
 

   

 
 STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
                                                               State of    Oregon                 
 
ATTORNEY GENERAL'S CERTIFICATION       
 
I certify that: 
 

a.  the Department of Human Resources of the State of Oregon   is the single State 
agency responsible for: 

 
 X    administering the plan. 

 
 The legal authority under which the agency administers the plan on a 

Statewide basis is 
 

  ORS 184.750, 411.060, 411.070, and 411.010 (5)      
     (statutory citation) 

 
         supervising the administration of the plan by local political subdivisions. 

 
 The legal authority under which the agency supervises the administration of 

the plan on a Statewide basis is contained in 
    
                                               
 (statutory citation) 
 

 The  agency's legal authority to make rules and regulations that are binding 
on political subdivisions administrating the plan is 

 
                                                  
 (statutory citation) 

                                                                                                            
 
 b. A waiver (waivers) of the single State agency requirement 
 
     has (have) been granted, as set forth in ATTACHMENT 1.1B. 
 
     has (have) not been granted. 
 
   March 23, 1973         
Date  
        //s// (Kathryn V. Ketty) 

  Signature 
  Assistant Attorney General                            

TN #     759   Approved      4/10/74    Effective     01/01/74    
          Transmittal #02-09 

      Attachment 1.2-A 



 

   

      Pages 1-9 
        
 

NOTE: 
Attachment 1.2-A, pages 1-9, are all DHS organizational charts.  These were 
approved 11/5/02 and the effective date was 7/1/02.  To review, please see the 
original hard copy of the state plan located in the OMAP Policy Unit or check the 
CMS website for the Oregon state plan.      
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NOTE: 
Attachment 1.2-B, page 1, is an organizational chart for the DHS, Health Services, 
OMAP.  This was approved 11/5/02 and the effective date was 7/1/02.  To review, 
please see the original hard copy of the state plan located in the OMAP Policy Unit 
or check the CMS website for the Oregon state plan.      

 
 
 
 
    
        
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 



 

   

       Transmittal #02-09 
           Attachment 1.2-C 
STATE OF OREGON        Page 1 
 
HEALTH SERVICES 
OFFICE OF MEDICAL ASSISTANCE PROGRAMS 
 
MEDICAL DIRECTOR: 
 
Principal Executive Manager J   (1)  Medical Director 
Program Technician 2    (3)  RNs 
Office Specialist 1   (1)  Support Staff 
 
PROGRAM AND POLICY: 
 
Program Technician 2   (11)  RNs 
Program Technician 1   (1)  Dental Hygienist 
Administrative Specialist 2  (1)  Support Staff 
 
HEALTH FINANCING OPERATIONS: 
 
Medical Review Coordinators     (6)  RNs 
Program Technician 1   (1)  Dental Hygienist 
Office Specialist 1   (2)  Support Staff 
 
 
 
 
 
Regional and branch staff who, at the local level, interpret and administer the Title XIX State Plan 
and who interface-with medical providers and clients.  This would include Registered Nurses in 
the field who communicate with the medical community regarding problems being experienced by 
clients. 
 
 
TN #  02-09  Date Approved:  11/5/02   Effective Date:  7/1/02 
Supersedes # 90-02 
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 STATE OF OREGON 
 
 MENTAL HEALTH AND DEVELOPMENTAL DISABILITY 
 SERVICES DIVISION 
 
 
Positions for which FFP is claimed at the Skilled Professional Medical Personnel rate (75%).  
These individuals perform administrative, developmental, and quality assurance functions for the 
Division: 
 
Office of Developmental Disability Services 
 
RN  3s    (2) Registered Nurse 

(2) Independent Professional Review/Utilization Review Team 
Nurse 

(1) Diagnosis and Evaluation Nurse 
DD Medical Specialist (1) Physician Consultant 
 
 
Office of Mental Health Services 
 
Client Care Monitoring (1) Nurse Surveyor 

Unit Inspector 
 
 
                                                                                                                                                              
TN #  92-13  
Supersedes   Date Approved  6/26/92   Effective Date  4/1/92 
TN #  90-28  
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STATE OF OREGON 
 
Adult and Family Services Division 
 
Field Services Section 
 
Program Tech 1   (1) Medical Consultant 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                                                                                                                  
TN #  90-29  
Supersedes    Date Approved  1/14/91  Effective Date  11/1/90 
TN #               
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 STATE OF OREGON 
 SENIOR AND DISABLED SERVICES DIVISION 
 
Positions for which FFP is claimed at the Skilled Professional Medical Personnel rate (75%). 
 
