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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

2201 6™ Avenue, Mailstop RX-43 ‘ M s
Seattle, Washington 98121 b A et o

CENTER FOR MEDICAID & CHIP SERVICES

Division of Medicaid & Children’s Health Operations

SEP 2 0 2012

Bruce Goldberg, MD, Director
Oregon Health Authority

500 Summer Street Northeast, E-15
Salem, Oregon 97301-1097

RE: Oregon State Plan Amendment (SPA) Transmittal Number 12-007

Dear Dr. Goldberg:

The Centers for Medicare & Medicaid Services (CMS) has completed its review of State Plan
Amendment (SPA) Transmittal Number 12-007. This SPA adds Non-Traditional Healthcare
Workers under the supervision of a licensed health care professional to the Medicaid State plan.

This SPA is approved effective August 1, 2012.

If you have any questions concerning this SPA, please contact me, or have your staff contact Janice

Adams at (206) 615-2541 or Janice. Adams@cms.hhs.gov.

Sincerely,

Carol J.C. Peverly \ rf/_\) '
Associate Regional Admidistrator

Division of Medicaid and Children’s Health
Operations

Enclosure
cc:

Judy Mohr Peterson, Administrator
Jesse Anderson, State Plan Manager



DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
HEALTH CARE FINANCING ADMINISTRATION OMB NO. (0938-0193
TRANSMITTAL AND NOTICE OF APPROVAL OF | I. TRANSMITTAL NUMBER: 2. STATE
STATE PLAN MATERIAL 12-07 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

4. PROPOSED EFFECTIVE DATE
8/1/12

5. TYPE OF PLAN MATERIAL (Check One):

[ NEW STATE PLAN

[J AMENDMENT TO BE CONSIDERED AS NEW PLAN

B4 AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:

1 9021a)(6) of tte Act and 42 CFR 440.60

7. FEDERAL BUDGET IMPACT:
a.FFY 2012 § (36,636)
b.FEY 2013  § (220,018)

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachment 3.1-A, page 3-b and tta 3-b.1 (added)
Attachment-4-419-B;-page-4a:2

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable):

Attachment 3.1-A, page 3-b-and-1la

10. SUBJECT OF AMENDMENT: This transmittal is being submitted to include Non-traditional Healthcare Workers-as

attowabteproviders-as-certifed. Under the supervision of a licensed health care professional.

11. GOVERNOR’S REVIEW (Check One):
[_] GOVERNOR'S OFFICE REPORTED NO COMMENT
[_] COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
[CJ NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

X OTHER, AS SPECIFIED:

~“FYPED NAME Judy Mohr Peterson

14, TITLE:  Director, Division of Medical Assistance Programs

15. DATE SUBMITTED:

SE(a

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

FORM HCFA-179 (07-92)











