
DEPARTMENT OF HEALTH & HUMAN SERVICES Centers for Medicare 8 Medicaid Services 

Reg~on 10 
2201 S~xth Avenue, MSlRX 43 
Seattle, Wash~ngton 98121 

Bruce Goldberg, MD, Director 
Oregon Department of Human Services 
Human Services Building 
500 Summer Street Northeast, E-15 
Salem. Oregon 9730 1 -1 097 

RE: Oregon State Plan Amendment (SPA) Transmittal Number #09-014 

Dear Dr. Goldberg: 

The Centers for Medicare & Medicaid Services' (CMS) Seattle Regional Office has 
completed its review of State Plan Amendment (SPA) Transmittal Number #09-014. This 
amendment will revise language to exempt all Nicotine Replacement Therapy products from 
copayment. 

This SPA is approved effective January 1.2010, as requested by the State. 

If you have additional questions or require further assistance, please contact me or have your 
staff contact Priya Helweg at (206) 6 15-2598 or & ~ J J - J ~ ~ I Q C ~ ; ( ~ ; C I I I ~ .  h l ~ \ . ~ o i ~ .  

Sincerely, 

Barbara K. Richards 
Associate Regional Administrator 
Division of Medicaid and Children's Health 

Operations 

cc: Judy Mohr-Peterson, Administrator 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State: OREGON 

Institutionalized Individuals: The MMIS and POS reporting codes will identify and exclude 
residence to nursing facilities or other institutionalized residence from cost share. If the case has 
not been previously identified and coded the provider is instructed to contact provider services 
for an override of the co-payment. Providers have been instructed not to collect cost sharing 
from these institutionalized individuals. Facilities have been instructed to assure that staff 
accompanying recipients out of the facility for health care visits advises providers of the 
recipient's institutional status. 

Emergency Services: The providers have been instructed not to collect cost sharing amounts 
from individuals seeking or obtaining emergency services. The provider identifies that the 
service provided was an emergency by entering a code in the appropriate field on the POS 
system. 

Family Planning Services and supplies: The POS System will identify and exclude family 
planning drugs such as birth control pills, and supplies from cost share. 

HMO Enrollees: All individuals identified to the provider through the POS system, are exempt 
from co-payments for those services which are covered by the plan. 

IHSITribal Health Facilities under Section 638: All items and services furnished to an Indian 
directly by an Indian health care provider (i.e.. Indian Health Service, an Indian Tribe, Tribal 
Organization, or Urban Indian Organization) or through referral under contract health services. 
The MMIS & POS will identify & exclude co-payments for individuals utilizing services by the 
listed provider types. 

Mail Order Prescription: The POS systcm will identify and exclude prescription drugs 
dispensed through the mail order drug program. 

Tobacco Cessation : Nicotine Replacement Therapy is exempt from co-payments. 

E. Cumulative maximums on charges: 

X State policy does not provide for cumulative maximums. 

Cumulative maximums have been established as described below: 

TN No. 09- 14 Approval Date: Effective Date: 1/1/10 
Supersedes TN No. 08-0 1 HCFA ID: 0053Cl0061E 

OCT 2 8 2009 




