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Letter from the Director 
 
Through a time of great change for the Oregon Health Authority and the people 

we serve, Oregon continues on the path toward a health system that is more 

sustainable and a population that enjoys better quality health care at an 

affordable cost. We are seeing the first indications of success of the state 

Medicaid program’s coordinated care system created by the Legislature in 2012. 

That system is based on the “triple aim,” three goals that have guided the work of 

the Oregon Healthy Authority since its creation in 2009:  

 

• Improve the lifelong health of all Oregonians;  

• Increase the quality, reliability and availability of care for all 

Oregonians; and  

• Lower or contain the cost of care so it is affordable to everyone.  

 

At the same time, Oregon is beginning the job of folding behavioral health care 

for people with addictions and mental health needs into the coordinated care 

model, and expanding this care in local communities through the statewide 

network of coordinated care organizations (CCOs). And our public health system’s 

plan for the future is in the beginning stages of modernization as a vital 

component of health transformation. 

 

Coordinated care – the way forward 

 

As we prepare for the coming biennium, we are seeing the initial results of health 

system transformation. In 2013 under the first year of coordinated care, 

emergency department visits by people served by CCOs decreased, hospital 

admissions for indicator chronic conditions decreased, and CCO members made 

more visits to health care providers for primary care, indicating that Oregon 

Health Plan members are increasingly getting the right care in the right place at 

the right time.  

 

Oregon will continue to face challenges as we go forward with Medicaid 

expansion. Such rapid growth is bound to put strain on any system, and that 

strain is being felt, particularly by the CCOs’ primary care system. Our progress 
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may not be linear, but we do anticipate that the trend will continue in a positive 

direction. Here are some of the reasons for this optimism: 

 

Incentives for better care – Both patients and coordinated care organizations are 

starting to see the benefits of Oregon's coordinated care model. In June 2014, a 

portion of the payments going to Oregon Health Plan coordinated care 

organizations were based on how well they did to improve care last year. This is 

the first time Oregon has paid CCOs for better care, rather than only the number 

or type of services delivered.  

 

Budget/ rate of growth – Oregon is staying within the budget that meets its 

commitment to the Centers for Medicare and Medicaid Services to reduce the 

growth in spending by 2 percentage points per member. 

 

Health system transformation key findings – In 2013, Oregon’s coordinated care 

organizations reported the following metrics:  

• Decreased emergency department visits. Emergency department visits by 

people served by CCOs has decreased 17 percent since 2011 baseline data. 

The corresponding cost of providing services in emergency departments 

decreased by 19 percent during the same time period. 

• Increased primary care. Outpatient primary care visits for CCO members 

increased by 11 percent and spending for primary care and preventive 

services are up more than 20 percent. Enrollment in patient-centered 

primary care homes has also increased by 52 percent since 2012, the 

baseline year for that program.  

• Decreased hospitalization for chronic conditions. Hospital admissions for 

congestive heart failure have been reduced by 27 percent, chronic 

obstructive pulmonary disease by 32 percent and adult asthma by 18 

percent. 

• All-cause readmission decreased. The percentage adults who had a 

hospital stay and were readmitted for any reason within 30 days of 

discharge dropped from a 2011 baseline of 12.3 percent to 11.7 percent in 

2013, a reduction of 5 percent. 

• Overall hospital utilization decreased. Total hospital patient days dropped 

by nearly 10 percent from the 2011 baseline period to 2013.  The 

corresponding cost of inpatient hospital services decreased by 7 percent 

during the same time period. 
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As we move forward, the challenge will be to transform all of Oregon’s health 

system including further integration of behavioral health and physical health, 

promoting community health and wellness, supporting children’s health, and 

helping adults with mental illness live successfully in the community. We will also 

collaborate on the future modernization of Oregon’s public health system and  

continue to focus on health equity in the interest of lifelong health for all 

Oregonians. 

 

The numbers, and the stories we hear from grateful Oregonians, confirm that we 

are on a path toward a healthier Oregon. We have made significant gains toward 

a health care system that is better coordinated and patient-focused, and that puts 

the energies of the system toward making people and communities healthier. 

 

 

Sincerely, 

 

 

 

 

Suzanne Hoffman 

Interim Director, Oregon Health Authority 
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Oregon Health Authority 
 

OHA MISSION STATEMENT 

The mission of the Oregon Health Authority is helping people and communities 

achieve optimum physical, mental and social well-being through partnerships, 

prevention and access to high-quality, affordable health care.  

The Oregon Health Authority will transform the health care system of Oregon by:  

• Improving the lifelong health of Oregonians;  

• Increasing the quality, reliability, and availability of care for all Oregonians;  

• Lowering or containing the cost of care so it's affordable to everyone.  

Each program area of the Oregon Health Authority also has a specific area of 

focus to support the agency mission.  

OHA CENTRAL SERVICES  

OHA Central Services supports the OHA mission by providing leadership in several 

dedicated key policy and business areas. This service area contains the following 

key areas: 

OHA Office of the Director and Policy  

The Office of the Director and Policy is responsible for overall leadership, policy 

development and administrative oversight for the Oregon Health Authority. This 

office coordinates with the Governor’s Office, the Legislature, other state and 

federal agencies, partners and stakeholders, local governments, advocacy and 

client groups, and the private sector.  

 

The OHA Director’s Office provides leadership in achieving the agency’s mission. 

The clear direction of OHA is to innovate, improve and rework the state health 

care system to meet three goals: 

• Improve the lifelong health of all Oregonians;  

• Increase the quality, reliability and availability of care for all 

Oregonians; and 

• Lower or contain the cost of care so it is affordable to everyone. 
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OHA Office of Human Resources  

The human resources department for OHA is charged with delivering services to 

internal customers with quality and timeliness. In serving these internal 

customers, it focuses on developing people, meeting the agency’s business needs 

with workforce strategic planning, and developing and maintaining human 

resource policies.  

 

OHA Office of Budget, Planning and Analysis  

The Office of Budget, Planning and Analysis (BPA) supports OHA’s mission by 

providing leadership and collaboration for program decisions through its in-depth 

knowledge of OHA financial processes, federal program and fiscal policy, business 

line funding streams, and state budget processes.  

 

OHA Office of Communications  

The OHA Office of Communications (OC) supports the OHA mission by providing 

information to employees, clients, legislators, stakeholders and interest groups, 

providers and partners, local governments, other state and federal agencies, 

policymakers, the news media, targeted audiences, and the general public. The 

office also provides support to the department’s priority projects as defined by 

the agency’s director and cabinet. The staff ensures that OHA complies with all 

statutory and legal requirements pertaining to public records requests and other 

communication issues.  

 

The Office of the Chief of Health Policy  

The Office of the Chief of Health Policy coordinates with the Governor’s Office, 

the Legislature, other state and federal agencies, partners and stakeholders, local 

governments, advocacy and client groups, and the private sector to achieve the 

triple aim of better health, better care, and lower costs. This office provides staff 

to the Oregon Health Policy Board, which is charged with determining health 

policy priorities for Oregon’s health system transformation. Staff persons in this 

office also conduct analysis and comparison of performance and cost data, 

stakeholder engagement, and performance monitoring for all OHA strategic 

planning efforts. The Chief of Policy is also responsible for leadership and 

administrative oversight of multiple sub-offices: 
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The Office for Oregon Health Policy and Research (OHPR) provides policy 

analysis, development, and evaluation services to support the work of the Oregon 

Health Policy Board, the Medicaid Advisory Council, OHA programs, and other 

stakeholders engaged in the design of Oregon’s health system transformation. 

OHPR provides technical assistance on topics such as primary care workforce 

development, resource leveraging, and grant development for health system 

transformation projects.  

 

The Office of the Chief Medical Officer-Clinical Services Improvement (CMO-CSI) 

is designed to align and integrate clinical resources and policies to support the 

implementation of the coordinated care model throughout all provider and payer 

organizations, including OHA. The Chief Medical Officer’s focus is to direct and 

guide implementation of clinical services so they support quality improvement 

outcomes and integrate delivery of physical, behavioral, and oral health care. This 

role includes oversight of the Patient Centered Primary Care Home program, the 

Health Evidence Review Commission, and the Quality Council.  

 

The Office of Health Analytics conducts data collection and statistical analysis of 

utilization, quality, and financial data to evaluate OHA program performance, to 

provide data to support health system and program planning and 

implementation, and to analyze trends across all payers and claims data. In 

addition, this office performs actuarial analysis to support rate development and 

benefit design. This research is used by policy makers, practitioners, consumers, 

and researchers to make data-driven decisions. 

 

The Office of Health Information Technology is responsible for providing 

coordination across programs, departments, and agencies in developing policies 

and procedures that:  

• Accelerate state and federal health reform goals through organized support 

for adoption, implementation and integration of health information 

technologies; 

• Leverage health IT funding opportunities from federal agencies, 

philanthropic organizations, and the private sector to improve Oregon’s 

health IT capacity; and  

• Increase collaboration and communication between state agencies and 

across programs for enhanced planning and shared decision making, 

leveraged IT purchases, and coordination of service delivery. 
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The Office of Equity and Inclusion (formerly the Office of Multicultural Health and 

Services) promotes good health and wellness for all Oregonians through policy 

development, trainings and consultation, and community and organizational 

capacity building. OEI works with diverse stakeholders both outside and within 

the Oregon Health Authority to ensure the elimination of avoidable health 

disparities and to promote optimal health outcomes for everyone in Oregon, as 

well as to integrate and use diversity development best practices in recruitment, 

hiring, retention, performance management, contracting and procurement, and 

employee development within OHA and Oregon’s health promoting systems. 

 

The OHA Transformation Center’s purpose is to promote effective and innovative 

practices among Oregon’s existing coordinated care organizations (CCOs) and to 

encourage the adoption of the coordinated care model of patient care among all 

health plans and payers. The Transformation Center serves as a catalyst to 

identify and share evidence-based and emerging best practice information. It 

does this by establishing learning collaboratives, assigning innovator agents to 

assist each CCO to implement quality improvement efforts, supporting the 

Council of Clinical Innovators, providing technical assistance and infrastructure 

support, and disseminating outcome and best practice information to providers 

and plans across Oregon. 

MEDICAL ASSISTANCE PROGRAMS (MAP) 

Vision 

Improved access to effective, high-quality services for low-income and vulnerable 

citizens through innovation, collaboration, integration and shared responsibility. 

 

Goals 

• Support effective and efficient systems that directly promote access to 

health care for low-income Oregonians.  

• Support the entire health care provider system in Oregon by paying for 

needed services using federal matching funds to the extent appropriate. 

• Maintain managed care or coordinated care enrollment at no less than 80 

percent to promote access and to control health care costs.  

• Improve the quality of health care for all Oregonians, especially for low-

income Oregonians.  
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• Collaborate with legislators, advocacy groups, business partners, health 

care providers and the general public to improve health outcomes.  

