 2.0% 308 295 -4.2%
Polk 99 92 -7.1% 92 88 -4.3%
Yambhill 130 135 3.8% 135 130 -3.7%
District 3 total 531 535 0.8% 535 513 -4.1%
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District 3 Regional Forecast, Oregon Health Authority (clients)

Counties served: Marion, Polk and
Yambhill

.

Parents/Caretaker Relative
Marion
Polk
Yamhill
District 3 Total
Children's Medicaid Program
Marion
Polk
Yambhill
District 3 Total
Children's Health Insurance Program (CHIP)
Marion
Polk
Yamhill
District 3 Total
Pregnant Women Program
Marion
Polk
Yambhill
District 3 Total
Foster Care & Adoption Services
Marion
Polk
Yamhill
District 3 Total

Current Biennium

Spring 14 Forecast

NA
NA
NA
NA

NA
NA
NA
NA

8,417
1,391
2,074
11,882

1,323
278
356

1,957

1,775
415
430

2,620

Fall 14 Forecast

7,293
1,600
1,862
10,755

36,967
6,203
8,388

51,558

8,406
1,498
2,239
12,143

1,578
301
414

2,293

1,779
401
421

2,601

% Change Between
Forecasts

-0.1%
7.7%
8.0%
2.2%

19.3%

8.3%
16.3%
17.2%

0.2%
-3.4%
-2.1%
-0.7%

Fall 14 Forecast

2013-15

7,293
1,600
1,862
10,755

36,967
6,203
8,388

51,558

8,406
1,498
2,239
12,143

1,578
301
414

2,293

1,779
401
421

2,601

2015-17

6,705
1,689
1,826
10,220

36,489
6,200
8,370

51,059

8,603
1,395
2,052
12,050

1,473
309
378

2,160

1,777
409
407

2,593

% Change Between
Biennia

-8.1%

5.6%
-1.9%
-5.0%

-1.3%

0.0%
-0.2%
-1.0%

2.3%
-6.9%
-8.4%
-0.8%

-6.7%

2.7%
-8.7%
-5.8%

-0.1%

2.0%
-3.3%
-0.3%
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District 3 Regional Forecast, Oregon Health Authority (clients) (continued)

Counties served: Marion, Polk and Current Biennium Fall 14 Forecast
Yamihill
B % Change Between % Change Between
Spring 14 Forecast Fall 14 Forecast Forecasts 2013-15 2015-17 Biennia

Aid to the Blind/Disabled

Marion 7,361 7,302 -0.8% 7,302 7,441 1.9%
Polk 1,577 1,537 -2.5% 1,537 1,558 1.4%
Yamhill 1,749 1,744 -0.3% 1,744 1,777 1.9%
District 3 Total 10,687 10,583 -1.0% 10,583 10,776 1.8%
Old Age Assistance
Marion 3,110 3,093 -0.5% 3,093 3,336 7.9%
Polk 636 644 1.3% 644 666 3.4%
Yamhill 870 851 -2.2% 851 898 5.5%
District 3 Total 4,616 4,588 -0.6% 4,588 4,900 6.8%
ACA Adults with Children
Marion NA 6,897 - 6,897 6,593 -4.4%
Polk NA 1,443 - 1,443 1,372 -4.9%
Yamhill NA 1,948 - 1,948 1,855 -4.8%
District 3 Total NA 10,288 - 10,288 9,820 -4.5%
ACA Adults without Children
Marion NA 19,671 - 19,671 18,909 -3.9%
Polk NA 4,114 - 4,114 3,936 -4.3%
Yamhill NA 5,558 - 5,558 5,322 -4.2%
District 3 Total NA 29,343 - 29,343 28,167 -4.0%
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District 4 Regional Forecast

District 4 is the most economically diverse region in this report with coastal tourism dominating Lincoln County, agriculture and manufacturing dominating Linn County,
and university employment dominating Benton County.

Of the three counties, Linn suffered worst during the Great Recession and unemployment remains higher than statewide. Still, things are improving from the previous
year with unemployment finally under 10 percent. Benton County has recovered all the jobs lost during the economic downturn, although higher-paying manufacturing
jobs have not returned. Instead, other sectors such as healthcare and social assistance are booming. Local education jobs are coming back to District 4 as rounds of cost-
cutting due to budget shortfalls have stopped and schools are refilling lost positions.

Benton and Lincoln counties are expected to see declining SNAP caseloads through 2017, although Linn County will likely see the current high caseloads level off, but not
fall. TANF caseloads will likely fall in all three counties.

Region Total population | Percent under | Percent age 65 | Median Household | Percent in poverty
age 18 and over Income
Oregon 3,919,020 22.1% 15.4% $50,251 11.3% 8.1% 7.2%
Benton 87,725 17.3% 14.0% $47,808 9.7% 6.1% 5.5%
Lincoln 46,560 17.0% 24.4% $42,342 11.0% 8.4% 7.7%
Linn 118,665 23.7% 16.8% $45,130 13.0% 10.1% 8.5%
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Counties served: Benton, Lincoln and Current Biennium Fall 14 Forecast
Linn
% Change Between % Change Between
Spring 14 Forecast Fall 14 Forecast Forecasts 2013-15 2015-17 Biennia

Self Sufficiency (households)
SNAP - Self Sufficiency

Benton 4,661 4,779 2.5% 4,779 4,419 -7.5%
Lincoln 4,277 4,412 3.2% 4,412 4,139 -6.2%
Linn 11,286 11,578 2.6% 11,578 11,457 -1.0%
District 4 Total 20,224 20,769 2.7% 20,769 20,015 -3.6%
SNAP - Aid to People with Disabilities
Benton 1,278 1,280 0.2% 1,280 1,367 6.8%
Lincoln 2,351 2,356 0.2% 2,356 2,559 8.6%
Linn 4,532 4,541 0.2% 4,541 5,333 17.4%
District 4 Total 8,161 8,177 0.2% 8,177 9,259 13.2%
TANF
Benton 308 304 -1.3% 304 261 -14.1%
Lincoln 398 393 -1.3% 393 363 -7.6%
Linn 1,237 1,223 -1.1% 1,223 1,086 -11.2%
District 4 Total 1,943 1,920 -1.2% 1,920 1,710 -10.9%
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Counties served: Benton, Lincoln and Current Biennium Fall 14 Forecast
Linn

% Change Between % Change Between
Spring 14 Forecast Fall 14 Forecast Forecasts 2013-15 2015-17 Biennia

Aging and People with Disabilities, Long-Term Care (clients)
In-Home Care

Benton 167 149 -10.8% 149 147 -1.3%
Lincoln 292 307 5.1% 307 316 2.9%
Linn 690 699 1.3% 699 758 8.4%
District 4 total 1,149 1,155 0.5% 1,155 1,221 5.7%
Community-Based Care
Benton 104 104 0.0% 104 112 7.7%
Lincoln 140 141 0.7% 141 142 0.7%
Linn 396 393 -0.8% 393 424 7.9%
District 4 total 640 638 -0.3% 638 678 6.3%
Nursing Care
Benton 42 36 -14.3% 36 32 -11.1%
Lincoln 40 37 -7.5% 37 34 -8.1%
Linn 162 155 -4.3% 155 152 -1.9%
District 4 total 244 228 -6.6% 228 218 -4.4%
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District 4 Regional Forecast, Oregon Health Authority (clients)

Counties served: Benton, Lincoln and
Linn

| P

Parents/Caretaker Relative
Benton
Lincoln
Linn
District 4 Total
Children's Medicaid Program
Benton
Lincoln
Linn
District 4 Total
Children's Health Insurance Program (CHIP)
Benton
Lincoln
Linn
District 4 Total
Pregnant Women Program
Benton
Lincoln
Linn
District 4 Total
Foster Care & Adoption Services
Benton
Lincoln
Linn
District 4 Total

Current Biennium

Spring 14 Forecast

NA
NA
NA
NA

NA
NA
NA
NA

938
916
2,503
4,357

171
161
501
833

219
306
715
1,240

Fall 14 Forecast

911
1,042
3,140
5,093

3,761
3,864
11,137
18,762

1,044

966
2,587
4,597

189
201
581
971

210
299
707
1,216

% Change Between
Forecasts

11.3%
5.5%
3.4%
5.5%

10.5%
24.8%
16.0%
16.6%

-4.1%
-2.3%
-1.1%
-1.9%

Fall 14 Forecast

2013-15

911
1,042
3,140
5,093

3,761
3,864
11,137
18,762

1,044

966
2,587
4,597

189
201
581
971

210
299
707
1,216

% Change Between

2015-17 Biennia
818 -10.2%
998 -4.2%

3,337 6.3%
5,153 1.2%
3,785 0.6%
3,833 -0.8%
11,023 -1.0%
18,641 -0.6%
997 -4.5%
895 -7.3%
2,389 -7.7%
4,281 -6.9%
155 -18.0%
178 -11.4%
536 -7.7%
869 -10.5%
216 2.9%
296 -1.0%
700 -1.0%
1,212 -0.3%
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District 4 Regional Forecast, Oregon Health Authority (clients) (continued)

Counties served: Benton, Lincoln and Current Biennium Fall 14 Forecast
Linn
% Change Between % Change Between
| P Spring 14 Forecast Fall 14 Forecast Forecasts 2013-15 2015-17 Biennia

Aid to the Blind/Disabled

Benton 1,160 1,148 -1.0% 1,148 1,160 1.0%
Lincoln 1,363 1,346 -1.2% 1,346 1,364 1.3%
Linn 3,410 3,374 -1.1% 3,374 3,442 2.0%
District 4 Total 5,933 5,868 -1.1% 5,868 5,966 1.7%
Old Age Assistance
Benton 338 336 -0.6% 336 338 0.6%
Lincoln 511 523 2.3% 523 534 2.1%
Linn 1,136 1,148 1.1% 1,148 1,200 4.5%
District 4 Total 1,985 2,007 1.1% 2,007 2,072 3.2%
ACA Adults with Children
Benton NA 1,402 - 1,402 1,339 -4.5%
Lincoln NA 1,297 - 1,297 1,239 -4.4%
Linn NA 2,790 - 2,790 2,661 -4.6%
District 4 Total NA 5,488 - 5,488 5,240 -4.5%
ACA Adults without Children
Benton NA 3,999 - 3,999 3,840 -4.0%
Lincoln NA 3,698 - 3,698 3,555 -3.9%
Linn NA 7,957 - 7,957 7,634 -4.1%
District 4 Total NA 15,655 - 15,655 15,028 -4.0%
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District 5 Regional Fo
-

t

Lane County is a microcosm of the state overall — some tourism employment, some agriculture, some manufacturing, and a white-collar workforce centered in Eugene.
Unemployment in Lane County has followed the state trend, showing a consistent pattern of slow growth. Most employment sectors are adding jobs, especially natural
resource extraction (mining and logging). Federal government employment however, continues to contract as the federal government pivots toward austerity rather than

expansion.

Lane County will see reductions in Self-Sufficiency caseloads, but at a slightly slower pace than statewide, especially where TANF is concerned.

Region Total population | Percent under | Percent age 65 | Median Household | Percent in poverty

age 18 and over
Oregon 3,919,020 22.1% 15.4% $50,251 11.3% 8.1% 7.2%
Lane 356,125 19.2% 16.9% $43,459 12.8% 8.0% 6.9%
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County served: Lane Current Biennium Fall 14 Forecast

% Change Between % Change Between
Spring 14 Forecast Fall 14 Forecast Forecasts 2013-15 2015-17 Biennia

Self Sufficiency (households)
SNAP - Self Sufficiency

Lane 33,076 33,786 2.1% 33,786 31,397 -7.1%

District 5 total 33,076 33,786 2.1% 33,786 31,397 -7.1%
SNAP - Aid to People with Disabilities

Lane 13,295 13,319 0.2% 13,319 14,418 8.3%

District 5 total 13,295 13,319 0.2% 13,319 14,418 8.3%
TANF

Lane 2,791 2,758 -1.2% 2,758 2,571 -6.8%

District 5 total 2,791 2,758 -1.2% 2,758 2,571 -6.8%

Aging and People with Disabilities, Long-Term Care (clients)
In-Home Care

Lane 1,359 1,482 9.1% 1,482 1,657 11.8%

District 5 total 1,359 1,482 9.1% 1,482 1,657 11.8%
Community-Based Care

Lane 1,076 1,051 -2.3% 1,051 1,075 2.3%

District 5 total 1,076 1,051 -2.3% 1,051 1,075 2.3%
Nursing Care

Lane 443 432 -2.5% 432 393 -9.0%

District 5 total 443 432 -2.5% 432 393 -9.0%
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District 5 Regional Forecast, Oregon Health Authority (clients)

County served: Lane Current Biennium Fall 14 Forecast

% Change Between % Change Between
~y Spring 14 Forecast Fall 14 Forecast Forecasts 2013-15 2015-17 Biennia

Parents/Caretaker Relative

Lane NA 6,795 - 6,795 5,646 -16.9%

District 5 Total NA 6,795 - 6,795 5,646 -16.9%
Children's Medicaid Program

Lane NA 25,557 - 25,557 25,578 0.1%

District 5 Total NA 25,557 - 25,557 25,578 0.1%
Children's Health Insurance Program (CHIP)

Lane 6,080 6,756 11.1% 6,756 7,423 9.9%

District 5 Total 6,080 6,756 11.1% 6,756 7,423 9.9%
Pregnant Women Program

Lane 1,553 1,852 19.3% 1,852 1,784 -3.7%

District 5 Total 1,553 1,852 19.3% 1,852 1,784 -3.7%
Foster Care & Adoption Services

Lane 2,361 2,372 0.5% 2,372 2,381 0.4%

District 5 Total 2,361 2,372 0.5% 2,372 2,381 0.4%
Aid to the Blind/Disabled

Lane 9,995 9,943 -0.5% 9,943 10,140 2.0%

District 5 Total 9,995 9,943 -0.5% 9,943 10,140 2.0%
Old Age Assistance

Lane 3,363 3,353 -0.3% 3,353 3,701 10.4%

District 5 Total 3,363 3,353 -0.3% 3,353 3,701 10.4%
ACA Adults with Children

Lane NA 9,009 - 9,009 8,595 -4.6%

District 5 Total NA 9,009 - 9,009 8,595 -4.6%
ACA Adults without Children

Lane NA 25,698 - 25,698 24,653 -4.1%

District 5 Total NA 25,698 - 25,698 24,653 -4.1%
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District 6 Regional Forecast
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Douglas County had a significant employment contraction during the Great Recession and has been slow to recover. However, things are improving and unemployment is
finally under 10 percent for the first time since 2008. Douglas County unemployment rates have been consistently higher than the state overall for the last 20 years.

Many employment sectors have been expanding in Douglas County, but manufacturing and retail trade remain weak. Construction employment began to contract before
the start of the Great Recession and has yet to fully recover.

Douglas County has a high percentage of retirement-age adults and will likely continue to feel the strain of a population in need of age-related services, while the
number of working-age adults continues to decline.

Douglas County is expected to see reductions in the Self-Sufficiency caseload in line with the statewide trend.

DISTRICT 6 Population “ Unemployment

Region Total population | Percent under | Percent age 65 | Median House- | Percent in poverty
age 18 and over hold Income
Oregon 3,919,020 22.1% 15.4% $50,251 11.3% 8.1% 7.2%
Douglas 108,850 19.9% 23.2% $40,605 14.5% 11.0% 9.8%
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County served: Douglas Current Biennium Fall 14 Forecast

7 % Change Between % Change Between
o Spring 14 Forecast Fall 14 Forecast Forecasts 2013-15 2015-17 Biennia

Self Sufficiency (households)
SNAP - Self Sufficiency

Douglas 10,128 10,376 2.4% 10,376 9,389 -9.5%

District 6 total 10,128 10,376 2.4% 10,376 9,389 -9.5%
SNAP - Aid to People with Disabilities

Douglas 5,228 5,238 0.2% 5,238 5,595 6.8%

District 6 total 5,228 5,238 0.2% 5,238 5,595 6.8%
TANF

Douglas 1,353 1,338 -1.1% 1,338 1,195 -10.7%

District 6 total 1,353 1,338 -1.1% 1,338 1,195 -10.7%

Aging and People with Disabilities, Long-Term Care (clients)

In-Home Care

Douglas 537 571 6.3% 571 620 8.6%

District 6 total 537 571 6.3% 571 620 8.6%
Community-Based Care

Douglas 387 379 -2.1% 379 394 4.0%

District 6 total 387 379 -2.1% 379 394 4.0%
Nursing Care

Douglas 107 115 7.5% 115 118 2.6%

District 6 total 107 115 7.5% 115 118 2.6%
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District 6 Regional Forecast, Oregon Health Authority (clients)

County served: Douglas Current Biennium Fall 14 Forecast

% Change Between % Change Between
Spring 14 Forecast Fall 14 Forecast Forecasts 2013-15 2015-17 Biennia

»

Parents/Caretaker Relative

Douglas NA 3,004 - 3,004 3,177 5.8%

District 6 Total NA 3,004 - 3,004 3,177 5.8%
Children's Medicaid Program

Douglas NA 9,291 - 9,291 9,265 -0.3%

District 6 Total NA 9,291 - 9,291 9,265 -0.3%
Children's Health Insurance Program (CHIP)

Douglas 1,800 1,745 -3.1% 1,745 1,590 -8.9%

District 6 Total 1,800 1,745 -3.1% 1,745 1,590 -8.9%
Pregnant Women Program

Douglas 463 545 17.7% 545 478 -12.3%

District 6 Total 463 545 17.7% 545 478 -12.3%
Foster Care & Adoption Services

Douglas 719 745 3.6% 745 807 8.3%

District 6 Total 719 745 3.6% 745 807 8.3%
Aid to the Blind/Disabled

Douglas 3,206 3,189 -0.5% 3,189 3,248 1.9%

District 6 Total 3,206 3,189 -0.5% 3,189 3,248 1.9%
Old Age Assistance

Douglas 1,049 1,068 1.8% 1,068 1,107 3.7%

District 6 Total 1,049 1,068 1.8% 1,068 1,107 3.7%
ACA Adults with Children

Douglas NA 2,876 - 2,876 2,749 -4.4%

District 6 Total NA 2,876 - 2,876 2,749 -4.4%
ACA Adults with Children

Douglas NA 8,204 - 8,204 7,883 -3.9%

District 6 Total NA 8,204 - 8,204 7,883 -3.9%
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District 7 Regional Forecast

N\ V-

Overall recovery from the Great Recession is still spotty in this corner of Oregon. The unemployment rate in Coos County has been steadily declining, although less from new
job creation than from fewer people in the county actively seeking employment. Curry County continues to suffer double-digit unemployment, which increased in 2014,
probably due to more people looking for work than before.

Improvement in the demand for wood products has increased employment in logging and related manufacturing above recession lows. Rising tourism spending is creating
gains in leisure and hospitality employment. Local government jobs in Coos County continue to contract as the public sector reduces spending in response to budget
shortfalls.

The economies of Coos and Curry counties are fighting uphill against a demographic tide. The region has lost population over the last 10 years, especially young working-age
adults. This hampers the region’s ability to grow economically. Coos and Curry counties have a high percentage of retirement-age adults and will likely continue to feel the
strain of a population in need of age-related services. At the same time, the district has a smaller base of employment-age adults to provide those services.

Self-Sufficiency caseloads in Coos County are expected to decline at a slower rate than statewide. Curry County will show a slight increase in TANF through 2017.

Region Total population | Percent under | Percent age 65 | Median Household | Percent in poverty Aug-13 Aug-14
age 18 and over Income

Oregon 3,919,020 22.1% 15.4% $50,251 11.3% 8.1% 7.2%
Coos 62,860 19.0% 23.4% $37,345 11.6% 10.4% 8.9%
Curry 22,300 15.0% 30.4% $38,017 8.4% 10.7% 10.7%

47 FALL 2014 DHS OHA REGIONAL FORECAST BY DISTRICT



Counties served: Coos and Curry Current Biennium Fall 14 Forecast

% Change Between % Change Between
Spring 14 Forecast Fall 14 Forecast Forecasts 2013-15 2015-17 Biennia

Self Sufficiency (households)
SNAP - Self Sufficiency

Coos 6,373 6,432 0.9% 6,432 5,864 -8.8%

Curry 1,508 1,545 2.5% 1,545 1,427 -7.6%

District 7 total 7,881 7,977 1.2% 7,977 7,291 -8.6%
SNAP - Aid to People with Disabilities

Coos 3,656 3,662 0.2% 3,662 3,931 7.3%

Curry 1,174 1,176 0.2% 1,176 1,262 7.3%

District 7 total 4,830 4,838 0.2% 4,838 5,193 7.3%
TANF

Coos 722 713 -1.2% 713 643 -9.8%

Curry 126 125 -0.8% 125 127 1.6%

District 7 total 848 838 -1.2% 838 770 -8.1%

Aging and People with Disabilities, Long-Term Care (clients)
In-Home Care

Coos 546 572 4.8% 572 612 7.0%

Curry 80 91 13.8% 91 98 7.7%

District 7 total 626 663 5.9% 663 710 7.1%
Community-Based Care

Coos 278 276 -0.7% 276 276 0.0%

Curry 148 143 -3.4% 143 157 9.8%

District 7 total 426 419 -1.6% 419 433 3.3%
Nursing Care

Coos 82 83 1.2% 83 75 -9.6%

Curry 30 32 6.7% 32 32 0.0%

District 7 total 112 115 2.7% 115 107 -7.0%
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District 7 Regional Forecast, Oregon Health Authority (clients)

Counties served: Coos and Curry

{

Parents/Caretaker Relative
Coos
Curry
District 7 Total
Children's Medicaid Program
Coos
Curry
District 7 Total
Children's Health Insurance Program (CHIP)
Coos
Curry
District 7 Total
Pregnant Women Program
Coos
Curry
District 7 Total
Foster Care & Adoption Services
Coos
Curry
District 7 Total

Current Biennium

Spring 14 Forecast

NA
NA
NA

NA
NA
NA

1,174
309
1,483

328
85
413

494
78
572

Fall 14 Forecast

1,528
391
1,919

5,274
1,503
6,777

1,145
352
1,497

357
92
449

501
81
582

% Change Between
Forecasts

-2.5%
13.9%
0.9%

8.8%
8.2%
8.7%

1.4%
3.8%
1.7%

Fall 14 Forecast

2013-15

1,528
391
1,919

5,274
1,503
6,777

1,145
352
1,497

357
92
449

501
81
582

2015-17

1,539
473
2,012

5,282
1,557
6,839

1,032
384
1,416

349
88
437

507
83
590

% Change Between
Biennia

0.7%
21.0%
4.8%

0.2%
3.6%
0.9%

-9.9%
9.1%
-5.4%

-2.2%
-4.3%
-2.7%

1.2%
2.5%
1.4%
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District 7 Regional Forecast, Oregon Health Authority (clients) (continued)

Counties served: Coos and Curry Current Biennium Fall 14 Forecast

% Change Between % Change Between
Spring 14 Forecast Fall 14 Forecast Forecasts 2013-15 2015-17 Biennia

{

Aid to the Blind/Disabled

Coos 2,307 2,273 -1.5% 2,273 2,314 1.8%

Curry 613 592 -3.4% 592 590 -0.3%

District 7 Total 2,920 2,865 -1.9% 2,865 2,904 1.4%
Old Age Assistance

Coos 916 947 3.4% 947 1,016 7.3%

Curry 340 340 0.0% 340 388 14.1%

District 7 Total 1,256 1,287 2.5% 1,287 1,404 9.1%
ACA Adults with Children

Coos NA 1,784 - 1,784 1,700 -4.7%

Curry NA 584 - 584 558 -4.4%

District 7 Total NA 2,367 - 2,367 2,258 -4.6%
ACA Adults without Children

Coos NA 5,087 - 5,087 4,875 -4.2%

Curry NA 1,665 - 1,665 1,601 -3.9%

District 7 Total NA 6,753 - 6,753 6,476 -4.1%
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District 8 Regional Forecast

B o

Slow but steady, the Rogue Valley economy is improving and producing new jobs. Manufacturing and retail trade have seen solid increases in 2014, especially in Jackson
County. Construction employment is improving, but is lagging behind other parts of the state.

Buoyed by greater demand for wood products, logging and related manufacturing is up in Josephine County. Leisure and hospitality jobs in the Rogue Valley are nearly
back to pre-recession levels.

The region may begin to see a boost from households moving to the Rogue Valley from California — a trend that slowed during the Great Recession but is overdue to
resume.

Self-Sufficiency caseloads are expected to drop in District 8, but at a slower pace than statewide.

DISTRICT 8 Population Income Unemployment
Region Total population | Percent under | Percent age 65 | Median Household | Percent in poverty Aug-13 Aug-14
age 18 and over Income
OREGON 3,919,020 22.1% 15.4% $50,251 11.3% 8.1% 7.2%
JACKSON 206,310 21.3% 19.5% $43,363 13.9% 9.8% 8.6%
Josephine 82,815 19.8% 24.3% $38,298 14.3% 11.2% 9.8%

51 FALL 2014 DHS OHA REGIONAL FORECAST BY DISTRICT



Counties served: Jackson and Josephine Current Biennium Fall 14 Forecast

% Change Between % Change Between
Spring 14 Forecast Fall 14 Forecast Forecasts 2013-15 2015-17 Biennia

Self Sufficiency (households)
SNAP - Self Sufficiency

Jackson 20,204 20,641 2.2% 20,641 19,030 -7.8%

Josephine 9,956 10,050 0.9% 10,050 9,702 -3.5%

District 8 total 30,160 30,691 1.8% 30,691 28,732 -6.4%
SNAP - Aid to People with Disabilities

Jackson 7,966 7,980 0.2% 7,980 8,662 8.5%

Josephine 4,379 4,387 0.2% 4,387 4,740 8.0%

District 8 total 12,345 12,367 0.2% 12,367 13,402 8.4%
TANF

Jackson 2,259 2,233 -1.2% 2,233 1,927 -13.7%

Josephine 1,229 1,215 -1.1% 1,215 1,067 -12.2%

District 8 total 3,488 3,448 -1.1% 3,448 2,994 -13.2%

Aging and People with Disabilities, Long-Term Care (clients)
In-Home Care

Jackson 867 846 -2.4% 846 916 8.3%

Josephine 451 453 0.4% 453 469 3.5%

District 8 total 1,318 1,299 -1.4% 1,299 1,385 6.6%
Community-Based Care

Jackson 762 742 -2.6% 742 747 0.7%

Josephine 341 336 -1.5% 336 336 0.0%

District 8 total 1,103 1,078 -2.3% 1,078 1,083 0.5%
Nursing Care

Jackson 140 145 3.6% 145 132 -9.0%

Josephine 153 150 -2.0% 150 135 -10.0%

District 8 total 293 295 0.7% 295 267 -9.5%
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District 8 Regional Forecast, Oregon Health Authority (clients)

Counties served: Jackson and Josephine

Parents/Caretaker Relative
Jackson
Josephine
District 8 Total

Children's Medicaid Program
Jackson
Josephine
District 8 Total

Children's Health Insurance Program (CHIP)
Jackson
Josephine
District 8 Total

Pregnant Women Program
Jackson
Josephine
District 8 Total

Foster Care & Adoption Services
Jackson
Josephine
District 8 Total

Current Biennium

Spring 14 Forecast

NA
NA
NA

NA
NA
NA

4,580
1,596
6,176

1,040
412
1,452

1,144
485
1,629

Fall 14 Forecast

5,035
2,688
7,723

18,955
8,098
27,053

4,948
1,657
6,605

1,213
513
1,726

1,189
499
1,688

% Change Between
Forecasts

8.0%
3.8%
6.9%

16.6%
24.5%
18.9%

3.9%
2.9%
3.6%

Fall 14 Forecast

2013-15

5,035
2,688
7,723

18,955
8,098
27,053

4,948
1,657
6,605

1,213
513
1,726

1,189
499
1,688

% Change Between

2015-17 Biennia
3,844 -23.7%
2,707 0.7%
6,551 -15.2%

18,750 -1.1%
8,090 -0.1%
26,840 -0.8%
4,627 -6.5%
1,538 -7.2%
6,165 -6.7%
1,110 -8.5%

476 -7.2%
1,586 -8.1%
1,232 3.6%

512 2.6%
1,744 3.3%
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District 8 Regional Forecast, Oregon Health Authority (clients) (continued)

Counties served: Jackson and Josephine Current Biennium Fall 14 Forecast
% Change Between % Change Between
Spring 14 Forecast Fall 14 Forecast Forecasts 2013-15 2015-17 Biennia
1
Aid to the Blind/Disabled
Jackson 4,933 4,887 -0.9% 4,887 4,990 2.1%
Josephine 2,800 2,743 -2.0% 2,743 2,788 1.6%
District 8 Total 7,733 7,630 -1.3% 7,630 7,778 1.9%
Old Age Assistance
Jackson 2,037 2,047 0.5% 2,047 2,232 9.0%
Josephine 1,067 1,069 0.2% 1,069 1,114 4.2%
District 8 Total 3,104 3,116 0.4% 3,116 3,346 7.4%
ACA Adults with Children
Jackson NA 5,698 - 5,698 5,415 -5.0%
Josephine NA 2,728 - 2,728 2,605 -4.5%
District 8 Total NA 8,426 - 8,426 8,019 -4.8%
ACA Adults without Children
Jackson NA 16,253 - 16,253 15,530 -4.4%
Josephine NA 7,780 - 7,780 7,470 -4.0%
District 8 Total NA 24,033 - 24,033 23,001 -4.3%
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District 9 Regional Forecast

District 9 has the lowest population of any region of the state. Agriculture is the primary source of income in the area, which limits the opportunity for economic growth
but also provided a buffer from the worst aspects of the Great Recession.

More people are working now in District 9 than before the Great Recession, primarily in Wasco and Hood River counties. All five counties in the region have
unemployment lower than Oregon overall. Hood River County is expanding in many sectors, while Wasco shows some recent job market weakness. Wasco County is one
of the few counties in the state to show contraction in the labor force from August 2013 to August 2014.

District 9 SNAP caseloads are expected to continue to decline through 2017, and Hood River County will see large drops in SNAP Self-Sufficiency. District 9 TANF
caseloads are not expected to change much from current levels.

Region Total population | Percent under | Percent age 65 | Median Household | Percent in poverty Aug-13 Aug-14
age 18 and over Income

Oregon 3,919,020 22.1% 15.4% $50,251 11.3% 8.1% 7.2%
Gilliam 1,945 18.3% 24.9% $45,833 7.6% 7.7% 6.3%
Hood River 23,295 25.2% 13.7% $58,344 7.4% 6.1% 5.1%
Sherman 1,780 19.6% 23.8% $44,583 14.9% 7.5% 6.3%
Wasco 25,810 23.0% 19.2% $42,080 9.8% 7.5% 6.4%
Wheeler 1,430 18.1% 30.9% $36,357 9.8% 6.9% 7.0%
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Counties served: Gilliam, Hood River, Current Biennium Fall 14 Forecast
Sherman, Wasco and Wheeler
% Change Between % Change Between
Spring 14 Forecast Fall 14 Forecast Forecasts 2013-15 2015-17 Biennia
Self Sufficiency (households)
SNAP - Self Sufficiency
Gilliam 77 75 -2.6% 75 71 -5.3%
Hood River 1,297 1,275 -1.7% 1,275 1,013 -20.5%
Sherman 85 83 -2.4% 83 83 0.0%
Wasco 2,117 2,092 -1.2% 2,092 1,910 -8.7%
Wheeler 79 81 2.5% 81 73 -9.9%
District 9 total 3,655 3,606 -1.3% 3,606 3,150 -12.6%
SNAP - Aid to People with Disabilities
Gilliam 57 57 0.0% 57 57 0.0%
Hood River 369 370 0.3% 370 431 16.5%
Sherman 62 62 0.0% 62 66 6.5%
Wasco 1,033 1,035 0.2% 1,035 1,140 10.1%
Wheeler 58 58 0.0% 58 66 13.8%
District 9 total 1,579 1,582 0.2% 1,582 1,760 11.3%
TANF
Gilliam 12 12 0.0% 12 11 -8.3%
Hood River 60 59 -1.7% 59 43 -27.1%
Sherman 3 3 0.0% 3 5 66.7%
Wasco 155 153 -1.3% 153 144 -5.9%
Wheeler 10 10 0.0% 10 9 -10.0%
District 9 total 240 237 -1.3% 237 212 -10.5%
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Counties served: Gilliam, Hood River, Current Biennium Fall 14 Forecast
Sherman, Wasco and Wheeler

% Change Between % Change Between
Spring 14 Forecast Fall 14 Forecast Forecasts 2013-15 2015-17 Biennia
Aging and People with Disabilities, Long-Term Care (clients)
In-Home Care
Gilliam 3 4 33.3% 4 4 0.0%
Hood River 27 27 0.0% 27 27 0.0%
Sherman 8 7 -12.5% 7 7 0.0%
Wasco 108 105 -2.8% 105 102 -2.9%
Wheeler 4 2 -50.0% 2 2 0.0%
District 9 total 150 145 -3.3% 145 142 -2.1%
Community-Based Care
Gilliam 7 7 0.0% 7 8 14.3%
Hood River 26 26 0.0% 26 22 -15.4%
Sherman 3 3 0.0% 3 5 0.0%
Wasco 86 81 -5.8% 81 79 -2.5%
Wheeler 6 9 50.0% 9 11 22.2%
District 9 total 128 126 -1.6% 126 125 -0.8%
Nursing Care
Gilliam 1 0 -100.0% 0 0 0.0%
Hood River 38 35 -7.9% 35 32 -8.6%
Sherman 1 1 0.0% 1 1 0.0%
Wasco 129 114 -11.6% 114 103 -9.6%
Wheeler 1 0 -100.0% 0 0 0.0%
District 9 total 170 150 -11.8% 150 136 -9.3%
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District 9 Regional Forecast, Oregon Health Authority (clients)

Counties served: Gilliam, Hood River,
Sherman, Wasco and Wheeler

=

Parents/Caretaker Relative

Gilliam

Hood River

Sherman

Wasco

Wheeler

District 9 Total
Children's Medicaid Program

Gilliam

Hood River

Sherman

Wasco

Wheeler

District 9 Total
Children's Health Insurance Program (CHIP)

Gilliam

Hood River

Sherman

Wasco

Wheeler

District 9 Total
Pregnant Women Program

Gilliam

Hood River

Sherman

Wasco

Wheeler

District 9 Total

Current Biennium

Fall 14 Forecast

Spring 14 Forecast
NA 36
NA 268
NA 26
NA 478
NA 26
NA 834
NA 114
NA 2,177
NA 79
NA 2,530
NA 93
NA 4,993
21 31
908 885
24 23
696 718
14 15
1,663 1,672
3 3
97 113
4 3
145 162
4 3
253 284

% Change Between
Forecasts

47.6%
-2.5%
-4.2%

3.2%
7.1%
0.5%

0.0%
16.5%
-25.0%
11.7%
-25.0%
12.3%

2013-15

36
268
26
478
26
834

114
2,177
79
2,530
93
4,993

31
885
23
718
15
1,672

113

162

284

Fall 14 Forecast

2015-17

37
257
36
436
31
797

115
2,257
85
2,519
109
5,085

36
802
21
803
21
1,683

3
106
3
155
4
271

% Change Between
Biennia

2.8%
-4.1%
38.5%
-8.8%
19.2%
-4.4%

0.9%
3.7%
7.6%
-0.4%
17.2%
1.8%

16.1%
-9.4%
-8.7%
11.8%
40.0%

0.7%

0.0%
-6.2%
0.0%
-4.3%
33.3%
-4.6%
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District 9 Regional Forecast, Oregon Health Authority (clients) (continued)

Counties served: Gilliam, Hood River, Current Biennium Fall 14 Forecast
Sherman, Wasco and Wheeler
o % Change Between % Change Between
n Spring 14 Forecast Fall 14 Forecast Forecasts 2013-15 2015-17 Biennia

Foster Care & Adoption Services

Gilliam 11 14 27.3% 14 12 -14.3%
Hood River 80 80 0.0% 80 82 2.5%
Sherman 15 14 -6.7% 14 14 0.0%
Wasco 154 158 2.6% 158 162 2.5%
Wheeler 8 10 25.0% 10 13 30.0%
District 9 Total 268 276 3.0% 276 283 2.5%
Aid to Blind/Disabled
Gilliam 28 29 3.6% 29 28 -3.4%
Hood River 262 261 -0.4% 261 271 3.8%
Sherman 33 32 -3.0% 32 33 3.1%
Wasco 703 708 0.7% 708 752 6.2%
Wheeler 22 21 -4.5% 21 21 0.0%
District 9 total 1,048 1,051 0.3% 1,051 1,105 5.1%
Old Age Assistance
Gilliam 18 19 5.6% 19 20 5.3%
Hood River 130 132 1.5% 132 135 2.3%
Sherman 9 10 11.1% 10 11 10.0%
Wasco 357 357 0.0% 357 387 8.4%
Wheeler 13 14 7.7% 14 14 0.0%
District 9 total 527 532 0.9% 532 567 6.6%
ACA Adults with Children
Gilliam NA 26 - 26 25 -5.4%
Hood River NA 544 - 544 522 -3.9%
Sherman NA 29 - 29 28 -3.9%
Wasco NA 610 - 610 582 -4.6%
Wheeler NA 32 - 32 31 -2.8%
District 9 Total NA 1,241 - 1,241 1,188 -4.2%
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District 9 Regional Forecast, Oregon Health Authority (clients) (continued)

Counties served: Gilliam, Hood River,
Sherman, Wasco and Wheeler

ACA Adults without Children

b |

Gilliam

Hood River
Sherman
Wasco
Wheeler
District 9 Total

Current Biennium

Spring 14 Forecast

NA
NA
NA
NA
NA
NA

Fall 14 Forecast

74
1,550
84
1,738
92
3,538

% Change Between
Forecasts

2013-15

74
1,550
84
1,738
92
3,538

Fall 14 Forecast

2015-17

70
1,499
81
1,668
90
3,408

% Change Between
Biennia

-4.9%
-3.3%
-3.4%
-4.0%
-2.3%
-3.7%
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District 10 Regiq al Forecast

g
.!

Central Oregon is growing again. Jobs are coming back to the region at a faster pace than anywhere else in the state. An area that looked moribund from 2009 through
2012 is now the fastest recovering region, with employment up 4.3 percent compared to last year. Still, District 10 was one of the hardest hit areas of the state during the
Great Recession. Even with the recent job recovery, the area is still 14 percent below the 2008 employment peak. Unemployment remains high in the area, especially in
Crook County which lost jobs in both construction and wood products manufacturing as a result of the housing bust.

According to the U.S. Census Bureau, Deschutes County is the fastest growing county in the state, adding 4,000 residents between 2012 and 2013. Unfortunately this
growth has resulted in a tightening of the housing and rental markets, particularly low-income housing options. The growing population is likely leading to a surge

in construction employment as new homes, apartments, and commercial buildings are needed to meet the increased demand for housing. The employment sector
that includes construction has grown 16.4 percent since 2013. The summer tourism season will likely also benefit, with a higher number of visitors using overnight
accommodations.

Self-Sufficiency caseloads are expected to fall quickly in Deschutes County. Crook County will also see reduced caseloads as the economy improves. Jefferson County,
however, will see only modest reductions in SNAP, and increases in TANF through 2017.

Region Total population Percent under | Percent age 65 | Median Household | Percent in poverty Aug-13 Aug-14
age 18 and over Income

Oregon 3,919,020 22.1% 15.4% $50,251 11.3% 8.1% 7.2%
Crook 20,690 20.7% 22.9% $35,052 16.5% 12.5% 10.2%
Deschutes 162,525 22.7% 16.4% $46,791 11.6% 9.9% 8.2%
Jefferson 22,040 24.2% 17.0% S45,069 14.8% 10.9% 9.5%
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Counties served: Crook, Deschutes and Current Biennium Fall 14 Forecast
Jefferson

% Change Between % Change Between
Spring 14 Forecast Fall 14 Forecast Forecasts 2013-15 2015-17 Biennia

Self Sufficiency (households)
SNAP - Self Sufficiency

Crook 1,614 1,637 1.4% 1,637 1,447 -11.6%
Deschutes 12,618 12,800 1.4% 12,800 9,813 -23.3%
Jefferson 2,769 2,833 2.3% 2,833 2,686 -5.2%
District 10 total 17,001 17,270 1.6% 17,270 13,946 -19.2%
SNAP - Aid to People with Disabilities
Crook 906 908 0.2% 908 984 8.4%
Deschutes 4,115 4,122 0.2% 4,122 4,637 12.5%
Jefferson 814 816 0.2% 816 923 13.1%
District 10 total 5,835 5,846 0.2% 5,846 6,544 11.9%
TANF
Crook 202 200 -1.0% 200 192 -4.0%
Deschutes 1,170 1,156 -1.2% 1,156 959 -17.0%
Jefferson 440 435 -1.1% 435 389 -10.6%
District 10 total 1,812 1,791 -1.2% 1,791 1,540 -14.0%
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Counties served: Crook, Deschutes and Current Biennium Fall 14 Forecast
Jefferson

% Change Between % Change Between
Spring 14 Forecast Fall 14 Forecast Forecasts 2013-15 2015-17 Biennia

Aging and People with Disabilities, Long-Term Care (clients)
In-Home Care

Crook 97 117 20.6% 117 142 21.4%
Deschutes 364 392 7.7% 392 425 8.4%
Jefferson 75 83 10.7% 83 90 8.4%
District 10 total 536 592 10.4% 592 657 11.0%
Community-Based Care
Crook 60 59 -1.7% 59 59 0.0%
Deschutes 408 407 -0.2% 407 428 5.2%
Jefferson 75 73 -2.7% 73 82 12.3%
District 10 total 543 539 -0.7% 539 569 5.6%
Nursing Care
Crook 17 15 -11.8% 15 16 6.7%
Deschutes 77 68 -11.7% 68 66 -2.9%
Jefferson 16 16 0.0% 16 15 -6.3%
District 10 total 110 99 -10.0% 99 97 -2.0%
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District 10 Regional Forecast, Oregon Health Authority (clients)

Counties served: Crook, Deschutes and
Jefferson

]

Parents/Caretaker Relative

Crook

Deschutes

Jefferson

District 10 Total
Children's Medicaid Program

Crook

Deschutes

Jefferson

District 10 Total
Children's Health Insurance Program (CHIP)

Crook

Deschutes

Jefferson

District 10 Total
Pregnant Women Program

Crook

Deschutes

Jefferson

District 10 Total
Foster Care & Adoption Services

Crook

Deschutes

Jefferson

District 10 Total

Current Biennium

Spring 14 Forecast

NA
NA
NA
NA

NA
NA
NA
NA

534
3,424
569
4,527

88
654
97
839

91
508
204
803

Fall 14 Forecast

470
3,339
792
4,601

1,738
12,789
3,063
17,590

571
4,141
575
5,287

107
756
118
981

90
510
200
800

% Change Between
Forecasts

6.9%
20.9%
1.1%
16.8%

21.6%
15.6%
21.6%
16.9%

-1.1%

0.4%
-2.0%
-0.4%

Fall 14 Forecast

2013-15

470
3,339
792
4,601

1,738
12,789
3,063
17,590

571
4,141
575
5,287

107
756
118
981

90
510
200
800

% Change Between

2015-17 Biennia
425 -9.6%
2,828 -15.3%
755 -4.7%
4,008 -12.9%
1,633 -6.0%
12,669 -0.9%
3,064 0.0%
17,366 -1.3%
535 -6.3%
3,994 -3.5%
520 -9.6%
5,049 -4.5%
102 -4.7%
708 -6.3%
103 -12.7%
913 -6.9%
91 1.1%
510 0.0%
200 0.0%
801 0.1%
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District 10 Regional Forecast, Oregon Health Authority (clients) (continued)

Counties served: Crook, Deschutes and

Jefferson
i

Aid to the Blind/Disabled
Crook
Deschutes
Jefferson
District 10 Total
Old Age Assistance
Crook
Deschutes
Jefferson
District 10 Total
ACA Adults with Children
Crook
Deschutes
Jefferson
District 10 Total
ACA Adults without Children
Crook
Deschutes
Jefferson
District 10 Total

Current Biennium

Spring 14 Forecast

465
2,544
549
3,558

190
904
200
1,294

NA
NA
NA
NA

NA
NA
NA
NA

Fall 14 Forecast

465
2,507
554
3,526

192
920
211
1,323

539
4,049
627
5,215

1,537
11,548
1,789
14,874

% Change Between
Forecasts

0.0%
-1.5%
0.9%
-0.9%

1.1%
1.8%
5.5%
2.2%

2013-15

465
2,507
554
3,526

192
920
211
1,323

539
4,049
627
5,215

1,537
11,548
1,789
14,874

Fall 14 Forecast

2015-17

509
2,563

572
3,644

193
991
241
1,425

514
3,855
600
4,970

1,476
11,058
1,721
14,254

% Change Between
Biennia

9.5%
2.2%
3.2%
3.3%

0.5%
7.7%
14.2%
7.7%

-4.5%
-4.8%
-4.3%
-4.7%

-4.0%
-4.2%
-3.8%
-4.2%
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District 11 Regional Forecast

The Klamath basin has experienced another summer of extreme drought, with negative direct effects to farmers and ranchers, as well as businesses that provide goods
and services to those farmers and ranchers.

Klamath County is one of the few places to see overall employment shrink from 2013 to 2014. Almost all employment sectors are down with the exception of
construction. Lake County is adding jobs, erasing losses experienced in 2012 and 2013. The unemployment rate is down in both Klamath and Lake counties, but that is
probably due to fewer unemployed people actively looking for work rather than an upswing in available jobs.

The SNAP self-sufficiency caseload is expected to fall in District 11, though at a slower pace than statewide. TANF is expected to fall in Klamath County, but not in Lake
County.

Total population | Percent under | Percent age 65 | Median Household | Percent in poverty

age 18 and over Income
Oregon 3,919,020 22.1% 15.4% $50,251 11.3% 8.1% 7.2%
Klamath 66,810 21.6% 19.1% $36,885 11.7% 10.9% 9.9%
Lake 7,940 18.2% 22.6% S40,049 12.6% 12.0% 9.5%
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Counties served: Klamath and Lake Current Biennium Fall 14 Forecast

% Change Between % Change Between
Spring 14 Forecast Fall 14 Forecast Forecasts 2013-15 2015-17 Biennia

Self Sufficiency (households)
SNAP - Self Sufficiency

Klamath 7,019 7,057 0.5% 7,057 6,538 -7.4%

Lake 498 492 -1.2% 492 451 -8.3%

District 11 total 7,517 7,549 0.4% 7,549 6,989 -7.4%
SNAP - Aid to People with Disabilities

Klamath 2,925 2,930 0.2% 2,930 3,320 13.3%

Lake 352 353 0.3% 353 413 17.0%

District 11 total 3,277 3,283 0.2% 3,283 3,733 13.7%
TANF

Klamath 634 627 -1.1% 627 540 -13.9%

Lake 28 27 -3.6% 27 36 33.3%

District 11 total 662 654 -1.2% 654 576 -11.9%

Aging and People with Disabilities, Long-Term Care (clients)
In-Home Care

Klamath 273 279 2.2% 279 299 7.2%

Lake 19 20 5.3% 20 19 -5.0%

District 11 total 292 299 2.4% 299 318 6.4%
Community-Based Care

Klamath 193 186 -3.6% 186 182 -2.2%

Lake 8 6 -25.0% 6 6 0.0%

District 11 total 201 192 -4.5% 192 188 -2.1%
Nursing Care

Klamath 46 46 0.0% 46 46 0.0%

Lake 15 15 0.0% 15 16 6.7%

District 11 total 61 61 0.0% 61 62 1.6%
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District 11 Regional Forecast, Oregon Health Authority (clients)

Counties served: Klamath and Lake

EL

Parents/Caretaker Relative
Klamath
Lake
District 11 Total

Children's Medicaid Program
Klamath
Lake
District 11 Total

Children's Health Insurance Program (CHIP)
Klamath
Lake
District 11 Total

Pregnant Women Program
Klamath
Lake
District 11 Total

Foster Care & Adoption Services
Klamath
Lake
District 11 Total

Current Biennium

Spring 14 Forecast

NA
NA
NA

NA
NA
NA

1,188
108
1,296

341
29
370

521
43
564

Fall 14 Forecast

1,714
143
1,857

6,546
610
7,156

1,190
97
1,287

406
34
440

517
48
565

% Change Between
Forecasts

0.2%
-10.2%
-0.7%

19.1%
17.2%
18.9%

-0.8%
11.6%
0.2%

2013-15

1,714
143
1,857

6,546
610
7,156

1,190
97
1,287

406
34
440

517
48
565

Fall 14 Forecast

2015-17

1,654
128
1,782

6,520
615
7,135

1,070
89
1,159

374
30
404

515
50
565

% Change Between

Biennia

-3.5%
-10.5%
-4.0%

-0.4%
0.8%
-0.3%

-10.1%
-8.2%
-9.9%

-7.9%
-11.8%
-8.2%

-0.4%
4.2%
0.0%
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District 11 Regional Forecast, Oregon Health Authority (clients) (continued)

Counties served: Klamath and Lake

EL

Aid to the Blind/Disabled
Klamath
Lake
District 11 Total

Old Age Assistance
Klamath
Lake
District 11 Total

ACA Adults with Children
Klamath
Lake
District 11 Total

ACA Adults without Children
Klamath
Lake
District 11 Total

Current Biennium

Spring 14 Forecast

2,077
181
2,258

631
68
699

NA
NA
NA

NA
NA
NA

Fall 14 Forecast

2,070
181
2,251

627
65
692

1,812
170
1,981

5,167
484
5,652

% Change Between
Forecasts

-0.3%
0.0%
-0.3%

-0.6%
-4.4%
-1.0%

2013-15

2,070
181
2,251

627
65
692

1,812
170
1,981

5,167
484
5,652

Fall 14 Forecast

2015-17

2,184
180
2,364

657
64
721

1,731
162
1,892

4,963
464
5,428

% Change Between
Biennia

5.5%
-0.6%
5.0%

4.8%
-1.5%
4.2%

-4.5%
-4.7%
-4.5%

-3.9%
-4.1%
-4.0%
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Dlstrlct 12 Reglonal Forecast

Umatilla County’s economy contracted from 2013 to the summer of 2014, losing jobs and shrinking payrolls. Especially hard hit was the professional/business sector,
which fell by over 19 percent from 2013 to 2014. Employment in Umatilla County has yet to recover the jobs lost in the Great Recession.

Morrow County, with an economy centered on agriculture, grew throughout the Great Recession. More people in Morrow County were employed in the summer of 2014
than before the start of the economic downturn.

TANF caseloads are expected to fall in District 12 more quickly than statewide. The SNAP Self-Sufficiency caseload is forecast to fall quickly in Umatilla County, but is not
expected to change much in Morrow County.

Region Total population | Percent under | Percent age 65 | Median Household | Percent in poverty Aug-13 Aug-14
age 18 and over Income

Oregon 3,919,020 22.1% 15.4% $50,251 11.3% 8.1% 7.2%
Morrow 11,425 27.2% 14.3% $48,457 13.8% 8.0% 7.8%
Umatilla 77,895 26.3% 13.8% $48,514 14.6% 8.5% 7.6%
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Counties served: Morrow and Umatilla Current Biennium Fall 14 Forecast

% Change Between % Change Between
Spring 14 Forecast Fall 14 Forecast Forecasts 2013-15 2015-17 Biennia

Self Sufficiency (households)
SNAP - Self Sufficiency

Morrow 849 845 -0.5% 845 842 -0.4%

Umatilla 6,010 6,058 0.8% 6,058 4,903 -19.1%

District 11 total 6,859 6,903 0.6% 6,903 5,745 -16.8%
SNAP - Aid to People with Disabilities

Morrow 280 280 0.0% 280 311 11.1%

Umatilla 2,249 2,253 0.2% 2,253 2,410 7.0%

District 11 total 2,529 2,533 0.2% 2,533 2,721 7.4%
TANF

Morrow 98 97 -1.0% 97 83 -14.4%

Umatilla 708 700 -1.1% 700 576 -17.7%

District 11 total 806 797 -1.1% 797 659 -17.3%

Aging and People with Disabilities, Long-Term Care (clients)
In-Home Care

Morrow 43 40 -7.0% 40 43 7.5%

Umatilla 295 322 9.2% 322 339 5.3%

District 11 total 338 362 7.1% 362 382 5.5%
Community-Based Care

Morrow 6 7 16.7% 7 7 0.0%

Umatilla 241 236 -2.1% 236 236 0.0%

District 11 total 247 243 -1.6% 243 243 0.0%
Nursing Care

Morrow 3 4 33.3% 4 3 -25.0%

Umatilla 81 85 4.9% 85 83 -2.4%

District 11 total 84 89 6.0% 89 86 -3.4%
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District 12 Regional Forecast, Oregon Health Authority (clients)

Counties served: Morrow and Umatilla

oW

Parents/Caretaker Relative
Morrow
Umatilla
District 12 Total

Children's Medicaid Program
Morrow
Umatilla
District 12 Total

Children's Health Insurance Program (CHIP)
Morrow
Umatilla
District 12 Total

Pregnant Women Program
Morrow
Umatilla
District 12 Total

Foster Care & Adoption Services
Morrow
Umatilla
District 12 Total

Current Biennium

Spring 14 Forecast

NA
NA
NA

NA
NA
NA

372
1,954
2,326

36
344
380

39
365
404

Fall 14 Forecast

216
1,704
1,920

1,309
8,267
9,576

342
1,831
2,173

50
414
464

41
370
411

% Change Between
Forecasts

-8.1%
-6.3%
-6.6%

38.9%
20.3%
22.1%

5.1%
1.4%
1.7%

2013-15

216
1,704
1,920

1,309
8,267
9,576

342
1,831
2,173

50
414
464

41
370
411

Fall 14 Forecast

2015-17

182
1,626
1,808

1,314
8,258
9,572

294
1,712
2,006

53
281
334

43
368
411

% Change Between
Biennia

-15.7%
-4.6%
-5.8%

0.4%
-0.1%
0.0%

-14.0%
-6.5%
-7.7%

6.0%
-32.1%
-28.0%

4.9%
-0.5%
0.0%
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District 12 Regional Forecast, Oregon Health Authority (clients) (continued)

Counties served: Morrow and Umatilla

oW

Aid to the Blind/Disabled
Morrow
Umatilla
District 12 Total

Old Age Assistance
Morrow
Umatilla
District 12 Total

ACA Adults with Children
Morrow
Umatilla
District 12 Total

ACA Adults without Children
Morrow
Umatilla
District 12 Total

Current Biennium

Spring 14 Forecast

200
1,656
1,856

69
791
860

NA
NA
NA

NA
NA
NA

Fall 14 Forecast

198
1,644
1,842

69
788
857

193
1,391
1,584

551
3,967
4,518

% Change Between
Forecasts

-1.0%
-0.7%
-0.8%

0.0%
-0.4%
-0.3%

2013-15

198
1,644
1,842

69
788
857

193
1,391
1,584

551
3,967
4,518

Fall 14 Forecast

2015-17

195
1,650
1,845

69
809
878

183
1,313
1,496

524
3,766
4,290

% Change Between
Biennia

-1.5%
0.4%
0.2%

0.0%
2.7%
2.5%

-5.4%
-5.6%
-5.6%

-4.8%
-5.1%
-5.0%
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District 13 Regional Forecast

Northeast Oregon is enjoying steadily lower jobless rates in 2014. As of August, the local unemployment rate had shown a year-over-year improvement for 29
consecutive months in Baker County, 35 months in Union County, and 10 months in Wallowa County.

