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The Agency requests public comment on whether other options should be considered for achieving the rule's substantive goals while reducing negative economic

impact of the rule on business.

CONTACT: Kathy Wai 700 Summer St. NE Filed By:
971-428-7466 Salem,OR 97310 Kathy Wai
kathy.wai@delc.oregon.gov Rules Coordinator
HEARING(S)

Auxiliary aids for persons with disabilities are available upon advance request. Notify the contact listed above.

DATE: 02/02/2026
TIME: 5:00 PM - 6:00 PM
OFFICER: Kathy Wai

REMOTE HEARING DETAILS

MEETING URL: Click here to join the meeting
PHONE NUMBER: 1-669-254-5252
CONFERENCE ID: 1601162565

NEED FOR THE RULE(S)

414-175-0002; Definitions

The rule referenced an outdated term no longer used in policy, which created confusion and inconsistency across the
ruleset. The farmland definition also needed clarification because the previous wording was too vague and could result
in inconsistent treatment of income. Updating the rule removes ambiguity and aligns the definitions with current policy
intent.

414-175-0011; Certification Period

Criteria for mid-certification case closures were scattered across multiple rules, making it difficult for staff to locate
requirements and apply them consistently. Consolidating these criteria into one rule improves clarity and reduces the
risk of improper payment errors.

414-175-0015; Eligibility Group Structure
“Caretaker relative” is no longer the correct program term and conflicted with other rules that already use “caretaker.”
Updating it ensures terminology is consistent across ruleset.

414-175-0023; Child Care Need and Hours Authorizations
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The accidental removal of distance-learning payment guidance and updated OCC rule references caused gaps in policy
and confusion. Restoring and updating the language ensures correct application of ERDC rules and alignment with OCC
classifications.

414-175-0040; Prospective Eligibility and Budgeting

Updating the rule to specify that this income is not countable for the remainder of the certification period is needed to
bring ERDC program policy into compliance with federal requirements. It provides clear direction for staff and prevents
unintended reductions in benefits.

414-175-0050; Income Limits and Copay Amounts
Federal Poverty Levels change annually and updating to 2026 FPL ensures ERDC eligibility and copay calculations are
correct and federally aligned.

414-175-0070; Effective Dates
Because newly added income is no longer countable during a certification period, the prior copay-increase language
became outdated and conflicted with other rule changes. Removing it prevents incorrect increases in copays and

maintains consistency across rules.

414-175-0075; Provider Rates and Payable Hours

Language adopted in March 2025 was inadvertently removed during later revisions, which resulted in the removal of
the provision stating that Outdoor Nature-Based Programs are paid at the certified center rate as intended. Restoring
this language corrects the error and ensures payment alignment with previously adopted policy. In addition, provider
rate increases for License-Exempt Standard and Enhanced Family provider rates are needed to reflect updated rate
structures and maintain accurate and consistent reimbursement across provider types.

414-175-0076; High Needs Child Care Payments

Additional qualifying ways were already used in practice but were missing from the rule. Including them in rule language
aligns policy with current program operations, ensures clarity for staff and providers, and supports equitable access to
high-needs payments for eligible children.

414-175-0080; Eligibility of Child Care Providers
Outdated “caretaker relative” terminology in the rule could create inconsistency with the rest of the ruleset and needed
to be updated to reflect current program language.

DOCUMENTS RELIED UPON, AND WHERE THEY ARE AVAILABLE

None

STATEMENT IDENTIFYING HOW ADOPTION OF RULE(S) WILL AFFECT RACIALEQUITY IN THIS STATE

Racial Impact Analysis for: 414-175-0002, 414-175-0011, 414-175-0015, 414-175-0023, 414-175-0040, 414-175-
0070, 414-175-0076,414-175-0080

These rule changes are technical, corrective, or clarifying. They reflect current policies, practices, and ONE system
functionality, and they will have no racial impacts.

Racial Impact Analysis for: 414-175-0050Cand 414-175-0075
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There are currently 1,743 licensed family child care providers approved to receive ERDC payments. The racial
breakdown for licensed family providers with available data is:

Licensed family providers

White: 827 (47.45%)

Native Hawaiian/Pacific Islander: 2 (0.1%)

Other: 748 (42.9%)

Indian/Alaska Native: 12 (0.7%)

Black: 125 (7%)

Asian: 29 (2%)

Oregon general population (per 2020 census data)

White: 74.7%

Native Hawaiian/Pacific Islander: .45%

Other: 6.2%

Indian/Alaska Native: 1.4%

Black: 1.9%

Asian: 4.5%

*The Other category is reported directly from licensed family provider data and may include multiple racial identities
that are not broken out into specific racial groups. Centers were not included in this analysis because racial data is not

collected for all center employees; the information is not available at the staff level.

Race information is available for only 57 percent of licensed family providers. While this limits full comparison, the
available data shows differences between the racial makeup of Oregon licensed family providers and the general
Oregon population. Providers in the Other category and Black providers are represented at higher proportions in the
ERDC licensed family provider pool. White, Asian, Indian/Alaska Native, and Native Hawaiian Pacific Islander providers
are represented at lower proportions. This means the provider population served by these rules shows higher
representation of certain racial groups than would be expected when compared to the general population.

414-175-0075 Provider Rate Increases

The rule increases reimbursement rates for all licensed family providers uniformly, with no variation by race or
ethnicity. Because providers in the Other category and Black providers make up a larger number of the licensed family
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provider pool, a greater number of providers within these groups will experience the positive financial effect of the rate
increase. This reflects proportional impact based on provider representation, not an unequal or adverse racial impact.

Increasing provider reimbursement rates strengthens financial stability and may support continued or expanded
participation by diverse providers. This can help expand access to child care providers who understand families’ cultural
backgrounds and speak their language.

No negative or inequitable racial impacts are anticipated.

414-175-0050 Federal Poverty Level Increases

Increasing the Federal Poverty Levels allows more families to qualify for ERDC if they are able to bypass the waitlist or
move into lower copay tiers. When copays decrease, a greater share of the child care payment comes directly from
DELC rather than from family copays. This improves payment reliability and reduces the administrative and financial

burden of collecting copays.

Because the licensed family provider pool includes higher proportions of providers in the Other category and Black
providers compared to the general population in Oregon, these financial improvements may have a proportionately
positive effect on these groups. The benefit is uniformly applied and does not create unequal or adverse impacts.

No negative or inequitable racial impacts are anticipated.

FISCAL AND ECONOMIC IMPACT:

Fiscal impact for: 414-175-0002, 414-175-0011, 414-175-0015, 414-175-0023, 414-175-0040, 414-175-0070, 414-
175-0076,414-175-0080.

These rule changes are technical, corrective, or clarifying. They reflect current policies, practices, and ONE system
functionality, and they will have no fiscal impact on state agencies or DELC.

Fiscal impact for 414-175-0050 and 414-175-0075

414-175-0050: Updating to the 2026 Federal Poverty Levels will have a negative fiscal impact on DELC by increasing
ERDC program expenditures due to additional families being financially eligible if they can bypass the waitlist and
receiving slightly reduced copays for some families. Exact fiscal impact cannot be calculated because they depend on

EDG size, income, etc.
414-175-0075: Updating provider reimbursement for centers and licensed family providers will have a negative fiscal
impact on DELC by increasing total reimbursement costs. The exact fiscal impact cannot be determined due to

fluctuating provider type selection and number of authorized hours.

Fiscal impact for: 414-175-0002, 414-175-0011, 414-175-0015, 414-175-0023, 414-175-0040, 414-175-0070, 414-
175-0076,414-175-0080.

These rule changes are technical, corrective, or clarifying. They reflect current policies, practices, and ONE system
functionality, and they will have no fiscal impact on families or providers.
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Fiscal impact for 414-175-0050 and 414-175-0075

414-175-0050: Families may see slightly lower copays and expanded eligibility if able to bypass the waitlist resulting
from increased FPLs, creating a positive economic impact for ERDC'’s 15,900 families. Exact fiscal impact cannot be
calculated because they depend on EDG size, income, etc.

414-175-0075: Increasing reimbursement rates for centers and licensed family providers will have a positive fiscal
impact for these providers, as they may receive higher reimbursement amounts and may see increased enrollment from

families who newly qualify for ERDC.

Families may also benefit from expanded provider options and more stable care child arrangements.

COST OF COMPLIANCE:

(1) Identify any state agencies, units of local government, and members of the public likely to be economically affected by the
rule(s). (2) Effect on Small Businesses: (a) Estimate the number and type of small businesses subject to the rule(s); (b) Describe the
expected reporting, recordkeeping and administrative activities and cost required to comply with the rule(s); (c) Estimate the cost

of professional services, equipment supplies, labor and increased administration required to comply with the rule(s).

(1) No rule changes affect any units of local government. No fiscal impact.

(2) Effect on small businesses for: 414-175-0002, 414-175-0011, 414-175-0015, 414-175-0023, 414-175-0040, 414-
175-0070, 414-175-0076,414-175-0080.

These rule changes are technical, corrective, or clarifying. They reflect current policies, practices, and ONE system
functionality, and they will have no fiscal impact on families or providers.

Fiscal impact to small business:

414-175-0050: Updating the income limits and copay charts may increase the number of families who qualify for ERDC
if they are able to bypass the waitlist and may shift some families already receiving ERDC into slightly lower copay tiers.
This canincrease enrollment and reimbursement for small child care providers, creating a positive economic impact.
Cost of compliance: None. Providers do not need new processes, equipment, or reporting changes.

414-175-0075: Centers and licensed family providers (many of whom may qualify as small businesses) will benefit from
increased reimbursement rates.

There are currently 2644 centers and licensed family child care providers who are approved to receive ERDCE
payments.ZThe impact is positive, but no specific dollar amount can be calculated because reimbursement varies based
on the type and amount of care families use and the provider types they select.

Cost of compliance: None. Providers do not need new equipment, staff, or reporting processes.

Fiscal impacts are not adverse; they are beneficial.

DESCRIBE HOW SMALL BUSINESSES WERE INVOLVED IN THE DEVELOPMENT OF THESE RULE(S):
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Through regular engagement with child care providers (majority are small businesses).

WAS AN ADMINISTRATIVE RULE ADVISORY COMMITTEE CONSULTED? NO IF NOT, WHY NOT?
A RAC will be convened on January 14th, 2026.

RULES PROPOSED:
414-175-0002,414-175-0011, 414-175-0015, 414-175-0023, 414-175-0040, 414-175-0050, 414-175-0070, 414-
175-0075, 414-175-0076, 414-175-0080

AMEND: 414-175-0002

RULE SUMMARY: Removes the obsolete definition of “custodial parent” and clarifies the definition of “farmland” to
specify that it only refers to land leased or rented for income, not property used in a business owned by someone in the
filing group.

CHANGES TO RULE:

414-175-0002

Definitions

The following definitions apply to division 175, unless the context indicates otherwise:

(1) "Adjusted income" means the amount determined by subtracting income deductions from countable income.
(2) "Assets" mean income and resources.

(3) "Authorized representative" means an individual aged 18 years or older or an organization permitted by these
rules to act on behalf of an applicant in assisting the applicant with their application, renewal of eligibility, and
other on-going communications with the Department.

(4) "Basic decision notice" means a decision notice mailed no later than the date of action given in the notice.

(5) "Budgeting" means the process of calculating the benefit level. 11

(6) "Budget month" means the calendar month from which nonfinancial and financial information is used to
determine eligibility and benefit level for the payment month. 9

(7) "Capital asset" means property that contributes toward earning self-employment income, either directly or
indirectly. A "capital asset" generally has a useful life of over one year and a value, alone or in combination, of $100
or more. [

(8) "Categorically eligible" means eligible for the ERDC program based on the presence of a single factor, or set of
factors, except that certain federal requirements apply.

(9) "Caretaker" means an individual who is responsible for the care, control, and supervision of a child. The status
of "caretaker" ends once the individual no longer exercises care, control, and supervision of the child for 30 days. 11
(10) "Certification period" means the period for which a caretaker is certified eligible for a program. 1]

(11) "Child" includes natural, step, and adoptive children. The term "child" does not include an unborn child. A
"child" need not have a biological or legal relationship to the caretaker but must be in the care and custody of the
caretaker, must meet the citizenship or noncitizen status requirements of OAR 414-175-0021, and must be:

(a) Under the age of 18; or 1

(b) Under the age of 19 and in secondary school or vocational training at least half time.

