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After today’s session, you should be able to \
answer the following questions:

What payments
require How to pend for
leadership verification
approval?

What payments
are included in
the MRP module?

How does the
MRP end date
impact service
related
payments?

What notices are
required for an How to check the

MRP? payment status

The goal of this session is to explain how Case Manager
use the Other Payments module to issue Medical Related




What are Medical Related Payments?

» Aka Special Needs Payments/Special Cash Pay
MSC 437

» Includes service-related payments and payments
based on medical eligibility without services

» Examples

» Service-Related Payments: Room & Board; Transition
& Diversion, Independent Choices Program, etc.

» Medical Only Payments: Special Diet Allowance,
Laundry Allowance, Food for Guide Dogs & Special
Assistance Animals, etc.




Medical Related Payments in ONE

SELG Max Frequency Supervisor

NMAGISERV Cert
or LTCSERV oF 515,000 Period
MAGI APD Cert
CBC R&B MAGISERV RES $617 Yes Period No
CBC R&B NMAGISERV Cert
Ongoing LTCSERV 2 A A period 20
Transition MAGISERV Not
Moving NMAGISERV allowed  $1,000 No No No
Costs LTCSERV for PAC
APD
Transition MAGISERV ICP
Household = NMAGISERV NFC $1,800 No No No

Purchase LTCSERV NFS
KPS



Description SELG Max Recurrin Frequency SuperVISor Age
- Check | Benefit € Limitation Approval Approval Limit

Accommodation Any OSIPM No $1,000

Allowance
MAGISERV
Alarms/Sensors NMAGISERV 's:g }I(%I; $1,000 No
LTCSERV
Assistive MAGISERV APD
Technolo NMAGISERV ICP $1,000 No
8y LTCSERV KPS
Laund Holt
ry Any OSIPM allowed  $150 Yes
Allowance
for PAC
Food for Guide
Dogs and Special v asipy  No $50 Yes
Assistance

Animals

6 months

No

No

Cert period

Cert period




\
L SELG Max : Frequency | Supervisor Cco L

NF PIF

OSIPM In-
Home
Supplement

Home
Repairs

MAGISERV
LTCSERV

Any OSIPM

NMAGISERV
LTCSERV

NFC
NFS
PAC
MIW
MFN
MFW

IHC
BPA
PAC

IHC
Not

allowed
for PAC

$64.94

S22

$1,000

No

No

No

Cert period

Cert period

Limited to
$1,000 in
any 24
month
period

No

No

Yes if
>$500



K-Plan Requests Requiring Central Office
Approval

| « Meet an assessed ADL or IADL need
 Ensure health & safety of Oregonian
« Increase independence and/or replace need for human assistance

| « Work with Oregonian to obtain 3 bids

» Email SDS 3406 and bids to
kplan.requests@dhsoha.state.or.us

CO « Central Office (LTSS Analyst)
approves or denies request

Decision J+ Send final invoice to CO f




Some payments can now be authorized without
leadership approval

ICP payments have a maximum MRP amount of
$15,000

Legacy vs. | =
ON E Changes {Room and Board payments can be entered as

recurring monthly payments

Nursing Facility PIF & $22 in-home supplement
are issued automatically

i

All Medical Related Payments are sent to the
individual and no longer deducted from their
liability

\\.



Issuing Medical Related Payments

¥ Benefit 1ssuance Adc/Reapply Program

g
i

e Client/Vendor Benefit Type OFf Benefit Benefit Issuance Allotted Issued Avrailability Reprocees Applicaion
Name E Program Assistance Momth Type Type Amount Amount
Timelrame
Medical  OSIPM-OAA 2021May ol ek S112.00  $112.00  05/01/2021 S0 E b
Ongoing
= =
Medical DSIPM - OAA 1 by Check $112.00 £112.00 04f01/2021 0.
April Ongoing
Request Special Circumstance
DSIPM With 2021 Month
Medical ) f by Check $110.00 £110.00 03f01/2021 0.
Services March Ongoing 3FP55 Retarral
N 2021
Medical DSIPM - OAA One Time Check 56.00 $6.00 03f02/2021 0.
< >
T—
Representative
View Enrolimenta
Name Address Contact Information Representative Type Start Date v