Union County is poised to make up all the jobs lost due to the Great Recession, if not by the end of 2014, then in 2015. Wallowa employment is also growing, but there
are fewer signs of a sustained recovery in Baker County.

Prime working age is generally defined as ages 25 to 54, and there are fewer workers in Eastern Oregon that fall into that category than elsewhere in the state.

Baker County is one of the few places that is expected to see SNAP caseloads continue to rise through 2017. The other counties in District 13 will have reductions, but at
a slower pace than statewide. All three counties in the district are expected to see reductions in TANF in line with the statewide pattern.

Total population | Percent under | Percent age 65 | Median Household | Percent in poverty

age 18 and over Income
Oregon 3,919,020 22.1% 15.4% $50,251 11.3% 8.1% 7.2%
Baker 16,280 19.9% 24.2% $40,348 12.9% 9.6% 8.7%
Union 26,325 22.8% 18.6% $41,462 10.6% 8.3% 7.5%
Wallowa 7,045 19.4% 26.1% $40,204 12.0% 10.1% 9.0%
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Counties served: Baker, Union and Current Biennium Fall 14 Forecast
Wallowa

% Change Between % Change Between
Spring 14 Forecast Fall 14 Forecast Forecasts 2013-15 2015-17 Biennia

Self Sufficiency (households)
SNAP - Self Sufficiency

Baker 1,373 1,390 1.2% 1,390 1,390 0.0%
Union 1,915 1,941 1.4% 1,941 1,771 -8.8%
Wallowa 341 340 -0.3% 340 331 -2.6%
District 13 total 3,629 3,671 1.2% 3,671 3,492 -4.9%
SNAP - Aid to People with Disabilities
Baker 765 766 0.1% 766 872 13.8%
Union 823 825 0.2% 825 904 9.6%
Wallowa 275 275 0.0% 275 304 10.5%
District 13 total 1,863 1,866 0.2% 1,866 2,080 11.5%
TANF
Baker 175 173 -1.1% 173 151 -12.7%
Union 289 285 -1.4% 285 249 -12.6%
Wallowa 45 44 -2.2% 44 37 -15.9%
District 13 total 509 502 -1.4% 502 437 -12.9%
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Counties served: Baker, Union and Current Biennium Fall 14 Forecast
Wallowa

% Change Between % Change Between
Spring 14 Forecast Fall 14 Forecast Forecasts 2013-15 2015-17 Biennia

Aging and People with Disabilities, Long-Term Care (clients)
In-Home Care

Baker 39 41 5.1% 41 42 2.4%
Union 82 86 4.9% 86 88 2.3%
Wallowa 31 31 0.0% 31 30 -3.2%
District 13 total 152 158 3.9% 158 160 1.3%
Community-Based Care
Baker 80 81 1.3% 81 86 6.2%
Union 105 100 -4.8% 100 95 -5.0%
Wallowa 31 30 -3.2% 30 30 0.0%
District 13 total 216 211 -2.3% 211 211 0.0%
Nursing Care
Baker 24 18 -25.0% 18 16 -11.1%
Union 39 40 2.6% 40 41 2.5%
Wallowa 7 3 -57.1% 3 3 0.0%
District 13 total 70 61 -12.9% 61 60 -1.6%
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District 13 Regional Forecast, Oregon Health Authority (clients)

Counties served: Baker, Union and Current Biennium Fall 14 Forecast
Wallowa

g % Change Between % Change Between
Spring 14 Forecast Fall 14 Forecast Forecasts 2013-15 2015-17 Biennia

Parents/Caretaker Relative

Baker NA 377 - 377 405 7.4%
Union NA 671 - 671 651 -3.0%
Wallowa NA 144 - 144 207 43.8%
District 13 Total NA 1,192 - 1,192 1,263 6.0%
Children's Medicaid Program
Baker NA 1,364 - 1,364 1,367 0.2%
Union NA 2,271 - 2,271 2,259 -0.5%
Wallowa NA 470 - 470 511 8.7%
District 13 Total NA 4,105 - 4,105 4,137 0.8%
Children's Health Insurance Program (CHIP)
Baker 302 304 0.7% 304 288 -5.3%
Union 438 518 18.3% 518 616 18.9%
Wallowa 107 160 49.5% 160 122 -23.8%
District 13 Total 847 982 15.9% 982 1,026 4.5%
Pregnant Women Program
Baker 76 81 6.6% 81 74 -8.6%
Union 109 122 11.9% 122 114 -6.6%
Wallowa 25 24 -4.0% 24 24 0.0%
District 13 Total 210 227 8.1% 227 212 -6.6%
Foster Care & Adoption Services
Baker 124 117 -5.6% 117 119 1.7%
Union 125 132 5.6% 132 140 6.1%
Wallowa 22 20 -9.1% 20 19 -5.0%
District 13 Total 271 269 -0.7% 269 278 3.3%

77 FALL 2014 DHS OHA REGIONAL FORECAST BY DISTRICT



District 13 Regional Forecast, Oregon Health Authority (clients) (continued)

Counties served: Baker, Union and

Wallowa
»

Aid to the Blind/Disabled
Baker
Union
Wallowa
District 13 Total
Old Age Assistance
Baker
Union
Wallowa
District 13 Total
ACA Adults with Children
Baker
Union
Wallowa
District 13 Total
ACA Adults without Children
Baker
Union
Wallowa
District 13 Total

Current Biennium

Spring 14 Forecast

449
597
182
1,228

167
245

64
476

NA
NA
NA
NA

NA
NA
NA
NA

Fall 14 Forecast

450
602
176
1,228

166
246

64
476

377
506
158
1,041

1,076
1,443

451
2,970

% Change Between
Forecasts

0.2%
0.8%
-3.3%
0.0%

-0.6%
0.4%
0.0%
0.0%

Fall 14 Forecast

2013-15

450
602
176
1,228

166
246

64
476

377
506
158
1,041

1,076
1,443

451
2,970

2015-17

454
603
187
1,244

167
251

64
482

355
473
151
980

1,020
1,356

435
2,810

% Change Between
Biennia

0.9%
0.2%
6.3%
1.3%

0.6%
2.0%
0.0%
1.3%

-5.8%
-6.5%
-4.2%
-5.9%

-5.2%
-6.0%
-3.6%
-5.4%
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District 14 Regional Forecast

4T i s

District 14 is one of the few regions to experience a reduction in the number people employed comparing 2013 to 2014. Malheur County saw an increase in unemployment as multiple
job sectors shed jobs, including financial, professional and business services, and manufacturing. Public sector jobs are also down compared to 2013, although new school-year hiring

may erase some of those losses.

Grant County also experienced rising unemployment. On an annualized basis, the number of jobs in Grant County declined every year from 2006 to 2012. Since then, things have

stabilized but not necessarily improved.

Harney County’s unemployment rate has been in double-digits since the middle of 2008. The rate improved in 2014, but remains above 10 percent. Since job creation has improved
only marginally, improvements in the unemployment rate are due to fewer people looking for work, not an improved job market.

Prime working age is generally defined as ages 25 to 54, and there are fewer workers in Eastern Oregon that fall into that category than elsewhere in the state.

The SNAP Self-Sufficiency caseload is expected to decline in a pattern similar to statewide in Grant and Harney counties, but not in Malheur, which should see very little change in rates
of SNAP participation. Malheur will see reductions in TANF in line with the statewide pattern, although the other two counties in the district are expected to see modest increases.

Oregon 3,919,020
Grant
Harney
Malheur

Region Total population | Percent under | Percent age 65 | Median Household | Percent in poverty

11.3% 8.1% 7.2%
12.5% 12.3% 11.2%
16.7% 12.6% 10.5%
16.7% 8.6% 8.9%
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Counties served: Grant, Harney and Current Biennium Fall 14 Forecast
Malheur
% Change Between % Change Between
Spring 14 Forecast Fall 14 Forecast Forecasts 2013-15 2015-17 Biennia

Self Sufficiency (households)
SNAP - Self Sufficiency

Grant 378 370 -2.1% 370 328 -11.4%
Harney 468 477 1.9% 477 437 -8.4%
Malheur 2,798 2,816 0.6% 2,816 2,825 0.3%
District 14 total 3,644 3,663 0.5% 3,663 3,590 -2.0%
SNAP - Aid to People with Disabilities
Grant 277 277 0.0% 277 308 11.2%
Harney 344 344 0.0% 344 391 13.7%
Malheur 1,182 1,184 0.2% 1,184 1,277 7.9%
District 14 total 1,803 1,805 0.1% 1,805 1,976 9.5%
TANF
Grant 37 36 -2.7% 36 40 11.1%
Harney 43 43 0.0% 43 34 -20.9%
Malheur 360 356 -1.1% 356 316 -11.2%
District 14 total 440 435 -1.1% 435 390 -10.3%
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Counties served: Grant, Harney and Current Biennium Fall 14 Forecast
Malheur

% Change Between % Change Between
Spring 14 Forecast Fall 14 Forecast Forecasts 2013-15 2015-17 Biennia

Aging and People with Disabilities, Long-Term Care (clients)
In-Home Care

Grant 22 25 13.6% 25 32 28.0%
Harney 30 30 0.0% 30 30 0.0%
Malheur 163 143 -12.3% 143 150 4.9%
District 14 total 215 198 -7.9% 198 212 7.1%
Community-Based Care
Grant 25 24 -4.0% 24 25 4.2%
Harney 34 34 0.0% 34 34 0.0%
Malheur 142 133 -6.3% 133 135 1.5%
District 14 total 201 191 -5.0% 191 194 1.6%
Nursing Care
Grant 14 11 -21.4% 11 9 -18.2%
Harney 1 1 0.0% 1 1 0.0%
Malheur 28 27 -3.6% 27 25 -7.4%
District 14 total 43 39 -9.3% 39 35 -10.3%

81 FALL 2014 DHS OHA REGIONAL FORECAST BY DISTRICT



District 14 Regional Forecast, Oregon Health Authority (clients)

Counties served: Grant, Harney and Current Biennium Fall 14 Forecast
Malheur
% Change Between % Change Between
’/ - Spring 14 Forecast Fall 14 Forecast Forecasts 2013-15 2015-17 Biennia
gl
Parents/Caretaker Relative
Grant NA 119 - 119 143 20.2%
Harney NA 115 - 115 136 18.3%
Malheur NA 843 - 843 891 5.7%
District 14 Total NA 1,077 - 1,077 1,170 8.6%
Children's Medicaid Program
Grant NA 428 - 428 428 0.0%
Harney NA 538 - 538 555 3.2%
Malheur NA 4,071 - 4,071 4,057 -0.3%
District 14 Total NA 5,037 - 5,037 5,040 0.1%
Children's Health Insurance Program (CHIP)
Grant 116 130 12.1% 130 148 13.8%
Harney 141 135 -4.3% 135 126 -6.7%
Malheur 728 666 -8.5% 666 602 -9.6%
District 14 Total 985 931 -5.5% 931 876 -5.9%
Pregnant Women Program
Grant 19 19 0.0% 19 20 5.3%
Harney 36 38 5.6% 38 33 -13.2%
Malheur 157 176 12.1% 176 162 -8.0%
District 14 Total 212 233 9.9% 233 215 -7.7%
Foster Care & Adoption Services
Grant 36 37 2.8% 37 36 -2.7%
Harney 41 47 14.6% 47 49 4.3%
Malheur 246 233 -5.3% 233 233 0.0%
District 14 Total 323 317 -1.9% 317 318 0.3%
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District 14 Regional Forecast, Oregon Health Authority (clients) (continued)

Counties served: Grant, Harney and

Malheur

il
Aid to the Blind/Disabled
Grant
Harney
Malheur
District 14 Total
Old Age Assistance
Grant
Harney
Malheur
District 14 Total
ACA Adults with Children
Grant
Harney
Malheur
District 14 Total
ACA Adults without Children
Grant
Harney
Malheur
District 14 Total

Current Biennium

Spring 14 Forecast

126
200
866
1,192

82
75
422
579

NA
NA
NA
NA

NA
NA
NA
NA

Fall 14 Forecast

131
195
853
1,179

79
78
420
577

124
167
620
911

355
475
1,767
2,597

% Change Between
Forecasts

4.0%
-2.5%
-1.5%
-1.1%

-3.7%

4.0%
-0.5%
-0.3%

Fall 14 Forecast

2013-15

131
195
853
1,179

79
78
420
577

124
167
620
911

355
475
1,767
2,597

2015-17

134
205
859
1,198

80
79
448
607

117
157
583
856

335
449
1,672
2,457

% Change Between
Biennia

2.3%
5.1%
0.7%
1.6%

1.3%
1.3%
6.7%
5.2%

-6.0%
-6.0%
-5.9%
-5.9%

-5.5%
-5.5%
-5.4%
-5.4%
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District 15 Regional Forecast
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Clackamas County continues its slow march down the path of recovery. As of the summer of 2014, it had recovered more than half of the jobs lost during the Great
Recession. Construction employment leads the charge with more people employed in August of 2014 that at any time since 2009. Even so, construction employment
remains far below the highs seen before the housing bust of 2008.

The unemployment rate in Clackamas County is lower than the state overall and among the lowest in the state. Employment in retail sales and leisure and hospitality are
poised to reach pre-recession levels. Jobs in healthcare and social assistance increased throughout the Great Recession and are still increasing.

Clackamas County is poised to see large reductions in the SNAP and TANF caseloads at a rate that exceeds the statewide trend.

DISTRICT 15 Population “ Unemployment

Region Total population | Percent under | Percent age 65 | Median Household | Percent in poverty
age 18 and over
Oregon 3,919,020 22.1% 15.4% $50,251 11.3% 8.1% 7.2%
Clackamas 386,080 22.9% 15.5% $66,758 6.7% 6.9% 6.2%
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County served: Clackamas Current Biennium Fall 14 Forecast

% Change Between % Change Between
Spring 14 Forecast Fall 14 Forecast Forecasts 2013-15 2015-17 Biennia

Self Sufficiency (households)
SNAP - Self Sufficiency

Clackamas 19,991 20,350 1.8% 20,350 18,414 -9.5%

District 15 total 19,991 20,350 1.8% 20,350 18,414 -9.5%
SNAP - Aid to People with Disabilities

Clackamas 7,629 7,643 0.2% 7,643 8,891 16.3%

District 15 total 7,629 7,643 0.2% 7,643 8,891 16.3%
TANF

Clackamas 1,744 1,725 -1.1% 1,725 1,297 -24.8%

District 15 total 1,744 1,725 -1.1% 1,725 1,297 -24.8%

Aging and People with Disabilities, Long-Term Care (clients)
In-Home Care

Clackamas 1,139 1,167 2.5% 1,167 1,232 5.6%

District 15 total 1,139 1,167 2.5% 1,167 1,232 5.6%
Community-Based Care

Clackamas 966 980 1.4% 980 1,024 4.5%

District 15 total 966 980 1.4% 980 1,024 4.5%
Nursing Care

Clackamas 343 334 -2.6% 334 329 -1.5%

District 15 total 343 334 -2.6% 334 329 -1.5%
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District 15 Regional Forecast, Oregon Health Authority (clients)

County served: Clackamas

Parents/Caretaker Relative
Clackamas
District 15 Total
Children's Medicaid Program
Clackamas
District 15 Total
Children's Health Insurance Program (CHIP)
Clackamas
District 15 Total
Pregnant Women Program
Clackamas
District 15 Total
Foster Care & Adoption Services
Clackamas
District 15 Total
Aid to the Blind/Disabled
Clackamas
District 15 Total
Old Age Assistance
Clackamas
District 15 Total
ACA Adults with Children
Clackamas
District 15 Total
ACA Adults without Children
Clackamas

District 15 Total

Current Biennium

Spring 14 Forecast

NA
NA

NA
NA

5,498
5,498

976
976

1,499
1,499

5,605
5,605

2,825
2,825

NA
NA

NA
NA

Fall 14 Forecast

4,954
4,954

20,810
20,810

6,672
6,672

1,138
1,138

1,450
1,450

5,529
5,529

2,858
2,858

5,909
5,909

16,856
16,856

% Change Between
Forecasts

21.4%
21.4%

16.6%
16.6%

-3.3%
-3.3%

-1.4%
-1.4%

1.2%
1.2%

Fall 14 Forecast

2013-15

4,954
4,954

20,810
20,810

6,672
6,672

1,138
1,138

1,450
1,450

5,529
5,529

2,858
2,858

5,909
5,909

16,856
16,856

2015-17

4,407
4,407

20,807
20,807

7,588
7,588

806
806

1,415
1,415

5,658
5,658

2,996
2,996

5,643
5,643

16,185
16,185

% Change Between
Biennia

-11.0%
-11.0%

0.0%
0.0%

13.7%
13.7%

-29.2%
-29.2%

-2.4%
-2.4%

2.3%
2.3%

4.8%
4.8%

-4.5%
-4.5%

-4.0%
-4.0%
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Washington County has the second-lowest unemployment rate in the state (after Benton County). Unemployment rose slightly as 2014 progressed, as more people
entered the job market. The number of people looking for work in the Portland Metro area has been surging, going up faster than the economic expansion can
accommodate. Some of the increase is due to people moving into the area, and some is due to the long-term unemployed moving back into the job market to take
advantage of improved prospects.

At an annualized rate, employment in Washington County is at an all-time high, although the rate of expansion is slowing. Most employment sectors are adding jobs, but
there is some weakness in the public sector where local government employment is down.

Washington County is poised to see large reductions in the SNAP and TANF caseloads at a rate that exceeds the statewide trend.

Total population Percent under | Percent age 65 | Median Household | Percent in poverty

age 18 and over
Oregon 3,919,020 22.1% 15.4% $50,251 11.3% 8.1% 7.2%
Washington 550,990 24.9% 11.3% $63,238 7.9% 6.3% 5.8%
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County served: Washington Current Biennium Fall 14 Forecast

% Change Between % Change Between
Spring 14 Forecast Fall 14 Forecast Forecasts 2013-15 2015-17 Biennia

Self Sufficiency (households)
SNAP - Self Sufficiency

Washington 26,913 27,709 3.0% 27,709 24,560 -11.4%

District 16 total 26,913 27,709 3.0% 27,709 24,560 -11.4%
SNAP - Aid to People with Disabilities

Washington 8,045 8,060 0.2% 8,060 8,693 7.9%

District 15 total 8,045 8,060 0.2% 8,060 8,693 7.9%
TANF

Washington 2,645 2,614 -1.2% 2,614 2,327 -11.0%

District 15 total 2,645 2,614 -1.2% 2,614 2,327 -11.0%

Aging and People with Disabilities, Long-Term Care (clients)
In-Home Care

Washington 959 1,019 6.3% 1,019 1,080 6.0%

District 15 total 959 1,019 6.3% 1,019 1,080 6.0%
Community-Based Care

Washington 1,066 1,084 1.7% 1,084 1,119 3.2%

District 15 total 1,066 1,084 1.7% 1,084 1,119 3.2%
Nursing Care

Washington 341 355 4.1% 355 347 -2.3%

District 15 total 341 355 4.1% 355 347 -2.3%
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District 16 Regional Forecast, Oregon Health Authority (clients)

County served: Washington Current Biennium Fall 14 Forecast

a, % Change Between % Change Between

Spring 14 Forecast Fall 14 Forecast Forecasts 2013-15 2015-17 Biennia

Parents/Caretaker Relative

Washington NA 6,333 - 6,333 5,582 -11.9%

District 16 Total NA 6,333 - 6,333 5,582 -11.9%
Children's Medicaid Program

Washington NA 34,216 - 34,216 34,227 0.0%

District 16 Total NA 34,216 - 34,216 34,227 0.0%
Children's Health Insurance Program (CHIP)

Washington 9,717 10,420 7.2% 10,420 9,636 -7.5%

District 16 Total 9,717 10,420 7.2% 10,420 9,636 -7.5%
Pregnant Women Program

Washington 1,304 1,584 21.5% 1,584 1,212 -23.5%

District 16 Total 1,304 1,584 21.5% 1,584 1,212 -23.5%
Foster Care & Adoption Services

Washington 1,515 1,518 0.2% 1,518 1,512 -0.4%

District 16 Total 1,515 1,518 0.2% 1,518 1,512 -0.4%
Aid to the Blind/Disabled

Washington 6,205 6,156 -0.8% 6,156 6,293 2.2%

District 16 Total 6,205 6,156 -0.8% 6,156 6,293 2.2%
Old Age Assistance

Washington 4,025 4,025 0.0% 4,025 4,270 6.1%

District 16 Total 4,025 4,025 0.0% 4,025 4,270 6.1%
ACA Adults with Children

Washington NA 7,727 - 7,727 7,379 -4.5%

District 16 Total NA 7,727 - 7,727 7,379 -4.5%
ACA Adults without Children

Washington NA 22,041 - 22,041 21,165 -4.0%

District 16 Total NA 22,041 - 22,041 21,165 -4.0%
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Legislatively Approved 2013-2015 Key Performance Measures

Agency: HUMAN SERVICES, DEPARTMENT of

Mission:  Assisting people to become independent, healthy and safe.

Legislatively Proposed KPMs Customer Service Agency Request Most Current Target Target
Category Result 2014 2015

1 - OVRS CLOSED - EMPLOYED - The percentage of Office of Approved KPM 60.00 66.00 66.00
Vocational Rehabilitation Services (OVRS) consumers with a goal of
employment who are employed.
2 - TANF FAMILY STABILITY — The percentage of children entering Approved KPM 43.60 30.00 30.00
foster care who had received TANF cash assistance within the prior
two months.
3 - TANF RE-ENTRY - The percentage of Temporary Assistance for Approved KPM 64.10 65.00 65.00
Needy Families (TANF) cases who have not returned within 18 months
after exit due to employment.
4 - SNAP (Supplemental Nutrition Assistance Program) UTILIZATION Approved KPM 96.40 85.00 85.00
- The ratio of Oregonians served by SNAP to the number of
low-income Oregonians.
5 - SNAP (Supplemental Nutrition Assistance Program) ACCURACY - Approved KPM 95.83 96.00 96.00
The percentage of accurate SNAP payments
6 - ENHANCED CHILD CARE - The percentage of children receiving Approved KPM 61.80 60.00 60.00
care from providers who are receiving the enhanced or licensed rate for
child care subsidized by DHS
7 - ABSENCE OF REPEAT MALTREATMENT - The percentage of Approved KPM 95.50 96.00 96.00
abused/neglected children who were not subsequently victimized
within 6 months of prior victimization.
8 - TIMELINESS AND PERMANENCY OF REUNIFICATION OF Approved KPM 144.70 125.00 125.00
CHILDREN
9 - TIMELINESS OF FOSTER CARE RELATED ADOPTIONS Approved KPM 88.00 104.40 104.40
10 - LTC NEED PREVENTION - Percentage of seniors (65+) needing Approved KPM 3.13 5.00 5.00

publicly-funded long term care services.

Print Date: 10/31/2014
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Agency: HUMAN SERVICES, DEPARTMENT of

Mission:  Assisting people to become independent, healthy and safe.

Legislatively Proposed KPMs

Customer Service Agency Request
Category

Most Current
Result

Target
2014

Target

2015

11 - LTC RECIPIENTS LIVING OUTSIDE OF NURSING FACILITIES —
The percentage of Oregonians accessing publicly-funded long-term
care services who are living outside of nursing facilities.

12 - DEVELOPMENTAL DISABILITY SUPPORT SERVICES - The
percentage of eligible adults who are receiving adult support services
within 90 days of request.

13 - PEOPLE WITH DISABILITIES IN COMMUNITY SETTINGS —
The percentage of individuals with developmental disabilities who live
in community settings of five or fewer.

14 - INTEGRATED EMPLOYMENT SETTINGS - The percentage of
adults with developmental disabilities who receive ODDS services who
are working in integrated employment settings.

15 - ABUSE OF PEOPLE WITH DEVELOPMENTAL DISABILITIES -
The percentage of people with developmental disabilities experiencing
abuse.

16 - PLACEHOLDER: ADULT PROTECTIVE SERVICES

17 - CUSTOMER SERVICE - Percentage of customers rating their
satisfaction with DHS above average or excellent: overall, timeliness,
accuracy, helpfulness, expertise, availability of information.

17 - CUSTOMER SERVICE - Percentage of customers rating their
satisfaction with DHS above average or excellent: overall, timeliness,
accuracy, helpfulness, expertise, availability of information.

17 - CUSTOMER SERVICE - Percentage of customers rating their
satisfaction with DHS above average or excellent: overall, timeliness,
accuracy, helpfulness, expertise, availability of information.

17 - CUSTOMER SERVICE - Percentage of customers rating their
satisfaction with DHS above average or excellent: overall, timeliness,
accuracy, helpfulness, expertise, availability of information.

17 - CUSTOMER SERVICE - Percentage of customers rating their
satisfaction with DHS above average or excellent: overall, timeliness,
accuracy, helpfulness, expertise, availability of information.

Print Date: 10/31/2014

Approved KPM

Approved KPM

Approved KPM

Approved KPM

Approved KPM

Approved KPM

Accuracy Approved KPM

Availability of Information Approved KPM

Expertise Approved KPM

Helpfulness Approved KPM

Overall Approved KPM

85.10

56.00

98.90

22.80

2.47

0.59

57.98

55.88

56.73

84.00

85.00

85.09

98.00

98.60

2.20

75.00

75.00

75.00

75.00

75.00

85.96

98.00

98.60

2.20

75.00

75.00

75.00

75.00

75.00
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Agency: HUMAN SERVICES, DEPARTMENT of

Mission:  Assisting people to become independent, healthy and safe.

Legislatively Proposed KPMs Customer Service Agency Request Most Current Target Target
Category Result 2014 2015
17 - CUSTOMER SERVICE - Percentage of customers rating their Timeliness Approved KPM 76.00 75.00 75.00

satisfaction with DHS above average or excellent: overall, timeliness,
accuracy, helpfulness, expertise, availability of information.

18 - PLACEHOLDER: SERVICE EQUITY Approved KPM 815.00

10 - ACCESSTOI & RAND I & A - Access to accurate and consistent Legislative Delete 97.40
Information & Referral and Information & Assistance for people who
are not currently served by SPD

11 - SENIORS LIVING OUTSIDE OF NURSING FACILITIES - The Legislative Delete 83.60
percentage of Oregon’s seniors receiving SPD long-term care services
who are living outside of nursing facilities.

LFO Recommendation:

Approve KPMs #1 through 9, 12, 13, 17, and 18 with targets as shown.Approve delete/new (replacement) requests for current KPMs #10 and 11, with targets as displayed.Modify
requested change for KPM #14 as follows: Retain the old KPM but change the wording slightly, to: "Integrated Employment Settings: The percentage of adults with developmental
disabilities who receive ODDS services who are working in integrated employment settings.Also, for KPM #14, show the most current result but leave the targets blank. Executive Order
(EO) #13-04 establishes a policy group that is to recommend employment outcome metrics; that group is expected to evaluate this KPM and develop targets that fit EO objectives. Targets
can be communicated to the Legislative Fiscal Office after review. Retitle KPM #15 to "ABUSE OF PEOPLE WITH DEVELOPMENTAL DISABILITIES" and approve the targets as
presented. Direct the agency to reconsider this measure as it works to develop the Adult Protective Services KPM.Deny request to delete/replace KPM #16. Retain KPM #16 as a
placeholder performance measurement for Adult Protective Services and direct the agency to develop an alternative KPM for 2015-17, with the understanding that DHS will continue to
capture, analyze, and report on abuse-related data as part of the agency's overall program management responsibilities. Approve the customer service performance measure elements with
targets as shown. Approve the placeholder request for Service Equity as KPM #18; specific measure and targets to be included with requested KPMs for 2015-17.Direct the Department of
Human Services, as the agency works to align KPMs with its performance-based management system for the 2015-17 budget cycle, to improve the consistency of measurement
components, displays, and comparisons.

Sub-Committee Action:

Approved the LFO Recommendation.

Print Date: 10/31/2014 Page 3 of 3



HUMAN SERVICES, DEPARTMENT of

Annual Performance Progress Report (APPR) for Fiscal Year (2013-2014)

Original Submission Date: 2014

Finalize Date:



22(1313[0; 4 2013-2014 Approved Key Performance Measures (KPMs)

1 OVRS CLOSED - EMPLOYED - The percentage of Office of Vocational Rehabilitation Services (OVRS) consumers with a goal of employment
who are employed.

2 TANF FAMILY STABILITY — The percentage of children entering foster care who had received TANF cash assistance within the prior two
months.

3 TANF RE-ENTRY - The percentage of Temporary Assistance for Needy Families (TANF) cases who have not returned within 18 months after exit
due to employment.

4 SNAP (Supplemental Nutrition Assistance Program) UTILIZATION - The ratio of Oregonians served by SNAP to the number of low-income
Oregonians.

5 SNAP (Supplemental Nutrition Assistance Program) ACCURACY - The percentage of accurate SNAP payments

6 ENHANCED CHILD CARE - The percentage of children receiving care from providers who are receiving the enhanced or licensed rate for child
care subsidized by DHS

7 ABSENCE OF REPEAT MALTREATMENT - The percentage of abused/neglected children who were not subsequently victimized within 6
months of prior victimization.

8 TIMELINESS AND PERMANENCY OF REUNIFICATION OF CHILDREN

9 TIMELINESS OF FOSTER CARE RELATED ADOPTIONS

10 LTC NEED PREVENTION - Percentage of seniors (65+) needing publicly-funded long term care services.

11 LTC RECIPIENTS LIVING OUTSIDE OF NURSING FACILITIES — The percentage of Oregonians accessing publicly-funded long-term care
services who are living outside of nursing facilities.

12 DEVELOPMENTAL DISABILITY SUPPORT SERVICES - The percentage of eligible adults who are receiving adult support services within 90
days of request.

13 PEOPLE WITH DISABILITIES IN COMMUNITY SETTINGS - The percentage of individuals with developmental disabilities who live in
community settings of five or fewer.




2013-2014

2013-2014 Approved Key Performance Measures (KPMs)

KPM #

14 INTEGRATED EMPLOYMENT SETTINGS - The percentage of adults with developmental disabilities who receive ODDS services who are
working in integrated employment settings.

15 ABUSE OF PEOPLE WITH DEVELOPMENTAL DISABILITIES - The percentage of people with developmental disabilities experiencing abuse.

16 PLACEHOLDER: ADULT PROTECTIVE SERVICES

17 CUSTOMER SERVICE - Percentage of customers rating their satisfaction with DHS above average or excellent: overall, timeliness, accuracy,
helpfulness, expertise, availability of information.

18 PLACEHOLDER: SERVICE EQUITY




New

Proposed Key Performance Measures (KPM's) for Biennium 2015-2017

Delete

NEW Title: TANF FAMILY STABILITY — The percentage of children receiving TANF who entered foster.
Rationale:  This measure is the inverse of the previous KPM of the same name. The change in the measure is meant to make it more TANF program
specific.

NEW Title: TIMELY REUNIFICATION - The percentage of foster children exiting to reunifcation within 12 months of foster care entry.
Rationale: The composite measure was hard to understand and interpret. This measure is more straightforward and focuses on the goal of DHS to
reunify children who enter foster care in a timely fashion.

NEW Title: PEOPLE WITH DISABILITIES LIVING AT HOME - The percentage of individuals enrolled in the Intellectual/Developmental
disabilities program who are receiving services in their own home.
Rationale:  This measure more directly demonstrates the goal DHS has to to help people live as independently as possible. The prior measure was a
focus on those living in a community setting. The new measure sets a higher standard.

NEW Title: ABUSE OF PEOPLE WITH DEVELOPMENTAL DISABILITIES - The percentage of people with developmental disabilities in licensed
settings who experienced abuse.
Rationale:  This change is a language change only, to clarify the abuse is occurring in a licensed setting.

NEW Title: ABUSE OF PEOPLE WITH PHYSICAL DISABILITIES OR THOSE OVER AGE 65: The percentage of people with physical
disabilities and those over the age of 65 in licensed settings who experienced abuse.
Rationale:  This was a placeholder measure. The proposed measure is one showing the abuse rate of those placed in a licensed setting that experience
abuse for the Aging and Peoples with Disabilities program area.

NEW Title: SERVICE EQUITYThe rate of unduplicated DHS clients served per 1,000 of Oregon population at or below 185% FPL for All

Communities of Color and broken down by:e African American, Non-Hispanice Native American/Alaska Native, Non-Hispanic ¢ Asian, Non-Hispanic ¢
Pacific Islander, Non-Hispanic ¢ Hispanic — all races

Rationale: This was a placeholder measure.The proposed measure will show whether clients of each reported race group is over-represented or
under-represented compared to all clients served by DHS. Note that neither higher or lower is necessarily better, but being close to the overall
population rate per 1,000 is the goal.The intent is to have a view, much like with Customer Satisfaction, so that each category can be shown in the chart.




New

Proposed Key Performance Measures (KPM's) for Biennium 2015-2017

Delete

NEW Title: Children Served by Child Welfare Residing In Parental Home: The percent of children served in Child Welare on an average daily basis (In
Home and Foster Care) who were served while residing in their parent's home.
Rationale:  Oregon has been focusing on the safe and equitable reduction of children in foster care. This new measure allows for us to show the
proportion of chilren served by Child Welfare who are able reside in their own home.

NEW Title: Timeliness of Adoption Once Legally Free: Percent of Legally free children adopted in less than 12 months
Rationale:  Once a child has been determined to be legally free, that is, all parental rights have been terminated or relinquished, this measure shows
how successful Oregon is on finalizing adoptions within a timely fashion.

NEW Title: TANF JOBS PLACEMENTS: The percentage of clients who achieve job placement each month compared to those anticipated to achieve
placement.
Rationale: This measure shows how well the TANF program is doing to get clients in a job placement compared to predetermined goals. This is an
important measurement for the TANF JOBS program and an important measure of client engagement in achieving self-sufficiency.

DELETE Title: TANF FAMILY STABILITY - The percentage of children entering foster care who had received TANF cash assistance within the prior
two months.
Rationale:

DELETE Title: TIMELINESS AND PERMANENCY OF REUNIFICATION OF CHILDREN
Rationale:

DELETE Title: TIMELINESS OF FOSTER CARE RELATED ADOPTIONS
Rationale:

DELETE Title: PEOPLE WITH DISABILITIES IN COMMUNITY SETTINGS - The percentage of individuals with developmental disabilities who live
in community settings of five or fewer.
Rationale:

DELETE Title: PLACEHOLDER: ADULT PROTECTIVE SERVICES

Rationale:




New

Proposed Key Performance Measures (KPM's) for Biennium 2015-2017

Delete
DELETE Title: ABUSE OF PEOPLE WITH DEVELOPMENTAL DISABILITIES - The percentage of people with developmental disabilities
experiencing abuse.
Rationale:
DELETE Title: PLACEHOLDER: SERVICE EQUITY

Rationale:




HUMAN SERVICES, DEPARTMENT of I. EXECUTIVE SUMMARY

Agency Mission: Assisting people to become independent, healthy and safe.

Contact: Anna Cox, DHS Data Collection & Reporting Contact Phone: 503-945-6680

Alternate: Angela Long, DHS Office of Business Intelligence Alternate Phone: 503-945-6170

Performance Summary

ellow

[] Gresn o567
[ Pending
B Red s
N relow
Total: 0¥
Green Yellow Red Exception
= Target to -5% = Target -6% to -15% = Target > -15% Can not calculate status (zero entered

for either Actual or

1. SCOPE OF REPORT
This report covers a broad array of programs throughout the Department of Human Services (DHS), such as employment, child well-being, and
independence of seniors and people with intellectual and developmental disabilities that support the mission and goals of the agency. The

purpose of this annual performance report is to communicate the results of the work we do. While the primary audience of this report is the
Oregon Legislature and other key stakeholders, it is also a communication tool for staff, other governmental agencies and the public.

2. THE OREGON CONTEXT
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The Oregon Department of Human Services helps achieve Oregon’s goals. The agency’s mission is to help Oregonians in their own communities
achieve safety, well-being and independence through services that protect, empower, respect choice and preserve dignity. DHS is responsible
for the care of some of Oregon's most vulnerable citizens — children, families, people with intellectual and developmental disabilities, and
seniors. DHS is also responsible for serving Oregonians at times when they are most in need — when they have experienced abuse, when they
are hungry, when they are homeless. Every year, more than one million people rely on DHS services to meet their most basic needs and their
efforts to achieve economic stability and independence. DHS works to ensure these outcomes and tracks agency progress toward their
successful achievement.

3. PERFORMANCE SUMMARY

DHS achieved green status on eleven (55.6%) Key Performance Measures. One (11.1%) KPM achieved yellow status. Three (22.2%) achieved
red status, one measure does not have a Target established for 2013 and another two measures are Pending legislative approval. Green status
= Target to -5% Yellow status = Target -6% to -15% Red status = Target > -15%

4. CHALLENGES

Poor economic conditions and unemployment appear to have an influence on many of our measures. Cuts in funding and limited resources
(such as staff and providers) have an impact on whether or not we can achieve our desired results. Other challenges include the fact that the
work of DHS is complex and requires coordinated efforts to see an impact on the results. It's not uncommon for clients to have multiple barriers
to face. They may have drug or alcohol abuse issues, involvement with law enforcement, have mental health challenges, or be unemployed.

It continues to be a challenge to connect the daily work of the agency to intermediate and high level outcomes. However, doing so will enable us
to prioritize and clarify the results of what we do (effectiveness) and the importance of efficient processes, thereby creating a culture throughout
DHS by which all managers and staff rigorously use performance measures and other metrics for decision-making, managing the daily work and
driving improvements throughout the agency. More effective communication with the public and stakeholders of the value of DHS services is
desired as we attempt to educate others about our role as good stewards of public resources.

5. RESOURCES AND EFFICIENCY

2013-15 Total Fund Budget by Division
This section provides overall budget information for DHS and the major program areas.
Division, Total Funds (in millions), % Funds
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Self Sufficiency, $3,466.2, 37.31%

Child Welfare, $916.7, 9.87%

Vocational Rehabilitation, $97.6, 1.05%

Aging and People with Disabilities, $2,437.0, 26.23%

People with Intellectual and Developmental Disabilities, $1,734.3, 18.67%
Central and Shared Services, $637.7, 6.87%

TOTAL FUNDS = $9,289.7

Source: DHS Central Budget, Finance and Analysis Division
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HUMAN SERVICES, DEPARTMENT of II. KEY MEASURE ANALYSIS

KPM #1 OVRS CLOSED - EMPLOYED - The percentage of Office of Vocational Rehabilitation Services (OVRS) consumers with a goal 1997
of employment who are employed.

Goal People are living as independently as possible.

Oregon Context | Percentage of individuals receiving services who had employment outcomes during the state fiscal year.

Data Source Office of Vocational Rehabilitation Services Core Performance Status Summary Report

Owner DHS - Vocational Rehabilitation, David Ritacco, 503-945-6720

OVRS CLOSED - EMPLOYED
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1. OUR STRATEGY

Obtaining and maintaining suitable employment is consistent with the Department’s goal of assisting people to live independently. This outcome measure
shows how successful DHS and its partners are at helping people with disabilities become employed in local communities. Based on a
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Harris Survey of Americans with Disabilities, “Two out of three unemployed people with disabilities would prefer to be working.” During State Fiscal
Year2011, VR clients who closed with employment earned an average wage of $11.76 an hour and worked an average of 27 hours per week.

2. ABOUT THE TARGETS

This target, often internally referred to as the success rate, reports the percentage of vocational rehabilitation clients who have received services and
maintained suitable employment for a minimum of 90 consecutive days and who have exited the program. A higher percentage indicates more individuals
obtaining successful employment outcomes.

3. HOW WE ARE DOING

OVRS'’ performance declined on this measure with the imposition of the Order of Selection on January 15, 2009, which requires that OVRS serve the most
severely disabled clients first, as well with the decline in the labor market during the past year. However, the performance began to improve in FFY11
increasing from 47% in FFY10 to 57% in FFY11. Currently, OVRS’ percentage of individuals receiving services who had employment outcomes for FFY13
through September 2013 was 60%.

4. HOW WE COMPARE

All 50 states have a state run general VR program. The State of Oregon’s VR program is required to meet or exceed a national performance level of 55.8
percent. As such, this percentage is considered a minimum acceptable number. The State of Oregon’s VR program met this measure in FFY 13 (60%).

5. FACTORS AFFECTING RESULTS

There is one factor which will impact Oregon’s performance. The Workforce Innovation and Opportunity Act (WIOA) requires totally different
performance measures than is currently reported under the KPM. A higher percentage obtaining a rehabilitation may actually be detrimental to meeting
the current WIOA performance measures (long term job retention and post-secondary education and training completion.

6. WHAT NEEDS TO BE DONE

The VR program will continue to conduct program monitoring and implement any necessary program improvements based on the data analysis.
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7. ABOUT THE DATA

Reporting cycle — federal fiscal year. The success rate calculation is based on dividing the number of clients who exited the VR program in employment by
the number of clients who exited the VR program after receiving services, multiplied by 100. VR relies on a state and federal relationship. Federal funding
requires a state match of 21.3 percent and this has worked well for over 80 years but under the current appropriations, the VR program can meet the needs

of only a small percentage of people with disabilities who live in Oregon. The VR program continues to look at state population distributions and have
relocated staff to meet the increased demands in specific areas.
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KPM #2

TANF FAMILY STABILITY — The percentage of children entering foster care who had received TANF cash assistance within
the prior two months.

2007
Goal

People are safe

Oregon Context

Oregon Benchmark #51 - Number of children per 1,000 persons under 18, who are: a) neglected/abused, b) at substantial risk of being
neglected/abused.

Data Source

Cumulative Federal Fiscal report cycle using AFCARS quarterly is used to identify the number of children entering foster care and Client
Maintenance System to identify whether those children were from a household that received TANF cash assistance within the prior two
months (referred to as TANF children). The number of TANF children is divided by the total number of children entering foster care for
the federal fiscal year to arrive at the percent of children entering foster care who had received TANF cash assistance within the prior two
months.

Owner DHS - Self Sufficiency, Xochitl Esparza, TANF Manager, 503-945-6122
TANF FAMILY STABILITY
Bar is actual, line is target
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1. OUR STRATEGY

This measure tracks the movement of low-income children who leave the TANF program and enter foster care within two months of exit. This is designed to increase the overall effectiveness
of the TANF program’s family stability efforts.

The programs and services provided include supports to meet immediate needs and holistic family assessments, prevention (Family Support and Connections); Families are offered a holistic
family assessment including screenings for physical health, substance abuse, mental health, domestic violence, learning needs and other family stability issues.

Family Support and Connections provides supports to prevent children in at-risk TANF families from entering the child welfare system. Home and community based services are used to
guide interventions that build on family strengths and address family functioning issues. The services are designed to strengthen and support families by increasing parental protective factors
and addressing risk factors related to child abuse. Temporary Assistance to Domestic Violence Survivors (TA-DVS) provides temporary financial assistance and support services to families
with children who need to flee and stay free from domestic violence. TA-DVS is used to help the domestic violence survivor and the children address their safety concerns and to stabilize
their living situation, thus reducing the likelihood of the survivor returning to the abuser. The array of these TANF services are intended to support and maintain the safety of these vulnerable
children and their parents, and can prevent sometimes life-threatening situations. These services also help prevent child abuse and the need for child welfare intervention.

2. ABOUT THE TARGETS

Our objective is to decrease the percentage of children being served by the TANF cash assistance program who enter the foster care system.
DHS used the 2003 through 2007 performance data to establish a baseline. The FY2013 data indicates Foster Care entries are decreasing and TANF cash assistance cases are on the risewhich
could result in an increase in the percentage of TANF children entering foster care.

3. HOW WE ARE DOING

In FFY2007, 25.8 percent of the children entering foster care had received TANF cash assistance within the prior two months. The rate increased to 43.6 percent for FFY2013.

4. HOW WE COMPARE

This is a unique measure for Oregon and, therefore, there is a lack of data from other states for purposes of a comparison. However, a comparison of Aid to Families with Dependent Children
(AFDC) and child welfare caseloads in California, Illinois and North Carolina found the majority of children entering foster care had been removed from AFDC-eligible households (U.S.
Department of Health and Human Services, Office of Assistant Secretary for Planning and Evaluation, 2000).

5. FACTORS AFFECTING RESULTS

The factors affecting results include: multiple child abuse risk factors present in families such as, alcohol or drug abuse, parental involvement with law enforcement, domestic
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violence, homelessness, previous child welfare involvement and unemployment. Often, there are several of these factors in families of child abuse/neglect victims. Following a national
trend, the number of Oregon TANF children entering foster care has increased in direct relationship to more families entering poverty. This has resulted in an impact in the total number of
children going into foster care as reported in the KPM.

Since the recession and the slow economic recovery, Oregonians continue accessing programs for low-income families such as TANF. The data table shows the percentage of children
entering foster care who had received TANF has also been increasing. Contributing factors include higher case loads, broader demographic of families entering TANF and fewer community
resources.

6. WHAT NEEDS TO BE DONE

We will continue to monitor data and trends related to family stability, child abuse and foster care utilization. Oregon has also increased the workforce capacity to provide enhanced case
management services and intervene much earlier with appropriate services in support of struggling families. When family stability and parenting skills increase as a result of case management
and services provided increasing parental protective factors will decrease the need for child welfare resources.

7. ABOUT THE DATA

Reporting cycle - Federal Fiscal year. AFCARS quarterly data is used to identify the number of children entering foster care and Client Maintenance System to identify whether those children
were from a household that received TANF cash assistance within the prior two months (referred to as TANF children). The number of TANF children is divided by the total number of
children entering foster care for the federal fiscal year to arrive at the percent of children entering foster care who had received TANF cash assistance within the prior two months.

The percentage can be skewed by differing rate of increase/decrease of the two programs. As of FFY 2013 Foster Care entries are decreasing and TANF cash assistance cases are on the rise,
this can cause an increase in the percentages.
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KPM #3

TANF RE-ENTRY - The percentage of Temporary Assistance for Needy Families (TANF) cases who have not returned within 18
months after exit due to employment.

1991

Goal

People are able to support themselves and their families

Oregon Context

poverty level for a family of four."

Oregon Benchmark #14 and the DHS high-level outcome; "Percentage of covered Oregon workers with earnings of 150% or more of the

Data Source

JAS/TRACS system placement data and Client Maintenance system public assistance data is used to determine the TANF
clients who left TANF due to employment and did not return to cash assistance or were still off cash assistance 18 months

after TANF closed.
Owner DHS - Self Sufficiency, Xochitl Esparza, TANF Manager, (503) 945-6122
TANF RE-ENTRY
Bar is actual, line is target
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1. OUR STRATEGY

One of the main goals of the Temporary Assistance for Needy Families (TANF) Job Opportunities and Basic Skills (JOBS) program is to help clients find and maintain employment. The
longer clients can stay employed, the higher their wages will be. The department’s strategies are focused on meeting people where they are at, and as part of this we strive to give clients the
tools they need to be successful in the workplace and to reduce incidences of returning to assistance.Our partners include other state agencies such as the Employment Department and
Community Colleges and Workforce Development. We also work closely with county—based services, JOBS program providers, and community social service partners.

2. ABOUT THE TARGETS

Our objective is to increase the number of former TANF clients who do not require future TANF cash assistance. Due to the recent economic crisis DHS used only the
2007 performance data to develop a baseline. The target was determined by adding 1% to the baseline performance. The goal for 2014 and 2015 were maintained to consider the prolonged
effects of the economic recession. Our goal continues to be focused on achieving high level of success in this area.

3. HOW WE ARE DOING

64.1% of TANF clients that left public cash assistance due to employment between January 2013 and December 2013 were not receiving cash assistance 18 months later, an increase from the
previous year. This indicates that the majority of TANF clients who left the program due to employment were having relative success in the workplace, or have found other resources to
maintain their own and their family’s financial independence. The increase also may be indicative of an economy that slowly continues to recover.

4. HOW WE COMPARE

There are no relevant public or private industry standards that directly compare to this measure.

5. FACTORS AFFECTING RESULTS

This measure may be affected by several things, including the status of the economy, the labor market and industry. It can also be affected by the effectiveness of the JOBS program that
determines, coordinates, and provides services to assist TANF clients find and retain employment, and offer strategies to enhance wage gain efforts. As the TANF caseload remains relatively
high, a smaller percentage of families are able to be served in the JOBS program which also affects the program’s ability to help families move off assistance through job placement. As a
way to help the state balance its budget shortfall, the JOBS Program budget was reduced by half in 2011-13 compared to the previous biennium budget. This meant that the program was
funded to support only 25% of those required to participate in employment or other alternatives. Additionally, the Post TANF payment was progressively reduced and then suspended. In
2013-15, the program was modified to allow for flexibility of services that support families in becoming self-sufficient.
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6. WHAT NEEDS TO BE DONE

Further study of this measure is needed to ensure it accurately reflects the TANF/JOBS programs’ design in future biennia. This measure was modified for calendar year 2010.

7. ABOUT THE DATA

Reporting cycle — Calendar Year. This measure recently changed from counting all clients who left due to employment and are currently off TANF, to counting only clients who have never
returned. The methodology and criteria used to obtain the data is adjusted as program changes occur, to ensure the validity of the data. Recidivism and Placement reports are issued separately,
on a monthly basis and studied for any potential anomalies, as well as to identify trends in performance. The data is sent to program managers and interested parties.
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KPM#4 | sNAP (Supplemental Nutrition Assistance Program) UTILIZATION - The ratio of Oregonians served by SNAP to the number of 2001
low-income Oregonians.

Goal People are able to support themselves and their families.

Oregon Context | This performance measure links to the DHS goal, “People are able to support themselves and their families.” This measure also links to
Oregon Benchmark #57 and the DHS high-level outcome, “Percent of Oregon households that are food insecure as a percentage of the

Data Source Food Stamp Management Information System and Census estimates.
Owner DHS, Self Sufficiency, Belit Burke, (503) 947-5389
SNAP UTILIZATION
Bar is actual, line is target
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1. OUR STRATEGY

Our strategy is to maintain our outreach efforts, increase access and continue a focus on customer service. Outreach and education efforts will continue to focus on the most vulnerable
populations (children and elderly) and the most under-served (the elderly).
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2. ABOUT THE TARGETS

Target levels are established to assess the relative improvement in the proportion of Oregonians eligible for Supplemental Nutrition Assistance Program (SNAP) who are accessing the
program. An increase in the proportion eligible that accesses the program is a positive outcome. The targets are set using the Program Access Index (PAI), which is one of the measures Food
and Nutrition Services (FNS) uses to reward states for high performance.

The PAI is an index of the average monthly number of SNAP participants over the course of a calendar year to the number of people with income below 125 percent of the official poverty
level. FNS computes average monthly participation over a calendar year — rather than the Federal fiscal year — to better align the participation count with the annual poverty measure. FNS
makes an adjustment to the counts of participants, the numerator of this index, to better reflect State performance in the administration of SNAP.

3. HOW WE ARE DOING

SNAP participation (persons receiving benefits) has increased monthly for several years. In just the last 12-month period (07/2013-07/2014), the number of households receiving SNAP in
Oregon decreased: from 443,618 to 439,865 households 789,001 persons , the decline is likely due to increased economic recovery in Oregon. (1 in 5 state residents The DHS SNAP has
received federal participation bonuses for the past three federal fiscal years for ranking in the top three states nation-wide in participation rate.

4. HOW WE COMPARE

In 2007 Oregon was ranked number 18 in the nation in participation according to the PAL. In 2008 and 2009, Oregon was ranked second in the nation in SNAP participation based on the PAI
and has remained one of the highest ranked states for participation. FNS ranking is based on the number of potential eligibles compared to the number receiving benefits.

There are eight states within the FNS Western Region: Alaska, Arizona, California, Hawaii, Idaho, Nevada, Oregon and Washington. (Guam is excluded from this comparison because of its
small size and temporary suspension of SNAP.) Within the region, Oregon continues to be ranked st in participation (5th in the nation), the next closest state is Washington, ranked 8th in the
nation. California is last in the Western Region and in the nation (ranked 50th). An additional comparison looks at Oregon and other states outside of the Western Region. These states have
similar populations and a similar mix of relatively few urban/population centers with larger rural/remote areas as is found in Oregon. These states are: Alabama, ranked 25th; Kentucky,
ranked 14th; Minnesota, 43rd; Oklahoma, ranked 26th; and South Carolina, 24th.

5. FACTORS AFFECTING RESULTS

Oregon has had great success in encouraging use of the on-line application, which is one of several efforts to ease access to SNAP benefits. The recession created critical need for basic
necessities such as food in households that never expected asking for help. Oregon is also working to expand outreach efforts to identify and remove barriers to the SNAP program in all
populations.
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6. WHAT NEEDS TO BE DONE

Despite our outstanding performance in getting benefits to eligible households, Oregon as a state has a hunger problem. For several years, Oregon ranked among the top three states in food
insecurity: the number of households in which residents were not certain where their next meal was coming from. Finally, the state is making progress. In the latest USDA data on very low
food security or hunger, Oregon ranks 15th in the nation[1]. Oregon continues efforts in outreach and improved customer service to reach more Oregonians; including working to increase
population segments that are underserved. Oregon also partners with many anti-hunger organizations to help understand the issues and try to identify new ways to fight hunger in Oregon.

7. ABOUT THE DATA

Reporting cycle — calendar year. Reports submitted to Food and Nutrition Services (FNS) from our Food Stamp Management Information system is compared by FNS to Census estimates of
Oregonians living at or below the federal poverty level.
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KPM#5 | gNAP (Supplemental Nutrition Assistance Program) ACCURACY - The percentage of accurate SNAP payments 2009

Goal People are able to support themselves and their families

Oregon Context | This measure links to Oregon Benchmark #58 and the DHS high-level outcome, “Percent of Oregon households that are
food insecure as a percentage of the US.”

Data Source Quality Control (QC) Active case accuracy rate.

Owner DHS, Office of Self Sufficiency Programs, Belit Burke, (503) 947-5389

SNAP Accuracy
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1. OUR STRATEGY

DHS has utilized an effective strategy in the past several years to reduce the error rate to below the national standard. This includes:
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» Use of the SNAP Steering Committee, including field representatives, advocacy groups, policy, and Program Integrity, to oversee accuracy,
access and customer services initiatives.

» Making available a variety of training tools for all levels of field staff, including materials listed on the SNAP policy website. Tools include
classroom training, NetLink classes, monthly skill challenges, “On Target” and “In the Loop” accuracy newsletters and e-learning.

» Continuation and enhancement of a local review process which utilizes dedicated program accuracy reviewers. Over three thousand SNAP
cases are assessed each month and feedback is shared with local offices. Reports produced from the database help identify areas of concern
and keep track of accuracy targets.

» Updating and expanding SNAP related training, including SNAP core training, interview and narration training, and refresher training.

= Pursuit of continuous improvement concepts through Program Integrity Steering Committee.

» Making QC and Quality Assurance (QA) data available through the Office of Program Integrity (OPI) intranet website.

2. ABOUT THE TARGETS

The target for this measure is for the state’s payment error rate to be below the national standard. The national standard changes every year
based on each state’s performance. The national standard has improved each year since FY 06. In FY 13, the national error rate was 3.20
percent, a historic low.