• Promote the use of prevention and chronic disease management services 

by all Oregonians, especially those with low incomes and special medical 

needs.  

• Work with other insurers to improve health outcomes for all Oregonians. 

 

Oregon Health Plan (OHP)  

The Oregon Health Plan (OHP) is not a federally mandated program, but 

supported by Medicaid and the Children’s Health Insurance Program (CHIP). Title 

XIX and Title XXI of Social Security Act, respectively, provide the federal 

authorization. Oregon administers the program under the authority of the 

federally approved Medicaid State Plan, CHIP State Plan, and Oregon Health Plan 

Medicaid demonstration waiver. 

 

The Oregon Health Plan is established and authorized in Oregon Revised Statute 

(ORS) 414.018 through 414.760. 

 

Non-OHP Programs 

Citizen Alien Waived Emergent Medical (CAWEM): The federal government 

authorizes the CAWEM program under section 1903(v) of the Social Security Act. 

The Legislature provides the authority for covering the program under Oregon 

Revised Statutes (ORS) 414.025. 

Breast and Cervical Cancer Medical: The federal government authorizes the 

Breast and Cervical Cancer Program under section 1902(z)(1)(aa) of the Social 

Security Act. The Legislature established the program at ORS 414.532 through 

414.540. 

Qualified Medicare Beneficiaries: The federal government authorizes the 

Qualified Medicare Beneficiaries program under section 1902(a)(10)(E) of the 

Social Security Act. Under state law, the Legislature authorizes the program at 

ORS 414.033 and 414.075. 
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Limited drug coverage program for transplant clients: There are no federal 

matching funds in this program. The Legislature created this program with a 

budget note to Senate Bill 5548 in during the 2003 legislative session. 

Payments to the federal government for Medicare Part D: The federal 

government requires states to pay the federal government for Medicare Part D 

drug coverage provided to dual-eligible Medicaid clients under section 1935(c) of 

the Social Security Act. 

Other programs and support 

Pharmacy Programs: The Oregon Prescription Drug Program (OPDP) was 

authorized by Senate Bill (SB) 875 (2003). Ballot Measure 44 of 2006 opened the 

uninsured discount program to all residents. SB 362 of 2007 extended the 

discount program to underinsured and group business to the private sector. Also 

in 2007, SB 735 authorized Group Purchasing Organizations for all groups in 

OPDP. 

CAREAssist is authorized by the federal Ryan White Act. This act provides funds to 

states to purchase drugs or health care insurance that provides a drug benefit for 

HIV positive individuals. 

Law Enforcement Medical Liability Account (LEMLA): The Legislature authorizes 

the program under Oregon Revised Statutes (ORS) 414.805 through 414.815. 

PUBLIC EMPLOYEES’ BENEFIT BOARD (PEBB) 

Vision 

PEBB seeks optimal health for its members through a system of care that is 

patient-centered, focused on wellness, coordinated, efficient, effective, 

accessible, and affordable. The system emphasizes the relationship among 

patients, providers, and their community; is focused on primary care; and takes 

an integrated approach to health by treating the whole person. 

Key components of the PEBB program are: 

• Benefits that are affordable to the state and employees;  

• Accessible and understandable information about costs, outcomes, and 

other health data that is available for informed decision-making; 

• An innovative delivery system in communities statewide that uses 

evidence-based medicine to maximize health and spend money wisely; 
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• A focus on improving quality and outcomes, not just providing health care;  

• Promotion of health and wellness through consumer education, healthy 

behaviors, and informed choices; and  

• Appropriate provider, health plan, and consumer incentives that encourage 

the right care at the right time and place.  

Statutory Authority 

The Public Employees’ Benefit Board authority lies in ORS 243.061 through ORS 

243.302. 

OREGON EDUCATORS BENEFIT BOARD (OEBB) 

Vision 

OEBB will work collaboratively with districts, members, carriers and providers to 

offer value-added benefit plans that support improvement in members’ health 

status, hold carriers and providers accountable for outcomes, and provide 

affordable benefits and services. 

 

Key components of the OEBB program are: 

• Value-added plans that provide high-quality care and services at an 

affordable cost to members;  

• Collaboration with districts, members, carriers and providers that ensures a 

synergistic approach to the design and delivery of benefit plans and 

services;  

• Support for improvement in members’ health status through a variety of 

measurable programs and services;  

• Measurable goals and programs that hold carriers and providers 

accountable for health outcomes; and  

• Encouragement for members to take responsibility for their own health 

outcomes.  

 

Statutory Authority 

OEBB was established under Senate Bill 426 in 2007. The OEBB Board, functions 

and responsibilities are authorized under ORS 243.860 to .886.  
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OFFICE OF PRIVATE HEALTH PARTNERSHIPS (OPHP) 

Vision 

The Office of Private Health Partnerships (OPHP) provided access to health 

insurance for low-income, high-risk, and uninsured Oregonians. OPHP encouraged 

and assisted Oregon small businesses and consumers in making informed health 

insurance choices by providing outreach, education, and referral services.  

Starting January 1, 2014, thousands of additional Oregonians gained access to 

health insurance in the individual insurance market due to the passage of the 

federal Affordable Care Act. This market will serve anyone not covered through 

an employer-sponsored health plan. Among the ramifications of this: 

• Plans will have increased benefits and cover more services. 

• Insurers can no longer deny coverage to anyone based on their health 

(“pre-existing conditions”). 

• Thousands of Oregonians who previously bought insurance through state 

programs for people with pre-existing conditions, and those who are 

enrolled in portability policies in the commercial market, have moved to 

the individual market.  

 

HB 3458 (2013 regular session) established the Oregon Transitional Reinsurance 

Pool (OTRP) program for about 2,100 high-risk Oregonians. This is a temporary 

program that will cover only claims incurred through December 31, 2016. The 

program will close once these claims reimbursements are complete. The program 

is funded by an annual assessment on all insurers for calendar years 2014, 2015, 

and 2016. This is the only remaining active program in the Office of Private Health 

Partnerships (OPHP) structure in 2015-2017. 

Statutory Authority 

HB 3458 tasks the Oregon Medical Insurance Pool (OMIP) Board, part of the 

Oregon Health Authority, with the administration of the program in collaboration 

with the Department of Consumer and Business Services Insurance Division. 
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ADDICTIONS AND MENTAL HEALTH (AMH) 

Vision 

Addictions and Mental Health (AMH), as part of the Oregon Health Authority, 

envisions a healthy Oregon where mental health disorders and addictions are 

prevented and treated through education, early intervention and access to 

appropriate health care. 

Goals 

• Improve the lifelong health of all Oregonians. 

• Improve the quality of life for the people served. 

• Increase the availability, utilization, and quality of community-based, 

integrated health care services. 

• Reduce overall health care and societal costs through appropriate 

investments. 

• Increase the effectiveness of the integrated health care delivery system. 

• Increase the involvement of individuals and family members in all aspects 

of health care delivery and planning. 

• Increase accountability of the integrated health care system.  

• Increase the efficiency and effectiveness of the state administrative 

infrastructure for health care. 

 

Statutory Authority 

 

Community Mental Health and Addiction Services 

• ORS 430 provides OHA the statutory framework for the development, 

implementation and continuous operation of the community treatment 

programs to serve people with addiction disorders and mental health 

disorders, subject to the availability of funds.  

• Alcohol and drug programs operate under the authority of Oregon Revised 

Statutes (ORS) 430.254 through 430.426 and ORS 430.450- 430.590 and 

federal PL 102-321 (1992) Sections 202 and 1926. 

• Problem gambling treatment and prevention services are mandated by ORS 

413.520, which directs the Oregon Health Authority to develop and 

administer statewide gambling addiction programs and ensure delivery of 

program services. 
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Block Grant 

Federal legislation 1992 PL 102-321 authorized community mental health services 

funded in small part by the Substance Abuse and Mental Health Services Block 

Grant. 

Facilities 

Statutory or legislative provision for Oregon State Hospital and state-delivered 

secure residential treatment falls under ORS 179, which covers general powers, 

duties and responsibilities to supervise state institutions. ORS 443.465 provides 

oversight for secure residential treatment homes and facilities. 

Commitment types 

• Civil commitments: Oregon Revised Statute (ORS) 426 provides OHA the 

statutory framework to deliver mandated treatment to persons who, 

because of a mental illness, are a danger to themselves or others. 

• Guilty except for insanity:  

o Under ORS 161.390, AMH provides treatment services in OSH and in 

the community for individuals who have been found guilty of a crime 

except for insanity.  

o Under ORS 419C.532, AMH provides treatment services for youth 

who have been found responsible except for insanity. Treatment is 

provided in the Secure Adolescent Inpatient Program, OSH and in the 

community. 

 

Mental Health evaluations  

Under ORS 161.370, AMH is delegated to provide the evaluation services to 

determine if an allegedly mentally ill individual who is accused of a crime is fit to 

proceed through the judicial processes. 

 

Oregon State Hospital Replacement Project 

The Oregon State Hospital Replacement Project was initially authorized by the 

Legislative Emergency Board in September 2006. The project was fully authorized 

during the 2007 session by House Bill 5005 and House Bill 5006. It was 

reauthorized in 2009 by Senate Bill 5505 and Senate Bill 5506. The 2011 session 

reauthorized the project in House Bill 5005 and House Bill 5006. Additionally, all 

capital improvements beyond the replacement project follow federal 

requirements under the Americans with Disabilities Act, which requires that 
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people be served in a safe, accessible environment. The Oregon State Hospital 

Replacement Project is expected to open the Junction City facility in the spring of 

2015. There are no capital construction expenditures planned for the 2015-2017 

biennium.  

PUBLIC HEALTH (PH) 

Vision 

Lifelong health for all people in Oregon 

 

Goals 

• Making Oregon one of the healthiest states in the nation 

Public Health aims to make Oregon one of the top 10 healthiest states in 

the U.S. by 2017. To achieve this goal, Oregon must address the state’s 

three leading causes of death: tobacco use, obesity and overweight, and 

heart disease and stroke. Oregon also must reduce family violence. 

Increasing Oregon communities’ resilience to emergencies of all kinds also 

will help to make Oregon one of the healthiest states. 

• Making Oregon’s public health system into a national model of excellence  

To fully achieve its vision of lifelong health for all people, Oregon’s public 

health system must transform itself into a national model of excellence. A 

system that is a model of excellence will work with emerging health care 

partners such as coordinated care organizations (CCOs) in new ways; 

ensure appropriate consideration of health issues in all policy making; 

partner with the private sector and other agencies to perform health 

impact assessments; and maintain disease investigation and data collection 

capabilities. Public health accreditation, which recognizes health 

departments that perform all of the core functions, is one mechanism 

Oregon will use to ensure the system conforms to national standards.  

