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Helpful links

• The CLSS Application

• Oregon Administrative Rules for Culturally and Linguistically Specific Behavioral Health Services: 
Chapter 309, Division 65

• OHA’s Behavioral Health Rates Increase page for:
– Information about the CLSS enhanced rate

– Provider updates

– Previous webinar slides and recordings

https://app.smartsheet.com/b/form/ca00a2dbf65b4febb07fee4d5234e365
https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=7587


STEP BY STEP INSTRUCTIONS

How to complete the Culturally and Linguistically Specific Services (CLSS) Application



Step 1: Enter your name and contact information

• Organization, Program or Provider Name: Enter the 
name of your organization, program or individual 
business (this should align with your application type).

• Phone Number: Enter your business phone number 
for OHA to call with any questions or concerns.

• Contact Name: Enter your organization’s contact for 
this application.

• Contact Email Address: Enter the primary email 
address OHA should send correspondence related to 
this application.

• Physical Address: Enter the physical address of your 
program, organization, or individual business. 

• County: Enter the county or counties you serve. If you 
serve more than one county, please separate them 
with a comma).



Step 2: Describe your program, organization or practice

• Culturally specific community: Describe  
the culturally and/or linguistically specific 
community you serve. 

• Provide number of people on staff: Enter 
the number of people who work in the 
program or organization as of the date of the 
application. If you are an individual provider, 
please type “1.”

• Number of people served: Enter the number 
of people you serve annually.

• Are you a Rural Provider: Mark whether you 
are a rural provider or not based on the 
definition listed here.



Step 4: Enter your billing information

• Oregon Medicaid ID number: Enter the ID 
number for Organization, Program or 
Individual that bills for the CLSS services.  

– If you are an Individual Bilingual or Sign 
Language provider whose services are 
billed by a program or organization, use 
the program or organization’s ID number. 

• Provided Services before July 1, 2022: 
Approved providers may bill OHA for CLSS 
delivered on and after July 1, 2022, if they 
attest they provided CLSS in accordance with 
the CLSS OARs (309-065-0000 through 309-
065-0040.  

– To do this, mark “Yes.”
– If you cannot make this attestation or do 

not wish to bill retroactively, mark “No.” 



Step 4: Choose your Qualification Type

• CLSS Organization: An organization which 
delivers CLSS to its clients.

• CLSS Program: A program within a larger 
organization which delivers CLSS to its 
clients.

• CLSS Individual Provider: An individual 
who delivers CLSS services to their clients, 
whose services are not already billed by a 
CLSS Organization or Program.

• Individual Bilingual Provider: An individual  
who delivers direct care behavioral health  
services in a language other than English. 

• Individual Sign Language Provider: An 
individual who delivers direct care behavioral 
health services in sign language. 



Step 5: Answer the narrative questions

• Once you choose your Qualification Type, a new box will open with the questions you must 

answer.

• If you are unsure about which Qualification Type you are or what questions you must answer:

– Please refer to the CLSS rules (Chapter 309, Division 65), or

– Reach out to BHEquity@odhsoha.oregon.gov for technical assistance.

• When completing the narrative questions:

– Please use a separate document to record your answers to these questions. 

– You will upload one PDF document into the application that includes:

• Your answers to the questions

• Any additional optional supporting documentation

https://secure.sos.state.or.us/oard/displayDivisionRules.action?selectedDivision=7587
mailto:BHEquity@odhsoha.oregon.gov


Step 5: Answer the 

narrative questions 
• If you chose CLSS Organization, 

your screen should look like this. 



Step 5: Answer the 

narrative questions 
• If you chose CLSS Program, 

your screen should look like this. 



Step 5: Answer the 

narrative questions 
• If you chose CLSS Individual 

Provider, your screen should 
look like this. 



Step 5: Answer the 

narrative questions 
• If you chose Bilingual Provider, 

your screen should look like this. 



Step 5: Answer the 

narrative questions 
• If you chose Sign Language 

Provider, your screen should 
look like this. 



Step 6: Upload your narrative questions and optional documents

• Once you have completed your narrative and 
compiled any documents you may want to 
add, you will upload it them as one document.  

• Please attach your one document here.

• OHA recommends that you scan all the 
documents you wish to include in one PDF 
document.



Step 7: Attest and submit

• Please attest to the statements in the last 
section by checking the “I understand” box 
and entering the name of the applying 
program/organization/individual provider.

• Date submitted: Choose the date you are 
submitting this application and making this 
attestation.

• If you would like a copy of your application via 
email, mark “Send me a copy of my 
responses.”

• Click the Submit button to send OHA your 
application.



Thank you!

• Thanks for your interest in becoming eligible for enhanced payments for delivering CLSS.

• If you have any questions or need technical assistance, please reach out to the Behavioral Health 
Equity and Community Partnerships team at BHEquity@odhsoha.oregon.gov. 

mailto:BHEquity@odhsoha.Oregon.gov