(12) "Continuing benefit decision notice" means a decision notice that informs a caretaker of the right to
continued benefits and is mailed in time to be received by the date benefits are, or would be, received. I

(13) "Countable" means that an available asset (either income or a resource) is not excluded and may be
considered to determine eligibility. ]

(14) i en

{45} "Decision notice" means a written notice of a decision by the Department regarding a caretaker's eligibility
for benefits in a program.

(165) "Department" means the Department of Early Learning and Care, or its delegate, the Oregon Department of
Human Services, in accordance with ORS 327.274 and as described in rule.

(176) "Domestic violence" means the occurrence of one or more of the acts described in subsections (a) to (d) of
this section between family members, intimate partners, or household members:

(a) Attempting to cause or intentionally, knowingly, or recklessly causing physical injury or emotional, mental, or
verbal abuse.

(b) Intentionally, knowingly, or recklessly placing another in fear of imminent serious physical injury.
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(c) Committing sexual abuse in any degree as defined in ORS 163.415, 163.425 and 163.427.9

(d) Using coercive or controlling behavior.

(e) As used in this section, "family members" and "household members" mean any of the following:

(A) Spouse; T

(B) Former spouse;

(C) Individuals related biologically or by marriage (see section (4645) of this rule), or adoption; 91

(D) Individuals who are cohabitating or have cohabited with each other; 9

(E) Individuals who have been involved in a sexually intimate or dating relationship; or 91

(F) Unmarried parents of a child. 1

(187) "Eligibility" means the decision as to whether an individual qualifies, under financial and nonfinancial
requirements, to receive program benefits.

(128) "ERDC" or "Employment Related Day Care" means Oregon's primary child care assistance program for
eligible families under this rule set.

(2619) "Equity value" means fair market value minus encumbrances.

(240) "Experiencing homelessness" means an individual in the ERDC filing group who is experiencing a lack of a
fixed, regular, and adequate nighttime residence. This includes, but is not limited to, individuals who are:

(a) Living in an emergency or transitionary shelter,

(b) Sharing housing with others due to loss of housing or economic hardship, or

(c) Staying in motels, campgrounds, hotels, cars, parks, public places, tents, trailers, or other similar settings.
(221) "Facility" means an individual, group of individuals, or entity that is caring for a child younger than 13 years
of age or a child 18 or younger with special needs. 1

(232) "Fair market value" means the amount an item is worth on the open market.

(243) "Financial institution" means a bank, credit union, savings and loan association, investment trust, or other
organization held out to the public as a place receiving funds for deposit, savings, checking, or investment. 1

(254) "lllegal activity" means an activity that is illegal under either Oregon law or federal law, or both. Working in
the marijuana or psilocybin industry is considered an "illegal activity" under this rule.

(265) "Income producing property" means real or personal property that generates income for the financial group.
Examples of "income producing property" are:

(a) Livestock, poultry, and other animals. 9

(b) Farmland;+that is leased or rented to a party outside the financial group and generates income from that lease
or rental agreement. This refers to the land itself as a source of income and does not include farmland used in the
operation of a farming business that is owned or managed by a member of the financial group.

(c) Rental homes (including a room or other space in the home or on the property of a member of the financial
group), vacation homes, and condominiums.

(276) "Initial month" of eligibility means any of the following:

(a) The first month a benefit group is eligible for a program benefit in Oregon after a period during which the group
is not eligible, or

(b) The first month a benefit group is eligible for a program benefit after there has been a break in the program
benefit of at least one full calendar month. If benefits are suspended for one month, that is not considered a break.
T

(287) "In-kind income" means income in a form other than money (such as food, clothing, cars, furniture, payments
made to a third party, and fringe benefits).

(298) "Legally married" means a marriage uniting two individuals according to:

(a) The statutes of the state where the marriage occurred; 1

(b) The common law of the state in which the two individuals previously resided while meeting the requirements
for common law marriage in that state; or 11

(c) The laws of a country in which the two individuals previously resided while meeting the requirements for legal
or cultural marriage in that country. 9

(3029) "Life estate" means the right to property limited to the lifetime of the individual holding it or the lifetime of
some other individual. In general, a "life estate" enables the owner of the "life estate" to possess, use, and obtain
profits from property during the lifetime of a designated individual while actual ownership of the property is held
by another individual. A "life estate" is created when an individual owns property and then transfers ownership to
another individual while retaining, for the rest of the individual's life, certain rights to that property. In addition, a
"life estate" is established when a member of the financial group purchases a "life estate" interest in the home of
another individual. ]

(320) "Lodger" means someone who:

(a) Is living with a caretaker receiving Department benefits;

(b) Is not a member of the caretaker's filing group; and

(c) Pays the filing group for room and board.
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(321) "Lump-sum income" means earned or unearned income received too infrequently or irregularly to be
reasonably anticipated, or received as a one-time payment. "Lump-sum income" includes but is not limited to:
(a) Retroactive benefits covering more than one month, whether received in a single payment or several
payments. [

(b) Income from inheritance, gifts, winnings, and personal injury claims. 9

(c) Income received less frequently than annually. 9

(332) "Marriage" means the union of two individuals who are legally married. 1

(343) "Minor parent" means a parent under the age of 18.

(354) Nonstandard living arrangement" means each of the following locations:

(a) Foster care. 1

(b) Residential Care facility. 11

(c) Drug or alcohol residential treatment facility. 97

(d) Shelter for individuals who are homeless or domestic violence shelter.

(e) Lodging house if paying for room and board.

(f) Correctional facility.

(g) Medical institution. 1

(365) "Ongoing month" means any month following the initial month of eligibility, if there is no break in the
program benefit of one or more calendar months.

(3#6) "ODHS" or "Oregon Department of Human Services" means the Oregon Department of Human Services.
(387) "Parent" means the biological or legal parent of a child or unborn child.

(a) If the person who gave birth (parent 1) to the child lives with an individual (parent 2) and either parent 1 or
parent 2 claims that parent 2 is the other biological parent of the child or unborn, and no one else claims to be the
other biological parent, parent 2 is treated as a parent even if parentage has not been legally established.

(b) A stepparent relationship exists if:

(A) The individual is legally married to the child's biological or adoptive parent; and 11

(B) The marriage has not been terminated by legal separation, divorce, or death.

(c) A legal adoption erases all prior legal and biological relationships and establishes the adoptive parent as the
legal parent. However, the biological parent is also considered a "parent" if both of the following are true: 1

(A) The child lives with the biological parent; and 11

(B) The legal parent has given up care, control, and supervision of the child. 1]

(398) "Payment month" means the calendar month for which benefits are issued. 1

(4039) "Periodic income" means income received on a regular basis less often than monthly.

(440) "Primary person" means the filing group member who is responsible for providing information necessary to
determine eligibility and calculate benefits. The caretaker is the primary person for ERDC. 9]

(421) "Real property" means land, buildings, and whatever is erected on or affixed to the land and taxed as "real
property". q

(432) "Reimbursement" means money or in-kind compensation provided specifically for an identified expense.
(443) "Shelter-in-kind" means an agency or individual outside the financial group provides the shelter of the
financial group, or makes a payment to a third party for some or all of the shelter costs of the financial group.
"Shelter-in-kind" does not include temporary shelter provided by a domestic violence shelter, shelter for
individuals who are homeless, or residential alcohol and drug treatment facilities or situations where no shelter is
being provided, such as sleeping in a doorway, park, or bus station.

(454) "Sibling" means the brother or sister of an individual. "Biologically-related" means they share at least one
biological or adoptive parent. "Step" means they are not biologically-related, but are related by the marriage of
their parents. 9

(465) "Spousal support" means income paid (voluntarily, per court order, or per administrative order) by a
separated or divorced spouse to a member of the financial group. 11

(476) "Spouse" means an individual who is legally married to another individual. 9

(487) "Stable income" means income that is the same amount each time it is received.

(498) "Standard living arrangement" means a location that does not qualify as a nonstandard living arrangement. 9]
(5049) "Timely continuing benefit decision notice" means a decision notice that informs the caretaker or the
authorized representative of the filing group of the right to continued benefits. 1

(540) "Trust funds" mean money, securities, or similar property held by an individual or institution for the benefit
of another individual. 9

(521) "USDA meal reimbursements" mean cash reimbursements made by the Oregon Department of Education
for family day-care providers who serve snacks and meals to children in their care. I

(532) "Variable income" means earned or unearned income that is not always received in the same amount each
month.

Statutory/Other Authority: ORS 329A.500

Page 8 of 37



Statutes/Other Implemented: ORS 329A.500
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AMEND: 414-175-0011

RULE SUMMARY: Adds additional reasons a case may close mid-certification, so all closure criteria are contained in one
rule rather than spread across multiple sections.

CHANGES TO RULE:

414-175-0011

Certification Period

(1)-The length of the certification period may not be less than 12 months. In the following situations the
certification period may be extended beyond the certification end date:

(a)-/Caretakers in authorized work search and medical leave are limited to no more than three additional months.
T

(b)-/Caretakers on military transition are limited to no more than six additional months. 9]

(c)-Caretakers who have entered into a contracted slot with Head Start, Early Head Start or the Early Head Start
Child Care Partnership program are limited to no more than eleven additional months. 91

(d)-Caretakers who are Categorically Eligible through a determination of TANF eligibility may have their ERDC
benefits extended through the end of the TANF benefit period.

(2)-ERDC benefits may be terminated mid-certification only if one of the following occur: 9]

(a)-There is no longer an eligible child or no longer an eligible caretaker in the need group pursuant to OAR 414-
175-0020;91

(b) The filing group no longer meets the income limits in OAR 414-175-0050, except for filing groups categorically
eligible under Expanded Child Welfare (EXP CW): 11

(c) Benefits were determined in error; or$f

1

(d)/A Caretaker or Authorized Representative in the Need Group requests to terminate their ERDC benefits; or
(e) No members of the filing group reside in Oregon.

Statutory/Other Authority: ORS 329A.500

Statutes/Other Implemented: ORS 329A.500
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AMEND: 414-175-0015
RULE SUMMARY: Replaces the term “caretaker relative” with “caretaker.”
CHANGES TO RULE:

414-175-0015

Eligibility Group Structure

(1)-The Household Group is used to determine whose information is relevant to the application. The household
group generally consists of the individuals who live together with or without the benefit of a dwelling.

(a)-For individuals who are experiencing homelessness, the household group consists of the individuals who
consider themselves living together. Individuals who are experiencing homelessness who do not consider
themselves living together are considered separate households.q]

(b)-A separate dwelling is not recognized for the purpose of determining the members of a household group unless
the living space has, separate from any other dwelling, an access to the outside that does not pass through another
dwelling, a functional sleeping area, bathroom, and kitchen facility.q[

(c)-The household group forms the basis for determining who is in the remaining eligibility groups.ql

(d)-A separate household group is established for individuals who live in the same dwelling as another household
group, if all the following subsections are true:

(A)-There is a landlord-tenant relationship between the two household groups in which the tenant is billed by the
landlord at fair market value for housing .9l

(B)-The tenant lives independently from the landlord.q

(C)-The tenant:q[

(i)-Has and uses sleeping, bathroom, and kitchen facilities separate from the landlord; orql

(ii)}-Shares bathroom or kitchen facilities with the landlord, but the facilities are in a commercial establishment that
provides room or board or both for compensation at fair market value.

(e)-Except when a child lives with different caretakers during the month, individuals who live with more than one
household group during a calendar month are members of the household group in which they spend more than
half of their time. If a child lives with different caretakers during the month, the child is considered a member of
both household groups. 1

(f)-Individuals absent from the household for thirty (30) days or more are no longer part of the household group,
except for the following:q[

(A)-Absent because the individual is in an acute care medical facility remains in the household group unless the
individual enters long-term care.q[

(B)-Absent because of education, training, or employment, including long-haul truck driving, fishing, or active duty
inthe U.S. armed forces;1l

(C)-Absent to care for an emergent need of an individual related toillness, injury, or death;q

(D)-Absent but reasonably anticipated to return within ninety (90) days; orql

(E)-A caretaker relative-who is absent for up to ninety (90) days while in a residential alcohol or drug treatment
facility is in the household group.