3. HOW WE ARE DOING
In FY 09, Oregon reached an all-time low error rate of 3.54 percent. The rate increased to 4.88 in FY 10 and decreased to 3.99 percent in FY

11. Oregon was placed into first year liability status in FY12, based on the error rate of 4.66 percent. In FY 13 our rate decreased to 4.17
percent.

4. HOW WE COMPARE

There are eight states and one territory within the FNS Western Region: Alaska, Arizona, California, Guam, Hawaii, Idaho, Nevada, Oregon
and Washington. (Guam is excluded from this comparison because of its small size.) In FY13, Oregon was ranked fifth in our region in
accuracy. Within the region, Oregon continues to be ranked 1st in participation (5th in the nation). The next closest state is Washington, ranked
8th in the nation.

An additional comparison looks at Oregon and other states outside of the Western Region. These states have similar populations and a
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similar mix of relatively few urban/population centers with large rural/remote areas, as is found in Oregon. For this comparison, Oregon ranks
5th in accuracy.

Similar Population
South Carolina — 1.75%
Alabama — 1.70%
Oregon —4.17%
Minnesota — 4.08%
Kentucky — 5.78%
Oklahoma — 3.99%

Among the top five states with high participation rates, Oregon ranks 5th in accuracy
Top Participation Rates

Delaware — 3.53%

Washington D.C. — 6.87%

Vermont — 9.66%

Maine — 2.48%

Oregon —4.17%

5. FACTORS AFFECTING RESULTS

Oregon has worked hard to improve our Quality Control Payment Error Rate over the past decade. Despite increasing caseloads, efforts have
been successful in reducing the error rate to 3.54 percent in FY 09, an all- time low, and to 4.5 percent in FY 12. Strategies contributing to this
success include:

= Statewide Quality Control (QC) Panel video-conference meetings are held each month to discuss QC errors and preventative measures.
This collaborative effort includes participation from field staff, SNAP policy staff, program integrity and training staff.

= DHS continues to use an improved intake process. Clients are seen more quickly, benefits are issued sooner and errors caused by delays in
processing are reduced.

= “Error Trends” training is provided by Program Integrity staff to selected branch offices across the state.
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6. WHAT NEEDS TO BE DONE

Oregon needs to maintain focus on SNAP accuracy. This will be accomplished by implementing the strategies listed above and by ongoing
collaborative efforts with Office of Program Integrity, field staff, the SNAP policy unit and training staff. In addition, continuing to move forward
with modernization efforts is expected to result in increased program accuracy in SNAP.

7. ABOUT THE DATA

This data is available in June every year for the previous Federal Fiscal Year. The data is regressed by federal validation and allows
comparison of Oregon to other states. FY 12 and FY 13 payment accuracy data has been regressed by federal validation.

Error rates are published on the FNS Partnerweb website at https://www.partnerweb.usda.gov.The QC active case payment accuracy rate will be
determined by subtracting the error rate from 100.
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KPM #6 | ENHANCED CHILD CARE - The percentage of children receiving care from providers who are receiving the enhanced or 2009
licensed rate for child care subsidized by DHS

Goal People are able to support themselves and their families

Oregon Context | This performance measure links to the DHS goal, “People are able to support themselves and their families.” With respect to
children in care this measure links to the DHS goals, “People are healthy” and “People are safe.”

Data Source DHS Provider Pay system. Percent of children receiving care from providers paid through DHS Provider Pay system receiving the
enhanced or licensed rate.

Owner DHS - Self Sufficiency, Rhonda Prodzinski, (503) 945-6108
Enhanced Child Care
Bar is actual, line is target
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1. OUR STRATEGY

To improve the quality of care available to subsidized families, DHS provides an incentive of 8 to 15% above the standard rate, dependent on the provider’s
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geographic location, for license-exempt providers who meet the same basic training requirements that are required of licensed family providers.

DHS partners with Child Care Resource & Referral Agencies (CCR&R), American Federation of State, County and Municipal Employees (AFSCME),
Service Employees International Union Local 503 (SEIU) and the Oregon Registry. The CCR&R’s educate parents and help them find quality child care.
They also assist with provider training that is required to qualify for the DHS enhanced rate and encourage licensed and enhanced providers to care for DHS
subsidy families. The Oregon Registry documents provider training. DHS, the CCR&Rs, AFSCME, SEIU and the Oregon Registry team together to
publicize training and resources available.

All license-exempt and registered providers must take a two hour pre-service online Child Care Basic Health and Safety class before they can be approved as
a subsidy provider. A Child Care Orientation class is required for all newly approved license-exempt providers. The Orientation class includes information
on resources available including no-cost training on First Aid/CPR, Recognizing and Reporting Child Abuse and Neglect, and Food Handlers to publicize the

enhanced rate as well as the USDA Food Program. Providers also receive a license-exempt provider Literacy Tool Kit

DHS, in collaboration with the Oregon Department of Educations, Early Learning Division (ELD) leveraged the existing Head Start contracted child care and expanded through a three year
field test to Oregon Program of Quality providers. The key goals of the field test are for children to have access to continuous quality child care, for providers to have stable funding and for
families to have continuity of quality child care to support their employment. A statewide research team has been engaged in evaluating the field test which is in its third year. The field test
for expanding contracted child care is related to priorities set by the Governor and the Early Learning Council (ELC) to better prepare children for kindergarten and beyond. OPQ was
Oregon’s first step in creating a quality child care system for providers.

As ELD progressed their quality system, they adopted a new version to align with the Federal level movement for quality. With this shift, Oregon has
developed a Quality Improvement Rating System (QRIS) for providers. QRIS is a star rating system that raises the quality and consistency of child care and
early learning programs across the state. It helps ensure children in QRIS programs are ready for kindergarten, star rating starts at a C2Q (commitment to
quality) and continues upward with 3, 4 and 5 Star. QRIS is currently in a pilot stage with rollout beginning state wide. DHS hopes to increase contracting
efforts with QRIS in the near future. The Early Learning Division and DHS are also excited about the prospect of expanding contracted child care
opportunities with Head Start as they partner with Child Care programs in their communities through the federal Early Head Start — Child Care Partnership
grants. These partnerships provide more of Oregon’s children with the opportunity to have high quality child care. DHS is engaged in this work and is
building stronger collaborations with other agencies and partners to integrate our ERDC program with the state’s early learning system. Guiding more of our
providers through the Quality Improvement Rating System will be a priority.

2. ABOUT THE TARGETS

The targets were set based on an anticipated - and desired - increase in the numbers of children receiving care from providers who meet the training standards required to become
licensed. These training standards promote child safety, well-being and enhance the quality of child care which encourages a more stable provider base. Stability in care arrangements
promotes healthy child development, continuity of care and helps parents remain employed.

3. HOW WE ARE DOING
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There was a steady increase in the percentage of children receiving care either from a license-exempt provider receiving the enhanced rate or from a licensed provider from 2009 through
present. There was also an increase in the number of license exempt providers who became registered providers with the Early Learning Division.

4. HOW WE COMPARE

Although a number of states have a tiered reimbursement system for child care providers, requirements vary too widely to draw meaningful comparisons.

5. FACTORS AFFECTING RESULTS

The 2007 Legislature authorized significant rate increases that took effect October 1, 2007. This gave parents increased access to licensed providers. In
addition the Legislature authorized significant funding for outreach and training for license-exempt providers. The combination of more parents selecting
licensed providers and increased investment in exempt provider training resulted in a steady increase in the percentage of children receiving care from
providers earning the enhanced rate or the licensed rate. In July 2010, a Child Care Orientation class became required for all new license-exempt providers.

In July of 2013 an agreement was reached to increase licensed family child care provider rates effective October 1, followed by an agreement to increase
license-exempt family provider rates effective November 1 of 2013.

An analysis of Subsidy Employment by Industry Sector was completed by the DHS Forecasting Unit in April 2010. The majority of ERDC clients work in
industries that constrain child care options. Many subsidy parents work evening or night shifts, weekend shift or have a week or less advance notice of work
schedule. A recent study confirmed that the majority of subsidy participants have two or more constraints on child care options. Most regulated child care
facilities only operate during the day, and many require the parent pay for a part-time or full-time slot, so this limits subsidy parents

A new federal strategic framework from the Administration for Children and Families was made available in June of 2013. The Office of Child Care is
recognizing the importance of access to quality childcare that supports parental employment in stable jobs that help parents provide for their families, that
leads to healthy, happy and competent children who are ready for school with the necessary pre-academic skills; and high functioning CCDF grantees that use
program dollars effectively, efficiently and with integrity, to the benefit of eligible children and families. The goal for DHS which aligns with federal ideals is
to build a child care subsidy system that is child-focused, family friendly and fair to providers.

The Race to the Top Early Learning Challenge Grant is a four year federal grant recognizing Oregon’s early learning work, and strengthening a statewide
early care and education system. State recipients were chosen based on their ability to implement coherent, compelling, and comprehensive early learning
education reform. This funding is designed to spur broad system improvement over four years to ensure Oregon children enter school ready to learn and
succeed. The Early
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Learning Council prioritized the activities below through determining the greatest impact on young children, and that fit grant scope and requirements:

* Tiered Quality Rating Improvement System

Race to the Top resources will engage providers with more training, mentorship, and professional development.

¢ Early Childhood Workforce

Race to the Top resources will provide professional development to support career pathways for early childhood educators to develop expertise in quality
early learning and best practices.

* Family and Community Access

Race to the Top resources will provide dedicated outreach to build an informed, engaged public around quality early learning environments.

* Enhance the QRIS Data System

Race to the Top resources will enhance and connect data systems to capture quality information to deliver service providers, policy makers, and funders
information needed to ensure better outcomes for children.

* Kindergarten Assessment

Race to the Top resources will allow Oregon to align statewide early learning with K-12 Common Core standards, launch the statewide rollout of the
assessment, and gauge where children are at when they enter school.

Activities connecting early learning programs and the K-12 system are a priority throughout. Grant funding provides Oregon an opportunity to execute the
system, making historic progress.

6. WHAT NEEDS TO BE DONE

DHS will continue to work with the Early Learning Division to promote innovations in subsidy intake and consumer education to increase access to high quality child care.

Efforts to inform parents and providers of the importance of quality child care and training continue to be improved. Exempt providers are represented by SEIU. DHS, Child Care Resource
and Referral agencies and SEIU will continue to work together to promote the enhanced rate and help exempt providers access the training required to earn the enhanced rate.

HB 2013 legislatively mandated the Professional Development and Quality Improvement Committee for license-exempt family child care provides that receive subsidy. The committee shall
develop a quality improvement system for self-employed child care providers and must use evidence-based approaches. Any quality standards established for the subsidy program are subject
to collective bargaining.

New Proposed Federal Rules for CCDF — The proposed regulatory action is needed to improve accountability broadly across many areas of the CCDF program, but is especially focused on
ensuring children supported by CCDF funds are in safe, healthy, quality child care, and empowering parents with transparent information about the child care choices available to them.

The new proposed rule would provide the first comprehensive update of CCDF regulations since 1998. The changes have the twin goals of promoting families’ economic self-sufficiency by
making child care more affordable, and fostering healthy child development and school success by improving the quality of child care. This NPRM is needed to improve accountability
broadly across many areas of the CCDF program, but is especially focused on ensuring children supported by CCDF funds are in safe, healthy, quality child
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care, and empowering parents with transparent information about the child care choices available to them.

7. ABOUT THE DATA

Reporting cycle - point in time, October of each year. This measure is reported as a percentage. The data are taken from the DHS Provider Pay system and compares the number of children
in care with providers earning the enhanced and licensed rate to the total number of active providers in the system. As a result, the number is very reliable. Any variance caused by possible
coding errors would be too small to be statistically significant. The data has been adjusted to include Head Start. Beginning, September 1, 2012, OPQ contracted child care was included.
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KPM#7 | ABSENCE OF REPEAT MALTREATMENT - The percentage of abused/neglected children who were not subsequently 1997
victimized within 6 months of prior victimization.

Goal People are safe

Oregon Context This performance measure links to the DHS goal, “People are safe.” It also links to Oregon Benchmark #50 and the DHS high-level outcome, “Number of children
per 1,000 persons under 18, who are: a) neglected/abused, b) at a substantial risk of being neglected/abused.” This measure concerns children who are victims in
founded cases of abuse. The term “founded” means that there is reasonable cause to believe that child abuse or neglect has occurred.

Data Source State Child Welfare SACWIS data system.

Owner DHS - Child Safety Program, Office of Child Welfare Programs, Stacey Ayers (503) 945-6696
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1. OUR STRATEGY

The state Child Welfare Program in conjunction with the National Resource Center for Child Protective Services (NRCCPS) developed and
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implemented a comprehensive Safety Intervention Model in March 2007. The Safety Intervention Model, known as the Oregon Safety Model
(OSM) includes all actions and decisions required throughout the life of a case to:

-Define Child Welfare (CW) as the “safety expert” and assure that all child welfare staff receives training in child safety interventions.

-Assess allegations of child abuse in a timely manner and provide a comprehensive protective capacity assessment of caregivers when a
child has been determined to be unsafe.

-Develop focused service plans in families impacted by issues of abuse and create change goals to increase capacity and restore safety for
children.

‘The OSM has specific requirements regarding confirming and reconfirming the safety of children in their own homes or in out-of-home care
throughout the life of the case. Active safety monitoring will enhance safety of children and decrease the potential of reabuse.

-The OSM moves away from incident-based child abuse assessments toward comprehensive safety assessments which focus on six factors
related to child safety: 1) The extent of the abuse or neglect; 2) The circumstances surrounding the abuse or neglect; 3) Child functioning; 4)
Adult functioning ; 5) Parenting; and 6) Disciplinary practices.

2. ABOUT THE TARGETS

Oregon performed above the Target of 94.1 percent in 2013. The current national standard for Absence of Repeat Maltreatment is 94.6
percent. The Target of 96 percent for 2014 and 2015 show a desire to increase our performance in keeping children safe.

3. HOW WE ARE DOING

From 2012 to 2013, Oregon saw a slight decrease in this performance measure of .4%. While 95.5% is still above the national standard, this is
a measurement Oregon will continue to closely monitor to ensure it does not continue to drop.

4. HOW WE COMPARE

Oregon’s absence of repeat maltreatment rate is better than the national standard of 94.6%.

5. FACTORS AFFECTING RESULTS
The comprehensiveness of child abuse/neglect assessments takes significant resources and workload demand and urgency.

The major factors affecting families of abused and neglected children are drug/alcohol abuse, parental involvement with law enforcement,
domestic violence and poverty. Often, there are several of these factors co-occurring in families of child abuse/neglect victims.
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6. WHAT NEEDS TO BE DONE

In February 2013, the NRCCPS assisted the department to develop curriculum for OSM training for each of the department’s child welfare
supervisors. The training consisted of 4 %2 days in a classroom setting and focused on the comprehensive assessment as well as other key
concepts of the OSM. The training was piloted from April through September 2013, in 6 counties including Multhomah, Marion, Polk, Yamahill,
Klamath and Lake. A total of 74 participants including child welfare supervisors, program managers and a representative from Portland State
University Training unit completed this 4 2 day training over a period of 6 months.

Following each classroom session, Intensive Field Consultation was provided to approximately 63 CPS & Permanency supervisors by the Child
Protective Services Program consultants. The consultants were able to provide a minimum of two hours per week of Intensive Field
Consultation for each supervisor to further their learning and application of the OSM concepts with their casework staff.

From October 2013 through May 2014, nearly 180 child welfare supervisors and program managers participated in the training and received
intensive field consultation. Currently, another round of training for new supervisors and program managers is scheduled to begin the last
week of August 2014. This has started.

In addition to the OSM training that was developed for supervisors, the CPS program is currently developing an interactive, OSM computer
based training for child welfare caseworkers and other DHS staff. While some modules of the training are still in production, modules related to
comprehensive assessments have been released and are being used by child welfare staff.

Oregon is also in the beginning stages of implementing a Differential Response (DR) system. For those families who are eligible for Child
Protective Services, Differential Response is about providing more than one pathway for families to enter and exit the child welfare

system. Assessing the needs of each family on an individual basis and offering services to meet those needs will continue to be critical to our
work with families. Additionally, a DR system allows for greater flexibility in responding earlier and more meaningfully towards a collaborative
helping process for families.

Finally, DHS is continuing to implement the Strengthening, Preserving, and Reunifying Families Act (SPRF) which requires DHS and county
partners to implement programs to provide family preservation services to eligible families and reunification services for children in the custody
of DHS, with the goal of fostering collaboration across programs and resources to help children remain safely with their families and thereby
reduce the number of Oregon children in foster care.
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Both Differential Response and SB 964 provide earlier interventions that connect families with preventive, community based services which can
prevent further contact with the Child Welfare System, thus further reducing the reabuse rate.

7. ABOUT THE DATA
Definition: Of all children who were victims of a substantiated maltreatment allegation during the first 6 months of the year, the percent who

were not victims of another substantiated maltreatment allegation within 6 months of the original abuse/neglect. Due to availability of more
timely data in the Result Oriented Management system, we have transition to gathering the data from this source.
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KPM #8 | TIMELINESS AND PERMANENCY OF REUNIFICATION OF CHILDREN 2009

Goal People are safe

Oregon Context | This systemic KPM aligns with Oregon’s vision to have safe, caring and engaged communities.

Data Source The data used for this KPM are the same data gathered and reported to the federal government every six months as part of
Oregon’s Federal Child and Family Services Review (CFSR).

Owner DHS - Child Well-Being Program, Office of Child Welfare Programs DHS Kevin George (503) 945-5987

Timeliness and Permanency of Reunification
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1. OUR STRATEGY

While children need and deserve timely permanency, the processes to terminate parental rights and establish a legal and emotional
relationship with a new (adoptive) family is complex and time consuming. This process is being accomplished with due care given to
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protecting the civil rights of the biological family while at the same time assuring, as much as possible using good social work practice, that the
child’s new (adoptive) family will truly be permanent and meet his or her current and life-long needs.

Identification and implementation of efficiencies in the adoption process intended to decrease the length of time to achieve finalization and
increased monitoring and support of cases and families as they move through the process to finalization, to include:

-Use of the SAFE Home Study model as a common study approach to approval of families

-In-state general applicant adoptive home recruitment that includes an intra-state web-based photo exchange

-Increased focus of placement of children with relatives upon entering care

‘Work with JCIP on the impact Judges can have on increasing timeliness of adoption

-Evaluation of barriers to timely adoptions occurring in targeted branch offices. Branch specific plans to address those barriers

-Increased training regarding the adoption process

-Addition of permanency consultants to the Permanency Unit to consult earlier and throughout the life of a Child Welfare case

2. ABOUT THE TARGETS

The target for this measure represents the goal within Oregon’s Program Improvement Plan. The national standard for this measure is 104.4
or higher. The national standard represents the 75th percentile in performance among states (i.e. 75% of states have a Timeliness of
Adoptions score LOWER than 104.4).

3. HOW WE ARE DOING

KPM #9 is a composite measure taking into account separate performance components impacted by practice, policy, and statute. 2011 data
was not reported in the last round. Three components, C2.2 Median Months to Adoption, C2.3 Timeliness to Adoption for those children who
are legally free or who have been in foster care for 17 or more months and C2.4 Children in care 17 months or longer who became legally free
during the first 6 months of the year all remained stable for 2012 as compared to 2011, with slight positive changes to 2 of these 3
components. However, the other two components, C2.1 Adopted in less than 24 months from removal from the home and C2.5 Adopted in
less than 12 months from legally free date both showed significant decreases in performance for 2011 and 2012. The net result was a
decrease in performance in this KPM by 9.1% from the 2010 to 2011 level, and a decrease of 12.6% from the 2011 to 2012 level. An increase
occurred in 2013 but Oregon is still below the target for this measure.

4. HOW WE COMPARE
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Currently, Oregon’s performance is below the national standard.

5. FACTORS AFFECTING RESULTS

With the implementation of Oregon’s SACWIS system, the department has continued to revise the Federal AFCARS file which is the source for
calculating the data in this measure.

The department has developed key strategic efforts to address the issue of foster care long stayers. These efforts include increased training
and focus for how to work with teens on their permanency plans, specific case consultation on cases of youth who are in long term foster care,
Casey Family plans in identified counties that focus on reduction of long stayers, and specific case consultation on children for whom
reunification has not been timely achieved. Success in getting long stayers out of foster care and into a permanent plan, specifically adoption,
will reduce the composite score in this key performance measure.

Another factor that affects the results of this composite is workload of field caseworkers. The process of freeing, placing, and finalizing an
adoption is paperwork intensive on the part of field caseworkers. When staffing levels are down which they were during the recession, not all

work gets completed in a timely manner. With the addition of casework staff over the past year, the performance of this composite should be
affected in a positive manner.

6. WHAT NEEDS TO BE DONE

The Department should continue to proceed with implementation and development of the various activities identified in OUR STRATEGY
section.

7. ABOUT THE DATA

The timeliness of adoptions composite KPM is made up of five individual measures. There are two measures around timeliness of adoptions,
two measures around the progress being made for children in care at least 17 months, and one measure for those children who are legally free
and progress towards finalization.

Each of these measures has been combined into one overarching score. A higher score represents better performance. The data represents
performance during a federal fiscal year (October — September).

2/2/2015 Page 37 of 67



HUMAN SERVICES, DEPARTMENT of II. KEY MEASURE ANALYSIS

KPM#9 | TIMELINESS OF FOSTER CARE RELATED ADOPTIONS 2009

Goal People are safe

Oregon Context | This systemic KPM aligns with Oregon’s vision to have safe, caring and engaged communities.

Data Source The data used for this KPM are the same data gathered and reported to the federal government every six months as part of Oregon’s
AFCARS (Adoption and Foster Care Analysis & Reporting System) file, and used in the Federal Child and Family Services Review
(CFSR).
Owner DHS -Office of Child Welfare Programs, Kathy Prouty, Permanency & Adoptions Program Manager, 503-947-5358
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1. OUR STRATEGY

While children need and deserve timely permanency, the processes to terminate parental rights and establish a legal and emotional
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relationship with a new (adoptive) family is complex and time consuming. This process is being accomplished with due care given to protecting
the civil rights of the biological family while at the same time assuring, as much as possible using good social work practice, that the child’s new
(adoptive) family will truly be permanent and meet his or her current and life-long needs.

Identification and implementation of efficiencies in the adoption process intended to decrease the length of time to achieve finalization and
increased monitoring and support of cases and families as they move through the process to finalization, to include:

-Use of the SAFE Home Study model as a common study approach to approval of families

-In-state general applicant adoptive home recruitment that includes an intra-state web-based photo exchange

-Increased focus of placement of children with relatives upon entering care

‘Work with JCIP on the impact Judges can have on increasing timeliness of adoption

-Evaluation of barriers to timely adoptions occurring in targeted branch offices. Branch specific plans to address those barriers

-Increased training regarding the adoption process

-Addition of permanency consultants to the Permanency Unit to consult earlier and throughout the life of a Child Welfare case

2. ABOUT THE TARGETS

The target for this measure represents the goal within Oregon’s Program Improvement Plan. The national standard for this measure is 104.4
or higher. The national standard represents the 75th percentile in performance among states (i.e. 75% of states have a Timeliness of
Adoptions score LOWER than 104.4).

3. HOW WE ARE DOING

KPM #9 is a composite measure taking into account separate performance components impacted by practice, policy, and statute. 2011 data
was not reported in the last round. Three components, C2.2 Median Months to Adoption, C2.3 Timeliness to Adoption for those children who
are legally free or who have been in foster care for 17 or more months and C2.4 Children in care 17 months or longer who became legally free
during the first 6 months of the year all remained stable for 2012 as compared to 2011, with slight positive changes to 2 of these 3
components. However, the other two components, C2.1 Adopted in less than 24 months from removal from the home and C2.5 Adopted in
less than 12 months from legally free date both showed significant decreases in performance for 2011 and 2012. The net result was a
decrease in performance in this KPM by 9.1% from the 2010 to 2011 level, and a decrease of 12.6% from the 2011 to 2012 level. An increase
occurred in 2013 but Oregon is still below the target for this measure.

4. HOW WE COMPARE
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Currently, Oregon’s performance is below the national standard.

5. FACTORS AFFECTING RESULTS

With the implementation of Oregon’s SACWIS system, the department has continued to revise the Federal AFCARS file which is the source for
calculating the data in this measure.

The department has developed key strategic efforts to address the issue of foster care long stayers. These efforts include increased training
and focus for how to work with teens on their permanency plans, specific case consultation on cases of youth who are in long term foster care,
Casey Family plans in identified counties that focus on reduction of long stayers, and specific case consultation on children for whom
reunification has not been timely achieved. Success in getting long stayers out of foster care and into a permanent plan, specifically adoption,
will reduce the composite score in this key performance measure.

Another factor that affects the results of this composite is workload of field caseworkers. The process of freeing, placing, and finalizing an
adoption is paperwork intensive on the part of field caseworkers. When staffing levels are down which they were during the recession, not all

work gets completed in a timely manner. With the addition of casework staff over the past year, the performance of this composite should be
affected in a positive manner.

6. WHAT NEEDS TO BE DONE

The Department should continue to proceed with implementation and development of the various activities identified in OUR STRATEGY
section.

7. ABOUT THE DATA

The timeliness of adoptions composite KPM is made up of five individual measures. There are two measures around timeliness of adoptions,
two measures around the progress being made for children in care at least 17 months, and one measure for those children who are legally free
and progress towards finalization.

Each of these measures has been combined into one overarching score. A higher score represents better performance. The data represents
performance during a federal fiscal year (October — September).
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KPM #10 | | 7 NEED PREVENTION - Percentage of seniors (65+) needing publicly-funded long term care services.

2012

Goal

Independence — People are living as independently as possible.

Oregon Context

DHS high-level outcome — Independent seniors

Data Source

DHS data warehouse, the Office of Forecasting, Research-Analysis and Census data

Owner DHS - Aging and People with Disabilities, Mike McCormick, (503) 945-6229
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1. OUR STRATEGY

This performance measure links to the DHS goal — “People are living as independently as possible.” This measure also links to Oregon Benchmark #58 and the DHS high-level outcome
“Percent of seniors (over 65) living independently.”
This key performance measure will focus APD efforts on keeping people independent, healthy and safe for longer periods of time. With the aging demographic rapidly approaching,
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it’s key that Oregon design and implement systems that will keep seniors independent for longer periods of time.

2. ABOUT THE TARGETS

The targets were established by the 2013 Legislative Assembly.

3. HOW WE ARE DOING

In 2012, only 3.4% of Oregonians 65 or older needed assistance with publicly funded long term care. In 2013, only 3.13% of Oregonians 65 or older needed assistance with publicly funded
long term care. For both years, APD is currently performing better than the goal established by the Legislative Assembly for 2014.

4. HOW WE COMPARE

We are unaware of how other states are measuring this.

5. FACTORS AFFECTING RESULTS

The success of the Coordinated Care Model (Better health, better care, lower costs) should contribute towards the success of this measure. Additionally, the success of the AAA network
administering Oregon Project Independence and Older Americans Act program contribute towards keeping seniors independent.

6. WHAT NEEDS TO BE DONE

In 2013, the Legislature recognized the need to get ahead of the demographic growth and passed SB21. This bill requires the State to develop a plan to strengthen and improve Oregon’s
system of long term care. It also requires the identification of factors that drive the need for long term care services. Strategies have been identified that will keep more seniors independent
for a longer period of time. The Department intends to present those results to the 2015 Legislative Assembly.

7. ABOUT THE DATA

Data comes from DHS data warehouse, the Office of Forecasting, Research-Analysis and Census data.
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KPM #11 | | 7 RECIPIENTS LIVING OUTSIDE OF NURSING FACILITIES — The percentage of Oregonians accessing publicly-funded 2012
long-term care services who are living outside of nursing facilities.

Goal

People are living as independently as possible.

Oregon Context

DHS high-level outcome — Independent seniors

Data Source

The Office of Forecasting, Research and Analysis

Owner DHS - Aging and People with Disabilities, Mike McCormick, (503) 945-6229
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1. OUR STRATEGY

This performance measure links to the DHS goal — “People are living as independently as possible.” This measure also links to Oregon Benchmark #58 and the DHS high-level outcome
“Percent of seniors (over 65) living independently.” This measure concerns serving seniors and people with physical disabilities in the most independent settings.
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Institutionalization of people age 65 and older has historically been used as a marker of the degree to which seniors are living independently and has been extensively tracked. A nursing
facility is an institution; people who live in their own homes, in the homes of family, or in community based care settings, adult foster homes, assisted living facilities, and residential care
facilities are considered to be living independently. DHS strategy continues to emphasize maintaining seniors in their home communities, outside of institutions, to the maximum extent
possible.

APD has increased its efforts to divert or relocate people who receive Medicaid-funded long-term services from nursing facilities and into home or community settings.

2. ABOUT THE TARGETS

This measure is used by APD to track its performance at helping seniors and people with disabilities age in their own communities. APD
recognizes that some people must be served in institutional settings, but some institutionalized individuals could receive services in other less
restrictive settings if they were available. Oregon continues to be the nation’s leader in identifying and establishing community based options
to institutional care, and as a result, the values of choice, dignity, and independence for Oregon’s senior and disabled citizens continue to be
the focus of all agency activities.

3. HOW WE ARE DOING

APD is making steady, continued progress at serving seniors and people with disabilities in settings less restrictive than nursing facilities.

4. HOW WE COMPARE

In a recent nationwide study conducted by AARP, Oregon’s long term care system was ranked #3 over a wide variety of factors.

5. FACTORS AFFECTING RESULTS

Hospitals continue to discharge patients “sicker and quicker”. In many cases, hospital preference on discharge of a senior who needs additional care is a nursing facility. While institutional
care may be appropriate for certain individuals for short periods of time, DHS must continue to aggressively ensure that seniors are appropriately discharged from nursing facilities.

6. WHAT NEEDS TO BE DONE

Using the significant investment dollars made available by the K Plan and Legislative decisions, APD should continue to develop community resources to address the needs of seniors who
may not be able to live fully independently, but need not live in an institution. APD needs to continually reinforce the importance of its diversion and transition program to ensure the steady
rate of deinstitutionalization remains.
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7. ABOUT THE DATA

Data comes from the Office of Forecasting, Research and Analysis. The Office of Forecasting, Research and Analysis publishes actual

caseloads in long term care each month. The calculation is 1-( Total Nursing Facility Long Term Care/Total Long Term Care). An average of
each calendar year is reported.
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KPM #12 | DEVELOPMENTAL DISABILITY SUPPORT SERVICES - The percentage of eligible adults who are receiving adult support 2009
services within 90 days of request.

Goal People are independent. People are safe.

Oregon Context | Oregon Benchmark - Working Disabled

Data Source

Express Payment & Reporting System (eXPRS)

Owner DHS - Developmental Disabilities, Leaann Stutheit, 503-945-9783

1. OUR STRATEGY
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Office of Developmental Disability Services (ODDS) tracks individuals enrolled in case management for developmental disabilities services who will be turning 18 or otherwise eligible for
Adult Support Services using the case management service enrolment data system. In addition, all exits from Support Service Brokerages are tracked to best utilize
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vacant capacity. Contracts are modified or new providers solicited to meet the forecasted need as resources allow.

2. ABOUT THE TARGETS

Adult Support Services were developed as a result of the Staley Settlement Agreement. This in-home service for adults with developmental disabilities was the key service accessed to
eliminate the wait list for services. Based on the provisions of the settlement, these services needed to be accessed within 90-days of eligibility. The settlement agreement ended in June of
2011. But ODDS is still maintaining the 90-day access threshold as a performance measure, since timely access to service and avoidance of a wait list are important system features.

3. HOW WE ARE DOING

Meeting this target is an ongoing challenge. While individuals are still accessing services, the absolute target of 90-days is not always met.

4. HOW WE COMPARE

There is no equivalency in other states or systems from which to make comparisons. This measure needs to be assessed within its own baselines and metrics.

5. FACTORS AFFECTING RESULTS
In October 2011, Legislative action required that only adults with developmental disabilities eligible for federally funded Home and
Community-Based Service Waivers would be eligible for Adult Support Services. Up to that time, this was not a requirement for accessing

adult support services. This created another level of action prior to enrollment which as slowed down the process. Additionally, costs per
case have escalated, this has caused less resources to be available to expand services to meet forecasted needs.

6. WHAT NEEDS TO BE DONE

ODDS is working with the DHS/OHA Forecast and Budget Units to identify trends, future growth, and associated costs. Some modifications to the data collection process may be necessary
to assure accurate reporting and analysis.

7. ABOUT THE DATA

Data comes from Express Payment & Reporting System (eXPRS). The reporting cycle is fiscal year. The calculation is: Number of adults receiving adult support services within 90 days of
request divided by the number of adults who were eligible and referred for adult support services.
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KPM #13

PEOPLE WITH DISABILITIES IN COMMUNITY SETTINGS — The percentage of individuals with developmental disabilities
who live in community settings of five or fewer.

2002

Goal

People are living as independently as possible.

Oregon Context

adequate support.

Increase the percentage of Oregonians with a lasting developmental, mental and/or physical disability who could live on their own with

Data Source Express Payment & Reporting System (eXPRS)

Owner

DHS - Developmental Disabilities, Leaann Stutheit, 503-945-9783

People with disabilities in community settings of five or

: fewer
Bar is actual, line 15 target
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1. OUR STRATEGY

The Office of Developmental Disability Services (ODDS) provides an array of support for people that qualify for services. Historically, many services were
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provided in large institutions or other congregate care situation. In recent years focus has been on the development of small (5 or less) residential service
settings or the provision of supports in the private home of the individual with developmental disabilities or their family. Critical partners include County
Developmental Disabilities Programs, Oregon's network of private service provider entities, and a variety of advocacy/stakeholder organizations.

2. ABOUT THE TARGETS

ODDS provides opportunities to individuals with developmental disabilities to become better integrated with and included in their local communities. By
making it possible for people with developmental disabilities to live in small community settings or their own/family homes service outcomes are improved,
client satisfaction is higher, and cost efficiencies are achieved. Smaller service settings also provide individuals a chance to experience living in an
environment that approximates those experienced by all other Oregon citizens. Additionally, people with developmental disabilities can take advantage of
everyday community life and involvement and take advantage of the opportunities this offers.

3. HOW WE ARE DOING

DHS has met or exceeded its target for the past years.

4. HOW WE COMPARE

Oregon ranks near the top in states that provide small residential or in-home services. Oregon is one of only three states that have no public or private
institutions (Intermediate Care Facilities for individuals with Intellectual Disabilities — ICF/ID) serving individuals with developmental disabilities.

5. FACTORS AFFECTING RESULTS

ODDS, in recent years through the implementation of the Staley Settlement Agreement and development of Family Support and other in-home type services
continues momentum in providing small community-based or family setting services to people with developmental disabilities. Continued implementation of
Crisis Diversion assists in keeping people from institutional placement. PASRR- the Pre-Admission Screening Resident Review - is a screening tool which is
used to prevent the placement of individuals with mental illness or intellectual or other developmental disabilities (I/DD) in a nursing facility unless their
medical needs clearly indicate they require the level of care provided by a nursing facility. When placement into a nursing facility is ruled out, smaller,
community based settings are explored. In-home support services and establishment of the Housing Trust Fund also support this measure.

ODDS reviews the programs with people greater than five persons to determine their ability to fill vacancies in the program. Agencies are required to offer
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vacancies to individuals determined to be in crisis and in need of residential services. If the larger size program cannot meet the need due to low staff to high
client ratio, programmatic changes may be required.

6. WHAT NEEDS TO BE DONE

Preservation of policy and funding structures that contribute to the maintenance and / or improvement of efforts for providing in-home services to persons
with developmental disabilities, and continued attention to the impact of aging family caregivers and their needs. Access to funding for modifications of
homes to assure their accessibility and appropriateness in regard to individual needs. Finally, access to low income housing options is a major barrier and

needs to be addressed.

Next steps also include a focus on quality of life issues, particularly for those clients under age 18, and review of existing larger (6 or more) group homes with
respect to their ability to meet the needs of the community.

7. ABOUT THE DATA
Reporting cycle is calendar year. Data comes from the following source:

-- Express Payment & Reporting System (eXPRS) - count of people receiving Case Management (Service Element 48) and count of residents in settings 6 or
more. Formula used for this report is:

Calendar Year (SE 48 Count — Count of residents in settings 6 or more) / (SE 48 Count)
2012 data disaggregated: Count of people receiving Case Management = 21,545
Calendar Year (# of residents in settings 6 or more)= 251 (21,545 —251) / (21,545) = 98.8%

(21,294) / (21,545) =0.98835
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KPM #14 | INTEGRATED EMPLOYMENT SETTINGS - The percentage of adults with developmental disabilities who receive 2009
ODDS services who are working in integrated employment settings.

Goal People are living as independently as possible.

Oregon Context | People with developmental disabilities who are employed value their wage-earning capacity. People are able to achieve a desired
lifestyle. People become less financially dependent over time on long-term state and federal programs.

Data Source DEVELOPMENTAL. After September 1, 2014 the data source will be from planned and actual service utilization from the
eXPRS payment system. It will be necessary to use supplemental sources of information beyond that system using periodic
surveys or data sharing agreements with other state agencies. Data prior to 9/1/14 has relied on use the Employment
Outcome System for people in comprehensive services and semi-annual surveys for people in adult support services to
determine the percentage of people employed in integrated employment settings.

Owner DHS - Developmental Disabilities, Mike Maley, 503-947-4228

INTEGRATED EMPLOYMENT SETTINGS
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1. OUR STRATEGY

The Office of Developmental Disability Services (ODDS) has developed and trained to an Employment First Policy which requires case managers to ask at each annual client planning
meeting about the person with intellectual and other developmental disabilities (I/DD) seeking and maintaining employment in an integrated community setting.  This policy was reinforced
by Executive Order 13-04, “Providing Employment Services to Individuals with Intellectual and Developmental Disabilities”, issued by Governor Kitzhaber in April 2013.

2. ABOUT THE TARGETS

The targets are being set by a Statewide Policy Group established by the Executive Order 13-04. The timelines will align with the Executive Order, that includes an implementation schedule
ending July 1, 2022. Achieving improved employment outcomes for working age adults with developmental disabilities is a key component to the system sustainability plan adopted by
ODDS and fulfilling the mission of DHS and its Office of Developmental Disability Services.

3. HOW WE ARE DOING

In general people with experience unemployment at a significant amount greater than individuals who are not disabled, people with I/DD face a
greater rate of unemployment. The present employment market and economic continue to represent an additional challenge to the
employment to individuals receiving services from ODDS. Consequently, meeting targets has been a challenge. The original targets have not
been met. However, DHS has instituted in that past months policy and practice changes targeted to increase integrated employment
opportunities for individuals with 1/DD.

4. HOW WE COMPARE
The Institute of Community Inclusion has been collecting national data, while it is often hard to compare data from state to state, based on the
latest published report (2013) Oregon continues to hold it relative position to other reporting states. Of the 42 states reporting, 9 states

reported a percentage of people with I/DD in integrated employment services higher than Oregon. This means Oregon remains above the
norm for state’s reporting on integrated employment for working age adults with 1/DD.

5. FACTORS AFFECTING RESULTS

Obtaining paid integrated employment for individuals with I/DD is a challenge in Oregon and nationwide. Many factors affect results such as attitutes/knowledge among prospective
employers, work disincentives that exist with public funding streams, the general economic conditions and business climate and the availability of public resources
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allocated to this goal, and provider capacity. As indicated earlier, in recent months DHS has instituted policy and practice changes to address factors affecting results.

6. WHAT NEEDS TO BE DONE

Continued efforts need to me made in several areas. Included are the areas of continued training and technical assistance, specific service capacity building efforts, improving individual
service planning processes as they relate to employment, employer education efforts, the alignment of key policies/practices between agencies such as ODDS, Vocational Rehabilitation, and
the Department of Education, integrating efforts with the State’s general workforce development and employer engagement strategies, and education/awareness effort with key
stakeholders.. ODDS/DHS also needs to engage in new approaches such as customized employment approaches and pilot promising new practices.

7. ABOUT THE DATA

As noted earlier, the historic reporting cycle is 6-month “snapshot” of available information. These reported data months are March and September. Use the Employment Outcome System
for people in comprehensive services and semi-annual surveys for people in adult support services to determine the percentage of people employed in integrated employment settingsMore
reliance for data will now be placed on the DHS eXPRS payment system in additional to supplemental sources to data.
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KPM #15 | ABUSE OF PEOPLE WITH DEVELOPMENTAL DISABILITIES - The percentage of people with developmental disabilities 2010
experiencing abuse.

Goal People are safe

Oregon Context | Elder abuse

Data Source Office of Adult Abuse Prevention and Investigations (OAAPI)

Owner DHS - Office of Adult Abuse Prevention and Investigations, Marie Cervantes, (503) 945-9491

ABUSE OF SENIORS AND ADULTS WITH

DISABILITIES - b) people with developmental
Bar is actual, ling Is target
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1. OUR STRATEGY

Developmental disabilities: Ensuring the safety of people with developmental disabilities (DD) is an important part OAAPI’s Safety Outcome Area. Decreasing the
incidence of DD abuse in Oregon will lead to fewer people experiencing harm and allows us to measure the impact of prevention strategies. Increasing public
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awareness of abuse, strengthening collaboration with community partners and developing education and prevention initiatives that focus on the people we serve, their
families, providers and the community at large are important elements of our strategy. In addition, continued focus on training for local protective service investigators and
collaboration with brokerages who serve people with developmental disabilities in their own home are high priorities.

2. ABOUT THE TARGETS

This is a new measure and targets will be established for 2013 by conducting retrospective analysis of the prior three years (2010 thru 2012). In the abuse rate table, lower
numbers are better.)

People with developmental disabilities: The types of services being received by over 20,000 individuals with developmental disabilities is significantly changing. The
abuse rate primarily reflects licensed and certified settings, such as DD group homes and adult fosters homes licensed through ODDS, as well as vocational and employment
programs. Reports of suspected abuse in these settings have traditional been nearly 70% of all reported abuse.

As individuals receiving brokerage services have surpassed those in residential settings, overall reporting of suspected abuse has increased. With the passage of HB 2442,
additional definitions of abuse are now included (for example verbal abuse, financial abuse/exploitation and wrongful restraint) for these individuals that were not in place
prior to 2010. While overall reporting for this population has increased, the “reporting rate” for community DD settings is much lower than the rate of reporting for licensed
and certified settings. Individual decision-making, self-determination and autonomy will also affect the ability to provide protection in community DD settings. In
comparison, licensed settings have more control over who may have access to a vulnerable person thru the employment process.

The baseline is, therefore, unclear. Because of the changes in the abuse definitions for community clients, including those receiving brokerage services, we propose that the
2010 thru 2012 data be used to establish a baseline and an appropriate target going forward. Strategies for intervention and abuse reduction will continue, however.

3. HOW WE ARE DOING

Developmental disabilities: Analysis of the 2006 thru 2009 abuse and neglect data showed a gradual increase the overall abuse rate from 2.9 to 3.1 percent for this
population. Analysis of the 2010 thru 2012 abuse and neglect data showed a drop in the abuse rate (range of 2.4 - 2.8) when compared to the 2006-09 data. The numbers of
investigations for abuse and neglect have been relatively consistent over this time period. While the data for substantiated allegations do show some annual fluctuation, they
are also relatively consistent. Between 2006 and 2009 there were an average of 546 substantiated findings per year, and between 2010 and 2012 the average annual number
of substantiations was 533 per year. The number of clients receiving services has significantly increased over this time and is more likely the reason for the drop in the
abuse rate. This finding does raised concern that there may be a lack of reporting in community/brokerage programs.

The most serious types of substantiated abuse such as sexual abuse (2%) and physical abuse (10%) have remained relatively low as percentage of all substantiated

findings. Neglect is by far the most commonly substantiated abuse type and represents nearly 40% of all findings. Financial exploitation has decreased in recent years, but
remains the second largest substantiated abuse at approximately 20%. Verbal abuse has increased recently and is the third most common abuse at 15%.

Strategies to improve performance on these measures include initiation of a prevention initiative which will increase training to providers consumers advocates and the
public; leadership of an initiative to address sexual abuse of persons with developmental disabilities that is sponsored by the Attorney General’s Sexual Assault Task
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Force’ collaboration with community partners to solicit a grant that will expand local capacity of domestic violence and sexual assault programs to meet the needs of victims
of abuse who are developmentally disabled

4. HOW WE COMPARE

Developmental disabilities: There is no National data on abuse rates. Oregon is a national leader in this area as we are one of a very few number of states that track and
report this data publicly.

5. FACTORS AFFECTING RESULTS

Developmental disabilities: For people with developmental disabilities, primarily due to their cognitive limitations, there is a pronounced level of vulnerability resulting in an inability to
self-report incidents that may be abuse, and so the initiation of protective services depends on a healthy reporting system and mandatory abuse reporting by care givers when they suspect
abuse. In addition people with developmental disabilities often show an inability to protect themselves. Factors affecting performance to target include high turnover of staff in licensed and
certified programs; right to self determination; response of the criminal justice system; lack of services with the knowledge and capacity to respond and support developmentally disabled
victims of abuse (e.g. domestic violence shelters, counseling resources).

6. WHAT NEEDS TO BE DONE

Developmental disabilities: Additional training for protective service investigators and brokerage staff who are serving people in their own homes. Research on, and collaboration with
community response systems including domestic violence and sexual assault needs to be explored further. Initiate program focusing on prevention of abuse such as the Attorney General's
Sexual Assault Task Force Developmental Disability Initiative and inclusion of clients, their family and the community at large. Additional research on reporting rates to explore why some
settings such as DD group homes have much higher reporting of possible abuse compared to DD adult foster care and brokerage settings.

7. ABOUT THE DATA

Reporting cycle is Calendar Year, and will reflect all case that closed during the reporting cycle. Data is maintained by the Office Adult Abuse Prevention and Investigation (OAAPI). The
data source is the DD and MH Abuse Database, which reflects the investigation reports submitted to OAAPI by county and state DD and MH abuse investigators. Several quality assurance
checks are conducted before final reports are generated from the database. The data for performance measure was checked for duplication.

2/2/2015 Page 56 of 67



HUMAN SERVICES, DEPARTMENT of II. KEY MEASURE ANALYSIS

KPM#16 | p; ACEHOLDER: ADULT PROTECTIVE SERVICES 2010

Goal People are safe

Oregon Context | People are safe. Oregon Benchmark #52 - Elder abuse

Data Source Office of Adult Abuse Prevention and Investigation (OAAPI)

Owner DHS - Office of Adult Abuse Prevention and Investigations, Marie Cervantes, (503) 945-9491
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1. OUR STRATEGY

Increase public awareness, strengthen collaboration with community partners, strengthen and increase Protective Service Training.
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2. ABOUT THE TARGETS

This is a new measure and targets will be established for 2013 by conducting retrospective analysis of the prior three years (2010 thru 2012). In the abuse rate
graphs, lower numbers are better.) In order to measure success in reducing abuse in the community, a preliminary target of under 1% is established. The
primary strategy is to assist the victim in moving from the abusive living situations or to remove the abuser from the situation. The underlying ethical value
for the Seniors and Adults with Disabilities’ protective service model is to balance our obligation to protect older adults and adults with disabilities with their
rights to self-determination. Independent adults can make decisions about their own life and the course of action to be taken in abuse situations. Performance
to target comparison could be affected by a number of variables. This includes but is not limited to the following for Seniors and Adults with Disabilities:
-Right to self-determination;

-Limited resources including local community, state and federal resources;

-Additional training and development needed for APS Specialist’s;

-Response of the criminal justice system:;

-Development and understanding of intra-agency functions; Self-neglect: The abuse data figures include those clients that are categorized under self-neglect.
This may be a result of an individual’s right to self-determination that results in abuse, and may not be due to any of the other potential contributory factors.

3. HOW WE ARE DOING

Since our Department currently is below the preliminary target of 1% for the percentage of seniors and adults with disabilities who are abused, it appears that
we are meeting the goals of our intervention model described above. However, abuse in the community can be difficult to lower due to the individual’s right
to make decisions about their own life and the course of action. Additionally, as public awareness of the signs of abuse increases so do the number of abuse
reports received by the department resulting in more investigations and interventions. The department wants to encourage individuals to report as suspected
abuse.

Strategies to improve the department’s performance include:

-On-going Adult Protective Service training including fundamentals of and advanced training for experiences APS workers.
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-Continuation of public education efforts;
-Technical Assistance to field offices;

-Basic Adult Protective Service Specialist functions such as screening, consultation, triage, assessment, investigation, intervention, documentation and risk
management;

-Collaboration with community partners;

-Continuation of intra-agency relationships/training with other agencies that serve Adult Protective Service clients such as those with mental illness,
developmental disabilities, and the Office of Investigations and Training.

4. HOW WE COMPARE

There is no National data on abuse rates.

5. FACTORS AFFECTING RESULTS

Performance to target comparison could be affected by a number of variables. This includes but is not limited to the following for Seniors and Adults with
Disabilities:

-Right to self-determination;

-Limited resources including state, federal, and community-type(s);
-Additional training and development needed for APS

Specialist’s;

-Response of the criminal justice system;
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-Development and understanding of intra-agency functions;

-Self-neglect: The abuse data figures include those clients that are categorized under self-neglect. This could be interpreted to mean that it may be an
individual’s right to self-determination that results in re-abuse, and may not be due to any of the other potential contributory factors.

6. WHAT NEEDS TO BE DONE

Continue to develop data tracking systems for baseline figures needed for comparison;

Continue Department activities related to this measure;

-Address the variances and see if any reductions can be made in order to achieve the Department’s goals;
Gather data from public/private industry sources for comparison;

Respond to legislative request to direct efforts at maintaining to 5%.<

7. ABOUT THE DATA

Reporting cycle is Calendar Year, and will reflect all case that closed during the reporting cycle. Data is maintained by the Office of Licensing and Quality of
Care, Quality Assessment and Monitoring Unit. Original data source is Oregon ACCESS for Community APS and QMDB for facility APS. Since Lane
County does not use Oregon Access, abuse data is sent in electronically and then appended to the abuse data. Oregon ACCESS has system edits the help
prevent duplication in data. Reports are checked for duplication.

Data for Seniors and Adults with Disabilities can be obtained by contacting the Office of Licencing & Quality of Care Adult Protective Services.
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KPM #17 | CUSTOMER SERVICE - Percentage of customers rating their satisfaction with DHS above average or excellent: overall, 2005
timeliness, accuracy, helpfulness, expertise, availability of information.
Goal People are independent, self-sufficient, safe & healthy.

Oregon Context | DHS Mission — Safety, health and independence for all Oregonians

Data Source 2013 data source: under development; 2012 data source: Online Client Survey (January through December 2012 results)
2008 data source: Consumer Assessment of Health Plans Survey (CAHPS) 2007 data source: Mail surveys to CAF and
SPD clients2006 data source: Web-based survey

Owner DHS - Gene Evans, 503-947-5286
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1. OUR STRATEGY

The mission of DHS is to help Oregonians in their own communities achieve well-being and independence through opportunities that
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protect, empower, respect choice and preserve dignity. DHS is responsible for the care for our most vulnerable citizens - - children, people with
disabilities and seniors. The agency seeks to collaborate with families and among agencies and community organizations, whenever possible.
DHS believes that the prevention of problems will result in long-term benefits and savings, and DHS strives to deliver services that are
prioritized, innovative and streamlined. Finally, the agency seeks to continuously improve and innovate to increase efficiency with public
resources.

2. ABOUT THE TARGETS

Our methodology has varied greatly from year to year making it difficult to develop meaningful targets. In addition, with the split of DHS into two
agencies it is unclear how the earlier targets were set. The current DHS Online Client Survey is part of an outcome tracked through the
agency’s management system. The management system includes a status reporting process. Status for each outcome is reported quarterly
and is reported as red, yellow or green. Green status (90% of target or higher) represents outcome areas that have reached agency target. As
a result, the agency target for client satisfaction is 90 percent.  The legislatively approved Target for these measures is 75 percent.

3. HOW WE ARE DOING
Each year we’ve used a different methodology, therefore it's impossible, at this time, to determine whether or not were seeing an improvement

in the service we provide to clients. The current DHS Online Client Survey began in December 2011, and was discontinued at the end of 2012.
The 2013 numbers are the first attempt at a random sample of customer experience.

4. HOW WE COMPARE

At this time, we are unable to compare our results to other agencies, organizations or jurisdictions. We can't compare our results from year to
year because of the changes in survey methodology. The 2013 results give us a baseline to work with, based on the first random survey of
clients and customers in all DHS programs.

5. FACTORS AFFECTING RESULTS
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Two main factors affect results: Changes in the survey methodology and agency reorganization. In July 2011, DHS was split into two separate
agencies — DHS and the Oregon Health Authority (OHA). The DHS customer base changed after the split when several divisions (Addictions
and Mental Health, Division of Medical Assistance Programs and the Public Health Division) transferred to OHA. Today, the DHS customer
base includes clients who receive services from the following programs: Child Welfare, Self Sufficiency, Aging and People with Disabilities,
Developmental Disabilities and Vocational Rehabilitation.

6. WHAT NEEDS TO BE DONE

The agency split created a need for DHS to revisit how it will collect and evaluate satisfaction data from its re-defined customer base. An online
survey was created and posted in December 2011. The agency is working to develop a consistent, comprehensive and sustainable
measurement of customer service. Measuring customer satisfaction is a priority for the agency, and the measure has been incorporated into
the management system to be tracked quarterly by the DHS Director and Executive Leadership Team.

7. ABOUT THE DATA

This data was collected from October 2013-June 2014 of customers who had an experience with DHS within the past 6-9 months. The survey
is administered in English and Spanish, and there were more than 700 respondents during three quarterly administrations. The 2008 results
are from the Consumer Assessment of Health Plans Survey (CAHPS). It was administered through the Division of Medical Assistance
Programs (DMAP) over a 10-week period (October December 2007) using a mixed-mode (mail and telephone) five-wave protocol.
Respondents were surveyed in English and Spanish. The sampling plan for the adult and child surveys called for a random sample of 900
eligible members per plan in each age group. To be eligible, members had to have been enrolled in Oregon Health Plan for at least six months
as of December 31, 2006. The final selected sample consisted of 13,962 adult OHP enrollees and 13,747 child OHP enrollees. For the
customer service questions, we received approximately 10,600 responses. The CAHPS survey is a biennial survey.
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KPM#18 | p; ACEHOLDER: SERVICE EQUITY

2014

Goal Health, independence and well-being

Oregon Context | Health, independence and well-being

Data Source State of Equity Report.
Owner
SERVICE EQUITY Rate per 1,000 Population
Bar is actual, line is target
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1. OUR STRATEGY
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2. ABOUT THE TARGETS

3. HOW WE ARE DOING

4. HOW WE COMPARE

5. FACTORS AFFECTING RESULTS

6. WHAT NEEDS TO BE DONE

7. ABOUT THE DATA
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Agency Mission: Assisting people to become independent, healthy and safe.

Contact: Anna Cox, DHS Data Collection & Reporting Contact Phone: 503-945-6680

Alternate: Angela Long, DHS Office of Business Intelligence Alternate Phone:503-945-6170

The following questions indicate how performance measures and data are used for management and accountability purposes.