Print Application
Authorized Representative 11/01/2020
1Diner Payments: Summary




Other Payme Other Payments Summary & ?
[ ovm tomesrner EXTD S G

TAMF Child Care Request
Medical Related Payments Reguest [ view mactive Records
TANF Child Care Details For actual peyment details information, plesse :ée the Benafit Detsils soreen.
Payment Request Individuzal P
FyTEnt _ Reguest _ Requested Actual End .
N Tyia Amount Recurring 5 Authorized? Start Date » End D Date Actions
Payment Details
13- CBC FAC
REB Ongoing 5112.00 Yes Issued ¥es 04012021 05/31/2021 ”
PMT
13- CBCFAC
RE&B Ongoing 56.00 Mo |zsu=d fes 03012021 03/31/2021 ra
PAT
13 - CBCFAC
REB Ongoing 5112.00 fes Discontinued s 020172021 02/28/2021 02282021 .
PRMT
13- CBC FAC
RE&B Omngoing 5112.00 Mo lssued Yes 020172021 02/28/2021 rd
PIT
13- CBCFAC
REB Ongoing  5110.00 Yas Discontinued Yes 11/01/2020 03/31/2021 03312021 ra
FRIT
+ Mew Mediczl Relzted Payrment Request




e g i ety | et e et g | et e

DirecONeligihility Home  Application/Case  Inbax  Inquiry  Comsspondence  Tools  BenefitMansgement  QuickSesrch  Calendar  Recent Cases

< Back to Case Summary

Application Registration

Other Payment Summary i m

TANF Child Care Reguest

Payment Details

TANF Child Care Detzils .
Mame * = Individuzl 10

Payment Type - Is5ue To v

Payment Datailz

Is the payment needed to accept a job offer = =
Payment Frequency * @) single payment ) monthly Recurring Payment
DateofRequest* | @
Pa-iudnegimm‘;;_ o E Period End Date * |~ i

Issuance Amount * <

Payment Evaluation
Month  * Aurthorized? Request Status Amount View RF Motice Reason Owverridden?

Ma records found to be displayed.

< Previous




» Clicking next from the Payment
Request screen will bring you to
the Payment Details screen

Clicking submit finalizes the
request and will generate a task
for leadership approval if
required

Payment Details & ?

Payee Details

Payee Address

Client Name

Authorized Payee

Vendor Name®

B =z Nam
‘Wendor Id
Payment Notes

Caze Mailing Address

|s the payes address same as the case mailing address?*

Payment Approval

Wiew History

Address Line1*
Address Line 2
City *  REDMOND
Tipcode” gr7s5g

Fayee Phane #

Waorker Name

Overridden

Reviewer Approval Status *
Reviewer Notes

Reviewer Name

la=t first or business name

e ]

Issuzn e TYPe | chack

Two Party Check Type | ot appiical

Check Memo Room =nd B

.
ste” | opeson

.
County ™ pescHuTES

Review Request Date  03/01/2021
Owerride Notes.

Denial Reason

Date Action Taken



One-Time and Recurring Payments

One-Time Payments Recurring Payments (Monthly)

» Enter the end date as the last day » Enter end date as the end of the
of the payment month medical certification period

» Enter issuance amount » Enter initial and ongoing issuance

» No future MRP’s for one-time amounts

payments » If a recurring payment is ending,
do not extend the end date.
Instead create a new payment
record with the new dates

x\
g

)
O
)




Overriding MRP Denials

» Eligibility is based on service
category, medical TOA, and

authorization dates e & o e o
» ONE checks for eligibility when ) _ o
Evaluate is clicked
» |ICP and MAGI
Override Request & 2
Eva_haﬁmi)elﬂ'ls
mdwm‘w

| OSIPM - CAWEM Plus

| OHP Plus Assumed Eligible Newbarn
: OSIPM - DAA

| OSIPM - Disabled Adult Child

| OSIPM - Pickle




cle - EEY frroaame ik |Wm e
Request for Direct Deposit - CareName
A Safer, Easier Way to Direct Depaet Case FumBers)
Put Your Benefits in Your Bank Account  EM JFo Coch Ot

The Department of Human Services (DHS) offers direct deposit. That means DHS can deposit
your benefit right into your bank or credit union account.