(F)-A child who is absent for thirty (30) days or more is in the household group if the child is:q

(i)-Absent for illness (unless the child is in a long-term care Title XIX facility), social service, or educational reasons;
orql

(ii)-In foster care, but expected to return to the household within the next thirty (30) days.q

(2)-The Filing group is used to determine which individuals within the Household group must satisfy all relevant
eligibility criteria. 1]

(a)-The filing group consists of the following:qT

(A)-Each individual from the household group who chooses to apply for benefits; andq

(B)-Each individual who must be included because of their relationship to an individual described in subsection
(2)(a)(A) of this section.qT

(b)-If the filing group does not include an applicant who meets all nonfinancial eligibility requirements, the filing
group is ineligible.q

(c)-When an individual in a household group is in more than one filing group for the same program, the filing groups
must be combined, unless specified otherwise in administrative rule.q[

(d)-The filing group consists of each of the following applicants and household group members, even if the
individuals does not meet nonfinancial eligibility requirements:q[

(A)-The caretaker of the child for whom ERDC benefits are requested, unless a child care provider is caring for the
child of:qT

(i)-A member of the National Guard or U.S. Armed Forces Reserve unit; or{

(ii)-Who has been called to active duty away from the child's home for more than thirty (30) days.
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(B)-An unmarried child and any sibling, less than eighteen (18) years of age or eighteen (18) years of age and
attending secondary school or vocational training at least half time, in the care and custody of the caretaker. A
foster child is included if the caretaker wants to include the child in the need group. 1

(C)-Any Parent of a child required to be in the filing group. 1

(D)-Any Parent of an unborn child. 9

(E)-The Spouse of the caretaker. I

(e)-A Minor parent may form a separate filing group with their dependent child or children when the minor parent
applies as a caretaker. 9

(3)-The financial group, need group, and benefit group consist of each individual in the filing group. Each individual
in each group must satisfy all relevant eligibility criteria for the benefit group to be determined eligible to receive
benefits.

Statutory/Other Authority: ORS 329A.500

Statutes/Other Implemented: ORS 329A.500
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AMEND: 414-175-0023

RULE SUMMARY: Restores language outlining when ERDC may pay for care during distance learning and adds updated
OCC rule numbers. This language was added in March 2025 but was inadvertently removed during the July 2025
update.

CHANGES TO RULE:

414-175-0023

Requirement to Establish a Child Care Need and Hours Authorizations

(1) The following is required to establish a child care need: 9

(a) Except for as described in (2) below, every caretaker in the filing group must meet one of the following
requirements: [

(A) Receive income from employment. This includes self-employment and employment through a work study
program. 9]

(B) Participate in education hours, either through: 1T

(i) Coursework that leads to a certificate, degree, or job-related knowledge or skills attainment at an institution of
higher education approved to receive federal financial aid; or

(ii) Participation in a high school education or general equivalency diploma (GED) program. To be eligible under
this subparagraph the caretaker must be twenty (20) years of age or younger. 9

(C) Be on medical leave from current employment or education. 9

(b) Except for as described in (2) below, if there are multiple caretakers required to be in the filing group, and one
of them does not meet any of the criteria in section (1)(a) above, that caretaker is considered available to provide
child care, making the filing group ineligible, except in the following situations: 9

(A) The adult is physically or mentally unable to provide adequate child care. This must be verified pursuant to
414-175-0024.91

(B) Confirmation is received from the Office of Child Welfare Programs that supervised contact is required
between the child and the adult. ]

(2) If a child or caretaker is Categorically Eligible for ERDC benefits in accordance with OAR 414-175-0025,
sections (1), (3), and (4) of this rule do not apply and the copay is waived.

(3) When child care is covered and when copays are waived or reduced

(a) The cost of dependent child care may be paid for by the Department (is covered) when dependent child care is
necessary for the caretaker to perform the caretaker's job duties or complete educational hours, including study
time. g

(b) The cost of dependent child care is not covered by the Department when free care is available, such as during
school hours for school-age children, unless a child is not attending in-person schooling and is instead participating
in distance learning:.in the following circumstances: 1

(A) Due to medical concerns with the child, a member of the child's household, or a family member with whom the
child has frequent contact; or

(B) Due to mental health concerns specific to the child.

(c) Child care is not covered if the nature of the work of the caretaker does not make it necessary for a person
other than the caretaker to provide the care. Child care is not covered during a period of time when: [

(A) The nature of the work allows the caretaker to provide the care without significantly affecting the work; 9

(B) The caretaker provides child care in a residence, unless the provider is a certified family home under OAR 414-
350-0000 to 414-350-0400 or certified center under OAR 414-305-0100 to 414-305-1620; o1

(C) The caretaker works for a provider of child care in a residence, unless the provider is a certified family child
care home under OAR 414-350-0000 to 414-350-0400:0r is a certified center under OAR 414-305-0100to0 414-
305-1620.9

(d) The cost of dependent child care may continue to be paid for by the Department (is covered) during the
certification period with no change to the authorized child care hours or copay amount subject to the following
provisions: [

(A) When a reduction in work hours occurs, the copay may be adjusted.

(B) When ajob loss occurs: 11

(i) When a caretaker has a permanent job loss from all employment the copay is waived for:

(I) The remainder of the certification period if there are three or more months remaining in the period; or ]

(1) For up to three months for instances where job loss occurred in months 10 through 12 of the certification
period.

(ii) The waiver ends if the caretaker becomes employed.

(iii) Any reason a caretaker is experiencing job loss is a "good cause" reason and qualifies a caretaker for
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authorized work search.

(C) For military transition: q

(i) When a caretaker who is a discharged U.S. military member returns from active duty in a military war zone, the
copay is waived for up to six months starting the month after the military member returns home.

(ii) The copay waiver ends at the end of the six month period if the caretaker becomes employed. The copay waiver
ends before the end of the six month period if the caretaker returns to active duty.

(D) Under this section child care may be used for work, work search, education hours, military transition activities,
or other activities to maintain a part-time or full-time slot at a child care facility.

(e) In the ERDC program the cost of dependent child care may be paid for by the Department (is covered) at the
beginning of the certification period or may continue to be paid for by the Department (is covered) with no change
to the authorized child care hours if the caretaker is on medical leave from current employment or education
during the certification period. Medical leave includes a Caretaker on leave due to their own condition or to care
for a child in the Filing Group.

(A) When a Caretaker is on medical leave the reason for the leave must be verified including diagnosis and
prognosis under OAR 414-175-0024, except that parental leave may be authorized for up to three calendar
months without medical documentation. g

(B) When a caretaker is on medical leave during the certification period and meets section (1) of this rule, the
copay is waived starting the month after medical leave begins. The copay waiver: 9]

(i) May not go beyond the last day of the certification period, subject to OAR 414-175-0011. 97

(ii) Ends at the end of the medical leave period, unless the caretaker is still on medical leave or requires extended
parental leave and new verification is received prior to the end of the month noted on the original documentation,
or for parental leave without medical documentation, prior to the end of third calendar month.

(f) When a caretaker is on medical leave at the time of initial application or certification, and meets subsection (1)
of this rule, the copay may be waived. The copay waiver:

(A) May not go beyond the last day of the certification period, subject to OAR 414-175-0011. 91

(B) Ends at the end of the medical leave period, unless the caretaker is still on medical leave or requires extended
parental leave and new verification is received prior to the end of the month noted on the original documentation,
or for parental leave without medical documentation, prior to the end of the third calendar month.

(4) The cost of dependent child care may be paid for (is covered) by the Department, only if all the following are
true: 9T

(a) The child is a member of the benefit group and is in the care, control, and custody of an individual in the group.
T

(b) The provider of child care is not in the filing group. 1T

(c) The provider of child care is not a parent of a child in the filing group. 11

(5) Child Care Hours Allowances_ 9

(a) Unless otherwise specified below, child care hours are determined as follows:

(A) When the allowable child care need totals 20 or fewer weekly hours of dependent child care, 20 weekly hours
are allowed.

(B) When the allowable child care need totals more than 20 but no more than 40 weekly hours of dependent child
care, 40 weekly hours are allowed.

(C) When the allowable child care need totals more than 40 weekly hours, up to 75 weekly hours are allowed. I
(D) In addition to the weekly hours allowed in paragraphs (5)(a) through (c), above, study hours will be allowed as
follows: 9

(i) 5 weekly hours for a caretaker who spends less than 12 hours a week in education settings.

(ii) 10 weekly hours for a caretaker who spends 12 or more hours a week in education settings. T

(b) For a need group that has been determined Categorically Eligible for ERDC or under Expanded Child Welfare
(EXP CW) in accordance with OAR 414-175-0025, child care hours are determined as follows:

(A) 20 weekly hours of child care are allowed. 1

(B) A caretaker may request additional weekly child care hours. The caretaker must state a reason for needing
additional weekly child care hours. Any reason for needing additional weekly child care hours is sufficient to allow
a higher amount of weekly hours in accordance with subsections (5)(a)(B) and (C) above, except that the reason
cannot be to secure access to a child care facility requiring a child to be in care for more than 25 weekly hours. 9
(c) In addition to the hours allowance provided in (5)(a) or (b) above, a need group receives 25% of the weekly
hours allowance each week for the purposes of travel or commuting.

(d) Monthly hours allowances are calculated by multiplying the need group's weekly hours allowance by 4.3.
Statutory/Other Authority: ORS 329A.500

Statutes/Other Implemented: ORS 329A.500
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AMEND: 414-175-0040

RULE SUMMARY: Clarifies that when a person with income is added to an existing filing group, their income is not
countable for the remainder of the certification period.

CHANGES TO RULE:

414-175-0040

Prospective Eligibility and Budgeting

(1) For prospective eligibility and budgeting:

(a) The budget month and payment month are the same. ]

(b) The individual's anticipated income, household composition, and other relevant factors are used to determine
the individual's eligibility and benefit level. The individual and Department jointly anticipate the individual's
income based on the income already received and the income the individual expects to receive.

(c) Prospective budgeting is used for annualized income and prorated educational income.

(d) When prospective budgeting is used and the actual income differs from the amount determined under section
(1)(b) of this rule: 9

(A) If the anticipated income exceeds the actual income, an individual is not entitled to a benefit supplement.

(B) If the actual income exceeds the anticipated income, there may be an individual-error overpayment under OAR
414-175-0099 and 461-195-0521. 9

(2) Income is budgeted so that the anticipated amount is the same for each month. 9

(3) Income that must be annualized is calculated under section (9) of this rule.

(4) For the initial month, income is budgeted so the anticipated amount is the same for each month, including the
initial month. No supplement is issued based on incorrectly anticipated information.

(5) For an ongoing month: For a benefit group, the Department uses prospective eligibility and budgeting. The
type of income is determined and calculated under sections (6) through (10) of this rule.

(6) Educational income is assigned to the months it is intended to cover, regardless of when it is received. The
income is prorated over these months.

(7) Ongoing stable income in prospective budgeting and eligibility is treated so that the monthly amount is used to
anticipate the income of the financial group. The amount of stable income for each month is determined as
follows: 9T

(a) If paid once per month, that amount is used. 9]

(b) If paid twice per month or semi-monthly, that amount is converted to a monthly amount by multiplying it by
two. 1

(c) If paid once every other week or biweekly, that amount is converted to a monthly amount by multiplying it by
2.15.9

(d) If paid once per week, that amount is converted to a monthly amount by multiplying it by 4.3. 97

(8) Ongoing variable income is used as follows in prospective budgeting and eligibility so that the anticipated
amount is the same for each month, unless otherwise stated in this rule. q

(a) For income paid more than once per month, determine an average amount per pay period in accordance with
sections (8)(b) to (8)(d) of this rule. The average amount is then converted to a monthly amount as follows, if paid --
|

(A) Twice per month, multiply by 2; 91

(B) Every other week, multiply by 2.15; or 9

(C) Once per week, multiply by 4.3.9

(b) For variable earned income based on an hourly wage when the past is representative, monthly income is
determined by calculating an average number of hours per pay period, then these hours are multiplied by the
hourly wage and converted to a monthly amount under section (8)(a) of this rule.

