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2009-11 Budget Summary*
2007-09 Legislatively
Approved Budget (1)

2009-11 Essential Budget
Level (2)

2009-11 Committee
Recommendation

Committee Change from
2007-09 Leg. Approved

$$ Change % Change

General Fund $ 3,342,721,141 $ 3,792,982,957 $ 3,491,708,596 $ 148,987,455 4.5%
General Fund Debt Service $ 9,235,283 $ 24,492,122 $ 29,365,538 $ 20,130,255 218%
Lottery Funds $ 13,160,998 $ 13,712,288 $ 11,591,376 $ -1,569,622 -11.9%
Other Funds $ 1,183,086,088 $ 957,516,647 $ 1,479,789,844 $ 296,703,756 25.1%
Other Funds Debt Service $ 4,144,380 $ 4,646,583 $ 22,236,656 $ 18,092,276 437%
Other Funds Nonlimited $ 40,000,000 $ 40,000,000 $ 40,000,000 $ - -
Federal Funds $ 5,956,883,538 $ 7,533,691,065 $ 8,067,220,390 $ 2,110,336,852 35.4%
Federal Funds Nonlimited $ 1,205,753,867 $ 2,071,665,182 $ 2,071,665,182 $ 865,911,315 71.8%
Total $ 11,754,985,295 $ 14,438,706,844 $ 15,213,577,582 $ 3,458,592,287 29.4%

Position Summary
Authorized Positions 10,351 10,652 11,466 1,115
Full-time Equivalent (FTE) positions 9,727.30 10,434.08 10,977.73 1,250.43

2007-09 Supplemental Appropriation
General Fund 6,070,000 6,070,000

(1) Includes adjustments through the December 2008 meeting of the Emergency Board
(2) Essential Budget Level adjusted for the Spring 2009 Reshoot
* Excludes Capital Construction expenditures

Summary of Revenue Changes

The Department of Human Services (DHS) is funded with a mix of General Fund, Other Funds and Federal Fund revenues. Most of the General
Fund appropriation is used to match federal dollars for programs and administration or to meet federal maintenance of effort requirements. Other
Fund revenues make up about 10 percent of the total budget. These are generated from a variety of sources, including third party reimbursement
and recoveries, fees and service charges, Medicaid provider taxes, and cigarette and tobacco tax receipts. Nonlimited Other Funds come from
infant formula rebates in the Women, Infants and Children (WIC) program. Federal Funds, which support 67 percent of the Department’s
expenditures, include Medicaid, child welfare, vocational rehabilitation, the Temporary Assistance for Needy Families (TANF) block grant, and
various other block and categorical grants. Nonlimited Federal Funds support the Supplemental Nutrition Assistance Program (SNAP) benefits,
formerly known as Food Stamps, and the WIC program.
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The approved budget anticipates the passage of House Bill 2116, which extends the existing hospital provider tax and creates an insurance
premium tax. For 2009-11, these account for about $359.4 million in Other Funds revenue and an additional $767.6 million in federal Medicaid
revenue. The department expects to receive a total of $287.2 million from current law tobacco tax revenues for the 2009-11 biennium. The
budget also includes revenue from fee increases made during the 2007-09 biennium and continued in Senate Bill 5530, as well as revenue from
increased fees and civil penalties set out in House Bill 2244 (Mortuary Board fee increase), House Bill 2442 (facility licensing fees), and House
Bill 2139 (facility licensing fees).

At the 2009-11 Essential Budget Level (EBL), the budget would use $587.7 million in Federal Funds from the federal American Reinvestment
and Recovery Act of 2009 (ARRA) stimulus bill. A total of $541.9 million Federal Funds from ARRA is used to offset General Fund, as a time-
limited enhanced federal match for Title XIX Medicaid and Title IV-E Foster Care and Adoptions Assistance expenditures; $37 million in Other
Funds is similarly offset. A total of $8.5 million Federal Funds is added for certain program grants. The approved budget also uses an expected
$74.9 million in one-time federal TANF stimulus funds.

Summary of Human Services Subcommittee Action

DHS provides a broad array of social services through over 200 programs. These services are delivered to Oregonians through a network of state
offices, county and local governments, private for-profit and non-profit entities, and health plans. DHS provides services to all Oregonians, but
primarily serves Oregon’s low income and vulnerable citizens. Those services include cash assistance, employment and training, protective
services, public health, health care, mental health, vocational rehabilitation, long term care for seniors and people with physical and/or other
disabilities, and alcohol and other substance abuse treatment. Senate Bill 5529 provides appropriations and expenditure limitations as follows:

Administrative Services Division: Director’s Office
Budget and Finance
Administrative Services

Children, Adults and Families: Adult Self-Sufficiency Programs
Child Welfare and Adoptions
Vocational Rehabilitation Services

Health Services Division: Public Health Programs
Addictions and Mental Health Services
Medical Assistance Programs

Seniors and People with Disabilities: Senior and Physical Disability Services
Developmental Disability Services

Senate Bill 5529 also makes separate appropriations for Capital Improvement and Debt Service expenditures. DHS’ Capital Construction budget
is included in Senate Bill 5506.
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The Joint Committee on Ways and Means Human Services Subcommittee heard agency and public testimony on the department’s budget over
the course of several months. The Subcommittee approved a budget, including Nonlimited funds, of $3.5 billion General Fund, $15.2 billion
total funds, and 11,466 positions (10,977.73 FTE). This budget is 5 percent General Fund and 29.4 percent total funds higher than the 2007-09
Legislatively Approved Budget (LAB) through December 2008. It is 7.8 percent General Fund less, but 5.4 percent total funds more, than the
2009-11 EBL as repriced in spring 2009. The budget reflects continuing growth in Food Stamps, TANF cash assistance, and Oregon Health Plan
caseloads attributed to Oregon’s economic situation; cost increases related to improved operations and replacement of the Oregon State Hospital
facility; and House Bill 2116’s expansion of health care coverage for Oregon children and low-income adults and families. It also reflects
significant fund shifts and program reductions to help balance the statewide budget within available revenues. A more detailed description of the
major budget issues in each program area and Human Services Subcommittee actions follows.