Direct deposit is free. Once it is set up, there is nothing else you need to do.

Direct deposit can:

*+ Save you time and money by ending the need for special trips to make deposits. You can
avoid traffic, waiting in line or going out in bad weather.

+ Save you the worry of losing money. You will always know that your benefits will go directly I e S O f
into your account
Signing up for direct deposit is voluntary, You may cancel at any time by notifying your worker. P

To sign up for this service

+ Complete the non-shaded part. Be sure to sign your name on the signature line.

Authorization
By signing this form, | authorize you to make deposits into my account at the below named bank or > Paper CheCk
credit union.
Please Print Your Name [SocialSecurityNumber > Electronic Fu ndS TranSfer (EFT)
Signatura Date
» Revolving Fund Check
+ Have your bank or credit union complete the shaded portion.
Account Name Routing No. [ccount Fo.
TFinancial Insttution Type of Account (check one cnly)| Ban playee Initials
|JdChecking U Savings

* Original Signature required - No Faxes or copies.
« Attach a check with VOID written on it.

+ When completed, send the entire form to:

Client Maintenance
PO Box 14850
Salem, OR 97309-0850

It takes about 30 days for processing before DHS makes a deposit.



Most service-related payments
don’t require verification (ex: R&B,
Transition & Diversion, etc.)

Pending for |

El1g1b1l1ty Workers use the Manual
o ) Pend task to pend for payments
Verification | requiring verification

/ Enter MRP after verification has
been received



Viewing Payment Status and History

. .+

Ohregd mwmm@whﬁmmmmmmm

Benefit issuance Benefit Inquiry & 7
Benefit Inguiry
Search Criteria
Bensfit Details
Manual Issuance Request-SNAP individual 8
Benefit Type

Manual Issuance Reguest-CASH

Card Replacement

Y S8 5

CASH Immediate lssusnces

| Madical - Special Neads
Inquiry Results [FOr acli SNAP Emergancy Allotment  ~ Ition, please see the Benefit Details screen)

<H >
Chent/ |
el Viendor Bernefit Berriefit fie &_m Issued Approved Procissing
i Natne Program Month Type Amaount Aarouet Amcunt By Status
Medical
H01 5 Related  May 2021 g"““" $112.00 $0.00 $11200  ONEEBMSTOO32 issued
Payments
Madical
101 Relatad April 2021 m"ﬁ"" S112.00 S0.00 511200  ONEBMETOO032 Issuad
Fayments EoIng
| d
Medical o B fms Pt Y




Canceling Payments

Case Note Addition ?

| Other Payments Summary & 2 Category * Banaft Issuance ~ [] Mark Case Mote s Secure
cammarnts *
_ _ B|lr u|EE|D|| 3 = =
Medical Related Payments Request
For actual pay dhetails inf thon, please wee the Benalit Detsils screen, Action 1 :
- - The Other Payments Summary of il . wias deleted because added in errar
Endividust Paymnent Request i
TR, Tia Aurratnt Recurring iy Autharized Start Dad

B5- 5050

Independent 5177207 Yes Approved Yas 0601202
Choices
B6 - 5050

independent S1772.07 Yoz Denigd N 0501202
Choices
B - 505D

independent 5177207 o Issuad Y3 0501202
Chaices

WI - Assisthve

i 5100.00 oo Deniad o 05042021 053172021 P

42;; Moying $100.00 o Apgeiiad Yes Gsfolfaoa1 0s/EL2021
B - 5050

indegendent S1772.07 Yes issued Yes ozforfao 093042021 04/20/2021 s
Chaices
B6-5050

Indepandent 51857.20 Yas Discontinued Yas 13/01/2020 0E/3L/2021
Chaices




Process for payments that require
Central Office or Leadership Approval

» After the worker submits the Medical Related Payment, ONE will generate a
task as appropriate for Central Office or Leadership Approval