(c) For variable earned income involving various rates of pay (overtime, shift differential, tips) when the past is
representative, monthly income is determined by calculating the average income per pay period, then the average
income is converted to a monthly amount under section (8)(a) of this rule. I

(d) For variable earned or unearned income when the past is representative and income cannot be calculated
under section (8)(b) or (c) of this rule, monthly income is determined by averaging the income over:

(A) A representative period of months by totaling the income for those months and dividing by the number of
months used; or

(B) A representative number of pay periods and converting to a monthly amount under section (8)(a) of this rule.
(e) For variable earned and unearned income when the past is not representative of the income the financial group
will receive during the eligibility period, the individual and the Department jointly determine the anticipated
income. [

(9) Annualizing and Prorating Contracted or Self-Employment Income_ ]
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(a) Income from self-employment, including contract income while self-employed, is treated in accordance with
OAR 414-175-0035 (81) unless the income meets the provisions of section (8)(b) of this rule. I

(b) If past contract income is not representative of future income or when a substantial increase or decrease is
expected in countable self-employment income in the next year, costs as allowed under OAR 414-175-0035 (81)
and anticipated income are used to determine the countable income. 9]

(c) Contract income that does not meet the criteria of self-employment income is treated as follows: 9

(A) Income received during a less than 12-month period but intended as a full year's income is annualized. 9

(B) Income received on an hourly or piecework basis or monthly over the term of the contract period is not
annualized. It is treated as stable income under or variable income.

(d) Contract income that is not the annual income of the financial group and not paid on an hourly or piecework
basis is prorated over the period the income is intended to cover.

(10) Periodic income is averaged over the applicable period.

(11) If the budgeting method changes from prospective to retrospective, the Department treats income from a
terminated source that was counted prospectively as follows:

(a) If the actual amount received was less than or equal to the anticipated amount, the income is excluded. 9

(b) If the actual amount received was greater than the anticipated amount, the Department counts the difference
between actual and anticipated amounts.

(12) When an |nd|V|duaI is added to an ongomg flllng group, their thelr income is-budgetedinaccordancewith

- evelshall not be considered countable for the
remalnder ofthe cert|f|catlon period in which the individual was added. 11
(13) For filing groups eligible under Expanded Child Welfare (EXP-CW) income shall not be considered countable
for purposes of this rule.

Statutory/Other Authority: ORS 329A.500

Statutes/Other Implemented: ORS 329A.500
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AMEND: 414-175-0050

RULE SUMMARY: Updates income limits and copay charts to reflect the 2026 Federal Poverty Levels when it is
available.

CHANGES TO RULE:

414-175-0050

Income Limits and Copay Amounts

The Department determines financial eligibility for ERDC and the copay benefit level as follows:q[

(1)-ERDC financial eligibility.qT

(a)-A need group is not eligible for benefits if the financial group has countable resources above $1,000,000.97
(b)-The monthly countable gross income of the financial group is determined in accordance with OAR 414-175-
0040. If monthly countable income equals or exceeds the eligibility standards, the need group is ineligible for
ERDC.A

(A)-At initial certification, the ERDC eligibility standard is met for a need group of eight or less if monthly
countable income for the need group is less than 200 percent of the federal poverty level (FPL). The eligibility
standard for a need group of eight applies to any need group larger than eight.q

(i)-A monthly income standard set at 200 percent of the 20256 federal poverty level, and updated every March, is
set at the following amounts:q[

() Size of Group&&&&&StandardT

() 2888666668686-$3;525%

BEEEEEEEEESES4442%

(1) 3&&8888884....$1

(IV) 48888686868888-$5:359%

51

(V) 588888888886-$6:275%

=31

(VD) 688&8&88888886-$7192%

ST

VIl) 76888888888686-$8;109%

31

(VIII) 8 or more&&&EEEESESESES20255

(ii)-A monthly income standard set at 85 percent of the 20256 state median income, and updated every March, is
set at the following amounts:q[

(1) Size of Group&&&&&ESES-StandardT

() 28 &8 EEEEEEEE EEEEEE-$5:683F

31

(1) 3 8&&EEEEEEEST

(V) 4 888888886 31

(V) 5 &88&EEEEEEESEEEEEEL9.6959

&3

(V) 6 &566688888...31

(VIl) 7 8&88888888..31

(VIII) 8 or more&& & & EES EEEEEEEEE-$12843 .31

(iii)-A monthly income standard set at 250 percent of the 20256 federal poverty level, and updated every March, is
set at the following amounts:-{[

(1) Size of Group&&&&&StandardTl

() 28&&EEEEE8888.~$4:407F
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(1) 38888888E8EE. 31

(V) 4888888888851

(V) 5888886886866..31

(V1) 6888E8888888.51

(VII) 7888888888851

(V1) 8 or more&&&&ESSSEE282..57

(B)-After the income standard in (A) is met at initial certification, then during the certification period and at
recertification the ERDC eligibility standard is met for a need group of eight or less if monthly countable income
for the need group during the 12 month period is less than 250 percent FPL or 85 percent state median income
(SMI), whichever is higher. The eligibility standard for a need group of eight applies to any need group larger than
eight.q

(c)-The copay calculated under section (3) of this rule is compared to the allowable child care cost under section (2)
of this rule. If the copay is equal to or greater than the allowable child care cost, the client is not eligible for
ERDC.

(2)-Allowable Child Care Cost. For an individual found eligible under section (1) of this rule, the allowable child
care cost is set under this section.q]

(a)-The child care costs for which the individual has been billed are compared to the amount provided in the
appropriate child care chart in OAR 414-175-0075. The allowable child care cost is the lesser of the two
amounts.q[

(b)-The need group's copay is determined in accordance with section (3) of this rule.q

(c)-The copay is subtracted from the allowable child care cost, and the remainder is the payment the Department
makes to the provider.q]

(3)-Copay Calculation.q

(a)-When determining the copay, upon the applicant's request, the Department may exclude at least 50 percent of
gross self-employment income when a need group has countable self-employment income and permitted costs.
The maximum exclusion is the total of all actual costs permitted under OAR 414-175-0035 (81)91

(b)-The monthly copay shall be as follows, using the countable income, or countable self-employment income
minus permitted costs:q

(A) Need group size of 29

(i) Income&&&E&EEEEESEES..Monthly CopayTl

(i) $0 - $1,762.99 &&&&&&&&&...$0T

(iii) $1,763 - $2,643.99 &&&&E&EESES5

(iv) $2,644 - $3,524.99 &8&8&8&E&EE$10%F

(v) $3,525- $3,965.99 &8&&8886&.$540%

1

(vi) $3,966 - $5,682.99 &&&&EEESES$100%

(B) Need group size of 397

(i) Income&&&8&EEEEEEES..Monthly CopayTl

(i) $0 - $2,220.9988888868&84...$0F

ﬁ$2,22 1- $3,331.99 &&&&&E&E. &$5%
ﬁ3,332 - $3,886.99 §&&&&&E&SE:$10%
3353,887 -$4,441.99 &&&8&&8&E&&.$15%
&)_$4,442 -$4,966.99 §8&&&&E&8:$50%
ﬁ)_$4,997 -$7,019.99 &&&&&E&ES$L10%
g)_Need group size of 491

(i) Income&&&8&EEEEEEES..Monthly CopayTl
(i) $0 - $2,679.99&&&8&8&8&84.......
39

(iii) $2,680 - $4,018.998&8&8&E&EEE.$5T
(iv) $4,019 - $4,688.9988&&8&86.$10%
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1

(v) $4,689 - $5,358.9988688886.$20%

S1

(vi) $5,359 - $6,028.998&88&86&8686.$60%

1

(vii) $6,029 - $9,305.998&8888&886:$420%
31

(D) Need group size of 597

(i) Income&&&8&EEEEEEES..Monthly CopayTl
(i) $0 - $3,137.998&8&8868&84...$0F

=31

(iii) $3,138 - $4,706.998 &8 & E&EEE. S5

(iv) $4,707 - $5,490.9988&&8886.$10%

1

(v) $5,491 - $6,274.99888868686868&.$25%

S$1

(vi) $6,275 - $7,059.9988&&&886&.$70%

1

(vii) $7,060 - $9,694.998888688&$130%
.59

(E) Need group size of 61

(i) Income&&&E&EEEEESEES..Monthly CopayTl
(i) $0 - $3,595.998&8&8&888&8&6&.....
S$1

(iii) $3,596- $5,393.998&88&8888.$5%

=31

(iv) $5,394- $6,292.9988&&8886.$10%

=31

(v) $6,293 - $7,191.99&88868686868&.$25%

=31

(vi) $7,192 - $8,090.998&&&8&86.$70%

S$1

(vii) $8,091 - $11,031.99&8&8&8&8&888:$430
31

(F) Need group size of 79

(i) Income&&&E&EEEEESEES..Monthly CopayTl
(i) $0 - $4,054858688888&..$0%

(iii) $4,055 - $6,081.998&&&EEEEE.$5

(iv) $6,082 - $7,094.996&5&E&6&E&E.$10%

1

(v) $7,095 - $8,108.998&88&5&5866&.$25%
ST

(vi) $8,109 - $9,121.998&&E&E&E&EE.$7O0%

1

(vii) $9,122- $12,563.99888&5&58665$130F
.59

(G) Need group size of 8 or more[

(i) Income&&&8&EEEEEEES..Monthly CopayTl
(i) $0 - $4,512.998&586865&E58&...$0%

31

(iii) $4,513- $6,768.99&8&E&E&&E&EE..$51

(iv) $6,769 - $7,896.998&8&&5&E&E&E.$10%

1

(V) $7,897 - $9,024.99888868686868&.$25%
ST

(vi) $9,025- $10,153.998&&8&&E&E&E.$70%
1
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(4)-Notwithstanding the provisions of this rule section, the ERDC copay may be reduced or temporarily waived as
follows:q[

(a)-Reduced to $0 for no more than three months after closure of TANF benefits when:q[

(A)-The closure is because an individual in the need group had earned income that led to the TANF closure;
(B)-An ERDC date of request is established within 90 days of closure; andql

(C)-The individual is eligible for ERDC at initial certification.q

(b)-As described in OAR 414-175-0023.

Statutory/Other Authority: ORS 329A.500

Statutes/Other Implemented: ORS 329A.500
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AMEND: 414-175-0070

RULE SUMMARY: Removes language describing when a copay may increase after adding a new person with income
during a certification period because that income is no longer countable.

CHANGES TO RULE:

414-175-0070

Effective Dates

(1)-The effective date for starting benefits is one of the following:ql

(a)-The first day of the month in which the request for benefits is made if: q

(A)-All eligibility requirements are met in that month; and]

(B)-Verification, in accordance with OAR 414-175-0024, is provided within the application processing
timeframes.q[

(b)-If all eligibility requirements are not met in the month of request, the effective date is the first day of the month
in which they are met, if verification, in accordance with OAR 414-175-0024, is provided within the application
processing timeframes.q[

(2)-The effective date for a change in an ERDC case will be:q

(a)-For changes reported on the reapplication form:q

(A)-The first day of the next certification period; orq

(B)-If changes will end benefits, the last day of the current certification period.q

(b)-For changes not reported on the reapplication form:91

(A)-For changes that require the certification period to be shortened, the effective date for the end of the
certification period becomes the last day of the month in which the notice period ends. If the notice period ends
the month after the change is reported, and the information results in an increase in benefits, adjust benefits for
the last month of the shortened certification period.

(B)-For all other changes that will cause:

(i)-Anincrease in benefits, the effective date is the first of the month after the filing group reports the change.q
(ii)-A decrease in benefits, the effective date is the first of the month after the notice period ends.q

(C)-For changes that will end benefits, the effective date is the last day of the month in which the notice period
ends.q]

(3)-The effective date for adding an individual to the need group or benefit group is as follows:

(a)-If adding the individual to the need group will decrease the copay, the effective date is the first of the month
after the client reports the person has joined the household.q]

earliest of the following:q

(A)-For newborns, the date of birth, if all eligibility requirements are met and verified within 45 days after the
birth.q

(B)-For all other children, the first of the month in which the change is reported, if all eligibility requirements are
met and verified within 45 days.q

(C)-For newborns and other children, if eligibility cannot be verified within 45 days, the effective date is the first of
the month in which all eligibility factors are met and verified.