Administrative Services Division

Administrative Services Division (ASD) consists of three operating units: Policy and Operations (including the Director’s Office), Administrative
Services, and Finance. This division provides overall guidance and direction to DHS. It also provides the forecasts for major caseload-driven
programs; development, monitoring, and execution of the budget; fiscal and policy analysis and oversight; development of provider rates;
communications; information services; human resources; contracts and procurement; and the recovery of funds that are owed to the department.
These services support and benefit the entire department. In addition, parts of this division directly serve clients and/or external customers.

The Subcommittee approved a budget for Administrative Services (excluding debt service) of $214,780,025 General Fund, $529,668,236 total
funds, and 1,154 positions (1,118.62 FTE). This is 12.4 percent General Fund and 6.3 percent total funds more than the 2007-09 LAB. It is
about 3 percent less General Fund and 8.1 percent more total funds as compared to the 2009-11 EBL after reshoot adjustment.

The approved Administrative Services Division budget includes adjustments requested in the DHS re-pricing or “reshoot” of the 2009-11 EBL.
Most significantly, Administrative Services reshoot changes include a $3.5 million General Fund increase and offsetting Federal Funds and Other
Funds decrease due to a projected shortfall in Federal Funds revenue under the cost allocation process related to grant funds. It also increases
Administrative Services by $2.2 million General Fund and $2.2 million Federal Funds to acknowledge the transfer of the voluntary transportation
program from the Division of Medical Assistance Programs to the Director’s Office, and the transfer of administrative costs from the Seniors and
People with Disabilities budget to ASD that result from Clackamas County’s decision to have the state operate its program for seniors and people
with physical disabilities.

The approved budget includes a number of operational reductions that total $16.3 million General Fund, $46.1 million total funds, and 67.50
FTE. Savings will result from staff reductions and cuts to Services and Supplies spending, reduced use of State Data Center and Attorney
General services, lower fuel costs, and lower information technology expendable property spending.

In addition to the proposed reshoot adjustments and budget reductions, the Subcommittee approved four information systems projects that would:

• Upgrade the department’s technology foundation to current information technology standards, creating efficiencies for staff and program
providers ($2.9 million General Fund, $6 million total funds).
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• Continue the Oregon Child Welfare Information System (OR-KIDS) that will give child welfare caseworkers a single, fully integrated
child welfare system, replacing multiple outdated, inefficient systems that do not meet the needs of caseworkers and continually put
Oregon’s children at risk ($6 million General Fund, $36.7 million total funds, and 30.00 FTE). The OR-KIDS project was previously
known as SACWIS, or the Statewide Automated Child Welfare Information System.

• Begin a technology upgrade for Children, Adults and Families that replaces inefficient systems for Self-Sufficiency programs (TANF,
Food Stamps, Day Care, and Medicaid Support Services), and develop a Web-based data warehouse in the Public Health Division to link
existing Office of Family Health child health data to support surveillance, evaluation, care coordination and referrals($2 million General
Fund, $15.3 million total funds, and 28.26 FTE).

• Meet minimum requirements for a payroll system for adult foster home providers to comply with the collective bargaining agreement
($0.3 million General Fund and $0.8 million total funds).

The approved budget funds House Bill 2009 that creates the Oregon Health Authority with $3 million General Fund, $6.2 million total funds, and
11.75 FTE in ASD. It also funds central services for House Bill 2116 that expands health care coverage to an estimated 80,000 children and
25,000 more adults, with $7.5 million Other Funds (provider tax), $7.5 million Federal Funds, and 22.50 FTE. The Subcommittee added $1.7
million General Fund for central service workload growth associated with the CAF child welfare staffing increases.

The budget establishes 16.00 FTE to correct a technical error and establishes 13.00 FTE to support the Oregon State Hospital patient treatment
and safety improvements. It includes $0.2 million Other Funds for rent, computer hardware and software, and employee training for three
measures approved by the Legislative Assembly: Senate Bill 158 - Health Care Facility Oversight; Senate Bill 161 – Hospice Agency Oversight;
and House Bill 2134 – EPA lead-based paint removal. A General Fund reduction of $5.3 million reflects the reversal by the federal Centers for
Medicare and Medicaid Services (CMS) of a more restrictive rule on Medicaid Targeted Case Management. The General Fund was in the EBL
budget in anticipation that the more restrictive rule would be implemented.

Children, Adults and Families

The Children, Adults, and Families (CAF) division administers self-sufficiency programs that promote independence for families and adults, with
a focus on supporting people to prepare for, find, and keep jobs. The Temporary Assistance to Needy Families (TANF) program provides cash
assistance, and employment and training services, for very low-income families with children. Employment Related Day Care (ERDC) helps pay
child care costs for TANF recipients and other low-income families. The Supplemental Nutrition Assistance Program, formerly known as the
Food Stamps program, is a federally funded benefit program to help low-income families, single adults and childless couples buy the food they
need to stay healthy. CAF also assists in protecting children from abuse and neglect, helping parents care for and protect their children at home,
securing foster care for those who are abused or neglected, providing residential treatment for children with special needs, arranging adoptions
and supporting adoptive families. The Office of Vocational Rehabilitation Services, the designated state entity for vocational rehabilitation
services for individuals with disabilities, is also part of this budget.
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The Subcommittee approved a budget of $683,858,098 General Fund, $3,729,829,480 total funds, and 4,961 positions (4,827.01 FTE) for CAF.
The approved budget is 18.8 percent General Fund and 39.3 percent total funds higher than the 2007-09 budget as of December 2008. It is 3
percent General Fund less but 2.7 percent total funds more than the updated EBL.

