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JUL 21 2010

Bruce Goldberg, MD, Director
Department of Human Services
Human Services Building

500 Summer Street Northeast, E-15
Salem, Oregon 97301-1097

RE: Oregon State Plan Amendment (SPA) Transmittal Number 10-006

Dear Dr. Goldberg:

The Centers for Medicare & Medicaid Services’ (CMS) Seattle Regional Office has
completed its review of Oregon State Plan Amendment (SPA) Transmittal Number 10-006.
Under this SPA, physicians providing obstetrics care delivery (OB) services for rural health
clinics (RHC) will no longer receive reimbursement for services under the alternative
payment methodology. Instead, physicians will now receive reimbursement under the
physician fee schedule.

If you have any additional questions or require any further assistance, please contact me, or
have your staff contact Tania Seto at (206) 615-2343 or via e-mail at Tania.Seto(ecms.hhs.gov.

Sincerely,

PR

Carol J.C. Peverly

Acting Associate Regional Administrator

Division of Medicaid and Children’s Health
Operations

cc: Judy Mohr Peterson, Administrator, Department of Medical Assistance Program
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Oregon

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES

Reimbursement for Independent Rural Health Clinic Obstetrics Care and Delivery Procedures

The Alternative Payment Methodology (APM) for obstetrics delivery procedures to eligible
Medicare-certified Independent RHCs shall cease as of 5/1/2010.

As of 5/1/2010 reimbursement for obstetrics delivery procedures will be made in accordance with
the physician fee schedule detailed on page 1 of this attachment.

TN: 10-06 Date Approved: Effective Date: 5/1/10
Supersedes TN: 05-02 ,
JUL 21200
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: Oregon

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES

(Reserved for future use)
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