» Atask is generated for Central Office, or a Manager

» Leadership tasks are worked regionally, so anyone in the district can
technically work these tasks

¥ Retrieve Task

(® Based on search Criteria (O Based on Priority {Top Tasks)

Queus * [ Leadarship [ Task Name [ osuap override

[ manusi cash issuance
Elmmntnppmud—supenisnr
langwage . Dtmspmmmmal-smmﬁsnr
| rainee case Review

= BA Medical (] casH [ smap

Oeroe O1apvs
Case Office [ .aaﬂ.n-cmhym
Created Agency Department of Human services

mumber of Tasks to 4 Mote: Tosks retrieved will be assigned to you and
Retrieve * moved to your inbox




Searching for Tasks in Inquiry |
Task Search @ 7

Service Eligibility . Search Criteria

- s
S .

Document Uptoad

individual & Case Office il

Reservation List

Electrenic Document Inguiry

Assigned To Lookup Created Office |
SDX Daily Update Summary
Client First Mame cliant Last Mama
Lottery Winning [ "
Date of Birth | |@ ssN >
LI3 Referral ) : B
BENDEX Ingui
iy Due Date From | -
RIDP Status Update fr
Announcements Inguiry Task status | B New .
M assigned
Program Campliance Questions Fin progress
Ml on Hold
40 Qualifying Quarters
Dmnplenz
SEBTC w

Application/Case Task Histary
'Y Advanced Search Criteria

‘Child Support Financizl Informaticn

‘Child Suppert Absent Parent
Infermation
: A mk“am||:|mﬂﬂimnuiamlssumwnwmh
II:Imnpumidz =
[ panual cash Issuance




Search Results Records: 47 |

Select Action Task Mame D Client Name Tash Status Due Date Assignet \
Al
| \
0 [ Payment Approval - Mew - \':
" Supervisor EESs \

0 u Start Payment Approval - Mew 10-05-2020

Supervisor \
£ u Start Payment Approval - Mew 10-05-2020

Supervisor
B u Start Payment Approval - Mew 10-23-2020

Supervisor
{ 1] Start Payment Approval - Mew 10-23-2020

Supervisor

Clicking ‘Start’ brings the user directly to the Other Payments Summary screen.

Other Payments Summary & 2

Medical Related Payments Request
For actual payment detzils informatian, please see the Benefit Details screen.
Individual Payment o . Reguested
Name Tipe Amount Recurring Request Status Authorized? Start Date » End Date
2 Cmm"g $525.00 Mo ‘ o | 09/17/2020 09/17/2020

+ New Medical Related Payment Request




Payment Request & ?

Payment Details

Wik T 1
MName -

pi”I"-""*““'l'l"!", 42 - Moving Costs v |
Is the payment needed to accept a job offer *

Payment Frequency * @) single payment

Dateufm"i’;mz _ _ 50 7zni@
PesedBeamDets” lognzazn )
i
AT sazs00
Wiew History
Payment Evaluation
Month L Authorized? Bequest Status
September 2020 b Supervisor Approval Required

= Pravions

Omnﬂwmmingl'ﬂmn

period End Date * | P R T |
{Di17/2020

Totice Reason

5825.00

Owermndden?

Owvermida




Payee Address
Case Mailing Address
Is the payee address same as the case mailing address?* No v
Address Line 1 *
Address Line 2
City® GRANTS PASS sate”  ooecon
County *  josepning v

ZipCode ™ g750

On click of ‘Submit’, the user

will be brought back to the

, Other Payment Summary. Here

e o T you can see the payment now
_ shows the updated Request

Denial Reason v

Payee Phone # Ext

Payment Approval

Reviewer Approval Status * Approved -

E Status as ‘Approved’ and
v Authorized? as ‘Yes’.

Reviewer Name  Erika Mconey Date Action Taken  05/25/2021

View History e

Other Payments Summary & 7?7

Medical Related Payments Request
For actual payment details information; please see the Benefit Details screen.