 

Public Health Statutory Authority 

The Oregon Health Authority plays a central role in ensuring the health of all 

people in Oregon.  

 

Chapters 431 and 433 of Oregon Revised Statutes set forth hundreds of code 

sections enabling and mandating a wide range of public health activities carried 

out by Public Health and its county partners. 
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The power and duty to promote and protect the public’s health is reserved to the 

states under amendment X of the U.S. Constitution. Title 42, among other titles, 

of the U.S. Code authorizes federal funding for numerous public health programs 

carried out at the state level.  

HEALTH LICENSING OFFICE (HLO) 

The Oregon Health Licensing Agency (OHLA) merged with the Oregon Health 

Authority (OHA) in July 2014, and is now an office within OHA titled the Health 

Licensing Office (HLO). Following the transition, HLO retains the same function, 

purpose, and funding structure, where it still operates solely as a 100% other 

funded structure.  

HLO Goals 

HLO works to achieve the following goals:  

• Actively promote consumer protection through education, enforcement 

and partnerships  

• Promote a positive business environment by reducing barriers to 

professional practice  

• Provide excellent customer service to all agency clients and stakeholders  

 

HLO Mission 

The Health Licensing Office (HLO) protects the health, safety and rights of Oregon 

consumers by ensuring only qualified applicants are authorized to practice. OHLA 

establishes, communicates and ensures compliance of regulatory standards for 

multiple health and related professions. 

   

HLO regulates over 70,000 authorizations among 12 boards and councils, 

including over 4,800 facilities. HLO provides services to program clients on a daily 

basis and sets, communicates, licenses and enforces regulatory standards for the 

multiple health and related professions it oversees. 

HLO achieves its mission by collecting revenues from applications, examinations, 

authorizations, authorization renewals, charges for services, fines and forfeitures, 

sales income and interagency agreements. Revenues collected from each board 

and council fund the Administrative Services, Fiscal Services, Licensing, and the 

Regulatory Operations units in HLO. Each board and council is required to pay 
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part of the overall HLO budget determined by the allocation service costs 

attributed to each board and council.  

HLO Statutory Authority 

The primary purpose of HLO is to ensure effective coordination of administrative 

and regulatory functions related to protecting the public as mandated by ORS 

676.605. Public protection relates to the regulatory oversight HLO provides over 

health and related professions it regulates as mandated by ORS 676.606. HLO 

measures it success by ensuring all complaints are investigated within 120 days as 

described in ORS 676.165(4) and that Oregonians providing services are licensed 

by the HLO as described in 676.607. The HLO is 100% other funded and funds are 

solely invested into protecting Oregonians and fulfilling all of HLO’s and the 

boards/council’s statutory requirements. 

OHA SHARED SERVICES  

Office of Information Services (OIS) is a shared service provider for DHS and OHA. 

It provides information technology (IT) systems and services for nearly 16,000 

agency and partner staff at 350 local offices, Oregon State Hospital locations, 

public health laboratories and testing services for county health departments, 

medical and military facilities, and other locations statewide.  

OIS provides support for more than 12,000 desktop computers and 2,000 printers. 

The Service Desk responds to more than 12,000 service requests each month. 

OIS provides information systems and services to DHS and OHA staff and partners 

statewide in support of programs that: 

• Determine client eligibility;  

• Provide medical, housing, food and job assistance; 

• Provide addiction, mental health, and vocational and rehabilitative services; 

• Protect children, seniors and people with physical and developmental 

disabilities; 

• Process claims and benefits; 

• Manage provider licensing and state hospital facilities; 

• Promote and protect public health; 

• Respond to and coordinate statewide disasters and health emergencies, 

and support the Health Alert Network and emergency preparedness 

activities. 
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OIS also supports partners around the state that use DHS and OHA systems. These 

include: 

• State agencies including the Oregon Department of Justice Division of Child 

Support, the Oregon Employment Department and others;  

• Cities and counties;  

• District attorney's offices; 

• Private hospitals;  

• Other computer centers.  

 

Many of the IT systems used by DHS, OHA and agency partners are needed 24 

hours a day, seven days a week.  

Information Security and Privacy Office (ISPO) is a shared service office providing 

information security services for DHS and OHA. ISPO uses business risk 

management practices to protect confidential information assets and educate 

staff, volunteers and partners on how to protect this information and report 

incidents when they occur.  

The ISPO drivers include federal and state security regulations and audit findings, 

contractual and grant obligations, DHS security policies and procedures, 

legislative mandates and the Oregon Consumer Identity Theft Protection Act. 

OHA STRATEGIC AND BUSINESS PLANS 

The Office of the Chief of Policy is integrally involved in most of the department’s 

strategic planning efforts and initiatives. The Office of Health Policy and Research 

provides staff support to the Oregon Health Policy Board, which is charged with 

determining policy priorities for Oregon’s health system transformation. The 

Office of Health Information Technology recently worked with coordinated care 

organizations to complete a draft of Oregon’s Business Plan Framework for Health 

Information Technology and Health Information Exchange. 

Medical Assistance Programs will continue its focus on health system 

transformation through coordinated care organizations to bring better health, 

better care and lower costs to Oregonians. The state is tracking 17 incentive 

metrics and 16 additional state performance metrics along with financial and 

utilization data to determine whether CCOs are effectively and adequately 

improving care, making quality care accessible, eliminating health disparities, and 

controlling costs for the populations they serve. 
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Addictions and Mental Health adopted its strategic plan adopted in the Fall 2014, 

providing a map for their work into the next 3 years.  AMH is also working on a 

Federal Block Grant Plan – which would combine mental health and substance 

abuse prevention and treatment. 

AMH has planned a transition to a business solution unit focused on delivering 

diverse integrated technology solutions to AMH through: 

• Measurement and Outcomes Tracking System (MOTS); and  

• Oregon Web Infrastructure for Treatment Services (OWITS) contract 

management system.  

 

Lastly, AMH plans to expand the functional scope of its licensing and quality 

improvement unit to include: 

• Outpatient mental health facility-based certifications and regulatory 

oversight; 

• Administration and management of the statewide behavioral health 

provider credentialing data bank; and 

• Implementation of a data-driven performance management program to 

enhance the overall effectiveness and performance of Oregon’s behavioral 

health care system in meeting OHA’s triple aim.  

Public Health’s 2015-2019 Strategic Plan sets out the vision, mission, values and 

goals, objectives and key strategies for building on current accomplishments to 

further progress toward achieving the vision of a healthy Oregon. 

• Vision: Lifelong health for all people in Oregon  

• Mission: Promoting health and preventing the leading causes of death, 

disease and injury in Oregon 

• Values: Service Excellence, Leadership, Integrity, Partnership, Innovation, 

Health Equity 

• Goals: Improve quality of life and increase years of healthy life, promote 

and protect safe, healthy and resilient environments, strengthen public 

health capacity to improve health outcomes 

Work began in March 2014, and the plan was completed in July 2014. 

Implementation has begun, and will guide the work of Public Health over the next 

five years.  

The Public Employees Benefit Board (PEBB) is implementing contracts as part of 

Oregon’s health care transformation to create high-quality, financially sustainable 
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health plans that emphasize coordinated care. Through this implementation, 

PEBB is leading the way on health plan accountability in commercial insurance in 

Oregon. The board will request proposals in 2016 for other elements of the 

benefits program.  

The Oregon Educators Benefit Board (OEBB) strategic plan for the next two years 

will focus on continuing to expand availability of, access to and participation in 

patient-centered primary care homes (PCPCHs) and coordinated care model plan 

options throughout Oregon. It also calls for:  

• Continuing to work with cities, counties and special districts that want to 

participate in OEBB benefits; and  

• Continuing development of the “MyOEBB” benefit management system, 

which allows OEBB members to manage their benefits online and OEBB 

staff and participating entities to access enrollment information. 

OHA PROCESS IMPROVEMENT EFFORTS 

Medical Assistance Programs will continue to evaluate Oregon Health Plan 

eligibility and enrollment activities for process improvement and system 

automation. During the 2013-2015 biennium, the agency transitioned eligibility 

determination functions back to the state from Cover Oregon. In doing so, the 

state leveraged automated solutions that were developed by Cover Oregon, but 

those solutions were highly supported by manual business processes and not fully 

integrated with other systems. Process improvement work will continue during 

the 2015-2017 biennium as OHA identifies opportunities for system automation 

and business process efficiencies.  

Public Health is actively engaged in developing its performance management 

system, which involves the strategic use of performance measures and standards 

to establish performance targets and goals that align with the OHA mission. It also 

allows Public Health to create data-driven strategies to improve the public’s 

health. 

National Public Health Accreditation 

The division applied for recognition by the National Public Health Accreditation 

Board in March 2014. A site visit review was conducted in October 2014. The 

Division did not receive an accreditation by the Board, but was given a list of 

additional items that needed corrective action before accreditation can occur. 
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National public health accreditation includes: 

• Measurement of health department performance against a set of nationally 

recognized, practice-focused and evidenced-based standards; 

• Issuance of recognition of achievement of accreditation with a specified 

time frame by a nationally recognized entity; and 

• Continual development, revision, and distribution of public health 

standards. 

Addictions and Mental Health will continue executing its business plans to 

transition the COMPASS unit to a business solution unit and expanding the 

functional scope of the quality unit. 

OHA SHORT TERM PLANS, ENVIRONMENTAL FACTORS AND 

INITIATIVES 

The Medical Assistance Programs are directly affected by the following 

environmental factors that are constant risks to the agency’s budget:  

• Economic changes affecting Oregon Health Plan caseload growth; 

• Federal policy and funding changes affecting state funding needs (e.g., 

Medicaid match rates); and 

• Medical inflation and utilization affecting the cost for covering Oregon 

Health Plan members. 

 

Medical Assistance Programs will continue to evaluate Oregon Health Plan 

eligibility, enrollment and redetermination activities going into the 15-17 

biennium.  The Affordable Care Act (ACA) brought in larger numbers and an 

accelerated rate for enrollment into the OHP. Additionally, the annual 

redetermination processes for renewing all OHP enrollment, had to be handled 

through a hybrid process developed once it was known that the Exchange 

functionality would not be available to handle this process. A technology 

transition project approved by the Centers for Medicare and Medicaid Services 

(CMS) through the Spring and Summer of 2014 will move the eligibility and 

enrollment technology from Cover Oregon to the federally facilitated marketplace 

(FFM) and move the MAGI Medicaid eligibility determination back to OHA with a 

new system. With the beginning of open enrollment in November 2014, Cover 

Oregon’s technology transition to the FFM was completed and Oregonians began 

enrolling in private coverage through the federal marketplace. In addition, the 
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FFM began accepting and processing Medicaid applications and will continue to 

be the primary place for people to apply for Medicaid until Oregon has its own 

fully automated system. Transferring an existing ACA-compliant MAGI Medicaid 

eligibility and enrollment system from another state will be treated as a separate 

project effort, which has been termed as the “MAGI Medicaid System Transfer 

Project.”  

