
Dl!PARTMENT 01: HfiALTH AND HUMAN SERVICES 
HEALTH CARE FINANCING ADMINISTRATION 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

I. TRANSMITIAL NUMBER: 

12-14 

FORM APPROVED 
OMB NO. 0938-0193 

2. STATE 
Oregon 

FOR: HEALTH CARE FINANCING ADMINISTRATION 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE 
SOCIAL SECURITY ACT (MEDICAID) Medical Assistance 

TO: REGIONAL ADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

S. TYPE OF PLAN MATERIAL (Check One): 

4. PROPOSED EFFECTIVE DATE 
7/1/f-2;13 (p&I) 

) 
0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN 181 AMENDMENT 

COMPLETE BLOCKS 6 THRU tO IF THIS IS AN AMENDMENT 'Se arate Tra11smittal or each amendmem 
6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 

1915 (K) ofthe Act a. FF¥2012 $ 6,636,660 6,875,000 (P&I ) 
b. FFY 2o13 $ 27,I2J,eeo 67,50o,ooo 

8. PAGE NUMBER OF .THE PLAN SECTION OR A ITACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 

Atmehrnent 3. 1 = K, pages 1 21 4 29 fP&I) 1 31 112•11 
A~e~FREIAt 4.19 8, Pagee 29 a .. a 24 29 2& (P&I) 

Attachment 3.1-K, Pages 1 -~~44 (P&I) 
Attachment 4.19 - B,Pages 20~ 26 

OR A ITACHMENT (If Applicable): 

10. SUBJECT OF AMENDMENT: This transmittal is being submitted to use the state plan option under 1915K to provide 
home and community-based attendant services and supports under their State plan instead of under a waiver. 

II. GOVERNOR'S REVIEW (Chffk Ont~}: 
0 GOVERNOR'S OFFICE REPORTED NO COMMENT 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 

181 OTHER, AS SPECIFIED: 

0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMIITAL 

16. RETURN TO: 
Division of Medical Assistance Programs 
Oregon Health Authority 
500 Summer Street NE E-35 

14. TITLE: Director, Division of Medical Assistance Programs Salem, OR 97301 

15. DATE SUBMITTED:· 
ATTN: Jesse Anderson, State Plan Manager 

FOR REGIONAL QFFJCE US.E ONLY 
17. PATE RECEIVED: September26. 20~ 2 . '· ~ 8.DATE~PP~OVED: ·. Jurie 27 , 2.013 

23. REMARKS: 

1tll11/2012 · Pen and Ink (P&I) cl)anges au~rizedbyState toB~ 8. .:{· ··:;-.· l.. 

12119/2012 • Pell and In~ (f'&l) .changes author.izfid by. S:tate to BIOOit 11. ,\; ' ·' • '-. 
·~ 2120/201:2 - P~Ut l).nd Ink (P&h ohanQ~fS auttiof"~esf .by State ~ Bloek 8, 
06/12/13 t-'<~Sd change aumonzed·,oy state to block 4. and q 
06/13/13 P&l change authorized. by the state to block 8" 
06/24/13 P&l change authorized by :the state to block H 
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