The approved budget includes adjustments requested to update program caseload, cost and revenue information for changes since December
2008, and makes technical adjustments and transfers to other divisions (the DHS “reshoot”). These adjustments reduced the General Fund budget
by a net $11.4 million but resulted in an increase of $848.2 million total funds. The major reshoot adjustments reflected changes in forecast
caseloads and costs, federal rule changes, and the impact of the federal American Reinvestment and Recovery Act (ARRA) stimulus bill. ARRA
provides a time-limited enhanced federal match for Medicaid, and Foster Care and Adoptions Assistance expenditures, and adds one-time
vocational rehabilitation funds. The most significant change since December 2008 is the huge increase in Federal Funds Nonlimited expenditures
for Food Stamps benefits. These are $856.9 million, or 79 percent, higher than the 2007-09 LAB, reflecting both higher caseloads and increased
benefit levels under ARRA. For the 2009-11 biennium, the total number of Food Stamps household is expected to average 328,628 a month, up
29 percent from the average 254,832 households in the 2007-09 biennium.

DHS’ spring 2009 forecast projects TANF caseloads averaging 25,234 a month, up 23.6 percent from the 2007-09 monthly average of 20,413.
Monthly caseloads for Employment Related Day Care (ERDC) are forecast at 11,616 families, 15.8 percent more than the 10,032 monthly
average in 2007-09. The Subcommittee approved a total of $131.7 million General Fund for caseload growth in TANF, and revenue shortfalls in
child welfare, program support, and administrative costs that result from the combination of rapidly growing program caseloads and capped Other
and Federal Funds revenues for CAF’s programs. These costs were not part of the updated EBL. The $131.7 million General Fund increase is
offset by administrative and program reductions, and federal TANF stimulus funds, as described below.

The Subcommittee approved the following reductions, totaling $82.7 million General Fund and 36 positions (44.77 FTE):
• Reduce administrative Personal Services costs by four percent and Services & Supplies by two percent ($1.9 million General Fund)
• Adjust the staffing standard for Pre-Supplemental Security Income (SSI) cases ($0.2 million General Fund and three positions [3.00 FTE])
• Eliminate all cost of living adjustments for program service providers ($7.6 million General Fund)
• Continue the TANF “job quit” penalty put in place as part of 2007-09 biennium reductions ($2.6 million General Fund and four positions

[4.00 FTE])
• Continue reduced Post-TANF payments at $100 per month until October 2010, when payment will be further reduced to $50 per month

($5.2 million General Fund)
• Continue the 185 percent FPL income eligibility limit recently established for TANF Non-needy Caretakers [$14.3 million General Fund

and 29 positions (31.03 FTE)]
• Reduce JOBS employment and training services ($10 million General Fund)
• Continue the 2007-09 elimination of ERDC for self-employed clients ($2 million General Fund and 0.87 FTE)
• Continue the 2007-09 elimination of the reduced client co-payment in the first month of ERDC ($4.2 million General fund and 0.46 FTE)
• Beginning July 1, 2010, restrict new ERDC participants to families who have received TANF within 24 months of the application for

ERDC assistance ($25.6 million General Fund and 3.45 FTE)
• End funding for the federal IV-E Waiver for Substitute Care when the current waiver expires January 31, 2010 ($1.1 million General

Fund)
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• Reduce one-time Foster Care payments and Other Medical Program expenditures by 50 percent ($6.3 million General Fund)
• Reduce Post Adoption Services by 30 percent ($0.1 million General Fund)
• Phase out Personal Care in Subsidized Guardianship ($0.2 million General Fund)

The Subcommittee approved using an estimated $74.9 million in one-time federal TANF stimulus funds to cover a portion of the increased cash
assistance and support services costs in TANF Basic and JOBS; maintain ERDC eligibility at 185 percent FPL for all families through June 2010;
keep the TANF unemployed two-parent (UN) program through the full biennium; maintain pre-TANF payments for living expenses; continue
enhanced grants for Pre-SSI/SSDI clients; and continue funding for the Family Support and Connections program. The $74.9 million estimate
assumes program expenditures for pre-SSI and post-TANF programs will be restructured by October 2009 to align the expenditures to the base
year used to calculate the amount of stimulus funding. This will allow the program to better demonstrate eligible expenditures for drawing down
federal stimulus funds; however, the realignment is expected to negatively affect Oregon’s calculated federal work participation rate. The $74.9
million estimate also assumes cash assistance and related qualifying expenditures based on caseloads projected in the spring 2009 forecast. If
TANF caseloads increase above that level, Oregon could receive up to $8.5 million more federal stimulus funds to help cover those costs.

Given the level of TANF program reductions anticipated in the approved budget, the Subcommittee directed the following budget note:

Budget Note

The 2009-11 budget for the Temporary Assistance to Needy Families (TANF) program will require program changes to continue services
to needy Oregonians within the budgeted resources, to address federal program requirements such as maintenance of effort (MOE) and
federal work participation rates, and to maximize available federal revenues. The Department of Human Services is to review these issues
within the context of the 2009-11 legislatively adopted budget, and report to the 2010 legislative session on the impact of the program
changes on services and service delivery, federal program requirements, and federal revenues.

The budget uses an additional $3.8 million in Child Care and Development Fund dollars (CCDF Other Funds) to help maintain current ERDC
client co-payment rates and maximum provider payment levels at the 75th percentile of the 2006 market rate. This $3.8 million is a one-time
supplement to the CCDF subsidy funds received by DHS from the Employment Department, from funding that would have otherwise been
transferred to the State Commission on Children and Families for the 2009-11 biennium. It is the Subcommittee’s intent that this funding return
to the Commission for the 2011-13 biennium.