1. INCLUSIVITY

* Staff :  Staff are involved in the identification and refinement of Key Performance Measures. This is more true than ever,
as DHS use the Quarterly Business Reviews to review measures that will ideally replace or roll-up into Key Performance
Measures. Feedback is sought to validate the measures. Over the next biennium, staff will become more involved in
identifying, tracking and using performance metrics to make improvements to the work we do.

* Elected Officials: Elected officials provide input to the agency KPMs, targets and strategies.

* Stakeholders: Customer feedback is gathered to help guide strategies for effective service delivery. We continue to
work closely with Legislative Fiscal Office and DAS Budget and Management to ensure we are making continuous
improvements to our KPMs so they provide useful and relevant information for decision-making and management.

* Citizens: Community forums related to budget development and priority-setting are a way to identify and
validate priorities, expectations and performance areas.

2 MANAGING FOR RESULTS

As a result of Transformation efforts, there is an emphasis on using metrics to identify where improvements are
needed, make changes, and track and report results to make sure improvements are sustained. The department has
been training work units in the Lean Daily Management System® (LDMS®) which includes a component for
developing metrics at the work unit level for the team’s main processes. Key Performance Measures provide a
high-level picture of our results, but the underlying metrics provide a more meaningful and actionable management
tool.

3 STAFF TRAINING

Management and staff continue to receive training related to transformation and continuous improvement. Training in both
online and classroom formats is available. The courses are introducing staff to the principles and concepts for thinking about
work in terms of systems, processes and process improvement. A component of these trainings focus on metrics and how to
effectively measure the results of our work. People are becoming more familiar with using data and information to inform our
strategies and decision-making.

Required courses for managers teach about creating a culture of continuous improvement to achieve results to become a
world-class organization and sustain the transformation. Workshops help prepare managers to assist their work groups
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to establish and sustain LDMS® elements and practices, and improve their ability to guide work teams to constructively and
practically select and use metrics to improve their work.

4 COMMUNICATING RESULTS * Staff : The annual performance report is posted online and used for information sharing. One goal of the Transformation
Initiative is to make data and metrics more visible at all levels of the organization. As work units begin using the Lean Daily
Management System® (LDMS®), they create visual display boards to post in their areas that include data and metrics about
the team’s work to provide current information about the results they are achieving and goals they are working toward. Work
unit members meet in front of the display board regularly to review metrics, share information, set priorities and
problem-solve when needed.

* Elected Officials:

The annual performance report is posted online and included in the agency request document for purposes of sharing
performance results, showing accountability, and informing the budget development process. KPMs are presented during the
Ways & Means presentations to describe program results.

* Stakeholders: The annual performance report is posted online and used for information sharing.

* Citizens: The annual performance report is posted online and used for information sharing.
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Legislatively Approved 2013-2015 Key Performance Measures

Agency: HUMAN SERVICES, DEPARTMENT of

Mission:  Assisting people to become independent, healthy and safe.

Legislatively Proposed KPMs Customer Service Agency Request Most Current Target Target
Category Result 2014 2015

1 - OVRS CLOSED - EMPLOYED - The percentage of Office of Approved KPM 60.00 66.00 66.00
Vocational Rehabilitation Services (OVRS) consumers with a goal of
employment who are employed.
2 - TANF FAMILY STABILITY — The percentage of children entering Approved KPM 43.60 30.00 30.00
foster care who had received TANF cash assistance within the prior
two months.
3 - TANF RE-ENTRY - The percentage of Temporary Assistance for Approved KPM 64.10 65.00 65.00
Needy Families (TANF) cases who have not returned within 18 months
after exit due to employment.
4 - SNAP (Supplemental Nutrition Assistance Program) UTILIZATION Approved KPM 96.40 85.00 85.00
- The ratio of Oregonians served by SNAP to the number of
low-income Oregonians.
5 - SNAP (Supplemental Nutrition Assistance Program) ACCURACY - Approved KPM 95.83 96.00 96.00
The percentage of accurate SNAP payments
6 - ENHANCED CHILD CARE - The percentage of children receiving Approved KPM 61.80 60.00 60.00
care from providers who are receiving the enhanced or licensed rate for
child care subsidized by DHS
7 - ABSENCE OF REPEAT MALTREATMENT - The percentage of Approved KPM 95.50 96.00 96.00
abused/neglected children who were not subsequently victimized
within 6 months of prior victimization.
8 - TIMELINESS AND PERMANENCY OF REUNIFICATION OF Approved KPM 144.70 125.00 125.00
CHILDREN
9 - TIMELINESS OF FOSTER CARE RELATED ADOPTIONS Approved KPM 88.00 104.40 104.40
10 - LTC NEED PREVENTION - Percentage of seniors (65+) needing Approved KPM 3.13 5.00 5.00

publicly-funded long term care services.

Print Date: 10/31/2014
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Agency: HUMAN SERVICES, DEPARTMENT of

Mission:  Assisting people to become independent, healthy and safe.

Legislatively Proposed KPMs

Customer Service Agency Request
Category

Most Current
Result

Target
2014

Target

2015

11 - LTC RECIPIENTS LIVING OUTSIDE OF NURSING FACILITIES —
The percentage of Oregonians accessing publicly-funded long-term
care services who are living outside of nursing facilities.

12 - DEVELOPMENTAL DISABILITY SUPPORT SERVICES - The
percentage of eligible adults who are receiving adult support services
within 90 days of request.

13 - PEOPLE WITH DISABILITIES IN COMMUNITY SETTINGS —
The percentage of individuals with developmental disabilities who live
in community settings of five or fewer.

14 - INTEGRATED EMPLOYMENT SETTINGS - The percentage of
adults with developmental disabilities who receive ODDS services who
are working in integrated employment settings.

15 - ABUSE OF PEOPLE WITH DEVELOPMENTAL DISABILITIES -
The percentage of people with developmental disabilities experiencing
abuse.

16 - PLACEHOLDER: ADULT PROTECTIVE SERVICES

17 - CUSTOMER SERVICE - Percentage of customers rating their
satisfaction with DHS above average or excellent: overall, timeliness,
accuracy, helpfulness, expertise, availability of information.

17 - CUSTOMER SERVICE - Percentage of customers rating their
satisfaction with DHS above average or excellent: overall, timeliness,
accuracy, helpfulness, expertise, availability of information.

17 - CUSTOMER SERVICE - Percentage of customers rating their
satisfaction with DHS above average or excellent: overall, timeliness,
accuracy, helpfulness, expertise, availability of information.

17 - CUSTOMER SERVICE - Percentage of customers rating their
satisfaction with DHS above average or excellent: overall, timeliness,
accuracy, helpfulness, expertise, availability of information.

17 - CUSTOMER SERVICE - Percentage of customers rating their
satisfaction with DHS above average or excellent: overall, timeliness,
accuracy, helpfulness, expertise, availability of information.

Print Date: 10/31/2014

Approved KPM

Approved KPM

Approved KPM

Approved KPM

Approved KPM

Approved KPM

Accuracy Approved KPM

Availability of Information Approved KPM

Expertise Approved KPM

Helpfulness Approved KPM

Overall Approved KPM

85.10

56.00

98.90

22.80

2.47

0.59

57.98

55.88

56.73

84.00

85.00

85.09

98.00

98.60

2.20

75.00

75.00

75.00

75.00

75.00

85.96

98.00

98.60

2.20

75.00

75.00

75.00

75.00

75.00
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Agency: HUMAN SERVICES, DEPARTMENT of

Mission:  Assisting people to become independent, healthy and safe.

Legislatively Proposed KPMs Customer Service Agency Request Most Current Target Target
Category Result 2014 2015
17 - CUSTOMER SERVICE - Percentage of customers rating their Timeliness Approved KPM 76.00 75.00 75.00

satisfaction with DHS above average or excellent: overall, timeliness,
accuracy, helpfulness, expertise, availability of information.

18 - PLACEHOLDER: SERVICE EQUITY Approved KPM 815.00

10 - ACCESSTOI & RAND I & A - Access to accurate and consistent Legislative Delete 97.40
Information & Referral and Information & Assistance for people who
are not currently served by SPD

11 - SENIORS LIVING OUTSIDE OF NURSING FACILITIES - The Legislative Delete 83.60
percentage of Oregon’s seniors receiving SPD long-term care services
who are living outside of nursing facilities.

LFO Recommendation:

Approve KPMs #1 through 9, 12, 13, 17, and 18 with targets as shown.Approve delete/new (replacement) requests for current KPMs #10 and 11, with targets as displayed.Modify
requested change for KPM #14 as follows: Retain the old KPM but change the wording slightly, to: "Integrated Employment Settings: The percentage of adults with developmental
disabilities who receive ODDS services who are working in integrated employment settings.Also, for KPM #14, show the most current result but leave the targets blank. Executive Order
(EO) #13-04 establishes a policy group that is to recommend employment outcome metrics; that group is expected to evaluate this KPM and develop targets that fit EO objectives. Targets
can be communicated to the Legislative Fiscal Office after review. Retitle KPM #15 to "ABUSE OF PEOPLE WITH DEVELOPMENTAL DISABILITIES" and approve the targets as
presented. Direct the agency to reconsider this measure as it works to develop the Adult Protective Services KPM.Deny request to delete/replace KPM #16. Retain KPM #16 as a
placeholder performance measurement for Adult Protective Services and direct the agency to develop an alternative KPM for 2015-17, with the understanding that DHS will continue to
capture, analyze, and report on abuse-related data as part of the agency's overall program management responsibilities. Approve the customer service performance measure elements with
targets as shown. Approve the placeholder request for Service Equity as KPM #18; specific measure and targets to be included with requested KPMs for 2015-17.Direct the Department of
Human Services, as the agency works to align KPMs with its performance-based management system for the 2015-17 budget cycle, to improve the consistency of measurement
components, displays, and comparisons.

Sub-Committee Action:

Approved the LFO Recommendation.

Print Date: 10/31/2014 Page 3 of 3



Agency Management Report
KPMs For Reporting Year 2014

Finalize Date:

Agency: HUMAN SERVICES, DEPARTMENT of

Green Yellow Red Pending Exception
= Target to -5% = Target -6% to -15% = Target > -15% Can not calculate status (zero entered
for either Actual or Target)
Summary Stats: 55.56% 11.11% 22.22% 11.11% 0.00%
Detailed Report:
Most Recent
KPMs Actual Target Status Year Management Comments
1 - OVRS CLOSED - EMPLOYED - The percentage of Office 60.00 66.00 Yellow 2013

of Vocational Rehabilitation Services (OVRS) consumers with
a goal of employment who are employed.

2 - TANF FAMILY STABILITY — The percentage of children 43.60 30.00 Red 2013 In FFY2007, 25.8 percent of the children entering foster

entering foster care who had received TANF cash assistance care had received TANF cash assistance within the prior

within the prior two months. two months. During FFY2013 the rate had risen to 43.6
percent. DHS continues to seek resources to meet the
needs of families being served through the TANF
program and enhance and strengthen partnerships with
community partners that provide family-centered,
preventative, and comprehensive services for children
and families.

3 - TANF RE-ENTRY - The percentage of Temporary 64.10 65.00 Green 2013 While the majority of TANF clients that leave the program
Assistance for Needy Families (TANF) cases who have not due to employment were having relative success in the
workplace the status of the labor market and industry has

a strong effect on performance for this measure. The

returned within 18 months after exit due to employment.

recent economic crisis has had the greatest effect on
low-income families and demand for TANF increased.
Caseloads are beginning to decline but remain higher than
immediately prior to recession.

Print Date: 10/31/2014 Page 1 of 7



Agency Management Report
KPMs For Reporting Year 2014

Finalize Date:

Most Recent
KPMs Actual Target Status Year Management Comments
4 - SNAP (Supplemental Nutrition Assistance Program) 96.40 80.00 Green 2012
UTILIZATION - The ratio of Oregonians served by SNAP to
the number of low-income Oregonians.
5 - SNAP (Supplemental Nutrition Assistance Program) 95.83 96.00 Green 2013 Oregon has been successful in reducing the error

ACCURACY - The percentage of accurate SNAP payments

rate and avoiding a fiscal penalty for the past eight
years, while having high participation rates. The error
rate for FY 09 reached an all-time low of 3.54
percent, compared to the national standard of 4.36
percent. Oregon’s error rate of 4.66 percent in FY 12
put Oregon in first year liability status. In order to
have a liability established by FNS, a state must be

in liability status for 2 consecutive years and for the
second year of liability status, the state’s validated
error rate needs to be above 6.00 percent. Oregon’s
error rate for FY 13 of 4.17 percent did not place us in
liability status, but was above the national standard of
3.20 percent. Oregon DHS will continue to focus on
accuracy efforts to avoid a federal penalty and ensure
our clients receive accurate and timely benefits.

Print Date: 10/31/2014
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Agency Management Report
KPMs For Reporting Year 2014

Finalize Date:

Most Recent
KPMs Actual Target Status Year Management Comments
6 - ENHANCED CHILD CARE - The percentage of children 61.80 64.00 Green 2013

receiving care from providers who are receiving the enhanced
or licensed rate for child care subsidized by DHS

Print Date: 10/31/2014

While there has been a steady increase in the
percentage of children receiving care from providers
who are receiving the enhanced or licensed rate

for child care subsidized by DHS, we did not quite
achieve our target for 2011 and 2012, However our
numbers continued to climb with a substantial
increase in the number of infants in licensed care for

2013. The 2012 data was corrected in this year's KPM
document to reflect actual 2012 performance.

The OPQ field test for expanding contracted child
care is being evaluated by researchers from Oregon
State University (OSU). The findings from the field
test will help with the emerging statewide Quality
Rating and Improvement System (QRIS) and address
Oregon’s diverse populations. The evaluation will be
used to assess the extent to which it achieves its
goal of stable, high quality early education and care
for children. Evaluation findings will help decision
makers decide if contracted child care should be
continued and/or expanded with the Star rated
programs.

Discussions continue to take place with the Early
Learning Division and OSU researchers to determine
how best to implement alignment between the QRIS
and the subsidy program.

Ongoing recommendations from the ELC may create a
need to change this KPM as well as information received
from Health and Human Services who announced reforms
to improve safety and quality of child care with the Notice

Page 3 of 7



Agency Management Report
KPMs For Reporting Year 2014

Finalize Date:

Most Recent
KPMs Actual Target Status Year Management Comments

of Proposed Rule Making (NPRM) changes for CCDF
funded child care providers. The proposed rules could
have an effect on future KPM’s once rules become
effective in October of 2015. This proposed regulatory
action is needed to improve accountability broadly across
many areas of the CCDF program, but is especially
focused on ensuring children supported by CCDF funds
are in safe, healthy, quality child care, and empowering
parents with transparent information about the child care
choices available to them. This proposed rule includes
regulatory changes for CCDF in four priority areas:

1. Improving health and safety in child care

2. Improving quality of child care

3. Establishing family-friendly policies

4. Strengthening program integrity
7 - ABSENCE OF REPEAT MALTREATMENT - 95.50 94.10 Green 2013 Oregon has adopted a safety model for assessing
The percentage of abused/neglected children who were not allegations of child abuse. A key tenet of the safety
subsequently victimized within 6 months of prior victimization. model is the concept of conducting comprehensive

safety assessments as opposed to incident based
assessments. As we continue to improve our ability
to implement the model, we will more accurately
identify those families at risk for reabusing their

children.
8 - TIMELINESS AND PERMANENCY OF REUNIFICATION 144.70 125.00 Green 2013 Oregon must still make progress in timely adoption
OF CHILDREN for short staying foster children for whom reunification

cannot be achieved while it focuses efforts on the
long staying foster children for whom we have failed
to achieve timely permanency.

Print Date: 10/31/2014 Page 4 of 7



Agency Management Report

KPMs For Reporting Year 2014

Finalize Date:

Most Recent
KPMs Actual Target Status Year Management Comments

9 - TIMELINESS OF FOSTER CARE RELATED ADOPTIONS 88.00 104.40 Red 2013 Oregon must still make progress in timely adoption
for short staying foster children for whom reunification
cannot be achieved while it focuses efforts on the
long staying foster children for whom we have failed
to achieve timely permanency.

10 - LTC NEED PREVENTION - Percentage of seniors (65+) 3.13 Pending 2013 APD needs to develop a comprehensive plan to execute

needing publicly-funded long term care services. the strategies recommended by the SB21 Workgroup in
order to ensure this measure keeps moving in the right
direction.

11 - LTC RECIPIENTS LIVING OUTSIDE OF NURSING 85.10 84.00 Green 2013 APD should continue to develop community resources to

FACILITIES — The percentage of Oregonians accessing address the needs of seniors who may not be able to live

publicly-funded long-term care services who are living outside fully independently, but need not live in an institution.

of nursing facilities. Additionally, the work product emanating from SB21
should produce strategies to serve more individuals in the
most independent manner possible.

12 - DEVELOPMENTAL DISABILITY SUPPORT SERVICES 56.00 98.00 Red 2013 Access to adult support services is a critical component

- The percentage of eligible adults who are receiving adult to preventing or delaying use of higher cost service

support services within 90 days of request. alternatives. Consequently, this measure remains an
important part of the ODDS long range plans to assure
sustainability of the system and desired, cost effective
services. Efforts will continue to meet the benchmarks of
this measure.

13 - PEOPLE WITH DISABILITIES IN COMMUNITY 98.90 98.70 Green 2013 DHS has met its target. Developmental Disabilities needs

SETTINGS — The percentage of individuals with
developmental disabilities who live in community settings of
five or fewer.

to preserve policy and funding structures that contribute
to the maintenance and / or improvement of efforts for
providing in-home services to persons with
developmental disabilities, and continued attention to the
impact of aging family caregivers and their needs.

Print Date: 10/31/2014
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Agency Management Report
KPMs For Reporting Year 2014

Finalize Date:

Most Recent
KPMs Actual Target Status Year Management Comments
14 - INTEGRATED EMPLOYMENT SETTINGS - The 22.80 45.00 Red 2013 Implementation of the Employment First policy and
percentage of adults with developmental disabilities who Executive Order 13-04 is a continuing high priority for
receive ODDS services who are working in integrated ODDS and DHS. This outcome effort has been
employment settings. incorporated into the overall DHS management system

structure. Continuing efforts include the coordination of
efforts among key agencies by use of Memorandums of
Understanding between ODDS, Office of Vocational
Rehabilitation Services, Department of Education and the
Oregon Council on Developmental Disabilities. Executive
Order 13-04 has been issued to better promote the
outcome of integrated employment for individuals with
I/DD. This order outlines several added expectations and
conditions aimed at achieving the desired progress. EO
13-04 also established a statewide policy group that will
examine and reestablish the future benchmarks for this

KPM.
15 - ABUSE OF PEOPLE WITH DEVELOPMENTAL 2.47 2.39 Green 2013 42C: Strategies to improve performance on these
DISABILITIES - The percentage of people with developmental measures include initiation of a prevention initiative
disabilities experiencing abuse. which will increase training to providers, consumers'

advocates and the public; leadership of an initiative to
address sexual abuse of persons with developmental
disabilities that is sponsored by the Attorney Generals
Sexual Assault Task Force.

16 - PLACEHOLDER: ADULT PROTECTIVE SERVICES 0.59 0.55 Yellow 2011 Strategies to improve the Department’s performance

include: on-going Adult Protective Service training,
continuation of public education efforts, technical
assistance to field offices, basic Adult Protective Service
Specialist functions, collaboration with community
partners, and continuation of intra-agency
relationships/training with other agencies.

Print Date: 10/31/2014 Page 6 of 7



Agency Management Report
KPMs For Reporting Year 2014

Finalize Date:

Most Recent
KPMs Actual Target Status Year Management Comments
17 - CUSTOMER SERVICE - Percentage of customers rating 85.00 75.00 Green 2013 This survey is based on a US postal service mailer

their satisfaction with DHS above average or excellent: overall,
timeliness, accuracy, helpfulness, expertise, availability of
information.

that directs respondents to the DHS website to fill out
an online form — or to a phone number to leave
customer service comments via voicemail. In the
coming year, the agency will move the invitation to
take the survey to an e-mailed message to a larger
group of clients and customers — increasing response
volume and improving statewide random response.

18 - PLACEHOLDER: SERVICE EQUITY

Pending

This report provides high-level performance information which may not be sufficient to fully explain the complexities associated with some of the reported measurement results. Please
reference the agency's most recent Annual Performance Progress Report to better understand a measure's intent, performance history, factors impacting performance and data gather and

calculation methodology.

Print Date: 10/31/2014
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IT Related ProjectdInitiatives

Program Area

Agency

Project Name

Project Description

Estimated
Start Date

Estimated
End Date

Project cost
todate

ARB
Estimated

15-17 Costs

ARB All
biennia total
project cost

Base or
POP

Included in
GB (Y/N)

GB
Estimated
15-17 Costs

GB
Estimated All
Biennia Total
Project Cost

Comments

Human Services

DHS/OH

A OAAPI-APD

This is a POP to depe streamlined and integrated
statewide adult abuse and report writing systerasBh
planning was approved by the Eboard in March 200His
POP assumes the planning is completed and the Rhasg
development is ready to proceed based on the Rhase
business case and solicitation documents. Isis glanned
to keep close connection between programs, OIS,,BA&
LFO on the gate review processes and progre$ssof t
project. The need for a stable, integrated Abusi @nd
Report Writing system is critical as Oregon facesging
population, an annual increase of 5-8% in abusenas,
and an increased need for services across all daptugs.
Given the nature of the services provided to vidhker
Oregonians by OAAPI and its partners, we cannatrdffo
place our trust in a disconnected assortment afchedata
systems that do not give us the information we rieed
protect victims of abuse effectively and developvention
efforts proactively. Currently all funding is assed as GF
but DHS is pursuing other avenues of Federal Ftimats
may or may not become available. Assumes $2 mitioQ-
bond available.

May-14

Jun-17

$ -

$

3,437,49

n$ 3,437,494

POP

Y

$ 3,437,49

h $ 34374

planning

94 $500,0ld0aed at May 2014 E-Board fo

Human Services

DHS/OH

A REalL-D

This POP supports actiitg and implementing a mastefr
client data collection solution to address the sesfdhe
current and future client data collection requiratedor
unified data collection to address health and sereguity
for all programs and activities within DHS. DHS aB#lA
have developed policies for collecting, analyziagg
reporting meaningful race, ethnicity and languagg: a
disability data across DHS and OHA which was hwiltthe
foundation of the U.S. Office of Management and @etts
(OMB) Directive 15 (revised 1997) and adds key elata
that will improve the quality of the data gather&tlis POP
addresses both the business and technical chaemésed
to create a unified, sustainable model for colfegtilient
data across both agencies. Assumes 1 million oo
availability. Phase | planning is being done durting 2013-
15 biennium.

Aug-14

TBD

$

3,514,79

5$ 5,000,000

POP

$ 1,743,64

A $ 1,743,6

44

2015-17 Governor's Budget
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IT Related ProjectdInitiatives

t of

GB
ARB ARB All GB Estimated All
Estimated | Estimated | Project cost Estimated bienniatotal | Baseor | Includedin | Estimated (Biennia Total
Program Area Agency Project Name Project Description Start Date | End Date to date 15-17 Costs | project cost POP GB (Y/N) 15-17 Costs | Project Cost Comments
Human Services DHS/OHA Collective This is a placeholder for the system modificatitret may TBD TBD TBD TBD TBD N/A Y TBD TBD $96,153,846 is includkin GB to cover
Bargaining and  [be required to support the outcome of the 2015-2017 increased program costs as well as the co.
Federal Rule Collective Bargaining Agreements and any decisimmiog any needed system modifications.
Change out of the session to account for Federal Departi®én
Placeholder Labor rule changes in I/DD, APD and AMH.
Human Services DHS/OHA MMIS: ICD - 10 | ICD -10 is arhancement to the MMIS system interfaces  Jun-13 Oct-15 [ $ 1,124,738 4487452 | $ 8,920,44P Base
based on two final rules published by the Federal
Department of Health and Human Services under the
Administrative Simplification provision of HIPAAt will
modify MMIS to meet HIPAA requirements for updated
medical code set standards; from ICD-9x to ICD-10;&
ICD-10-PCS
Human Services DHS/OHA WIC EBT (TWIS[IThe WIC EBT project will establish an Electronicrigdit Dec-11 Dec-15 | $ 2,732,25B TBD TBD Base
EBT, eWIC) Transaction system that is similar to the
EBT system used currently for SNAP benefits.
Human Services DHS/OHA HIV-CAT The HIV care and Treatment Program provides higilityu TBD TBD $ - $ 1,458,338% 1,458,333 Base
(CAREAssist) Cost effective services that promote access tamagding
success in treatment for people with HIV/AIDS ire@on.
The Card Assist 2.0 project will replace the ergtCare
Assist application and other related legacy sohstiwith a
new web application in an effort to improve workfio
increase productivity, and address issues witheatitegacyj
system.
Department of Human Services
2015-17 Governor's Budget Page 2 of 5
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IT Related ProjectdInitiatives

=

GB
ARB ARB All GB Estimated All
Estimated | Estimated | Project cost Estimated bienniatotal | Baseor | Includedin | Estimated (Biennia Total
Program Area Agency Project Name Project Description Start Date | End Date to date 15-17 Costs | project cost POP GB (Y/N) 15-17 Costs | Project Cost Comments
Human Services DHS/OHA OHIT 1.5 OHIT Phase 1.5 incu8@rojects with technology Aug-14 Jan-16 | $ - | $ 29,329,201L$ 29,329,201 POP/Base This figure is the two year estimated cost f
components. The name and description of eaclPaveider FFY15 and FFY16, where
Directory; Establishing provider information reptosy FFY15 is the approximate period for
services including a statewide provider directaffiliating development and implementation
providers to their practice locations and identifytheir and FFY16 is the approximate first full yeal
health information exchange "addresses". This sugpo operation (at the time
exchange of health information, analytics neededf@lity estimates were developed). The estimate
improvement efforts and population management. 1@om included vendor contracts
Credentialing: Meets requirements under SB604 ol for Provider Directory, the CQMR Registry,
the ability to streamline credentialing, estabksingle entr] Common Credentialing,
point for providers and payers, and keep dateemtiovider and the Systems Integrato$26,365,263; anfd
directory current. Clinical quality metrics: Esliahes a internal staffing
registry to capture provider's clinical metricsnfrtheir costs across these projeetsl, 451,375 for a
electronic health records, including the 3 clinic&O total of
quality pool metrics (diabetes poor control, hypesion, $27,816,638. The QA vendor estimate is
depression screening) $712,563 and the
technology consultant is estimated to be
$800,000, which brings a total
to $29,329,201. This includes POP, Base
budget, and Transformation
dollars combined.
Human Services DHS/OHA MMIS Hardware|Modernize the MMIS infrastructure and sized foenti Oct-14 Oct-16 | $ - |'$ 8,000000$ 12,000,009 Base
Refresh usage plans and future growth. These updates ovitirue
the viability of maintenance contracts and uphdld$S
relating to potential outages caused by end-fHi#edware.
The current MMIS infrastructure has many componémdas
were part of the original implementation and arst gad-of-|
life. The expansion of Medicaid eligibility has reased the
number of clients far beyond what the system wagnaily
expected to handle. The future number of clienes tive
next five years is estimated based on forecastidgs
expected to continue growth. The current Hewletked
Enterprise Services (HPES) contract 113737 for the
replacement Medicaid Management Information System
(MMIS) is set to be extended to February 28, 2@k &tfe
balance of the three, one year extensions.
Human Services DHS/OHA Environmental [Add additional data sets and functionality to tieHH data TBD TBD TBD TBD TBD TBD
Public Health portal
Tracking 6.0
Department of Human Services
2015-17 Governor's Budget Page 3 0of 5
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IT Related ProjectdInitiatives

14

GB
ARB ARB All GB Estimated All
Estimated | Estimated | Project cost Estimated bienniatotal | Baseor | Includedin | Estimated (Biennia Total
Program Area Agency Project Name Project Description Start Date | End Date to date 15-17 Costs | project cost POP GB (Y/N) 15-17 Costs | Project Cost Comments
Human Services DHS/OHA Environmental |Create an environmental health licensing and irtapec TBD TBD TBD TBD TBD TBD
Health Licensing [application for use by both the state and countinpas.
Information System
Human Services DHS/OHA MAGI Eligibility, |Potential of additional requirements and/or enharergs to TBD TBD $61,242,756 TBD $ 61,242,754 POP In July 2014, all remaining federal funds
Enrollment and  [the technology solutions and approved through Advanced
Redeterminations |system automation requirements for the Medicaidims Planning Documents (APD) to DHS and O
Project eligibility, enrollment and were repurposed to fund
redetermination steps for clients into the Oregealth Plan. the IT work necessary for OHA to transitior]
* The initial Phase of this project has repurpo$éd.24M o eligibility and enrollment
prior federally approved funding to from Cover Oregon to the federal Exchang
DHS and OHA from CMS. and the return of MAGI
eligibility to OHA. This initial phase of the
project is expected to be
completed by the end of 2014. Any new
requirements, enhancements
or scope of the project has yet to be
determined. As such, most of any
future phase work will be dependent upon
federal requirements and federal
participation in associated costs. See also
write up on DHS Modernization
above.
Department of Human Services
2015-17 Governor's Budget Page 4 of 5
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—

n

GB
ARB ARB All GB Estimated All
Estimated | Estimated | Project cost Estimated bienniatotal | Baseor | Includedin | Estimated (Biennia Total
Program Area Agency Project Name Project Description Start Date | End Date to date 15-17 Costs | project cost POP GB (Y/N) 15-17 Costs | Project Cost Comments
Human Services DHS/OHA Non-MAGI Department of Human Services (DHS) seeks $7.5MTF 1-Jun-1%  30-Jun-17% -|$ 7,500000$% 7,500,000 POP Y $ 7,500,000$ 7,500,00Q This replaced "modernization" in the DHS
Eligibility ($6.75MFF, $0.75MGF) to implement a planning effort budget as a project. In initial conversations,
Automation prepare for the implementation of an eligibilitysssm for its| DHS, working with the Office of Informatiol
project, non-MAGI (Modified Adjusted Gross Income) Medicaid Services, believes that a transfer system
programs. DHS is committed to completing thorough solution serves as the likely best alternative
planning to provide a framework for phased delivafry minimize risk and increase likelihood of
functionality that demonstrates meaningful progiesshort successful completion. For transfer systen|
increments of time. The recent decision by the Eeforr be successful, it is important to pick a statd
Medicaid and Medicare Services (CMS) to extend ®0/1 that most closely models Oregon’s non-MAGI
funding for Medicaid eligibility systems provideststantial programs in order to minimize the amount pf
resources to help the Department of Human SerpicEsed customization that must be made to suppoft
with this planning work. A recent CMS site visibpided DHS’s business needs. Because Oregon
Oregon with an understanding of CMS’ expectatiaat th been on the leading edge of policy waivers|i
proceed with automation of the eligibility and case this area, it is unlikely that any transfer sys
management for the non-MAGI Medicaid populatiorsasn will be a perfect match. However, it is the
as possible after successful completion of the MAGI desire of DHS to choose a system that hag a
Medicaid Transition Project. majority match for functionality, and then td
increment the delivery of additional
functionality in small phased
implementations.
Department of Human Services
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DHS Audits in 2013-2015

2013 — 2015 Internal and External Audits and Review s for DHS

Internal Audits and Consults

Name of Audit:
DHS Programs:

Status:

Name of Audit:
DHS Programs:

Status:

Name of Audit:
DHS Programs:
Status:

Name of Audit:
DHS Programs:
Status:

Name of Audit:
DHS Programs:
Status:

Name of Audit:
DHS Programs:
Status:

Name of Audit:
DHS Programs:
Status:

Name of Audit:
DHS Programs:
Status:

Name of Audit:
DHS Programs:
Status:

Name of Audit:
DHS Programs:
Status:

Targeted Case Management (TCM)

Shared Services, Developmental Disability, Self —
Sufficiency, Child Welfare

Completed

SPD Internal Controls - Control Environment
Aging and People with Disabilities, Developmental
Disabilities, Shared Services

Completed

Elder Abuse Response System
Aging and People with Disabilities, Shared Services
Completed

Contract Delegation (2012)
Shared Services
Completed

IT Security Program Audit
Information Services
In Progress

OPAR Internal Fraud Detection
Agency Wide
In Progress

Cost Allocation Planning and Accuracy
Shared Services
In Progress

SPOTS Audit (2013)
Agency Wide
In Progress

Staff Safety Audit
Agency Wide
In Progress

Internal Payroll Time Code Reviews

Agency Wide
In Progress
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Name of Audit:
DHS Programs:
Status:

Name of Audit:
DHS Programs:
Status:

Name of Audit:
DHS Programs:
Status:

Name of Audit:
DHS Programs:
Status:

Name of Audit:
DHS Programs:
Status:

Name of Audit:
DHS Programs:
Status:

Name of Audit:
DHS Programs:
Status:

Name of Audit:
DHS Programs:
Status:

Name of Audit:
DHS Programs:
Status:

Secretary of State Audits

Name of Audit;
DHS Programs:
Status:

Name of Audit;
DHS Programs:
Status:

IT Access Controls Audit
Information Services
In Progress

Contract Development and Administration
Agency Wide
In Progress

Staff Safety Il
Agency Wide
In Progress

Performance Measurement
Agency Wide
In Progress

Contract Delegation (2014)
Shared Services
In Progress

Internal Fraud Communications (Consult)
Shared Services
Complete

Cost Allocation Communications (Consult)
Shared Services
In Progress

DOJ Attorney Billing Analysis (Consult)
Child Welfare
In Progress

Ethics Structural Review (Consult)
Agency Wide
In Progress

OR-Kids Financial System Problems
Shared Services, Information Services, Child Welfare
Completed

Statewide Single Audit Year Ending 6-30-2013

Agency Wide
Completed
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Name of Audit;
DHS Programs:
Status:

Name of Audit;
DHS Programs:
Status:

Name of Audit;
DHS Programs:
Status:

Name of Audit;
DHS Programs:
Status:

Child Care Monitoring
Self Sufficiency, Shared Services
Completed

TANF Work Participation
Self Sufficiency
Completed

Statewide Single Audit Year Ending 6-30-2014
Agency Wide
In Progress

Statewide IT Systems Development
Information Services, Shared Services
In Progress

Federal Audits and Reviews

Name of Audit:
DHS Programs:
Status:

Name of Audit:

DHS Programs:
Status:

Name of Audit;

DHS Programs:
Status:

Name of Audit:
DHS Programs:
Status:

Name of Audit:
DHS Programs:
Status:

Name of Audit:

DHS Programs:
Status:

IRS Office of Safeguards Review 2011
Shared Services, Information Services
Completed

CMS Home and Community Based Services (HCBS)

Support Services Waiver Audit
Developmental Disabilities
Completed

GAO Psychotropic Medications Prescribed to Foster Care

Children Follow-up
Child Welfare
Completed

CMS Provider Tax Financial Review
Aging and People with Disabilities
In Progress

HHS OIG Review of On the Move Program

Aging and People with Disabilities, Shared Services

Completed

USDA Oregon SNAP Program Integrity and State Level

Program Access Review
Self-Sufficiency
Completed
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Name of Audit:

DHS Programs:

Status:

Name of Audit;

DHS Programs:

Status:

Name of Audit;

DHS Programs:

Status:

Name of Audit:

DHS Programs:

Status:

Name of Audit:

DHS Programs:

Status:

Name of Audit:

DHS Programs:

Status:

Name of Audit;

DHS Programs:

Status:

Name of Audit;

DHS Programs:

Status:

Name of Audit;

DHS Programs:

Status:

Name of Audit:

DHS Programs:

Status:

CMS Medicaid Program Integrity

Shared Services, Aging and People with Disabilities,
Developmental Disabilities

Completed

NRC-CWDT AFCARS Review
Child Welfare, Information Services
Completed

Payment Error Measurement Report (PERM) FFY 14
Shared Services, Aging and People with Disabilities,
Developmental Disabilities

In Progress

SSA Child Welfare Review
Child Welfare, Shared Services
In Progress

ACF Title IV-E Foster Care Federal Review
Child Welfare
In Progress

CMS Home and Community Based Services (HCBS)
Medically Involved Children's Waiver Review
Developmental Disabilities

Completed

USDA SNAP Recipient Integrity Review FY2014
Self Sufficiency, Shared Services
Completed

SNAP Program Access Review
Self Sufficiency
In Progress

CMS Home and Community Based Services (HCBS)
Medically Fragile Children's Waiver Review
Developmental Disabilities

Completed

Federal SNAP Civil Rights Compliance Audit

Self Sufficiency
In Progress
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Name of Audit:
DHS Programs:
Status:

Name of Audit:
DHS Programs:
Status:

Name of Audit:

DHS Programs:
Status:

Name of Audit;
DHS Programs:
Status:

ORR Refugee Cash Assistance Review
Self Sufficiency
Completed

SSA Oregon State Triennial Compliance Review (DHS)
Agency Wide
Completed

SSA Disability Determination Services Cost Allocation
Review

Aging and People with Disabilities, Shared Services
In Progress

IRS Office of Safeguards Review 2014
Shared Services, Information Services
Completed

Other Agency Audits and Reviews

Name of Audit:

DHS Programs:
Status:

Name of Audit;

DHS Programs:
Status:

Name of Audit:

DHS Programs:
Status:

Name of Audit;

DHS Programs:
Status:

Name of Audit:

DHS Programs:
Status:

LEDS/NCIC Triennial System Use Audits (Various
Locations)

Child Welfare

Completed

Information Security Business Risk Assessment Report —
2013 (Department of Administrative Services Contract)
Information Services

Completed

Information Security Business Risk Assessment Report —
2014 (Department of Administrative Services Contract)
Information Services

In Progress

SAIF Corporation JOBS Program Work Experience Rate
Review

Self Sufficiency

In Progress

Oregon Department of State Police Criminal Justice

Information Services (CJIS) Information Technology Security

Audit
Information Services, Shared Services
Completed
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Department of Human Services
AUDIT RESPONSE REPORT

1. DHS and OHA: Statewide Single Audit Including SééecFinancial Accounts and Federal Awards for the
Year Ended June 30, 2011, audit # 2012- 08, (ddeadh 2012)

* We recommend department management develop cotdrefssure all Supplemental Nutritional
Assistance Program federal revenues are recordegean-end financial statement adjustments to
expenditures are appropriate.

DHS uses a third-party service provider to admarishe Supplemental Nutrition Assistance Program
(SNAP). This service provider draws revenue diydobm the federal government as benefits areeiddo
clients. Each month the Office of Financial Seesi(OFS) receives a report from the service pro\aahel
records the federal revenue drawn in the state acting system. At the end of the year the Stagewid
Financial Reporting unit adjusts expenditures tachahe revenue drawn for financial reporting.

The January 2011 revenue recording from the seqiogider in the amount of $94,357,598 was misééd.
the end of the fiscal year, the expenditures wedeiced by an equivalent amount. Since the discofehys
error, cross training has been provided to OFSfsati an additional review has been establishethby
OFS Reconciliation unit to ensure each month’s meregtransaction is posted. Additionally, the Stadew
Financial Reporting unit reviews the SNAP prograial balances for reasonableness during the repayti
year to identify anomalies and to implement neeaxbgcections prior to year-end close.

The implemented cross training has been followedesimplemented and has provided results. The OFS
Reconciliations unit identified an error with antgnmade for June 2012 and immediately notified the
appropriate staff allowing it to be corrected anaperly recorded.
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* We recommend department management develop prasetiuensure that balance transfers pertaining
to prior fiscal years are properly recorded andhdiomisstate current year fund balances.

In January 2010 Medicaid and CHIP Federal rules mped related to client citizenship documentation
requirements. This change allowed the departmergdiassify expenditures from GAAP General Fund to
GAAP Health & Social Services Fund for current gmidr fiscal years.

These types of adjustments are often large andneeqamplex analysis to determine the appropriate
accounting in current and prior periods. OFS vatintinue to provide training opportunities to pragn
and internal staff on the importance of thorougleulmentation and understanding correct period
recognition of balance transfers that relate togorperiods. The Statewide Financial Reporting (nais
updated the year-end task list to include a revaéwalance transfers that were entered during tberaal
period that affect prior periods.

On June 27, 2013, the State Financial Reporting semt a year-end task list to all Shared Servataf
that included a training section on prior periodjastments. Additional prior period adjustment traig
was sent on June 10, 2013, to all staff in thec®ftif Financial Services newsletter that includeichining
section on prior period adjustments. The State ko Reporting unit provided prior period adjustnte
training on March 19, 2013, during a Receipting tltontinuous improvement meeting. The Grant
Accounting manager now requires staff to submiabed transfer documents that affect prior periams t
State Financial Reporting unit for prior period adtment consideration.

* We recommend department management strengthemlsoiatiensure documentation is maintained in
the case files sufficient to demonstrate compliamitie federal requirements.

One of the missing applications was for an Adop#Agaistance case that began in 2002. Due to priclita
findings for Title IV-E in late 2009, the departmerstituted a process where the Adoptions Assistdimit
reviews the applications to ensure all documentatitnich supports the eligibility determination (&iXIX
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or Title IV-E) is attached. Although this processswot administered retroactively due to the volwhe
cases and the lack of resources, cases moving fdrsveuld have appropriate documentation. The
eligibility for this case was retroactively reviesdvand found Title IV-E eligible, thus categoricadlygible
for Medicaid.

The second missing application was used to applgdtf-Sufficiency program benefits. The appliaatizas
initially processed by a case worker who determiSagdplemental Nutrition Assistance Program (SNAP)
eligibility. The same application was used, by féedent case worker, to determine Medicaid eligfiil
however; the application did not get returned tofibkerl in the case record. The case record was
subsequently transferred to a different branchceffand the application could not be located. & bance
been located. The DHS Family Services Manual pesvfitocedures and outlines the steps for transfgrri
case files between branch offices. In addition, Di&ging and Records Management Services (IRMS)
provides services including imaging of documents‘@pen archiving” of case records to reduce the
volume of applications and case file documentdamethin branch offices. DHS sent staff an Infor il
Transmittal reminding staff of the case file traarsihg procedures and providing a link to IRMS seeg
information. In addition, DHS published an artigfethe “On-Target” newsletter for Self-Sufficienstaff
about ensuring case files are complete prior tm$farring to a different case worker or branch. D&lSo
added information to the Family Services Manual Badiness Procedures manual regarding case file
transfer processes internally within a branch. DWi8 also research the questioned costs for theptido
Assistance case and reimburse the Centers for Mexland Medicaid Services (CMS) the appropriate
federal funds. The department hopes to compledaathustment by June 30, 2012.

DHS will review the case with undocumented incoemngication and reimburse CMS any federal funds as
appropriate based on this review. The departmelhtalgo address documentation requirements at & n
Area Agencies on Aging (AAA) / Seniors and PeojtleDisabilities (SPD) Field Managers meeting and i
the newsletter to field staff by June 30, 2012.
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To reduce barriers to access and eligibility, theAOMedical Programs (formerly DHS Medical Programs)
have implemented policies that allow a medical paageligibility determination using a previously
submitted application, whether or not the prior &pgtion was for medical benefits. During this tirftlee
period under review), it was the case worker’s oesibility to remember and obtain any additional
information, such as private health insurance, meetb determine medical program eligibility.

The department continues to proactively strengtiwatirols over the eligibility determination process
Within the past 17 months, updates have been matie Legacy computer systems to revise a fielaen
Client Maintenance (CM) system. This is now a meogidield, requiring data entry by the case worker
when setting up the medical case. The purposasofi¢hd is to identify whether or not an individueas
third-party insurance. Training for this systembange, along with other medical policy changes, was
delivered statewide to field staff beginning in takkof 2010. In addition, the training materia posted on
the Self-Sufficiency Program, Medical Program Staibls website.

Medical program eligibility worker training inclugeguidance on how to process eligibility decisidns.
addition, instruction is given to participants oown to “interview” to ask questions to ascertaingshility
information not captured on the current applicatiorthe case file, including whether or not indivadis
have private health insurance. The new data field purpose is also explained in detail during the
trainings.

DHS also researched the questioned costs for atheacases missing the private health care infaiona
and determined no reimbursement to CMS was negessar

DHS reviewed the case with the private dental iasoe and found that no reimbursement of CMS was
required. The department also addressed reviewppdi@tions for insurance policy disclosure and the
requirement to send the information to HIG in a stter to field staff and addressed these isstias a
AAA/APD Field Managers meeting in September 2002cfions on this recommendation were completed
in August 2013.
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*  We recommendepartment management use the standardized colaingotage and ensure contractors
include the standardized contract language witlc@uotipactors to ensure compliance with federal
regulations.

Beginning in May 2011, the contract used in thesveal process for Child and Adult Foster Home
providers was replaced by the Foster Home Medi€amlider Enrollment Agreement (SDS0738). This
agreement includes the federal and state disclosegairements. These new agreements are now i plac
for all Foster Home Providers (child and adult).

The department’s contract and Intergovernmentaleggrents (IGA) include standardized language with
regard to compliance with federal regulations (dxhG for the 2009-2011 contract period and exhibior
the 2011-2013 contract period). The IGA or contnagjuires that exhibit F is attached to any sub-
contract. The department will include review faistattachment with sub-contracts during field revsewith
Community Developmental Disabilities Programs awldiiASupport Services Brokerages. This updated
process will begin with the field reviews schedufe8eptember 2013.

* We recommend department management ensure th&rrisuspension and debarment is documented
in accordance with department policy.

The Office of Contracts and Procurement (OC&P) eaxed the internal procedure, “Federal Debarment
and Suspension Confirmation” and the “OC&P File Ckist” to ensure they comply with the federal
debarment requirements. The procedure is in compéavith these requirements. The importance of
checking debarment was discussed at the OC&P Usdttimg February 22, 2012. An individual conference
was held with staff that had a file without debantndocumentation to discuss and document the issue.
OC&P management staff enhanced the training regeaydiebarment for new OC&P staff. Debarment is
listed on the OC&P File Checklist, included in @entract Processing Standards and a link is inctlida

the OC&P intranet site.
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*  We recommend department management ensure adeguaie of the various calculations of the cost
pool statistics is performed.

The Office of Financial Services implemented a oest allocation model in July 2011. The manual
intervention of the remaining spreadsheet is telbeinated by September 2012. The current modssén
has eliminated the possibility of this human effiappening again.

The implementation of the portal for the "grant-padook-up"” (the last major excel spreadsheet) was
implemented February 1, 2013. The cost allocatimtesn no longer relies on any spreadsheet maintenan
and is updated by a user interface.

* We recommend the Department remove conflicting sscaghts where it can. In those instances where
the conflict remains, the Department should develwgh implement a detective control to specifically
address those instances.

DHS management believes that most of this recormatiendhas been resolved through the following
actions:
» Continued reinforcement by management of the irapo#& of internal controls
» Limiting system access to that required to perftrenduties of the position
* Monthly review of the RACF report by sub-adminigtre, managers or assigned personnel
» Regular business reviews in each of the field efiensuring that appropriate internal controls are
followed, and
» Distribution of the conflicting access report; lifere is an actual conflict on the report thereis a
expectation of immediate action/response.

The DHS Data Collection and Reporting Unit (DCR@¥Hbeen providing a quarterly report to APD and
SSP Field Administration showing if staff have tiotifig access to a case over a span of severakimsonf
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a staff person had conflicting access at any tinméngj the period, even if not in the same montlecard is
returned that conflicting access might exist.

However, during the last audit review a data timisgue was identified in our existing potential ficting
access report. When data was reprocessed for Caterelar (CY) 2013, additional potential conflicting
iIssuances were identified. To resolve this issaadport has been changed to report data throughntiost
recent month available, but notes that the finaé¢hmonths of any period is preliminary for threentins
past when the month is originally reported. Coreectlata reporting the possible conflicts was shaved
both APD and SSP Field Administration.

The Conflicting Access Report has been regulargpced by the Data Collection and Reporting Unit in
2014. The data timing issue was resolved and cochiagges implemented in the first report produced |
March 2014, for the time period January 2014. Oer course of the year this report was produced
guarterly, with each report showing any conflictiagcess by the month the conflict occurred, thereby
giving a monthly report. As of December 29, 201l4manths for CY 2014 are represented, with the
exception of December, which will be run in latauary. For the 11 months represented, with over, @23
cases records reviewed, there was one person rgaégrconflicting access criteria. Each report veast
to representatives from Self-Sufficiency and Agimg) People with Disabilities for any required follaup

or action.

2. DHS and OHA: Strategies to Better Address FedesaklLof Effort Requirements, audit # 2012- 11, édat
April 2012)

* To maximize state resources, allocate General Fsinai®egically, and ensure continued complianch wit
Level of Effort requirements, we recommend manageritem Oregon agencies subject to federal Level
of Effort requirements:
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* encourage program staff to work with their fedagéncy contact to understand possible financial
sources available to meet Level of Effort requiratagincluding funds outside of those directly beiegl
for that program;

» work with the Legislative Fiscal Office to makeonmation available to Oregon Legislative members
explaining Level of Effort requirements and consatpes for lack of compliance;

» conduct regular communications among program, Gr@nand budget staff within each agency to
discuss Level of Effort compliance and cross-progexpenditure possibilities; and

» strengthen certification procedures across progtaraiow more cross-program expenditures while
ensuring compliance with federal mandates.

While OHA and DHS generally agree that the recontdagons are reasonable expectations, we are
concerned that the report contains no specific gsialexplaining if the additional efforts it recomals will
generate benefits in excess of their anticipateditamhal costs. It is also unclear to OHA and DHS
management how these recommendations should bréipeid amongst the other activities availablelte t
agencies to improve efficiency and effectivenegb. tat said, we do see opportunities to make
improvements to our communication and coordinagioycesses within the two agencies and with ourrothe
state and federal partners.

As can be seen in the report, Level of Effortvergy complex subject due to all the different gsaand
specific rules each grant requires. As such it bardifficult to apply general statements and
recommendations regarding Level of Effort (LOE)uiegments to all of the grants listed in the auBibr
some of the grants administered by OHA and DHS sidrtiee specific details of the above recommendatio
do not apply. For the Medicaid and the Children’saith Insurance Program, the LOE requirements are
eligibility based and not expenditure level bas&adother grant, the Senior Community Services
Employment Program, only requires that placememtroénrollee not supplant normally budgeted posgio
or contract work at the host agency. There are gisnts, such as the Block Grants for the Prevendiod
Treatment of Substance Abuse, that have histoyically allowed expenditures from the recipient axyan
determining compliance with the LOE requirement.
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OHA and DHS agree that Oregon agency managemaesittudiimg program, fiscal and budget staff) need to
understand their grant requirements. We also agaeé, do, actively work with the Legislative FisCdfice
(LFO), and the Department of Administrative Sersjcéhief Financial Office (CFO) to communicate,
maintain and ensure compliance with these grantiiregnents. While we also feel for many of the grant
administered by OHA and DHS, we are currently eregldg these discussions at the level necessanmg the
may be some efforts that could be improved.

Both agencies will review our current communicatamd coordination efforts related to the individual
grants identified in the report to determine if mopements are needed. This will include considenratif a
more formalized internal and external meeting stnee to discuss ongoing LOE issues and possible
changes in other agency programs that may impad& (lidoth opportunities and challenges when programs
are reduced).

DHS and OHA are consistently looking for ways waase MOE in some grants and ensure the legigatur
Is aware of impacts to MOE on others. DHS and Glt#e to understand all grant Matching and MOE
requirements and look for innovative ways to mazentuoth.

Management of LOE and Maintenance of Effort (MGEgn ongoing focus within the agencies as part of
successfully managing our federal grants. As MO#& liatching requirements do change with new grants
this is never truly complete. In addition stafftover requires “white” papers and other trainings,
including self-directed training, on LOE requirentem both DHS and OHA. In addition at times other
agency grants are needed to be researched. This @going part of what DHS and OHA do to manage
grants.

For some grants, such as TANF, we spend signifitaret analyzing funding opportunities and haveiput
place a "certification process" as a way to botlvé@aoutine communications with partner agencies and
document other agency LOE related expenditurescdiBnue to partner with non-traditional MOE
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programs such as the food banks to explore posaddéional opportunities. We also agree there roay
additional funding opportunities available and wilbrk with CFO and LFO as necessary to resolvesros
agency issues as they arise.

In fiscal year 2013, OHA leveraged an additionaB82nillion in federal funds as part of the five-yea
Medicaid waiver with Center for Medicare and Meddc&ervices (CMS) known as DSHP (Designated State
Health Programs.) Investments by CMS in DSHP ast&@ng partnership between OHA and the federal
government deemed necessary to implement the lsyatdm transformation.

We will continue to review our programs to deteraiiithere is funding that is in excess of currmgraint
requirements that could help other programs or gsameet their LOE needs. We will continue to work
with LFO and CFO to help facilitate the communioatof new opportunities as they arise, keepingimdm
sufficient analysis is always necessary prior tmg®ny new LOE source to meet specific grant edipene
level requirements.

Both agencies recently made changes to internaitgrpplication processes which enhanced the
communication between program and fiscal staffrieathe grant applications being submitted. Both
agencies have also continued to actively work thighLFO, and DAS-CFO to communicate, maintain and
ensure compliance with these grant requirements ificludes recent detailed history and estimabesife
Governor’'s Budget Process to allow BAM to accoontMOE issues as much as possible in the 2013-15
budget process. The agencies have communicatdéQahd CFO any LOE/MOE requirements that are
directly tied to all reduction options that migte bonsidered to meet statewide revenue shortfalls.
addition, the agencies continue to work with otinéernal programs, agencies or private entities to
maximize MOE.
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3. DHS: Child Welfare Program: Strategies to Help @am&ers Reunite More Families, audit # 2012- 12,
(dated April 2012)

* We recommend that Child Welfare district officesl &manches share locally-developed practices or
systems that support caseworkers, create effi@enand develop caseworker skills.

*  We recommend the Department of Human Services Gdtlare Program:

o

o
o

Evaluate and set priorities among the expectedweaker duties contained in their Child Welfare
procedures manual.

Routinely gather and share potential best practossng districts.

Consider assigning a program manager dedicateztuomg children home at the central office to
provide better direction and support to enhancewasker practices. The manager’s responsibilities
could also include working with other Child Welfdvanagers to evaluate and set priorities among
current return home practices and ensure bestqgeacre distributed among districts.

Continue with efforts to implement a policy of amhemployee performance evaluations to
encourage professional development, improve workmgronments and better achieve the program’s
mission.

Evaluate whether support staff could help alleveaseworkers’ workload burden by providing more
assistance on administrative tasks. This shoulddecdetermining if support staff need additional,
but adequately controlled access to the prograrRsk@is system.

* We recommend federal reconsideration of currendiftgnpractices to determine whether alignment with
the federal goal of returning children to their fis would produce better outcomes.

As stated in the draft audit report, there are antner of competing demands on child welfare casesverk
as they navigate their day-to-day work with fansili®ther groups and agencies are involved in treestn
making process that must be coordinated, and thasebeen an increase in the expected activities of
caseworker without adequate increases in resoursethe time of the audit, Child Welfare was sthtie

2015-17 Governor’'s Budget Page - 11 Department ofuthan Services

Audit Response Report



approximately 67% of the need given the currentiwad. In 2013, the legislature allocated addiabn
positions to Child Welfare, resulting in a staffiregion of approximately 85% of the workload. This
Increase in staff has resulted in a significantr@ase in face to face contracts with children, hiatFoster
care and in home.

