Table of Contents
State/Territory Name: Oregon
State Plan Amendment (SPA) #: 26-0006
This file contains the following documents in the order listed:
1) Approval Letter
2) CMS 179 Form
3) Approved SPA Pages



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

August 20, 2026

Vivian Levy

Interim Medicaid Director
Oregon Health Authority
Medicaid Division

500 Summer St NE,
Salem, OR 97301

Re: OR-26-0006 §1915(k) Community First Choice (CFC) State Plan Amendment (SPA)
Dear Interim Medicaid Director Levy:

The Centers for Medicare and Medicaid Services (CMS) is approving your request to amend the
Community First Choice (CFC) state plan benefit submitted under transmittal number OR-26-0006. This
amendment updates State Plan language regarding the Community First Choice program to revise
timelines for completing and conducting criminal background checks and provider qualifications. CMS
conducted the review of the state’s submittal according to statutory requirements in Title XIX of the
Social Security Act and relevant federal regulations.

The SPA is approved with a July 1, 2026 effective date. Enclosed are the following pages to be
incorporated into your approved state plan:

e Attachment 3.1-K, pages 32-36.a

It is important to note that CMS’ approval of this change to the state’s 1915(k) CFC state plan benefit
solely addresses the state’s compliance with the applicable Medicaid authorities. CMS’ approval does not
address the state’s independent and separate obligations under federal laws including, but not limited to,
the Americans with Disabilities Act, §504 of the Rehabilitation Act, or the Supreme Court’s Olmstead
decision.

If you have any questions concerning this information, please contact me at (410) 786-7561. You may also
contact Carshena Harvin at Carshena.Harvin@cms.hhs.gov or (206) 615-2400.

Sincerely,

George P. Failla Jr., Director
Division of HCBS Operations and Oversight

Enclosure
cc: Donny Jardine, OHA Lane Terwilliger, CMS
Jesse Anderson, OHA Justyna Redlinski, CMS

Rebecca Nehrt-Flores, CMS
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CENTERS FOR MEDICARE & MEDICAID SERVICES
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STATE PLAN MATERIAL
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This transmittal is being submitted to revise timelines for criminal background check to comply with Federal and State law.
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Transmittal # 26-0006
Attachment 3.1 - K
Page 32

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

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL
CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

Community First Choice State Plan Option
viii. Qualifications of Providers of CFCO Services

Applicable to all providers in this state plan section: Provider qualifications and background
checks are completed upon initial enrollment and conducted by the state pursuant to 42 CFR
455.434, 455.450 and any applicable State laws or regulations. Additionally, OHA or the
department can review at any time for cause, complaints or possible allegations of fraud.

Adult Day Providers- Licensing and certification requirements are OAR 411-066-0000 through
411-066-0015. Adult Day Service (ADS) programs that contract with the Department to
provide services must be certified.

Adult Foster Care- - Licensing requirements at OAR 411-050-0600 — 0690 OAR 309-040-0030
through 309-040-0330; and 411-360-0010 through 411-360-0310. Local CDDPs, Branch
offices, DHS Central Office, and OHA/HSD are responsible for verification of provider
qualifications.

Adult Group Home- Contracted and State Operated Licensing requirements at OAR 411-325-
0010 through 411-325-0480 and agency certification requirements at OAR 411-323-0010
through 411-323-0070. DHS Central Office is responsible for verification of provider
qualifications.

Agency with Choice (AwC) Providers- Licensing requirements at OAR 411-039-0000 through
411-039-0270. AwC providers that contract with the Department to provide services must be
licensed by the Department.

Assisted Living Facility- Licensing requirements at OAR 411-054-0000-0300. The DHS Client
Care Monitoring Unit is responsible for verification of provider.

TN 26-0006 Approval Date: 8/20/26
Supersedes TN 25-0023 Effective Date: 07/01/26
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: OREGON

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL
CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

Community First Choice State Plan Option

Behavior Support Service Providers- Behavior consultants are certified by the state or
approved by a Department Designee. The Department is responsible for verification of
provider qualifications.

Children's Developmental Disability Foster Care- Certification requirements at OAR 411-346-
0100 through 411-346-0230 or 413-200-0300 through 413-200-0396. DHS, Office of
Developmental Disabilities Services (ODDS) or Child Welfare, will determine compliance
based on receipt of the completed application material, an investigation of information
submitted, an inspection of the home, a completed home study and a personal interview with
the provider.

Children’s Developmental Disability Host Home—Children’s Developmental Disability Host
Homes Programs are certified and endorsed by the state. DHS Central Office is responsible
for verification of provider qualifications.

Community Nursing Services — Providers are enrolled Medicaid providers that are licensed
registered nurses, licensed Home Health agencies; or Licensed In-Home agencies. Providers
meet minimum requirements established in OARs including passing a criminal background
check and having minimum direct care experience in LTC programs.

Community Living Supports Agency Provider- Providers are certified under OAR Chapter 411,
Division 323 and endorsed to requirements described in OAR Chapter 411, Division 450.
People providing direct services to a recipient must pass a Criminal History Check conducted
by the state. The agency must demonstrate proof of liability and operational insurance
coverage as described in OAR 411-323-0030(3)(d). DHS verifies provider qualifications. These
providers are authorized to provide ADL, IADL and health related tasks during the course of
attendant care, skills training, and relief care supports.

TN 26-0006 Approval Date: 8/20/26
Supersedes TN 16-0008 Effective Date: 07/01/26



Transmittal # 26-0006
Attachment 3.1 - K
Page 34

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

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL
CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

Community First Choice State Plan Option

Community Transition Service Providers- Provider requirements at OAR 461-155-0526
Branch offices are responsible for verification prior to authorizing service and payment.

