
CARE 
. department OF HEALTH AND HUMAN SERVICES formAPPROVED 

HEALTH f i n a n c i n g  ADMINISTRATION NO. 0938-0193OMB 
TRANSMITTAL AND NOTICE OF APPROVAL OF 1

I 
1. TRANSMITTAL NUMBER: I1 2. STATE 

< STATE PLAN MATERIAL 04-03 Oregon 
I 

FOR: HEALTH CARE FINANCING ADMINISTRATION 3. PROGRAM IDENTIFICATION: TITLE XIX OF THE 
SOCIAL SECURITY ACT (MEDICAID) Medical Assistance 

TO: REGIONAL ADMINISTRATOR 4. proposed EFFECTIVE DATE 
HEALTH CARE FINANCING ADMINISTRATION January 1,2004 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One): 

NEW STATE PLAN 0AMENDMENT TO BE CONSIDERED AS NEW PLAN [XI AMENDMENT 
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittalfor each amendment,) 

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 
42 CFR 43 1.615 a. FFY !$ -0­

b. FFY $ -0­
8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 

OR ATTACHMENT ($Applicable): 
Page 52 

Page 52 

1 

10. SUBJECT OF AMENDMENT: This transmittal is being submitted to remove the reference to Attachment 4.16-A in 
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Revision: 	 HCFA-AT-80-38(BPP) 

May 22,1980 

State: Oregon 

Citation 4.16 Relations with State Health and Vocational Rehabilitation 

42 CFR 43 1.615(c) Agencies and Title V Grantees 

AT-78-90 


The Medicaid agency has cooperative arrangements with 
State health and vocational rehabilitation agencies and with 
title V grantees, that meet the requirements of 42 CFR 
431.615. 
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