As also stated in the draft audit report, child fae¢ work is complex. Each family is unique anduresg
the expertise of the caseworker and supervisorpaupo craft the plan that will afford the bestasite of
success and reunification of the family. Despitg, tBregon returns children to their parents ateder
higher than the national average.

While Oregon has a state administered system, ibexalifferentiation of roles and duties betwees t
Central Office child welfare staff and the fieldldhwelfare staff. The promulgation of rules an@gedures,
and the consultation that helps maintain fidelityapplication of those rules and procedures, iskadone
by staff in Central Office. The actual work witlmidies occurs through state employees in 16 Distric
around the state.

The department is in agreement with the recommenddtat priorities need to be set among the exgeect
duties contained in the Child Welfare proceduresinah Given the demands and expectations of th& wor
and the current staffing levels, prioritizationastical. The decisions regarding which tasks i left
undone must occur close to where the work withlfesnis being done in order to take into considenat

the uniqueness of the situations in each case.\@agkers are required to have specific training totteir
work, and their expertise combined with the clihsapervision of their direct supervisor are neeted
provide the case management that is required fmilfes to be successful. It is in this relationshgiween

a caseworker and their supervisor that the prigation of work is done. A static list of prioritissued

from Central Office will not serve families welldanould leave children in unsafe settings. Eachtimanh

the District and Program Managers meetings, worlllemaan agenda item and there are a number of
suggested areas where some changes in rule aneguoe could result in workload reduction. Some have
already been implemented and some will take lotmewraluate and implement. These meetings also
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provide a forum for the discussion between fielthagers and Central Office managers on practice
innovations, efficiencies and caseworker skillseasments.

The following is a list of some of the workloadueiibn efforts which have been implemented indke |
couple of years, or are in the process of beingemgnted statewide:

» Changes to face-to-face requirements to come iigorment with Federal expectations.

» Elimination of certain redundant letters.

* Development of templates for certain legal notaed actions.

» Elimination of a six-page report previously requrr guardianship reviews.

» Changes to CRB operations, leading to a reductimoduplicate reviews on cases.

* Elimination of CRB reviews for children who are Dimmal Reunification placement.

* Increased access to SpeakWrite for caseworkerkaw éor dictation of notes.

* Increased investment in technology solutions (tablaptops, netbooks, GPS devices, Digital Voice

Recorders etc.) to assist workers in being moieiefit while in the field.

Potential best practices are also discussed at HuttDistrict and Program Manager meetings; however
there has not been a schedule for these convensatiio order to ensure a regular and timely discus®f
innovations to practice, this topic was added @ tonthly meetings where District Managers anddChil
Welfare Program Managers meet jointly.

The Child Welfare Program managers have designtateel in their monthly agenda to discuss best
practices and hot topics. Child Welfare superviduwase also been discussing local best practicemgur
their round table conversations at quarterlies. [Easseworkers, we have re-initiated Child Protective
Services quarterlies across the state, to allowpfarctice forums and case-specific dialogue in #oreto
improve consistency and expertise. These quarsegtie also attended by Central Office staff respmas
for working with branches and they are able to ferne the sharing subsequent to the quarterly vtheg
visit the branches.
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The department implemented a change in the orgaomnad structure of Central Office and focuseddiild
welfare programs in one program area, the Offic€bfld Welfare Programs. This office realigned its
resources to better match the flow of a case irfithd, strengthening resources to support reuatfmn
practice.

These re-organization efforts also allowed for &etbcus on child safety with their family. The fianency
team moved from an adoption focus to a focus ahpeency for children which includes the responisybil
of reunification, adoption and guardianship. Theinification focus is reinforced though consultatto the
field by safety consultants if the case is earlyrmotihe Child Protective Services (CPS) processher
permanency consultants if the case has been opeeifaces for an extended period of time.

In addition, the department has been engaged mmaler of efforts to safely and equitably reduce the
number of children in the foster care system. Elgeslature provided an initial investment in thatsts

plan to move toward a child welfare system of Dgifidal Response. This initiative focuses on enggagi
families differently with a focus on maintainingldren at home, decreasing the number of childret t

will experience foster care. In addition, legistatiwas passed in the 2011-13 session which created
Strengthening, Preserving and Reunifying FamiliesgPams. These programs are a collaboration of a
broad array of services, which are the primary noetlof service delivery to families involved in dindd
welfare system. The combination of Differentialg®®@se and the expanded service array will signifilya
increase the number of families that are able telggparent their children while addressing theuiss that
brought them to the attention of the child welfaregram. Implementation of the service array was
completed in 2014. Staged implementation of [ffeal Response began in three counties (Lane, &lam
and Lake Counties) in May, 2014. The next couiésshington, Linn, Benton and Lincoln Countie® ar
preparing for implementation in April 2015, andtatewide schedule has been developed that will Eegp
implementation in 2017. Finally, in preparatiorr oifferential Response, the department conducted
refresher training for all line supervisors in teéements of the Oregon Safety Model. Intensivehing

has been provided the supervisors to assist theem witey return to their units and begin assisting |
workers in the application of the model. This esfrer has in part focused on how to safely mairdathild
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at home while working with the parents, as wellvasat conditions must be met for a child who wasgd
could be returned to their home.

The department is engaged in other initiatives alf,which are focused on returning and maintaining
children at home. Specifically, we have invested-iHome Safety and Reunification Services, andimos
to work with a select number of counties in coli@bon with Casey Family Programs and the courts, t
look innovatively at strategies to safely and eajlit reduce the number of children in foster cdilee
number of counties involved in this collaborati@shncreased over time. We are in the process of
expanding the collaboration statewide.

As stated in the draft audit report, the departnteag begun the implementation of the Performance
Feedback Model. The implementation and evaluatidhai model is an outcome measure on the
department’s Fundamentals Map as well as the OMéifare Fundamentals Map, and a topic of the
department’s and program’s Quarterly Business Resié&since implementing this practice, Child Welfare
has demonstrated steady improvement in the nunibeoriers who have an Employee Development Plan.
Work continues with the districts to increase thsasure with a goal of 100% within the next year.

In the development of OR-Kids, the technology sy#ttat supports child welfare, the documentation of
activities done by the various staff that work wéhilies was required to be entered by the indigldhat
did the work. This resulted in an increase in tbeumentation activities of the caseworker thatim prior
system may have been entered by support staffuBetiae OR-Kids system is a role based accessgyste
support staff cannot enter material on behalf ef thse worker. Since the implementation of OR-Kings,
department has been evaluating the design andedgtivoking for opportunities to improve on theidas
One of these areas is the further evaluation oftie based assignments for entry of data. The idejzant
believes there are data entry activities that carshifted back to support staff and is workingnplement
those changes.

2015-17 Governor’'s Budget Page - 15 Department ofuthan Services
Audit Response Report



As a pilot, District 3 Child Welfare (Marion Countyorked with Central Office and Lean Leaders teate

a series of lean processes and branch protocolswimave been expanded statewide. Forty-two business
processes which were impacted by the implementeafidre OR-Kids system were mapped, and redesigned
to the leanest business process flow in an efbamdre closely align the work processes to the yewl
designed system, and create as much efficiencgsssigte in the processes. When combined, these
individual processes comprise systems which idepai§itions responsible for specific parts of each
process, and allow branches to make decisions dimwtto best maximize support staff, freeing cagesvo
time to work with families.

Many of those processes (like Legal and Financalfe designed for the first 30 days, are alsoicaple
for the entirety of the case. The exercise of deditely going through this process will also produmranch
protocol manuals, which can be used for local thagn The six process areas which will be implenckide
each office are:

* Legal,

* Person Management,

* Financial,

» Service Entry,

* Meetings, and

* Provider Management.

Finally, the department is in agreement with theoramendation that the federal government align the
funding for child welfare with the national prioes of safely reducing the number of children i fibster
care system. Oregon has been involved in provifiagback on several proposals for federal finance
reform for the child welfare system. As opportuaitges, the department will continue to particgat this
national conversation.

While progress has been made, efforts to fullyemgint the recommendations in this audit will cargin
with a goal of increasing the number of childrenovdan safely return to their home and families.
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4. DHS/OHA: Health and Human Service Caseload ForegadiVays to Increase Confidence, audit # 2013-
03, (dated February 2013)

DHS and OHA agree that accurate caseload forecastritical for agency budgeting and legislative
allocation of limited state funds. Since both agesare required to report to the Emergency Board a
would prefer to avoid unnecessary rebalances, bgtncies have a strong incentive to support fortscas
which are neither too high, nor too low.

As documented in the report, the DHS and OHA Of#fideorecasting, Research and Analysis (OFRA) has
knowledgeable staff, uses reasonable methodolagmelsproduces forecasts that are generally accyrate
have improved over time, and have no indicatiooveirall bias. It was also determined that OFRA’s
forecasts are only marginally less accurate thavsthproduced by Washington State’s independent
Caseload Forecasting Council. OFRA performs anwawhsupplemental research, analysis, and congultin
services for DHS and OHA that would still be neeidi¢iie unit was moved out of the agencies.

The report also notes that forecasts are inheremtigertain for a variety of reasons. However, DHifd a
OHA believe that federal and state policy and pdaces have the largest impact, with economic and
demographic impacts secondary. While the forecgstimt strives for accuracy, subsequent adjustments
and corrections are to be expected. The realistpeetation of inaccuracy is one of the primary wasthe
forecast is updated twice each year and incorpatatéo the budget adjustment requests submittéloketo
Emergency Board.

The report describes how the forecasted 2011-18lgad for Aid to the Blind and Disabled program
(ABAD) varied over the course of seven forecadesy®HS and OHA generally agree with the basitsfac
as presented, but not with the view expressecdeimgport that the error was due to a lack of indegence
or that more than half of the error was not jugtifiby the information available at that time. Thagonty of
the caseload increase which ultimately proved tavbeng was discussed and approved in the fall 2010
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forecast by the Medical Assistance Program Caseldsory Committee, which included staff from both
the Department of Administrative Services (DASHdgt and Management Division (BAM) and the
Legislative Fiscal Office (LFO). While not notedtine Fall 2010 DHS and OHA Caseload Forecast report
one of the factors that contributed to the inacayravas the fact that Social Security had experigérace
steep increase in disability applications since @reat Recession began. This had been widely regant
the national press, so forecasting unit staff cdemed it reasonable to anticipate some increagbéaate

of growth for the ABAD caseload.

DAS Budget Policy Analysts and LFO staff have pigpaited in the caseload forecasting process forynan
years. In addition, since DHS and OHA split intpa@ate agencies in July 2011, formalized governance
processes have been created to oversee all sharedes units, including forecasting. As mentioimethe
report, the forecast unit administrator reportstt@ DHS Chief Financial Officer and the OHA Budget
Director, and the unit itself operates under authoof the DHS and OHA Joint Operations Steering
Committee (JOSC). JOSC has authorized two goveendocuments that pertain to the forecasting unit: a
Service Level Agreement which lays out the ungysriesponsibilities and deliverables, and a Cas#loa
Forecast Advisory Committee Charter which spectfiesauthority, roles, and responsibilities of the
committees, their members, and the forecast unit.

The forecasting unit has also documented key psesesnd established performance metrics.
Documentation includes monthly forecast accurappres, methodology(s) used to create the forecast f
each caseload area, key process flow charts, anarsalendar for scheduled work, and a unit
performance scorecard.

DHS and OHA strive to be transparent. To that emdinternet website has been created that is eggdeot
go live within the next two weeks. It will be easitcessible from both the DHS and OHA home dites.
new website will include work products (e.g. caagdlforecasts and monthly variance reports),
administrative documents (e.g. materials on goveceaand methodology, names of advisory committee
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members, etc.), and links to other forecastingsudHS and OHA have been routinely posting forecast
online and the bi-annual forecasts going back td&@re currently available.

* To improve the independence, oversight, and traespy of the forecast unit, we recommend the
Department of Human Services and the Oregon Héaithority:
o Consider creating a policy oversight committee oesyble for review and adoption of caseload
forecast policies and procedures, and to help erfsuecaster independence.

A technical oversight committee was created to:
1) Review and make recommendations to the DHS|OHA Qpierations Steering Committee
(JOSC) concerning the forecast unit’s policies,qadures, governance, methodologies, etc.
2) Serve as an independent channel for forecasterar(gone else) to raise issues they perceive
as jeopardizing or affecting forecast quality ordocaster independence.

A charter for the committee was drafted and revieime DHS COO, OHA COO, DAS CFO and LFO.
The charter was submitted to JOSC and received dimaroval on November 21, 2013. Committee
members were recruited, with recommendations safidrom Senator Devlin, John Mullin (HSCO),
DHS|OHA executive and program leadership, DAS &f0.L

o Continue using the eight caseload forecast advisomymittees as the arena to debate forecast risks,
assumptions and methodology, and to advise thedsters on the caseload forecast numbers

The forecasting unit continues to use Caseload ¢ageAdvisory Committees to provide information
on factors that impact program utilization, andpimvide input on the proposed forecasts.
Occasionally committees are added or discontinuleenathe forecasting need changes.

o Consider adding additional external representdabdhe eight advisory committees from the public,
academic, non-profit, and/or private sectors.

2015-17 Governor’'s Budget Page - 19 Department ofuthan Services
Audit Response Report



Solicitations for volunteer committee members vgerd to Senator Devlin, John Mullin (HSCO),
DHS|OHA executive and program leadership, DAS &@f0.\We identified one or two additional
participants for most of the committees — in timedrticipate in our summer 2013 mid-cycle
meetings. We will continue to seek external paodicts to bring into the process.

In addition, the forecasting unit will continue periodically survey external stakeholders who asé n
on the committees to get their input on the factiongng caseload changes.

0 Record meeting minutes of the eight advisory cote®g that at a minimum include the key
information or issues discussed and the advisamynaittee’s advice on the forecast numbers.

In early 2013 templates were created to capturetimg@otes during both forecast development and
mid-cycle meetings. The forecast meeting templateused and refined in spring 2013 and will be
used on a regular basis going forward. The mid-€ynketing template will be used and refined
during the summer of 2013.

o Regularly evaluate the forecasts and publish anaratcuracy tracking report. Include in the
tracking report an analysis of both the accuradysatistical bias of the forecasts. Use the resalt
identify improvements in assumptions and methodekg

DHS and OHA understand the importance of trackind eeporting forecast accuracy and using that
information to identify possible improvements. Tdrecasting unit has tracked and reported forecast
accuracy (by program area) for many years throughnihly Caseload Variance Reports which were
shared routinely with all caseload forecast comaaitmembers. Starting in March 2013, these
monthly reports have been posted to the new Fotiagasebsite.
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Starting in fall 2013, the forecasting unit willg@uce a new annual report which will provide a more
summarized, but comprehensive view on the accufatye caseload forecasts across program areas
and over time.

o Continue efforts to create a public web page déelict the forecast unit, and post its methodokkgie
advisory committee membership, advisory committeeting minutes, forecast accuracy tracking
reports, and the semiannual caseload forecasttsepor

In February 2013, the forecasting unit launchedubl web page:
http://www.oregon.gov/dhs/ofra/Pages/index.aspx

The forecasting page can be accessed directlylésoigk) from both the DHS and OHA home pages,
and contains work products (e.g. caseload forecatitnt overlap charts, ad hoc research reports),
accuracy reports, administrative documents (e.gegaoance materials, committee membership,
process flowcharts, forecasting methodology), etc.

0 Include in the published semiannual caseload fetaeports additional detail on risks, assumptions,
uncertainties, and how these factors could affastload estimates.

When the Spring 2013 forecast was published, tti@ss describing risks, assumptions and
uncertainties were expanded. Going forward, thedasting unit will strive to further expand this
content.

5. DHS and OHA: Statewide Single Audit Including SébecFinancial Accounts and Federal Awards for the
Year Ended June 30, 2012, audit # 2013- 07, (ddeadh 2013)

We recommend DHS and OHA management implement guoes for reviewing and evaluating
program changes to identify any necessary revisiofisancial reporting to ensure compliance with
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GAAP. We also recommend management consider theetoaevise the billing process or prepare year-
end adjustments to ensure transactions involviageshservices are reported in conformity with
generally accepted accounting principles.

The Department of Human Services and Oregon Héalthority became separate accounting entities in
fiscal year 2012. In order to maximize operatioa#iciency, these agencies retained shared admetist
service functions. In the short timeline that wesvpled, the agency developed a shared service Inmode
a new cost allocation and billing process that ersdithe appropriate costs were billed to each ageiite
agency did not consider the impact this model wbale on the consolidated financial statementsthat
the materiality threshold would necessitate settipgan Internal Service Fund. The agency had Depaint
of Administrative Services, Statewide Accounting) Raporting Services, set up a new GAAP fund (5006-
Health Service Fund) that will be used to repod #9013 fiscal year-end adjustments for shared sesvin
both agencies. DHS and OHA are preparing for th£3202015 biennium by setting up a new D23 fund
pointing to this new Internal Service fund to prdpeecord the accounting transaction during themal
course of business, rather than as a continual gz adjustment.

GAAP Fund (5006- Health Services Fund) was crebte8ARS on Februaryl5, 2013, with a July 1, 2012,
effective start date. For Fiscal Year 2013, SARBmake an adjusting entry at year-end suppliedHzy
DHS/OHA State Financial Reporting unit to propargord the activity of the Internal Service FunteT
new D23 fund (fund 3470) has been set up in DHS/@dBpoints to GAAP Fund 5006 to properly record
the daily operations of the shared services upitdlfe AY2015 activities. All necessary structuse heen
updated using this new D23 fund beginning with 1ul®013, activities.

We recommend DHS management establish a procesttér ensure all year-end adjustments are
properly posted to the accounting records in oroléacilitate accurate financial reporting.

During fiscal year 2012, the Department of Humarviges implemented a new Child Welfare Case
Management System (OR-KIDS). At the end of thal fyear a balance of $5.3 million remained in un-
reconciled manual payment advances to providersdberstated accounts receivable and understated
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expenditures on the financial statements. We ddl @ review of the OR-Kids advance balance to ear-y
end task list to verify if there are outstandindapees and if a balance exists, make an adjustmtiy @n
the financial statements.

During reporting year 2013, Shared Services addeevaéw of the OR-Kids advance balance to its year-
end reporting task list. As a result the advancs vexlassified to the expenditure account by Fi¥er
2013 end.

* We recommend department management fully captuREEB funds as part of the statewide cost
allocation plan.

DHS and OHA Office of Financial Services Shared/iges became responsible for the PEBB A-87
reporting in FY2012. During that reporting periostaff was trained on the correct method for repaytihe
PEBB operations fund, stabilization fund, and th&urance fund. DHS and OHA Office of Financial
Services Shared Services has implemented thisguoeand has continued it with the Fiscal Year 2013
reporting period.

The 2012 A-87 report was prepared by the OregontH&uthority and included the PEBB Operations,
PEBB Stabilization and PEBB Self Insurance Fundasréctions for years 2010 and 2011 were calculated
by the Department of Administrative Services amdlted in remaining excess fund balances. Thidtexsu

in additional Federal payback calculation of $1224800 that was paid to the Department of Health and
Human Services via Department of Administrativesies. Detail on the 2010 and 2011 remaining excess
fund balance calculations can be obtained fromDepartment of Administrative Services.

DHS and OHA Office of Financial Services Shared/iges will work with DAS Shared Financial
Services to determine if any additional correctibmscalendar year 2010 and fiscal year 2011 are
necessary.
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* We recommend the department maintain sufficienb@acttng records and other documentation as
appropriate to support the federal and nonfedeyarditures reported for each quarterly reportthHearr we
recommend department management consider whettreased staff training is necessary. Finally,
department management should submit correctedaglyareports and reimburse the federal agencyrigr a
amounts owed due to insufficient matching funds.

After department review, the match required byf#ueral agency, Administration for Children and Rligm
(ACF), was met with State funds along with noneSiatds. The non-State funds came from the Dividion
Child Support, Citizens Review Board, Tribes an®ortland State University. Documentation to suppor
matching funds from the Tribes is kept with thegpaon. The other entities receiving Federal fundspdied
match documentation with the invoices they setd bve paid. We have met the federal standard of
submitting quarterly reports that have sufficienpporting documentation. There is no requirementHs
information to be kept with the quarterly reporhéere is no need to reimburse ACF for any amountdow
due to insufficient unmatched funds since adequateh was achieved.

Child support is reported to ACF by both the Depaent of Justice (DOJ) and DHS. DOJ sends an email t
DHS to confirm the amount of child support reportteat is in lieu of spending Title IV-E funds astbo
reports must match. DHS confirmed from DOJ in Ma&06i3 the amount filed for both federal and state
funds to ensure both reports matched. The procesich DHS files the Title IV-E report for childmport
was then authorized by ACF. The report includes b@deral funds and State funds and then backteut
Federal funds leaving a balance for State fundss Bhalance is supported match by child support.

Prior period adjustments totaling $570,000 weredwertently included with the report submitted ongu
30, 2012. This overinflated the match requirementte report. The report was re-created to detaerthe
appropriate amounts to be reported for each linge &djustments will be made to the report for gerart
ending March 31, 2013.

2015-17 Governor’'s Budget Page - 24 Department ofuthan Services
Audit Response Report



Additional research is still being conducted toumesthe accuracy of the quarterly federal repoBiome of
the prior period increasing adjustments includedha total referenced in the finding may be ofigét

prior period decreasing adjustments, therefore @dg the amount needing to be returned to
Administration for Children and Family (ACF). Aagjustment needed is expected to be completeddor t
period ended December 31, 2014.

* We recommend department management continue totewded developing a stable system that meets
business needs, has accurate and complete repanicidnelps ensure compliance with the Foster Tidlee
IV-E state and federal regulations.

The State of Oregon did not accept OR-Kids; how&ergon and the SACWIS vendor reached a Mutual
Termination Agreement that ended vendor respoitgilbdr the system on January 3, 2013. Oregon
assumed responsibility for all operations and memaince of OR- Kids. The department recognizeddbd n
to make substantial changes to OR-Kids, to addersting defects and identified design/functiogaliaps.
We initially organized and set goals to complets tork over the course of a 24 month period frbe t
initial audit date. These changes will include im&sed system stability, remediation of inaccurately
converted data, improved financial auditing, stréiaed payment processing and ensured system
compliance with State and Federal regulations.

As outlined above, since January 3, 2013, the Stfafregon has been responsible for the maintenahce
our Statewide Automated Child Welfare Informatigat&m (SACWIS). Due to the size, complexity and
instability of the system, the learning curve hes/pn to be a slow process. The department recegtie
original timelines given to remediate the Foster€h/-E 2012 findings was ambitious and the fixes a
progressing slower than originally anticipated.

The department has incorporated monthly system tilowrio work on system stability. This has help#d w
unexpected system downtime. The department ceatinyperform manual clean-up of placement, fir@nci
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data and ongoing user error data fixes. The OR-Kedtinical staff implemented and continues to veork
stage 2 fixes and change requests, required tonpéeimented into production by our Federal partners.

The department continues to improve the systenays that are gradually moving us toward achievimng t
recommendations from the audit. However, the cexilyl of the system and challenges in fully stgffive
OR-Kids Technical Team has proven to be barrietsntely completion of the identified recommendagion

Focused efforts and great strides have been manteitease the stability of OR-Kids. These effbetge
included:

o Smaller and more thoughtful build schedules.

o0 More focused and thorough testing prior to the aske of builds into production.

0 Increased resources and efforts around the opeanaimd maintenance of servers.
0 Upgrades to the existing infrastructure of the sgsto support the system.

Significant progress has also been made in regardlse data remediation efforts. This includes:
o0 The completion of a manual fix applied to the fiiahrecords that will prevent further inaccurate
federal refinancing.
o Completion of the analysis of eligibility remedaatiand the approval to use manual correction
instead of any automatic remediation.
o Completion of the analysis and approval of thetstyec approach to remediate the adoption data.

o Initial analysis and collaborative planning arousttrategic approaches to the remediation of the CPS
and eligibility data is in progress.

As much as this effort has progressed, competiogeaind limited technical understanding of theteyn

and limited trained resources have delayed the meg The original projected date of March 15, 25
now changed to December 31, 2015.
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The issue around streamlined payment and procesbé@n the focus of a current workgroup that hadema
significant progress. The following efforts haweb completed or continue:

0 A new remittance advice has been deployed in OR;§igling providers a detailed account of their

payments.

0 A new contract payment invoice is in a pilot oveee counties and four providers.

o A Computer-Based Training is in development tosagsintracted providers in accurately submitting
their billings.
Standards have been developed for validating arllosizing payment for contracted services
0 Systems have been created for submission and gioggsayments.
Training is in development for agency staff thagxpected to be deployed during the fall of 2014.

o

o

* We recommend the department ensure all requiredndeistation is completed, reviewed and maintained
prior to certifying providers or determining chidair eligible for Foster Care IV-E reimbursement.

The Federal Compliance Unit trained IV-E specialish the requirement of ensuring proper documentati
for verifying child's age and the need to havedbeumentation maintained in the electronic case fihe
IV-E specialists were also reminded of the impar&aaf not claiming Title IV-E on an Expedited
Certificate. Training occurred March 20 - 21, 20This was a mandatory training approved by
management. The Federal Compliance Unit has bi-laskference calls with the IV-E specialists where
specific eligibility requirements are discussedeAéach conference call meeting minutes are sharethe
form of Questions & Answers) with all IV-E spea@tdiand their supervisors as a reference tool. Wilisoe
an on-going technical assistance.

In Child Welfare, completion of a home study is ohtlhe elements of the provider certification @sg. In
one of the cases identified as having a home sssdg, the eligibility worker made an error by itdgnng
a provisional certification as a final certificatio While the provider was subsequently certified, t
department will adjust our Title IV-E claiming teflect the two months of costs claimed in erroe Th
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second case identified as having a home study iesobred a case that was certified through a Lemzh
Child Placing Agency. Licensed Child Placing Agesaire responsible for the certification of theivro
substitute care providers. We agree that the g¢eatibn of one of these providers was not complpteat

to child placement. We will further research thése and adjust our Title IV-E claiming accordindlye
will also review our licensing process for the lneed Child Placing Agencies and make any necessary
adjustments identified through this review.

An $824 adjustment for one of the identified prexsdvas made on March 20, 2013. Based on further
research, a home study was located that had bempleted by June 14, 2011. The child was not placed
into this home until September 7, 2011, therefoeechild met all Title IV-E eligibility criteria athno
adjustment is necessary.

The audit findings were discussed at the Child &velProgram Manager’s meeting. The Licensed Child
Placing Agencies certification requirements werg@w in conjunction with a review of all Title I\V{&ster
care eligibility (which includes certification aridensing) in preparation for a Federal Title IVHAoster
Care review held in July 2014.

All steps were taken for this corrective actionrpleowever, based on the findings in the Federaldwev
Oregon was found not to be in substantial compkanSix out of 80 cases did not pass the federal
requirements due to the same type of issues foutle iAnnual Statewide audit. Oregon will be regdito
submit a Program Improvement Plan to the Admintgirafor Children and Families (ACF). Once
submitted, the department will have one year tdempnt the Program Improvement Plan.

* We recommend department management prioritizedh®gletion of the development of a report to alert
eligibility staff when a client is nearing or excasy the $25,350 threshold, or when re-determinatare
due. In addition, department management shouldrdete the total amount of TANF funds paid on behalf
of ineligible clients and ensure it is properlydited back to the federal program.
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Federal Compliance Unit, Office of Business Ingghce, Office of Information Support and the Oftite
Financial Services continue to work on developiggarts that Federal Revenue Specialists and therfaéd
Compliance Unit can use to monitor workload and ptamce with TANF-EA eligibility rules.

The Federal Revenue Specialists (FRS) uses twadsetth monitor when initial TANF determinations are
required.

1. For children placed in foster care, the Office Mgeés in every branch have developed an email
communication process to notify when there is a pl@aement and a change in placement for every
child in foster care. The FRS rely on these entailsomplete the initial TANF determination and then
use a combination of the OR-Kids Tickler systemrargw of the case when changes in placement
occur. Unfortunately, the OR-Kids Tickler systemasreliable and the Eligibility Report which walul
allow the FRS to monitor their workload is not ggailable.

2. A new “EL-3010-D FRS Determination Notification”pert was created to provide consistency in
identifying the in-home cases that need a TANFdetation completed. OR-Kids currently creates a
Tickler for the FRS to complete a TANF determimatitnen a case is opened. A majority of the cases
that are opened on OR-Kids are closed at refemdich means DHS did not find any safety threats and
no services are provided to the family. It is appropriate to complete a TANF determination orséhe
cases; therefore we had to develop a different ar@sin to notify the FRS. A TANF determination
should be completed when the DHS caseworker ma&etetision that DHS will provide services to the
family to mitigate safety threats to the child.d1si covered in the “Business Process Guide” thas w
provided to the FRS at training provided March 2@%&, 2013.

The not-to-exceed $25,350 monitoring report i$ Isdlng developed. The Federal Compliance Unit
continues to work with the Office of Financial Seeg and OR-Kids Business Analysts and the Data
Collection and Reporting Unit. Estimated completitate of the new monitoring report is August 311,420
Based on the work to date, DHS continues to fiadnsistency in how the financial data is processed
OR-Kids and then reported to the Statewide Findridanagement System.
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Annual redetermination notification continues todrmeissue. The “Ticklers” created in OR-Kids are
difficult to manage. Without a monthly report foetFRS’s to be able to use, we may continue to miss
annual redeterminations.

The Department is still trying to finalize the daeamediation plan, which should correct most of the
conversion issues identified. Based on the latsnates, eligibility and financial data remediatis not
going to be completed until late 2014. Office ddbtmation System resources who are assigned tdatee
remediation efforts are the same employees whassigned to developing reports and other systess.fix

The five cases identified in the audit have beerected and adjustments made within the accounting
system to adjust the federal funds. These adjussmaeme reflected in the TANF Federal Financial 8#g
for the quarter ending September 30, 2013.

The report to notify staff of instances where tB8,500 TANF reimbursement limit has been met, bas b
completed. This report was available in a User Ataece Testing environment for several months aasl w
moved to production in November 2014. This remothé EL-3008-S TANF $20K Summary Report. This
report lists any client whose reimbursement ofises/paid for by TANF funds is greater than or ddoa
$20,000 over the past 365 days. In addition, aitletport was added so that a user can get all the
transaction records that make up the noted amaanthk client.

A second set of reports were developed that witl s&aff determine when a redetermination is dues et
of reports is grouped by the population served mmdhat population (foster care and in home) each
eligibility type and status will be representedeTkports are:

EL-3015-S Foster Care TANF & XIX Eligibility StatBammary

EL-3015-D Foster Care TANF & XIX Eligibility Statietail

EL-3016-S Foster Care IV-E Eligibility Status Sumyna

EL-3016-S Foster Care IV-E Eligibility Status Détali

EL-3018-S In Home Eligibility Status Summary

EL-3018-D In Home Eligibility Status Detalil
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It was determined that similar reports were notaeskfor the Adoption Assistance and Guardianship
Assistance populations, as redeterminations areemtired for these groups. Further, the compiegit
the IV-E eligibility determination criteria led t® decision to have a separate set of reports fisrahea for
the foster care population.

Four of the six reports (EL-3015-S, EL-3015-D, H118-S and EL-3018-D) are in production. EL-3016-S
and EL-3016-D are in User Acceptance Testing. Tdpert was ready for Production as of early
November, but it requires User Documentation befiocan be moved. User Documentation is being ddaft
by the Federal Compliance Unit.

* We recommend department management complete tive@ctive action plan to ensure that verificatién o
IEVS required screens is documented when detergiiant eligibility.

The TANF program, in partnership with the OfficédPobgram Integrity Quality Control, and the Traign
unit has taken steps to improve the usage and @pjaite narration of IEVS screens. The followingiaics
have taken place with efforts continuing beyondeJ20i.3.

In October 2012, the Quality Control (QC) unit begandomly reviewing a small sample of TANF cases
each month statewide. The purpose of these rewsawsnsure TANF eligibility was correctly detenexd.
The QC reviewer verifies financial information ugithe same IEVS screens that workers use to determi
eligibility. The cases determined in error by th€ €viewer are reviewed with Policy staff at bi-rtioyn
Error Staffing meetings and discussed with fietdfsit Statewide Monthly QC Panel meetings by video
conference. In addition, the TANF analyst sendstedaic mail reminders to field staff and their tea
workers on the importance of narrating how incomd ather information was verified. The analyst
includes a link to the Family Service Manual WorkReogram Guide on narration.

In April of 2013, the Office of Program Integritpéthe TANF program issued a special edition in“the-
Target” newsletter. The newsletter included andetion the QC reviews most common findings asasell
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articles on appropriate narration of verified incemand other information. The TANF program also
contributed to the June 2013 “On-Target” article aarration and use of Social Security Numbers.

The TANF program and QC reviewer meet monthlygoudis means in which to improve accuracy and
narration of financial information.

Beginning in September 2013 the Office of Prognategrity Quality Assurance, in partnership with the
TANF program, began to pilot a Quality Assuranc@&)@eview tool for TANF eligibility. QA reviews are
continuing in 2014 on a limited basis. While the @®iews are broader than the QC reviews, QA caomtin
to review financial eligibility and use of IEVS sens.

In the summer of 2014, the Training unit reviewad eevised the TANF training curriculum relative to
checking IEVS screens. The Training unit contiriadgin on use and narration of IEVS screens tafye
income and eligibility. In October and December2@bmmunication transmittals were sent to all staff
determining eligibility reinforcing the need to mate that the appropriate IEVS screens were reviewe

* We recommend department management ensure that difowork are verified before being reported, as
outlined in the state’s HHS-approved Work VerifioatPlan.

The department continues to perform annual quabtytrol audits for the JOBS Work Verification Plan
ensure data being reported in calculating work pap@ation rates is accurate. The threshold setHont the
State's approved Work Verification Plan is 90% bowe. As a state we have consistently scored gheve
90% threshold.

Although the audit results shows an accuracy r&t@586, which exceeds the approved target, the
department is committed to correcting and avoiding identified errors. The TANF program identified
and created a list of JOBS Work Verification bramaetd district point staff in the spring of 2013.eTh
TANF unit has been relaying information through ploént staff list whenever important updates need t
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be communicated. The TANF program continues tapawvith the Office of Information Services and
Self-Sufficiency business analysts to make imprentento the databases in order to ensure accurécy o
information being transmitted to Administration fohildren and Families (ACF).

The TANF program completed the 2013 Work VerifocedOBS Audits and the performance was 90.3%
accurate. Some areas of the State with lower aayuraceived an additional review and coaching. Lloca
leadership and staff were convened to walk thrahghreview process using another random case satect
This allowed them to see first-hand the informatiegquired to remain in compliance with the OregoarkVv
Verification Plan. In addition, training was prowad to these areas on how to use the JOBS Activity
Guidelines as an ongoing resource document for frestices.

The TANF program completed the 2014 annual JOB&®#\add the performance was 93.2% accurate.
There were 1,987 participation cases reviewed. Siteereviews continued to include staff, leadersanm
partner meetings to debrief the review findingswadl as to address other common questions anaypoli
clarifications.

* We recommend that department management strengtinéols to ensure that all documentation to suppor
a provider’s eligibility determination is retainadd verify that providers with missing documentatwe
eligible to provide services.

Through the avenue of agenda items at Aging anglBeath Disabilities (APD) Supervisors Quarterly
Meetings, APD Program Managers meeting, articleheanewsletter, “In the Loop”, and a training mddu
at the 2013 Regional meetings APD has worked tanetmanagers and staff of the policies and
documentation required to support a provider’s gty and forms that must be retained within the
provider files. The APD offices have obtained tiesmg documentation for all of the providers Igste
except for one. The department is in the processaing adjustment to the federal claiming for #hos
guestioned costs. APD is also working to implemseahned files for field offices. The first stephid
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project will be on-line client files. After this®mpleted, APD is exploring the possibility ofingvyrovider
files scanned and on-line as well.

* We recommend that department management docuneeptdhedures for completing the annual reviews of
nursing facilities and establish controls to engexeews are completed in accordance with these
procedures.

The department had initially planned on contractmigh a CPA firm to complete future Nursing Fagilit

Cost Reviews, however the department reconsidbre@dpproach. Department management has made
significant changes to the Nursing Facility Costiees process. The department hired a Program Andlys
(PA4) to assist on these reviews. The PA4 and ardfipns and Policy Analyst 3 are working on the
process. In addition, the department has implenteaitel documented management review of this process.
Draft procedures were completed in early 2014 towhoent the process and finalized in June 2014.elhes
procedures are reviewed periodically to make nergs®visions.

* We recommend department management implement preeetb ensure the department uses the federal
financial participation rate in effect at the timéransaction is recorded and reimburses the feageacy
for the overdrawn ARRA funds.

In March 2013, the agency completed an in-deptrerewf all expenditures receiving ARRA funds that
occurred July 1, 2011 and later to ensure the prdpderal financial participation rate was used. Antry

was completed in the Statewide Financial Manager8gstem (SFMA) to adjust the excess ARRA funds and
the Centers for Medicare and Medicaid Services (LW be refunded for the overdrawn funds. The
adjustment was completed March 19, 2013. The P&gseciated with current period activity have been
disabled. All prior period activity is reviewed daquarter to ensure compliance.

* We recommend department management strengthemlsoiatiensure documentation is maintained in the
case files sufficient to demonstrate compliancé ¥atleral requirements.
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Upon subsequent review, the department found &itleofour self-sufficiency cases referenced abagve a
missing information on private health insurance eveot in error. We believed that the applicatiossdito
determine medical eligibility were completed ancluded answers to the private health insurance
information questions. In the four instances thpligations we reviewed indicated that the indivibdial
not have private health insurance. Unfortunatetys information was not communicated prior to the
Issuance of the management letter. In an effopréwide continuing guidance on policies and procedu
to eligibility staff, an article appeared in thelfssufficiency newsletter addressing the requirenterobtain
private health insurance information at each elijiyp determination.

Aging and People with Disabilities (APD) will serainders and provide an informational/training
module on the importance of documenting privatdtheéasurance, as well as what needs to be retained
client's case file and for how long.

Through the avenue of agenda items at APD Supesv3oarterly Meetings, APD Program Managers
meeting, articles in the newsletter, “In the Loophd a training module at the 2013 Regional mesting
APD has worked to remind managers and staff optieies and documentation required to support a
client’s eligibility and forms that must be retatheithin the client files. The APD offices haveanid the
missing documentation and are working to have itiq@oper payments billed back to clients. If necassa
the department will make adjustment to the feddeaming for those questioned costs. APD is alstking
to implement scanned client files for field offiseshat all documentation will be readily availabl

* We recommend management implement and follow iaterontrols to ensure the review for suspension and
debarment is performed and documented for all eotsy including price agreements.

The Office of Contracts and Procurement (OC&P) ected the Oregon Department of Administrative
Services (DAS) Procurement Services and requestgdactor self-certification language relating to
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suspension and debarment be added to DAS statpwideagreements. DAS reports this amendment is
being made to their statewide agreements as thexe ag for review.

The Office of Contracts and Procurement also adtizhrment and suspension vendor self-certification
language to all DHS and OHA purchase orders proedsffective March 18, 2013.

* We recommend the department update the cost abbagalins to reflect current practices and ensufaré
changes are communicated timely.

Historically the agency submitted biennial updatethe cost allocation plan, and submitted chartgate
plan annually when significant changes were maderd were not significant modifications to the plan
during the last audit year, so an update was nbtstted to the Division of Cost Allocation.

The agency agrees that updates to the plan shatdibmitted annually, even if no changes are made.
Further, the agency communicated with the Divib&ost Allocation seeking guidance on their prgces
for the submission of amendments to the publistssie cost allocation plans regarding mid-year
modifications.

Amendments to the DHS and OHA Cost Allocation Phaare submitted to the Division of Cost Allocation
on June 6, 2013, for review. These amendmentstowvéake effect with the start of Fiscal Year 2014.

6. DHS/OHA: Public Assistance: Improve Eligibility Rredures and Consider Approaches of Other States
audit # 2013- 10, (dated May 2013)

This audit compared five data sets to records oppereceiving benefits under three federal proggam
Medicaid, the Supplemental Nutrition AssistancegPam (SNAP), and Temporary Assistance for Needy
Families (TANF).
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These programs weave together to form Oregon’sysatt. During the recent recession and over th& pa
several years, the Legislature and two governorselraade strategic policy choices designed to sthemg
that net and keep families stable until they canbgek on their feet.

The periods covered in the audit varied but mosev@ the fiscal years 2011 and 2012. Over theae t
years, the combined benefits administered were7ddillion. The three programs served 1.4 million
Oregonians for those two years. The audit initigjbestioned benefits totaling about $2.8 million,
approximately 0.02 percent of the combined costiseoprogram over the two years.

For the purposes of this audit, the Secretary ateStised five data sets to compare records of peopl
receiving benefits under Medicaid, SNAP and TANF.

o  Social Security death records;

 Oregon Lottery winners;

e  State prisoners;

« PERS retirees; and

« DHS/OHA employees.

The audit found 5,018 record matches across tleeciategories. A matched record does not mean an
incorrect benefit. DHS/OHA review determined ttet information presented in the audit would notéhav
changed the benefits for about 3,200 matches baisedrrent law and policy. Another 600 of the death
record matches found the person on the record hadattual benefit recipient were not the same perso
and subsequent analysis would not have changeokthefits. Miscoding of the Social Security number
(SSN) in the computer system was the most comrasaorréor this occurrence.

In about 1,200 of the 5,018 matches, the peoplliyiappeared ineligible and may have receivdukaefit
they should not have received. This is about Oed8gmt of the combined enroliment of the three .
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The agencies continue to strive for the greatestiaacy. This audit pointed out a few areas whei@nges
in policy or practice could enhance accuracy evather.

The audit also looked at policies developed by #gaslature and Governor’s office to provide public
services to Oregonians living in poverty and protma most vulnerable citizens. Under statute dmwdugh
policy, DHS and OHA have streamlined the eligipiptocesses and reduced unnecessary bureaucratic
barriers that slow critical services to people ieatl and create waste and inefficiency in the system

This has been a successful strategy as evidenceovibyow-income Oregonians fared during the recent
recession compared to other states. Since 200&\imder of people receiving SNAP has increased
substantially. Despite the record-level caselo&iggon made process improvements that reducesdiie w
time for food benefits from more than one weelatoesday or next day service for most participagisce
2008, the number of people receiving Medicaid Hag mcreased substantially and overall accuractesa
have held steady or improved.

During the recession, the children’s uninsuranceerdropped from 12.3 percent to 7.2 percent, pragd
financial stability to the families of more thanQ000 children. From 2009-2011, Oregon was ondef t
top two states for reducing the number of childngtimout coverage. Also during the recession, SNAP av
key factor in holding the state’s food insecurdyer steady. Now that these policies are in plactlaave
proven to be effective, it is time to close thgdéalumpsum loopholes in a way that allows Oregon to
continue providing services to our state’s moshetdble people effectively and efficiently withletditing
people who can support themselves slip through.

The audit raised questions of both accuracy anttpoDHS and OHA continue to believe that therans
appropriate trade-off between these goals.

More complex eligibility criteria impose higher aghistrative costs, often result in more inaccurate
eligibility determinations, and restrict accessthe program -- even among those who are eligiblieuthe
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more complex requirements. Since 2002, Oregon laae istrategic choices to streamline policies and
reduce unnecessary red tape — while keeping adeaquersight — to help our state’s people with vevy
incomes receive the services they need so thegatdrack on their feet. As a result, the hungees tats
stayed stable in our state as it has increasedhers. And our rate of uninsured children has plweted.

The key is to balance the need for benefits wilicips that make sure only qualified people recénam.
That is the course both agencies have pursued doe than a decade.

DHS and OHA have taken numerous actions relatédet@riginal audit recommendationBhese actions,
and those that are still in process, are outlinetolv. In summary, the two agencies have reviewed th
5,018 cases originally identified as having a matcine of the databases used by the Secretatataf S
auditors. DHS and OHA have, or are in the procdssrding overpayments, further researching or
recovering about $1.8 million in benefits identifiduring this review. In addition, hundreds of Efadm

both agencies have been trained on improved vatifio processes and tools. DHS has asked for approv
of waivers that allow changes in SNAP client chamgg®rting requirements. The new centralized EB ca
replacement unit has been expanded and now progatesreplacement services statewide. Analysibef t
effectiveness of identified federal databases haea tested and others continue to be reviewedoWar
other internal processes have been reviewed ancbweg.

Below is a listing of the original recommendatiardahe specific actions that have been taken toesdd
the findings in the report.

» Work with the Governor and the Legislature to cdasichanges to Oregon’s public assistance elityibili
and reporting options, balancing the neediest thighmost prudent use of public resources.

DHS and OHA continue to improve public assistadicgodity systems to ensure accuracy and reduce
administrative costs. DHS and OHA continue to barmitted to working with the Legislature, the federa
government, and our partners to adjust policieketp the neediest Oregonians in ways that are prode,
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minimize administrative costs and avoid using resesiwhere they are not needed. DHS and OHA have
also continued to support Congressional efforteridd SNAP benefits for substantial lottery and gamgbl
winners.

A waiver allowing DHS to act on returned mail wagpeoved for implementation September 2013. An
informational memorandum transmittal was provideatir field staff on August 15, 2013, to provide
guidance on the new policy.

The SNAP program also reviewed policy options wéttiners regarding resource limits on the TANF
funded resource information pamphlet, which quadifmany SNAP clients to be categorically eligiblee
program adopted a state option to put an assetaeshis program. DHS developed policy and trainiog
this change and began implementation in January2The resource limit is $25,000 in liquid ass&SNAP
also submitted a waiver request that would allomrdk in the Simplified Reporting System (SRS3gont
resource changes mid-certification period when ligigid asset resource limit is met. DHS submittad
request to the Food and Nutrition Service (FNSatober 18, 2013. However, with the passage of the
Farm Bill, states are allowed to end SNAP bené&dtsubstantial lottery or gambling winners. In @uan

we have defined substantial as $25,000. The lstl @hcouraged data exchanges with state lottery and
gaming departments. We are currently working otirggtip such an agreement with the Oregon Lottery.

At the time of the audit, adults covered by thegdreHealth Plan (OHP) Standard benefit package and
children on OHP Plus had 12-month continuous eiiiyb In general, continuous eligibility means tha

once an individual is determined eligible for Medd; the state may provide up to 12 months oflality,
without a redetermination, regardless of changesmaome or most other circumstances which otherwise
would render the individual ineligible for Medicail@HA had intended to submit a request for an
amendment to the state’s 1115 Medicaid Demonstrateobecome effective with implementation of the
Affordable Care Act provisions in January 2014 thauld have authorized expanding 12-month contisuou
eligibility for all adults on OHP. In response toet audit, DMAP was discussing including in its admant
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request exceptions to the continuous eligibilitiiqyathat would require OHP recipients to reportde
lump sums, such as lottery winnings, and have twmt for eligibility.

However, in May 2013, prior to the state’s subnoissdf such a request, the federal Centers for Madic
and Medicaid Services (CMS) issued clarificatioowabwhat a 12-month continuous eligibility waiver f
all adults might involve in 2014, including a pdiahreduction to a state’s Medicaid match rate.

In February 2014, the federal Department of Healtid Human Services Centers for Medicare and
Medicaid Services (CMS) offered states the oppayttm apply for an opportunity to implement 12-rtion
eligibility for adults, with an adjusted FMAP ratéhe State has elected not to pursue this optidhiatime
due to the reduction of available federal matchimgds and the impact on the state budget of such an
implementation. Oregon continues to implement 18tmoontinuous eligibility for children.

*  Work with the Governor and the Legislature to resider the state’s Medicaid waiver provision that
exempts new income and assets from review duritigrmonth medical certification.

Under the regulations for the Affordable Care AACQA)at 42 CFR § 435.916, periodic redeterminatiohs
Medicaid eligibility, the federal government regesrthat the agency must re-determine the eligytolit
Medicaid recipients, with respect to circumstaniteg may change, at least every 12 months, must hav
procedures designed to ensure that recipients rialedy and accurate reports of any change in
circumstances that may affect their eligibility ohg the 12-month certification period and mustrpply
re-determine eligibility when it receives infornmatiabout changes in a recipient's circumstancesray
affect eligibility. Also, if the agency has infortie& about anticipated changes in a recipient's
circumstances, it must re-determine eligibilitytta appropriate time based on those changes.
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Under OAR 410-200-0235, Oregon Administrative Rdlasted to comply with the ACA, OHP enrollees

are required to report changes in circumstancesdiig eligibility for beneficiaries within 30 caldar
days of their occurrence. This includes:

(A) A change in source of income.
(B) A change in employment status.
1) For a new job, the change occurs the first dayhefriew job.
2) For ajob separation, the change occurs on the diast of employment.
(C) A change in earned income more than $100. The ehaogurs upon the receipt by the beneficiary
of the first paycheck from a new job or the firaygheck reflecting a new rate of pay.
(D) A change in unearned income more than $50. Thegehaccurs the day the beneficiary receives
the new or changed payment
1) A change is considered reported on the date thefomary or authorized representative
reports the information to the Agency.
2) A change reported by the beneficiary or authorimgatesentative for one program is
considered reported for all programs administergdiioe Agency in which the
beneficiary participates.

This administrative rule became effective Octohet(1.3.

» Take the necessary steps to gain access to thes $&#A'time, online verification system and implemées
use statewide.

Culminating an effort that had been underway ptmthe beginning of the audit, DHS and OHA havenbee
certified by the Social Security Administration A8 receive the real-time online verificationteys data.
DHS and OHA made the new application availabledld fstaff in August 2013 and sent a transmittal
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explaining the new screens to the field on Septeht2013. DHS Central Office also reviews SSAtegla
error reports.

* Require initial verification and continual moniteg procedures for categorically eligible recipients
Promptly notify SSA of any information that may glislify an individual from receiving SSI benefits.

The department contacted the SSA’s Regional OffiSeattle to confirm whether or not the local adf
should be accepting information about potentialiiddal income being received by SSI recipient® Th
SSA Regional Office confirmed that their localaafs should be accepting this information and loglirio
it. Aging and People with Disabilities (APD) re-alslished procedures for all staff to follow, wheréney
will report to SSA when they learn of additionatome that was not previously known.

A note was added to the Aging and People with Glisab (APD) Oregon Supplemental Income Program
(OSIP) Manual in July 2013 instructing workers tmaplete and send SSA a SDS 538A form when assets
are identified that would result in the ineligilbylifor Oregon Supplemental Income Program Medical
(OSIPM) if an individual were not assumed eligililais process is now reinforced in training provdde
staff.

» Provide caseworkers with clear policies, procedaresguidance on eligibility verification processeast
comply with federal regulations.

Please see below.

» Provide caseworkers with regular training on veafion processes and provide them with appropriate
guidance.

Please see below
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* Ensure program managers are provided adequatengan federal requirements for their programs.

DHS and OHA continue efforts to improve trainingl @uidance on eligibility policies and procedurége
are developing better analysis of error trends thilaw us to target education around specific arefs
eligibility and to monitor improvement. We will ¢omue to incorporate information from this auditarthe
targeting process. In addition, we have developaad tools, including quick reference guides, regiona
training events and special newsletters to impmagailts.

Some of the specific efforts include a policy tramigl sent to all Oregon Department of Human Smsi
Self Sufficiency and Aging and People with Distaedifield staff on April 15, 2013, regarding theewof
Social Security Numbers and T-numbers for the SptAg§ram and a special edition “On Target/In the
Loop” newsletter that was sent to staff in June2biresponse to the findings from the audit. Thas in
addition to the article that had already been irtd in the May 2013” In the Loop” newsletter. A
documentation matrix was also developed and disteidh to staff as a quick reference guide.

In addition, the department has developed inforamator branches to place in their lobbies discugdime
need for clients to secure their cards, and Comugatiuns has incorporated card safety and secunty i
the Oregon Trail Card web page and client notiddss is one of our highest traffic sites.

DHS has completed 27 meetings throughout the atiadee we shared information regarding the audithwi
tips, tricks and tools (including the documentatioatrix mentioned above) to avoid the types ofrsrtioat
were found in the audit. In total, more than 4@distaff representing APD, Self Sufficiency anddCh
Welfare staff attended the trainings. Staff memb#ending the trainings take materials back tarthe
offices to share with co-workers who were unablattend. All training materials were also postedhe
Regional Meetings website.

Affordable Care Act (ACA) trainings given to the ®Btatewide Processing Center in September and
October 2013 incorporated some of the issues natdte recommendations from the audit report. Items
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addressed in these trainings include identifyind addressing SSN mismatches and using information
obtained from the federal hub to verify informatmnovided by applicants. Additional training matds
have been developed which focus entirely on igdeasified through the audit.

Information regarding verifying SSN's via the legagstem has been included in training materiat tha
began to be presented to staff in late May 20140 Alcluded in the training material is informatiabout
how the SSN is verified via the federal hub whenrélquest for health coverage has been approvedey
Siebel system. OHA Statewide Processing Centehalsonaterial available to staff outlining the pealtre
for verifying the SSN of individuals newly addeth®legacy system.

* We recommend that DHS/OHA Office of Payment Accuraicd Recovery obtain access to and use the SSA
Death Master File as the primary data source fdcimag to death records.

This recommendation is partially implemented. THiec® of Payment Accuracy and Recovery (OPAR)
agreed to explore the use of the SSA Death Madger®PAR currently uses Oregon’s Vital Recordsadat
as its primary data source. We do this becausethe most accurate source of date of death datauio
client population. The SSA file would give us asteut-of-state deaths, and this could have vatua
primary source for this specific information.

OPAR ordered the most recent quarterly SSA Deatstédile. Upon receipt we evaluated the usefulness
of the out-of-state information provided by SSA adot project. The OPAR Data Match Unit (DMU)
completed a cost benefit analysis of using the [3&h Master File and found a potential savinggeéar

one of $3,000. Subsequent years could potentiatiwsa savings of approximately $7,000 a year. Hhze
this savings, DMU staff would have to be takermothfér assignments such as the Incarceration projdus
would result in a loss of cost avoidance of $27,00Me first year and $23,000 in successive years.

As a result, OPAR will put this match concept atefimite hold until full staffing of the Data Mattinit
can be achieved at which point installation of tmatch would be reconsidered.
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* We recommend that DHS/OHA Office of Payment Accuraicd Recovery use the SSA Prisoner
Verification System the agency has access to aopas information exchange agreement with SSA.

This recommendation is partially implemented. ORAR the process of addressing the technical issue
that accompany accessing the SSA Prisoner Veidit&ystem data, however this process is on hditl un
additional staff resources can be provided. Omesé issues are addressed and overcome, OPAR®KII |
to include use of this data as a part of its Coti@ts Match process.

* We recommend that DHS/OHA Office of Payment Accyraisd Recovery work with Oregon State Lottery
and other state agencies to obtain access to olifnmation that can affect eligibility, such aareed
income through winnings and retirement payments.

This recommendation is partially implemented. DeI8urrently working with the Oregon State Lottery
(OSL) on processes to help with the identificaiad intervention of prize payments to assist wefource
identification of eligibility and recovery of mosiewed. Currently, DHS has Legislative supporigfor
concept requiring information sharing between O8d ®HS. If all goes well, a concept will be intreed
in the 2015 legislative session.

We continue to work with the Oregon State Lottarya attempt to determine the best way to accomplis
effective information sharing as recommended byatltht. Work on regular access to PERS information is
on hold until the work on Lottery data is completiaugh the process established for ad hoc PERS&sac
will continue as needed.

