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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services
Seattle Regional Office
701 Fifth Avenue, Suite 1600, MS/RX-200  
Seattle, WA 98104

Western Division - Regional Operations Group

November , 2019 

Patrick Allen, Director
Oregon Health Authority
500 Summer Street Northeast, E-15
Salem, Oregon 97301-1079

RE:  Oregon State Plan Amendment (SPA) Transmittal Number 19-0007 

Dear Mr. Allen: 

The Centers for Medicare & Medicaid Services (CMS) has completed its review of Oregon State 
Plan Amendment (SPA) Transmittal Number 19-0007. This SPA seeks to increase the fee-for-
service rate for specific mental health and substance use HCPCS codes. This SPA is approved 
effective October 1, 2019, as requested by the state.

If you have any additional questions or require any further assistance, please contact me, or have 
your staff contact Bill Vehrs at (503) 399-5682 or bill.vehrs@cms.hhs.gov. 

Sincerely,

David L. Meacham
Deputy Director
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