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

601 E. 12th St., Room 355

Kansas City, Missouri 64106

CMS

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

Medicaid and CHIP Operations Group

April 3, 2025

Emma Sandoe

Medicaid Director

Oregon Health Authority

500 Summer Street Northeast, E-65
Salem, OR 97301-1079

Re: Oregon State Plan Amendment (SPA) — OR-25-0007
Dear Dr. Sandoe:

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan
Amendment (SPA) submitted under transmittal number (TN) OR-25-0007. This amendment
proposes to expand the Targeted Case Management Family Connects® Nurse Home Visiting
program into Douglas County and revise the provider qualifications for the program.

We conducted our review of your submittal according to statutory requirements in Title XIX of
the Social Security Act and implementing regulations 42 CFR 440.169. This letter informs you
that Oregon’s Medicaid SPA TN OR-25-0007 was approved on April 3, 2025, with an effective
date of February 1, 2025.

Enclosed are copies of Form CMS-179 and approved SPA pages to be incorporated into the
Oregon State Plan.

If you have any questions, please contact Nicole Lemmon via email at
Nicole.Lemmon(@cms.hhs.gov.

Sincerely,

Ruth A. Hughes
On Behalf of Courtney Miller, MCOG Director

Enclosures

cc: Jesse.Anderson@oha.oregon.gov
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Transmittal #25-0007
Supplement 1 to Attachment 3.1-A
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: OREGON

CASE MANAGEMENT SERVICES

Targeted Case Management
Family Connect® Nurse Home Visiting

Target Group:

Targeted case management (TCM) services will be provided to Medicaid eligible infants 0 through
6 months of age.

For case management services provided to individuals in medical institutions:
D Target group comprised of individuals transitioning to a community setting and case

management services will be made available for up to 180 consecutive days of the covered stay in
the medical institution.

Areas of state in which services will be provided:

|:| Entire State

X] Only in the following geographic areas (authority of section 1915(g)(1) of the Act is invoked to
provide services less than Statewide)
Baker, Benton, Clatsop, Crook, Deschutes, Douglas, Gilliam, Hood River, Jefferson, Lane,
Lincoln, Linn, Malheur, Marion, Polk, Sherman, Wasco, Washington, Wheeler and Yamhill
County

Comparability of services:

|:| Services are provided in accordance with section 1902(a)(10)(B) of the Act.
|Z| Services are not comparable in amount duration and scope.

1915(g)(1) of the Act is invoked to provide services without regard to the requirements of section
1902(a)(10)(B) of the Act.

TN: 25-0007 Approval Date: 4/3/25
Supersedes TN: 24-0023 Effective Date: 2/1/25
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: OREGON

CASE MANAGEMENT SERVICES

Monitoring and follow-up activities:

Activities and contacts necessary to ensure the care plan is implemented and adequately

addresses the individual’s needs. These activities, and contacts, may be with the individual, his or

her family members, providers, other entities or individuals and may be conducted as frequently as
necessary; including at least one annual monitoring. Monitoring and follow-up activities are
ongoing and include:

e Ongoing face-to-face or other contact to conduct follow-up activities with the participating
eligible client or the client’s health care decision maker(s), family members, providers or other
entities or individuals when the purpose of the contact is directly related to managing the
eligible client’s care to ensure the service plan is effectively implemented;

e Services are being furnished in accordance with the individual’s care plan;

e Services in the care plan are adequate; and

e Changes in the needs or status of the individual are reflected in the care plan. Monitoring and
follow-up activities include making necessary adjustments in the care plan and service
arrangements with providers;

e Frequency of monitoring is based on the documented client needs.

Case management includes contacts with non-eligible individuals, who are directly related to
identifying the eligible individual’s needs and care, for the purposes of helping the individual
access services; identifying needs and supports to assist the eligible individual in obtaining
services; providing case managers with useful feedback, and alerting case managers to changes in
the eligible individual’s needs. (42 CFR 440.169(e))

Qualifications of providers:

Family Connects® Nurse Home Visiting Targeted Case Managers may be an employee of a Local
County Health Department, under the jurisdiction of the Local Public Health Authority (LPHA) or
an organization certified by the Authority to provide newborn nurse home visits. The case
manager must be:
e Alicensed registered nurse with experience in community health, public health, child
health nursing;

TN: 25-0007 Approval Date: 4/3/25
Supersedes TN: 19-0003 Effective Date: 2/1/25
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: OREGON

CASE MANAGEMENT SERVICES

Qualifications of providers (cont):

Provider organizations must be certified by the single state agency as meeting the following criteria:

1. Demonstrated capacity to provide all core elements of case management services including:
a. Comprehensive client assessment;
b. Comprehensive care/service plan development;
c. Linking/coordination of services;
d. Monitoring and follow-up of services;
e. Reassessment of the client's status and needs.
2. Demonstrated case management experience in coordinating and linking such community
resources as required by the target population.
3. Demonstrated experience with the target population.
4. A sufficient number of staff to meet the case management service needs of the target
population.
5. An administrative capacity to insure quality of services in accordance with state and federal
requirements.
6. A financial management capacity and system that provides documentation of services and
costs.
7. Capacity to document and maintain individual case records in accordance with state and
federal requirements.
8. Demonstrated ability to meet all state and federal laws governing the participation of
providers in the state Medicaid program.
9. Ability to link with the Maternal and Child Health program Data System.

TN: 25-0007 Approval Date: 4/3/25
Supersedes TN: 19-0003 Effective Date: 2/1/25