» Continue work to identify recipients with large niobens of reportedly lost or stolen cards and implerae
process for follow-up and possible investigation.
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DHS initially created a central unit to replace tag stolen cards in 2012 and to take actions wuee the
number of replacement cards and prevent misusaeo#esl in our original response, the new process has
reduced the issuance of replacement cards.

Statewide rollout of the centralized electronic &@rtransfer (EBT) card replacement unit processw
implemented January 15, 2014. This unit is nowptimaary replacer of all lost or stolen cards, extém
specific exceptions outlined in the Field Busifessedures Manual. DHS sends a letter to househwitls
four or more cards replaced in the last twelve rhertb reinforce that clients need to secure thardcThe
process is statewide and has reduced the numlyeptaicement cards by 19% since the Replacement Line
started.

* We recommend that DHS/OHA Office of Payment Accuraicd Recovery review remaining matches and
take necessary action to recover overpayment throaljection efforts up to and including prosecntio

This recommendation has been implemented. As detuis detail below, all of the potential overpayise
identified and forwarded to OPAR are in variousggta of investigation, overpayment writing, and kexy.
Those warranting additional investigation for frabdve been forwarded by DHS and OHA to OPAR’s
Fraud Investigation Unit as appropriate. In additioDHS and OHA have followed up with health pland a
providers to recover inappropriate Medicaid payngent

The audit report identified 5,018 case matcheslinng about $34.5 million in benefits. As we memtid in
our original response, most of these matches didnalicate inappropriate payments. In 3,183 cases
(involving $24.2 million in benefits) the matchammhation provided during the audit would not have
changed the benefits these clients received urtdir golicy and federal law. In addition, 609 maish
(involving $7.5 million in benefits) were death ofatases in which the deceased person in the &SAas
not the same as the person receiving benefitsnidst common cause of these mismatches was incorrect
entry of an individual’'s Social Security Numbethe program’s system.
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This left 1,226 cases involving about $2.8 milliotenefits as possibly issued in error. Sinceanginal
response we have further analyzed the 1,226 pessibbr cases.

o We have recovered about $500,000 in Medicaid capitgpayments from managed care plans for
289 deceased persons and 159 persons who had svioé pof incarceration. These figures include
some costs incurred outside of the original audttigd. We are also pursuing an additional
approximately $483,000 in capitation payments fecehsed or incarcerated Medicaid clients from
terminated health plans. We may not recover sontlgeske payments if the provider is no longer
operating.

o We have recovered about $33,000 in fee-for-seMm#icaid costs from providers who billed for
services after the clients date of death. We argioing our review of another approximately $7,000
In fee-for-service Medicaid payments.

o0 We recaptured approximately $54,000 in unspent Sbikiefits remaining in 184 deceased client
accounts.

o We forwarded 21 PERS Medicaid matches for decedmsed cases involving about $406,000 in
benefits to our Estates Administration Unit. Inalptl5 of these cases (those without a living sppus
involving about $297,000 have been worked. Thislted in about $8,000 in collections from estates.
While there were additional questionable SNAP casesving deceased persons, we do not collect
SNAP benefits from estates.

o We did not attempt to collect overpayments on 54FSghses involving about $18,000 in benefits
used after the client died, largely because idmatifon of the user and collection is difficult fire
amounts involved.

o0 Based on federal guidance and state policy, wendtgoursue overpayments on 219 incarcerated
SNAP cases involving about $101,000 in issued kenef

o In 55 cases involving about $181,000, we did nosyel overpayments from providers for services
provided clients due to our error.

o We have written 102 client overpayments involvingua $558,000 in total benefits. Included in this
total are 88 PERS recipient related overpaymenislinng over $514,000 in SNAP, Medicaid and
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TANF benefits. In many cases, the overpayment asaane different than the amount of benefits
originally questioned in the audit.

0 After our review, we were able to determine thaiat$613,000 in SNAP, Medicaid and TANF
benefits provided to PERS recipients were appraprid/e also found appropriate approximately
$72,000 in Medicaid benefits provided to lotterymérs.

o We are still reviewing three cases for possible BldAd Medicaid overpayments involving about
$1,000 in payments.

o0 We determined that some of the remaining questipagdhents were appropriate or partially
appropriate, we lacked critical information, or thenount was too small to justify the cost of
collection.

7. DHS and OHA: Statewide Single Audit Including SédéecFinancial Accounts and Federal Awards for the
Year Ended June 30, 2013, audit # 2014- 09, (dapeid 2014)

* We recommend department management improve comrtiie Receipting Unit to ensure all checks are
safeguarded, properly tracked and accounted fibreifinancial records.

The agency appropriately segregates the dutiesuwdlimg checks in its Salem facility. Under thereunt
system, checks received by mail are sorted by oategecorded by count and delivered to the stafniner
that is responsible for that category. The itemrtaan be reconciled from the online deposit sysegorts
to an excel spreadsheet created by the unit.

The count and amount of checks received througlptioicess is a small portion of the total revenue
recorded by the Receipting unit.
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We have strengthened internal controls on the hirda@hecks by including, in addition to a couft o
checks, the dollar amount, reconciliation, and adhredistribution log. We continue to look for
opportunities to reduce the risk by reducing thenbaer of checks received in the agency.

* We recommend department management align polioggecedures with governmental accounting
standards to record expenditures in the propeogemd we recommend management provide training to
staff to ensure that prior period adjustments &fleed when appropriate.

Each year the agency records regular, routine teaat®ns to refinance revenue and expenditures edl&b
lagged receipt of various revenue sources. As meed in the audit finding, these are normal trarsats
that occur as part of our regular business process.

In 2009, due to the large dollar amount of thesamsactions, the agency asked for advice from the
Department of Administrative Services, StatewidspAwating and Reporting Services (SARS) on the prope
use of prior period adjustments for these trangagi In response, SARS stated, “it's not approprtat
incorporate a prior period adjustment into a rowdipractice. Prior period adjustments should be rese

for (those infrequent) corrections of errors.” Thadvice was consistent with both the Oregon Acaognt
Manual (OAM) 15.85.00.PO and related governmentabanting standards outlined in Governmental
Accounting Standards Board (GASB) circulars.

During the 2013 statewide financial audit, auditaggain recommended prior period adjustments for
routine transactions. On December 3, 2013, the ageBecretary of State Auditors and SARS met @gain
discuss the issue. At the meeting, SARS leadeaghepd with the auditors that these transactionda,o
most likely, require prior period adjustments. Hyency stated their belief that use of prior period
adjustments for routine transactions was contraryhte OAM and GASB.
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To ensure that the agency was not in violation AMDthe agency stated that it would change the tprac
of recording prior period adjustments (to includaterial routine transactions) if the OAM were upeldto
reflect the change.

On December 5, 2013, SARS updated OAM 15.85.0@Itale new language on when to record a prior
period adjustment for these types of transactions.

Since the change in language in the OAM, the wastdtarted reviewing all adjustments that occurred
during fiscal year 2014 to see if prior period asljonents needed to be done. Clarification to stathe®
change in the OAM occurred through the use of ©fficFinancial Services newsletter, training infatron
shared with Grant Accounting unit, and a procesdaip to improve ability to capture data that woaokkd
prior period adjustments.

* We recommend department management review anceragcsual methodologies for revenues and
expenditures, as necessary, and perform periotlaspective comparisons of accruals to actual asaon
ensure the accrual methodologies are reasonable.

Due to an error during year-end reporting the hbaalre provider tax (HPT) revenue, drug rebate rexen
and Medicaid Management Information Systems, exfugadiccrual estimates were based on a 60-day
rather than a 90-day availability period. This aceed for three of the four audit comments in fimding.

As a corrective action, beginning in fiscal yead20the Statewide Financial Reporting unit will nfgadts
processes to ensure all governmental fund accralagltations are based on the 90-day availabilityipe.
If actual HPT revenues are not known during morgtidancial adjustment periods, the agency will use
estimates such as trends and projections that aseth on Generally Accepted Accounting Principles
(GAAP). The estimates will be compared to actt@lseasonableness.
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Statewide financial reporting timelines require agees to record accrual estimates within approxiehat
30 days after the end of the fiscal year even thdahbg accrual period doesn’t end until 90 daysrate end
of the fiscal year. This timeframe produces varembetween the estimates and actuals. The fisaal ye
2013 variances were partially due to the inhereatune of using estimates. The $17.4 million andfh&
million variances seem high, but only make up 6afib 2.8% of the total accrual of $270 million.

Although variances of actuals and estimates areebgal, the agency agrees that accrual amounts ghomul
compared to actuals, and future accrual modificasichould be implemented as needed. Therefore, as a
corrective action, beginning in 2014 the Statewkd®ancial Reporting unit will implement a yearlywrew

of its operating statements to document variancesaaljust accruals if needed.

The Statewide Financial Reporting unit has revieaed updated accrual methodologies as appropriate.

* We recommend department management timely estiamak@roperly record liabilities in the department’s
financial records. We also recommend departmentyament implement adequate internal controls to
ensure all liabilities are appropriately reportedhe financial statements.

We agree that the existing year-end review profdgbilities can be improved.

The estimate cited in the finding from August 2848 from a rough range estimate by an IT projéaff s
person and was not based on a clear, appropriatéhoumlogy and was not detailed enough to estintede t
impact by fund. The complexity of the analysisltedun an actual estimate that was provided talkrahip
and validated by financial staff in January 201#eathe close of the financial reporting periotlid not the
normal practice of the agency to place estimatdmbility on the financial statements that do mao¢et
GAAP standards.
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When the agency had an adequate remediation estim#bllowed the appropriate process and provided
the Department of Administrative Services, Statewdcounting and Reporting Services the following
subsequent event disclosure:

The Department of Human Services has initiatedta damediation project to correct data conversion
issues in ORKIDS related to eligibility and paymeadords. Subsequent to completion of the financial
statements the agency developed a methodologtinmaesthe potential financial impact of the
remediation. A rough estimate of the magnitude2® illion refinancing from state general fund arieus
federal grants. The remediation methodology was@pma on January 15, 2014. The estimate of specific
state and federal grant level impact is expecteldahruary 2014. It is expected that actual dataedmtion
efforts will begin later in calendar year 2014.

As part of the year-end process, the Statewiderféiah Reporting unit has strengthened its review of
potential liabilities for financial reporting purpses.

* We recommend department management review usessalit®R-Kids, ensure services are coded correctly
in OR-Kids, review Adoption Assistance and FostareCcases to verify eligibility is correct in ORéls|
and ensure overpayment adjustments process cgridttlalso recommend department management
reimburse the federal agency for unallowable costs.

The Child Welfare Systems Innovations Manager isagiag an effort to review and improve the partner
access agreements, determine appropriate leveta#dss, specific user roles and procedures to ensure
compliance. The Federal Compliance Unit will congrto work with Office of Business Intelligence (OB
Office of Financial Services OFS), Office of Infatran Services (OIS) and OR-Kids System Analysts to
mitigate eligibility conversion issues whether tigh Data Remediation or manual clean-lipe Post
Adoption Services Manager will work with OFS, Offsl ©®R-Kids System Analysts to correct the technica
issues causing incorrect closure of Title IV-E ilility on the Adoption Assistance cases, to idgail
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cases affected, and to correct the eligibility be affected cases. The non-recurring servicesbwill
corrected and any inappropriate claims will be remitted to correct the claim on the CB-496 report.

The service coding corrections and reimbursemejusachents will be completed by June 1, 2014. Agéan
request has been submitted to address the incgorecessing of overpayments that involved an Engnc
Supervision rate. The completion date of this retjuall be based on availability of programmers ahd
prioritization of work to be completed by OIS.

The department has made several efforts to imptevaccess controls around OR-Kids. The primary
efforts include:
* Completion of the shift to a Role-Based accessegyafor all staff.
* Development of a partner Access Assessment Tool.
» Piloting of Access Assessment Tool.
» Development of an Access Oversight Committee wiotides representation of Program, Field,
Business, and Internal Audits to consider federal state regulations around access and approval or
denial of requests.

The Federal Compliance Unit (FCU) made the decissmnot move forward with any automatic eligibility
data remediation in April of 2014. This decisioasamade after two months of intensive data remiediat
meetings and the discovery that the work FCU hashlmming with Office of Business Intelligence tsigie
a data mart was meeting our needs. Since theidaagas made FCU and OBI have been able to
concentrate on the data and the reports needednptete any final manual clean-up. FCU believes th
completion of the manual clean-up will be Decengier2014.

The non-recurring services were corrected and tia@propriate claims were adjusted on the CB-496
report, report period ending June 30, 2014.
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* We recommend department management identify andatatata conversion issues and repay the federal
government for the duplicate claims.

On January 30, 2014, the Office of Financial Sexgiposted a remediation estimate in the accounting
system in the amount of $23.3 million, therebymndiing payment amounts due to the federal government
The Office of Financial Services, Office of Infotioa Systems, OR-Kids System Unit and the Federal
Compliance Unit analyzed the conversion issuesdatelrmined the most appropriate action to take to
remediate the financial conversion issues.

The department has applied the data fix necessaagldress the data conversion issues that caused th
duplicate claims. In addition, the Department halsaccounting adjustments related to the refinagci
Issues. Steps are currently underway to producailddtreports that support the accounting
adjustments. The department believes that thig igsilibe complete by the anticipated complete@ aét
December 31, 2014.

* We recommend department management make approgomaeetions and adjustments to the accounting
records to prevent the department from requesédgril reimbursement for expenditures incurredidelts
the period of availability.

The federal draws are being reconciled at the eneagh quarter to the total federal expenditurgsonted
to ACF. Not all required adjustments have beenpietad as we are waiting for the OR-Kids remedmatio
to be completed which is projected to be by Dece@®®4. All adjustments for prior quarters based on
actual claims will be completed at that time.

* We recommend department management ensure CB-g@@s@are complete, accurate, and adequately
supported.
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The Office of Financial Services (OFS) has modifiedjuery process to ensure that all costs forahtre
grant are reported on the correct line in the 4@port. OFS will also ensure all documentation used
support the federal report will be kept with theoe.

Corrective action was taken so that all documentats retained with the report. OR-Kids remediatisn
projected to be by December 2014, all adjustmeamtprior quarters based on actual claims will be
completed at that time.

* We recommend department management ensure alfedgqlocumentation is completed, reviewed and
maintained, and that certification dates in OR-Kads supported by corroborating documentation. & a
recommend department management reimburse theafedgmcy for costs paid to providers who were not
certified at the time of payment.

The department is issuing an Informational Memotandgroviding clarification on the documentation of
the certification dates to record for a Certificai€Approval issued. The Informational Memoranduwvets
the initial and any subsequent Certificate of AMalo The department has also updated the OR-Kids
Business Process Guides to clarify the documemati@ertification dates in OR-Kids and filing bkt
Certificate of Approval in the OR-Kids online fdabinet. The department researched the two cases
referenced in the finding and make the adjustmeatgssary to our accounting record and CB-496 fa&der
reporting for the quarter ending March 31, 2014 eTihformational Memorandum was completed on
April 1, 2014,

* We recommend department management ensure CB-g@Gs@are complete, accurate, and adequately
supported. We also recommend management implemecegses to ensure the numbers reported for the
average number of children assisted are accurate.
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For line items on the report which have no expemdi, OFS will confirm with program this informatics
correct. Adjustments will be completed as necessagysure all expenditures are reported on theesr
line.

The counts of children with non-recurring Adoptissistance administrative expenses are calculasedyu
OR-Kids expenditure data for those Adoption Assstaservices with “non-recurring” in their title. A
error was made when the service types were sat QRi-Kids, such that one service that should haenb
designated as “non-recurring” was not. On March 2914, that service type title was corrected in OR-
Kids. Counts for children receiving this servicdl Wwe included in the Title IV-E Non-Recurring
Administrative Cost Expenses line in future CB-d&orts.

* We recommend department management ensure vadafiagdtincome with IEVS screens is clearly
documented in client case files when determinimgncleligibility.

TANF program policy requires Self-Sufficiency woski® verify and document eligibility. Staff arsal
required to use the information from the IEVS sose@as well as other documentary evidence (oral or
written), in determining and verifying financial @mon-financial eligibility. This is consistent Wwitederal
guidance.

While the department agrees that verification wéficial and non-financial requirements must be adéejy
documented when determining client eligibility, tiepartment disagrees that the use of IEVS-relategens
must be independently and specifically documemwteeMery client. In fact, some partners such asSbeial
Security Administration that provide informatioredsn screening applications, require in our state
agreement with them that we do not document thatbtagned specific information from their screens.

However, the department agrees with the need tdamie the importance of narrating that relevant
information on income was verified using the IE¥f®ans. The department will continue to reinfote t
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iImportance of narrating when issues with narratthgs factor are identified through the current Qiaal
Assurance and Quality Control reviews.

Training materials were reviewed and updated inghmmer of 2014. In October and December 2014
communication transmittals were sent to all statledmining eligibility reinforcing the need to nate that
the appropriate IEVS screens were reviewed anate the outcome if information is located. Thiseevof
screens and narration was also reviewed at the raoyuSummits held across the state in August, Béate
and October of 2014.

* We recommend department management strengthemlsoiatiensure projected hours of participation
appropriately reflect the client's employment ssateported activity participation reflects acthalrs, and
data entered into the automated data processitgnsys accurate and complete.

The department identified that one of the reason#iie work hour inaccuracies is due to how theksesre
programmed in the TRACS system. The departmeitifeasly begun to make programming changes to
correct the automated week calendar so that itreligiith the federal report.

With respect to the errors in projected hours aheint employment status, the department plans to
strengthen controls and build upon current efféotsnaximize accuracy in the reporting of data. Work
Verification Plan reviews are currently conductethaally. This internal control process reviews for
compliance with the federal participation requiramgefor the TANF and SSP-MOE data reports, valiaati
accuracy of data and documentation. In additiostetewide communication on best practices as veell a
error trends, the department has identified poatsons in each district who will help communicatstaff
the correct coding of participation related infortian.

Quality Assurance reviews have recently begun ddFéases across the state as a means to strengthen
controls for TANF case management accuracy in gieShfficiency programs. These reviews will cargin
as resources allow, providing a review of partidipa practices. The elements of acting on reported
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changes to update projected hours accurately, dsaseensuring documented hours are input into TRAC
accurately, will be specifically called out and a&didto the review tool. In addition, case managemen
training materials will be reviewed to provide cteexpectations for coding the employment status,
projecting hours and accurately reporting the peiiation hours related to employment on Self Saffiy
TANF cases.

In April 2014, the department made programming ¢feanto correct the automated week calendar saitthat
aligns with the federal report. This change affddideral data transmissions from May 2014 forward.

In the spring 2013 the TANF program identified pqarsons in each district who help communicatstadf
the correct coding of participation related infortian.

Work verification JOBS audits are conducted evearyln January 2014 a summary of audit results was
shared statewide. The results included acting @orted changes to update projected hours accuraseig
ensuring documented hours are input into TRACSrately. In the spring of 2014 some areas of théeSta
with lower accuracy received an additional revieémjning and coaching. Lead staff from many field
branches were included so that they could helpedrisate the information associated with best pcasti
and error trends.

In February 2014, case management training mateidald staff tools were reviewed and revised. Qther
line guides were revised in June 2014 and postédearistaff tools” website. These tools provide
expectations for coding the employment statuseptimig hours, and accurately reporting the partatipn
hours related to unsubsidized work on Self Suffcyiel ANF cases.

In the summer of 2014, the TANF program createdBH Federal Participation Toolkit and made it
available to all staff. The toolkit was shared &ttewide program manager and line manager meetiigs.
includes several guides to help improve upon tleiacy of work participation data and to maximize
federal participation hours for the State. Seveligtricts began conducting case reviews for thgopse of
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engaging families in JOBS or other activities aodheck to ensure that those families are stigible for
TANF. These reviews include ensuring the case gutaivities are accurately coded in the TRACS syshem
addition, TANF program staff visited a few areashaf state in the fall of 2014 to provide trainiagd
consultation on the JOBS Activity Guidelines.

* We recommend department management prioritizedtreation of OR-Kids coding errors and completion
of monitoring reports to ensure the benefit thréglod $25,350 is not exceeded and re-determinatoas
completed timely.

The corrections to the seven clients who excedaefia5,350 limit were corrected and adjustments
completed to TANF in February 2014. A total of %30.40 was refinanced to another funding source
from TANF.

Analysis determined the five clients where re-detieations were not completed timely had the re-
determinations completed prior to when the sampale pulled. For these clients, their TANF eligilyilit
ended because their re-determinations were not teigth However, the last of these client re-
determinations was completed July 9, 2013. Thisltes in the need to make funding adjustmentsan th
guarters in which re-determinations were made. dimeent report workarounds are helping identify TRAN
clients that need a re-determination and they aady completed. The Federal Compliance Unit hasibee
completing internal audits and providing findingsthe Federal Revenue Specialist and Supervisor for
corrective action. Information from audit findingad daily technical assistance is used to develps

for bi-weekly conference calls between the Fedémhpliance Unit and Federal Revenue Specialists. Th
Federal Compliance Unit also provides quarterly gtegy trainings to the Federal Revenue Specialists a
Supervisors to review policy and procedure.

The Federal Compliance Unit continues to work i Office of Business Intelligence, Office of
Information Services and OR-Kids to prioritize watl reports to ensure Federal Revenue Specidiiat®e
the tools they need to manage their workload amdptete TANF re-determinations timely and accurately

2015-17 Governor’'s Budget Page - 60 Department ofuthan Services
Audit Response Report



The report to notify staff of instances where tB&,350 TANF reimbursement limit has been met, bas b
completed. This report was available in a Usergjtance Testing environment for several monthsnaxl
moved to production in November 2014. This rejgaitie EL-3008-S TANF $20K Summary Report. This
report lists any client whose reimbursement ofises/paid for by TANF funds is greater than or ddaa
$20,000 over the past 365 days. In addition, aitlezport was added so that a user can get all the
transaction records that make up the noted amaanthi client.

* We recommend department management ensure coraptttEccurate client information is used to compile
the quarterly data reports.

The department agrees that the data populatingABE-199 and ACF-209 reports need to be as accurate
and complete as possible. Currently, a team otc®fif Information Services (OIS), Office of Bussnes
Intelligence (OBI), Self-Sufficiency Business Asiglyand Self-Sufficiency Program (SSP) staff meets
weekly to address known or presenting data qued#yes for these federal reports. Significant pesgrhas
been achieved over the past year to increase tteeatauracy and completeness of these reports. This
includes resolving several of the items listechis audit findings report. DHS recognizes that atowed
effort is still necessary in order to resolve knatata quality and data completeness issues.

The inaccurate reporting of Maintenance of EfféE) clients in the FTANF report was corrected iayM
2013 with a change to the selection criteria focleéederal report. In addition, an alert report meEss was
implanted to notify financial staff of clients neeglto have their funding source changed. Unforteha the
updated data was not incorporated in time for tleel€ral Fiscal Year (FFY) 2012 file resubmissiortssT
data will be correctly reported for the FFY 2013aqiers.

The department started correctly reporting casessmgted from the federal time limit due to living in
“Indian country” to the Administration for Childreand Families (ACF) federal reports in FFY 2013eTh
department implemented these changes in April 206&rtunately, the updated data was not incorpedat
in time for the FFY 2012 file resubmissions. FoYFED13 and forward this data will be correctly rejsal.

2015-17 Governor’'s Budget Page - 61 Department ofuthan Services
Audit Response Report



The specifics for the reported hour inaccuracissieswas investigated in early 2014. The error thas
identified was that the TRACS application had akitbat started counting hours from Saturday through
Friday, while the data extraction coding had areattate start day, resulting in a mismatch of hours
reported for a week. This system issue was contantEebruary 2014. This fix will be reported iretherun
for the first quarter 2014 and in all subsequelddi

TANF-funded child welfare cases continue to beugbed from the ACF-199 report due to the child welfa
system coding issues. A corrective action to thasua issue is being actively worked. There is antea
consisting of a Child Welfare Business Analyst,,@Bt Self-Sufficiency Business Analyst staff who a
working to refine the requirements and data extoactoding for the data needed from the Child Welfa
case management system. Progress has been mantedctly identify the population needed in the fadle
reports from the child welfare system, though ceteptiata accuracy has not yet been achieved.

The TANF Policy Unit and other team members costiouvork with the OBI, OIS, the Self-Sufficiency
Business Analyst Team to prioritize critical datedacoding changes needed to ensure accurate and
complete reporting in the ACF-199 and ACF-209 fatiezports.

Oregon is still working to include the Child Wekadata into the federal report. Additional code
modifications have been identified since the lgslate. The reprogramming means that there has adeen
additional delay in the inclusion of the Child We#f TANF expenditure data for the TANF federal répo
As of mid-December, new requirements are almadstrephrogrammed. A test file will be sent to thé-Se
Sufficiency staff working on the federal reporearly February 2015. It is anticipated that montdita
from Child Welfare Data will be sent to Self-Sudincy OIS staff for inclusion in the TANF fedemports
shortly thereafter. Estimated date of code movingroduction for ongoing monthly data to be serbif-
Sufficiency OIS staff is March 2015.
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* We recommend department management coordinatercesain better maintain and more readily provide
sufficient application documentation.

The department has developed a business case feeatnonic case document storage system. We believ
that a coordinated and consistent process for ed@at case document storage will provide more rgadi
accessible application documentation. This effolitimvolve training, archiving and transfer agreemts,
business process development, communication @adsechnology installs. The anticipated completion
date for all Self Sufficiency offices was origigadkpected to be December 31, 2014, however due to
resource constraints associated with other statevpidorities, the new anticipated completion datedl|

Self Sufficiency offices to be fully functioningivelectronic case document storage is predictdeetdune
30, 2015.

* We recommend the department seek additional guediom the federal government to ensure five-year
time limit monthly exemptions are being appropiatgpplied in accordance with federal regulations.

The department is currently interpreting the “Indi€ountry” provisions of time limits according toet
Bureau of Indian Affairs (BIA) designation of “serg area”. The TANF program, in coordination withet
department’s Tribal Affairs Director, sent an inqubn June 2, 2014 to the U.S. Department of therilor
requesting which areas in Oregon constitute “Ind@ountry”. The Department of the Interior sent a
response to DHS on August 1, 2014 which includettbe Department of Interior is unable to honaoe th
request of DHS for three main reasons: (1) an utadkeng analyzing all lands in Oregon that meet the
definition of Indian Country provided in 18 U.S&1151 would be quite large; (2) the Bureau of amdi
Affairs has previously responded indicating theyndouse the section 1151 in their administratibisacial
programs , rather, the term Service Area is useudt ) the Department of Interior’s provision ofjé
advice is limited to the interests that affect ohéeir client agencies followed by a request fitibn
agency. The Department of the Interior recommeni2ld8 consult with the Tribes affected by the program
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DHS has consulted with Oregon Tribes. DHS is culyaimable to modify the definition of “Indian
Country”. To date there is formal opposition fronetConfederated Tribes of Siletz Indians, the
Confederated Tribes of Coos, Lower Umpqua, and&iusdians, as well as the Klamath Tribes. The
department continues to work on resolving the issue

* We recommend department management strengthemlsoiatiensure all documentation supporting a
provider’s eligibility determination is retainedoiFcurrent providers with missing documentation, we
recommend the department verify they are eligiblprovide services.

Through the avenue of agenda items at Aging anglBeath Disabilities (APD) Supervisors Quarterly
Meetings, APD Program Managers meeting, articlehaanewsletter, “In the Loop”, and a training mddu
at the 2013 Regional meetings APD has worked tanetmanagers and staff of the policies and
documentation required to support a provider’s glility and forms that must be retained within the
provider files. Provider Relations Unit will alsoqvide resources and education for the Developnienta
Disability program providers. The APD offices hal#ained the missing documentation for most of the
providers listed.

Of the 17 providers who needed data base checkganeeable to satisfactorily complete all of the ctse
For three providers the department could not lodgag enrollment agreements. Two providers were
terminated and we are investigating whether orthete are costs where the federal sharing must be

repaid. We were able to locate the enrollment ler third application.

For the provider that did not have a criminal baokgnd check, we were able to locate the check was
completed.

For the six providers where we were unable to leqgabvider files, we have since documented theimalm
background check and provider enrollment documents.
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* We recommend department management document preseiu completing annual reviews and
strengthen the process for conducting desk reviewwclude reviewing and making adjustments thatao
affect the annual payment rate. We also recommepdrtiment management ensure full reviews are
completed and adequately documented and evidersigpefvisory review and approval is retained.

Documentation was provided on which facilities wawdited and how those facilities were selectedHisr
audit cycle. APD shared the number of facilitiegieeved and draft procedures that APD will use for
performing future reviews. APD will finalize proegds by the beginning of the next annual review. In
addition, APD will make all adjustments that coaftect the annual payment rates. APD will also doent
supervisory review of the process.

Department management has made significant chaiogée Nursing Facility Cost Review process. The
department hired a Program Analyst 4 (PA4) to dssisthese reviews. The PA4 and an Operations and
Policy Analyst 3 are working on the process. Iniadd, the department has implemented and docurdente
management review of this process. Draft procedwese completed in early 2014 to document the @®ce
and finalized in June 2014. These procedures ariewed periodically to make necessary revisions.

* We recommend department management strengthemlsotatiensure sufficient documentation is
maintained to demonstrate compliance with fed@glirements, and ensure the client liability i<ckted
accurately.

Through the avenue of agenda items at Aging anglBeath Disabilities (APD) Supervisors Quarterly
Meetings, APD Program Managers meeting, articleheanewsletter, “In the Loop”, APD has worked to
remind managers and staff of the policies and d&sudation required to support a client’s eligibiliand
forms that must be retained within the client fileBD is also working to implement scanned clides ffor
field offices so that all documentation will be dég available. For the two clients where errorscacred in
determining the client’s liability, one of the alis is in a nursing facility and another is decahse

2015-17 Governor’'s Budget Page - 65 Department ofuthan Services
Audit Response Report



Information was sent to the Estate Recovery Unileti@rmine if these questioned costs were elidle
estate recovery.

* We recommend department management correct treattons processed with this incorrect coding. We
also recommend department management ensure systimg is appropriately updated to allow only
current FMAP rates to be used.

The department has implemented a process changtedelb Program Cost Account (PCA) structure. The
Office of Financial Services (OFS) now enters dfetgive end date’ on PCA’s to prevent a PCA fream@
used on a transaction after the grant period hased.

The four identified transactions have been corr@atethe accounting system with balance transfers.
Additional research is being done to ensure theeere additional documents that need adjustmerg. Th
change in process was implemented March, 2014.

* We recommend management develop a plan based @mtrgsources to ensure the timely completion of
provider health and safety standard surveys faingrfacilities.

Oregon has a long history of meeting the Centarstiedicare and Medicaid Services (CMS) performance
standards related to surveying facilities in fewlsn 15.9 months. The Nursing Facility Licensingtlin
dedicated to bringing our CMS performance standaadk into compliance and we are anticipating
reaching compliance in early 2016. Over the past feears various staffing resource issues, sucthas
position freeze and mandatory furloughs, have ficantly affected our ability to complete our wdnkely.

In fact, our vacancy rate for surveyors reached 3#¢the end of the freeze. Implementation of theitQu
Indicator Survey (QIS) also contributed to our tiad to meet the CMS performance standards. In eohdit
to the general difficulties inherent of a new pregand system, this new federally mandated suroeggs
has increased our required survey team size (paerty for small facilities), increased training
requirements, and lengthened total survey time.
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Over the past four years we have implemented skes@néinuous improvement activities that have resul
in efficiency gains to the survey process, in t@aiucing the amount of time it takes to surveyavipier.
Those efficiencies have resulted in a 33% redudtiarew surveyor training time. We have made effrt
minimize survey related travel and made a 10% rednan report writing time. We have implemented an
Electronic document workflow process, streamlinedreport review process to facilitate a faster
turnaround time between surveys, and provided deaviraining on how they can prepare for the nevé QI
process. Additionally, since July 2013 we havedaesignificant number of new surveyors. This haenb
offset by a number of retirements and staff redigna.

Over the coming two years, we will take a numbesteps to bring the department into compliance. By
February 2015, we plan to make job offers on atfent surveyor vacancies. By September 30, 2015, a
new surveyors will be trained, Surveyor Minimum [Pigations Test (SMQT) certified and QIS registere
During this time we will also assess the survey taaithing teams to optimize production, optimizevsy
and surveyor turnaround time, evaluate utilizat@rCMS approved survey contractor to help us cotaple
surveys and evaluate our surveyor recruitment pgsde enable us to reach better and more qualified
applicants. We have also begun bringing retired esgigned surveyors back on a temporary basis to
perform surveys.

Our goal is to achieve compliance, and to haveaadify with a survey interval over 12.9 months (evhis
well below the required 15.9 months). We estinfatewill be achieved in early 2016.

*  We recommend authority management develop a sgqlan that addresses all federally required
components, develop and implement a formalizedaimskysis program, and ensure system securitywsvie
are conducted timely for all applicable system®ivned in the administration of the Medicaid program

We agree the Department of Human Services and @relgalth Authority have not completed all the
elements of a formal ADP risk analysis and secudtyew of the Medicaid systems. However, as we hav
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previously communicated, the agencies have traditlp relied on third-party assessments (such as th
SOC1 report from TKW), audits from Office of Ingpec&eneral, Secretary of State, and the Enterprise
Security Office’s Annual Information Systems BussriRisk Assessment report to provide this infoonati
Security control assessment is included in theseszsnents. Vulnerability assessment scans of tH& MM
system software are periodically performed at leaslry three years or whenever major changes agema
to the system. The last assessment took placegmsfB012. The next assessment is scheduleddoina
2014. We use these audits and reports, as wedhasdging reports from the Privacy and Incidentptese
section, to assist in that determination. While stattly a formal risk assessment per se, it domeside an
analysis of controls from both a system as wepragram perspective. In addition, Information Setyur
and Privacy Office (ISPO) staff have conducted sgcwalk-throughs of the State Data Center on a
number of occasions as required by the InternalelRae Service (IRS). The agencies also have thegéhan
Activity Board (CAB) and the Architectural ReviewaBd which gives/requires the Information Secuaityl
Privacy Office (ISPO) the opportunity to review posals for security issues and impact on the ITisgc
environment.

We also agree that we need to develop a formalasskessment and security review program based in
industry standards and best practices that assassesfor programs as a whole and not on a sydigm-
system basis. ISPO has hired a position for thisvi#ig and expects to have it in operation by JB6e2014.
It is envisioned that this program will be policgded. The program will use tools and techniquesdas
National Institute of Technology and Standards [NI&inciples and standards. The overarching gs&bi
ensure that security risk analysis is conductedndqgpropriate on a regularly scheduled basis. It is
expected that the program will work closely with thternal Audits and Consulting Unit to ensurettbaer
review of findings is included as an integral pafthe ongoing risk assessment program.

The Information Security and Privacy Office (ISR©gurrently in the process of performing a Risk
Assessment (RA) on the MMIS System and anticifetd®A will be completed by March 2015. ISPO ie als
on track to perform vulnerability assessments onI&IM the Summer of 2015. We anticipate that a mumb
of subsystems that “feed” into or use output froMll8 may also be candidates for evaluation. This is
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dependent on ensuring that the evaluations willdisitupt the transition from the Cover Oregon (CO)
Health Insurance Exchange or the contingency supgftorts for CO during the Magi/Medicaid and
Qualified Health Plan Transition project. We angiate that evaluation of those systems will occuimgu
the 3% and 4" quarter of 2015. ISPO’s RA program is in the opieraal pilot stage. Staff have undergone
formal training by ISACA and have successfully cateld two pilot assessments to fine tune the tool
selection and processes. The overarching poliay development as part of a revised security paitydue
to go forward for approval February 2015.

* We recommend department management ensure braiadsafre aware of and follow the established
procedures for securing EBT cards.

DHS is developing a Financial Desk Training for Agjiand People with Disabilities (APD) and Self
Sufficiency Program (SSP) staff, whose duties wavfihancial business process, and field managérs.
Financial Desk Training will include a section dretestablished procedures for Electronic Benefin§fer
(EBT) card security. The Field Business Procediasual and the Business Review Tools are used as a
basis for the training curriculum. SSP Office angsBiess Managers received the financial desk Eaatr
Benefit Transfer (EBT) Card Security section ofttheing prior to June 2014, along with expectatsaor
complying with EBT card security and inventory @dares. In addition, a communication was sent figef
leadership in June 2014, regarding the importantsezuring EBT cards and following the policy autil

in the Field Business Procedures Manual for monittNgntory.

A Financial Manager Training webinar, including action on established procedures for EBT card
security, was held on December 23, 2014. We angreong to fine tune this training based on pagant
suggestions. We also plan to record a sessiompastlit to the Learning Center by the first week of
February 2015. Training covering this content fon&ncial Clerks will be developed and piloted in
February 2015. A recorded version of the Finan€#drk training will be posted to the Learning Carivg
the end of March, 2015.
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As with other findings, APD has also addressedttps through agenda items at APD Supervisors
Quarterly Meetings, APD Program Managers meeting] articles in the newsletter, “In the Loop”.
Through these efforts APD has worked to remind marsaand staff of the policies and documentation
needed in effective management of the EBT cardisecu

8. Temporary Assistance for Needy Families: High Exaigans, Stronger Partnerships, and Better DatddCou
Help More Parents Find Work, audit #2014-08 (d&pdl| 2014)

* We recommend the Department of Human Services:
Improve case management

o

o

(olNe]

Use additional case managers to increase the arbalntnt contact and set an expectation that each
client will progress toward self-sufficiency;

Prioritize additional work supports as funds becawvailable, particularly subsidized child care that
allows more parents to participate in work actesti

Develop procedures for self-sufficiency officedtter assess new and returning clients and connect
clients to needed medical care;

Create detailed case plans that include strengithenéerests, progress milestones, and meaningful
activities;

Track progress, build time limits into case plagniand conduct intensive reviews at key intervals,
such as 24 and 48 months;

Work with case managers and supervisors to adthressconcerns about the sanctions process and
ensure they consistently hold clients accountable;

Increase discussion of client progress during t#oations and routine client contacts;

Improve services to clients with barriers by inchgdwork-related activities in case plans when
appropriate, monitoring progress made in treatnaard,following through on disability analyst
recommendations;
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o0 Require some level of participation before fullpstgoned clients are allowed to reinstate their FAN

benefits;
0 Develop a process to identify top performing TAN®Griers and share best practices among case

managers and regional offices.

Expand partnerships
o Build connections with Coordinated Care Organizetiso clients can receive thorough assessments,

referrals, and appropriate medical treatment;
0 Increase collaboration with other organizations fravide crucial services to TANF clients,
including GED instruction, rehabilitation, appresships, community support and employment

services;
o Work with university researchers to help assesgrpro effectiveness, as other states have done.

Use data to drive improvements
0 Assess which client interventions work best anddilimited resources to proven programs;
o Continue developing data capabilities to trackntligrogress, assist case management and improve
agency wide operations.

Ensure compliance with federal requirements
o Work with the federal government to determinerietlimit extensions for economic hardship were

appropriate and if the Indian Country exemptiotoss broad.

We recommend that DHS management work with thedlagire and Governor to:

o Consider revisiting budget and program decisionder@uring the recession that decreased client
services and increased the number of TANF cliersis)g improved data on program performance and
client needs;

o Study the costs and benefits of raising the inclomi¢ for TANF clients who find work;
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o Consider allowing case managers more flexibilityewie-engaging clients and administering
sanctions;

o Consider authorizing extended benefit holds asiiali step when clients fail to participate, reshgc
the use of the cumbersome and punitive disquaiifingrocess;

0 Explore alternatives to Oregon’s state clock potitat could be less administratively burdensome.

o Consider adding small-scale participation incerstive

We recommend that Congress and the DepartmentaiftHend Human Services consider modifying
federal regulations to:

o Allow clients more time and credit for pursuing GEértificates and higher education while working
or looking for work;

o Allow clients with barriers to employment to reoeimore participation credit for documented
progress in activities, such as health care, additteatment and vocational rehabilitation, thelph
them address their barriers;

o Give credit for partial participation in work-redat activities, such as unpaid work experience and
community service, particularly for clients withaonented barriers.

We recommend that federal auditors further reviesefal TANF regulations that limit participatioredit
for clients who pursue education, health care,didah treatment and other activities that help tlaeidress
their barriers to work.

The Secretary of State’s Temporary Assistance éedi Families (TANF) audit largely confirms wealsnes
In program structure that the Department has beetivaly discussing with policy makers and staked&sd
since the recession began in 2008. Third partydadilon by qualified auditors is always welcome and
valuable.

We appreciate the accurate portrayal of the chaleg economic circumstances in Oregon and the many
consequences for the state TANF program as deskcnibihe audit report. Additionally, the agency egs
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with the findings that improvements can and shbeldnade in terms of employment outcomes and client
engagement in the TANF program.

While the audit points out that Oregon’s TANF pagrdoes not lack for vision or ambition, it is
regrettable that it largely ignores the dual purpasf the program: Safe and stable families, as a=l|
employed parents.

In 2007, through House Bill 2469, the Oregon Legigle codified and funded a comprehensive TANF
program designed to achieve the dual purposeseoT thNF program. Data shows that in the first yefar o
implementing the HB 2469 model, the program wagistato achieve the expected results. Unfortunatel
the recession forced even more families out of \markinto the TANF program. It also forced difficul
decisions about resources for the TANF programaBse jobs were in short supply for even the most
gualified job-seekers, the Legislature chose tornarze TANF's family stability side. It left thash
assistance side of the program in place as paa sdifety net for children and drastically reduced
employment supports and services for adults irptbgram.

The report recognizes that the TANF program duthreyaudit period was not structured to prepare peop
for jobs that did not exist during the recessiatill, $he audit spends considerable time on theessf
accountability, both with respect to DHS staff mafdindividuals accountable, and individuals on TAN
taking responsibility to get back to work. Thatagission perpetuates the traditional conversatioawfthis
program and the people it serves, rather than regg the structural challenge of the disincergiver
work that are part of Oregon’s safety-net.

Compounding those structural issues -- specififgagerty and the TANF program itself during the audi
period -- were the overarching challenges for ab jseekers during the recession. Those challenges a
underscored by the fact that the Unemployment arsze program (which, like TANF is also intendet¢o
temporary) has been extended multiple times sheedcession began (and, at the time of this aegibrt
release, six years later, the U.S. Congress isidenag another extension).
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That being understood, the agency agrees thatdrastice involves engaging clients fully in casanpiing,
supporting those plans with the appropriate serwj@d holding clients accountable for full paniation

in plans and services. The TANF program alreadyleegun seeing improvements in these areas as the
result of the Legislature supporting the redeploghwd staff and a small expansion of the JOBS @ogr
budget for employment services in the 2013-15 ladnisly Adopted Budget (LAB).

Next Steps:
The Department takes the results of the TANF aadlibusly, particularly in the spirit of improving

outcomes for Oregon’s children and families. Follogvis a summary of the audit recommendations DHS
can implement under its current authority and witbkisting resources:

I mproving Case Management

» Continue prioritizing additional work supports astls become available, particularly subsidized
childcare that allows more parents to participatework activities. The prioritization process mteadte
into account the need to balance employment trginppportunities with the support services that
enable clients to participate in them.

* Work with case managers and supervisors to imptlo@esanctions process and ensure they
consistently hold clients accountable.

» Develop a process to identify top performing TANKkers and share best practices among case
managers and regional offices.

Expanding Partnerships

* Continue building connections with Coordinated C@mganizations so clients can receive thorough
assessments, referrals and appropriate medicatitneat. Implementation planning must recognize that
CCOs across the state are in different stages w¢ldpment and that coordination with each CCO
happens at the local level.
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» Continue increasing collaboration with other orgaations that provide crucial services to TANF
clients, including GED instruction, rehabilitatioapprenticeships, community support and employment
services.

» Continue partnerships with the Early Learning Caliricocal leadership is participating in the hubs
and will identify alignment opportunities.

Using Data to Drive | mprovements

» Continue assessing which client interventions viie$t and direct limited resources to promising
programs.

» Continue developing data capabilities to track mtiprogress, assist case management, and improve
agency-wide operations as capacity and fundingwadlaViajor information technology system
improvements would require additional funding.

Although the audit recognizes that the agency esamg the current TANF program within legislatiye
established policy and budget parameters, mangefécommendations will require the Legislature to
make additional policy and budget decisions surchng the program.

Currently, Oregon’s workforce redesign effort iseaaf the most promising policy initiatives for TABIFeNt
employment. The Governor’s re-chartering of warkddooards through Executive Order 13-08 and the
Legislature’s adoption of SB 1566 (2014), are catielements in addressing re-employment of TANF
recipients. Without a stronger economy, includangorkforce system focused on meeting businesseés ne
and moving people out of poverty and up the econtadder, we cannot be successful in the long-term.

With those considerations in mind, and recogniziveggneed for policy and budget decisions at theesta
and/or federal levels in order to implement recomdations, the Department agrees to continue to gaga
in discussions with the appropriate organizationsatl remaining recommendations, with the exceptibn
the time limit exemption for economic hardship nogretd in the report. DHS believes it was in coanpdie
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based on the understanding of regulations at tme tof implementation. In addition, the temporary
exemptions for economic hardship are not curreticpo

Conclusion:
DHS looks forward to partnering with the Governoidathe Legislature to improve outcomes for children
and families who are TANF recipients.

Ultimately, the best answer to the challenges ifiedtin the audit is Oregon’s economic recovery.
Oregon’s workforce redesign, along with the effaft$sovernor Kitzhaber and the Legislature to
comprehensively approach poverty through investsnerngéducation, health care, human services, ecanom
development and job creation, are the best longrtepportunities to reduce the need for TANF.

Since our original response, DHS has convened tarigvoups for the purpose of crafting a TANF re-

design proposal for the 2015-17 legislative sessltme workgroup composed of DHS staff and staken®ld

focused its work to:

* Include policy and investment recommendations,elsas recommendations for ways partners can
help DHS achieve better outcomes for TANF participa

* Include recommendations that streamline policy.

*  Provide recommendations for further leveraging apypaities in state-level systems such as: education
health and workforce that do or should touch TANF.

In the fall 2014, DHS convened a series of workastn groups to focus on further defining the proposa
content.

In addition to the workgroups mentioned above DIdS dccomplished the following:
* Improved outcome data available to field staffibglizing a family case progression report that siso
the percent of families with monthly progress ta¥gaflamily stability, work readiness, or employment.
The report will soon include family case detail &aff to be able to do additional follow-up.
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* Consulted with Center on Budget and Policy Priestiother states and convened a workgroup to
modify the up-front assessment form to better atlowilies and case managers to identify strengths
and needs to assist in case planning . This foroaigently being vetted with stakeholders before
implementing.

*  With regard to time limits:

o Mailing notifications were implemented in May 2Gh4t inform individuals in the TANF program
when they have reached 48 out of 60 months of Trabktpt. Case managers have been provided
a tool to use at the 48 month accrual mark thaps¢hem in conducting an assessment with the
individual. The assessment includes resource r&ferlong term financial planning and
prioritization of JOBS services.

o TANF approval notices were updated to inform irdlinals in the TANF program the number of
months they have accrued while on TANF.

o Multiple staff tools have been created to assadf gt better understanding the TANF time limit,
identifying potential exemptions for families aradling.

0 A more robust statewide report is being createddssist field managers and staff in identifying
families who are close to meeting the 60 month limi¢ by month.

» Best practices that increase engagement of paditgpand help meet federal participation
requirements were collected and shared statewid¢eide protocols for participation were
developed and are being implemented.

« Case management positions were hired in alignméhtthe legislative approval received in 2013.

* Re-distributed JOBS funding to DHS districts tougasnore funds are allocated to support services so
that more families are able to participate in cgdan activities and receive child care and
transportation support.

9. Child Care in Oregon: Difficult to Afford; New Refations May Improve Safety but Further Raise Costs,
audit #2014-25 (dated December 2014)
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* Determine if an administrative rule or statutoracbe is required to allow ODE licensing staff tonmar
unlicensed providers who serve children receivingsgly and initiate the change process.

The ELD and DHS are pursuing both statutory andiadstrative rule changes to allow for onsite
monitoring of license-exempt providers who carecfatdren on the subsidy program. Federal law regsi
that enforcement for monitoring begin no later tid@cember 2016. Statutory authority in the forma of
legislative concept will be submitted by ELD to @regon State Legislature in the 2016 session.

* Monitor and inform the HB 3330 committee of changethe demand for fingerprinting services among
providers to determine whether enough Fieldpritssare available to meet the demand.

Both ELD and DHS will continue working with the Regnent of Administrative Services and the
fingerprinting contractor to minimize the impacttbé new statewide requirement for electronic frpgats
and the related federal rules taking effect in tiegt two to three years. DHS has representatiotherHB
3330 committee and will provide updates.

» Determine costs associated with the comprehensigkgbound checks, inspections, and posting insmpecti
reports online and develop strategies to mininteekurden on providers and families.

ELD and DHS will continue leading a Child Care RgliReform Implementation Planning team to
comprehensively evaluate and plan for the new rdibs will include determining costs as well as
leveraging current efforts underway, such as therloaul of the child care regulatory information .
This system will include license-exempt providerd the public will be able to access monitoring and
compliance history and consumer education. Chatitggscreate a fiscal impact are subject to colleeti
bargaining through the two child care provider uns
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» Consider tracking parents who stop receiving aast&t and providers who stop providing care and the
movement of providers between different types gtitated care, including those who migrate between
licensed and unlicensed care, including those wigoate between licensed and unlicensed care sgtting

DHS will consider implementation of a survey sysieascertain whether families stop receiving dasise
due to the new regulations.

10. Department of Human Services: OR-Kids Financiakt&ysProblems, audit #2014-28 (dated December
2014)

This audit focused on one part of the OR-Kids cdermystem, the financial module, and we wanted to
provide some additional context prior to discussspgcific issues identified in the audit report.

The OR-Kids project converted data from paper fled seven disconnected systems used by the DS Chi
Welfare program into a single Statewide AccessdOMelfare Information System (SACWIS). Or-Kids
provides important case management and data caletbols to meet Federal reporting requirements, a
well as information to inform decision making angbggort for caseworkers' interaction with childrgmuth,

and families through the life of a Child Welfaresea

This audit report confirmed many of the very isshesagency had been monitoring. In fact, the Onego
legislature, Governor’s office and our federal peets were kept fully apprised of status and issues
throughout OR-Kids development and rollout.

All complex technology systems have challengesh-data conversion, accuracy, interruptions in segy
and other issues (small and large). However, theKif® system itself, especially the child safety tster
care management modules, has allowed caseworkassstent access to the system since go-live in,2011
with very little downtime — which was not true o€ tegacy systems it replaced.
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Even before the system was launched, the agencyer&sg to identify and prepare for technical and
training issues, including those identified in thigdit report. As the project rolled out, DHS leestep and
project staff continued to closely monitor and atijjo address problems for providers and staff. agpency
reallocated resources to address technical and ggedssues and ensure that corrective action and
Improvements were put in place.

Today, the OR-Kids system continues to work andigeedhe important support for child safety and
business processes we expected when we launchedhaarthree years ago.

A few of the benefits OR-Kids has delivered atedibelow:

» All Child Welfare information is contained in a gla state system;

» Workers can better screen reports of child abusgrsglect because more information is linked and ca
be quickly searched across files;

* OR-Kids has created efficiencies, through autompatedesses, that allow casework to take less time
than in the old systems. Our most recent Worklaasey shows that workers are now spending more
time with children and families than doing papertvand multiple data entry;

» System is generating accurate information for fatland state reporting purposes, as well as for our
new public foster care information site;

* More than 43,000 cases are managed each montrOb® 2sers; and

» Atotal of $561 million has been processed and pai8D,462 providers through the financial module o
the OR-Kids system (about 1.5 million payment r@gpr

We accept the recommendations in the audit repot,we have taken (and continue to take) steps to
address the issues identified in the recommenda(@s discussed below).
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*  We recommend the Department of Human Serviceslglomaew OR-Kids transactions and financial
reports to ensure accuracy and appropriatenesseturd any amounts owed for federal overcharges.

The agency has made significant progress in adoirgskis recommendation and returning funds due to
our federal partners. It should be noted that nadghe funding errors occurred during a single data
conversion event in which millions of payment rdsonvere converted to incorrect accounting codes.

Once the agency received its first comprehensiaatdevel remediation document (for transactiorsrir
August 2011 through December 2012), we put an atgion the state accounting system to reimburse the
federal government $23.3 million. The following t@rters’ remediation estimate resulted in an
additional $3.4 million adjustment. The final da@nversation reconciliation is expected to be catgal in
December 2014, resulting in an approximate $500§¢4 adjustment.

In June 2014, the agency also implemented a fieahpnent data fix on the remaining “untouched”
converted cases thereby permanently fixing thia datversion issue.

* We recommend the Department of Human Services rlakeges to the financial module to prevent it from
claiming federal funding outside the two year perio

The OR-Kids system was not designed to disallogrdédlaiming outside the federal two-year limit.
Therefore, the agency has been manually reducieggtibosts to ensure we do not charge the federal
government for claims outside the allowable period.

The agency has a documented system change togé¢ksvssue and this change is in the queue fioomc
For now, we will continue to manually remove olansactions so that the federal government doepanpt
costs outside the two-year limit.
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* We recommend the Department of Human Servicesstias to ensure a more robust supervisory review of
transactions takes place.

The agency expects that the supervisory reviewReK@s transactions will be a check and balance on
potential human errors in working with the systamg we have taken several steps to increase the
effectiveness of those reviews.

The Child Welfare program has done communicatiorase workers, as well as to supervisors and
managers, about the importance of accuracy in yls¢esn. Those communications were followed up by
approval and oversight trainings at the agency’e&uisor Quarterly meetings. As a further safeguard
technical staff placed a monetary cap on approvgubrditures by service category to ensure thaangel
errors could be processed. The Office of FinanSivices has also implemented a review of large
transactions to ensure they are correct.

Since these controls were put in place, transactiwars have been better identified and correctedrgo
payments being issued. In addition, the agencyraxikew the cap limit within the next 30 days ttedaine
if the amount should be adjusted to further imprageuracy.

* We recommend the Department of Human Services ssltlie security recommendations included in the
confidential management letter.

The agency agrees with the recommendations in tméidential Management Letter, and we are taking
actions as addressed in our confidential response.
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Department of Human Services
SUPERVISORY RATIO REPORT

DHS started the 11-13 biennium with a budgeted @ftil:9 (6689/738) based on information providgdAS
and confirmed by DHS staff.

DHS approached the ratio work from an enterprigepgeetive with a goal of exceeding the ratio, ifgible, and
not limiting the review to only those areas undher target ratio. Through targeted actions includibglishment of
positions and restructuring of supervisory duti2ddS received the required plus-one certificatiodune 2012
from the Department of Administrative Services, HumResources Service Division for moving the raton 1:9
to 1:10.

In October 2013, DHS was approved for an exceptidhe 1:11 ratio for Child Welfare supervisors doi¢he
clinical supervision nature of these positionslisweed in HB 4131 (2012) section 1 (4). During @07
Legislative Session the legislature made a $3.RomiTF investment to increase the number Child férel
caseworkers and supervisors. The intended resaltavaring Oregon’s child welfare supervisor toevasrker
ratio to 1:7 which is considered the national Ipeattice standard by the National Resource Ceater f
Organizational Improvement. Before this action@regon ratio was 1:9.5. Best practices continuec¢commend
1:7 or lower due to the clinical supervision praddoy the supervisors. Child Welfare supervisdke tgears to
gain the clinical experience necessary to asstseasure caseworkers make appropriate safety aedptanning
decisions for Oregon'’s children. DHS requestedfald welfare caseworkers and direct caseworkeesugors be
excluded from the supervisor to non-supervisoorediculation. The result removed 199 supervisnts13385
non-supervisors from the calculation moving DH3.1b1.40 in 2013-15.