The Subcommittee approved a total of $9.2 million Other Funds, $8.6 million Federal Funds and 186 positions (153.30 FTE) for CAF staffing to
support House Bill 2116’s Health Care for All Oregon Children initiative and the Oregon Health Plan Standard program expansion. The costs
will be covered with provider tax Other Funds and matching Medicaid funds.

CAF’s EBL budget included $21 million General Fund to backfill an expected $21 million Federal Funds reduction due to a proposed federal rule
that would have restricted the use of Medicaid Targeted Case Management funds. CAF now expects the federal rule will not be put in place, so
the Subcommittee eliminated the $21 million General Fund and restored the Federal Funds in the budget.
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Child welfare program caseloads are forecast to increase by 3.6 percent overall from 2007-09 to 2009-11, from a monthly average of 22,568
cases to 23,376 cases. Foster care and other out-of-home care is expected to decrease by about seven percent (from 8,315 cases to 7,710 cases),
with child in-home cases up slightly. Adoption Assistance and Subsidized Guardianship is expected to increase by almost 12 percent over 2007-
09, up from 11,378 cases to 12,751 cases. The approved budget adds $8.9 million General Fund and $5.6 million Federal Funds to add 130 child
welfare staff (116.20 FTE), to increase staff coverage to 85 percent of the workload staffing standard. This is expected to improve timely
response to child protective services cases and increase the number of monthly caseworker visits with children in foster care.

In response to federal concerns about the use of Medicaid Personal Care services for family foster care, CAF redesigned its foster care
reimbursement methodology. The Subcommittee approved $13.4 million General Fund, $1.1 million Other Funds, and $16.3 million Federal
Funds to support this rate redesign. The overall increase will bring Oregon’s base foster care rates from the bottom 25 percent nationally to
within the top 25 percent, and will increase consistency in rate-setting statewide. Although the new methodology is variable depending on each
child’s situation, CAF estimates that 84-89 percent of children placed with foster families will have some increase in their total monthly
reimbursement, while 11-16 percent will have a decrease. The approved funding level also anticipates higher adoption assistance subsidies based
on the higher foster care rates.

CAF’s current federal Title IV-E (Foster Care and Adoption Assistance) waiver, which supports innovative child welfare programs, will end in
January 2010. Although the budget does not include General Fund to continue the existing waiver after its expiration or support new federal
funding, the Subcommittee encouraged CAF to apply for a new waiver and, if the application is successful, to include any General Fund match
request in a departmental budget rebalance during the 2009-11 interim.

The Subcommittee approved a budget note related to transportation issues for children in foster care:

Budget Note

The Children, Adult and Families (CAF) Division shall reserve $700,000 in system of care flexible funds for the 2009-11 biennium to
fulfill the requirements of providing transportation for children in foster care pursuant to ORS 339.133(5). CAF is encouraged to
coordinate with the Oregon Department of Education and local school districts to identify cost-effective transportation options and to
leverage state, federal and any other funds available for school transportation. Additionally, CAF shall work with stakeholders to develop
a policy option package for 2011-13 to address the school transportation needs of children and youth in substitute care.

In Vocational Rehabilitation Services, the approved budget continues the Order of Selection, which requires the program to prioritize its services
and maintain a wait list of individuals it cannot serve. The wait list is currently at about 4,000 individuals. The Subcommittee added $2.2 million
General Fund to maximize the program’s ability to match available federal funding in the 2009-11 biennium. The Subcommittee intends that the
program manage its expenditures to meet federal maintenance of effort requirements in federal fiscal years 2009 and 2010, and draw down
federal funds that will help it continue program services in the 2011-13 biennium after the one-time $6.2 million infusion of federal ARRA
stimulus funds has been spent. If additional Federal Funds expenditure limitation is needed for this biennium, CAF is to include that need in a
departmental budget rebalance during the 2009-11 interim.
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Health Services

The Health Services (HS) program area provides policy and program support for benefits and services that help keep Oregonians healthy. Health
Services is comprised of three operating divisions: Public Health Division, Addictions and Mental Health Division, and Division of Medical
Assistance Programs.

The Public Health Division (PHD) consists of six offices: the State Public Health Director, Environmental Health, Family Health, Disease Prevention
and Epidemiology, State Public Health Laboratories, and Community Health & Health Planning. It provides a wide diversity of services to improve
and protect the health of all Oregonians. It manages more than 100 prevention-related programs that halt the spread of disease, protect against
environmental hazards, and promote healthy behaviors (e.g., smoking cessation and better nutrition). Much of the work is carried out by local county
health departments that are supported in their work by division staff.

The Addictions and Mental Health Division (AMH) administers a variety of alcohol and other drug abuse prevention and treatment programs,
manages the Oregon State Hospital (OSH) and oversees a variety of residential and non-residential community mental health programs.

The Division of Medical Assistance Programs (DMAP) consists of the Oregon Health Plan, the Children’s Health Insurance Program (CHIP),
payments to the federal government on behalf of dually-eligible Medicare and Medicaid clients for Medicare Part D prescription drug benefits (“the
clawback”), and Medicaid payments for Medicare deductibles, coinsurance, and copayments for eligible low-income Oregonians. A program which
pays for Medicare premiums for individuals who are not eligible for the Oregon Health Plan was transferred from the DMAP budget to the Seniors
and People with Disabilities (SPD) budget. SPD has been managing this program for some time, but the program budget had been embedded within
DMAP. This transfer aligns the budget with the administration of the program.

