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MAY 138 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 10-004

Dear Dr. Goldberg:

The Centers for Medicare & Medicaid Services (CMS) Seattle Regional Office has completed
its review of State Plan Amendment (SPA) Transmittal Number 10-004. This amendment
adds the optional eligibility group provided for under the Chafee Foster Care Independence
Program. The option provides coverage for individuals under age 21, who on their 18"
birthday were in the custody of the State without regard of income or resources.

The change is reflected in Attachment 2.2-A, page 23e.

This SPA is approved effective May 1, 2010.

If you have any additional questions or require any further assistance, please contact me, or
have your staff contact Maria Garza at (206) 615-2542 or maria.garzaziems.hhs.goyv.

Sincerely,

"

Carol I.C. Peverly

Acting 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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Revision: CMS-PM- Transmittal # 10-04
ATTACHMENT 2.2-A
Page 23e
OMB NO.:

State: Oregon

Citation Groups Covered

B. Optional Groups Other Than the Medically Needy

(Continued)
Sections 477, 24. Independent Foster Care Adolescents.
1902(a)(10)(A)(ii (X VID), An individual who is younger than age 21, who on the
and 1905(w) of the Act individual’s 18" birthday was in foster care under the

responsibility of a State, who meets the targeting criteria in
a.) below, and whose income and resources do not exceed
the level(s), if any, established in b.) below.
a. Individuals who meet the following criteria:
1) Are under the age of: X 21
20
- 19
2) Are: X All such individuals.
Individuals for whom foster care
maintenance payments or
independent living services were
furnished under a program funded
under title IV-E before the date the
individual turned 18 years old.
Other reasonable classifications:

b. Financial requirements
[) Income test: X  There is no income test.
The income test is:

2) Resource test: X There is no resource test.
_ The resource test is:

Note: If there is an income or resource test, the standards
and methodologies may not be more restrictive than those
for the State’s section 1931 population, as specified in
Supplement 12 of Attachment 2.6-A.

TN No. 10-04 Approval Date Effective Date 5/1/10
Supersedes TN No. ____
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