DHS continues to examine all units, especially ¢hogh smaller supervisory ratios, to determinghére are
natural ways to combine supervisory functions. Taauires shifting how supervisory, as opposed to
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“management” functions are performed. This diliger@nagement of the supervisory ratio will ensureésSDH
continues to maintain the 1:11 minimum.
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Department of Human Services
Office of the Director

500 Summer St. NE, E-15

Salem, OR 97301

Voice: 503-945-5600

Fax: 503-581-6198
TTY: 503-94E-589¢

DHSPROGRAM PRIORITY REPORT )(DHS

Oregon Department
of Human Services

The following charts reflect an attempt by each &épent of Human Services to prioritize its
programs. The general criteria used to guide thegipzation process include:

» Federal program mandates;

» Levels of need;

* Numbers of clients served,

» Federal financial participation requirements and
» Minimizing risks to the agency.

In addition, each program considered its policyeotiyes and the department’s mission and
goals.

It must be noted, however, that prioritization &tgcularly difficult because most DHS
programs form part of an interlinked continuum afec Very few programs and services
provide, in and of themselves, the single solutmthe complex issues facing Oregon’s most
vulnerable populations. The wide array of progr&kkS provides and the diverse populations
served make application of any set of criteriaiclift and of limited value, particularly at the
departmental level.

“Assisting People to Become Independent, Healthy and Safe”



PROGRAM PRIORITIZATION FOR 2015-17

Agency Name: Department of Human Services

2015-17 Biennium Agency Number: 10000

Agency-Wide Priorities for 2015-17 Biennium

1 4a 4b 4c 4d 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 22

P Primary
Priority ) New or Legal Req. ) )
Program or Identify Key Purpose Enhanced | Included as Code Explain What is Comments on Proposed

(ranked with | 5 ciiyity SCR DCR Sub-DCR Performance | Program- GF LF OF NL-OF FF NL-FF TOTAL FUNDS || Pos. | FTE Legal Citation |[Mandatory (for C, FM, and[| Changes to CSL included

highest iti i Program Reduction | (C, D, FM, ?
priority first) Initials Measure(s) A(C:LIZ:Y YIN) Option (Y/N) Fo.5) FO Only) in Agency Request

Agcy

Seniors living
APD 060-08 APD Program Nursing Facilities outside of
institutions

172,781,067 - 137,035,509 - 565,417,061 - $ 875,233,637 - B N

Community Based Domestic Absence of repeat

cw 060-02 Violence Services maltreatment

430,597 - 3,246,543 - 2,717,810 - $ 6,394,950 - - N

People with
disabilities in
community
settings

APD 060-08 APD Program Community-Based Care Facilities 208,238,762 . 9,961,852 - 457,127,230 - $ 675,327,844 . - N

People with
1/DD Comprehensive Services for [disabilities in
24/7 Care community
settings

/DD 060-09 1/DD Program 427,140,623 . 21,358,576 - 938,640,382 - $ 1,387,139,581 . - N

People with
Stabilization and Crisis Unit disabilities in
(group homes) community
settings

/DD 060-09 1/DD Program 35,939,151 - 2,019,824 - 59,447,744 - $ 97,406,719 . - N

Community Based Sexual

cw 060-02 Assault Victims Fund

75,855 - 518,399 - 46,102 - $ 640,356 - B N

Timeliness and
Cw 060-02 Foster Care Foster Care Prevention permanency of
child reunification

749,571 - 84,152 - 2,740,378 - $ 3,574,101 - - N

CW 060-03 Foster Care Foster Family Shelter Care 2,785,150 - 315,345 - 814,733 - $ 3,915,228 - - N

CW 060-03 Other Tribal Programs 734,899 - 30,260 - 1,626,270 - $ 2,391,429 - - N

Timely adoption,
Absence of repeat
maltreatment,
Timeliness and
permanency of
child reunification

Ccw 060-03 Foster Care Regular Foster Care 58,362,721 - 7,639,139 - 32,319,356 - $ 98,321,216 . - N

Timely adoption,
Absence of repeat
maltreatment,
Timeliness and
permanency of
child reunification

CW 060-03 Foster Care Enhanced Supervision 6,366,325 - 872,775 - 4,014,394 - $ 11,253,494 - - N

Teen suicide,
CwW 060-03 Foster Care Personal Care Absence of repeat
maltreatment

1,806,696 - 152,147 - 1,859,918 - $ 3,818,761 - - N

Timely adoption,
Absence of repeat
maltreatment,
Timeliness and
permanency of
child reunification

cw 060-03 Foster Care Independent Living Services 1,544,352 - 121,361 - 7,929,914 - $ 9,595,627 - - N

Timely adoption,
Absence of repeat
maltreatment,
Timeliness and
permanency of
child reunification

CW 060-03 Foster Care Nursing Assessments 28,151 - 6,342 - 46,201 - $ 80,694 - - N

Department of Human Services
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Priority
(ranked with
highest
priority first)

Program or
Activity
Initials

SCR

DCR

Sub-DCR

Primary
Purpose
Program-
Activity
Code

Identify Key
Performance
Measure(s)

cw

060-03

Foster Care

Other Medical

Timely adoption,
Absence of repeat
maltreatment,
Timeliness and
permanency of
child reunification

Ccw

060-03

Foster Care

Client Transportation

Timeliness and
permanency of
child reunification

cw

060-03

Foster Care

Contracted Foster Care Svc

Timely adoption,
Absence of repeat
maltreatment,
Timeliness and
permanency of
child reunification

cw

060-03

Foster Care

Interstate Compacts

Timely adoption,
Absence of repeat
maltreatment,
Timeliness and
permanency of
child reunification

Ccw

060-03

Residential Care

Residential Treatment

Timely adoption,
Absence of repeat
maltreatment,
Timeliness and
permanency of
child reunification

cw

060-03

Residential Care

Target Children

Timely adoption,
Absence of repeat
maltreatment,
Timeliness and
permanency of
child reunification

Ccw

060-03

Residential Care

Special Contracts

Timely adoption,
Absence of repeat
maltreatment,
Timeliness and
permanency of
child reunification

cw

060-02

In-Home Safety and
Reunification Services

cw

060-02

Recovering Families Mutual
Homes

Timely adoption,
Absence of repeat
maltreatment,
Timeliness and
permanency of
child reunification

cw

060-02

Family Support Teams

Absence of repeat
maltreatment

cw

060-02

System of Care

Absence of repeat
maltreatment

cw

060-02

Strengtheng, Presrvg &
Reunfg Families (SPRF)

2015-17 Governor's Budget

New or Legal Req. . .
Explain What is Comments on Proposed
Enhanced | Included as Code o .
GF LF OF NL-OF FF NL-FF TOTAL FUNDS Pos. FTE - Legal Citation [|Mandatory (for C, FM, and|| Changes to CSL included
Program Reduction (C, D, FM, FO Only) in Agency Request

vy |optionyivy|  Fo, 5) y gency Req
4,846,112 - 22,776 - 962,598 - $ 5,831,486 - - N
4,545,332 - 899,242 - 701,139 - $ 6,145,713 - - N
325,993 - 22,896 - 387,884 - $ 736,773 - - N
464,997 - 15,780 - 296,864 - $ 777,641 - - N
22,411,289 - 3,944,360 - 30,201,382 - $ 56,557,031 - - N
4,554,135 - 391,453 - 4,958,365 - $ 9,903,953 - - N
5,610,426 - 465,402 - 6,520,038 - $ 12,595,866 - - N
7,384,785 - 188,378 - 15,059,127 - $ 22,632,290 - - N
411,330 - 146 - 330,573 - $ 742,049 - - N
2,010,141 - 277,999 - 3,544,246 - $ 5,832,386 - - N
3,606,206 - 318,279 - 8,347,451 - $ 12,271,936 - - N
11,661,494 - - - 17,842,414 - $ 29,503,908 - - N

Department of Human Services
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Priority
(ranked with
highest
priority first)

Program or
Activity
Initials

SCR

DCR

Sub-DCR

Identify Key
Performance
Measure(s)

cw

060-03

Foster Care

IV-E Waiver Foster Care

Timely adoption,
Absence of repeat
maltreatment,
Timeliness and
permanency of
child reunification

Ccw

060-04

Guardianship Assistance

Timely adoption,
Absence of repeat
maltreatment,
Timeliness and
permanency of
child reunification

cw

060-04

Adoption Assistance

Timely adoption,
Timeliness and
permanency of
child reunification

Ccw

060-04

Post Adoption-Services

Timely adoption,
Timeliness and
permanency of
child reunification

SS

060-01

Supplemental Nutrition Asst.

Program

EBT SNAP

Food stamp
utilization, Food
stamp accuracy

SS

060-01

Supplemental Nutrition Asst.

Program

SNAP Cashout

Food stamp
utilization, Food
stamp accuracy

APD

060-08

Disability Determination
Services Program

Seniors living
outside of
institutions

SS

060-01

Supplemental Nutrition Asst.

Program

SNAP Employment and Training

Food stamp
utilization, Food
stamp accuracy

APD

060-08

APD Program

In-home Program

Seniors living
outside of
institutions

SS

060-01

Family Support and
Connections

TANF re-entry,
TANF family
stability

SS

060-01

TA Domestic Violence
Survivors

TANF re-entry,
TANF family
stability, Absence
of repeat
maltreatment

SS

060-01

Cash Assistance

TANF Basic

TANF re-entry,
TANF family
stability

SS

060-01

Cash Assistance

TANF UN

TANF re-entry,
TANF family
stability

SS

060-01

Cash Assistance

State Family Pre SSI/SSDI

TANF re-entry,
TANF family
stability

/DD

060-09

I/DD Program

1/DD Support Services
(Community based)

Integrated
Employment
Settings,
Developmental
disabilities
support services

SS

060-01

JOBS Contracts/Support
Services Activities

TANF Programs

TANF re-entry,
TANF family
stability

VR

060-07

VR - Basic Rehabilitative
Services

Vocational
rehabilitation
services
employment

VR

060-07

State Independent Living
Council (SILC)

Vocational
rehabilitation
services
employment

2015-17 Governor's Budget

Primary
i Purpose E:I::'lg;d Included as Leg():egdl?\;eq. Explain What is Comments on Proposed
Program- GF LF OF NL-OF FF NL-FF TOTAL FUNDS Pos. FTE Program Reduction | (C, D, FM Legal Citation [|Mandatory (for C, FM, and|| Changes to CSL included
Activity IN) Option (Y/N) FO.S) FO Only) in Agency Request
Code
2,138,180 - 34,378 - 3,719,009 - $ 5,891,567 - - N
8,217,793 - 721,044 - 12,945,297 - $ 21,884,134 - - N
64,280,413 - 185,588 - 64,963,012 - $ 129,429,013 - - N
183,803 - 55 - 1,000,800 - $ 1,184,658 - - N
- - - - - 2,422,011,827 |[ $ 2,422,011,827 - - N
- - - - - 92,333,504 || $ 92,333,504 - - N
- - - - 17,259,559 - $ 17,259,559 - - N
2,924,503 - - - 6,773,543 - $ 9,698,046 - - N
216,116,700 - 18,662,418 - 469,581,874 - $ 704,360,992 - - N
265,881 - - - 3,943,763 - $ 4,209,644 - - N
29,467 - - - 8,522,605 - $ 8,552,072 - - N
79,266,648 - 358,400 - 187,502,525 - $ 267,127,573 - - N
49,916,153 - 640 - - - $ 49,916,793 - - N
3,988,507 - 1,688,072 - - - $ 5,676,579 - - N
125,806,311 - - - 250,649,254 - $ 376,455,565 - - N
55,233,532 - 184,320 - 28,967,265 - $ 84,385,117 - - N
8,908,837 - 1,930,972 - 34,938,589 - $ 45,778,398 - - N
1,773,044 - - - 528,625 - $ 2,301,669 - - N
Department of Human Services
Page - 3 Program Prioritization Detail




P Primary
P”O”t_y Program or Identify Key i Purpose Er’:‘:g'lg;d Included as Leg():aDIdF\;eq. Explain What is Comments on Proposed
(ran.ked with Activity SCR DCR Sub-DCR Performance Program- GF LF OF NL-OF FF NL-FF TOTAL FUNDS Pos. FTE Program Reduction (C. D, FM Legal Citation [[Mandatory (for C, FM, and|| Changes to CSL included
_h'ghes_t Initials Measure(s) Activity g h e FO Only) in Agency Request
priority first) Code (Y/IN) Option (Y/N) FO, S)
APD 060-08 APD Program Other Services 5,836,278 - 1,888,191 - 10,466,412 - 18,190,881 - - N
APD 060-08  |APD Program Older Americans Act &CXESS 10 1&R and 4,077,127 . ; ; 31,055,014 ; 35,132,141 | - ;
Seniors living
APD 060-08 APD Program Oregon Project Independence outside of 19,811,625 - - - 5,659,706 - $ 25,471,331 - - N
institutions
Enhanced child
SS 060-01 Employment Related Daycare care 74,247,860 - 98,908,130 - - - $ 173,155,990 - - N
SS 060-01 Refugee Program - - - - 13,740,633 - $ 13,740,633 - - N
APD 060-08  |APD Program Oregon Supplemental Income 6,000,000 | - - - - - s 6,000,000 - - N
Program (OSIP)
SS 060-01 Youth Services - - - - 910,829 - $ 910,829 - - N
Timely adoption,
cw 060-04 [Private Adoption Services Timeliness and 517,935 - - - 637,579 - s 1155514 - - N
permanency of
child reunification
Timely adoption,
cw 060-04  |Contracted Adoption Services Timeliness and 2136008 | - - - 1,985,835 - s 4121033 - - N
permanency of
child reunification
Timely adoption,
cw 060-04 Independent Adoption Timeliness and : ) 237,325 ) } : $ 237,325 ) : N
Services permanency of
child reunification
Timely adoption,
cw 060-04  |Assisted Search Services Timeliness and - - 86,030 - - - s 86,030 - - N
permanency of
child reunification
Timely adoption,
Absence of repeat
cw 06002 [Youth Investment Programs maltreatment, 1,162,687 | - - - 8,617,135 - s o779.822] - - N
Timeliness and
permanency of
child reunification
- - - - - - $ - - -
- - - - - - $ - - -
1,717,655,542 - 314,794,498 - 3,328,268,437 | 2,514,345,331 [ $ 7,875,063,808 0 0.00

2015-17 Governor's Budget

7. Primary Purpose Program/Activity Exists

1
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Civil Justice

Community Development
Consumer Protection
Administrative Function
Criminal Justice

Economic Development
Education & Skill Development
Emergency Services
Environmental Protection
Public Health

Recreation, Heritage, or Cultural

Page - 4

19. Legal Requirement Code
C Constitutional
D Debt Service

FM Federal - Mandatory

FO Federal - Optional (once you choose to participate, certain requirements exist)

S Statutory

Department of Human Services
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Department of Human Services
Office of the Director
500 Summer St. NE, E-15
Salem, OR 97301

Voice: 503-945-5600
Fax: 503-581-6198

The State CFO-Required Department of Human Services

10% Reduction Options for the Governor’s Budget TTY: 503-945-5896

)o
The reduction options presented in this document are not intended to reflect the (I;?Oljesanmem
policy or program recommendations of the agency. The Oregon Department of Hman Services

of Human Services (DHS) is acutely aware that the reduction options on this list have
significant consequences for Oregonians and the communities in which they live.

The agency is -- and has been -- engaged in ongoing search for efficiencies that allow
us to reduce costs and maximize resources with minimal impact to clients. We also work
to ensure that as services to clients are reduced because of reductions, that we also
reduce our infrastructure and administrative overhead concurrently.

Guiding Principles

In approaching these reductions, DHS was guided by a set of priorities in making
proposed reductions. However, to reach the targeted reduction levels for the Department —
which totals more than $268 million in General Fund — it was not possible to reflect all of
the following principles and priorities in the reduction list:

* For all programs, the agency looked closely at client safety and stability, preserving the
infrastructure of programs and the provider-systems that serve clients, maintenance of
effort (MOE) issues, legal risk, cross-program impact, cost shifting, and what the
reduction would mean in terms of the loss of federal matching funds.

* DHS looked closely at whether repeated reductions to programs no longer made
sense, and whether it was time to consider the elimination of some programs in order
to preserve others.

* In Child Welfare programs, DHS prioritized prevention activities and services to keep
children safe at home and out of foster care over those further into the child welfare
system, such as adoption and guardianship.

* In Intellectual and Developmental Disabilities programs, DHS prioritized continuing
programs and services for those clients in long-term care. DHS also made every effort
to consider reductions that would not move people into higher cost settings but could
keep them at home and in their communities.

* In Self Sufficiency, Intellectual and Developmental Disability and Vocational
Rehabilitation programs, DHS prioritized services and programs that helped support
and preserve family stability and to maintain employment outcomes for Oregonians.

* In Aging and People with Disabilities programs, DHS prioritized keeping as much of

Oregon’s high-quality system in place as possible — that is, prioritizing home and
community-based services.

“Assisting People to Become Independent, Healthy and Safe”



Department of Human Services CSL Reduction List

DEPARTMENT OF HUMAN SERVICES

2,680,046,541 521,233,837 4,306,485,425 7,507,765,803 Positions FTE
Current Service Level Budget 2,680,046,541 521,233,837 4,306,485,425 7,507,765,803 7,730 7,636.40
10% GF Target 268,004,654 52,123,384 430,648,543 750,776,580
BUDGET- BUDGET
Priority DIVISION Reduction Description GF OF FF TF POS ETE Impact of Reduction on Services and Outcomes Effective Date
Desian/Deki T, \nflation for CSLol
31
Chiltd Safetv-Elrmi Inflation f cst
3 oW — (952647} — (28673} S———— (1,560,251} S———— (2,541,571}
Package-31and32
P T Inflationt cst
Package-31and32
Well Being: Elimi Inflationf cst
Package31
Elimi s ard inflation foralll-DD
6 +bb S {13,440,380}| S | $————{29;,154,478}| S {42,594,858}
Programs
Effective 7/1/15 Eliminate Medical Inflation for SACU. The extra funding allows SACU to
7 I-DD Eliminate Medical Inflation for SACU $ (16,239)| $ (7,187)| $ (31,961)| $ (55,387) ; - ive 7/1/15 Elimi catiniat ne extra funding aflow 7/1/2015
contract at reasonable rates for nursing care and behavioral health specialists.
8 ss SS—Reducelnflationfrom Budget Build S (6451723} S $ $——{6;451723} 2015
This is a DHSP related program. This will have an adverse affect on the Oregon Health
Authority Budget. OPI is a state funded program offering in home services and related
supports to individuals 60 years of age and older or people who have been diagnosed with
Eliminate Oregon Project Independence - minus Alzheimer's or a related dementia disorder. OPI represents a critical element in Oregon's
9 APD 7,702,987 - 2,914,749 10,617,736 - - . . . . 7/1/2015
MOE amount - by 50% ? ( Ik 2 ( )| @ ( ) strategy to prevent or delay individuals from unnecessarily leaving their own homes to /i
receive services in more expensive facility based settings, or depleting their personal assets
soon than necessary and accessing more expensive Medicaid health and long-term service
benefits. Effective 7/1/2015.
Department of Human Services
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Department of Human Services CSL Reduction List

Current Service Level Budget
10% GF Target

DEPARTMENT OF HUMAN SERVICES

2,680,046,541
2,680,046,541
268,004,654

521,233,837
521,233,837
52,123,384

4,306,485,425
4,306,485,425
430,648,543

7,507,765,803 Positions

7,507,765,803
750,776,580

7,730

FTE
7,636.40

Priority

DIVISION

Reduction Description

GF

OF

FF

TF

BUDGET-
POS

BUDGET
FTE

Impact of Reduction on Services and Outcomes

Effective Date

10

SS

ERDC - Reduce caseload cap from 7,700 to an
average of 7,200

$ (8,040,000)

$ (8,040,000)

Caseload cap is currently 7,700: this would reduce to an average of 7,200. Increase in TANF
cases may make it very difficult to get at desired level. This reduction continues the
elimination of child care supports for all parents with incomes under 185% of poverty,
limiting those supports to only TANF families transitioning to employment; families
reapplying for ERDC benefits after a break of less than two calendar months; families with a
child in the filing group that is eligible for a current opening in a Head Start or Oregon
Program of Quality contracted child care slot; or families currently working with Child
Welfare (as part of an assessment, open case or transition) and there is an ongoing safety
plan in place that states child care is required to keep the child in their home, place the child
with a relative or other known adult or when transitioning the child back into the home or
out of stranger foster care. This reduction will further impact the ability of parents to
maintain employment, the ability of child care providers to provide care and be employed,
and the quality of child care children receive. This reduction will impact family child care
providers, child care centers, Early Head Start/Head Start and after-school programs and may
increase the number of children left home without an appropriate provider. This would
affect 1,590 providers. This reduction will reduce the amount of state expenditures that
count toward its MOE obligations. ERDC is mainly funded by CCDF federal dollars through an
Interagency Agreement with DHS and The Oregon Department of Education (ODE). ODE has
a stake in this reduction and has expressed their concern to DHS.

10/1/2015

11

cw

Permanency: Eliminate Post Adoption Services
program, impacting supports for over 400
adoptive and guardianship families each year.

(IV-B portion of budget)

$ (189,868)

(57)

S (1,033,825)

$ (1,223,750)

DHS's post adoption services program provides services to adoptive and guardianship
families who provide permanent homes for DHS children. These services enhance the
stability and functioning of adoptive and guardianship families and their children through the
provision of a support network that includes information and referral services, consultation
services in response to imminent and current adoptive family crises, support groups, and
training. In the federal fiscal year ending September, 2011, the post adoption services
contractor (ORPARC) provided 1,619 initial and follow up contacts with families, 34 reported
crisis or disruption related services, and training to 718 individuals. Families who adopt
special needs children must receive adequate and competent support to help sustain their
placements. Eliminating the post adoption services program is a potential disincentive for
families to adopt special needs children and it will potentially increase the number of
children returning to foster care or residential treatment because families in crisis will be
unable to receive the support and advocacy they need within their homes. The 1,619 initial
and follow up contacts with the post adoption services program will be deferred to branch
offices who neither have the staff to respond, nor the expertise and competency to provide
the needed services and advocacy for these families.

7/1/2015

4

4

2015-17 Governor's Budget
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Department of Human Services CSL Reduction List

Current Service Level Budget
10% GF Target

DEPARTMENT OF HUMAN SERVICES

2,680,046,541
2,680,046,541
268,004,654

521,233,837

521,233,837
52,123,384

4,306,485,425
4,306,485,425
430,648,543

7,507,765,803
7,507,765,803
750,776,580

Positions
7,730

FTE
7,636.40

Priority

DIVISION

Reduction Description

GF

OF

FF

TF

BUDGET-
POS

BUDGET
FTE

Impact of Reduction on Services and Outcomes

Effective Date

14

cw

Well Being: Reduce Client Transportation
Program by 15%.

$ (682,662)

$

(134,886)

(104,308)

$ (921,856)

This reduction will impact direct services for children, negatively impact their education, and
well-being of child and family reunification. The current expenditures are approximately 60%
being spent on transportation for visits between child and parents, another 21% for children
to attend school, 10% medically related transportation, and the rest for activities such as
court hearings, case planning activities.

7/1/2015

4»

4

16

cw

Well Being: Reduce Court Ordered Other
Medical Program by 15%.

$ (726,917)

(3,416)

(144,390)

$ (874,723)

The majority of these funds (66%) provide for psychological evaluations and testing of
parents that then inform the case planning. Without these funds, testing and evaluations will
not occur and this provides less information to the department and courts on how best to
address the needs of parents. This funding also will assist in parent and child interactions,
obtaining medical records, and other assessment oriented medical services. Reducing and or
eliminating will impact outcomes for children and families, increase length of stay in foster
care, increase caseloads, and will likely jeopardize the department’s ability to access federal
funding regarding providing services to children and families based on reasonable and/or
active efforts.

7/1/2015

17

I-DD

Eliminate the Family to Family Program

$ (1,200,000)

$ (1,200,000)

Effective 7/1/15 Eliminate Family to Family Networks. This program began in 2012 after
2011 made significant reductions in the Family Support Program. The funding ($1.2M)
supports up to eight networks. The work already accomplished by these groups includes
family training, identification of local resources, and general support from one family to
another. The networks leverage parent time and local resources in an effort to provide
support at no cost to DHS/DD.

7/1/2015

18

APD

Reduce community based care rates by 3% for
ALFs, RCFs, AFHs, Home Delivered Meals, In-
Home Agencies, Adult Day Services.

$ (7,014,000)

(15,380,000)

$ (22,394,000)

Under the 15-17 funding levels, community based care rates are scheduled to increase by 3%
effective 10/1/2015. This reduction effective October 1 2015, would offset the 3% increase,
leaving rates flat for the biennium. Without competitive rates, in some instances Medicaid
access to facilities will be eliminated. Other facilities may withdraw gradually and some
facilities would be able to manage the reduction with their existing payer mix. This reduction
may result in residents seeking a more costly and more restrictive level of care.

10/1/2015

19

cw

Child Safety: Reduce System of Care (SOC) by
15% - flexible fund resource dollars to meet the
individual needs of foster children and their
families.

$ (540,931)

(47,742)

(1,252,118)

$ (1,840,791)

SOC provides for flexible, individualized application of services to meet the unique needs of
children including special consideration for a family's cultural preferences. This level of
reduction will reduce the availability of these resources to approximately 1,251 children in
foster care. Many services provided through System of Care assist in resolving safety issues
to prevent entry into foster care and support family reunification. Most of the services
purchased through System of Care cannot be purchased with other child welfare fund
sources. Therefore, reduction of this funding will mean more children coming into care,
longer stays in foster care, decreased ability to return children home to their parents, and
decreased ability to meet the individual needs of a child. It likely will also mean more "no
reasonable efforts" or "failure to meet active efforts for ICWA children" findings by the
courts, which would impact federal funding for the program.

7/1/2015
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Effective Date

20

I-DD

Eliminate the Family Support Program (SE150)

(2,282,280)

(2,282,280)

Effective 7/1/15 This program provides small amount of support that goes a long way to
helping family with care of child with developmental disability. Approximately 1,000 children
and their families will lose service as a result of this program elimination.

7/1/2015

21

APD

Eliminate GF portion of Older Americans Act
program

(2,000,000)

(2,000,000)

This reduction is effective 7/1/2015. This backfill has offset the effects of federal
sequestration activities. Without this funding, services such as home delivered meals,
congregate meals and family support would be reduced.

7/1/2015

22

Ccw

Child Safety: Family Support Teams/Addiction
Recovery Teams reduce by 15%

(301,521)

(41,700)

(531,637)

(874,858)

Sixty to seventy percent of all child welfare cases involve parents with addiction issues. The
ART program improves outcomes for children of addicted parents by giving parents and
caseworkers access Alcohol & Drug trained staff to assist parents in eliminating barriers to
treatment, tracking parents whose attendance at treatment falters, and helping parents with
return home plans by supporting parents in early recovery with these transitions. Reducing
these services will mean more and longer foster care placements, higher re-abuse rates, a
decline in parents entering treatment quickly, and an increase in the number of parents who
struggle with sustaining their recovery. It will also increase caseworker workload, including
A&D referral, transport, tracking and case management, making it more difficult for
caseworkers to meet other state and federal mandates. Longer stays in foster care will
increase costs to the state and result in poorer outcomes for children.

7/1/2015

23

I-DD

Reduce all non-bargained Provider Rates by3%

(6,160,720)

(13,723,654)

(19,884,374)

Effective 10/1/15 Reduce all non-bargained provider rates by 3%. This would be an across
the board reduction of rates for all DD service providers in the comprehensive system, for
children and adults, excludes Employment First services.

10/1/2015

24

APD

Eliminate Gatekeeper Funding

(2,800,000)

(2,800,000)

This reduction eliminates Gatekeeper programs that enlist the help of utility workers, law
enforcement, postal workers, and other service providers to help identify people in need of
support. This is one of the strategies utilized to increase preventative protective services for
vulnerable populations.

7/1/2015

25

cw

Child Safety: Foster Care Prevention reduce by
15%

(112,436)

(12,623)

(411,057)

(536,116)

Reducing Foster Care Prevention funding reduces funding that is specifically designed to
prevent children from entering foster care or allowing them to return home more quickly.
This reduction would impact the ability of staff to keep children at home or to get them
home more quickly. Reduction of FCP could cause an overutilization of other services or
flexible funding sources like System of Care. This is likely to affect Oregon Tribes and
members of minority groups who are already overrepresented as there will be fewer
financial resources to assist children in remaining safely in their homes.

7/1/2015

26

I-DD

Reduce Brokerage and CDDP Equity by 2%

(1,467,900)

(2,057,631)

(3,525,531)

Effective 10/1/15 Reduces the operating funding to CDDPs and Brokerages by another 2%--
Overall reduction of 4%.

10/1/2015

27

APD

Eliminate Caregiver Training funding in Mental
Health Expansion

(175,000)

(175,000)

(350,000)

This reduction would eliminate the funding of training for Local APD and AAA case managers
who need training in the use of simple screening tools and coaching in the integration of
mental health screening into their daily work to be successful. Direct care providers, health
professionals and others also need training and support to ensure that older adults and
people with disabilities receive the appropriate screenings and interventions.

7/1/2015
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Department of Human Services CSL Reduction List

DEPARTMENT OF HUMAN SERVICES

2,680,046,541 521,233,837 4,306,485,425 7,507,765,803 Positions FTE
Current Service Level Budget 2,680,046,541 521,233,837 4,306,485,425 7,507,765,803 7,730 7,636.40
10% GF Target 268,004,654 52,123,384 430,648,543 750,776,580
BUDGET- BUDGET
Priority DIVISION Reduction Description GF OF FF TF POS ETE Impact of Reduction on Services and Outcomes Effective Date
This second reduction will further impact direct services for children, negatively impact their
. . education, and well-being of child and family reunification. The current expenditures are
Well Being: Further reduce Client . ] . L .
28 cw . . (580,263)| S (124,653) (88,662) (783,578) - - approximately 60% being spent on transportation for visits between child and parents, 7/1/2015
Transportation Program by an additional 15%. . . ]
another 21% for children to attend school, 10% medically related transportation, and the rest|
for activities such as court hearings, case planning activities.
Under the 15-17 funding levels, In-Home services are funded without a scheduled increase
during 15-17, without bargaining pot appropriation. This would result in a rate decrease to
29 APD Reduce Home Care Worker rates by 3% (4,623,213)] ¢ ; (10,300,000) (14,923,213) ; N without bargaining pot appropriation. This would result | : 1/1/2016
individuals making $13.75 per hour and may result in some Home Care Workers ceasing to
provide these services.
Reduce PSW Wages by 3% - Align with APD
30 I-DD HCV\lIJ ges Dy 3% - Allgh wi (2,639,150)| $ ; (5,482,989) (8,122,139) - - |Effective 1/1/16 This reduction proposes to reduce bargained PSW wages by 3%. 1/1/2016
L - This reduction would allow residents only $30 per month to purchase personal items not
Reinstitute $30 personal incidental fund for
31 APD ! . rt $ P . ihel “ (539,728)| S - (952,472) (1,492,200) - - included in the all-inclusive nursing facility rate. Nursing facility residents would see a 50% 7/1/2015
nursing facility residents . . o .
decrease in their personal incidental spending power.
These dollars pay for medical expenses for parents that are not otherwise covered by
. insurance or the Oregon Health Plan. Most often the funds pay for psychological evaluations
Well Being: Further reduce Court Ordered Other
32 CcCwW A ing: Fu v ) .u (617,879)| S (2,904) (122,731) (743,514) - - that then inform the case planning. Without these funds, those evaluations will not occur 7/1/2015
Medical Program by an additional 15%. . . ) . e .
and children will experience longer foster care stays. It will also be more difficult to provide
services that are designed to address the issues that brought the children into care.
Reduce all non-bargained Provider Rates by Effective 10/1/15 Reduce all non-bargained provider rates by an additional 3%. This would
33 I-DD additional 3%-Employment excluded (Overall (6,160,720)| S - (13,723,654) (19,884,374) - - be an across the board reduction of rates for all DD service providers in the comprehensive 10/1/2015
6% Reduction) system, for children and adults, excludes Employment First services. Overall reduction of 6%.
. . . This reduction eliminates evidence based health promotion and disease prevention program
Eliminate Evidence Based Health Promotion
34 APD Fulnc:in vi ! (1,250,000)| S - - (1,250,000) - - effective 7/1/2015. This funding was designed as a preventative strategy that would resultin| 7/1/2015
& better health outcomes for senior Oregonians.
The proposed reduction would result in an 10% decrease in case services forcing the creation
of a waitlist. Nearly 4,173 additional individuals would not get services including youth
served under third-party agreements with local school districts. This would jeopardize the
match dollars that these agreements provide thus further reducing the program budget.
Small specialized vendors who rely on the program for revenue would experience a sharp
35 VR Reduce Client Service by 10% (2,133,286)| $ (239,049) (8,765,388) (11,137,723) - - drop in income. Additionally this will impact the ability of the program to meet the required 7/1/2015

Maintenance of Effort resulting in a reduction in federal funds available, and resulting in the
program reinstituting the Order of Selection. OVRS with out an investment above the
Current Service level is at risk of reinstituting the Order of Selection, and is at risk for failure
to meet the level of services set forth in Executive Order 13-04 regarding employment for
persons with Intellectual and Developmental Disabilities.
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Department of Human Services CSL Reduction List

Current Service Level Budget
10% GF Target

DEPARTMENT OF HUMAN SERVICES

2,680,046,541
2,680,046,541
268,004,654

521,233,837
521,233,837
52,123,384

4,306,485,425
4,306,485,425
430,648,543

7,507,765,803
7,507,765,803
750,776,580

Positions
7,730

FTE

7,636.40

Priority

DIVISION

Reduction Description

GF

OF

FF

TF

BUDGET-
POS

BUDGET
FTE

Impact of Reduction on Services and Outcomes

Effective Date

36

SS

TANF - Time Limit 48 Months

(33,840,426)

(33,840,426)

This action establishes a 48 month time limit for TANF receipt for the entire family unless a
hardship exemption exists. The current Oregon time limit is 60 months and state statute
allows for only the adults needs to be removed from TANF once the 60 month limitation has
been reached and the family has no hardship exemption. Oregon's policy provides for the
children in the home to continue to receive TANF. This action will require each family be
reviewed at 48 months of TANF receipt to determine whether a hardship exemption exists.
For families where no hardship exists the entire case would close. Some families may see an
increase in SNAP benefits as cash benefits end. Ending TANF cash benefits for the entire
family may result in family instability and homelessness. Families would have to rely on other
community based safety net programs which have already experienced increased demand.
During the biennium an average of 3,597 families per month are expected to be impacted.
Based on their accrued time, the majority of these families (3,230 families) will reach their
time limitation in April 2016. Families will also be impacted if they come from another state
and the accrued time (alone or in combination with Oregon accrued time) equals to or
exceeds 48 months. This action requires an amendment to ORS 412.079.

10/1/2015

5% Sub- Total

(134,607,321)

(1,772,660)

(125,784,045)

(262,164,026)

5% Reduction Target

wn

(134,002,327)

wn

(26,061,692)

W

(215,324,271)

W

(375,388,290)

Difference

(604,994)

24,289,032

89,540,227

113,224,264

37

cw

Child Safety: Reduce System of Care (SOC) by
another 15% - flexible fund resource dollars to
meet the individual needs of foster children and
their families (second reduction to this program
budget).

(459,791)

(40,581)

(1,064,300)

(1,564,672)

SOC provides for flexible, individualized application of services to meet the unique needs of
children including special consideration for a family's cultural preferences. This additional
15% reduction will further reduce the availability of these resources to an additional 1,063
children in foster care. Many services provided through System of Care assist in resolving
safety issues to prevent entry into foster care and promote family reunification. Most of the
services purchased through System of Care cannot be purchased with other child welfare
fund sources. Therefore, reduction of this funding will mean more children coming into care,
longer stays in foster care, decreased ability to return children home to their parents, and
decreased ability to meet the individual needs of a child. It likely will also mean more "no
reasonable efforts" or "failure to meet active efforts for ICWA children" findings by the
courts, which would impact federal funding for the program.

7/1/2015

38

I-DD

Reduce Brokerage and CDDP Equity by
additional 2% (91% equity)

(1,467,900)

(2,057,631)

(3,525,531)

Effective 10/1/15 Reduces the operating funding to CDDPs and Brokerages by another 2%--
Overall reduction of 4%.

10/1/2015

39

APD

Eliminate Oregon Project Independence - minus
MOE amount - by remaining 50%

(7,702,987)

(2,914,749)

(10,617,736)

This is a DHSP related program. This will have an adverse affect on the Oregon Health
Authority Budget. OPI is a state funded program offering in home services and related
supports to individuals 60 years of age and older or people who have been diagnosed with
Alzheimer's or a related dementia disorder. OPI represents a critical element in Oregon's
strategy to prevent or delay individuals from unnecessarily leaving their own homes to
receive services in more expensive facility based settings, or depleting their personal assets
soon than necessary and accessing more expensive Medicaid health and long-term service
benefits. Effective 7/1/2015.

7/1/2015
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Department of Human Services CSL Reduction List

Current Service Level Budget
10% GF Target

2,680,046,541
2,680,046,541
268,004,654

DEPARTMENT OF HUMAN SERVICES

521,233,837
521,233,837
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4,306,485,425
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7,507,765,803
750,776,580

7,730
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7,636.40

Priority

DIVISION
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GF

OF

FF
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POS

BUDGET
FTE

Impact of Reduction on Services and Outcomes

Effective Date

40

cw

Child Safety: Family Support Teams/Addiction
Recovery Teams reduce by an additional 15%

(256,293)

(35,445)

(451,891)

(743,629)

Sixty to seventy percent of all child welfare cases involve parents with addiction issues. The
ART program improves outcomes for children of addicted parents by giving parents and
caseworkers access Alcohol & Drug trained staff to assist parents in eliminating barriers to
treatment, tracking parents whose attendance at treatment falters, and helping parents with
return home plans by supporting parents in early recovery with these transitions. Reducing
these services will mean more and longer foster care placements, higher re-abuse rates, a
decline in parents entering treatment quickly, and an increase in the number of parents who
struggle with sustaining their recovery. It will also increase caseworker workload, including
A&D referral, transport, tracking and case management, making it more difficult for
caseworkers to meet other state and federal mandates. Longer stays in foster care will
increase costs to the state and result in poorer outcomes for children.

7/1/2015

41

APD

Reduce Home Care Worker rates by a SECOND
3%

(4,623,213)

(10,300,000)

(14,923,213)

Under the 15-17 funding levels, In-Home services are funded without a scheduled increase
during 15-17, without bargaining pot appropriation. This would result in a rate decrease to
individuals making $13.75 per hour and may result in some Home Care Workers ceasing to
provide these services.

1/1/2016

42

I-DD

Reduce PSW Wages by additional 3% - Align
with APD HCW -6% overall

(2,639,150)

(5,482,989)

(8,122,139)

Effective 1/1/16 This reduction proposes to reduce bargained PSW wages another 3%,
overall reduction of 6%.

1/1/2016

43

APD

Eliminate ADRC Mental Health Funding

(7,300,000)

(3,433,056)

(10,733,056)

This reduction would eliminate funding for community placement of individuals who are
transitioning from the state hospitals or who have failed traditional APD placements because
of violence, inappropriate behaviors or other complications from dementia and/or traumatic
brain injury. Individuals would likely be served in nursing facilities or the Oregon State
Hospital.

7/1/2015

44

cw

Child Safety: Further reduce Foster Care
Prevention by an additional 15%

(95,570)

(10,729)

(349,398)

(455,697)

Reducing Foster Care Prevention funding reduces funding that is specifically designed to
prevent children from entering foster care or allowing them to return home more quickly.
This reduction would impact the ability of staff to keep children at home or to get them
home more quickly. Reduction of FCP could cause an overutilization of other services or
flexible funding sources like System of Care. This is likely to affect Oregon Tribes and
members of minority groups who are already overrepresented as there will be fewer
financial resources to assist children in remaining safely in their homes.

7/1/2015

45

I-DD

Reduce all non-bargained Provider Rates by
another additional 3%-Employment excluded
(Overall 9% Reduction)

(6,160,720)

(13,723,654)

(19,884,374)

Effective 10/1/15 Reduce all non-bargained provider rates by a another additional 3%. This
would be an across the board reduction of rates for all DD service providers in the
comprehensive system, for children and adults, excludes Employment First services.

10/1/2015

46

APD

Eliminate ADRC Options Counselors

(1,800,000)

(5,022,752)

(6,822,752)

This reduction would eliminate funding for care coordination for individuals accessing long
term services and supports (LTSS), both inside and outside the Medicaid system. Oregonians'
without Medicaid coverage would lose access to unbiased options counseling services.

7/1/2015
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DEPARTMENT OF HUMAN SERVICES
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DIVISION
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FF
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Impact of Reduction on Services and Outcomes

Effective Date

47

cw

Well Being: Eliminate remaining Client

Transportation Program.

$

(3,288,157)

$

(649,702)

(502,419)

(4,440,278)

Elimination of this budget will significantly impact direct services for children, negatively
impact their education, and well-being of child and family reunification. The actual
elimination will likely push the department into Non-reasonable efforts findings by the
judiciary and impact the ability to request federal funding for Title IV-E expenses in the
substitute care area. The department will have a significant burden in meeting state and
federal requirements regarding visitation of children and with families and for meeting a
child’s educational needs.

7/1/2015

48

SS

TANF - Time Limit 36 Months - Additional
savings over 48 month limit reduction

$

(20,569,548)

(20,569,548)

This action establishes a 36 month time limit for TANF receipt for the entire family unless a
hardship exemption exists. The current Oregon time limit is 60 months and state statute
allows for only the adults needs to be removed from TANF once the 60 month limitation has
been reached and the family has no hardship exemption. Oregon's policy provides for the
children in the home to continue to receive TANF. This action will require each family be
reviewed at 36 months of TANF receipt to determine whether a hardship exemption exists.
For families where no hardship exists the entire case would close. Some families may see an
increase in SNAP benefits as cash benefits end. Ending TANF cash benefits for the entire
family may result in family instability and homelessness. Families would have to rely on
other community based safety net programs which have already experienced increased
demand. An average of 5.784 families will be impacted during the 15-17 biennium in addition
to those already accounted for in the 48 month time limit reduction. This action requires an
amendment to ORS 412.079.

10/1/2015

49

APD

Reduce community based care rates by a
SECOND 3% for ALFs, RCFs, AFHs, Home
Delivered Meals, In-Home Agencies, Adult Day

Services.

(6,800,000)

(14,900,000)

(21,700,000)

Further reduction of CBC rates effective 10/1/2015, which would represent actual reduction
from current funding levels.

10/1/2015

50

cw

Well Being: Eliminate remaining Court Ordered

Other Medical Program.

(3,501,316)

(16,456)

(695,477)

(4,213,249)

These dollars pay for medical expenses for parents that are not otherwise covered by
insurance or the Oregon Health Plan. Most often the funds pay for psychological evaluations
that help identify which services will be effective to address the issues that are preventing
the parents from making progress and having their children return from foster care. This
reduction will result in children remaining in foster care for longer periods of time.

7/1/2015

51

I-DD

Reduce Brokerage and CDDP Equity by another

additional 2%

(1,467,900)

(2,057,631)

(3,525,531)

Effective 10/1/15 Reduces the operating funding to CDDPs and Brokerages another 2%,
overall reduction of 8%.

10/1/2015

52

cw

Child Safety: Eliminate remaining Foster Care

Prevention Program.

(541,565)

(60,799)

(1,979,924)

(2,582,288)

Reducing Foster Care Prevention funding reduces funding that is specifically designed to
prevent children from entering foster care or allowing them to return home more quickly.
This reduction would impact the ability of staff to keep children at home or to get them
home more quickly. Reduction of FCP could cause an overutilization of other services or
flexible funding sources like System of Care. This is likely to affect Oregon Tribes and
members of minority groups who are already overrepresented as there will be fewer
financial resources to assist children in remaining safely in their homes.

7/1/2015

53

APD

Reduce Home Care Worker Rates by a THIRD 3%

(4,623,213)

(10,300,000)

(14,923,213)

Under the 15-17 funding levels, In-Home services are funded without a scheduled increase
during 15-17, without bargaining pot appropriation. This would result in a rate decrease to
individuals making $13.75 per hour and may result in some Home Care Workers ceasing to
provide these services.

1/1/2016
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Department of Human Services CSL Reduction List

DEPARTMENT OF HUMAN SERVICES

2,680,046,541 521,233,837 4,306,485,425 7,507,765,803 Positions FTE
Current Service Level Budget 2,680,046,541 521,233,837 4,306,485,425 7,507,765,803 7,730 7,636.40
10% GF Target 268,004,654 52,123,384 430,648,543 750,776,580
BUDGET- BUDGET
Priority DIVISION Reduction Description GF OF FF TF POS ETE Impact of Reduction on Services and Outcomes Effective Date
Reduce PSW Wages by another additional 3% - Effective 1/1/16 This reduction proposes to reduce bargained PSW wages another 3%,
54 I-DD 2,639,150 - 5,482,989 8,122,139 - - . 1/1/2016
Align with APD HCW - 9% overall ? ( Ik ( Ik ( ) overall reduction of 9%. /1
Red inafacil iditional
percentile
Sixty to seventy percent of all child welfare cases involve parents with addiction issues. The
ART program improves outcomes for children of addicted parents by giving parents and
caseworkers access Alcohol & Drug trained staff to assist parents in eliminating barriers to
treatment, tracking parents whose attendance at treatment falters, and helping parents with
Child Safety: Eliminate Family Support Teams / ing p W, . . ,p,l Ep , Wi
L return home plans by supporting parents in early recovery with these transitions. This
Addiction Recovery Teams (ART) program, reduction would eliminate the entire ART program. Elimination of these services will mean
56 CcCwW impacting services to approximately 13,400 S (1,452,328)| $ (200,854) (2,560,718)| $ (4,213,900) - - p g ’ o . 7/1/2015
. more and longer foster care placements, higher re-abuse rates, a decline in parents entering
families and 22,800 abused or neglected ) . . . .
children treatment quickly, and an increase in the number of parents who struggle with sustaining
’ their recovery. It will also increase caseworker workload, including A&D referral, transport,
tracking and case management, making it more difficult for caseworkers to meet other state
and federal mandates. Longer stays in foster care will increase costs to the state and result in
poorer outcomes for children.
Reduce Brokerage and CDDP Equity by another . . .
Effective 10/1/15 Reduces the operating funding to CDDPs and Brokerages another 5%,
57 I-DD additional 5% -total reduction of 11% (84% $ (3,669,750)| $ - (5,144,078)| (8,813,828) - ; ive 10/1/ ue perating funding g ° 10/1/2015
i overall reduction of 11%. (84% equity)
equity)
Reduce community based care rates by a THIRD
Further reduction of CBC rates effective 10/1/2015, which would represent actual reduction
58 APD 3% for ALFs, RCFs, AFHs, Home Delivered Meals,| $ (6,600,000)| $ - (14,470,000)| $ (21,070,000) - - uetion | ive 10/1/ which would rep ual reduct 10/1/2015
i . from current funding levels.
In-Home Agencies, Adult Day Services.
Strengthening, Preserving and Reunifying Families programs provide a broad array of
services that are designed to allow children to remain safely with their parents while the
. . . issues that are challenging the family are addressed, to keep children and parents connected
Child Safety: Reduce Strengthening, Preserving, . o .
59 CwW ! ) .y u | g ing ving S (1,771,931)| S - (2,653,665)| $ (4,425,596) - - when children must enter foster care, and to facilitate a quicker return to parental custody. 7/1/2015
& Reunifying Families (SPRF) budget by 15%. L . L , e .
A reduction in these services will impact the Department's ability to implement these
programs in additional counties and will result in more children coming into care and staying
longer periods of time.
Effective 10/1/15 Reduce all non-bargained provider rates by an additional 8%. This would
Reduce all non-bargained Provider Rates by be an I;:cross/tr/\e boardureduction of ragtels forpall \IgD service \r/oviders li; the co:n relhev::sil:/e
60 I-DD additional 8%-Employment excluded (17% $ (16,428,584)| $ - (36,596,409)| $ (53,024,993) - - ) ice provi pret 10/1/2015
A system, for children and adults, excludes Employment First services. Overall reduction of
overall reduction)
17%.
This reduction to contracted ISRS will impact child welfare's ability to: 1) safely keep children
at home; 2) return children home in a timely manner; and 3) provide the family supports and
services to ensure children aren't re-abused and don't re-enter the foster care system. This
reduction is estimated to impact approximately 390 children each year who will now need to
Child Safety: Reduce ISRS budget by 15%, ent:r flost;.r carle rather thlanpsafel psta Xlat honZe or relurn home \t/o th:;r ::tlents V'IYhis
61 cW eliminating in-home supports for approximately| $ (1,107,718)| $ (28,257) (2,258,869)| $ (3,394,844) - - . o 4 ) ¥ . ! . ,’ P ) 7/1/2015
. reduction will impact the department's ability to meet Indian Child Welfare Act and other
390 abused children each year. . . . . .
court-ordered requirements. In addition to increased costs in foster care, there will be an
increase in costs to courts, defense attorneys, Citizen Review Boards, and others involved in
the dependency system. Finally, contractors who provide these services will be impacted and
may lay off staff.
Department of Human Services
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Department of Human Services CSL Reduction List

DEPARTMENT OF HUMAN SERVICES

2,680,046,541 521,233,837 4,306,485,425 7,507,765,803 Positions FTE
Current Service Level Budget 2,680,046,541 521,233,837 4,306,485,425 7,507,765,803 7,730 7,636.40
10% GF Target 268,004,654 52,123,384 430,648,543 750,776,580
Priority DIVISION Reduction Description GF OF FF TF BUPDOGSET- BL::?_EET Impact of Reduction on Services and Outcomes Effective Date
"
Total elimination of the SOC budget would mean that Oregon's child welfare system has no
Child Safety: Eliminate System of Care (SOC). resources available to individually tailor services to meet the needs of children in foster care.
This eliminates the program fully and moves Failure to provide these services will result in: more children coming into foster care, more
63 CcCwW the SSBG federal revenues freed up duetothe | $ (2,605,483)| $ (229,957)| $ (6,031,034)| $ (8,866,474) - - children staying longer in care, more instability for children in care, failure to meet state and 7/1/2015
elimination of SOC to Personal Services in the federal program mandates, loss of federal IV-E resources, federal penalties, and possibly
Field to achieve GF savings. other litigation against the state. Longer stays in foster care will increase costs to the state
and result in poorer outcomes for children.
Reduce community based care rates by a
64 APD FOl.JRTH 3% for ALFs, RCFs, AFHs,. Home S (6,400,000)| s (14,000,000)| $ (20,400,000) i i Further reduction .of CBC rates effective 10/1/2015, which would represent actual reduction 10/1/2015
Delivered Meals, In-Home Agencies, Adult Day from current funding levels.
Services.
The proposed reduction would result in an additional 5% decrease in case services forcing
the creation of a waitlist. Nearly 2,086 additional individuals would not get services including
youth served under third-party agreements with local school districts. This would jeopardize
the match dollars that these agreements provide thus further reducing the program budget.
Small specialized vendors who rely on the program for revenue would experience a sharp
drop in income. Additionally this will impact the ability of the program to meet the required
65 VR Reduce Client Service by 5% S (1,066,643)| $ (119,524) $ (4,382,692)| $ (5,568,859) - - Maintenance of Effort resulting in a reduction in federal funds available, and resulting in the 7/1/2015
program reinstituting the Order of Selection. OVRS with out an investment above the
Current Service level is at risk of reinstituting the Order of Selection, and is at risk for failure
to meet the level of services set forth in Executive Order 13-04 regarding employment for
persons with Intellectual and Developmental Disabilities.
DHS is statutorily required to provide reduction options totaling 10% of CSL for each fund
type. This reduction would be accomplished through a series of action including eliminating
local match of federal funds and reductions to programs across DHS that are funded by Other
66 Agency Wide Forego Other Funds used for local match and/or S (45,634,420) S (45,634,420) - - Funds. This is not specific as it will depend on which Other Fund funding sources would be
Reduce DHS programs . )
reduced as to the exact reduction. Loss of local match would reduce local provider
programs who have expenditures that are legally matched with federal funds. This assumes
there is no General Fund backfill available.
DHS is statutorily required to provide reduction options totaling 10% of CSL for each fund
type. This reduction would be accomplished through a series of program reductions
67 Agency Wide Forego Federal Funds and Reduce DHS S (100,848,174)| (100,848, 174) i i depending on which federal funding sou.rces are being reducec!. Thi.s is'a real poss'it?ility' .
programs based on the current federal sequestration rules. However, this action is not specific as it will
depend on which Federal funding sources would be reduced as to the program needing
reduction. This reduction assumes there is no general fund backfill for these reductions.
10 % Sub- Total S (268,522,232)| S (52,123,384)[ S (430,648,542)| S (751,294,158) - -
10% Reduction Target S (268,004,654)| S (52,123,384)[ S (430,648,543)| S (750,776,580) - -
Difference S (517,578)| S (o) $ oS (517,578) - -
Department of Human Services
2015-17 Governor's Budget Page - 10 Reduction Options Detail




DHS - Agency 10000 - List of 2013-15 Reclassifications

Amount of

Position Former PICS | Former PICS | Former PICS | New PICS | New PICS New PICS PICS Rate Abolish/ |Where Change
Number Repr Classification Rate Repr Classification Rate Change Establish |Happened
0008083 MNSN 77539 S 11,518 OA U7538 S 11,518 | S - Feb 2014 Session
0008230 MMS X7000 S 3,590 MMS X7002 S 3,590 | S - Feb 2014 Session
0008280 MMS X7000 S 3,970 MMS X7002 S 3,970 | S - Feb 2014 Session
0781202 OA C0103 S 2,451 OA C0104 S 2,451 | S - Feb 2014 Session
0781210 OA Cco103 S 2,775 OA C0104 S 2,775 | S - Feb 2014 Session
0793214 OA C0103 S 2,280 OA C0104 S 2,280 | S - Feb 2014 Session
0793232 OA Cco103 S 2,775 OA C0104 S 2,775 | S - Feb 2014 Session
1000090 OA Co103 S 2,352 OA C0104 S 2,352 | S - Feb 2014 Session
1000474 OA C6660 S 4,413 n/a n/a S - S (4,413)] Abolish Feb 2014 Session
1000475 OA C6660 S 4,413 n/a n/a S - S (4,413) Abolish  |Feb 2014 Session
1000476 OA C6660 S 3,652 n/a n/a S - S (3,652)| Abolish Feb 2014 Session
1000477 OA C6660 S 4,019 n/a n/a S - S (4,019) Abolish Feb 2014 Session
1000478 OA C6660 S 4,413 n/a n/a S - S (4,413)] Abolish Feb 2014 Session
1000574 OA C6660 S 4,210 n/a n/a S - S (4,210)| Abolish  |Feb 2014 Session
1002032 OA C6660 S 3,652 n/a n/a S - S (3,652)| Abolish Feb 2014 Session
1002298 OA C6660 S 4,413 n/a n/a S - S (4,413) Abolish  |Feb 2014 Session
1002299 OA C6660 S 4,210 n/a n/a S - S (4,210)| Abolish Feb 2014 Session
1003397 OA C1486 S 4,990 OA C1487 S 4990 | S - Feb 2014 Session
1004115 MMS X7008 S 6,760 MMS X7010 S 6,760 | S - Feb 2014 Session
1011264 OA C0872 S 4,628 MMN X0872 S 4881 |S 253 Feb 2014 Session
1011265 OA C0873 S 5,098 MMN X0873 S 5384 |S 286 Feb 2014 Session
1012594 n/a n/a S - OA C5247 S 3,536 | S 3,536 Establish |Feb 2014 Session
1012595 n/a n/a S - OA C5247 S 3536 | S 3,536 Establish |Feb 2014 Session
1012596 n/a n/a S - OA C5247 S 3,536 | S 3,536 Establish |Feb 2014 Session
1012597 n/a n/a S - OA C5247 S 3536 | S 3,536 Establish |Feb 2014 Session
1012598 n/a n/a S - OA C5247 S 3,707 | S 3,707 Establish |Feb 2014 Session
1012599 n/a n/a S - OA C5247 S 3,707 | S 3,707 Establish |Feb 2014 Session
1012600 n/a n/a S - OA C5247 S 4,079 | S 4,079 Establish |Feb 2014 Session
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DHS - Agency 10000 - List of 2013-15 Reclassifications