The Subcommittee approved separate budgets for each operating division for a total Health Services budget of $1,642,890,161 General Fund,
$7,596,314,670 total funds, and 3,282 positions (2,965.66 FTE). This is 2.5 percent General Fund and 33.8 percent total funds higher than the 2007-
09 budget for Health Services, and a 11.2 percent General Fund decrease, but 11.5 percent total funds increase, from the reshoot EBL. The approved
budget includes adjustments to the 2009-11 EBL requested by DHS to reflect program and revenue changes, caseload forecast modifications, and
technical adjustments identified since December 2008 (the DHS “reshoot”). The DHS reshoot request, which includes $343 million in federal
stimulus funds used to backfill General Fund, increased the EBL by $144.2 million total funds, but reduced the General Fund need by $188.5 million.
A brief review of the reshoot adjustments, most of which were approved by the Subcommittee, is included in each operating division’s discussion
below. The Subcommittee made other adjustments to each division’s budget, including a variety of program reductions and additions, also discussed
below.

Public Health Division

The Subcommittee-approved budget for the Public Health Division for the 2009-11 biennium is $513 million total funds, which is about 1.6
percent more than the 2007-09 LAB, but slightly less (0.2 percent) than the reshoot EBL. The approved General Fund budget of $49.6 million is
about 8.1 percent below the reshoot EBL and about 1.2 percent less than the 2007-09 LAB.
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The reshoot adjustments for PHD decreased the total funds budget by $10.7 million, but did not change the General Fund budget. The
adjustments included Other Funds and Federal Funds limitation changes to reflect the latest divisional revenue projections, as well as impacts in
2009-11 from changes made in 2007-09 after the base budget calculation had already been completed.

The Subcommittee approved the following reductions totaling $4.4 million General Fund and 7 positions (6.00 FTE):
• Reduce administrative Personal Services costs by four percent and Services and Supplies by two percent ($0.6 million General Fund)
• Eliminate cost-of-living increases ($1.1 million General Fund)
• Consolidate Health Systems Planning into the Office of Health Policy and Research ($0.3 million General Fund and three positions [3.00

FTE])
• Remove General Fund for the Health Care Delivery Grant ($0.5 million General Fund)
• Eliminate funding for the Juvenile Diabetes database ($0.2 million General Fund and two positions [1.00 FTE])
• Further reduce administrative costs across all Public Health offices ($0.3 General Fund)
• Eliminate Ambulance Database coordinator ($0.2 million General Fund and one position [1.00 FTE])
• Reduce the Safe Drinking Water Program ($0.5 million General Fund)
• Change Communicable Disease testing funding ($0.4 million General Fund reduction and a $0.4 million Other Funds increase)
• Reduce operational support ($0.2 million General Fund and one position [1.00 FTE])

The Subcommittee added $0.8 million Other Funds limitation for two policy option packages related to other bills expected to be passed by the
legislature. House Bill 2244 (POP 366) contains a fee increase for the Mortuary Board, and Senate Bill 5530 (POP 376) is the fee ratification bill
for Public Health fees that were administratively established or increased during the 2007-09 biennium, and approved by the Department of
Administrative Services. Additionally, $1.6 million Other Funds limitation was added for School-based Health Centers and $5 million Other
Funds limitation was added for Community Health Center grants for vulnerable and underserved children. The Other Funds revenue for the
above additions is generated from the one percent premium assessment established by House Bill 2116.

Finally, the Subcommittee reduced tobacco tax Other Funds expenditure limitation by $0.7 million to match the Office of Economic Analysis
forecast of tobacco tax allocated to the Tobacco Prevention and Education Program (TPEP). The divisional budget contains $13.225 million of
Other Funds expenditure limitation that is supported with tobacco tax revenue.

Addictions and Mental Health Division

The approved $945.9 million total funds budget for AMH is 23 percent higher than the 2007-09 legislatively approved budget and 1.1 percent
higher than the EBL after reshoot adjustments. General Fund in the approved budget is 21.9 percent more than the 2007-09 LAB and 3.2 percent
more than the 2009-11 reshoot EBL.

The reshoot adjustments for AMH totaled $22.7 million, including $5.2 million General Fund and 97 positions (149.38 FTE). The adjustments
included the continuing costs for higher Oregon State Hospital (OSH) staffing levels that were added during the 2007-09 biennium, higher
caseload costs for mandated civilly committed patients, and the replacement of federal revenue reductions with General Fund for OSH. These
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were partially offset by caseload savings in the Juvenile and Community Mental Health Psychiatric Security Review Board (PSRB) programs as
well as higher Federal Funds generated from the enhanced Federal Medical Assistance Percentage in the federal ARRA stimulus package.

The Subcommittee approved the following reductions, totaling $13.3 million General Fund:
• Reduce administrative Personal Services costs by four percent and Services and Supplies by two percent ($1.9 million General Fund)
• Eliminate cost-of-living increases ($10.4 million General Fund)
• Reduce Supported Employment Services ($1 million General Fund)

In addition, the Subcommittee reduced Alcohol and Drug abuse prevention programs by about $2.9 million General Fund. Part of the reduction
(about $0.6 million) is offset with additional Other Funds revenue that division budget staff was able to identify. Also, the Subcommittee
directed DHS to retain all funding for the Oregon Partnership suicide line, and reduced the cut to prevention programs by $40,000 General Fund.
It reduced the Gambling Addiction Treatment & Prevention program by 15.5 percent below the EBL by removing $2.1 million in Lottery Funds,
and added one position (1.00 FTE) for the community liaison approved in Senate Bill 529. Senate Bill 529 requires DHS to establish a position
that would serve as a community liaison when it attempts to develop new community-based PSRB placements.