Community Transportation, Individual provider- Providers are enrolled Medicaid providers.
Valid Oregon Driver's License is required. Individuals providing transportation must be at least
18 years of age, have a valid driver’s license, a good driving record, and proof of insurance.
People providing direct services to a recipient must pass a Criminal History Check conducted
by the state. People providing direct services in the family home or working alone with a
recipient must be at least 18 years of age; have ability and sufficient education to follow oral
and written instructions and keep simple records; have training of a nature and type sufficient
to ensure that the person has knowledge of emergency procedures specific to the individual
being cared for; understand requirements of maintaining confidentiality and safeguarding
individual information; display capacity to provide good care for the individual; and have the
ability to communicate with the individual. With cause, providers may be subject to
investigation or inquiries by the CDDP or the Department.

Community Transportation, Bus/Taxi- Transportation provided by common carriers, taxicab
or bus will be in accordance with standards established for those entities.

Community Transportation, Agency Provider- Licensing and certification requirements at
OARs 411-325-0010 through 411-325-0480; 309-035-0100 through 309- 035-0190; OARs 309-
041-0550 through 309-041-0830; 411-345-0010 through 411-345-0300; 411-360-0010
through 411-360-0310; 411-328-0550 through 411-328-830; 411-346-0100 through 411-346-
0230; 411-450-0080. People providing transportation must also have a valid driver’s license, a
good driving record, and proof of insurance. With cause, providers may be subject to
investigation or inquiries by the CDDP or the Department.

TN 26-0006 Approval Date: 8/20/26
Supersedes TN 16-0008 Effective Date: 07/01/26
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: OREGON

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL
CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

Community First Choice State Plan Option

Developmental Disabilities Support Services Provider Organization- Providers are certified
under OAR 411-323-0010 through 411-323-0070 and endorsed to requirements at OAR 411-
340-0030, OAR 411-340-0040, OAR 411-340-0050, OAR 411-340-0070, OAR 411-340-0080,
and OAR 411-340-0090, and OAR 411-340-0170. DHS verifies the qualifications of the
provider.

Group Care Homes for Children- Certification requirements at OAR 411.349-0000 through
411-3490020; 411-325-0010 through 411-325-0480; or 413-215-0000 through 413-215-0883.
DHS Central Office is responsible for verification of provider qualifications.

Habilitation Agency Provider - Providers are certified and endorsed under OARs 411-345-
0000 through 411-345-0300 and OAR 411-323-0010 through 411-323-0070. People providing
direct services in the family home or working alone with a recipient must pass a Criminal
History Check conducted by the state. Demonstrate proof of liability and operational
insurance coverage as described in OAR 411-323-0030(3) (d). DHS verifies provider
qualifications. These providers are authorized to provide ADL, IADL and health related tasks
during the course of community living and inclusion supports and alternative to employment
services.

Home Care Worker- Certification requirements at OAR 411-031-0020 - 0050. Branch offices
are responsible for alternative of provider qualifications.

In-Home Care Agency- Licensing requirements at OAR 333-536-0000 through 0100 and OAR
411-030-0002 through 0090. DHS Central office is responsible for verification of provider
qualifications and renewal of contracts.

TN 26-0006 Approval Date: 8/20/26
Supersedes TN 18-0004 Effective Date: 07/01/26
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: OREGON

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL
CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

Community First Choice State Plan Option

Personal Support Worker- Requirements for qualification at OAR 411-375-0020. The
Department is responsible for verification of these provider qualifications. Personal Support
Workers providing transportation must also have a valid driver’s license, a good driving
record, and proof of insurance as verified by the CDDP, Brokerage, or the Department. A
representative of the CDDP, brokerage, the Department or family will verify that the person
can provide the care needed by the individual. The common law employer (employer of
record) is responsible for informing and training regarding the specific care needs of the
individual. With cause, providers may be subject to investigation or inquiries by the CDDP or
the Department.

Local Transportation Authorities- DHS/Provider contract specifications. DHS Central Office is
responsible for verification of provider qualifications and renewal of contracts. Contracts are
renewed every 2 years.

Residential Care Facilities- Licensing requirements at OAR 411-054-0000 - 0300. The DHS
Client Care Monitoring Unit is responsible for verification of provider qualifications.

Residential Treatment Facility for Mentally or Emotionally Disturbed Persons- License
Licensed by the Oregon Health Authority under OAR 309-035-0110. Licenses are renewed
every two years.

Skills Trainers- are hired or monitored by licensed, certified or specialty programs including
Adult Foster Care, Adult Group Homes, Assisted Living Facilities, Community Living Supports
Providers, Developmental Disabilities Support Services Provider Organizations, Group Care
Homes, Habilitation Agency Providers, In-home Care Agencies, In-Home Support Provider
Agency, Residential Care Facilities, Residential Treatment Facilities/Homes Specialized Living
Services and Supported Living Agency providers that have demonstrated expertise in serving
the targeted individuals.

TN 26-0006 Approval Date: 8/20/26
Supersedes TN 16-0008 Effective Date: 07/01/26
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State/Territory: OREGON

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL
CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

Community First Choice State Plan Option

Specialized Living Services- Certification requirements at OAR 411-065-0000 through 0050.
Branch offices are responsible for verification of provider qualifications. These service
providers are authorized to provide ADL, IADL and health related tasks as well as acquisition
services.

Supported Living Agency Provider - Providers are certified and endorsed under OARs 411-
328-0550 through 411-328-0830 and OAR 411-323-0010 through 411-323-007. People
providing direct services in the recipient’s home or working alone with a recipient must pass a
criminal history check conducted by the state. The agency must demonstrate proof of liability
and operational insurance coverage as described in OAR 411-323-0030(3) (d).

TN 26-0006 Approval Date: 8/20/26
Supersedes TN NEW Effective Date: 07/01/26





