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

Center for Medicaid & CHIP Services

233 North Michigan Ave., Suite 600

Chicago, Illinois 60601

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

August 21, 2020

Lori Coyner, State Medicaid Director
Oregon Health Authority

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

RE: TN 20-0003

Dear Director Coyner:

We have reviewed the proposed Oregon state plan amendment (SPA) to attachment 4.19-B, which was submitted to
the CMS on February 20, 2020. This plan amendment updates the allowance for a 29 percent increase to targeted

case management (TCM) Services rates.

Based upon the information provided by the state, we have approved the amendment with an effective date of
January 1, 2020. We are enclosing the approved CMS-179 and a copy of the new state plan pages.

If you have any additional questions or need further assistance, please contact James Moreth at 206-615-2043
or James.Moreth@cms.hhs.gov.

Sincerely,
Todd McMillion
Director

Division of Reimbursement Review

Enclosures
CcC:
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Transmittal # 20-0003
Attachment 4.19-B
Page 4i

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

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES

Targeted Case Management-Public Health Nurse Home Visiting, Expanded Babies First CaCoon
and Nurse-Family Partpership

“Unit” is defined as one encounter per visit. A unit consists of at least one documented contact
with the individual (or other person acting on behalf of the individual) and any number of
documented contacts with other individuals or agencies identified through the case planning
process. Case management providers are paid on a unit-of-service basis that does not exceed 1
unit (encounter) per day.

The rate for reimbursement of the case management services is computed as follows:

Compute the Total Annual Medicaid Encounters
Compute the Total Annual Program Expenditures

Divide Calculate Average Cost Per Encounter
Examine Extreme values, develop “reasonable range”
Equals AVERAGE COST PER ENCOUNTER

The total annual expenditures of providing targeted case management includes:

Targeted case management staff salary and other personnel expenses;

Supervisory salary and other personnel expenses;

Administrative support salary and other personnel expenses;

Services and supply expenses; and

Expenses (General government service charges, worker’s comp, property insurance,
etc).

The Agency’s rates are statewide rates, both public and private provider receive the same rate.
The rates are set as of 1/1/20 and are effective for services on or after that date. All rates are
published on the Agency’s website at https://www.oregon.gov/oha/HSD/OHP/Pages/Fee-
Schedule.aspx

TN #20-0003 Approval Date: 8/21/20 Effective Date: 1/1/2020
Supersedes TN # 16-0012