During its hearings on the AMH budget, the Subcommittee discussed the need for increased staffing at the Oregon State Hospital prompted by a
U.S. Department of Justice investigation under the Civil Rights of Institutionalized Persons Act, as well as the need to increase community-based
mental health treatment services to reduce demand for state hospital-level services. Because of limited resources, the Subcommittee did increase
OSH staffing levels for the 2009-11 biennium and, for the most part, maintained (but could not increase) community-based mental health
services. As a result, the Subcommittee approved funding for two policy option packages for OSH (POPs 188 & 198) for a total of $35.2 million
General Fund, $36.1 million total funds, and 527 positions (280.69 FTE).

The Subcommittee spent time considering how physical and mental health care could be better integrated in Oregon; several members met with
stakeholders to discuss possible implementation plans for integration pilot programs. In response to these efforts, the Subcommittee approved the
following budget note:

Budget Note

The Department of Human Service is directed to implement two or three demonstration projects with willing local mental health
authorities, mental health organizations, fully capitated health plans, federally qualified health clinics and mental health, addiction and
health cared providers in the communities, to develop an integrated management and service delivery system including physical health
and addictions and mental health treatment and recovery services, by June 30, 2011. DHS shall report on progress on implementing these
demonstration projects at the last scheduled Emergency Board or Joint Committee on Ways and means meeting prior to the 2011
legislative session.

The Subcommittee also approved the following budget note to address issues around equitable funding for county mental health services:
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Budget Note

The Department of Human Services Addictions and Mental Health Division is directed to work with local mental health authorities and
stakeholders to develop an equitable formula and distribution method for Regional Acute Psychiatric Impatient Treatment funds for all
Oregon counties. DHS shall report to the Emergency Board or Joint Committee on Ways and Means by February 2010 on this new
method and include a cost estimate for implementation.

Division of Medical Assistance Programs (DMAP)

The Subcommittee approved a 2009-11 budget for DMAP of $973.5 million General Fund, $6,137.5 million total funds, and 201 positions
(192.79 FTE). General Fund in the approved budget is about 6.8 percent less than the 2007-09 LAB and about 18.6 percent less than the 2009-11
EBL after reshoot adjustments, while the total funds budget is about 39.3 percent higher than the 2007-09 LAB and about 14.4 percent higher
than the 2009-11 reshoot EBL.

In addition, Senate Bill 5529 makes a supplemental General Fund appropriation of $6,067,000 to DMAP for the 2007-09 biennium. This amount
will be used to replace reduced tobacco tax revenue, anticipated in the Department of Administrative Services’ May 2009 forecast of 2007-09
revenue.

The reshoot adjustments for DMAP increased the total funds budget by $132.3 million, but reduced the General Fund budget by $193.7 million.
The DMAP reshoot adjustments were driven by two main factors. First, the spring 2009 caseload forecast for the Oregon Health Plan (OHP)
increased by nearly 35,500 average monthly cases — most of them within the OHP Temporary Assistance for Needy Families (TANF) caseload.
This increased caseload requires the addition of $209.7 million total funds ($64.1 million General Fund). Second, the higher Federal Medical
Assistance Percentage (FMAP) rate, authorized by Congress in the American Recovery and Reinvestment Act (ARRA), reduces General Fund
need by $285.1 million. This General Fund is replaced with federal Medicaid funds.

The DMAP budget also reflects a variety of reductions that help balance the overall state budget. The reductions do not affect eligibility for the
OHP because changes to Medicaid eligibility would make the state ineligible to receive the ARRA FMAP increase. Consequently, most of the
reductions affect provider reimbursement, and in two instances, affect the benefits (vision and dental) some OHP clients receive.

The Subcommittee approved the following reductions totaling $113.7 million General Fund:
• Reduce the reimbursement for hospitals paid under a diagnostic related grouping (DRG) system that is embedded within the managed care

capitation rate to 76 percent of actuarially determined cost ($58.4 million General Fund). Hospitals may work with the Director of the
DHS to replace the General Fund portion of four percent of the actuarially determined cost with additional provider tax.

• Reduce Personal Services costs by four percent and Services & Supplies by two percent ($0.7 million General Fund)
• Allow prior authorization for non-mental health Fee for Service drugs and create a voluntary Preferred Drug List for mental health drugs

($4.4 million General Fund)
• Develop a Durable Medical Equipment sole source contract for particular types of medical equipment ($0.1 million General Fund)
• Reduce Oregon Health Plan dental and vision services for non-pregnant adults ($9.1 million General Fund)
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• Reduce the expenditure trend for Federally Qualified Health Centers and Rural Health Centers ($1.1 million General Fund)
• Expand electronic communications with providers and third-party liability and recovery efforts ($11.2 million General Fund)
• Eliminate Fee for Service cost-of-living increases ($1.9 million General Fund)
• Reduce managed care capitation rates by 3.75 percent ($26.8 million General Fund)
• Remove a proposed staff position, included in the DHS reshoot request, to support a change from six months of eligibility for children in

the OHP and CHIP to 12 months ($0.05 million General Fund)

The Subcommittee also added $11.7 million General Fund to backfill an expected shortfall in tobacco tax revenue during the 2009-11 biennium.

The approved DMAP budget reflects a variety of changes related to hospital provider taxes and an assessment on health insurance premiums.
The current hospital and Medicaid managed care provider taxes will sunset on September 30, 2009. These two sources of revenue were used
during the 2007-09 biennium to fund the OHP Standard program. To replace this revenue for OHP Standard, and to increase access to medical
care for children, the Legislature passed House Bill 2116 earlier in the session. House Bill 2116 expanded the hospital provider tax, created a
new one percent premium assessment on specific health insurers, and established the Health Care for All Oregon Children program. The hospital
tax will be used to double enrollment in the OHP Standard program from about 25,000 to 50,000 average monthly cases. The premium
assessment will be used to expand coverage through the Health Care for All Oregon Children program. Consequently, the approved budget for
DMAP also includes Other Funds expenditure limitation of $356.1 million, $767.7 million Federal Funds expenditure limitation, and 17 new
positions (17.00 FTE) for the Health Care for All Oregon Children program and the expansion of the OHP Standard program.

