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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop S2-26-12

Baltimore, Maryland 21244-1850 CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

May 10, 2023

David Baden

Interim Director

Oregon Health Authority

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

Re: Oregon State Plan Amendment (SPA) OR-23-0013
Dear Mr. Baden:

The Centers for Medicare & Medicaid Services (CMS) reviewed the proposed Medicaid State Plan
Amendment (SPA) submitted under transmittal number (TN) OR-23-0013. This amendment
proposes to temporarily extend, without modifications, the 5% increase in payment rates for Office
of Developmental Disabilities Services (ODDS) and settings originally approved in Disaster Relief
SPA OR-22-0028.

CMS conducted our review of your submittal according to statutory requirements in Title XIX of
the Social Security Act and implementing regulations. This letter is to inform you that Oregon’s
Medicaid SPA Transmittal Number OR-23-0013 is approved effective May 12, 2023.

If you have any questions, please contact Nikki Lemmon at 303-844-2641 or via email at
Nicole.Lemmon@cms.hhs.gov.

Sincerely,

AI|Ssa M . 'Ii)/li-ggzltl)i!s/ig_;ged by Alissa
Date: 2023 05.10

Deboy -S 05:3?4 59 -04'00'

Alissa Mooney DeBoy

On Behalf of Anne Marie Costello, Deputy Director
Center for Medicaid and CHIP Services
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CENTERS FOR MEDICARE & MEDICAID SERVICES
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through 6/30/23.
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State/Territory: _OREGON

Section 7 — General Provisions
7.5.B. Temporary Extension to the Disaster Relief Policies for the COVID-19 National
Emergency

Effective the day after the end of the PHE until 06/30/2023, the agency temporarily extends the
following election(s) of section 7.5 (approved on 02/24/2023 in SPA Number 22-0028) of the
state plan:

Section E — Payments

Other:
4. X___ Other payment changes:

Please describe.

All policies and procedures describe in this SPA are time limited. This will extend the time
limited increase for ODDS services from May 12, 2023 through June 30, 2023. This temporary
rate method accounts for the extraordinary expenses these providers have been experiencing
in managing the COVID-19 emergency.

1) 5% increase for ODDS services in the following settings, Adult Group Home (AGH), Behavioral
Support Services, Group Care Homes for Children (GCH), Children’s DD Foster Care, and Day
Support Activities. This increase is not duplicative of any Disaster relief SPAs (20-0010, 22-0004,
22-0014, 22-0023) previously submitted and approved.

TN 23-0013 Approval Date: 5/10/2023
Supersedes TN: NEW Effective Date: 5/12/2023