The project will report within OHA. It will be led by a project sponsor, and a new 

steering committee that is authorized by, and reports to the OHA Director. A 

project director and the state Medicaid Director will be the project's Medicaid 

business lead. 

The project team has evaluated other state's systems and has selected the 

Kentucky system for MAGI Medicaid eligibility and enrollment, which is called 

KYNECT. (KYNECT also supports Kentucky’s state health insurance exchange, but 

Oregon will use only the MAGI Medicaid system.) The project will be planned to 

have a self-service, online Medicaid eligibility portal completed in the late fall of 

2015.  Additionally, a system integrator vendor for the project is working on an 

analysis that will define the scope necessary to implement the KYNECT system to 

meet Oregon’s needs. This analysis will be completed in early February. In 

addition, a Request for Proposal (RFP) was issued for a quality assurance vendor 

to be selected in January 2015.  

With additional aspects of the Affordable Care Act set to go into effect by 2018, 

PEBB will consider changes to its premium tiering strategy and its strategy for 

continuing coverage for such self-pay participants as early retirees and COBRA 

participants. Additional focus may include changes to plan design to meet 

ongoing and new coverage mandates and caps on rate increases established 

through caps on the PEBB biennial budget limitation.  

AMH will continue working on proposed rate increases for residential alcohol and 

drug addiction treatment providers based on the Mercer rate study. That study 

addresses support to these facilities to downsize to 16 or fewer beds (cost offset). 

CMS rules define any facility with more than 16 beds as an “institute for mental 

disease,” which makes them ineligible for Medicaid reimbursement.  

AMH will continue to monitor and review the USDOJ Olmstead investigation.  
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AMH also will monitor the November 2014 ballot measure that would legalize use 

of marijuana regarding its potential impact on Oregon’s treatment and prevention 

efforts. 

 

AMH will continue working toward the transition of adult mental health 

Medicaid-covered services to CCOs, and on continued implementation of mental 

health investments.  

 

With the proposed policy option package, AMH expects to address the growth in 

the “aid and assist” population at Oregon State Hospital. 

Approximately 70 percent of the Public Health’s funds come through categorical 

federal grants. During 2013-2015, funding has decreased for several federal 

grants. This decline in federal funding is expected to continue during 2015-2017, 

and may result in adjustments or elimination of program services. 

Public Health has statutory authority over the Oregon Medical Marijuana Program 

(OMMP), which has more than 60,000 persons registered to use marijuana for 

medical reasons. With the voter approval of Ballot Measure 91, impact to the 

OMMP may be unknown for the first year. However any significant reduction in 

OMMP card holders would jeopardize the program itself, as well as other core 

public health programs that currently receive approximately $9+ million in 

revenue per biennium from it. 

The Legislature in 2015 will consider and respond to recommendations from the 

task force created by HB 2348 (The Future of Public Health Services). This task 

force was charged with studying the regionalization and consolidation of local 

public services. The report that the Task Force issued can be found at: 
http://public.health.oregon.gov/About/TaskForce/Documents/hb2348-task-force-report.pdf  

The Office of the State Public Health Director will lead the work to implement any 

changes approved by the Legislature. 

PERFORMANCE MEASURES 

The 2015-17 OHA Key Performance Measures (KPMs) are intended to represent 

key quality and access metrics for healthcare-related services for individuals 

across the state. They are framed around the triple aim of better care, better 

health and lower cost and OHA's Quality Improvement Focus Areas as defined in 

Oregon's Medicaid 1115 waiver agreement with the Centers for Medicare and 
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Medicaid Services (CMS). The goal is to align KPMs closely with Health System 

Transformation metrics, both statewide and for Coordinated Care Organizations 

(CCOs).  The full KPM progress report containing the measures and metrics are 

included in this Governor’s Budget.  

MAJOR IT PROJECTS INITIATIVES 

OHA Shared Services (Office of Information Services)  

The Office of Information Services expects to have several IT projects underway 

during the 2015 – 2017 biennium.  The details of these projects are outlined in 

the Information Technology Report of projects expecting to exceed $150,000.   

OIS has implemented the gate review process for all projects in alignment with 

the state Chief Information Officer’s requirements. Projects that are either 

partially or fully aligned with Policy Option Packages in the OHA or DHS 

Governor’s Budget include: 

The Race Ethnicity and Language + Disabilities (REAL+D)  Policy Option Package 

supports the establishment of uniform standards and practices in the Oregon 

Health Authority (OHA) and Department of Human Services (DHS) for the 

collection of data on race, ethnicity, preferred spoken or signed language, 

preferred written language, and disability status. 

It supports designing, building and implementing a tool to collect, report and 

analyze this data, which the agencies need to comply with new health and service 

equity standards for all Oregonians.  

Based on various requirements of federal law and rules, DHS and OHA have 

developed administrative rules and policies for collecting, analyzing, and 

reporting meaningful data about client race, ethnicity, language and disabilities.  

For the remainder of the 2013-2015 biennium DHS and OHA will inventory and 

analyze all of their business processes, systems and reports that capture, update 

and use REAL+D data. It will tell the agencies what we need to do to fully 

implement HB 2134.  

Funding for this POP will create a system that would ultimately allow workers and 

clients to view, update and maintain their own profile including REAL+D 

information. Appropriate analytics units in DHS and OHA would use REAL+D to 

collect, analyze and report on services related to various demographic groups to 
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help reduce health and human services disparities. Better data would increase the 

state’s understanding of the causes of disparities, support the design of effective 

responses, and enable evaluation of improvements over time. 

The Department of Human Services (DHS) will seek funding to implement a 

planning effort to prepare for the implementation of an eligibility system for its 

non-MAGI (Modified Adjusted Gross Income) Medicaid programs.  DHS is 

committed to completing thorough planning to provide a framework for phased 

delivery of functionality that demonstrates meaningful progress in short 

increments of time. The recent decision by the Center for Medicaid and Medicare 

Services (CMS) to extend 90/10 funding for Medicaid eligibility systems provides 

substantial resources to help the Department of Human Services proceed with 

this planning work.  A recent CMS site visit provided Oregon with an 

understanding of CMS’ expectation that it proceed with automation of the 

eligibility and case management for the non-MAGI Medicaid population as soon 

as possible after successful completion of the MAGI Medicaid Transition Project. 

Integrated Statewide Adult Abuse and Reporting System - As Oregon faces an 

aging population, the Aging and People with Disabilities Program (APD) and the 

Office of Adult Abuse Prevention and Investigations (OAAPI) have seen an annual 

increase of 5-8% in abuse referrals and an increased need for services across all 

demographics.  Given the nature of the services provided to these vulnerable 

populations, the current assortment of disconnected legacy data systems do not 

provide the information needed to protect victims of abuse and develop 

prevention efforts proactively. 

OIS will have on-going work and effort for existing projects including: 

MMIS- ICD 10 Enhancements to the MMIS system to ensure HIPPA 

compliance/requirements are met for updated medical code set standards. 

The Women, Infant and Children Program (WIC) continues its work with OIS on an 

Electronic Benefit Transaction system (EBT) that is similar to the EBT system used 

for Supplemental Nutrition Assistance Program (SNAP) benefits.  

A project scope for a new web application system is being initiated for the PH 

CAREAssist.  The HIV Care and Treatment Program provides high quality, cost 

effective services for people with HIV/AIDS in Oregon. A new web application is 
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needed to replace the current legacy system in an effort to improve workflow and 

increase productivity. 

Environmental Health Tracking and Licensing information in Public Health are in 

the pre-initiation stages.  

Lastly, OHA-OIS served as a primarily resource in a technology transition project 

approved by the Centers for Medicare and Medicaid Services (CMS) through the 

Spring and Summer of 2014 moved the eligibility and enrollment technology from 

Cover Oregon to the federally facilitated marketplace (FFM) and move the MAGI 

Medicaid eligibility determination back to OHA with a new system.  With the 

beginning of open enrollment in November 2014, Cover Oregon’s technology 

transition to the FFM was completed and Oregonians began enrolling in private 

coverage through the federal marketplace.  In addition, the FFM began accepting 

and processing Medicaid applications and will continue to be the primary place 

for people to apply for Medicaid until Oregon has its own fully automated system. 

Transferring an existing ACA-compliant MAGI Medicaid eligibility and enrollment 

system from another state will be treated as a separate project effort, which has 

been termed as the “MAGI Medicaid System Transfer Project.”  OHA-OIS will 

continue working closely with the state’s CIO Office on the business plan of this 

project. 
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Oregon Health Authority: Central Services 
 
Primary Outcome Area:  Improving Government 

Program contact:   Bill Coulombe, Budget Director 

     503-947-5196  

 
 

PROGRAM OVERVIEW 

OHA Central Services supports the OHA mission by providing leadership in key 

policy and business areas, including: 

• Office of the Director and Policy 

• OHA Dedicated Services  

o Office of Human Resources 

o Office of Budget Planning and Analysis 

o Office of Communications 

PROGRAM FUNDING REQUEST  

For the 2015-2017 biennium, the Oregon Health Authority requests the following 

budget (in millions) for Central Services: 

• 2015-2017 Request: $20.7 TF ($12.9 GF, $0.9 OF and $6.9 FF) 
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From this investment, OHA Central Services will provide critical business support 

necessary to achieve the agency’s mission: helping people and communities 

achieve optimum physical, mental and social well-being through partnerships, 

prevention and access to high-quality, affordable health care. 

 

The Oregon Health Authority estimates the following costs (in millions) for OHA 

Central Services through the 2021-2023 biennium: 

• 2017-2019 Projected Costs: $22.1 TF ($13.8 GF, $0.9 OF and $7.4 FF) 

• 2019-2021 Projected Costs: $23.6 TF ($14.6 GF, $1.0 OF and $8.0 FF) 

• 2021-2023 Projected Costs: $25.3 TF ($15.6 GF, $1.1 OF and $8.6 FF) 
 

PROGRAM DESCRIPTION 

Office of the Director and Policy is responsible for overall leadership, policy 

development and administrative oversight for the Oregon Health Authority. This 

office coordinates with the Governor’s Office, the Legislature, other state and 

federal agencies, partners and stakeholders, local governments, advocacy and 

client groups, and the private sector.  
 
The OHA Director’s Office provides leadership in achieving the agency’s mission. 

OHA’s clear direction is to innovate, improve and transform the state health care 

system to meet three goals: 

• Improve the lifelong health of all Oregonians;  

• Increase the quality, reliability and availability of care for all 

Oregonians; and 

• Lower or contain the cost of care so it is affordable to everyone. 
 

The Office of Human Resources supports OHA’s mission by developing and 

delivering innovative human resource programs and services. These services and 

competencies include recruitment and staffing, employee relations, 

organizational and employee development, risk management, HR information 

management and regulatory compliance. 
 