(4)-The effective date for removing an individual from a benefit group is as follows:9]

(a)-If the individual has left the benefit group in the current budget month because they are ineligible, disqualified,
or have left the household, the effective date is:q

(A)-The first of the month after the notice period ends, if the change will reduce benefits.q

(B)-The last day of the month in which the notice period ends, if the change will end benefits.q]

(b)-If the individual is reasonably expected to leave the household next month, the effective date is the later of the
following:ql

(A)-The first of the month following the month in which the individual leaves the household group, if the change
will reduce benefits.q

(B)-The end of the month in which the individual is expected to leave the household group, if the change will end
benefits.q

(c)-Upon the death of an individual and is not the only individual in the benefit group, the effective date of the
closure or reduction in benefits is the last day of the month in which the timely continuing benefit decision notice
period ends under OAR 414-175-0055.91

(5)-The effective date for denying benefits is the date the decision is made that the client is not eligible. 9]

(6)-For an Intentional Program Violation (IPV) disqualification (see OAR 414-175-0099), the disqualification ends
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the day after the minimum disqualification period ends, if there is no additional IPV disqualification to be served
and all eligibility requirements are met.q

(7)-In the event of a new effective date of eligibility following closure of benefits or following the end of a
certification period, eligibility starts the first day of the month of the date of request.q[

(8)-If a proposed reduction or closure of benefits is delayed because a hearing was requested, the reduction or
closure is effective in accordance with the notice that precipitated the appeal.q

(9)-The effective date for restoring benefits that were underpaid (including erroneous collections of
overpayments) or denied or closed in error is set as follows:q

(a)-For underpayments resulting from administrative error, the effective date is the date the error was made.
Benefits may be restored only for a period of time within the preceding 12 months.q

(b)-For underpayments resulting from client error, the effective date is the earliest of the following:qT

(A)-The month the benefit group notifies the Oregon Department of Human Services (ODHS) branch office of the
possible loss.q

(B)-The month the ODHS branch office discovers the loss.q

(C)-The date a hearing is requested.

Statutory/Other Authority: ORS 329A.500

Statutes/Other Implemented: ORS 329A.500

Page 22 of 37



AMEND: 414-175-0075

RULE SUMMARY: Restores previously adopted language paying Outdoor Nature-Based Programs at the certified
center rate; this language was added in March 2025 but was inadvertently removed during the July 2025 update.
Updates License-Exempt Standard and Enhanced Family provider rates.

CHANGES TO RULE:

414-175-0075

Child Care Provider Eligibility Standards, Payments Rates, Payment Limits, and Payable Hours

(1) The following definitions apply to the rules governing child care rates:q[

(a)-/Infant: For all providers other than licensed (registered or certified) care, a child aged newborn to 1 year. For
licensed care, an infant is a child aged newborn to 2 years.

(b)-/Toddler: For all providers other than licensed (registered or certified) care, a child aged 1 year to 3 years. For
licensed care, a toddler is a child aged 2 years to 3 years. 9

(c)-/Preschool: A child aged 3 years to 6 years. I

(d)-/School: A child aged 6 years or older.

(e)-/Special Needs Rate (SNR): A child who meets the age requirement of the program and who requires a level of
care over and above the-rermwhat is typically expected for their age due to a physical, behavioral, or mental

dlsablllty The dlsablllty must be verlfled by—eneef—the—ﬁe#ewﬂg#

{C)-Eligibilityfor-SSkin accordance with 414-175-0024. 9

(2)-/The following definitions apply to the types of care specified in the child care rate charts in subsections (4)(a)
through (4)(c) of this rule: 9T

(a)-/The Standard Family Rate applies to child care provided in the provider's own home or in the home of the child
when the provider does not qualify for the enhanced rate allowed by subsection (b) of this section.

(b) The Enhanced Family Rate applies to child care provided in the provider's own home or in the home of the child
when the provider meets the training requirements of the Oregon Registry, established by the Oregon Center for
Career Development in Childhood Care and Education. T

(c)-/The Registered Family Rate applies to child care provided in the provider's own home when the provider
meets criteria established by the Child Care Licensing Division. 9T

(d)-/The Certified Family Rate applies to child care provided in a residential dwelling that is certified by the Child
Care Licensing Division as a Certified Family Home. To earn this designation, the facility must be inspected, and
both provider and facility are required to meet certain standards not required of a registered family provider.
(e)/The Standard Center Rate applies to child care provided in a facility that is not located in a residential dwelling
and is exempt from Child Care Licensing Division Certification rules.

(f) The Enhanced Center Rate applies to child care provided in an exempt center whose staff meet the training
requirements of the Oregon Registry established by the Oregon Center for Career Development in Childhood
Care and Education. Eligibility to receive the enhanced center rate for care provided in an exempt center is subject
to the following requirements: 9

(A) A minimum of one staff member for every 20 children in care must meet the Oregon Registry training
requirements noted in subsection (b) of this section.

(B)-/New staff must meet the Oregon Registry training requirements within 90 days of hire, if necessary to
maintain the trained staff-to-children ratio described in paragraph (f)(i) of this subsection.

(C)-/There must be at least one person present where care is provided who has a current certificate in infant and
child CPR and a current American Red Cross First Aid card or an equivalent.

(g)-/An enhanced rate will become effective not later than the second month following the month in which the
Department receives verification that the provider has met the requirements of subsection (b) or (f) of this
section. [

(h)-/The Certified Center Rate applies to child care provided in a certified center, a certified Outdoor Nature
Based program or an Alternative Pathway program that is certified by the Child Care Licensing Division-eran
Alternative PathwayProgram.

(3) The following provisions apply to child care payments:

(a)-/Providers not eligible for the enhanced or licensed rate will be paid at an hourly rate for children in care less
than 158 hours per month subject to the maximum full-time monthly rate.

(b)-/Providers eligible for the enhanced or licensed rate will be paid at an hourly rate for children in care less than
136 hours a month, unless the provider customarily bills all families at a part-time monthly rate subject to the
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maximum full-time monthly rate and is designated as the primary provider for the case.

(c)-/At their request, providers eligible for the enhanced or licensed rate may be paid at the part-time monthly rate
if they provide 63 or more hours of care in the month, customarily bill all families at a part-time monthly rate, and
are designated as the primary provider for the case.

(d)-/Unless required by the circumstances of the caretaker or child, the Department will not pay for care at a part-
time monthly or a full-time monthly rate to more than one provider for the same child for the same month._
(e)-/The Department will pay at the hourly rate for less than 63 hours of care in the month subject to the maximum
full-time monthly rate.

(f)-/The Department will pay for absent days each month the child is absent. Absent days can be billed if:

(A)-/It is the provider's policy to bill all families for absent days; and 1l

(B)-/The child was scheduled to be in care, the provider bills for the amount of time the child was scheduled to be in
care, and the child has not been absent for a calendar month. 97

(g)-/Child care providers are eligible to receive an incentive payment upon achieving and maintaining a three star
or higher rating with the Quality Rating Improvement System (QRIS), or SPARK program,/subject to all of the
following provisions. 91

(A)-/The incentive payment is in addition to the Department maximum rate.

(B) A provider may receive an incentive payment for any ERDC child that the Department paid the provider for
full-time care (136 hours or more). 9

(C)-/Providers who are contracted for child care services through the ERDC program are not eligible to receive
incentive payments, with the exception of Early Head Start providers.

(D) Eligibility for the incentive payment is effective the month after the QRIS rating has been achieved. 1]

(E) The incentive payment amount is based on the provider's star QRIS rating as follows:/

(i)// Star Rating&&&&&& Amount 9]

(i))// 38&&8&86866E6E68688&8$54

(iii)-/ /488888EEEEEEEE$572 0

(iv)//5&8686888888888&$90 1

(h) Child care providers eligible for the licensed rate may receive payment from the Department for registration
and other fees if they are required by the facility for a child to begin or continue care and the fees are also required
of the general public. Fees related to penalties, fines, charges exceeding approved ERDC hours or rates (see
section (4) of this rule), or advance payment for cost of care are not eligible for payment. /9]

(A) Child care providers are eligible to receive an additional payment-/from the Department of 9% of the payment
issued for a billing form when all the following are met: 9]

(i) A home-based provider's billing form was processed more than 4 business days after the completed billing form
was received by the Department or a center-based provider's billing form was processed more than 7 business
days after the completed billing form was received by the Department,/ [

(i) The provider initiated the request for the additional payment within 30 calendar days of the payment being
processed,// 1

(B) Providers request the additional payment using the Department's request process, and_{

(C) The-/payment was-/processed outside the timeframe indicated in subparagraph (A) of this paragraph (i) under
circumstances other than-/exceptional circumstances. "Exceptional circumstances" means circumstances beyond
the reasonable control of the Department including:

(i) State declared natural disaster,/

(ii) System outages or failure that prevents payment issuance, or

(iii) A cause that originated outside the Department that the Department could not prevent./

(4) Effective JangaryMarch 1, 20246, the following are the child care rates based on the type of provider, the
location of the provider (shown by zip code), the age of the child, and the type of billing used (hourly or monthly): T
(a) [see attached table] 9T

(b) [see attached table] T

(c) [see attached table] 1

(5) OAR 414-175-0050 establishes ERDC allowable child care cost, and the copay calculation, except for child
care under a contract between a Head Start agency and the Department, which is covered under OAR 414-175-
0105.9

(6)-/Subject to the provisions in section (9) of this rule, the monthly limit for each child's child care payments is the
lesser of the amount charged by the provider or providers and the following amounts: 9]

(a)-/The monthly rate provided in section (4) of this rule.

(b)-/The product of the hours of care, limited by section (8) of this rule, multiplied by the hourly rate provided in
section (4) of this rule. 9]

(7) The limit in any month for child care payments on behalf of a child whose caretaker is away from the child's
home for more than 30 days because the caretaker is a member of a reserve or National Guard unit that is called
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up for active duty is the lesser of the following: T

(a)-/The amount billed by the provider or providers.

(b)-/The monthly rate established in this rule for 215 hours of care.

(8)-/The number of payable billed hours of care for a child is limited as follows:

(a)-/The total payable hours of care in a month may not exceed the amounts in paragraphs (a)(A) or (B) of this
subsection: 9

(A)-£125 percent of the number of child care hours authorized under OAR 414-175-0050; or 91

(B)-/The monthly rate established in section (4) of this rule multiplied by a factor of not more than 1.5, determined
by dividing the number of hours billed by 215, when the caretaker meets the criteria for extra hours under section
(10) of this rule. T

(b)-/For a caretaker who earns less than the Oregon minimum wage, the total may not exceed 125 percent of the
anticipated earnings divided by the state minimum wage not to exceed 172 hours (which is full time). 1T

(9)-/The limit in any month for child care payments on behalf of a child whose caretaker has special circumstances,
defined in section (10) of this rule, is the lesser of one of the following: 11

(a)-/The amount billed by the provider or providers; or 9

(b)-/The monthly rate established in section (4) of this rule multiplied by a factor, of not more than 1.5, determined
by dividing the number of hours billed by 215. 9

(10)-/The limit allowed by section (9) of this rule is authorized once the Department has determined the caretaker
has special circumstances. For the purposes of this section, a caretaker has special circumstances when it is
necessary for the caretaker to obtain child care in excess of 215 hours in a month to perform the requirements of
their employment or training required to keep current employment, not including self-employment. This is limited
to the following situations: 91

(a) The caretaker's commute time to and from work or education settings exceeds-twe-heursperday-and any
required unpaid breaks exceeds 25 percent of the total authorized child care hours for the month.

(b) The caretaker has an overnight shift and care is necessary for both shift hours and sleep hours.

