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State/Territory Name: Oregon
State Plan Amendment (SPA) #: 13-0015

This file contains the following documents in the order listed:

1) Approval Letter
2) CMS 179 Form/Summary Form (with 179-like data)

3) Superseding Pages Notice
4) Approved SPA Pages



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

Seattle Regional Office

701 Fitth Avenue, Suite 1600, MS/RX-200

Seattle, Washington 98104

Division of Medicaid & Children’s Health Operations

Lynne Saxton, Director APR 0 8 20‘5

Oregon Health Authority
500 Summer Street Northeast, E-15
Salem, Oregon 97301-1079

RE: Oregon State Plan Amendment (SPA) Transmittal Number 13-0015-MM

Dear Ms. Saxton:

The Centers for Medicare & Medicaid Services (CMS) Seattle Regional Office has completed its review
of State Plan Amendment (SPA) Transmittal Number 13-0015-MM. This transmittal describes the
single state agency’s delegation of appeals and determinations in accordance with the Affordable Care
Act and updates the state’s organizational structure.

This SPA is approved effective January 1, 2014.
The new pages, A-1 through A-3, should be placed in a separate section at the back of the state plan.

Also, the new page titled, “Superseding Pages of the State Plan Material”, should be placed in a separate
section in front of the state plan.

If you have any additional questions or reauire further assistance. please contact me or have your staff

contact Janice Adams at (206) 615-2541 o
Siﬁrely,

Frank Schneider

Acting Associate Regional Administrator

Division of Medicaid and Children’s Health
Operations

cc:

Judy Mohr Peterson, Medicaid Director
Rhonda Busek, Interim Director, DMAP
Jesse Anderson, State Plan Manager, .. MAP




Medicaid State Plan Eligibility: Summary Page (CMS 179)

State/Territory name: Oregon
Transmittal Number:

Please enter the Transmittal Number (TN) in the format ST-YY-0000 where ST= the state abbreviation, YY = the last two digits of
the submission year, and 0000 = a four digit number with leading zeros. The dashes must also be entered.

OR-13-0015

Proposed Effective Date
11/15/2014 (mm/dd/yyyy)

Federal Statute/Regulation Citation
42 CFR 431.10

Federal Budget Impact

Federal Fiscal Year Amount
First Year 2014 $U.0U
Second Year 2015 $0.00

Subject of Amendment
This transmittal is being submitted to reflect the ACA eligibility templates SPAs which include the description of
the single state agency and delegated authority.

Governor's Office Review
Governor's office reported no comment

Comments of Governor's office received
Describe:

No reply received within 45 days of submittal

Other, as specified
Describe:
The Governor does not wish to review any plan material.

Signature of State Agency Official
Submitted By: Jesse Anderson
Last Revision Date: Apr 8, 2015
Submit Date: Dec 24, 2013




SUPERSEDING PAGES OF
STATE PLAN MATERIAL
TRANSMITTAL NUMBER: " STATL:
OR-13-0015-MM Oregon
PAGE NUMBER OF THE PLAN SECTION OR COMPLETE PAGES PARTIAL PAGES
ATTACHMENT: SUPERSEDED: SUPERSEDED:
Al — A3 Page 1 Section 1.4 (page 9)(State

Section 1.1 (pages 2-6)
Section 1.2 (page 7)

Section 1.3 (page 8)
Attachment 1.1-A (Attorney
General certification)

Attachment 1.2-A
(Organizational chart)

Attachment 1.2-B (Description
of the functions of the single
state agency)

Attachment 1.2-C (Description
of professional medical and
supporting staff)

Attachment 1.2-D

Medical Care Advisory
Committee only. Tribal
consultation will remain in the
state plan.)

































