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

CASE MANAGEMENT SERVICES

Targeted Case Management
Family Connect® Nurse Home Visiting

Target Group:

Targeted case management (TCM) services will be provided to Medicaid eligible infants 0 through 6
months of age.

For case management services provided to individuals in medical institutions:
[] Target group comprised of individuals transitioning to a community setting and case
management services will be made available for up to 180 consecutive days of the covered stay in

the medical institution.

Areas of state in which services will be provided:

[ ] Entire State

Only in the following geographic areas (authority of section 1915(g)(1) of the Act is invoked to
provide services less than Statewide)
Benton, Crook, Deschutes, Gilliam, Jefferson, Lincoln, Linn, Malheur, Wasco, Washington,
Wheeler and Sherman County

Comparability of services:

[ ] Services are provided in accordance with section 1902(a)(10)(B) of the Act.
Services are not comparable in amount duration and scope.

1915(g)(1) of the Act is invoked to provide services without regard to the requirements of section
1902(a)(10)(B) of the Act.
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