(c)/ Retroactively effective January 1, 2023, multiple caretakers need care for both shift hours and sleep hours
when: [

(A) There is overlap in the caretakers' reported hours, and

(B) At least one caretaker works an overnight shift. 9T

(d) The caretaker has a split shift and it is not feasible to care for the child between shifts.

(e) The caretaker consistently works, participates in education hours, or both, more than 40 hours per week. 9

istrict official s
{42) Provider payment rates are informed by a cost estimation model and may include financial incentives as
outlined in ORS 329A.500(4)(c)(A)-(G).
Statutory/Other Authority: ORS 329A.500
Statutes/Other Implemented: ORS 329A.500

RULE ATTACHMENTS MAY NOT SHOW CHANGES. PLEASE CONTACT AGENCY REGARDING CHANGES.
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414-175-0075

Child Care Provider Eligibility Standard, Payment Rates, Payment Limits, and Payable Hours

This rate table includes proposed rate increases for License-Exempt Standard and Enhanced
Family provider rates that are subject to change and will be finalized upon completion of
collective bargaining, effective March 1, 2026. All other rates are final and effective January 1,

2026.
4) (a)
Group Area A
STANDARD RATE MAXIMUMS (No
Licensed)
Standard Family Rate dard Center Rate
1-157 Hours 158-215 Hours
per month per month
Hourly Monthly
Infant $6.50 $1562
Toddler $5.90 $1490
Preschool $5.40
School $5.70
Special Needs
nhanced Center Rate
63-135 1136215 Hours
Hours per
month per month
Part-time Monthly
Infant $1,328 $1,770
Toddler $1,267 $1,689
- $997 $1,329
$1,010 $1,347
$1,328 $1,770
Certified Family Rate Certified Center Rate
136-215 1-62 | 63-135 | 136-215 1-62 63-135 136-215
Hours per [Hours perfHours per| Hours per |Hours per| Hours per | Hours per
month month | month month month month month
Monthly | Hourly | Part-time| Monthly | Hourly | Part-time | Monthly
Infant . $1,233.33 $9.33| $1,373| $1831.00] $12.00 $1562 $2083
Toddler $6.55 $850( $1,133.33 $8.58| §$1,256] $1675.00] $14.67 $1490 $1987
Preschool $6.00 $775| $1,033.33 $8.50/ $1,108| $1477.33| $11.00 $1172 $1563
School $6.33 $700| $933.33 $7.67 $863| $1150.00| $10.67 $1189 $1585
Special Needs $7.22 $925| $1,233.33 $9.33| $1,373| $1831.00{ $12.00 $1562 $2083

Zip Codes for Group Area A:

Portland, Bend, Eugene, Corvallis, Springfield, Monmouth and Ashland areas

Page 26 of 37




414-175-0075

Page 2
97003 97004 97005 97006 97007 97008 97009 97010 97013 97014 97015 97019
97022 97023 97024 97027 97028 97030 97031 97034 97035 97036 97041 97045
97051 97055 97056 97060 97062 97064 97068 97070 97080 97086 97089 97106
97109 97112 97113 97116 97119 97123 97124 97125 97132 97133 97135 97140
97149 97201 97202 97203 97204 97205 97206 97209 97210 97211 97212 97213
97214 97215 97216 97217 97218 97219 97220 97221 97222 97223 97224 97225
97227 97229 97230 97231 97232 97233 97236 97239 97242 97258 97266 97267
97268 97286 97292 97330 97331 97333 97339 97351 97361 97371 97376 97401
97402 97403 97404 97405 97408 97454 97455 97477 97478 97482 97520 97525
97701 97702 97703 97707 97708 97709 97078
(b)
Group Area B
STANDARD RATE MAXIMUMS (Not Licensed)
Standard Family Rate Standard Center Rate
1-157 Hours | 158-215 Hours | 1-157 Hours | 158-215 Hours
per month per month per month per month
Hourly Monthly Hourly Monthly
Infant $4.95 $855 $6.56 $1125
Toddler $4.73 $788 $4.94 $994
Preschool $4.50 $750 $7.13 $782
School $5.40 $720 $4.31 $600
Special Needs $4.95 $855 $6.56 $1125
ENHANCED RATE MAXIMUMS (Not Licensed)
Enhanced Family Rate Enhanced Center Rate
1-62 Hours | 63-135 Hours | 136-215 Hours | 1-62 Hours | 63-135 Hours | 136-215 Hours
per month | per month per month | per month | per month per month
Hourly Part-time Monthly Hourly Part-time Monthly
Infant $5.23 $677 $903 $7.44 $956 $1,275
Toddler $4.99 $623 $831 $5.59 $845 $1,126
Preschool $4.75 $593 $791 $8.08 $665 $887
School $5.70 $570 $760 $4.48 $510 $680
Special Needs $5.23 $677 $903 $7.44 $956 $1,275
LICENSED RATE MAXIMUMS
Registered Family Rate Certified Family Rate Certified Center Rate
1-62 63-135 | 136-215 1-62 63-135 | 136-215 63-135 | 136-215
Hours per | Hours per | Hours per | Hours per| Hours per | Hours per 1-62 Hours Hours per| Hours per
month month month month month month | P month month month
Hourly | Part-time| Monthly | Hourly | Part-time| Monthly | Hourly E?;Z Monthly
Infant $5.50 $713|  $950.00 $6.00 $956| $1275.00 $7.75]  $1125 $1500
Toddler $5.25 $656| $875.00 $5.50 $833] $1110.00 $6.58 $994 $1325
Preschool $5.00 $625| $833.00 $6.00 $788| $1050.00 $9.50 §782 $1043
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414-175-0075

Page 3
School $6.00 $600|  $800.00 $5.83 $675| $900.00 $5.75 $600 $£800
Special Needs $5.50 $713|  $950.00 $6.00 $956| $1275.00 §7.75|  $1125 $1500
Zip Codes for Group Area B:
Salem, Medford, Roseburg, Brookings and areas outside the metropolitan areas in Eugene and Portland
97002 97011 97016 97017 97018 97038 97042 97044 97048 97049 97053
97058 97067 97071 97103 97107 97108 97110 97111 97114 97115 97117 97118
97121 97122 97127 97128 97131 97134 97138 97141 97143 97146 97148 97301
97302 97303 97304 97305 97306 97307 97309 97310 97317 97321 97322 97325
97326 97327 97328 97336 97338 97341 97343 97344 97348 97352 97353 97355
97357 97362 97365 97366 97367 97370 97372 97374 97377 97378 97380 97381
97383 97385 97386 97389 97391 97392 97394 97415 97420 97423 97424 97426
97431 97444 97446 97448 97452 97456 97457 97459 97465 97470 97471 97479
97487 97489 97501 97502 97503 97504 97524 97534 97535 97756 97759 97760
97801 97812 97813
(c)
Group Area C
STANDARD RATE MAXIMUMS (Not Licensed)
Standard Family Rate Standard Center Rate
1-157 Hours per| 158-215 Hours 1-157 158-215
month per month Hours per | Hours per
month month
Hourly Monthly Hourly Monthly
Infant $4.95 $855 $6.56 $1125
Toddler $4.73 $788 $4.94 $994
Preschool $4.50 $750 $7.13 $782
School $5.40 $720 $4.31 $600
Special Needs $4.95 $855 $6.56 $1125
ENHANCED RATE MAXIMUMS (Not Licensed)
Enhanced Family Rate Enhanced Center Rate
1-62 Hours | 63-135 Hours | 136-215 Hours| 1-62 Hours | 63-135 Hours | 136-215 Hours
per month per month per month per month per month per month
Hourly Part-time Monthly Hourly Part-time Monthly
Infant $5.23 $677 $903 $7.44 $956 $1,275
Toddler $4.99 $623 $831 $5.59 $845 $1,126
Preschool $4.75 $593 $791 $8.08 $665 $887
School $5.70 $570 $760 $4.48 $510 $680
Special Needs $5.23 $677 $903 $7.44 $956 $1,275
LICENSED RATE MAXIMUMS
Registered Family Rate Certified Family Rate Certified Center Rate
1-62 63-135 136-215 1-62 136-215 1-62 63-135 | 136-215
63-135
Hours per| Hours per | Hours per | Hours per Hours Hours per | Hours per| Hours per | Hours per
month month month month month month month month
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414-175-0075

Page

4

per
month

Hourly

Part-time

Monthly

Hourly

Part-
time

Monthly

Hourly

Part-time

Monthly

Infant

$5.50

$713

$950.00

$6.00

$956

$1275.00

$7.75

$1125

$1500

Toddler

$5.25

$656

$875.00

$5.50

$833

$1110.00

$6.58

$994

$1325

Preschool

$5.00

$625

$833.00

$6.00

$788

$1050.00

$9.50

$782

$1043

School

$6.00

$600

$800.00

$5.83

$675

$900.00

$5.75

$600

$800

Special Needs

$5.50

$713

$950.00

$6.00

$956

$1275.00

$7.75

$1125

$1500

Zip Codes for Group Area C: Balance of State, Other State Zips

97001

97020

97021

97026

97029

97032

97033

97037

97039

97040

97050

97054

97057

97063

97065

97101

97102

97130

97136

97137

97144

97145

97147

97324

97329

97335

97342

97345

97346

97347

97350

97358

97359

97360

97364

97368

97369

97375

97384

97388

97390

97396

97406

97407

97409

97410

97411

97412

97413

97414

97416

97417

97419

97425

97427

97428

97429

97430

97432

97433

97434

97435

97436

97437

97438

97439

97441

97442

97443

97447

97449

97450

97451

97453

97458

97460

97461

97462

97463

97464

97466

97467

97468

97469

97472

97473

97476

97480

97481

97484

97486

97488

97490

97491

97492

97493

97494

97495

97496

97497

97498

97499

97522

97523

97526

97527

97530

97531

97532

97533

97536

97537

97538

97539

97540

97541

97543

97544

97601

97603

97604

97620

97621

97622

97623

97624

97625

97626

97627

97630

97632

97633

97634

97635

97636

97637

97638

97639

97640

97641

97710

97711

97712

97720

97721

97722

97730

97731

97732

97733

97734

97735

97736

97737

97738

97739

97740

97741

97742

97750

97751

97752

97753

97754

97758

97761

97810

97814

97817

97818

97819

97820

97821

97822

97823

97824

97825

97826

97827

97828

97830

97831

97833

97834

97835

97836

97837

97838

97839

97840

97841

97842

97843

97844

97845

97846

97848

97850

97856

97857

97859

97861

97862

97864

97865

97867

97868

97869

97870

97871

97872

97873

97874

97875

97876

97877

97880

97882

97883

97884

97885

97886

97901

97902

97903

97904

97905

97906

97907

97908

97909

97910

97911

97913

97914

97918

97919

97920
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AMEND: 414-175-0076
RULE SUMMARY: Adds examples of additional ways a child may qualify for high-needs payments.
CHANGES TO RULE:

