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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory:        OREGON 
 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 
 
(B) 62nd percentile for a reduction of 1,350 or more beds but less than 1,500 beds. 
 
(C) 61st percentile for a reduction of 1,200 or more beds but less than 1,350 beds. 

 
(D) 60th percentile for a reduction of 1,050 or more beds but less than 1,200 beds. 
 
(E) 59th percentile for a reduction of 900 or more beds but less than 1,050 beds. 
 
(F) 58th percentile for a reduction of 750 or more beds but less than 900 beds. 
 
(G) 57th percentile for a reduction of 600 or more beds but less than 750 beds. 
 
(H) 56th percentile for a reduction of 450 or more beds but less than 600 beds. 
 
(I) 55th percentile for a reduction of 300 or more beds but less than 450 beds. 
 
(J) 54th percentile for a reduction of 150 or more beds but less than 300 beds. 
 
(K) 53rd percentile for a reduction of 1 to 149 beds. 

 

4. For the period beginning July 1, 2018 through June 30, 2026, the rate is set at the 62nd 

percentile of allowable costs (both direct and indirect). 
 

B. Quality and Efficiency Incentive Program. 

 

The Quality and Efficiency Incentive Program is designed to reimburse quality nursing facilities 

that voluntarily reduce bed capacity.  This design increases statewide occupancy levels and 

enhances efficiency with the goal of slowing the growth of system-wide costs.  As a result of the 

increased occupancy rates, nursing facilities that participate are likely to increase staffing levels 

and consolidate resources to improve the quality of care.   

 

Only nursing facilities that meet strict quality criteria are eligible.  A quality/qualifying nursing 

facility must have evidence of compliance with nursing facility regulations such that the health, 

safety or welfare of residents is or was not jeopardized.  A quality nursing facility is determined 

eligible by multiple components including being a licensed facility by the Department, being in 

substantial compliance with annual licensing and recertification surveys and having no 

substantiated facility abuse within the preceding six months.   

  

C. Enhanced Wage Add-on Program 

  

 The Enhanced Wage Add-on Program is designed to support nursing facilities with retention of 

Certified Nursing Assistants (CNAs) by paying a starting wage of $17 per hour for all CNAs, 

with an increase to $17.50 per hour by the second year of the 2021-2023 biennium.     

  

A nursing facility must submit documentation of meeting the criteria prior to being eligible for 

the Enhanced Wage Add-on Program.  Nursing facilities who meet the criteria of the Program 

will receive an add-on of 4% of the Medicaid rate.  A nursing facility may be eligible between 



 

 

October 1, 2021 and June 30, 2023.   
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
State/Territory:        OREGON 

 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 

 

Payment Adjustment for Provider Preventable Conditions  

 

The Medicaid agency meets the requirements of 42 CFR Part 447, Subpart A, and sections 

1902(a)(4),1902(a)(6), and 1903 with respect to non-payment for provider-preventable conditions.  

 

Other Provider-Preventable Conditions  

 

The State identifies the following Other Provider-Preventable Conditions for non-payment under  

Section 4.19 (D) of this state plan. 

 



 

 

 
   Wrong surgical or other invasive procedure performed on a patient; surgical or other invasive procedure 

performed on the wrong body part; surgical or other invasive procedure performed on the wrong patient.  

 
  Additional Other Provider-Preventable Conditions identified below: 
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