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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Seattle Regional Office 
701 Fifth Avenue, Suite 1600, MS/RX-200  
Seattle, WA 98104 

Division of Medicaid & Children’s Health Operations 

September 9, 2015 

Lynne Saxton, Director 
Oregon Health Authority 
500 Summer Street Northeast, E-15 
Salem, OR 97301-1079 

RE:  Oregon State Plan Amendment (SPA) Transmittal Number 15-0003 

Dear Ms. Saxton: 

The Centers for Medicare & Medicaid Services (CMS) Seattle Regional Office has completed its 
review of State Plan Amendment (SPA) Transmittal Number 15-0003.  This SPA eliminates the 
resource limits for individuals in the Medicare Savings Program under the Medicaid State plan. 

This SPA is approved effective January 1, 2016. 

If there are any questions concerning this approval, please contact me or your staff may contact 
Janice Adams at (206) 615-2541 or janice.adams@cms.hhs.gov. 

Sincerely, 

David L. Meacham 
Associate Regional Administrator 

Enclosure 

cc: 
Leslie Clement, Division of Medical Assistance Programs 
Jesse Anderson, Division of Medical Assistance Programs 

mailto:janice.adams@cms.hhs.gov


DEPARTMENT OF HEALTH AND HUMAN SERVICES 

HF.AI.TH CARE I1INANCING ADMINISTRATION 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCING ADMINISTRATION 

TO: REGIONAL ADMJNISTRATOR 
HEAL TH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MA TE RIAL (Check One):

1. TRANSMIIT AL NUMBER:
15-0003

FORM APPROVED 

OMB NO. 0938-0193 

2.STATE
Oregon 

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICAID) Medical Assistance

4. PROPOSED EFFECTIVE DATE
111116 

0NEWSTATEPLAN O AMENDMENT TO BE CONSIDERED AS NEW PLAN [2JAMENDMENT 
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT 'Se arate Trans111i11a/ for each a111end111ent) 

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT:
1902(a)(lO)(E)(i) of the Act a. FFY 2015 $ 

b. FFY 2016 $ 95,556 
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF nm SUPERSEDED PLAN SECTION

OR ATTACHMENT (If Applicable):

Supplement 8b to A TI ACHMENT 2.6-A, page 5 

IO. SUBIBCT OF AMENDMENT: This transmittal is being submitted to eliminate the resource limit for Qualified 
Medicare Beneficiaries. 

I 1. GOVERNOR'S REVIEW (Check One): 
O GOVERNOR'S OFFICE REPORTED NO COMMENT 
O COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
ONO REPLY RECEIVED WITHIN 45 DAYS OF SUBMIITAL 

14. TITLE: Interim Medicaid Director, OHA

FORM HCFA-179 (07-92) 

[2J OTHER, AS SPECIFIED: 

16. RETURN TO:
Division of Medical Assistance Programs
Oregon Health Authority 
500 Summer Street NE E-35 
Salem, OR 97301 

ATTN: Jesse Anderson, State Plan Manager 

July 23, 2015 September 9, 2015

January 1, 2016 

David L. Meacham Associate Regional Administrator 

A40C
Typewritten Text
7-24-15



Transmittal #15-0003 
SUPPLEMENT 8b TO ATTACHMENT 2.6-A 
Page 5 

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State/Territory:               OREGON           

ELIGIBILITY CONDITIONS AND REQUIREMENTS 
Citation(s) Condition or Requirement 

MORE LIBERAL METHODS OF TREATING RESOURCES 
UNDER SECTION 1902(r)(2) OF THE ACT 

[    ]  Section 1902(f) State [ X  ]  Non-Section 1902(f) State 

The following resource methodology applies to Qualified Medicare Beneficiaries covered 
under section 1902(a)(10)(E)(i) of the Act, Specified Low-Income Medicare 
Beneficiaries covered under section 1902(a)(10)(E)(iii) of the Act, and Qualifying 
Individuals covered under 1902(a)(10)(E)(iv) of the Act. 

All resources shall be excluded. 

Date Approved: 09/09/15 Effective Date 01/01/16 TN No:   15-0003        
Supersedes TN No. 
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