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These are the topics for today's session:
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Patient Liability

• Patient Liability Basics
• How to Locate Patient 

Liability
• How to Locate Patient 

Liability Amounts in 512, 
CBC, and SFMU

• Discussion on Cost of Care
• ICP Considerations

Medical Deductions

• Medical Deduction Basics
• Medical Deductions Related 

to ICP and SNAP
• How to View Current 

Medical Deductions in ONE



Patient Liability (PTLB): The LTSS recipient’s contribution towards the cost of 
their care. 

Patient Liability Basics

• MAGI eligible Oregonians, Assumed Eligible (SSI and 
1619B) have no liability.

• Protected Eligibility groups (DAC, PICKLE, 
Widows/Widowers) only have a liability if in a nursing 
facility.

• For EPD clients, ONE compares patient liability and 
participant fee, and they pay the lesser amount as a 
participant fee.

Who doesn't have to pay a liability?

OAR 461-
160-0610



Liability Calculation Depends on the Setting

Patient Liability Basics

• The Oregonian's countable income minus the SSI standard +$500, and any 
other applicable deductions

In-home

• The Oregonian's countable income minus the SSI standard and any other 
applicable deductions (room and board is separate from the liability amount)

Community Based Care

• The Oregonian's countable income minus the personal needs allowance and 
any other applicable deductions

Nursing Facility

OAR 461-
160-0620



Viewing Patient Liability in ONE
The maximum liability amount is calculated by ONE. To view the amount:

 Locate the case in ONE and complete a "View Authorization History" search.

 Find the service TOA for the month that needs the liability amount reviewed

 Click on "Patient Liability Summary"

Click Here



Viewing Patient Liability in ONE
The patient liability amount will now display:



The maximum liability amount is determined in the ONE system and sent 
over to the CBC system. For example:
The ONE system reports this:

The CBC system, on the DISB screen (the final screen when you reviewing 
the 512) will report this:

Viewing Patient Liability in the 512 system



Waiving or reducing the liability amount for the Oregonian during the month 
of admission is the same as before. Update the amount as appropriate when 
this screen is reached:

Viewing Patient Liability in the 512 system



Here is an example of the reported liability amount is sent to MMIS
The ONE system reports this:

MMIS will report this:

Patient Liability in MMIS for NF Authorizations



When waiving the liability amount in MMIS, the following actions are 
needed:

• For the initial month in the NF, change the end date to the last day of the 
month.

• Change the type to “NL” (no liability).
• Create a new liability line to begin at the start of the following month and 

ending on 12/31/2299.
• Use the same liability amount that was originally determined.
• The type is “PO” (patient offset).
• If a “case overlap” error message is received, refer the issue over to the 

Client Maintenance Unit for resolution.
• If the Oregonian discharged prior to the end of the initial month, 

simply enter in the correct end date on the NL line.

Review APD-PT-21-016 for more information.

Patient Liability in MMIS for NF Authorizations



SFMU needs to be manually updated to match the maximum liability 
amount that is reported in the ONE systm.

Patient Liability/Pay-in for In-home Services



ICP and Liability Payments



Cost of Care- In-Home Services
 The SPAN notice currently has a section for indicating the initial and ongoing liability 

amount. Most of the time, the liability information is copied from the ONE system.

 However, if by rule, the first month is reduced or waived, the lower amount is provided 
in the "Initial Amount" section.

 If the ongoing liability is reduced due to the Oregonian paying only the cost of care, as 
calculated by the pay-in worksheet, this lower amount is provided instead

 A future SPAN update will eliminate the need to report the Maximum liability amount.



Cost of Care- CBC Services

 Some Oregonians receiving services in a CBC setting may be paying the cost of care 
instead of the maximum liability amount. The correct amount will be provided on the 
512.

 The SPAN notice is in process of being updated to reflect current business practices.



Patient Liability SBI vs. CBI
State Buy-In (SBI)
For consumers with no liability, or ongoing paid liability that is 
less than the Part B Premium.

Example: Sam receives services in home. His countable income 
is $1500 SSB. He has a medical expense of $100 for an 
uncovered dental procedure. Sam receives Medicare A/B.

Client Buy-In (CBI)
CBI is for clients who would otherwise be SBI, but have an 
ongoing paid liability which is larger than their Part B 
premium. CBI clients are removed from state-paid buy-in and 
given a like amount deduction.

Example: Sam has now moved into an Assisted Living Facility 
(ALF). Lets check his buy-in.

***Note: this needs to be communicated from CM to EW 
through local process.

$1500 total income
- $1283 (in-home allowance)

-$100 total deductions
$117 PTLB

$117 < $148.50

$1500 total income
- $783 (CBF allowance)
-$100 total deductions

$617 PTLB
$617 > $148.50



Medical Deductions
OAR 461-160-0055 provides a detailed 
explanation of deductions. Here is a 
summary:
* Other Health Insurance premiums
* Medical services received
* Prescription drugs, dentures, hearing 
aids, durable medical equipment, 
prostheses, and prescribed eyeglasses

Links to what's covered by OHP Plus and what's not:
For staff: Oregon Medical Assistance Programs Worker Guide
For clients: Oregon Health Plan Benefits

Special needs payments 
are now Medical 
Related Payments in 
ONE and no longer 
deductions. 

NF/PIF is auto generated by 
ONE as an MRP and are no 
longer listed as a deduction



Medical Deductions: ICP and SNAP



Medical Deductions in ONE

1. Enter case through View mode
2. Navigate to the Expenses section of Data Collection
3. From left side toolbar, click Medical Expenses
4. When reviewing summary:

a. Check which program(s) the deduction was applied to
b. Check start/end dates

5. If edits are needed, collaborate with eligibility worker 
through local process



Medical 
Deductions 
in Patient 
Liability 
Calculations
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What questions do you have?
Please type your questions into the broadcast text box and our moderator will ask the panel
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