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Attestation for Supporting Health for All through Reinvestment (SHARE) Spending Plan

	|_| Initial submission
	|_| Updated submission due to change(s) in SHARE investments
	Contract Year: 2025

	Coordinated Care Organization (CCO):
	     

	Medicaid Contract Number (6 digits only):
	     


The CCO named above is required to submit this Attestation relating to SHARE under the 2025 Medicaid and Non-Medicaid Contracts it has entered into with the Oregon Health Authority (OHA).
Capitalized terms not defined in this Attestation have the meanings assigned to them in the 2025 Medicaid and Non-Medicaid Contracts. The CCO is required to submit this Attestation pursuant to the OHA memo dated October 1, 2025. 
By signing this Attestation, I, the undersigned, hereby attest to the following:
a. I have authority, in accordance with Section 4.1.1 in the General Provisions of the 2025 Medicaid Contract (which is incorporated by reference in the 2025 Non-Medicaid Contract), to make this Attestation on behalf of the CCO named above with respect to the 2025 Medicaid and Non-Medicaid Contracts.
b. To the best of my knowledge:
The portion of the CCO’s previous contract year’s net income realized under both the 2024 Medicaid and Non-Medicaid Contracts or reserves spent on SHARE equals or exceeds the SHARE Obligation amount calculated in Exhibit L, Report L6.7 (cell G38), in accordance with OAR 410-141-3735 and CCO financial solvency regulations in OAR 410-141-5000 et seq and ORS 414.572. 
The CCO’s SHARE spending meets OHA’s definition of SDOH-E and addresses one or more of the following domains: economic stability, neighborhood and built environment, education, social and community health, and health care access and quality. The spending meets the SHARE eligibility requirements. See examples and exclusions in the SHARE Guidance Document.
The CCO has allocated a portion of SHARE expenditures to support the OHA-designated statewide priority of housing.
The CCO’s expenditures made under SHARE are based on shared priorities from the Community Health Improvement Plan(s) in the CCO’s Service Area.
The CCO’s Community Advisory Council has a decision-making role in SHARE spending.
The CCO has allocated a portion of SHARE expenditures directly to SDOH-E Partners for the delivery of services or programs, policy or systems change, or both, to address SDOH-E. 
The CCO has, or will have prior to disbursing funds to the SDOH-E Partner, a contract, Memorandum of Understanding, or other form of agreement with each SDOH-E Partner.
If any agreement with an SDOH-E Partner is a Subcontract, then the CCO has included it in the CCO’s Subcontractor and Delegated Work Report and submitted such Report to OHA in accordance with the requirements specified in the CCO Contract.
The CCO will publicly post information about its 2025 SHARE spending to its own website by June 30, 2026.
c. The CCO has identified how it will spend its current year’s SHARE Designation, either by completing pages 3-4 of this Attestation or by submitting a separate document with this Attestation that provides the same information as that requested on pages 3-4. 
MARK ONE:		|_|  Refer to pages 3-4
|_|  Refer to separate document

	CCO


	     
	
	
	
	     

	Name
	
	Signature
	
	Date

	Authority of above signer:
	|_| Chief Executive Officer
	|_| Chief Financial Officer

	
	|_| Employee with delegated authority as designated by the 	“Delegation Authorization and Signature Form”





CY 2025 SHARE Investments

	|_| Initial submission
	|_| Updated submission due to change(s) in SHARE investments, with change(s) clearly indicated below

	CCO:
	     

	SHARE Designation:
Meets or exceeds Exhibit L 6.7, cell G40
	     


PART 1
Instructions: Use the table below (or a separate document) to briefly identify how the CCO will spend its SHARE funds. The following are examples of responses for column D:
· Refrigerated food truck, kitchen renovation, food supplies
· FTE for two program coordinators, client transportation, class materials
· Land acquisition for affordable housing, site development
· Accessibility modifications
· Health care interpreter training and certification

	A. Dollar amount
	B. Partner name
	C. Project title
	D. List of items, activities or services being funded with SHARE

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


PART 2
Is the CCO using the “set-aside” option for SHARE funds?
MARK ONE:		|_|  Yes – Complete the table below
|_|  No

	Dollar amount being set aside
	Percent of obligation
	Comments (optional)

	     
	     
	     


Note: If the CCO is using the “carry forward” option, it will be reported in the Attestation for the year to which it is applied.

image1.png
OREGON
> HEALTH




image2.png
OREGON
> HEALTH




