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DEPARTMENT OF HEALTH & HUMAN SERVICES 

Centers for Medicare & Medicaid S ervices 
601 E. 12th S t., Room 355 
Kansas City, Missouri 64106 

Medicaid and CHIP Operations Group 

December 2 , 2021 

Patrick Allen, Director 
Oregon Health Authority 
500 Summer Street Northeast, E15 
Salem, OR 97301-1097 

RE:  SPA Oregon-21-0013 §1915(i) home and community-based services (HCBS) state plan 
benefit renewal 

Dear Mr. Allen: 

The Centers for Medicare & Medicaid Services (CMS) is approving the state’s 1915(i) state plan 
home and community-based services (HCBS) state plan amendment (SPA), transmittal number 
OR-21-0013.  The purpose of this amendment is to renew Oregon’s 1915(i) State Plan HCBS 
benefit. The effective date for this renewal is January 1, 2022.  Enclosed is a copy of the 
approved SPA. 

Since the state has elected to target the population who can receive these §1915(i) State Plan 
HCBS, CMS approves this SPA for a five-year period expiring December 31, 2026, in 
accordance with §1915(i)(7) of the Social Security Act. To renew the §1915(i) State Plan HCBS 
benefit for an additional five-year period, the state must submit a renewal application to CMS at 
least 180 days prior to the end of the approval period. CMS’ approval of a renewal request is 
contingent upon state adherence to federal requirements and the state meeting its objectives with 
respect to quality improvement and beneficiary outcomes.  

Per 42 CFR §441.745(a)(i), the state will annually provide CMS with the projected number of 
individuals to be enrolled in the benefit and the actual number of unduplicated individuals 
enrolled in the §1915(i) State Plan HCBS in the previous year. Additionally, at least 21 months 
prior to the end of the five-year approval period, the state must submit evidence of the state’s 
quality monitoring in accordance with the Quality Improvement Strategy in their approved SPA. 
The evidence must include data analysis, findings, remediation, and describe any system 
improvement for each of the §1915(i) requirements. 

The state has identified its intent to use money realized from section 9817 of the American 
 Approval of this action does not constitute approval of the state’s spending 

 The state must have an approved spending plan to use the money realized from section 
9817 of the ARP.  



Mr. Allen – Page 2

It is important to note that CMS’ approval of this 1915(i) HCBS state plan benefit renewal solely 
addresses the state’s compliance with the applicable Medicaid authorities. CMS’ approval does 
not address the state’s independent and separate obligations under federal laws including, but not 
limited to, the Americans with Disabilities Act, Section 504 of the Rehabilitation Act, or the 
Supreme Court’s Olmstead decision. Guidance from the Department of Justice concerning 
compliance with the Americans with Disabilities Act and the Olmstead decision is available at 
http://www.ada.gov/olmstead/q&a olmstead.htm. 

If you have any questions concerning this information, please contact me at (410) 786-7561. You 
may also contact Carshena Harvin at Carshena.Harvin@cms.hhs.gov or (206) 615-2400.  

Sincerely,

George P. Failla, Jr., Director  
Division of HCBS Operations and Oversight 
 

Enclosure 
 
cc: 
Dana Hittle, OHA 
Chris Pascual, OHA 
Ryan Shanahan, CMS 
James Moreth, CMS 
Nikki Lemmon, CMS 
Bill Vehrs, CMS  

























































































































































Transmittal #21-0013 
 Attachment 4.19-B 
 Page 12 

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

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 

Reserved for future use 

TN No. 21-0013  Approval Date: Effective Date:   1/1/22 
Supersedes TN No.19-0001 

12/23/21
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State/Territory:        OREGON 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 

Reserved for future use 

TN No. 21-0013 Approval Date: Effective Date:   1/1/22 
Supersedes TN No.10-12 

12/23/21
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