In addition to the expansions of OHP Standard and health coverage for children, some of the hospital provider tax revenue is used in the approved
budget to provide additional support for the Oregon Health and Science University ($12.5 million Other Funds) and the Oregon Health Network
($2 million Other Funds). This latter project is also funded with a grant from the Federal Communications Commission and will promote a tele-
health network throughout Oregon to support and improve health care delivery and health care education.

The approved budget reflects the use of $116.4 million of current provider tax ending balances to replace General Fund in the DMAP budget.
The $116.4 million is the anticipated amount of remaining funds after all the current provider taxes are collected and expenditures paid under the
existing provider tax agreement.

During its hearings on the DMAP budget, the Subcommittee expressed interest in promoting more primary and preventive care for OHP clients.
As a result, it approved the following budget note:

Budget Note

The Department of Human Services (DHS) is directed to explore effective strategies that could be employed in the Oregon Health Plan
managed care rate-setting process to encourage reimbursement for primary care services at the levels that fully represent the value of
those services in current and future health care delivery models. The department shall report to the Emergency Board or the Joint
Committee on Ways and Means, no later than December 31, 2009, on implementation strategies, including cost, and the likely
effectiveness of those strategies in providing reimbursement to fully value primary care services.
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Seniors and People with Disabilities

The Seniors and People with Disabilities (SPD) program administers services that help keep seniors and people with disabilities as independent as
possible. Services funded in this program area include Medicaid long-term care, Oregon Project Independence, the federal Older Americans Act,
direct financial assistance through the Oregon Supplemental Income Program (OSIP), and case management. SPD and Area Agency on Aging
(AAA) staff located in local offices around Oregon manage these programs. Medicaid long-term care services are delivered through contracts with in-
home care workers; community-based care such as assisted living facilities, residential care facilities, and adult foster homes; and skilled nursing
facilities. Comprehensive residential, case-management, support and vocational services for people with developmental disabilities are provided by
DHS staff and contracted with community programs. The SPD budget also now includes the funding for a program that pays for Medicare premiums
for individuals who are not eligible for the Oregon Health Plan, a program previously part of the Division of Medical Assistance Programs budget.

The Subcommittee approved a General Fund budget of $949,516,994, a total funds budget of $3,305,499,684 and 2,069 positions (2,066.44 FTE)
for SPD. This budget is 2.3 percent General Fund less but 14.5 percent total funds higher than the 2007-09 budget as of December 2008.
Without the impact of the enhanced Federal Medical Assistance Percentage (FMAP) from the federal stimulus bill, the General Fund budget
would be 20.9 percent above the 2007-09 level. The approved budget is 6.4 percent General Fund and 4.9 percent total funds lower than the
2009-11 adjusted EBL.

The approved budget includes the adjustments requested in the DHS reshoot for caseloads, costs, and revenue changes since December 2008.
The reshoot adjustments in SPD reduced the General Fund budget by $220.8 million and the Other Funds budget by $17.3 million, but added
$171.7 million Federal Funds and 100 positions (101.80 FTE). The most significant adjustment was to reduce General Fund by $225.5 million
and Other Funds by $0.2 million, and increase the Federal Funds budget by $225.7 million, based on the impact of the increased FMAP
authorized in the ARRA stimulus package. The reshoot position increases are primarily the result of two counties returning programs to the state:
Umatilla County returned its Community Developmental Disabilities Program (CDDP) to SPD late in the 2007-09 biennium, adding nine
positions (9.00 FTE) but resulting in a small savings in SPD’s budget; Clackamas County Area Agency on Aging (AAA) returned its Medicaid
long-term care program to SPD effective July 1, 2009, adding 112 positions (112 FTE) and $2.5 million General Fund costs to SPD’s budget.

The updated EBL budget reflects the spring 2009 caseload forecasts and resulting budget adjustments. In-home caseloads are projected to be
about one percent higher, increasing from an average of 10,516 cases during the 2007-09 biennium to 10,643 cases in the 2009-11 biennium.
Caseloads in community-based care -- which includes assisted living facilities, residential care facilities and foster care homes – are expected to
average 11,218 cases in the 2009-11 biennium, five percent above the average 10,679 cases in the 2007-09 biennium. The number of clients in
nursing facility care, however, is expected to be about four percent less in 2009-11, down to 4,855 average monthly cases from 5,050 cases in
2007-09.

Nursing facility costs are lower than projected in December 2008, as are the on-going costs for the enhanced Certified Nursing Assistant (CNA)
staffing standard add-on (which is continued for the 2009-11 biennium at 2.31 hours per resident day). The lower costs and caseloads overall
result in less provider tax revenue. Long-term care estate recoveries are also down because of the overall housing and economic slump. The
approved budget adjusts for the loss of provider tax and estate recoveries Other Funds by adding offsetting General Fund.
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In Developmental Disability Services, the approved budget reflects an average caseload of 17,900 persons receiving services, up 3.4 percent
overall from the 17,316 cases in 2007-09. In the 2009-11 biennium, 7,000 persons are expected to receive Staley support services through local
brokerages, with 10,900 receiving intensive in-home or residential (“comprehensive”) services.

The Subcommittee approved various savings and program reductions to the reshoot EBL totaling a net $70.1 million General Fund and $172.9 million
total funds, with a reduction of 76 positions (40.56 FTE). These include:

• Roll-up of December 2008 rebalance actions not included in EBL, with a net savings of $0.1 million General Fund and 11 positions (10.06
FTE), but an added $1.5 million total funds. This continues savings related to home care workers compensation administration and increased
federal grant funding received in 2007-09, but eliminates positions and FTE phased-out in 2007-09 at Eastern Oregon Training Center.