Individual Payment ) Request - Requested Actual )
I T Armoumt Recurring 5 Authorized? StartDate » End Date End D Actions
A2-Moving  cqac 00 MNa Approved Yes 09/17/2020 08/17/2020 %

B L I = L




MRP Notices

e

Branch: | Prime: Pgm: [DOB:
W Case name: ‘ Date of notice: L
Waorker name: ‘ Phone number:

Notice of Eligibility and
Responsibility

OAR 410-120-0006

Effective , you are approved for the benefits that are
marked below. You will receive these benefits as long as you meet all eligibility
requirements. If you have a liability, you must pay the full amount each month to
be eligible for benefits. If you do not pay the full amount, you may have to repay
DHS/OHA for all benefits received that month. Please call if you have any
questions. See page 3 of this form for your hearing rights.

[ ] Medical benefits — you have been approved for medical benefits and will
receive a separate notice regarding that decision.

[{] cash benefits — you are eligible as follows: Initial month §
ongoing months $ . Oregon Administrative Rules:
choose one

[ 1in-home care — (See attached Pay-in Calculation Worksheet.)
] You have a pay-in (fiability) that must be paid to the department by the
10™ of each month.

First month $ , ongoing months $ .
Oregon Administrative Rules: 411-015-0015, 461-160-0610,
461-160-0620, 461-185-0050.
[1 You do net have a pay-in (liability).
Along with your in-home care, you have the following monthly services:
miles of transportation reimbursement. Oregon
Administrative Rules: 411-030-0055, 411-030-0070.

1 Adult day services ¥ days, full days.
[[] Home delivered meals.
[7] Contract RN services.

Page 102

$DS 0541 (117)




Reissuing Checks

» Review payment status in ONE

» If check is outstanding, it can
be replaced by completing the
Affidavit Concerning Lost
Check (MSC 138A) form

» Send the MSC 138A to DHS
Forgery Services at 500
Summer St NE E85 Salem OR
97301

» If check is paid, call DHS
Forgery Services at 503-945-
5640 for a payment alert and
forgery packet

» DO NOT REPLACE THE CHECK

T
) DHS SHARED SERVICES ||
Oregon Department Financial Services .\3
rke- it sl Affidavit Concerning Lost Check

{Pursuant to ORS 293.475) |
Use blue ink. -
Check pumher_|nm of check: ‘Amoum_gf_chedc Payment alert no.:

[ Check not replaced
[ Check replaced by terminal
[ Check replaced by revalving fund
Replacement check number:
Identification: City and state:
1: 2
Penalty warning
It iz very important fo give true and complete information. The department checks the
you give to see if if is true. If it isn’t, we will collect any overpayment you get because ¢
take a person te court or hold a special hearing. This is so we can prove whether a per
false statements or withheld facts on purpose. Persons who receive benefits and are
won't get benefits for 12 months the first time this happens. The second time it happe
won't get benefits for 24 months. The third fime, the person won't ever get benefits agal
can also get fined up to $10,000, put in prison for up to S years or both. The person ma
++| under other federal laws.

Information below to be completed by the payee
Federal IDYS5N fvendors anfy):
Checks: [ Notreceived [ Destroyed [ Lest [ Stolen [ Report to Police i
If the check listed above was lost, stolen or desfroyed: [ 1did notendorseit [ Idide
I, , being first duly sworn, say: | reside at

Branch office use only

in the city of , state of
Check or payment was due to me from the Department of Human Services (DHE) of the State of Oregon o
about the day of L20 . Meither | nor anyone on my behalf has received bz

from this check. | complete this form so | can get a replacement check for DHS. | understand | must ra
first check to DHE if | get it. There will be an overpayment if | cash it

Ifthe first check is cashed, | will examine the signature of the original endorser. If | believe thst it
| will put my belief in writing. If DHS must defend a legal action for payment of the first check. | 4
& witness. A court can order DHS to pay for the first check. When this happens, DHS may ssk
the value of the replacement check. | have read the above penalty waming and understand
giving false information.

