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§ C DEPARTMENT OF HEALTH & HUMAN SERVICES Centers for Medicare & Medicald Services
®

%4,., o Region 10
220t Sixth Avenue, M3/RX 43
Seattle, Washington 38121

JAN 0 7 2010

Bruce Goldberg. MD, Director
Department of Human Services
Human Services Building

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

RE: Oregon State Plan Amendment (SPA) Transmittal Number (TN) #09-010
Dear Dr. Goldberg:

The Centers for Medicare & Medicaid Services (CMS) Seattle Regional Office has completed
its review of State Plan Amendment (SPA) Transmittal Number #09-010. This amendment
provides Medicaid and Children’s Health Insurance Program (CHIP) coverage for children
under age 19 pursuant to section 214 of the Children’s Health Insurance Program
Reauthonization Act (CHIPRA) who are qualified aliens and who would otherwise be subject
to a five-year waiting period, and non-qualified aliens who are lawfully residing in the United
States to the extent described in this plan amendment. Previously, these groups could only
receive emergency services under Medicaid and were ineligible for CHIP. This change is
reflected in Attachment 2.6-A, pages 2, 2a, 2b, and 2c.

This SPA is approved effective October |1, 2009.

If you have any additional questions or require any further assistance, please contact me or
have your staff contact Janice Adams at either janice.adamsf@icms.hhs.gov or (206) 615-2541.

Sincerely,

Barbara K. Richards

Associate Regional Administrator

Division of Medicaid and Children’s Health
Operations

cc:
Judy Mohr Peterson, Administrator, Office of Medical Assistance Programs
Sandy Hansen, State Plan Coordinator, Office of Medical Assistance Programs
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Revision: CMS-PM.

Transmittal # 09-10
ATTACHMENT 2.6-A
Page 2

OMB No:

STATE PLAN UNDER TITLE XiX OF THE SOCIAL SECURITY ACT

State: Oregon

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation{s}

Condition or Requirement

b,
1905(p) of the C.
Act
1905(s} of the d.
Act

42 CFR 435.406 3.

For the medically needy. meets the non-financial eligibility conditions of
42 CFR Part 435.

For financially eligible gualified Medicare beneficiaries
covered under section 1902(aM 10XE)(i) of the Act, meets the
non-financial criteria of section 1905(p) of the Act.

For financially eligible qualified disabled and working
individuals covered under section 1902(a)(10)(E)(ii) of the Act,
meets the non-financial criteria of section 1905¢8).

Is residing in the United States (U.S.).and--
Is a citizen or national of the United States;

Is a qualified alien (QA) as defined in section 431 of the

Personal Responsibility and Work Opportunity

Reconciliation Act of 1996 (PRWORA) as amended,

and the QA’s eligibitity is required by section 402{b) of

PRWORA as amended, and is not prohibited by section

403 of PRWORA as amended;

Is a qualified alicn subject to the 5-year bar as described in section 403 of
PRWORA, so that eligibility is limited to treatment of an emergency
medical condition as defined in section 401 of PRWORA;

TN #09-10
Supersedes TN # 02-08

Appro val Date:

JAN 07 200



Revision: CMS-PM-

Transmittal # 09-10
ATTACHMENT 2.6-A
Page 2a

OMB No.:

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: Oregon

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s)

Condition or Requirement

d.

(N

(2)

[s a non-qualified alien, so that eligibility is limited to treatment of an
emergency medical condition as defined in section 40! of PRWORA.

Is a qualified alien (QA} whose eiigibility is authorized
under section 402(b) of PRWORA as amended, and is not prohibited by
section 413 of PRWORA as amended.
_ X State covers all authorized QAs.
State does not cover authorized QAs.

State elects CIIIPRA option to provide full Medicaid coverage to all
otherwise eligible alien pregnant women or children as specified below
who are aliens lawfully residing in the United States: including the
following:

A “Qualified alien™ otherwise subject to the 5-year waiting period per
section 403 of the Personal Responsibility and Work Opportunity
Reconciliation Act of 1996:

A citizen of a Compact of Free Association State (i.e.. 'ederated States of
Micronesia, Republic of the Marshall Islands. and the Republic of Palau)
who has been admitted to the U.S. as a non-immigrant and is permitted by
the Department ot Homeland Security to reside permanently or
indefinitely in the U.S.;

TN #09-10
Supersedes TN #

'.."Kpp_raval Date:

JAN 07 2010



Revision: CMS-PM- Transtittal # 09-10
ATTACHMENT 2.6-A

Page 2b
OMB No:

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Oregon

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation(s) Condition or Requirement

(3 An individual described in 8 CFR section [03.12(a)(4) who does not have a permanent residence
in the country of their nationality and is in a status that permits the individual to remain in the
U.S. for an indefinite period of time, pending adjustment of status. These individuals include:
(@) An individual currently in temporary resident status as an Amnesty beneficiary pursuant
to section 210 or 245A of the Immigration and Nationality Act (INA);

(b) An individual currently under Temporary Protected Status pursuant to section 244 of the
INA:

(c) A lamily Unity beneficiary pursuant to section 301 of Public Law 101-649 as amended
by, as well as pursuant to. section 1504 of Public Law 106-554;

{d)  Anindividual currently under Deferred Enforced Departure pursuant to a decision made
by the President: and

(¢) Anindividual who is the spouse or child of a U.S. c¢itizen whosc visa petition has been

approved and who has a pending application for adjustment of status; and

()  Anindividual in non-immigrant classifications under the INA who is permitted to remain in the
U.S. for an indefinite period, including the following as specified in section t01{a)}(13) of the
INA:

» A parent or child of an individual with special immigrant status under section 101(a)(27)
of the INA, as permitted under section 101(a)(15)}N) of the INA;

* A Fiancé of'a citizen, as permitted under section 101{a)(15)}(K) ot the INA;

» A religious worker under section 101¢a)(1 5)(R);

s An individual assisting the Department of Justice in a criminal investigation, as
permitted under section 101(a)( 154 S) of the INA:

¢ A battered alien under section 101(a) 15)(U) (see also section 431 as amended by
PRWORA); and

e Anindividual with a petition pending for 3 vears or more, as permitted under section
101(a)( 15)(V) of the INA.

Flected for pregnant women.
_ X Elecied for children under age 19.

TN#Q9-10 Approval Date: ' Effective Date: /1409
Supersedes TN 4 ] AN 07 2010



Revision: CMS-PM- Transmittal # 09-18
ATTACHMENT 2.6-A
Page 2¢
(OMB No:

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Oregon

ELIGIBILITY CONDITIONS AND REQUIREMENTS

Citation{s} Condition or Requirement

g. X  The State provides assurance that for an individual whom it enrolls  in
Medicaid under the CHIPRA section 214 option, it has verified. at the time of the
individual’s initial ¢ligibility determination and at the time of the eligibility
redetermination, that the individual continues to be lawfully residing in the United States,
The State must first attempt to verify this status using information provided at the time of
initiaf application. 1f the Statc cannot do so from the information readily available. it
must require the individual to provide documentation or further evidence to verify
sattsfactory immigration status in the same manner as it would for anyone else claiming
satisfactory immigration status under scction | 137(d} of the Act.

TN # 09-10 Approval Date: Effective Date: 10/1/09
Supersedes TN #
JAN 0 7 200