The Office of Budget, Planning and Analysis  supports OHA’s mission with 

leadership and collaboration for the strategic decisions of the programs by 
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providing an in-depth knowledge of OHA financial processes, federal program and 

fiscal policy, business line funding streams, and state budget processes.  
 
The Office of Communications supports the mission of the Oregon Health 

Authority by providing information to employees, clients, legislators, stakeholders 

and interest groups, providers and partners, local governments, other state and 

federal agencies, policymakers, the news media, targeted audiences, and the 

general public. The office also supports the department’s priority projects as 

defined by the agency’s director and cabinet. The staff ensures that OHA complies 

with all statutory and legal requirements pertaining to public records requests, 

and other communication issues.  
 

PROGRAM JUSTIFICATION AND LINK TO 10-YEAR OUTCOME 

OHA Central Services provides critical business support necessary to achieve the 

agency’s mission: helping people and communities achieve optimum physical, 

mental and social well-being through partnerships, prevention and access to 

quality affordable health care.  
 

PROGRAM PERFORMANCE 

The Office of Human Resources activities include but aren’t limited to the 

following average yearly metrics.  

• 200 position descriptions 

• 400 requisitions 

• 25,000 applications 

• 700 new hires and promotions 

• 400 differentials for new determinations and extensions 

 

The Office of Budget, Planning and Analysis implements and monitors the budget 

for 61 program units.  This office also develops and updates the budget during the 

statewide budget processes of Agency Request, Governor’s Balanced Budget, the 

Legislatively Adopted Budget, Rebalance reports to the legislative assembly twice 

a year, and various Emergency Board requests. 

Office of Communications –The Office of Communications (OC) works to ensure 

the Oregon Health Authority agency is responsive and transparent to the media 
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and the public. OC also strives to ensure information produced by the agency for 

employees, clients, partners, the media and the public is useful, accurate and 

timely. 

 

OC works on a wide variety of communications, including special direct client 

communications, media requests, and employee and stakeholder 

communications.  

 

OC key activities include but aren’t limited to the following average yearly 

metrics.  

• 600 requests media queries 

• 100 public record requests 

• 120 news releases 

• 55 Weekly messages from the OHA director to 12,000 subscribers and 

employees.  

• Seven monthly newsletters to staff and employees.  

• Letters to more than 270,000 Oregonians eligible for fast-track enrollment 

into the Oregon Health Plan and supporting communications.  

• Creation of the OHP.Oregon.gov to provide information to newly eligible 

OHP members on how to apply for and use benefits, and their rights and 

responsibilities under OHP. 
 

ENABLING LEGISLATION/PROGRAM AUTHORIZATION 

The Oregon Health Authority was created and authorized under House Bill 2009, 

during the 2009 Legislative session. All OHA program areas have accompanying 

federal and state legislative authority for the operations of the respective 

programs. See program narrative details for specific enabling legislation by 

program area. 
 

FUNDING STREAMS 

Funding streams in support of Central Services are allocated through a federally 

approved cost allocation plan. A grant allocation module aggregates costs on a 

monthly basis, as outlined in the federally approved plan, to its respective state 

and federal funding sources.  
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SIGNIFICANT PROPOSED PROGRAM CHANGES FROM 2013-

2015 

During the 2013-2015 biennium, OHA created the Health Policy Programs 

structure to achieve the needed accountability and alignment for the health 

transformation efforts. In this re-alignment, several programs moved from Central 

Services to Health Policy Programs. This included the Office of the Health Policy 

Director, Office of Health Policy and Research, Office of Health Analytics, OHA 

Transformation Center, Office of Equity and Inclusion, and Office of Health 

Information Technology. As a result, the Central Services 2015-2017 base budget 

is significantly less than the 2013-2015 Legislatively Approved Budget. 
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Oregon Health Authority: Shared Services and 

State Assessments & Enterprise-wide Costs 
 

Primary Outcome Area:  Improving Government 

Program contact:   Bill Coulombe, Budget Director 

503-947-5196 
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EXECUTIVE SUMMARY 

OHA Shared Services supports both DHS and OHA by providing leadership in the 

delivery of efficient, consistent and coordinated administrative services to all 

programs within both departments. OHA Shared Services contains the following 

programs: 

• Office of Information Services 

• Information Security and Privacy Office 

 

OHA state assessments and enterprise-wide costs (SA&EC) includes the budget 

for costs that affect the entire agency.  

State government service charges, price list: 

DAS charges a mandatory assessment to all state agencies (SGSC) and an 

estimated fee for service charge provided by the following programs and others 

not listed here: 

• DAS - Chief Financial Office (CFO) 

• DAS - E-Government Program 

• DAS - Enterprise Security Office 

• DAS - Chief Human Resources Office 

• Secretary of State Audits Division 

• State Controllers Division  

• Enterprise Goods and Services (EGS) - procurement 

• Oregon State Library 

• Chief Operating Office  

• All others 

 

Risk Management Program, price list: 

Under ORS 278.405, the Department of Administrative Services (DAS) manages 

risk management and insurance programs of state government. It has 

responsibility to: 

• Provide insurance coverage for tort liability, state property, and workers’ 

compensation; 
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• Purchase insurance policies, develop and administer self-insurance 

programs; 

• Purchase risk management, actuarial and other required professional 

services; 

• Provide technical services in risk management and insurance; 

• Adopt rules and policies governing the administration of the state’s 

insurance and risk management activities. 

 

State Data Center (SDC), price list: 

The State Data Center provides and manages a common computing and network 

infrastructure for state agencies and local governments. The SDC provides 

services in the following service areas: 

• Mainframe 

• Distributed services 

• Midrange 

• Disaster recovery 

• Storage 

• Network 

• Voice 

Telecom, price list: 

Telecommunications provides access to data and technology necessary to do 

business.  

Facilities: 

Provides coordination for DHS and OHA offices. The facilities expenditures 

include: 

• Rent or lease work space for staff (includes escalations and reconciliation 

costs); 

• Lease building maintenance management (janitorial, repair and 

maintenance); 

• Fuels and utilities (includes rate increases); 
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• DAS leasing fees and building rent; 

• Copier maintenance; 

• Professional services for furniture movers, installers and emergency 

repairs; 

• Attorney General cost for legal sufficiency reviews for leases, negotiations 

related to legal issues for facility related matters, and legal opinions; 

• Inventory replenishment; 

• Costs of systems furniture reconfigurations, building remodels, facilities 

relocations and staff moves. 

 

IT direct – internal computer replacement: 

This funding represents the lifecycle replacement, repairs, and new computers for 

new positions. If the agency requests an upgrade or purchase that is not 

considered replacement, repair or a new computer for an existing employee, the 

purchase is charged to the program. 

 

Shared Services funding: 

Funding is based on cost allocation statistics as applied to Shared Services office 

expenditures. The allocation method determines distribution of expenditures to 

OHA vs. DHS, and the revenue distribution by General Fund, Other Fund or 

Federal Fund. 

 

Debt service: 

Debt service is the obligation to repay principal and interest on funds borrowed 

through the sale of certificates of participation (COPs) and bonds. The state uses 

proceeds of COPs and bonds to build and improve correctional facilities. They also 

are used to provide staff support for related activities including project 

management, community development coordination and fiscal services support. 

Repayment periods range from six to 26 years depending on the nature and value 

of the project. The Department of Administrative Services Capital Investment 

Section provides schedules of debt service obligations for each sale; these are the 
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values used to develop the budget. Occasionally, the Capital Investment Section is 

able to refinance existing debt, which can reduce or delay debt obligations. 

 

Mass transit: 

Transit taxes are employer taxes used to fund a mass transit district. These are 

not deducted from employee pay. The transit tax is imposed directly on the 

employer. The tax is figured only on the amount of gross payroll for services 

performed within the TriMet or Lane Transit Districts. This includes traveling sales 

representatives and employees working from home. The Oregon Department of 

Revenue administers tax programs. Nearly every employer who pays wages for 

services performed in these districts must pay transit payroll tax. Based on state-

only (General Funds) funding. 

 

Unemployment insurance: 

Benefits provide temporary financial assistance to workers unemployed through 

no fault of their own who meet Oregon’s eligibility requirements. Invoiced and 

paid quarterly. 

 

Treasury: 

This budget component was established to capture the Other Fund loan limitation 

and the GF appropriation for the loan interest payment for each agency sometime 

during the second year of the biennium. Loan and interest estimates are provided 

by Financial Services Cash Management Accountant. 
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OHA SHARED SERVICES PROGRAM FUNDING REQUEST  

 

 
Note: Personal Services budget in SAEC represents Mass Transit and Unemployment 

Insurance payments 

PROGRAM DESCRIPTION 

Office of Information Services (OIS) is a shared service provider for DHS and OHA. 

It provides information technology (IT) systems and services for nearly 16,000 

agency and partner staff at 350 local offices, Oregon State Hospital locations, 

public health laboratories and testing services for county health departments, 

medical and military facilities, and other locations statewide.  

 

OIS provides support for more than 12,000 desktop computers and 2,000 printers. 

The Service Desk responds to more than 12,000 service requests each month. 

 

Shared Services GF OF FF TF

Personal Services -                  102,435,257 -                  102,435,257 
Services & Supplies -                  34,293,627   -                  34,293,627   
Capital Outlay -                  -                  -                  -                  
Special Payments -                  -                  -                  -                  

Governer's Budget 
(2015-17 )

-                  136,728,884 -                  136,728,884 

SA&EC GF OF FF TF

Personal Services 2,077,588    788,187       80,416         2,946,191    
Services & Supplies 46,796,842   13,849,572   34,018,055   94,664,469   
Capital Outlay -                  -                  -                  -                  
Special Payments 38,071,935   9,898,365    31,010,200   78,980,500   

Governer's Budget 
(2015-17 )

86,946,365   24,536,124   65,108,671   176,591,160 
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OIS provides information systems and services to DHS and OHA staff and partners 

statewide in support of programs that: 

• Determine client eligibility;  

• Provide medical, housing, food and job assistance; 

• Provide addiction, mental health, and vocational and rehabilitative services; 

• Protect children, seniors and people with physical and developmental 

disabilities; 

• Process claims and benefits; 

• Manage provider licensing and state hospital facilities; 

• Promote and protect public health; 

• Respond to and coordinate statewide disasters and health emergencies, 

and support the Health Alert Network and emergency preparedness 

activities. 

 

OIS also supports partners around the state that use DHS and OHA systems. These 

include: 

• State agencies including the Oregon Department of Justice Division of Child 

Support, the Oregon Employment Department and others;  

• Cities and counties;  

• District attorney's offices; 

• Private hospitals;  

• Other computer centers.  

 

Many of the IT systems used by DHS, OHA and agency partners are needed 24 

hours a day, seven days a week.  

