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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 

December 10, 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 15-0006 

Dear Ms. Saxton:

The Centers for Medicare & Medicaid Services (CMS) Seattle Regional Office has completed its 
review of State Plan Amendment (SPA) Transmittal Number 15-0006.  This SPA changes the 
effective date of eligibility for all eligibility groups except Qualified Medicare Beneficiaries
from the date of eligibility/application to the first day of the month of eligibility/application
under the Medicaid State plan.

This SPA is approved effective December 1, 2015. 

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

Sincerely,

David L. Meacham
Associate Regional Administrator

Enclosure 

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