GEOGRAPHIC REGION AND POSITION TITLE  POSITION INVENTORY NUMBER 
 
Central Office 
 
Principle Executive/Manager E       4112225 
Program  Technician  2        4111141 
Program  Technician  1        4111144 
 
Albany CCMU 
 
Client Care Surveyor        4111190 
Client Care Surveyor        4111142 
Client Care Surveyor        4111139a 
Client Care Surveyor        4111183 
Client Care Surveyor        4111140a 
Client Care Surveyor        4112230 
Client Care Surveyor        4114426a 
Client Care Surveyor        4114426 
Client Care Surveyor        4111189 
Client Care Surveyor        4111143 
Client Care Surveyor        4111139 
Client Care Surveyor        4114424 
Client Care Surveyor        4114424a 
Client Care Surveyor        9990228 
Client Care Surveyor        4111140 
 
Wilsonville  CCMU 
 
Client Care Surveyor        4111148 
Client Care Surveyor        4111192a 
Client Care Surveyor        4111147 
Client Care Surveyor        4111185 
Client Care Surveyor        4114427 
Client Care Surveyor        4114427a 
Client Care Surveyor        4111187 
Client Care  Surveyor        4111148a 
Client Care Surveyor        4114428 
Client Care Surveyor        4111176 
Client Care Surveyor        4111179 
Client Care Surveyor        4111178 
Client Care Surveyor        4111191 
                                                                                                                                                  
TN #  90-30  
Supersedes    Date Approved  3/12/91  Effective Date  10/1/90 
TN #            
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GEOGRAPHIC REGION AND POSITION TITLE  POSITION INVENTORY NUMBER 
 
Wilsonville CCMU (Continued) 
 
Client Care Surveyor        4111135 
Client Care Surveyor        4111184 
Client Care Surveyor        4111146 
Client Care Surveyor        4111147A 
Client Care Surveyor        4111188 
Client Care Surveyor        4112229a 
Client Care Surveyor        4111193 
Client Care Surveyor        4111192 
Client Care Surveyor        9990245 
Client Care Surveyor        4111179a 
Client Care Surveyor        4112229 
Client Care Surveyor        4111146a 
Client Care Surveyor       No position #/limited duration 
Principle Executive/Manager D      4110021 
 
Medford  CCMU 
 
Client Care Surveyor        4111145 
Client Care Surveyor        4111180 
Client Care Surveyor        4114425a 
Client Care Surveyor        4111145a 
Client Care Surveyor        9990230 
Client Care Surveyor        4114425 
Principle Executive/Manager B       4112226 
Office Specialist 2        4110034 
 
SDSD Field Offices 
 
Astoria 
 
Pre-Admission Screening Specialist      4115013 
 
Bend 
 
Pre-Admission Screening Specialist      4117037 
 
Central Point 
 
Pre-Admission Screening Specialist      4119004 
Pre-Admission Screening Specialist      4111256 
Pre-Admission Screening Specialist      4111257 
                                                                                                                                                  
TN #  90-30  
Supersedes   Date Approved  3/12/91  Effective Date  10/1/90 
TN #             
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GEOGRAPHIC REGION AND POSITION TITLE  POSITION INVENTORY NUMBER 
 
Grants Pass 
 
Pre-Admission Screening Specialist      4118814 
 
Hillsboro 
 
Pre-Admission Screening Specialist      4116006J 
Pre-Admission Screening Specialist      4116006J 
 
Hood River 
 
Pre-Admission Screening Specialist      4111199 
 
Klamath Falls 
 
Pre-Admission Screening Specialist      4111163 
 
La Grande 
 
Pre-Admission Screening Specialist      41150008 
 
Medford 
 
Program Technician  1-RN       4119393 
 
North Bend 
 
Pre-Admission Screening Specialist      4119057 
Pre-Admission Screening Specialist      4118813 
 
North Region 
 
Program Technician  1-RN       4119381 
 
Roseburq 
 
Pre-Admission Screening Specialist      4111258 
Pre-Admission Screening Specialist      4119052 
 
St. Helens 
 
Pre-Admission Screening Specialist      4111255 
                                                                                                                                                  
TN #  90-30  
Supersedes    Date Approved  3/12/91  Effective Date  10/1/90 
TN #               
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GEOGRAPHIC REGION AND POSITION TITLE  POSITION INVENTORY NUMBER 
 
Type B Transfers       No State Position 

 Inventory Numbers 
 
Clackamas - District 2 
 
Medical Clinical Specialist RN/ 
Pre-Admission Screening      3 Positions 
 
Case Manager RN/Nursing Facility Assessments   1 Position 
 
Multnomah - District 2 
 
Pre-Admission Screening Nurse     6 Positions 
 
Program Manager - RN      1 Position 
 
Mid-Willamette Valley - District 3 
 
Pre-Admission Screening Nurse     1 Position 
 
Benton, Linn, Lincoln - District 4 
 
Pre-Admission Screening Nurse     1 Position 
 
Lane - District 5 
 
Pre-Admission Screening Nurse     3 Positions 
 
 
 
                                                                                                                                                  
TN #  90-30  
Supersedes   Date Approved  3/12/91   Effective Date  10/1/90 
TN #                  


