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State/Territory Name: Oregon

State Plan Amendment (SPA) #: OR-18-0129

This file contains the following documents in the order listed: 

1) Approval Letter

2) SPA Summary Form

3) Approved SPA Pages

The complete title XXI state plan for Oregon consists of the most recent state plan posted on

Medicaid.gov under CHIP and State Plan Amendments.  The link is provided below. The following approved 

templates are in addition to, or replace sections of the state’s posted current state plan.  The attached approval 

letter(s) explain how these templates fit into that state plan.  

Link to state title XXI state plans and amendments: http://medicaid.gov/Medicaid-CHIP-Program-Information/By-

Topics/Childrens-Health-Insurance-Program-CHIP/CHIP-State-Program-Information.html 

http://medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Childrens-Health-Insurance-Program-CHIP/CHIP-State-Program-Information.html
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Childrren and Adults Health Programs Grcup

AUG-z 3 2018

David Simnitt
Acting Medicaid Director
Oregon Health Authority
500 Summer Street NE, E-49
Salem, OR 97301-1379

Dear Mr. Simnitt:

I am pleased to inform you that your title XXI Children's Health lnsurance Program (CHIp) state
plan amendment (SPA), OR-18-0129, has been approved. OR-18-0129 updates the CS28 to add
hospitals as qualifred entities to determine presumptive eligibility for children. This SpA has an
effective date of July 1,2018.

Your title XXI project officer is Ms. Janice Adams. She is available to answer questions
concerning this amendment and other CHlP-related issues. Ms. Adams' contact information is
as follows:

Centers for Medicare & Medicaid Scrviccs
Division of Medicaid and Children's Health Operations
Mail Stop: RX-200
701 Fifth Avenue, Suite 1600
Seattle, WA 98104
Telephone: (206) 615-241
E-mail : Janice.Adams@cms.hhs. gov

Official communications regarding program matters should be sent simultaneously to Ms.
Adams and to Mr. David Meacham, Associate Regional Administrator (ARA) in our Seattle
Regional Office. Mr. Meacham's address is:

Centers for Medicare & Medicaid Services
Division of Medicaid and Children's Health Operations
Mail Stop: RX-200
701 Fifth Avenue, Suite 1600
Seattle, V/A 98104



Page2- Mr. David Simnitt

If you have additional questions or concerns, please contact Ms. Amy Lutzky, Director, Division
of State Coverage Programs, at (410) 786-0721. V/e look forward to continuing to work with
you and your staff.

S

Director

cc:
Mr. David Meacham, ARA, CMS Region X, Seattle

Marie Costello

/ Anne Marie Costello / 
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State Namc:
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OMI] Control Numbcr: 0938- I 148
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Separate Chitd Health Insurance Program
for Children cs28

42 Clìlì 457.355 and 435.1102.2107(e)(l)(1.) and 19204 of the SSA

'lhe CI Ill' Âgency covcrs childl'cn rvhen determined presumptivcly eligible by a qualifìed entity

[] Desclibe the population of children to whonr presurnptive eligibility applies:

Yes

'l'argeted l.ow-inoomc Childrcn (2102(bX I XllXv) of thc SSA and 42 ClìR 457 .310,315 and 320). IIPE does nor apply to thc
'conccption to birth'/'untrorn' population known in Oregon as thc Citizen Alien Waived E,nrergcnt Medical (CAWEM) Plus
population.

I Describc thc cJuration of the presurnptivc cligibility pcliod and any limitations

presumptive period bcgins on thc datc the determination is madc ol the datc that the individual rcceived a cover.ecl sc¡vicc
long as thc c¡ualitìed hospital submits thc dccision to the A,uthority within 5 calcndar days of the scr.vicc date. The end datc

of the presutnptive period is thc carlier of:'l-he date the eligibilit¡, dctelrnination Íbr lcgular CHIP is rnade, if'an application fbr
CHIP is fìlcd by the last day of the month f'ollowing thc month in which thc determination of'prcsumptivc cligibility is made; or
'l'he last clay olthe r¡onth f'ollolving thc month in rvhich the determination ol'presumptivc eligibility is rnade. il'no application
lbr CIJIP is liled that clatc. 'l'hc ol'eli lity is oncc cvcly l2 months.