Amount of

Position Former PICS | Former PICS | Former PICS | New PICS | New PICS New PICS PICS Rate Abolish/ |Where Change
Number Repr Classification Rate Repr Classification Rate Change Establish |Happened
1012601 n/a n/a S - OA C5247 S 4,273 | S 4,273 Establish |Feb 2014 Session
1012602 n/a n/a S - OA C5247 S 4,273 | S 4,273 Establish |Feb 2014 Session
1012603 n/a n/a S - OA C5247 S 4,273 | S 4,273 Establish |Feb 2014 Session
1012604 n/a n/a S - OA C5247 S 4,273 | S 4,273 Establish |Feb 2014 Session
1012605 n/a n/a S - OA C5247 S 4,273 | S 4,273 Establish |Feb 2014 Session
1012606 n/a n/a S - OA C5247 S 4,273 | S 4,273 Establish |Feb 2014 Session
1012607 n/a n/a S - OA C5247 S 4,273 | S 4,273 Establish |Feb 2014 Session
1012608 n/a n/a S - OA C5247 S 4,273 | S 4,273 Establish |Feb 2014 Session
1012609 n/a n/a S - OA C5247 S 4,273 | S 4,273 Establish |Feb 2014 Session
1012610 n/a n/a S - OA C5247 S 4,479 | S 4,479 Establish |Feb 2014 Session
1012611 n/a n/a S - OA C5247 S 4,479 | S 4,479 Establish |Feb 2014 Session
1012612 n/a n/a S - OA Co104 S 2,314 | S 2,314 Establish |Feb 2014 Session
1012613 n/a n/a S - OA C0104 S 2,314 | S 2,314 Establish |Feb 2014 Session
1012614 n/a n/a S - OA C6657 S 2,314 | S 2,314 Establish |Feb 2014 Session
1012615 n/a n/a S - OA C6657 S 2,314 | S 2,314 Establish |Feb 2014 Session
1012616 n/a n/a S - OA C6657 S 2,314 | S 2,314 Establish |Feb 2014 Session
1012617 n/a n/a S - OA C6657 S 2,314 | S 2,314 Establish |Feb 2014 Session
1012618 n/a n/a S - OA C6657 S 2,702 | S 2,702 Establish |Feb 2014 Session
1012619 n/a n/a S - OA C6657 S 2,584 | S 2,584 Establish |Feb 2014 Session
1012620 n/a n/a S - OA C6657 S 2,314 | S 2,314 Establish |Feb 2014 Session
1012621 n/a n/a S - OA C6657 S 2,314 | S 2,314 Establish |Feb 2014 Session
1012622 n/a n/a S - OA C6657 S 2,314 | S 2,314 Establish |Feb 2014 Session
1012623 n/a n/a S - OA C6657 S 2,387 | S 2,387 Establish |Feb 2014 Session
1012624 n/a n/a S - OA C6657 S 2,314 | S 2,314 Establish |Feb 2014 Session
1012625 n/a n/a S - OA C6657 S 2,314 | S 2,314 Establish |Feb 2014 Session
1195059 OA C0103 S 2,191 OA C0104 S 2,191 | S - Feb 2014 Session
2000009 OA C0102 S 2,451 OA C0104 S 2,451 | S - Feb 2014 Session
2000010 OA C0102 S 2,191 OA C0104 S 2,314 | S 123 Feb 2014 Session
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DHS - Agency 10000 - List of 2013-15 Reclassifications

Amount of

Position Former PICS | Former PICS | Former PICS | New PICS | New PICS New PICS PICS Rate Abolish/ |Where Change
Number Repr Classification Rate Repr Classification Rate Change Establish |Happened
4200118 OA C0102 S 2,451 OA C0104 S 2,451 | S - Feb 2014 Session
4600114 OA C0103 S 2,775 OA C0104 S 2,775 | S - Feb 2014 Session
4600145 OA Cco103 S 2,352 OA C0104 S 2,352 | S - Feb 2014 Session
4600150 OA Co103 S 2,662 OA C0104 S 2,662 | S - Feb 2014 Session
4800024 OA C0103 S 2,191 n/a n/a S - S (2,191)| Abolish Feb 2014 Session
6280001 OA C0103 S 2,191 n/a n/a S - S (2,191) Abolish Feb 2014 Session
6300077 OA Cco103 S 2,451 OA C0104 S 2,451 | S - Feb 2014 Session
6600070 OA C0102 S 2,451 OA C0104 S 2,451 | S - Feb 2014 Session
9334102 OA Cco103 S 2,113 OA Cco103 S 2,113 | S - Feb 2014 Session
9400198 OA C0103 S 2,113 n/a n/a S - S (2,113) Abolish Feb 2014 Session
9400324 OA C0103 S 2,280 n/a n/a S - S (2,280)| Abolish Feb 2014 Session
9400412 OA C0322 S 2,191 n/a n/a S - S (2,191) Abolish Feb 2014 Session
9400512 OA Cco103 S 2,451 OA C0104 S 2,451 | S - Feb 2014 Session
9400514 OA C0103 S 2,775 n/a n/a S - S (2,775) Abolish Feb 2014 Session
9400552 OA Cco103 S 2,191 OA C0104 S 2,314 | S 123 Feb 2014 Session
9400558 OA C0322 S 2,191 n/a n/a S - S (2,191) Abolish Feb 2014 Session
9402491 OA Co103 S 2,113 OA C0104 S 2,314 | S 201 Feb 2014 Session
9403387 OA C0103 S 2,662 n/a n/a S - S (2,662) Abolish Feb 2014 Session
9404324 OA C0103 S 2,191 n/a n/a S - S (2,191)| Abolish Feb 2014 Session
9405006 OA C6660 S 3,332 n/a n/a S - S (3,332) Abolish |Feb 2014 Session
9405007 OA C6660 S 4,413 n/a n/a S - S (4,413)] Abolish Feb 2014 Session
9405638 OA C0322 S 2,191 n/a n/a S - S (2,191) Abolish Feb 2014 Session
9405708 OA Cco103 S 2,280 OA C0104 S 2,314 | S 34 Feb 2014 Session
9406990 OA C6660 S 4,413 n/a n/a S - S (4,413) Abolish  |Feb 2014 Session
9407996 OA C6660 S 4,413 n/a n/a S - S (4,413)] Abolish Feb 2014 Session
9407997 OA C6660 S 3,484 n/a n/a S - S (3,484) Abolish Feb 2014 Session
9407998 OA C6660 S 4,413 n/a n/a S - S (4,413)] Abolish Feb 2014 Session
9407999 OA C6660 S 3,484 n/a n/a S - S (3,484)| Abolish  |Feb 2014 Session
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DHS - Agency 10000 - List of 2013-15 Reclassifications

Amount of

Position Former PICS | Former PICS | Former PICS | New PICS | New PICS New PICS PICS Rate Abolish/ |Where Change
Number Repr Classification Rate Repr Classification Rate Change Establish |Happened
9408093 OA C0103 S 2,191 n/a n/a S - S (2,191)| Abolish Feb 2014 Session
9408648 OA Co103 S 2,775 OA C0104 S 2,775 | S - Feb 2014 Session
9408999 OA Cco103 S 2,191 OA C0104 S 2,314 | S 123 Feb 2014 Session
9409696 OA Co103 S 2,775 OA C0104 S 2,775 | S - Feb 2014 Session
9409740 OA C0322 S 2,775 OA C0323 S 2,775 | S - Feb 2014 Session
9409741 OA C0322 S 2,775 OA C0323 S 2,775 | S - Feb 2014 Session
9410078 OA Cc0o103 S 2,451 OA C0104 S 2,451 [ S - Feb 2014 Session
9410083 OA Co103 S 2,191 OA C0104 S 2,314 | S 123 Feb 2014 Session
9410084 OA Cco103 S 2,775 OA C0104 S 2,775 | S - Feb 2014 Session
9410089 OA Co103 S 2,451 n/a n/a S - S (2,451) Abolish Feb 2014 Session
9410274 OA C0103 S 2,191 n/a n/a S - S (2,191)| Abolish Feb 2014 Session
9410306 OA Co103 S 2,113 n/a n/a S - S (2,113) Abolish Feb 2014 Session
9410836 OA C6660 S 3,484 n/a n/a S - S (3,484)| Abolish Feb 2014 Session
9410837 OA C6660 S 4,210 n/a n/a S - S (4,210) Abolish Feb 2014 Session
9444102 OA Cc0o103 S 2,775 OA C0104 S 2,775 | S - Feb 2014 Session

99 S 214,756 S 217,238 S 2,482

40f4




Department of Human Services report on New Hires
during the 2013-15 Biennium

Data as of 2/2/15

Employee

Employee n Employee Salary Representation Empl

Position ID Step Code Justification Code SvcClass Employee Classification Title Text
1011675 07 1 OA C0856 PROJECT MANAGER 3
1004181 04 1 OA C0104 OFFICE SPECIALIST 2
4400523 04 4 OA C6612 SOCIAL SERVICE SPECIALIST 1
9315508 05 4 OA C6612 SOCIAL SERVICE SPECIALIST 1
1002869 03 4 OA C6612 SOCIAL SERVICE SPECIALIST 1
1003042 07 2 OA C0871 OPERATIONS & POLICY ANALYST 2
0001259 03 duplicate OA C0862 PROGRAM ANALYST 3
0001259 03 1 OA C0862 PROGRAM ANALYST 3
4119019 03 4 OA C6630 HUMAN SERVICES CASE MANAGER
4111101 04 1 OA C0872 OPERATIONS & POLICY ANALYST 3
2600000 08 2 MMS X7006 PRINCIPAL EXECUTIVE/MANAGER D
1008550 06 1 OA C0104 OFFICE SPECIALIST 2
0008207 00 1 OA U7538 MEDICAL CONSULTANT
1011329 03 4 OA C6612 SOCIAL SERVICE SPECIALIST 1
0799002 06 4 OA C6612 SOCIAL SERVICE SPECIALIST 1
0789265 04 4 OA C6612 SOCIAL SERVICE SPECIALIST 1
1010354 08 1 OA U7538 MEDICAL CONSULTANT
0001259 09 duplicate OA C1118 RESEARCH ANALYST 4
0001259 09 2 OA C1118 RESEARCH ANALYST 4
9409002 03 1 OA C6657 HUMAN SERVICES SPECIALIST 1
0002018 04 1 OA C1486 INFO SYSTEMS SPECIALIST 6
0008406 04 1 OA C5927 DISABILITY ANALYST 2
7000005 05 1 MESN Z7012 PRINCIPAL EXECUTIVE/MANAGER G
1012412 06 4 OA C6630 HUMAN SERVICES CASE MANAGER
4111928 05 4 OA C6616 ADULT PROTECTIVE SERVICE SPEC
9334508 03 4 OA C6612 SOCIAL SERVICE SPECIALIST 1
1000771 04 4 OA C6659 HUMAN SERVICES SPECIALIST 3
1001712 05 4 OA C6659 HUMAN SERVICES SPECIALIST 3
1011492 08 4 MMS X7004 PRINCIPAL EXECUTIVE/MANAGER C
4112202 04 1 OA C0870 OPERATIONS & POLICY ANALYST 1
0008037 03 1 OA C5926 DISABILITY ANALYST 1
0008146 06 1 OA C5926 DISABILITY ANALYST 1
1002095 06 4 OA C6659 HUMAN SERVICES SPECIALIST 3
0793242 06 1 OA C0104 OFFICE SPECIALIST 2
0008234 04 1 OA C5927 DISABILITY ANALYST 2

Legend of Salary Justification Codes:
1= Salary history demonstrated by applicant

2= Recruitment difficulties (E.g. specialized skills, competing job market )

3= Truncated salary range

4= Blanket Exception for Classification for specific Sections (see attached list)

Employee Unit/Branch Title Text
01A - Employment First

834 - Children's In-Home Supports
261 - Midtown Portland (CW)

398 - Jackson (Medford) (CW)

398 - Jackson (Medford) (CW)

810 - Central Delivery Supports

150 - State Independent Living Council (SILC)
150 - OVRS Central Office

942 - Coos Bay/North Bend/Coos Co
01A - Employment First

029 - OFS Disbursements

536 - Clackamas (Oregon City) (CW)
882 - DDS Medical Consultants

334 - Benton (Corvallis) (CW)

357 - Lane (Eugene) (CW)

263 - Child Abuse Hotline (CW)

882 - DDS Medical Consultants

150 - State Independent Living Council (SILC)
150 - OVRS Central Office

314 - Keizer (SS)

876 - DDS Data Systems

885 - DDS Branch 3

807 - APD Administration

937 - Beaverton/Washington Co

941 - St.Helens/Columbia Co

546 - Hillsboro (CW)

312 - North Salem (SS)

957 - Pendleton/Umatilla Co

315 - Marion (Salem) (CW)

00E - OLCA - Hearings and Rules Coordination Unit
887 - DDS Branch 5

888 - DDS Branch 6

485 - Baker City (SS)

261 - Midtown Portland (CW)

883 - DDS Branch 1
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Employee Section/District Title Text
DHS Office of Director & Policy
Developmental Disabilities Services
District 02

District 08

District 08

APD Central Delivery Supports
Vocational Rehabilitation Services
Vocational Rehabilitation Services
APD Field Services - District 07
DHS Office of Director & Policy
Financial Services

District 15

APD Central Delivery Supports
District 04

District 05

District 02

APD Central Delivery Supports
Vocational Rehabilitation Services
Vocational Rehabilitation Services
District 03

APD Central Delivery Supports
APD Central Delivery Supports
APD Administration

APD Field Services - District 16
APD Field Services - District 01
District 16

District 03

APD Field Services - District 12
District 03

DHS Office of Legislative & Client Affairs
APD Central Delivery Supports
APD Central Delivery Supports
District 13

District 02

APD Central Delivery Supports

Employee Program Title Text
Director & Policy

Central Office

Child Welfare

Child Welfare

Child Welfare

Central Office

Vocational Rehabilitation
Vocational Rehabilitation

State Run

Director & Policy

Financial Services

Child Welfare

Developmentally Disabled Services
Child Welfare

Child Welfare

Child Welfare

Developmentally Disabled Services
Vocational Rehabilitation
Vocational Rehabilitation

Self Sufficiency

Developmentally Disabled Services
Developmentally Disabled Services
Central Office

Contract AAA

State Run

Child Welfare

Self Sufficiency

State Run

Child Welfare

Legislative & Client Affairs
Developmentally Disabled Services
Developmentally Disabled Services
Self Sufficiency

Child Welfare

Developmentally Disabled Services

Employee
Effective
Date

1/12/2015
4/28/2014
6/23/2014
2/18/2014
6/9/2014
12/15/2014
10/28/2013
10/28/2013
5/1/2014
12/18/2013
4/7/2014
4/1/2014
7/24/2014
3/4/2014
10/13/2014
11/13/2013
10/1/2014
10/7/2013
10/7/2013
1/5/2015
5/1/2014
4/14/2014
4/8/2014
4/1/2014
10/21/2013
7/7/2014
1/5/2015
5/5/2014
4/2/2014
2/10/2014
4/1/2014
8/18/2014
8/1/2013
12/29/2014
9/23/2013



Employee n Employee
Position ID Step Code
6270000 07
0008332 08
1008625 06
0008005 04
0003310 06
1007943 04
0789274 04
0008403 06
0787046 04
1000081 06
0701016 03
4115016 04
1000126 03
4100460 04
0005618 03
6270060 09
1012641 05
6270060 05
9407121 05
4116018 03
7100542 03
4119488 06
4119952 03
1000931 03
4000365 03
1002292 06
4000365 05
4119749 09
9407650 05
4119677 09
9400428 05
0007052 07
0008022 09
1003031 03
9410173 07
9410638 04
6500015 09
9233508 05
9406651 05
1008098 04
1011187 05

Salary
Justification

=

R R R AP R P R R P R R PP MMM P R AEDSDND R PR P RPN P RPN PR, DSDN PR, R R R

Employee
Representation
Code

MMS
OA
OA
OA
OA
OA
OA
OA
OA
OA
OA
OA
OA
OA
OA

MESN
OA

MMN
OA
OA
OA
OA
OA
OA
OA

MMS
OA
OA
OA
OA
OA
OA
OA
OA

MMS
OA
OA
OA
OA
OA
OA

Empl

SvcClass

X7006
U7538
C5926
C5926
C6606
C6630
C6612
C5926
C6612
C0860
C6612
Co107
C0107
C6612
C6606
Z7012
C5248
X7010
C6657
C6616
C6612
C6630
C0104
C6657
C6630
X7006
C6630
C6630
C6657
C6685
C6657
C5927
uU7538
C0324
X7002
C0211
C4015
C6612
C1339
C6657
co871

Employee Classification Title Text
PRINCIPAL EXECUTIVE/MANAGER D
MEDICAL CONSULTANT

DISABILITY ANALYST 1

DISABILITY ANALYST 1

HUMAN SERVICES ASSISTANT 2
HUMAN SERVICES CASE MANAGER
SOCIAL SERVICE SPECIALIST 1
DISABILITY ANALYST 1

SOCIAL SERVICE SPECIALIST 1
PROGRAM ANALYST 1

SOCIAL SERVICE SPECIALIST 1
ADMINISTRATIVE SPECIALIST 1
ADMINISTRATIVE SPECIALIST 1
SOCIAL SERVICE SPECIALIST 1
HUMAN SERVICES ASSISTANT 2
PRINCIPAL EXECUTIVE/MANAGER G
COMPLIANCE SPECIALIST 3
PRINCIPAL EXECUTIVE/MANAGER F
HUMAN SERVICES SPECIALIST 1
ADULT PROTECTIVE SERVICE SPEC
SOCIAL SERVICE SPECIALIST 1
HUMAN SERVICES CASE MANAGER
OFFICE SPECIALIST 2

HUMAN SERVICES SPECIALIST 1
HUMAN SERVICES CASE MANAGER
PRINCIPAL EXECUTIVE/MANAGER D
HUMAN SERVICES CASE MANAGER
HUMAN SERVICES CASE MANAGER
HUMAN SERVICES SPECIALIST 1
CLIENT CARE SURVEYOR

HUMAN SERVICES SPECIALIST 1
DISABILITY ANALYST 2

MEDICAL CONSULTANT

PUBLIC SERVICE REP 4

PRINCIPAL EXECUTIVE/MANAGER B
ACCOUNTING TECHNICIAN 2
FACILITY OPERATIONS SPEC 2
SOCIAL SERVICE SPECIALIST 1
TRAINING & DEVELOPMENT SPEC 2
HUMAN SERVICES SPECIALIST 1
OPERATIONS & POLICY ANALYST 2

Employee Unit/Branch Title Text

834 - Children's In-Home Supports

882 - DDS Medical Consultants

884 - DDS Branch 2

885 - DDS Branch 3

175 - Bend (VR)

918 - CDDP for Umatilla

266 - Gresham (CW)

884 - DDS Branch 2

263 - Child Abuse Hotline (CW)

360 - District 6 - Administration

405 - Josephine (Grants Pass) (CW)

01C - API - Investigations and Training
04J - OPAR Third Party Liability Unit

357 - Lane (Eugene) (CW)

181 - Ontario (VR)

800 - APD_DD Operations Administration
00P - PI - Quality Control

800 - APD_DD Operations Administration
355 - West Eugene (SS)

938 - Hillsboro/Washington Co

315 - Marion (Salem) (CW)

957 - Pendleton/Umatilla Co

829 - Developmental Disabilities Services Admin
351 - Springfield (SS)

394 - Medford (SS)

838 - SACU Group Homes - Administration
403 - Grants Pass (SS)

948 - Bend/Deschutes Co

355 - West Eugene (SS)

01N - OLRO - Nursing Facility - Surveyor Unit Tualatin
418 - Hood River (SS)

886 - DDS Branch 4

882 - DDS Medical Consultants

809 - MMA Buy-in and Kids Eligibility Unit
442 - Madras (SS)

02K - OFS E-Commerce

038 - Facilities Field Team

424 - Wasco/Sherman (The Dalles) (CW)
118 - Child Welfare Training Unit

313 - South Salem (SS)

128 - Program Systems Support

20f5

Employee Section/District Title Text
Developmental Disabilities Services
APD Central Delivery Supports
APD Central Delivery Supports
APD Central Delivery Supports
Bend (VR)

Developmental Disabilities Services
District 02

APD Central Delivery Supports
District 02

District 06

District 08

DHS Office of Abuse Prevention and Investigations

Payment Accuracy and Recovery (OPAR)

District 05

Eastern Oregon (VR)

APD_DD Operations

DHS Office of Program Integrity
APD_DD Operations

District 05

APD Field Services - District 16
District 03

APD Field Services - District 12
Developmental Disabilities Services
District 05

District 08

Developmental Disabilities Services
District 08

APD Field Services - District 10
District 05

DHS Office of Licensing and Regulatory Oversight

District 09

APD Central Delivery Supports
APD Central Delivery Supports
APD Local Office Delivery & Admin
District 10

Financial Services

Facilities

District 09

Office of Child Welfare

District 03

Office of Child Welfare

Employee Program Title Text
Central Office

Developmentally Disabled Services
Developmentally Disabled Services
Developmentally Disabled Services

Vocational Rehabilitation

Certified Developmental Disabilities Providers

Child Welfare

Developmentally Disabled Services
Child Welfare

District Administration

Child Welfare

Abuse Prevention & Investigation
Payment Accuracy & Recovery
Child Welfare

Vocational Rehabilitation

Program Integrity

Self Sufficiency

Contract AAA

Child Welfare

State Run

Central Office

Self Sufficiency

Self Sufficiency

Stabilization and Crisis Unit

Self Sufficiency

State Run

Self Sufficiency

Licensing & Regulatory Oversight
Self Sufficiency

Developmentally Disabled Services
Developmentally Disabled Services
Central Office

Self Sufficiency

Financial Services

Facilities

Child Welfare

Child Welfare

Self Sufficiency

Child Welfare

Employee
Effective
Date

7/22/2013
7/28/2014
4/1/2014
8/18/2014
11/1/2014
11/12/2013
6/5/2014
8/18/2014
2/24/2014
4/9/2014
12/5/2013
8/26/2014
12/29/2014
8/18/2014
10/22/2013
6/9/2014
9/22/2014
1/5/2015
7/15/2013
6/30/2014
8/4/2014
7/1/2013
2/4/2014
10/6/2014
11/5/2013
4/28/2014
10/21/2013
10/14/2013
7/14/2014
8/4/2014
9/17/2014
9/25/2014
9/22/2014
12/1/2014
4/7/2014
1/21/2014
12/8/2014
11/4/2014
8/5/2013
9/15/2014
11/17/2014



Employee n Employee
Position ID Step Code
1008110 03
4119771 04
1297001 09
4116001 06
1004611 06
1012405 03
9404271 03
4600071 05
5266020 06
1008324 04
4500590 03
2710002 06
0701008 09
4119680 07
9113010 06
1011663 04
0789070 05
1002588 06
1002734 04
0390077 03
1008232 09
7220009 05
9322021 03
9204500 03
1008316 06
0008083 05
7160223 03
0797534 04
1008622 09
4111910 04
0004904 03
9410137 04
1000550 06
4111139 04
4111387 05
4100637 04
4116006 03
4119404 09
5600103 05
4119589 07
1011379 03

Salary
Justification

=

AR, P R P M DM P DN P P R P AN P RSP R BSEDNRPR PSP PR AENDASEDDSRPPRPDMSRPRP P RPN AN

Employee
Representation
Code

OA
OA
OA
MMN
OA
MMS
OA
OA
OA
OA
OA
OA
OA
OA
MMS
OA
OA
OA
OA
OA
OA
AMG
OA
OA
OA
OA
NMG
OA
OA
OA
OA
OA
OA
OA
OA
OA
OA
OA
OA
MMN
OA

Empl

SvcClass

C6657
C6630
C0872
X0855
C6606
X7008
C6630
C6657
C6684
C6616
C6612
C1118
C6612
C6685
X0806
C5247
C6612
C5927
C1524
C0104
C6659
C4012
C0107
C6612
C6660
uU7538
C6208
C6612
C5927
C0104
C6647
C6657
C6612
C6685
C6630
C6612
C6684
co871
C0104
X7006
C6612

Employee Classification Title Text
HUMAN SERVICES SPECIALIST 1
HUMAN SERVICES CASE MANAGER
OPERATIONS & POLICY ANALYST 3
PROJECT MANAGER 2

HUMAN SERVICES ASSISTANT 2
PRINCIPAL EXECUTIVE/MANAGER E
HUMAN SERVICES CASE MANAGER
HUMAN SERVICES SPECIALIST 1
PREADMISSIONS SCREENING SPEC
ADULT PROTECTIVE SERVICE SPEC
SOCIAL SERVICE SPECIALIST 1
RESEARCH ANALYST 4

SOCIAL SERVICE SPECIALIST 1
CLIENT CARE SURVEYOR

OFFICE MANAGER 2

COMPLIANCE SPECIALIST 2

SOCIAL SERVICE SPECIALIST 1
DISABILITY ANALYST 2

PARALEGAL

OFFICE SPECIALIST 2

HUMAN SERVICES SPECIALIST 3
FACILITY MAINTENANCE SPEC
ADMINISTRATIVE SPECIALIST 1
SOCIAL SERVICE SPECIALIST 1
HUMAN SERVICES SPECIALIST 4
MEDICAL CONSULTANT

MENTAL HEALTH REGISTERED NURSE
SOCIAL SERVICE SPECIALIST 1
DISABILITY ANALYST 2

OFFICE SPECIALIST 2

VOC REHABILITATION COUNSELOR
HUMAN SERVICES SPECIALIST 1
SOCIAL SERVICE SPECIALIST 1
CLIENT CARE SURVEYOR

HUMAN SERVICES CASE MANAGER
SOCIAL SERVICE SPECIALIST 1
PREADMISSIONS SCREENING SPEC
OPERATIONS & POLICY ANALYST 2
OFFICE SPECIALIST 2

PRINCIPAL EXECUTIVE/MANAGER D
SOCIAL SERVICE SPECIALIST 1

Employee Unit/Branch Title Text

355 - West Eugene (SS)

938 - Hillshoro/Washington Co

115 - Foster Care

800 - APD_DD Operations Administration
938 - Hillshoro/Washington Co

01T - ITBS - APD/DD Info Systems

530 - Oregon City (SS)

355 - West Eugene (SS)

938 - Hillsboro/Washington Co

537 - North Clackamas (CW)

00K - OBI - Research and Analysis

315 - Marion (Salem) (CW)

01N - OLRO - Nursing Facility - Surveyor Unit Tualatin
434 - Deschutes (Bend) (CW)

833 - Quality Assurance #2

405 - Josephine (Grants Pass) (CW)

815 - Presumptive Medical Disability Determination
266 - Gresham (CW)

386 - Curry (Gold Beach) (CW)

312 - North Salem (SS)

838 - SACU - Administration

04L - OPAR Personal Injury Liens Unit
229 - Clatsop (Astoria) (CW)

314 - Keizer (SS)

882 - DDS Medical Consultants

838 - SACU Group Homes - Administration
398 - Jackson (Medford) (CW)

886 - DDS Branch 4

954 - Lakeview/Lake Co

173 - Grants Pass (VR)

354 - Eugene (SS)

315 - Marion (Salem) (CW)

01N - OLRO - Nursing Facility - Surveyor Unit Tualatin
942 - Coos Bay/North Bend/Coos Co

261 - Midtown Portland (CW)

937 - Beaverton/Washington Co

01T - ITBS - APD/DD Info Systems

536 - Clackamas (Oregon City) (CW)

01T - ITBS - APD/DD Info Systems

398 - Jackson (Medford) (CW)

3o0f5

Employee Section/District Title Text
District 05

APD Field Services - District 16
Office of Child Welfare

APD_DD Operations

APD Field Services - District 16

DHS Office of IT Business Supports
District 15

District 05

APD Field Services - District 16

District 15

DHS Office of Business Intelligence
District 03

DHS Office of Licensing and Regulatory Oversight
District 10

Developmental Disabilities Services
District 08

APD Collaborative Disability Determination
District 02

District 07

District 03

Stabilization and Crisis Unit

Payment Accuracy and Recovery (OPAR)
District 01

District 03

APD Central Delivery Supports
Developmental Disabilities Services
District 08

APD Central Delivery Supports

APD Field Services - District 11

Medford (VR)

District 05

District 03

DHS Office of Licensing and Regulatory Oversight
APD Field Services - District 07

District 02

APD Field Services - District 16

DHS Office of IT Business Supports
District 15

DHS Office of IT Business Supports
District 08

Employee Program Title Text
Self Sufficiency

Contract AAA

Child Welfare

Contract AAA

IT Business Supports
Self Sufficiency

Self Sufficiency

Contract AAA

Child Welfare

Business Intelligence

Child Welfare

Licensing & Regulatory Oversight
Child Welfare

Central Office

Child Welfare

Central Office

Child Welfare

Child Welfare

Self Sufficiency

Stabilization and Crisis Unit
Payment Accuracy & Recovery
Child Welfare

Self Sufficiency

Developmentally Disabled Services
Stabilization and Crisis Unit

Child Welfare

Developmentally Disabled Services
State Run

Vocational Rehabilitation

Self Sufficiency

Child Welfare

Licensing & Regulatory Oversight
State Run

Child Welfare

Contract AAA

IT Business Supports

Child Welfare

IT Business Supports

Child Welfare

Employee
Effective
Date

2/4/2014
11/1/2014
9/15/2014
7/21/2014

11/18/2013
8/18/2014
2/24/2014
2/19/2014

9/9/2013
10/7/2013
3/31/2014
5/12/2014
5/27/2014

8/4/2014
1/22/2014
1/12/2015

11/17/2014
12/8/2014
2/20/2014
1/21/2014
8/25/2014

10/20/2014

7/7/12014
2/10/2014

12/18/2013
7/28/2014
9/15/2014

10/13/2014
4/14/2014
2/11/2014

6/1/2014
6/23/2014
5/19/2014

1/6/2014
8/25/2014

12/15/2014

1/5/2015
4/14/2014

2/3/2014
3/24/2014

6/1/2014



Employee n Employee
Position ID Step Code
0003310 07
9410634 04
0789260 04
4119522 09
0390031 05
4115010 04
1011189 04
1002736 03
0701016 05
9404271 03
9409770 03
9409770 03
4500462 05
1011499 05
4110005 07
1012615 03
0008212 09
4119901 04
0789047 06
5100701 06
4119617 05
9334030 04
9409869 03
7700000 05
9409249 05
6270004 05
0008054 06
1008128 05
3100734 05
9410684 03
9404326 04
2100219 09
0005700 03
0492005 05
4119611 05
1008630 06
9400513 08
0785125 03
1008089 03
4115072 06
0779346 05

Salary
Justification

1
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N

Employee
Representation
Code

OA
MMN
OA
OA
OA
OA
OA
OA
OA
OA
OA
OA
OA
MMS
OA
OA
OA
OA
OA
MENN
OA
OA
OA
AMG
OA
OA
OA
OA
MMN
MENN
OA
OA
OA
OA
OA
OA
OA
OA
OA
OA
OA

Empl
SvcClass

C6606
X0872
C6612
C6685
C6612
C0104
Cl1117
C1524
C6612
C6630
C6630
C6630
C6612
X7004
C0119
C6657
u7538
C6659
C6612
Z0119
C6630
co107
C0107
C0861
C1218
C0861
C5927
C6657
X7008
Z0119
C6657
C1218
C6647
C6658
C0872
C5926
C0108
C6612
C6657
C5247
C6612

Employee Classification Title Text
HUMAN SERVICES ASSISTANT 2
OPERATIONS & POLICY ANALYST 3
SOCIAL SERVICE SPECIALIST 1
CLIENT CARE SURVEYOR

SOCIAL SERVICE SPECIALIST 1
OFFICE SPECIALIST 2

RESEARCH ANALYST 3

PARALEGAL

SOCIAL SERVICE SPECIALIST 1
HUMAN SERVICES CASE MANAGER
HUMAN SERVICES CASE MANAGER
HUMAN SERVICES CASE MANAGER
SOCIAL SERVICE SPECIALIST 1
PRINCIPAL EXECUTIVE/MANAGER C
EXECUTIVE SUPPORT SPECIALIST 2
HUMAN SERVICES SPECIALIST 1
MEDICAL CONSULTANT

HUMAN SERVICES SPECIALIST 3
SOCIAL SERVICE SPECIALIST 1
EXECUTIVE SUPPORT SPECIALIST 2
HUMAN SERVICES CASE MANAGER
ADMINISTRATIVE SPECIALIST 1
ADMINISTRATIVE SPECIALIST 1
PROGRAM ANALYST 2
ACCOUNTANT 4

PROGRAM ANALYST 2

DISABILITY ANALYST 2

HUMAN SERVICES SPECIALIST 1
PRINCIPAL EXECUTIVE/MANAGER E
EXECUTIVE SUPPORT SPECIALIST 2
HUMAN SERVICES SPECIALIST 1
ACCOUNTANT 4

VOC REHABILITATION COUNSELOR
HUMAN SERVICES SPECIALIST 2
OPERATIONS & POLICY ANALYST 3
DISABILITY ANALYST 1
ADMINISTRATIVE SPECIALIST 2
SOCIAL SERVICE SPECIALIST 1
HUMAN SERVICES SPECIALIST 1
COMPLIANCE SPECIALIST 2
SOCIAL SERVICE SPECIALIST 1

Employee Unit/Branch Title Text
175 - Bend (VR)

00D - OLCA - Governor's Advocacy Office
357 - Lane (Eugene) (CW)

01N - OLRO - Nursing Facility - Surveyor Unit Tualatin
266 - Gresham (CW)

941 - St.Helens/Columbia Co

00K - OBI - Research and Analysis
315 - Marion (Salem) (CW)

405 - Josephine (Grants Pass) (CW)
530 - Oregon City (SS)

259 - East (SS)

259 - Maywood (SS)

261 - Midtown Portland (CW)

525 - Grant (John Day) (CW)

005 - Administrative Support Unit

253 - SE Portland (SS)

882 - DDS Medical Consultants

939 - Tigard/Washington Co

266 - Gresham (CW)

005 - Administrative Support Unit

946 - The Dalles/Wasco Co

005 - Administrative Support Unit

04L - OPAR Personal Injury Liens Unit
838 - SACU - Administration

02G - OFS Mgmt Reporting/CA

831 - Program Policy & Training

888 - DDS Branch 6

396 - Rogue Family Center (SS)

016 - OCI - Administration and Support
005 - Administrative Support Unit

259 - East (SS)

02E - OFS Fed Grant/COP

157 - North Portland (VR)

262 - East Portland (CW)

817 - Medicaid Long Term Care Policy Unit
885 - DDS Branch 3

038 - Facilities Field Team

342 - Lincoln (Newport) (CW)

293 - McMinnville (SS)

953 - Klamath Falls/Klamath Co

434 - Deschutes (Bend) (CW)

4 0of 5

Employee Section/District Title Text
Bend (VR)

DHS Office of Legislative & Client Affairs
District 05

DHS Office of Licensing and Regulatory Oversight

District 02

APD Field Services - District 01
DHS Office of Business Intelligence
District 03

District 08

District 15

District 02

District 02

District 02

District 14

DHS Office of Director & Policy
District 02

APD Central Delivery Supports
APD Field Services - District 16
District 02

DHS Office of Director & Policy
APD Field Services - District 09
DHS Office of Director & Policy

Payment Accuracy and Recovery (OPAR)

Stabilization and Crisis Unit
Financial Services

Developmental Disabilities Services
APD Central Delivery Supports
District 08

DHS Office of Continuous Improvement
DHS Office of Director & Policy
District 02

Financial Services

District 02

District 02

Long Term Care Policy Section
APD Central Delivery Supports
Facilities

District 04

District 03

APD Field Services - District 11
District 10

Employee Program Title Text
Vocational Rehabilitation
Legislative & Client Affairs
Child Welfare

Licensing & Regulatory Oversight
Child Welfare

State Run

Business Intelligence

Child Welfare

Child Welfare

Self Sufficiency

Self Sufficiency

Self Sufficiency

Child Welfare

Child Welfare

Director & Policy

Self Sufficiency
Developmentally Disabled Services
Contract AAA

Child Welfare

Director & Policy

State Run

Director & Policy

Payment Accuracy & Recovery
Stabilization and Crisis Unit
Financial Services

Central Office

Developmentally Disabled Services
Self Sufficiency

Continuous Improvement
Director & Policy

Self Sufficiency

Financial Services

Vocational Rehabilitation

Child Welfare

Central Office

Developmentally Disabled Services
Facilities

Child Welfare

Self Sufficiency

State Run

Child Welfare

Employee
Effective
Date

10/1/2014
3/31/2014
5/30/2014
8/4/2014
10/28/2013
2/3/2014
2/18/2014
1/9/2014
12/16/2013
10/28/2014
4/9/2014
4/9/2014
6/16/2014
10/1/2014
12/16/2014
1/26/2015
4/14/2014
10/28/2013
9/22/2014
7/1/2014
8/19/2013
10/1/2014
1/5/2015
10/13/2014
9/15/2014
8/1/2014
8/18/2014
8/1/2013
10/7/2013
9/1/2014
8/11/2014
7/28/2014
8/12/2013
4/7/2014
10/27/2014
9/16/2013
10/21/2013
10/7/2013
7/8/2013
12/1/2014
7/29/2014



Employee n Employee
Position ID Step Code
0795880 04
9410144 03
7500540 03
9408850 05
4119777 03
1011377 08
1195033 07
0008121 04
1007959 04
2101003 09
2101003 09
1008147 03
9310305 06
9409131 04
1008096 05
9204700 04
6270005 06
6270005 06
0005202 08
0003509 08
5500527 07
1003918 04
1011395 03
1004228 06
1008007 07
0008031 06
0795882 04
0701027 04
0797134 08
1012305 09
4100252 09
1002754 04
3100737 04
9406369 09
0797953 06
0007135 03

Salary
Justification

4

[ N N N N

4
duplicate

1
1
4
1
1
4

duplicate

1

B A P R P M P A DMDNP AP SNBSS P PR

Employee
Representation
Code

OA
OA
OA
OA
OA
OA
OA
OA
OA
OA
OA
MMS
OA
OA
OA
MMS
OA
OA
OA
MENN
OA
OA
OA
OA
OA
OA
OA
OA
OA
OA
OA
OA
OA
MMS
OA
OA

Empl

SvcClass

C6612
C0104
C6612
C0119
C6630
C6612
C0104
C5927
C6630
C0438
C0438
X7002
C6612
C0323
C6657
X7004
C0861
C0861
C6647
Z7014
C6612
C6612
C6612
C5927
C6659
C5926
C6612
C6612
C6612
C2510
C6612
Cco0104
C1118
X7002
C6612
c6647

Employee Classification Title Text
SOCIAL SERVICE SPECIALIST 1
OFFICE SPECIALIST 2

SOCIAL SERVICE SPECIALIST 1
EXECUTIVE SUPPORT SPECIALIST 2
HUMAN SERVICES CASE MANAGER
SOCIAL SERVICE SPECIALIST 1
OFFICE SPECIALIST 2

DISABILITY ANALYST 2

HUMAN SERVICES CASE MANAGER
PROCUREMENT & CONTRACT SPEC 3
PROCUREMENT & CONTRACT SPEC 3
PRINCIPAL EXECUTIVE/MANAGER B
SOCIAL SERVICE SPECIALIST 1
PUBLIC SERVICE REP 3

HUMAN SERVICES SPECIALIST 1
PRINCIPAL EXECUTIVE/MANAGER C
PROGRAM ANALYST 2

PROGRAM ANALYST 2

VOC REHABILITATION COUNSELOR
PRINCIPAL EXECUTIVE/MANAGER H
SOCIAL SERVICE SPECIALIST 1
SOCIAL SERVICE SPECIALIST 1
SOCIAL SERVICE SPECIALIST 1
DISABILITY ANALYST 2

HUMAN SERVICES SPECIALIST 3
DISABILITY ANALYST 1

SOCIAL SERVICE SPECIALIST 1
SOCIAL SERVICE SPECIALIST 1
SOCIAL SERVICE SPECIALIST 1
ELECTRONIC PUB DESIGN SPEC 1
SOCIAL SERVICE SPECIALIST 1
OFFICE SPECIALIST 2

RESEARCH ANALYST 4

PRINCIPAL EXECUTIVE/MANAGER B
SOCIAL SERVICE SPECIALIST 1
VOC REHABILITATION COUNSELOR

Employee Unit/Branch Title Text

262 - East Portland (CW)

005 - Administrative Support Unit

315 - Marion (Salem) (CW)

105 - SS Business Analysts

942 - Coos Bay/North Bend/Coos Co

398 - Jackson (Medford) (CW)

260 - North/Northeast Portland (CW)

885 - DDS Branch 3

966 - Oregon City/Clackamas Co

063 - OC&P Infrastructure & Program Support Team
063 - OC&P Infrastructure & Program Support Team
355 - West Eugene (SS)

405 - Josephine (Grants Pass) (CW)

519 - Ontario (SS)

293 - McMinnville (SS)

229 - Clatsop (Astoria) (CW)

830 - Contracts, Hearings & Eligibility

830 - Contracts, Hearings & Eligibility

182 - Clackamas (VR)

829 - Developmental Disabilities Services Admin
536 - Clackamas (Oregon City) (CW)

546 - Hillsboro (CW)

462 - Klamath (K. Falls) (CW)

815 - Presumptive Medical Disability Determination
964 - Canby/Clackamas Co

888 - DDS Branch 6

261 - Midtown Portland (CW)

261 - Midtown Portland (CW)

315 - Marion (Salem) (CW)

03R - Communications Resources

398 - Jackson (Medford) (CW)

315 - Marion (Salem) (CW)

00J - OBI - Data Collection and Reporting

313 - South Salem (SS)

266 - Gresham (CW)

177 - Eastern Oregon (VR)

50f5

Employee Section/District Title Text
District 02

DHS Office of Director & Policy
District 03

Office of Self Sufficiency Programs
APD Field Services - District 07
District 08

District 02

APD Central Delivery Supports
APD Field Services - District 15
Contracts & Procurement

Contracts & Procurement

District 05

District 08

District 14

District 03

District 01

Policy & Innovation

Developmental Disabilities Services
Clackamas (VR)

Developmental Disabilities Services
District 15

District 16

District 11

APD Collaborative Disability Determination
APD Field Services - District 15
APD Central Delivery Supports
District 02

District 02

District 03

Communications Resources
District 08

District 03

DHS Office of Business Intelligence
District 03

District 02

Eastern Oregon (VR)

Employee Program Title Text

Child Welfare
Director & Policy
Child Welfare
Self Sufficiency
State Run

Child Welfare
Child Welfare

Developmentally Disabled Services

State Run

Contracts & Procurement
Contracts & Procurement
Self Sufficiency

Child Welfare

Self Sufficiency

Self Sufficiency

Child Welfare

Central Office

Central Office

Vocational Rehabilitation
Central Office

Child Welfare

Child Welfare

Child Welfare

Central Office

State Run

Developmentally Disabled Services

Child Welfare

Child Welfare

Child Welfare
Communications
Child Welfare

Child Welfare
Business Intelligence
Self Sufficiency
Child Welfare

Vocational Rehabilitation

Employee
Effective
Date

10/9/2013
4/1/2014
1/21/2014
10/7/2013
11/1/2013
3/17/2014
8/12/2013
9/23/2013
8/19/2013
1/15/2015
1/13/2015
11/1/2013
11/18/2013
1/12/2015
10/1/2014
6/30/2014
1/2/2014
1/2/2014
9/3/2014
8/18/2014
10/20/2014
8/12/2013
2/24/2014
10/1/2013
8/5/2013
8/18/2014
8/25/2014
10/21/2013
7/16/2014
7/7/2014
8/19/2013
1/12/2015
10/13/2014
11/10/2014
8/20/2014
5/15/2014



DHS Classifications with blanket exception approval:

Office of Payment Accuracy and Recovery

Oreqgon State Hospital

C5647  Governmental Auditor 2
C6210 Medical Review Coordinator
C5111  Revenue Agent 2

C6660 Human Services Specialist 2
C0108 Administrative Specialist 2
C5247 Compliance Specialist 2
C5248 Compliance Specialist 3
C5233 Investigator 3

C1116  Research Analyst 2

C1117  Research Analyst 3

C1118 Research Analyst 4

Office of Document Management
C0501  Data Entry Operator

Children, Adults and Families

X7004 PEMC Child Welfare Supervisor
C6612  Social Service Specialist 1
C6609  Social Service Assistant

C6659 Human Services Specialist 3
C6630 Human Services Case Manager

Seniors and People with Disabilities

C6616  Adult Protective Service Specialist
C6630 Human Services Case Manager
C6659 Human Services Specialist 3
C6685  Client Care Surveyor

EOTC/Blue Mountain Recovery Center

U7517  Physician Specialist

C6208 Mental Health Registered Nurse
C6135 Licensed Practical Nurse

C6720  Psychiatric Social Worker

C6711  Mental Health Therapist 1

C6712  Mental Health Therapist 2

C6710  Mental Health Therapy Technician
C6718  Mental Health Therapy Coordinator
C6725 Habilitative Training Technician 1
C6726  Habilitative Training Technician 2
C6727  Habilitative Training Technician 3
C9101  Food Service Worker 2

C9117  Cook 2

C6255  Nurse Practitioner

Z7518
u7517
X6209
C6208
C6135
C6531
C6712
Ce6711
C6710
C6708
C6101
C9101
C9102
C9110
C9116
Co117

Supervising Physician

Physician Specialist

Mental Health Supervising Nurse
Mental Health Registered Nurse
Licensed Practical Nurse

Mental Health Specialist

Mental Health Therapist 2

Mental Health Therapist 1

Mental Health Therapy Technician
Mental Health Security Technician
Transporting Mental Health Aide
Food Service Worker 2

Food Service Worker 3

Baker

Cook 1

Cook 2

Seniors and People with Disabilities (SOCP)

C6296
C6297
C6275
C6276
C6710
C6135
C6208
C6550

Behavior Voc Spec 1

Behavior Voc Spec 2

Habilitative Training Technician 1
Habilitative Training Technician 2
Mental Health Therapy Technician
Licensed Practical Nurse

Mental Health Registered Nurse
Licensed Respiratory Care Technician

Page 2 of 3
DHS 0012 (9/08)



UPDATED OTHER FUNDS ENDING BALANCES FOR THE 2013-15 & 2015-17 BIENNIA

Agency: DEPARTMENT OF HUMAN SERVICES

Contact Person (Name & Phone #): Sara Singer, 503-945-5629

(@)

(b)

()

(d)

(e)

()

(@)

(h)

(i)

@)

Other Fund
Type

Program Area (SCR)

Treasury Fund #/Name

Category/Description

Constitutional and/or
Statutory reference

2013-15 Ending Balance

2015-17 Ending Balance

In LAB

Revised

In CSL

Revised

Comments

Limited

060-02-00-00000

0401-General Fund

Fees Related to CFAA & Marriage
License Tax

409.300 & 409.273

1,021,951

1,021,951

227,304

227,304

Marriage License Tax revenue and CFAA revenue are
projected and do not have funds available at the start
of the Biennium so we carry forward enough money to
fund contracts for Community Based Domestic
Violence the first quarter of the new biennium allowing
the contracts to continue until revenue is received.

Limited

060-02-00-00000

0401-General Fund

Fees Related to CFAA & Marriage
License Tax

409.300 & 409.273

106,882

106,882

29,866

29,866

CFAA revenue are projected and do not have funds
available at the start of the Biennium so we carry
forward enough money to fund Community Based
Sexual Assault Victims contracts for the first quarter
of the new biennium allowing the contracts to continue
until revenue is received.

Limited

060-07-00-00000

0401-General Fund

Matching funds for YTP provided by
school districts

CFR 34 Part 74.24
Program Income

1,229,767

1,229,767

1,229,767

1,229,767

School districts do not bill for the final payment
against the contract until after the close of the
biennium. These funds allow us to make those
payments with out impacting the new biennium's
budget. These are dedicated funds as the
Interagency Agreement requires the school district to
provide matching funds to OVRS making the dollars
Program Income and can only be used for
rehabilitation services expenditures.

Limited

060-02-00-00000

0401-General Fund

Children's Trust Accounts

Dedicated Funds. Children's Trust Care of State
Wards Trust Accounts are balanced to expenditures
prior to the final close of the biennium.

Limited

060-01-00-00000

0401-General Fund

Childcare Development Fund Grant
(209001)

CFR 45 Pt 98, 93.596,
93.575 Interagency
Agreement with
Employment

Federal Funds come in as Other Funds form
Employment. Any recoveries will be used to offset
expenditures. All funds are expended with in the
biennium.

Limited

060-01-00-00000

0401-General Fund

TANF Recoveries

93.558, 45 CFR Pt 263

All funds are used to offset expenditures as these are
recovery dollars.

Limited

060-02-00-00000

0401-General Fund

Children's Trust Accounts

Dedicated Funds. Children's Trust Care of State
Wards Trust Accounts are balanced to expenditures
prior to the final close of the biennium.

Limited

060-02-00-00000

0401-General Fund

Children's Trust Accounts

Dedicated Funds. Children's Trust Care of State
Wards Trust Accounts are balanced to expenditures
prior to the final close of the biennium.

Limited

060-02-00-00000

0401-General Fund

Care of State Wards

Dedicated Funds. Children's Trust Care of State
Wards Trust Accounts are balanced to expenditures
prior to the final close of the biennium.

Limited

060-02-00-00000

0401-General Fund

Family Drug Court Program

Revenue comes in from the Deschutes County Mental

Health program.
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Limited

060-01-00-00000

0401-General Fund

Food Stamp Admin.

Overpayment recovery for Food Stamps. This is used
to offset expenses paying for the positions and FTE
for the Overpayment Recovery Unit.

Limited 060-02-00-00000 0401-General Fund Travel Tracking Grant - - - - |[Not cash related - VISA travel tracking only.
Limited 010-04-00-00000 1030-HUM RES Volunteer Transportation Fund for - - - - [This is a dedicated funding source for client service
VOLUNTEER children in state custody needs. This program has moved to OHA all funds
DONATED FUND. were expended in 13-15 prior to the move.
Limited 060-09-00-00000 1029 DD COMMUNITY DD Community Housing ORS 427.340 and OAR 3,514,066 3,514,066 550,000 550,000 ||Oregon Housing and Community Service Department
HOUSING FUND Maintenance Account 411-315-0010 through (OHCDSD) agreement requires $500,000 be kept in
411-315-0090 reserve to assure the maintenance of assets
purchased with GO bonds.
Limited 060-09-00-00000 1112 COMMUNITY Fairview Trust for DD Community ORS 427.340 and OAR 2,108,462 5,020,241 At least 95% of all Fairview State Training Center sale
HOUSING FUND 95% :Housing Fund 411-315-0010 through proceeds shall remain in this account in perpetuity.
SALE 411-315-0090 Note the significant decrease in 2011-13 is the result
of December 2012 Rebalance allowing DHS to use
6.9M of the funds with the expectation that it will be
recouped in Bl 13-15.
Limited 060-09-00-00000 1113 COMMUNITY Fairview Trust for DD Community ORS 427.340 and OAR 750,000 916,600 916,600 916,600 ||PER ORS 427.340 DHS may expend, for the
HOUSING FUND 5% & i{Housing Interest Account 411-315-0010 through purposes of ORS 427.330 to 427.345 any earnings
INT 411-315-0090 credited to the account, including any income from the
lease of surplus property and any interest earned on
monies deposited in the account, and up to 5% of any
sale or transfer proceeds initially credited to the
account by DAS,
Limited 060-08-00-00000 0401-General Fund Nursing Facilities Provider Tax ORS 2003 Chapter 736 - - - - |[Dedicated funds generally expended within the

Section 15

biennium, however, carry over is allowed within
statute and such funds should be moved to the Long
Term Care Facility Quality Assurance Fund.

Objective:
Instructions:
Column (a):
Column (b):
Column (c):

Column (d):
Column (e):
Columns (f) and (h):
Columns (g) and (i):
Column (j):

Additional Materials:

Provide updated Other Funds ending balance information for potential use in the development of the 2015-17 legislatively adopted budget.

Select one of the following: Limited, Nonlimited, Capital Improvement, Capital Construction, Debt Service, or Debt Service Nonlimited.
Select the appropriate Summary Cross Reference number and name from those included in the 2013-15 Legislatively Approved Budget. If this changed from previous structures, please note the change in Comments (Column (j)).
Select the appropriate, statutorily established Treasury Fund name and account number where fund balance resides. If the official fund or account name is different than the commonly used reference, please include the

working title of the fund or account in Column (j).

Select one of the following: Operations, Trust Fund, Grant Fund, Investment Pool, Loan Program, or Other. If "Other", please specify. If "Operations"”, in Comments (Column (j)), specify the number of months the reserve
covers, the methodology used to determine the reserve amount, and the minimum need for cash flow purposes.
List the Constitutional, Federal, or Statutory references that establishes or limits the use of the funds.

Use the appropriate, audited amount from the 2013-15 Legislatively Approved Budget and the 2015-17 Current Service Level as of the Agency Request Budget.

Provide updated ending balances based on revised expenditure patterns or revenue trends. Do not include adjustments for reduction options that have been submitted unless the options have already been implemented as part
of the 2013-15 General Fund approved budget or otherwise incorporated in the 2013-15 LAB. The revised column (i) can be used for the balances included in the Governor's budget if available at the time of submittal. Provide a

description of revisions in Comments (Column (j)).
Please note any reasons for significant changes in balances previously reported during the 2013 session.

If the revised ending balances (Columns (g) or (i)) reflect a variance greater than 5% or $50,000 from the amounts included in the LAB (Columns (f) or (h)), attach supporting memo or spreadsheet to detail the revised forecast.
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