 

Information Security and Privacy Office (ISPO) is a shared service office providing 

information security services for DHS and OHA. ISPO uses business risk 

management practices to protect confidential information assets and educate 

staff, volunteers and partners on how to protect this information and report 

incidents when they occur.  

 

The ISPO drivers include federal and state security regulations and audit findings, 

contractual and grant obligations, DHS security policies and procedures, 

legislative mandates and the Oregon Consumer Identity Theft Protection Act. 
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Executive Summary 

OHA State Assessments and Enterprise-wide Costs budget includes central 

government assessments and charges. This includes state government service 

charges, risk assessments, State Data Center charges, Secretary of State audit 

charges, mass transit charges, and information technology direct charges. This 

budget also includes all facilities costs including rent, maintenance, and utilities. 

Debt service is now included in this section as well. 

 

In addition, the funding to pay for shared services received from both OHA and 

DHS is included in this budget. Funding streams in support of Shared Services are 

billed through a federally approved cost allocation plan. The model contains a 

billing allocation module and a grant allocation module.  

PROGRAM JUSTIFICATION AND LINK TO 10-YEAR OUTCOME 

OHA Shared Services provide critical business supports necessary for OHA 

programs to achieve the agency’s mission 

 

Its budget is structured and administered according to the following principles: 

 

Control over major costs. OHA centrally manages many major costs. Some, such as 

many DAS charges, are essentially fixed to the agency. Others, such as facility rents, 

are managed centrally to control the costs. OHA Shared Services supports both the 

Department of Human Services (DHS) and OHA by providing leadership in the 

delivery of efficient, consistent and coordinated administrative services to all 

programs within both departments.   

Customer-driven shared services. With the creation of separate agencies, DHS and 

OHA agreed to maintain many administrative functions as shared services to 

minimize costs, avoid duplication of effort, maintain centers of excellence, and 

preserve standards that help the agencies work together. 

DHS and OHA govern their shared services through a governing board of the two 

agencies’ operational leaders. This approach ensures that shared services are 

prioritized and managed to support program needs. The board and its chartered 

subgroups have: 

• Established service level agreements and performance measures for each 

service; 



   

2015-17 Governor’s Budget Page - 9 Oregon Health Authority 

Shared Services and State 

Assessments & Enterprise-wide Costs 

Executive Summary 

• Selectively implemented mandated budget cuts; 

• Managed staff within the shared services deliver services in a rational way; 

and  

• Begun implementing more integrated systems to support the performance 

of all our employees. 

 

PROGRAM PERFORMANCE 

OIS and ISPO performance measures focus on customer service, system 

performance, responsiveness and information security. Other support areas have 

their own performance measures based on their systems and the services they 

provide. The following table provides an overview of OIS and ISPO customer 

measures. 
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Executive Summary 

 
 

ENABLING LEGISLATION/PROGRAM AUTHORIZATION 

HB 2009 created the Oregon Health Authority in 2009. 

FUNDING STREAMS 

Funding streams in support of Shared Services are billed to through a federally 

approved cost allocation plan. The model contains a billing allocation module and 

a grant allocation module.  
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Executive Summary 

The billing allocation module first allocates Shared Services costs to the two 

agencies. The billing module then allocates the costs to customers within each 

agency. The grant allocation module allocates those costs to their respective state 

and federal funding sources.  

Both modules allocate aggregated costs on a monthly basis as outlined in the 

federally approved plan. 

SIGNIFICANT PROPOSED PROGRAM CHANGES FROM 2013-

2015 

None 



2015-17 Health Policy Programs 
Organization Structure

HEALTH POLICY BOARD

OHA Director

Office of 

Transformation 

Center

22 POS/10.98 FTE

HPP Chief of Policy

1 POS/1.00 FTE

Office of Equity 

and Inclusion

24 POS/22.91 FTE

Office for Health 

Policy and 

Research

55 POS/42.65 FTE

Office of Health 

Analytics

48 POS/45.64  FTE

Chief Medical Officer

Office of Health 

Information 

Technology

12 POS/12.00 FTE
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Executive Summary 

Oregon Health Authority: Health Policy Programs  
 

Primary Outcome Area:  Healthy People 

Program contact:   Leslie Clement, Chief of Policy 

503-945-9718 

 

 

 

EXECUTIVE SUMMARY 

The budget for Health Policy Programs (HPP) includes the: 

• Office of the Chief of Health Policy 

• Office of the Chief Medical Officer – Clinical Services Improvement; 

• Office for Oregon Health Policy and Research; 

• Office of Health Analytics; 

• Office of Health Information Technology; 

• Office of Equity and Inclusion; and  

• Transformation Center. 

 

These offices provide policy support, technical assistance, and access to health 

information statistics and tools to all organizations and providers participating in 

Oregon’s Health System Transformation, including programs within the Oregon 
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Executive Summary 

Health Authority. Together, these offices provide services and support focused on 

achieving the triple aim of better health, better care, and lower costs.  

PROGRAM FUNDING REQUEST 

For the 2015-2017 biennium, the Oregon Health Authority requests the following 

budget (in millions) for Health Policy Programs: 

• 2015-2017 Request: $138.5 TF ($20.3 GF, $3.1 OF and $115.1 FF) 

 

From this investment, Health Policy Programs will provide the Oregon Health 

Authority, the Oregon Health Policy Board (OHPB), and organizations and 

providers participating in Oregon’s Health System Transformation with: 

1. Health policy analysis and development, stakeholder engagement, 

and strategic and implementation planning services; 

2. Clinical leadership across OHA to translate medical evidence into 

practice and coverage guidelines that improve the quality of health 

outcomes for patients; 

3. Financial and performance data, consistent rate-setting methods, 

and analysis to support key management and budget decisions; 

4. Development of an electronic health information network and 

related tools to securely share patient information and to optimize 

delivery of patient health care;  

5. Strategies to deliver culturally competent services that address 

health disparities, promote prevention, and enhance patient-

centered care; and, 

6. Promotion of the coordinated care model across all populations and 

payers through technical assistance and the sharing and 

dissemination of evidence-based best practices. 

 

The Oregon Health Authority estimates the following costs for Health Policy 

Programs through the 2021-2023 biennium: 

• 2017-2019 projected costs: $144.4 TF ($21.7 GF, $3.3 OF and $119.4 FF) 

• 2019-2021 projected costs: $150.6 TF ($23.2 GF, $3.5 OF and $123.9 FF) 

• 2021-2023 projected costs: $157.4 TF ($24.9 GF, $3.7 OF and $128.8 FF) 
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Executive Summary 

Health Policy Programs provide services to all Oregon Health Authority programs 

and units including PEBB/OEBB and its provider networks, 16 coordinated care 

organizations, and an estimated 55,000 health care practitioners statewide. 

PROGRAM DESCRIPTION 

The Office of the Chief of Health Policy coordinates with the Governor’s Office, 

the Legislature, other state and federal agencies, partners and stakeholders, local 

governments, advocacy and client groups, and the private sector to achieve the 

triple aim of better health, better care, and lower costs.  

 

The Office of the Chief Medical Officer – Clinical Services Improvement (CMO-

CSI) is designed to align and integrate clinical resources and policies to support 

the implementation of the coordinated care model throughout all provider and 

payer organizations, including the health authority. The chief medical officer’s 

focus is to direct and guide implementation of clinical services so they support 

quality improvement outcomes and integrate delivery of behavioral, physical, and 

oral health care. This role includes oversight of the Patient Centered Primary Care 

Home program, the Health Evidence Review Commission, and the Quality Council.  

 

The Office for Oregon Health Policy and Research (OHPR) provides policy 

analysis, development, and evaluation services to support the work of the Oregon 

Health Policy Board, the Medicaid Advisory Council, OHA programs, and other 

stakeholders engaged in the design of Oregon’s health system transformation. 

OHPR provides technical assistance on topics such as primary care workforce 

development, resource leveraging, and grant development for health system 

transformation projects.  

 

The Office of Health Analytics collects and statistically analyzes utilization, 

quality, and financial data. It does this in order to:  

• Evaluate OHA program performance; 

• Provide data to support health system and program planning and 

implementation; and 

• Analyze trends across all payers and claims data.  
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Executive Summary 

In addition, this office performs actuarial analysis to support rate development 

and benefit design. This research is used by policy makers, practitioners, 

consumers, and researchers to make data-driven decisions. 

The Office of Health Information Technology (OHIT) is responsible for providing 

coordination across programs, departments, and agencies in developing policies 

and procedures that:  

• Accelerate state and federal health reform goals through organized support 

for adoption, implementation and integration of health information 

technologies; 

• Leverage health IT funding opportunities from federal agencies, 

philanthropic organizations and the private sector to improve Oregon’s 

health IT capacity; and,  

• Increase collaboration and communication among state agencies and 

across programs for enhanced planning and shared decision making, 

leveraged IT purchases, and coordination of service delivery. 

 

The Office of Equity and Inclusion (OEI- formerly the Office of Multicultural 

Health and Services) promotes good health and wellness for all Oregonians 

through policy development, training and consultation, and community and 

organizational capacity building. OEI works with diverse stakeholders both outside 

and within the Oregon Health Authority to ensure the elimination of avoidable 

health disparities and to promote optimal health outcomes for everyone in 

Oregon. It also encourages best practices for diversity development in 

recruitment, hiring, retention, performance management, contracting and 

procurement, and employee development within OHA and Oregon’s health 

promoting systems. 

 

The OHA Transformation Center’s purpose is to promote effective and innovative 

practices among Oregon’s existing coordinated care organizations (CCOs) and to 

encourage the adoption of the coordinated care model of patient care among all 

health plans and payers. The Transformation Center serves as a catalyst to 

identify and share evidence-based and emerging best practice information. It 

does this by:  

• Establishing learning collaboratives; 

• Assigning innovator agents to help CCOs by supporting transformation 

efforts and by acting as liaisons to OHA; 
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Executive Summary 

• Supporting the Council of Clinical Innovators; 

• Providing technical assistance and infrastructure support; and  

• Disseminating outcome and best practice information to providers and 

plans across Oregon. 

PROGRAM JUSTIFICATION AND LINK TO 10-YEAR OUTCOME 

All of the programs within Health Policy Programs directly support the 10-Year 

Outcome of Healthy People. Together, the offices help to establish the common 

vision, define the outcomes, measure fiscal accountability, measure the effects of 

investment in various health care strategies, and inform all aspects of Oregon’s 

health care decision- and policy-making efforts. In essence, these offices 

recommend the policy direction, measure the results, and suggest strategies for 

improving all of Healthy People outcomes. Recent focus has been on tracking:  

• Reducing per capita costs; 

• Reducing the number of uninsured Oregonians; and 

• Improving specific health measures tracked by the CCOs. 

