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DEPARTMENT OF HEA LTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Seattle Regional Office 
70 1 Fifth Avenue, Suite 1600, MS/RX-200 
Seattle, Washington 98 104 

Division of Medicaid & Children's Health Operations 

Suzanne Hoffman, Interim Director 
Oregon Health Authority 
500 Summer Street Northeast, E-15 
Salem, Oregon 97301-1079 

CI\4S 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

JUL2 1' 2014 

RE: Oregon State Plan Amendment (SPA) Transmittal Number 14-06 

Dear Ms. Hoffman: 

The Centers for Medicare & Medicaid Services (CMS) Seattle Regional Office has completed its review 
of State Plan Amendment (SPA) Transmittal Number 14-06. This SPA reflects that an applicant or 
recipient must cooperate in identifying any third party who may be liable to pay for care under 
assignment of rights in the Medicaid State plan. 

This SPA is approved effective July 1, 2014. 

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

cc: 
Judy Mohr Peterson, Medicaid Director 
Rhonda Busek, Interim Director, DMAP 
Jesse Anderson, State Plan Manager, DMAP 

Sincerely, ~ 

 
Associate Regional Administrator 
Division ofMedicaid and Children's Health 

Operations 



DEPARTMENT OF IIEAI.TH AND HUMAN SERVICES 
IIEALTII CARE FINANCING ADMINISTRATION 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCING ADM IN ISTRATION 

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

5. T YPE OF PLAN MATERIAL (Check One): 

I. TRANSMITIAL NUMBER: 

14-06 

FORM APPROVED 
OMB NO. 0938-0193 

2. STATE 

Oregon 

3. PROGRAM IDENTIFICATION : TITLE XIX OF THE 
SOCIAL SECURITY ACT (MEDICAID) Medical Assistance 

4. PROPOSED EFFECTIVE DATE 

7/1/14 

0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN r8) AMENDMENT 
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT Se arate Transmittal or each amendment) 

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 
42 CFR 435. 14 5 433.145 (P&I) a. FFY 2014 $0 

8. PAGE NUMBER OF THE PLAN SECT ION OR ATIACHMENT: 

Attachment 2.6-A, page 3a.l 

b. FFY 2015 $ 0 
9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 

OR A IT ACHMENT (If Applicable): 

Attaclm1ent 2.6-A, page 3a.l 

I 0. SUBJECT OF AMENDMENT: This transmittal is being submitted to reflect that assignment of rights is per state law. 

II . GOVERNOR'S REVIEW (Check One): 
0 GOVERNOR'S OFFICE REPORTED NO COMMENT 
0 COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
0 NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITIAL 

14. TITLE: Interim Director, Division of Medical Assistance 

r8) OTHER, AS SPECIFIED: 

16. RETURN TO: 

Division of Medical Assistance Programs 
Oregon Health Authority 
500 Summer Street NE E-35 
Salem, OR 97301 

ATTN: Jesse Anderson, State Plan Manager 
FOR REGIONAL O FFICE USE ONLY 

17. DATE RECEIVED: 18. DATE APPROVED: 
6/28/14 

19. EFFECTIVE DATE OF APPROVED MATERIAL: 
July 1, 2014 

2 1. TYPED NAME: Carol J. C. Peverly 

23. REMARKS: 
Children's Health 

7.16.14: State authorizes P&l change to box 6 

FORM HCFA-179 (07-92) 



Revision: 

Citation( s) 

HCFA-PM-91-8 (MB) 
Transmittal # 14-06 
ATTACHMENT 2.6-A 

October 1991 Page 3a.l 
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State/Territory: OREGON 

ELIGIBILITY CONDITIONS AND REQUIREMENTS 

Condition or Requirement 

An applicant or recipient must also cooperate in establishing the 
paternity of any eligible child and in obtaining medical support ;:md 
payments for himself or herself and any other person who is 
eligible for Medicaid and on whose behalf the individual can make 
an assignment; except that individuals described in § 1902(1)(1 )(A) 
of the Social Security Act (pregnant women and women in the 
post-partum period) are exempt from these requirements involving 
paternity and obtaining support. Any individual may be exempt 
from the cooperation requirements by demonstrating good cause 
for refusing to cooperate. 

An applicant or recipient must also cooperate in identifying any 
third party who may be liable to pay for care that is covered under 
the State plan and providing information to assist in pursuing these 
third parties. Any individual may be exempt from the cooperation 
requirements by demonstrating good cause for refusing to 
cooperate. 

[8J Assignment of rights is automatic because of State law. 

42 CFR 435 .910 7. Is required, as a condition of eligibility, to furnish his/her social 
security account number (or numbers, if he/she has more than one 
number) except for aliens seeking medical assistance for the 
treatment of an emergency medical condition under Section 
1903(v)(2) ofthe Social Security Act (Section 1137(f)). 

TNNo: 14-06 ApprovalDate l -2\-\l\ 
Supersedes TN No. 92-3 

Effective Date 7/ 1114 
HCF A ID: 7985E 