• $5.8 million General Fund and $11.6 million total funds in program savings from lower-than-expected Juvenile Psychiatric Services Review
Board costs, use of third-party insurance to offset costs for medically fragile children’s in-home intensive services, and lower expenditures for
the Oregon Supplemental Income Program (OSIP).

• Reduced costs for staff and program providers generally will save $32.8 million General Fund and $87.3 million total funds. Cost of living
adjustments are eliminated. Personal Services and Services and Supplies costs, excluding institutions and direct care staff, are reduced by four
percent and two percent, respectively. A six-month hiring freeze, with exception of select direct care positions, will be implemented for state
operated group homes and Transfer Area Agency on Aging staff. SPD will also cut General Fund staff support to various advisory boards and
commissions.

• Limiting certain administrative and property expenses as part of nursing facility allowable costs is expected to reduce nursing facility rates by
$8.7 million General Fund and $29.5 million total funds. However, the resulting $1.5 million loss of provider tax revenues requires $1.5
million General Fund backfill, so the net General Fund savings is $7.3 million. SPD also will continue to review entries into nursing facilities,
which helps diverts Medicaid clients to more independent and less expensive in-home and community care settings where appropriate ($2.2
million General Fund, $10.5 million total funds savings).

• Eliminating the $7 million Homecare Union Benefits Board (HUBB) reserve and monthly payments to the reserve fund will save $3.9 million
General Fund and $3 million total funds after the state repays the federal share of the reserve funds. The training budget for home care workers
will be reduced by half ($1.35 million General Fund) based on past expenditure levels.

• The Developmental Disabilities (DD) Family Support program will be reduced by about one-third by reducing services to higher income
families. The Employment and Community Inclusion program will be reduced, as will DD special projects (training). General Fund
expenditures from the DD housing fund are reduced; the Fairview Housing Trust Fund itself is untouched. The Eastern Oregon Training
Center, already slated to close during the 2009-11 biennium, will close by October 2009, with the remaining 20 clients transferred to
community settings. These reductions save an estimated $15.5 million General Fund, $30.1 million total funds, and 65 positions (30.50 FTE).

• General Fund support for the Retired Senior Volunteer Program (RSVP) and the Senior Health Insurance Benefit Assistance outreach program
will be eliminated ($1.1 million General Fund).
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The Subcommittee continued the Oregon Project Independence (OPI) program with $10 million total funds. During the 2007-09 biennium, the OPI
program was financed with $13 million in senior property tax deferral funds transferred from the Department of Revenue to the OPI Fund, but no
funds are projected to be transferred to OPI during 2009-11 because of the current general economic and housing downturn. The $10 million budget
level anticipates the use of $3.2 million Other Funds from senior property tax deferral funds transferred during the 2007-09 biennium but not yet
spent, and $6.8 million General Fund. This $6.8 million includes $841,816 General Fund added in EBL reshoot for other program impacts if OPI
were discontinued, $972,258 from House Bill 3065’s Oregon Supplemental Income Program administrative savings, and $4,984,892 additional
General Fund. The $10 million total funds for OPI is down 23 percent from the 2007-09 funding level. The Subcommittee directed the following
budget note:

Budget Note

The Seniors and People with Disabilities Division is to work with its local offices, Area Agencies on Aging, and other program
stakeholders to review how Oregon Project Independence services, given the limited funds available, can be delivered more
effectively as part of Oregon’s long-term care system. The agency is to report to the appropriate interim policy committee, before
January 1, 2010, on this review, any changes proposed or implemented as a result of the review, any potential administrative
savings, and the number of persons expected to be served in the Oregon Project Independence program within the 2009-11
program funding allocation.

The Subcommittee also made adjustments to redirect House Bill 3065’s $1 million General Fund administrative savings to Oregon Project
Independence as described above; added $301,937 Other Funds, $301,914 Federal Funds and four positions (3.00 FTE) for House Bill 2442’s Quality
Care Fund; and added $450,000 Other Funds for anticipated revenues from House Bill 2139’s facility licensing fees, which will cover costs associated
with court appointment of a trustee to operate care facilities with serious or immediate financial issues that create risk to patients in the facility.

The following budget note relating to in-home care workers was approved:

Budget Note

The Department of Human Services shall evaluate the total population of workers providing in-home care and make an explicit
determination of who should be under the purview of the Home Care Commission pursuant to Oregon Constitution Article XV,
section 11, ORS 410.600 and ORS 656.039(5)(a). The Department of Human Services shall share that determination with the
appropriate interim legislative committees by October 2009.

Capital Improvements

The Subcommittee approved $0.6 million General Fund for capital improvements at the Oregon State Hospital. This is $0.5 million below the
2007-09 funding level for these expenditures.
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Debt Service

The approved budget includes $29.4 million General Fund and $22.2 million Other Funds for debt service. The 2009-11 EBL for debt service on
past Certificate of Participation (COPs) issuances is $24.5 million General Fund and $4.6 million Other Funds. This debt service is for
information system projects, lab equipment and the Oregon State Hospital facility replacement project. New debt service approved by the
Subcommittee includes $2.9 million General Fund to continue the Oregon Child Welfare Information System (OR-KIDS) and $2.0 million
General Fund for the CAF and PHD technology system. The budget also adds $17.6 million Other Funds for the Oregon State Hospital facility
replacement project. In 2009-11, the debt service will be paid with Other Funds from capitalized interest from the COP proceeds; in future
biennia, the debt service on the project financing will be a General Fund obligation.

Summary of Performance Measure Action

See attached Legislatively Adopted 2009-11 Key Performance Measures form.


