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DEPARTMENT OF HEALTH & HUMAN SERVICES Centers for Medicare & Medicaid Services
%h"m Region 10

2201 Sixth Avenue, MS/RX 43
Seattle, Washington 98121

JAN 18 2011

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 10-023
Dear Dr. Goldberg:

The Centers for Medicare & Medicaid Services (CMS) Seattle Regional Office has completed
its review of State Plan Amendment (SPA) Transmittal Number 10-023.

This SPA was submitted by the State as a technical clarification to Oregon SPA 10-005,
which was approved on May 18, 2010. Specifically, this SPA clarifies the exemptions of
Medicare cost-sharing benefits paid under the Medicare Savings Program from estate
recovery under Section 1917(b)(1) of the Act and in compliance with Section 115 of
Medicare Improvement for Patients and Providers Act of 2008 (MIPPA), applies to
individuals age 55 and over.

This SPA is approved effective October 1, 2010.

If you have any additional questions or require any further assistance, please contact me, or
have your staff contact Janice Adams at (206) 615-2541 or janice.adams@cms.hhs.gov.

Sincerely,

Barbara K. Richards

Associate Regional Administrator

Division of Medicaid and Children’s Health
Operations

cc:
Judy Mohr Peterson, Administrator, Office of Medical Assistance Programs
Sandy Hansen, State Plan Coordinator, Office of Medical Assistance Programs
Jesse Anderson, State Plan Coordinator, Office of Medical Assistance Programs
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State/Territory: OREGON

(b)  Adjustments or Recoveries

The State complies w1th the requirements of section 1917(b)
of the Act and regulations at 42 CFR 433.36(h)-(i).

Adjustments or recoveries for Medicaid claims correctly paid
are as follows:

(1)  For permanently institutionalized individuals,
adjustments or recoveries are made from the
individual's estate or upon sale of the lproperty subject
to a lien imposed because of medical assistance paid
on behalf of the individual for services provided in a
nursing facility, ICF/MR, or other medical institution.

X__ Adjustments or recoveries are made for all
other medical assistance paid on behalf of the
individual.

(2) __.  The State determines "permanent institutional
status" of individuals under the age of 55
other than those with respect to whom it
imposes liens on .real property = under

- 11917(a)(1)(B) (even if it does not impose.
those liens).

(3) = For any individual who received medical assistance
at age 55 or older, adjustments or recoveries of
payments are made from the individual's estate for
nursing facility services, home and community-based
services, ‘and related hospital and prescription- drug
services. : o :

X__ In addition to adjustment or recovery of
payments for services listed above, payments
are adjusted or recovered for other services
under the State plan as listed below:

The State recovers for all approved services,
for individuals age 55 and over, except for
Medicare -cost  sharing identified at
4.17(b)(3)(i) & (ii). ' :
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