 

PROGRAM PERFORMANCE 

Health Policy and Program offices provide technical and subject matter expertise, 

analytic capacity, technical assistance, and the ability to secure funding and 

support of federal and national agency partners. They do not deliver program-

specific services.  

ENABLING LEGISLATION/PROGRAM AUTHORIZATION 

Program authorization legislation and applicable federal and state mandates are 

listed by office in the Program Unit narratives. 

 

DESCRIBE THE VARIOUS FUNDING STREAMS THAT SUPPORT 

THE PROGRAM 

Health Policy and Programs is supported primarily by General Funds that are 

matched with Medicaid Administrative Federal Funds. The match rates vary 

depending upon the type of work being performed. The office also receives 100 

percent Federal Funds from the CMS Children’s Health Insurance Program 

Reauthorization Act (CHIPRA) grant, the Center for Medicare and Medicaid 
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Executive Summary 

Innovation (CMMI) State Innovation Model grant, the CMS Adult Medicaid Quality 

grant, the Health Resources and Services Administration (HRSA) Primary Care 

grant, and Health Information Technology Electronic Health Record funds. It 

receives Other Funds from various grants (American Cancer Society, Robert Wood 

Johnson), fees (workforce, inpatient data, ambulatory surgical data, All Payer All 

Claim [APAC], and J1 Visa), and loan repayment programs (Primary Care Provider 

Loan).  

DESCRIBE HOW THE 2015-2017 FUNDING PROPOSAL 

ADVANCED BY THE AGENCY COMPARES TO THE PROGRAM 

AUTHORIZATION FOR THE AGENCY IN 2013-2015 

The following is a comparison of Health Policy Programs 2015-2017 budget 

request to its 2013-2015 budget: 

 

  General  Other Federal Total Fund Pos. FTE 

Leg. Approved 13-15 48,376,685 4,472,435 111,251,869 164,100,989 130 122.87 

Governor’s Budget 20,315,058 3,120,236 115,124,308 138,559,602 162 135.18 

Difference -28,061,627 -1,352,199 3,872,439 -25,541,387 32 12.31 

Percent Change -58% -30% 3% -16% 25% 10% 

 

The 2015-2017 Current Service Level total funds budget is $130,744,594.  The 

Governor’s Budget is increased by $1,771,152 for policy option package 201 Race, 

Ethnicity, Language and Disability Collection, $4,801,423 for policy option package 

402 Promote Innovative Health System Solutions, and $1,242,433 for package 091 

December 2014 Rebalance. The significant drop in General Fund between 

biennium accounts for the “one-time” $30M General Fund Transformation 

Investment authorized by the 2013 legislative session. 
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Oregon Health Authority: Health Policy Programs 

Office of the Chief of Health Policy and Chief 

Medical Officer 
 
Program contact:  Leslie Clement, Chief of Policy 

    503-945-9718 

Jeanene Smith, M.D., Chief Medical Officer 

503-373-1625 

 

EXPENDITURES BY FUND TYPE, POSITIONS AND FULL-TIME 

EQUIVALENTS 
The following is the 2015-2017 budget request for the Office of the Chief of 

Health Policy and Chief Medical Officer (CMO) by fund type, positions, and full-

time equivalents: 

  General  Other Federal Total Fund Pos. FTE 

Leg. Approved 13-15 4,166,542 0 106,475 4,273,017 1 1.00 

Governor’s Budget 180,981 0 115,947 296,928 1 1.00 

Difference -3,985,561 0 9,472 -3,976,089 0 0.00 

Percent Change -96% 0% 9% -93% 0% 0% 

 

The 2015-2017 Current Service Level total funds budget is $296,928 and no 

additional increases are requested. The significant drop in General Fund is 

attributed to the one time $4M General Fund investment in 13-15 associated with 

the Primary Care Loan Repayment from Senate Bill 440.  

 

ACTIVITIES, PROGRAMS, AND ISSUES IN THE PROGRAM UNIT 

BASE BUDGET THAT MAY REQUIRE FURTHER EXPLANATION 

THAN ALLOWED IN THE PROGRAM UNIT EXECUTIVE 

SUMMARY. 
The vision set forth by the Governor, the Oregon Health Policy Board and the 

Legislature is of one integrated, statewide health system that achieves better 
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health, better care, and lower health care costs for all Oregonians. Achieving this 

vision requires the current system to focus on:  

• Improving care coordination; 

• Integrating behavioral, physical, and oral health care; 

• Incorporating community-based and public health resources toward 

improved population health; 

• Implementing payment methods that focus on value and pay for improved 

outcomes 

• Establishing standards and accountability for safe, accessible and effective 

care; and  

• Spreading best practices and innovations.  

The Office of the Chief of Health Policy coordinates with the Governor’s Office, 

the Legislature, other state and federal agencies, partners and stakeholders, local 

governments, advocacy and client groups, and the private sector to achieve the 

triple aim of better health, better care, and lower costs.  

 

OHA has shifted existing clinical staff, programs, and resources into a new unit 

under the direction of the chief medical officer (CMO). The purpose of this shift is 

to better align medical management practices and coordinate clinical policies 

across the Coordinated Care Organizations, other plans and payers, and all OHA 

departments.  

The goals of the Chief Medical Officer-Clinical Services Improvements Office are 

to: 

• Integrate clinical policies and resources to support the coordinated care 

model;  

• Align and coordinate health care delivery strategies and systems 

throughout the Oregon Health Authority; 

• Pursue further integration of behavioral, physical, and oral health care;  

• Establish and maintain effective working relationships with Oregon's 

providers and health care delivery system representatives; and  

• Coordinate quality improvement efforts across OHA, PEBB- and OEBB-

contracted plans, the CCOs, and other entities involved in quality 

improvement. 
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One role of the CMO is to focus the agency’s medical knowledge and expertise on 

achieving performance, quality, and cost containment goals. It will accomplish this 

in part by assuming direct supervision of several existing positions within the 

Oregon Health Authority that have historically reported through a variety of 

chains of command. These include: 

• OHA Dental Director; 

• Child Health Director; 

• The Transformation Center’s director of clinical innovation; 

• The Health Evidence Review Commission (HERC) clinical director; and 

• OHA quality improvement director.  

This unit will coordinate with Addictions and Mental Health, Public Health, and 

the Medical Assistance Programs medical directors and clinical experts to align 

OHA’s policies and strategies.  

The CMO also oversees the Health Evidence Review Commission (HERC). Among 

other responsibilities, HERC:  

• Conducts comparative effectiveness and benefit design research to inform 

public and private sector transformation efforts; 

• Performs medical technology reviews; 

• Develops clinical and coverage guidelines based on clinical evidence; 

• Maintains the OHP Prioritized List of Health Services; and  

• Disseminates information on the effectiveness and costs of medical 

treatments and technologies.  
 
A key strategy for the CMO staff will be applying HERC research to advance policy 

development, implementation, and evaluation for OHA, the CCOs, and 

PEBB/OEBB contracted plans. 
 

The Office of the Chief Medical Officer houses the Patient Centered Primary Care 

Home (PCPCH) program. The standards for care in a PCPCH include accessibility, 

accountability, and comprehensive, continuous, coordinated and patient- and 

family-centered care. To recognize additional PCPCH clinics, it will be important to 

focus the work on developing provider relationships and supporting family- and 

patient-centered practice changes. 
 

The CMO has a key role in developing and staffing OHA’s internal, cross-agency 

Quality Council. The Quality Council brings together OHA leadership to coordinate 
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and lead quality improvement efforts for the agency. It provides the structure for: 

(1) the clinical, behavioral, and population health leadership of OHA to analyze 

clinical trends in quality, compliance, and system performance; and, (2) the 

development of integrated strategies to improve quality. The CMO’s office is 

responsible for making sure the Quality Council’s work is integrated and shared 

with the CCO medical directors, PEBB/OEBB boards and their contracted plans, 

and other OHA programs. 
 

The Office of the Chief Medical Officer may also sponsor performance 

improvement projects and work closely with the Transformation Center to 

coordinate and support quality efforts based on the Quality Council’s 

recommendations. Identifying key health care trends will generate valuable 

information to share with our partner agencies, DHS, the DCBS Insurance Division, 

the Governor’s Office, and the Legislature. 
 

 

ENABLING LEGISLATION/PROGRAM AUTHORIZATION 
The Office of the Chief Medical Officer – Clinical Services Improvement supports 

the following state mandates:  

• Health Evidence Review Commission (HERC) (ORS 414.688-704); 

• Pain Management Commission (PMC) (ORS 413.570-599); and, 

• Patient-Centered Primary Care Home Program (ORS 442.210, 414.655) and 

414.655 adds CCOs under PCPCH program. 

 

FUNDING STREAMS 
Existing OHA resources were redistributed to create the Office of the Chief 

Medical Officer – Clinical Services Improvement. Although staff reporting 

relationships have changed, no permanent positions or funding were added to 

the budget for this purpose. The primary source of funding is Medicaid 

Administrative match; however, the State Innovation Model grant from the 

Center for Medicare and Medicaid Innovation (CMMI) supports Limited Duration 

positions within the HERC, PCPCH, and CMO programs through September 2016. 

 

The significant drop in General Fund for 15-17 is attributed to the one-time $4M 

General Fund investment in 13-15 associated with the Primary Care Loan 

Repayment from Senate Bill 440.  
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PROPOSED NEW LAWS THAT APPLY TO THE PROGRAM UNIT. 
None. 
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Oregon Health Authority: Health Policy Programs 

Office for Health Policy and Research  
Program contacts: Jeanene Smith, M.D., Administrator and 

Chief Medical Officer 

503-373-1625 

    Lisa Angus, Policy Director 

    503-373-1632 

 

EXPENDITURES BY FUND TYPE, POSITIONS AND FULL-TIME 

EQUIVALENTS 
The following is the 2015-2017 budget request for the Office for Health Policy and 

Research by fund type, positions, and full-time equivalents: 

  General  Other Federal Total Fund Pos. FTE 

Leg. Approved 13-15 6,361,639 1,459,332 27,189,225 35,010,196 34 31.65 

Governor’s Budget 8,007,913 1,497,320 31,921,145 41,426,378 55 42.65 

Difference 1,646,274 37,988 4,731,920 6,416,182 21 11.00 

Percent Change 26% 3% 17% 18% 62% 35% 

 

The 2015-2017 Current Service Level total funds budget is $38,993,904 and is 

increased by $2,432,474 for policy option package 402 Promote Innovative Health 

System Solutions. 

