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-/: DEPARTMENT OF HEALTH & HUMAN SERVICES

Region 10
2201 Sixth Avenue, MS/RX 43
Seattle, Washington 98121

Bruce Goldberg, MD, Director

Oregon Department of Human Services
Human Services Building

500 Summer Street Northeast, E-15
Salem, Oregon 97301-1097

RE: Oregon State Plan Amendment (SPA) TN #09-009
Dear Dr. Goldberg:

The Centers for Medicare & Medicaid Services’ (CMS) Seattle Regional Office has
completed its review of State Plan Amendment (SPA) Transmittal Number #09-009. This
amendment extends Medicaid eligibility under Transitional Medical Assistance (TMA) for an
initial period from six months to 12 months and shortens the TMA requirement for previous
receipt of section 1931 eligibility from 3 months to 1 month.

This SPA is approved effective October 1, 2009.
If you have additional questions or require further assistance, please contact me or have your

staff contact Janice Adams at Janice.Adams@cms.hhs.gov, or by telephone at (206) 615-
2541.

Sincerely,
Is/

Barbara K. Richards

Associate Regional Administrator

Division of Medicaid and Children’s Health
Operations

cc:
Jim Edge, Administrator, Office of Medical Assistance Programs
Jesse Anderson, State Plan Coordinator, Office of Medical Assistance Programs

Drafter: Janice Adams
File Name: OR 9-009 Approval Letter
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