414-175-0076
High Needs Child Care Payments

h ad-h O AR 4

The supplemental high needs payment is allowable if the child is eligible for the special needs rate
outlined in OAR 414-175-0075(1)(e) and the requirements of the following subsections are met:q
(a) The child requires significantly more direct intervention by the child care provider than typical for a child of the
same age as determined by the Department through an assessment with the family and child care provider input
and review of submitted documentation.q[
(b) The child is enrolled in an Early Intervention or Early Childhood Special Education program or school-age
Special Education Program with a written plan that supports the child's need for increased intervention and
supervision while in care or is receiving additional supportive services as private therapies or behavioral or mental
health services.There must be a written plan, treatment plan, or ongoing proof of services dated within the last 12
months. If an updated plan is not available due to program delays, the caretaker must provide documentation that
an updated plan is delayed.q
(c) Eligibility for the supplemental high needs payment must be reviewed by the Department at least once every
12 months from the date of the prior determination.ql
(2) The supplemental high needs payment is intended to cover the cost of additional care and supervisintervention
required beeause-efdue to a child's physical, mental or behavioral condition. To determine the additionat
ameusupplemental high needs payment, a factor ranging from O to 2, determined by this rule is multiplied by:q
(a)-$5.00 for a payment calculated on an hourly basis; or{l
(b)-$840 for a payment calculated on a monthly basis.q
(3)-The factor used to make the calculation described in section (2) of this rule is determined by first establishing a
score for each category listed in section (5) of this rule. The score is established by multiplying a rating and the
weight for each category. The weight is given in section (5). The rating is determined as follows:q]
(a)-The child's need for care and supervision is assessed and is compared with the needs of other children of the
same age, and a rating is determined for each category. The rating is a whole number from zero to ten.q
(b)-Benchmark scores are given in section (5) of this rule for each category using several descriptions of need. The
child's level is matched with the benchmark descriptions, and a rating is assigned based on a comparison of the
child's needs and the benchmark descriptions. If a child's level of need falls between - or is described in part by -
two benchmarks in the rule, an appropriate intermediate rating is assigned based on the benchmarks scores.q
(4)-After a score is determined for each category, the scores are added. The sum of the scores is changed to 100 if
itis less than 110 and is reduced to 300 if it exceeds 300. The adjusted score is decreased by 100, and the
remainder is divided by 100. The result is the factor used in section (2) of this rule.q
(5)-The categories, their weights, and standards for their ratings are as follows:q
(a)-Level of medical care - weight is 7:91
(A)-Child requires on-site medical attention by a licensed medical or mental health professional and the child care
provider must have specialized training related to the child's medical or mental health needs - rating of 10.97
(B)-The provider must have specialized training related to the child's medical or mental health needs and consults
frequently with a medical or mental health professional - rating of 8.97
(C)-Child requires medical attention by an individual who has received some specialized training related to the
child's medical or mental health needs - rating of 4.97
(D)-Child requires medical attention or monitoring by an individual who has received special instructions from the
parent or a service provider related to the child's medical or mental health needs - rating of 1.9
(E)-Child's needs can be met by staff with general knowledge - rating of zero.q
(b)-Self-sufficiency with daily tasks - weight is 5:97
(A)-Child requires total assistance with eating or toileting, such as requiring tube feedings or with special toileting
needs, such as ostomy care - rating of 10.9]
(B)-Child requires considerable assistance in eating or toileting - rating of 5.9
(C)-Child requires only minor assistance with eating or toileting - rating of 1.9]
(D)-Child can take care of daily tasks with very little assistance - rating of zero.q
(c)-Mobility - weight is 5:9T
(A)-Child is unable to help with positioning or movement, needs frequent repositioning, and the child is difficult to
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move - rating of 10.9]

(B)-Child can help with transfers, pivoting and position - rating of 5.9

(C)-Child is able to move independently with minor support - rating of 1.9

(D)-Child's mobility is similar to other children of the same age - rating of zero.q

(d)-Communication skills - weight is 6:97

(A)-Child is unable to communicate needs and wants, and is unable to use alternative communication methods -
rating of 10.97

(B)-Child relies entirely upon alternative methods such as sign language, picture boards, gestures, or facial
expressions, to communicate the child's needs or to understand requests made of the child - rating of 8.9
(C)-Child has limited verbal skills. The child may require one-on-one communication to gain the child's attention,
simplify instructions, or to understand the child's speech or gestures. Child may use alternative methods,
mentioned in paragraph (B) of this sub-section, as a supplement to verbal skills - rating of 4.9

(D)-Child's communication skills are roughly similar to other children of the same age - rating of zero.q

(e)-Need for monitoring and intervention - weight is 11:9

(A)-The child must remain within the child care provider's direct view at all times and needs frequent intervention
to prevent harm to self or other children - rating of 10.97

(B)-The child must remain within the provider's direct view at all times but does not need frequent intervention -
rating of 7.9

(C)-Child has behaviors that frequently require adult intervention but are not a threat to the child's or other
children's safety - rating of 4.91

(D)-Child needs assistance to initiate, respond to, or engage in peer interactions that are safe, positive, and
appropriate - rating of 2.9

(E)-Child needs some assistance but generally does well if the assistance is provided - rating of zero.q
(f)-Cognition and comprehension - weight is 7:9

(A)-Child is unable to recognize danger, is unable to follow instructions without one-on-one assistance, and has
difficulty processing basic sensory information about the environment. This does not include vision or hearing as
the primary difficulty - rating of 10.97

(B)-Child needs to be given one instruction at a time and may need reminders of what was asked in order to
complete instruction - rating of 5.9

(C)-Child is able to understand and solve problems with some special attention - rating of zero.q]

(g)-//Other special considerations - weight is 5. There are other considerations relating to the level of supervision
required for the child that are not included in the above categories. A rating is determined based on how much
more supervision the child needs - because of the other consideration - than other children of the same age.
Statutory/Other Authority: ORS 329A.500

Statutes/Other Implemented: ORS 329A.500
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AMEND: 414-175-0080

RULE SUMMARY: Replaces “caretaker relative” with “caretaker” and clarifies that DELC may approve a provider caring
for a child in the child’s home if enrolled in the CBR.

CHANGES TO RULE:

414-175-0080

Eligibility of Child Care Providers

(1) The Department must approve a child care provider if information available to the Department provides no
basis for denying eligibility unless it is determined that the provider or other subject individual (see OAR 125-007-
0210,407-007-0210(12)(a)(K), and 414-061-0030) is not eligible to provide care.

(2) The Department may approve a child care provider who is legally exempt (see section (142) of this rule) as a
child care provider for a child (see OAR 461-001-0000) in their provider's household, if all members of the
household have an enroliment (see OAR 414-061-0020(18)), conditional enrollment (see OAR 414-061-0020(9)),
or limited enrollment (see OAR 414-061-0020(25)(b)) in the Central Background Registry (see OAR 414-061-
0000) and all of the following requirements are met: 9

(a) There is no criminal history consisting of a disqualifying crime listed in 45 CFR 98.43(c).

(b) The household member with the criminal or child abuse and neglect history is a parent (see OAR 461-001-
0000) or caretaker relative (see OAR 461-001-0000) of the child needing child care. I

(c) The child care is necessary pursuant to OAR 414-175-0023. 91

(d) The approval for Department payments only applies for the child of the household member, or a child for whom
the household member is a caretaker+elativ.

(3) The Department may approve a child care provider who is legally exempt as a child care provider/and will be
providing care/for a child in the child's household, if the provider has enrollment in the Central Background
Registry and the provider does not live in the child's home. 1T

(34) Ineligibility for payment may result from any of the following and begins on the date of occurrence:

(a) A violation of a requirement under section (#8) of this rule. When a provider fails to keep daily attendance
records as required under subsection (Z8)(e) of this rule, the "date of occurrence" begins on the day for which
there is norequired record.

(b) A finding of "denied". 9

(A) A provider may be "denied" if they are not enrolled in or are suspended from the Central Background Registry,
if they have submitted an application for enrollment in the Central Background Registry that has been denied for
cause, or if they have been removed for cause from the Central Background Registry by final order of the Child
Care Licensing Division (CCLD) and have not been re-enrolled. A subject individual who has been denied
enrollment in the Central Background Registry due to a determination of unsuitability shall not be eligible for
enrollment in the Central Background Registry for five years from the date of denial. 1T

(B) A subject individual may appeal CCLD's determination not to enroll the subject individual in the Central
Background Registry, for an enrollment, conditional enrollment, or limited enrollment as defined in OAR 414-061-
0020(25), pursuant to OAR 414-061-0120. 9

(c) Afinding of "failed". 9T

(A) A provider may be "failed" if the Department determines, based on a specific eligibility requirement and
evidence, that a provider does not meet an eligibility requirement of this rule not covered in paragraph (d)(A) of
this section.

(B) While the provider is in "failed" status: 9

(i) The Department does not pay any other child care provider for child care at the "failed" provider's site.

(ii) The Department does not pay a child care provider at another site if the "failed" provider is involved in the child
care operation unless the Department determines that the reasons the provider is in "failed" status are not
relevant to the new site. 9

(C) A provider with a status of "failed" may reapply at any time by providing the required documents and
information to the Department for review. I

(d) A finding of "suspended".

(A) A provider may be "suspended" if the Department determines and provides notice that the provider does not
meet an eligibility requirement in the following subsections and paragraphs of section (£8) of this rule: (b), (d), (e),
(h), (i), (43), (k), (1), (P)(H), (p)(1), (3u), (&;x) or in section (161) of this rule. A provider who has been "suspended" may
challenge this status by requesting a contested case hearing.

(B) While the provider is in "suspended" status: 9

(i) The provider is ineligible for payment for at least six months.

(ii) The Department does not pay any other child care provider for child care at the "suspended" provider's site.
(iii) The Department does not pay a child care provider at another site if the "suspended" provider is involved in
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the child care operation unless the Department determines that the reasons the provider is in "suspended" status
are not relevant to the new site.

(C) A provider with a status of "suspended" may be eligible for payments after the six month ineligibility period
ends when the provider has been approved following reapplication, including providing the required documents
and information to the Department for review. I

(e) The Department has referred an overpayment against the provider for collection and the claim is unsatisfied. 1]
(45) The provider must submit a completed Child Care Provider Listing Form (Form 7494) to the Department
within 30 calendar days from the date the Department issues the listing form to the client. 9]

(56) To receive payment or authorization for payment, the provider must comply with at least one of the following
subsections: 9]

(a) If the provider is not legally exempt: 9]

(A) Be currently certified or registered with CCLD under OAR414-210-0100 through 414-210-1620, 414-305-
0000 to 414-305-1620,414-310-0100 to 414-310-0720, 414-320-0100 to 414-320-1620, or 414-360-0100
through 414-360-1620 and be in compliance with the applicable rules;

(B) Complete the Department's listing process; and i1

(C) Be approved by the Department.

(b) If the provider is legally exempt and a legally exempt relative (see section (142) of this rule): 9T

(A) Complete the Central Background Registry enrollment under OAR 414-061-0090; 91

(B) Complete the Department's listing process; and i1

(C) Be approved by the Department.

(c) If the provider is legally exempt and not a legally exempt relative for all children in care:

(A) Meet all CCLD Regulated Subsidy Provider requirements under OAR 414-180-0005 through 414-180-0100;
|

(B) Submit to and pass a site visit at the location where care will be provided;

(C) Complete the Central Background Registry enroliment under OAR 414-061-0090. For center-based care:
(i) At least one individual must be enrolled in the Central Background Registry; and 9

(ii) All other subject individuals must be enrolled or conditionally enrolled in the Central Background Registry.
(D) Complete the Department's listing process; and 9]

(E) Be approved by the Department. 9]

(d) In the case of a child care facility licensed by a sovereign tribal nation: 9]

(A) Must receive annual health and safety inspections from the Indian Health Services;

(B) Each individual who may have unsupervised access to a child in care must be enrolled in the Central
Background Registry; 11

(C) Complete the Department's listing process; and_{

(D) Be approved by the Department. ]

(67) Each provider and each subject individual must have a history of behavior that indicates no substantial risk to
the health or safety of a child in the care of the provider.

(#8) Each provider must: 9

(a) Obtain written approval from their certifier or certifier's supervisor if the provider is also certified as a foster
parent.

(b) Be 18 years of age or older and meet all of the following: 1T

(A) Be enrolled in and not suspended from the Central Background Registry or be in an approved status by the
Department; q[

(B) Have competence, sound judgment and self-control when working with children; and

(C) Be mentally, physically and emotionally capable of performing duties related to child care. g

(c) Not be in the same ERDC or TANF filing group (see OAR 461-110-0330 and 461-110-0350) as the child cared
for the parent (see OAR 461-001-0000) of a child in the filing group; or a sibling living in the home of the child.
(d) Allow the Department to visit or inspect the site of care while child care is provided.

(e) Keep and provide daily records as follows:

(A) Attendance records must accurately record the arrival and departure times for each child in care.

(B) Written attendance and billing records for each child receiving child care benefits from the Department must
be retained for a minimum of 12 months. 9

(C) All records of attendance and billing must be provided to the Department upon request. 9

(D) Records for absent days billed to the Department under OAR 461-155-0150 must record the hours the child
was scheduled to be in care and indicate the child was absent. g

(f) Be the individual or facility listed as providing the child care.