Payee signaturs:
Subscribed and swem to before me this day of
HMetary public signature foi the State of;

My commission expires

Distribidicn: Deignal-F orgary Desk-(ICFomgery Serices). §



Medical Related Payment Report - Mid Month and End of Month

Schedule: Scheduled for mid month and end of month
Audience: Case Managers and Eligibility workers issuing MRP’s

Purpose: Allows Case Managers and Eligibility Workers to review
Medical Relayed Payments that are ending in the current and next
month

Action Needed: Payments that should not end must be started again
in ONE

Medical Related Payment Report — End of Report Refresh Date : 3/28/202
Month 12:00:19 A
Year: 2021 Month: March

Notice: This report contains private information that is privileged or confidential. CJIS security policy and DHS-0OHA privacy/confidentiality policies apply. Do not
share this report with unauthorized users or for unauthorized purposes. Per CJIS Security Policy: You are accessing a restricted information system; usage of
this system may be monitored, recorded, and subject to audit; unauthorized use of the system is prohibited and may be subject to criminal and/or civil penalties;
use of the system indicates consent to monitering and recording. Lock or log off your workstation when you step away by hitting CirllAlvDelete and selecting
*Lock this computer” or *Log off.” If you believe that confidential or sensitive information has already been dizsseminated to non-DHS/OHA staff, contact the
Information Security and Privacy Office (ISPO) at DHSinfo security@state or.us or 503-945-8812 to notify them of the misdirected information.

=i - - 5 Case Last o - Payment Start Payment Last Successful Discontinuance
District Branch Number  Casenumber Case First Name Individual ID First Name Last Name ¥ Payment Type L
Amount Payment Date Date

DISCONTINUANCE CODE
Name Date

2518 - Portland West :
District 2 RA 032672021 Direct Deposit 227436 03282021 03/25/2021

Support Services have
Ended

2518 - Portland West
AAA

‘ District 2 ‘ tzzmzez ‘ Direct Deposit B955.99 ‘ 0326/2021 ‘ oanez021 Failed SELG Check




APD Cash Issuance Report

Schedule: Scheduled for the first of each month
Audience: APD/AAA Branch Leadership

Purpose: This report allows users to see all APD payments that were
issued for the selected month.

Action Needed: This is an informational report only, no action is

required.
APD Cash Payment Issuance List Report Refresh Date : 05/01/2021
Report 04:35 AM

YEAR: 2021 MONTH: April DISTRICT: BRANCH: Al

Case First Case Last Immediate Vs Benefit Method Of Manual

District Branch Type of Assistance Case Number Comments Issued By Approved By

Name Name Batch Payment Amount Payment Issuance
Nl e OSIPM-SSI BatchPayment $22.00 Check No NULL
5514 - Central . "
Mull Office 0SIPM-S5| Batch Payment $22.00 Check Mo MULL Systematic Change | Systematic Chan
5514 - Central i 3 1 e Gl :
e = I B A S -




Troubleshooting Payments

» ONE Case is up for
renewal

» Medical benefits have
closed

TOA mismatch

» Need to hit Next and
Submit, otherwise
payment has not been
sent

Payment Request & ?

Payment Details
Nama * T =
Payment Type B6 - 505D Independat v
s the payment needed to accept a job offer *

Payment Frequency * ) single Payment

Date of ReqUEST ™ [0 nein021 |
o =
e |05/0172021 |
mitial issuance Amount [This is the amount that will $1772.07
be issued on the day of payment approval] * :
p 2
Qnguing lssuance Amount ™ [ oo o7
Wiew History
Payment Evaluation

Month & parthorized? Request Status Amount
June 2024 Mo Deriad s1772.07
May 2021 Mg Deniad S1772.07

Indiidual 1D
Issue To * i v
v
- Monthly Recurring Payment
T oy A —
i |o1s3102022 im
| bt R |
initial Issuance Reduction Reason v
View RA Notice Rezason Ovemidden? Override
Filed TOA Check Ne
Failed TOA Check No Ovarmiae

< Pravious




What questions do you have?

Please type your questions into the broadcast text box and our moderator will ask the panel




Wrap up: Review & Open Q&A 06/10/2021

APD/AAA LTC & ONE Q&A Series