I Describe thc application procoss and eligibility cletennination fàctols used

[ -ftre 
CHIP Agency uses qualified cntities, as dcfìncd in scction 1920A, to cletcrminc cligibility plcsurnptively f'or chilchen.

Separate Child Health Insurance Program
cs30General - List of Qualified Entities

A qualifìed entity is an entity that is dctcrnrincd by the agency to be capatrlc of making presumptivc eligibility
dctclminations basccl on an individual's household income and othcr lcquilenrents, ancl that meets at least o¡rc
ol'the lbllowirrg requirentents, Select the types ol'entitics uscd to detelrnine prr:srrmptive eligillility:

'l'hc llospital is lcsponsible lbr nraking imrnediatc cligibility dcternrinations that:
Ale initiated using the Ol-lA t-lospital l)r'esumptivo Medical application (OI lP 7260) and arc based only on inf'olmation
plovided by the applicantorhis/helreplsscntativc in Palt I of the OIJP 7260. No additional documentation orvcrifìcation may
be requircd at the tinle of'thc Ilospital l)resumptive Medical eligibility dcterrnination. lnf'ornration lequircd in ordcr. lbrthe
hospital to makc thc dctcrminations ate: Âpplicant's f ull lcgal namc; I-lousehold's gloss monthly income and family size;
citizenship; state residency: and previous poriod ol'llospital Presumptive Mcdical Assistance. At the tirne of'the pr.esumptivc
detelrnination" the Hospital givcs thc applicant irnnlediate rvritten notioc of whether s/he is cligible, or ineligiblc, lbl tlospital
Presurn ptivc Mcd ical covcragc.

V/ithin 5 rvorking days of'each l lospital Prcsumptivc Medical eligibility detclmination. the tlospital is responsible f'or
subnitting thc a copy of the completed Approval or Dcnial Noticc issued to the applicant along rvith a copy of the applicant's

pleted I-lospital Plesunrptive Medioal application to OIII, Customer Servicc.

sPA # OR 1 8-01 29 Approval Date
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n
n
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l:urnishes health care items ancl sclviccs covered under the approved plan and is eligible to receive
payments under the approved plan

ls authorized to detcrntine a child's eligibility to participatc in a Head Staft plogram under the Head Start
Act

ls authorized to determinc a ohild's cligibility to receivc child cale serviccs fÌll which lìnancial assistance
is providcd undcr the Child Cal'e and Developmcnt Block Ctant Act of 1990

'---., 

ls authorized to clctcrminc a child's eligibility to receivc assistance undcr the Special Supplernental lìoocl
" Progratn f'or Wonren, Inlänts, and Children (WIC) under section l7 of the Child Nutrition Act ol' l9ó(r

'-- 
ls ar.rtholizcd to dctclminc a child's cligibility undcr the Medicaid statc plan or fbr child health assistanccu urrderthe Children's Health Insulanoc Plogram (CHIP)

'-- 
ls an clcrncntaly or socotrdary school, as defined in section l4l0l of'the F)lcmcntary and Seoondary

" Dducation Âct o I I 965 (20 t, .S.C. 880 I )

I Is an elente ntaty ot' sccondaty school operated or suppolted by thc Burcau ol lndian A, f fairs

f] ts a statc or'l'ribal child support enlorcement agency undcl t¡tle IV-D of'thc Act

'-- 
Is an organization lhat plovides enlergcncy t'ood and shelter under a grant under the Stcwart Iì. McKinney! llomclcss Assistancc Act

- 
ls a state ol"l'ribal olÏce or entity involved in enrollment in the prograrn undcl Medicaid. CI-lllr, ol.title! lv-n ol'thc Act

ls an organization that determines eligibility ftlr any assistarrce or bcnclits providcd undcr any plogr.am ol'

¡-¡ public or assistcd housing that receivcs Fedelal l'unds, including the plogram undcr scction I or any othcr
" scctionol'thcUnitcclStatcsllousingActof 1937(42 tJ.S.C. 1437)olurrdeltheNativcAmericanHousing

Assistance and Sell'Determination Act ol 1996 (25 U.S.C. 4l0l et .sec¡.)