(g) Only use someone else to supervise a child on a temporary basis if all of the following are met: 9

(A) The person was included on the most current listing form; 9

(B) The person is enrolled in the Central Background Registry; and ]
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(C) The provider notified the Direct Pay Unit (DPU). 1T

(h) Not bill a Department client for an amount collected by the Department to recover an overpayment or an
amount paid by the Department to a creditor of the provider because of a lien, garnishment, or other legal process.
T

(i) Report to DPU within five days of occurrence: g

(A) Any arrest, indictment, or conviction of any subject individual or individual described in section (56) of this
rule. 9

(B) Any involvement of any subject individual or individual described in section (56) of this rule with CPS; the
Office of Training, Investigations and Safety (OTIS); or any other agencies providing child or adult protective
services. I

(C) Any change to the provider's name or address including any location where care is provided. 9

(D) The addition of any subject individual. T

(E) Any reason the provider no longer meets the requirements under this rule. ]

(j) Report suspected child abuse of any child in the provider's care to the child abuse and neglect hotline or a law
enforcement agency.

(k) Supervise each child in care at all times. This includes being within sight or sound of all children; being aware of
what each child is doing; being near enough to children to respond when needed; and being physically present
when kindergarten-age or younger children are playing outside, unless the play area is fully fenced and hazard
free. 91

() Prevent any individual who behaves in a manner that may harm children from having access to a child in the
care of the provider. This includes anyone under the influence (see section (142) of this rule).

(m) Allow the custedialparentaretaker of a child in the provider's care to have immediate access to the child at all
times. 11

(n) Inform a parent of the need to obtain immunizations for a child and have a completed, up-to-date Oregon shot
record called the "Certification of Immunization Status" (CIS) form, or a non-medical or medical Exemption form,
on file for each child in care. 9]

(o) Take reasonable steps to protect a child in the provider's care from the spread of infectious diseases.

(p) Ensure that the home or facility where care is provided meets all of the following standards, except certified
Outdoor Nature Based programs are not subject to the standards in {£section (8)(p) (A), (C), (J) and (K) below: 9T
(A) Each floor level used by a child has two usable exits to the outdoors (a sliding door or window that can be used
to evacuate a child is considered a usable exit). If a second floor is used for child care, the provider must have a
written plan for evacuating occupants in the event of an emergency.

(B) The home or facility has water that is safe for drinking and preparing food (see section (145) of this rule).

(C) The home or facility has a working smoke detector on each floor level and in any area where a child naps. 11
(D) Each fireplace, space heater, electrical outlet, wood stove, stairway, pool, pond, and any other hazard has a
barrier to protect a child. Any gate or barrier may not pose a risk or hazard to any child in care. I

(E) Any firearm, ammunition, and other items that may be dangerous to children, including but not limited to
alcohol, inhalants, tobacco and e-cigarette products, matches and lighters, any legally prescribed or over-the-
counter medicine, cleaning supplies, paint, plastic bags, and poisonous and toxic materials are kept in a secure
place out of a child's reach. 9T

(F) The building, grounds, any toy, equipment, and furniture are maintained in a clean, sanitary, and hazard-free
condition. 9T

(G) The home or facility has a telephone in operating condition. 9]

(H) No one may smoke or carry any lighted smoking instrument, including e-cigarettes or vaporizers, in the home
or facility or within ten feet of any entrance, exit, window that opens, or any ventilation intake that serves an
enclosed area, during child care operational hours or anytime child care children are present. No one may use
smokeless tobacco in the home or facility during child care operational hours or anytime child care children are
present. No one may smoke or carry any lighted smoking instrument, including e-cigarettes and vaporizers, or use
smokeless tobacco in motor vehicles while child care children are passengers.

(I) No one may consume alcohol or use controlled substances (except legally prescribed and over-the-counter
medications) or marijuana (including medical marijuana) on the premises (see section (142) of this rule) during
child care operational hours or anytime child care children are present. No one under the influence of alcohol,
controlled substances (except legally prescribed and over-the-counter medications) or marijuana (including
medical marijuana) may be on the premises during child care operational hours or anytime child care children are
present. No one may consume alcohol or use controlled substances (except legally prescribed and over-the-
counter medications) or marijuana (including medical marijuana) in motor vehicles while child care children are
passengers.

(J) Is not a half-way house, hotel, motel, shelter, or other temporary housing such as a tent, trailer, or motor home.
The restriction in this paragraph does not apply to licensed (registered or certified) care approved in a hotel,
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motel, or shelter. 9

(K) Is not a structure -

(i) Designed to be transportable; and_ 1T

(i) Not attached to the ground, another structure, or to any utilities system on the same premises.

(g) Complete and submit a new listing form every two years, or sooner at the request of the Department, so that
the Department may review the provider's eligibility. 9T

(r) Provide evidence of compliance with the Department's administrative rules, upon request of Department staff.
T

(s) Comply with state and federal laws related to child safety systems and seat belts in vehicles, bicycle safety, and
crib standards under 16 CFR 1219 and 1220. 97

(t) Place infants to sleep on their backs. T

(u) Not hold a medical marijuana card; or distribute, grow, or use marijuana (including medical marijuana) or any
controlled substance (except lawfully prescribed and over-the-counter medications).

(v) Develop and communicate expulsion and suspension policies to parents and caretakers. 9

(w) Provide care at a location within the state of Oregon.

(x) Controlled substances (except lawfully prescribed and over-the-counter medications), marijuana (including
medical marijuana, marijuana edibles, and other products containing marijuana), marijuana plants, derivatives, and
associated paraphernalia may not be on the premises during child care operational hours or anytime child care
children are present. [

(89) Legally exempt providers must complete the "Introduction to Child Care Health and Safety" two-hour, web-
based training prior to Department approval.

(210) Legally exempt providers must complete the two part orientation provided by the Department or a Child
Care Resource and Referral agency within 90 days of being approved by the Department if the provider begins
providing child care services after June 30, 2010, or resumes providing child care services, after a break of more
than one year that began after June 30,2010. 9

(101) Child care providers and any individual supervising, transporting, preparing meals, or otherwise working in
the proximity of child care children and those completing daily attendance and billing records shall not be under
the influence.

(142) For purposes of these rules:

(a) "Premises" means the home or facility structure and grounds, including indoors and outdoors and space not
directly used for child care.

(b) "Under the influence" means observed abnormal behavior or impairments in mental or physical performance
leading a reasonable person to believe the individual has used alcohol, any controlled substances (including
lawfully prescribed and over-the-counter medications), marijuana (including medical marijuana), or inhalants that
impairs their performance of essential job function or creates a direct threat to child care children or others.
Examples of abnormal behaviors include, but are not limited to hallucinations, paranoia, or violent outbursts.
Examples of impairments in physical or mental performance include, but are not limited to slurred speech as well
as difficulty walking or performing job activities.

(c) "Legally exempt" means the child care provider is exempt from licensing with the CCLD because the provider is
not subject to the licensing requirements under OAR 414-205-0000 to 414-205-0170, OAR 414-350-000 to 414-
350-0405, and OAR 414-305-0000 to 414-300-1620. 9

(d) "Legally exempt relative" means a legally exempt provider who is a relative to all children in care including a
great-grandparent, grandparent, aunt, uncle, or sibling not living in the home of any child in care.

(123) Legally exempt providers that are not a legally exempt relative to all children in care must meet all of the
requirements in this section:

(a) Before approval by the Department: q

(A) Have an up-to-date, in-person infant and child CPR and first aid certification or have a currently valid waiver of
this requirement from the Child Care Resource and Referral program. ]

(B) Complete the Recognizing and Reporting Child Abuse and Neglect (RRCAN) web-based or classroom training.
T

(b) After approval by the Department: ]

(A) Complete six hours of ongoing education in each two-year listing period as provided in this subsection. All
trainings must be accepted by the Oregon Center for Career Development (OCCD) and be part of the OCCD's 10
Core Knowledge Categories recognized by Oregon Registry Online to count toward the six hours. 9

(i) Two of the six hours must fall under the "Human Growth and Development" category; and

(i) Two of the six hours must cover "Understanding & Guiding Behavior". 91

(B) Complete a Health and Safety training offered by OCCD annually.

(C) Complete the Child Development training offered by OCCD, as follows: ]

(i) Providers approved on or after October 1, 2022 must complete the training within 90 days of ODHS approval.
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(i) Providers approved before October 1, 2022 must complete the training by December 31, 2022 to remain
approved.

(134) Child care centers or programs that are legally exempt from certification or registration with CCLD, are
located in a commercial or institutional facility, and receive payment from the Department on behalf of a family
receiving a child care subsidy, must comply with the following minimum staff to children in care ratios:

(a) Six weeks through 23 months of age, the minimum number of staff to children is one to four. The maximum
number of childrenin a group is eight.

(b) 24 months through 35 months of age, the minimum number of staff to children is one to five. The maximum
number of childrenin a groupis 10. 9

(c) 36 months of age to attending kindergarten, minimum number of staff to children is one to 10. The maximum
number of childrenin a group is 20. 97

(d) Attending kindergarten and older, the minimum number of staff to children is one to 15. The maximum number
of childrenin a groupis 30.9

(e) In a mixed-age group of children, the number of staff and group size shall be determined by the age of the
youngest child in the group. 11

(145) As used in this section, "drinking water faucet or fixture" means any plumbing fixture on the premises used
to obtain water for drinking, cooking, preparing infant formula or preparing food. This section only applies to a
provider who is legally exempt and not a legally exempt relative. This section applies to legally exempt providers
approved to receive Department subsidy payments and who submit a completed Child Care Provider Listing form
for Department-approval. This section does not apply to care provided in the child's home when the legally
exempt provider lives somewhere else.

(a) In locations where care is provided, lead testing is required for each drinking water faucet or fixture.

(b) Providers must test each drinking water faucet or fixture at least once every six years from the date of the last
test. Providers who have had a drinking water faucets or fixture tested within six years prior to the effective date
of this rule will need to submit the results to CCLD. 9

(c) If ahome or facility does not use any of the on-site plumbing fixtures to obtain water for drinking, cooking,
preparing infant formula, or preparing food, the provider must: 9

(A) Submit a written statement to the Department or CCLD identifying the alternative source of water and
confirming that the provider does not use any on-site plumbing fixtures for drinking, cooking, preparing infant
formula, or preparing food; and 1

(B) Notify the Department or CCLD in writing if the alternative source of water changes.

(d) All sample collection and testing must be in accordance with the Environmental Protection Agency (EPA)'s 3Ts
for Reducing Lead in Drinking Water in Schools and Child Care Facilities, Revised Manual from October 2018,
adopted by this reference. I

(A) If test results show water from any drinking water faucet or fixture has 15 parts per billion (ppb) or more of
lead, the provider must: [

(i) Prevent access to that drinking water faucet or fixture immediately after receiving the test results; and

(ii) Continue to prevent access to that drinking water faucet or fixture until mitigation is completed in accordance
with paragraph (B) of this subsection. 1

(B) Following receipt of test results showing that water from any drinking water faucet or fixture has 15 parts per
billion (ppb) or more of lead, the provider must comply with all of the following sub-paragraphs:

(i) Submit a corrective action plan to the Department or CCLD for approval within 60 days of receiving the test
results. The corrective action plan must identify an appropriate mitigation strategy in accordance with Module 6
of the EPA's 3Ts for Reducing Lead in Drinking Water in Schools and Child Care Facilities, Revised Manual from
October 2018, adopted by this reference.

(i) Implement the mitigation method within 30 days of approval by CCLD. 9

(C) A provider who fails to submit a corrective action or a mitigation method is no longer eligible to receive child
care subsidy payments. 9]

(e) The provider must keep a copy of the most recent test results on-site at all times. 1]

(f) Providers must follow the routine practices identified in Module 6 of the EPA's 3Ts for Reducing Lead in
Drinking Water in Schools and Child Care Facilities, Revised Manual from October 2018. 97

(156) A child care provider approved to receive payment may become retroactively ineligible for payment starting
on the date the provider violates a requirement under this rule, regardless of the date of the finding. T

(167) The Oregon Department of Human Services Background Check Unit (BCU) shall retain their authority to
determine eligibility for any child care providers whose applications, including incomplete applications, were
submitted before September 1,2022.

Statutory/Other Authority: ORS 329A.500

Statutes/Other Implemented: ORS 329A.500
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