X nny othcl cntity thc state so decnrs, as approvcd by thc Secretary

Namc of cntity Descliption

+

A qualifìed hospital A qualilìed hospital is a hospital that:
l)articipatcs as a plovider undel thc Cl IlP, Medicaid
state plan or a Medicaid I I l5 Delnonstration,
notilìes the Medicaid/Cl lll' agency of its olcction to
makc plesumptive eligibiIity dctclminations and
agrccs to nrakc prcsunrptive eligibility
clctclminations consistent with statc policies and
procodures.

I las not been disqualifìed by thc Medicaid/Cl'l IP
agency f-ol fäilure to makc prcsumptive eligibility
determinations in accoldance with applicablc statc
polioics and procedures or f'or làilurc to n'lcet any
standalds thot may hovc bccn cstoblishcd by thc
Medicaid/CI I IP agcncy.

x

'l'lrc Cl I lP Agency assures that it has cour nr unicated tlre lequirern ents lbr qualilìed entities, at I 9204 (bX3)

I ofthc Act, and providcd adequatc tlaining to thc cntities and organizations involvcd. A copy ofthe
training matclials has becn includcd.

sPA # OR l8-0129 Approval Date
AU6 2 3 2010
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An attachment is submitted.

PRA Disclosure Statement
Accot'ding to the Papelwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a
valid OMB contlol number. 'lhe valid OMB control numbcr f'oL this infbrmation collection is 0938-t 148. The time r.equired to complete
this intbrrnation collection is estirnatcd to average 50 hours per rcsponse, including the time to review instructions. sear.ch existing data
resources. gather thc data nccded. and complete and revielv the infbrmation collection. lfyou have conrmcnts concerning the accuracy ol
the time estimate(s) or suggestions l'or improving this lblm, please rvrite to: CMS, 7500 Security Boulcvard, Attn: PRA lìcports Clearance
OfÏcer. Mail Stop C4-26-05, Baltimore. Mayland 21244-1850.

v.2016072?

Effective D ale: 07 I 0'l 1201 I
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Summary Page

General
Information
State/Territory Massachusetts
File Management name: Transmittal Number:
Please enter the Transmittal Number (TN) in the format ST-
Tribal Input YY-0000 where ST= the state abbreviation, YY = the last two

digits of the submission year, and 0000 = a four digit number
with leading zeros. The dashes must also be entered.

Summary MA-14-0013

Type of SPA:
¥ MAGI Eligibility & Methods
XXI Medicaid Expansion
Establish 2101(f) Group
Eligibility Processing
Non-Financial Eligibility

Proposed Effective Date

(mm/dd/yyyy)

Federal Statute/Regulation Citation

[2102(b)(1)(B)(v) of the SSA; 42 CFR 457310, 315; 320457 310(d): 42 CFR 457 10; Sectio

Federal Budget Impact

This SPA has a budget impact.
Total budget impact:

State Funds: $
Federal Funds: $

Subject of Amendment

Please provide a brief summary of SPA changes.

Character Count:312 out of 2000
[fhis amendment defines the CHIP MAGI eligibility and mecthods.
ote that for the Conception to Birth SPA we are discontinuing
[the Healthy Start program that is currently authorized under the
[CHIP unborn child option and instead will be providing these
regnant women the full set of MassHealth Standard bemefits.

Signature of State Agency Official

Submitted By: Alison Kirchgasser

Last Revision Jun 19, 2014
Date:

Submit Date: Mar 28, 2014
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