 

ACTIVITIES, PROGRAMS, AND ISSUES IN THE PROGRAM UNIT 

BASE BUDGET THAT MAY REQUIRE FURTHER EXPLANATION 

THAN ALLOWED IN THE PROGRAM UNIT EXECUTIVE 

SUMMARY 

The Office for Oregon Health Policy and Research (OHPR) analyzes and develops 

policy options, facilitates stakeholder discussions, coordinates strategic and 

implementation planning efforts, and conducts health services research and 

policy evaluation for the Governor’s Office, the Legislature, the Oregon Health 

Policy Board (OHPB), the Oregon Health Authority, and other participants in 
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Oregon’s health system transformation work. These services help Oregon identify 

opportunities, articulate program options, implement policy, and assess its 

progress toward achieving the triple aim of better health, better care, and lower 

costs. 

Focused areas of work include: 

• Developing and analyzing policy on priority topics such as Medicaid 

transformation and spread of the Coordinated Care Model, “churn” 

between different insurance programs and alternative coverage options, 

and improvements in health care value; 

• Negotiating agreements with and securing funding from federal partners 

that advance state health policy goals; 

• Providing technical assistance and coordination for implementation of 

health system transformation, primary care workforce development, 

Oregon’s Common Credentialing System, and other programs; 

• Analyzing emerging health policy issues and regulations, working with 

national and other state experts to bring best practices and new ideas to 

Oregon for its strategic planning and decision-making;  

• Supporting the Oregon Health Policy Board, the Medicaid Advisory 

Committee, the Coordinated Care Model Alignment Workgroup, the 

Healthcare Workforce Committee, the Common Credentialing Advisory 

Committee, and other standing and ad hoc work groups with project 

management, staff support and policy coordination; and,  

• Monitoring and evaluating the progress of health system transformation in 

Oregon. 

PROGRAM PERFORMANCE 

The office has played a pivotal role in health care coverage, access, quality, and 

cost containment initiatives. These have become cornerstones of the state’s 

strategy to achieve its goals of Healthy People and achieving the triple aim. For 

example, OHPR conducted much of the research and development work for the 

Healthy Kids program, health system transformation, and coordinated care 

organizations. This included staff support and materials for a broad range of 

public meetings for stakeholder engagement. The office also has provided 

technical assistance to various OHA programs to implement these key policy 

initiatives.   
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PARTNERS 

The offices’ state partners include other OHA programs, the Department of 

Human Services, the Department of Consumer and Business Services Insurance 

Division and Cover Oregon. Other key partners include federal agencies within the 

Department of Health and Human Services such as the Centers for Medicare and 

Medicaid Services, coordinated care organizations, health plans and health care 

providers in the state, and local and national health care organizations, 

foundations and researchers. Because the office supports stakeholder 

consultation on health issues, partners also include the full range of health care 

associations and advocates.  

ENABLING LEGISLATION/PROGRAM AUTHORIZATION 

Federal mandates: Federal law requires each state to establish a committee to 

advise the Medicaid agency about health and medical care services (42 CFR 

431.12). In Oregon, the Medicaid Advisory Committee (MAC) is convened and 

staffed by OHPR. 

State mandates: The Office for Health Policy and Research was created by the 

Oregon Legislature in 1993. Much of the policy development and stakeholder 

engagement work performed by OHPR is mandated by Oregon law, including: 

• Advisory Committee on Physician Credentialing Information (ORS 441.221-

223)  

• Community-based Health Care Initiatives (ORS 735.721-727) 

• Credentialing, Electronic Information (Sections 1 – 11, Ch. 603, OL 2013) 

• Credentialing, Telemedicine Providers (ORS 441.056) 

• Medicaid Advisory Committee (MAC) (ORS 414.211-227) 

• Physician Visa Waiver Program (ORS 413.248) 

• Primary Care Provider Loan Repayment (ORS 413.233, 413.127) 

• Student Clinical Training Requirements (ORS 413.435) 

FUNDING STREAMS 

OHPR leverages Medicaid administrative match for eligible programs and 

activities, including Medicaid-related health system transformation, the Medicaid 

Advisory Committee, research and evaluation, and staffing. 
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The office has received grant awards from a variety of federal and private grants 

such as:  

• The Centers for Medicare and Medicaid Services Children’s Health 

Insurance Program Reauthorization Act; 

• The Center for Medicare and Medicaid Innovation (CMMI) State Innovation 

Model program; 

• The American Cancer Society, Northwest Health Foundation, Robert Wood 

Johnson Foundation, and others.  

These grants are used to fund efforts that fit within the strategic vision of health 

care reform in Oregon. 
 

The office also has fee-supported programs: 

• Health care Workforce Data Collection and Reporting (ORS 442.468); and 

Conrad J-1 Visa Program (HB 2151; ORS 409.745). 

PROPOSED NEW LAWS THAT APPLY TO THE PROGRAM UNIT 

None. 
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Oregon Health Authority: Health Policy Programs 

Office of Health Analytics 
 

Program contacts:   Lori Coyner, Director 

    503-947-2340 

    Matt Betts, Deputy Director 

    503-884-7013 

 

EXPENDITURES BY FUND TYPE, POSITIONS AND FULL-TIME 

EQUIVALENTS 
The following is the 2015-2017 budget request for the Office of Health Analytics 

by fund type, positions, and full-time equivalents: 

  General  Other Federal Total Fund Pos. FTE 

Leg. Approved 13-15 5,160,563 705,445 4,149,176 10,015,184 48 48.00 

Governor’s Budget 5,569,635 923,643 3,811,207 10,304,485 48 45.64 

Difference 409,072 218,198 -337,969 289,301 0 -2.36 

Percent Change 8% 31% -8% 3% 0% -5% 

 

The 2015-2017 Current Service Level total funds budget is $10,018,486 and is 

increased by $285,999 for policy option package 402 Promote Innovative Health 

System Solutions. 

 

ACTIVITIES, PROGRAMS, AND ISSUES IN THE PROGRAM UNIT 

BASE BUDGET THAT MAY REQUIRE FURTHER EXPLANATION 

THAN ALLOWED IN THE PROGRAM UNIT EXECUTIVE 

SUMMARY. 
The Office of Health Analytics coordinates and produces financial, quality, and 

performance data, develops and implements rate-setting methods, and analyzes 

these data for the Oregon Health Authority (OHA) and the Oregon Health Policy 

Board (OHPB). The office supports OHA and OHPB’s management and budget 

decisions and evaluates the impact of those decisions.  
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Briefly, the office’s work includes: 

• Providing professional actuarial services, analysis and advice to leadership 

regarding of the biennial budget, Medicaid rates, and global CCO budgets; 

• Collecting and analyzing data on the performance of Oregon’s health care 

system (e.g., hospital utilization, quality and costs, health care workforce 

capacity, and rate of insurance coverage) and of OHA programs (e.g., 

evaluation of the Healthy Kids program and CCO Incentive Metrics). Data 

collected and analyzed includes unique datasets such as the All Payer All 

Claims Database, which is used to make policies and decisions that are 

based on solid research and data.  

• Partnering with the Department of Consumer and Business Services 

Insurance Division and Cover Oregon on health reform and with the Office 

of Equity and Inclusion to advance health equity. 

PROGRAM PERFORMANCE 

This office is responsible for the ongoing evaluation of statistical health trends 

and monitoring the impact of policy and program changes. It plays a vital quality 

control function, and its work leads to the refinement of policies that improve 

Oregonians’ health, improve the health care system, and contain costs.  

PARTNERS 

The offices’ state agency partners include other OHA programs, the Department 

of Human Services, and the Department of Consumer and Business Services. 

External partners include federal agencies, health plans and health care providers 

in the state, CCOs, Cover Oregon, and local and national health care expert 

organizations, foundations, and researchers.  

ENABLING LEGISLATION/PROGRAM AUTHORIZATION: 

State mandates include: 

• Ambulatory Surgery Reporting (ORS 442.120) 

• Capitol Project Reporting (ORS 442.361-362, 442.991) 

• Community Benefit Reporting (ORs 442.200-205) 

• Health Care Cost Review (ORS 442.400-463) 

• Health Care Data Reporting (ORS 442.464, 442.466, 442.993) 

• Health Care Workforce Database (ORS 442.468, 676.410) 
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FUNDING STREAMS 

The Office of Health Analytics leverages Medicaid administrative match for 

eligible programs and activities, including Medicaid-related health system 

transformation, research and evaluation, and staffing. 

The office has received grant awards from a two main federal grants: the Centers 

for Medicare and Medicaid Innovations’ State Innovation Model grant and the 

Centers for Medicare and Medicaid Services’ Adult Medicaid Quality grant.  

PROPOSED NEW LAWS THAT APPLY TO THE PROGRAM UNIT 

None. 
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Oregon Health Authority: Health Policy Programs 

Transformation Center 
 

Program contacts:   Chris DeMars, Director of Systems Innovations 

971- 673-1279 

 

EXPENDITURES BY FUND TYPE, POSITIONS AND FULL-TIME 

EQUIVALENTS 
The following is the 2015-2017 budget request for the OHA Transformation 

Center by fund type, positions, and full-time equivalents: 

  General  Other Federal Total Fund Pos. FTE 

Leg. Approved 13-15 27,024,487 3,212 3,438,960 30,466,659 24 22.91 

Governor’s Budget 1,090,247 4,414 2,281,736 3,376,397 22 10.98 

Difference -25,955,652 131 -2,228,908 -28,184,429 -2 11.93 

Percent Change -96% 3% -49% -89% -8% -52% 

 

The 2015-2017 Current Service Level total funds budget is $1,293,447 and is 

increased by $2,082,950 for policy option package 402 Promote Innovative Health 

System Solutions. 

 

ACTIVITIES, PROGRAMS, AND ISSUES IN THE PROGRAM UNIT 

BASE BUDGET THAT MAY REQUIRE FURTHER EXPLANATION 

THAN ALLOWED IN THE PROGRAM UNIT EXECUTIVE 

SUMMARY. 
The Oregon Health Authority’s Transformation Center is the state’s hub for health 

system innovation and improvement. It is key to encouraging the widespread 

adoption of the coordinated care model across populations and payers. The 

center’s goal is to increase the rate and spread of innovation necessary to deliver 

better health care at lower costs and to improve the health of Oregonians. 
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The center supports Coordinated Care Organizations and other plans and payers 

to adopt and spread the coordinated care model by: 

• Establishing and fostering learning collaboratives; 

• Providing immediate system and performance feedback; 

• Offering technical assistance; and, 

• Disseminating best practices among Coordinated Care Organizations 

(CCOs), as well as other health plans and payers. 

The center’s strategies include: 

Learning collaboratives. The center supports CCOs – and other plans and payers – 

learning from each other and from recognized experts. For the most part, the 

learning collaboratives are open to all payers. They create opportunities for peer-

to-peer learning and networking, the identification and sharing of evidence-based 

care and emerging best practices, and the advancement of innovative strategies 

for promoting health.  

Initial topic areas include: 

• Complex care; 

• CCO Community Advisory Council support; 

• Quality improvement ; 

• New payment methods; 

• Physical and behavioral health care integration; 

• Dental integration; 

• Coordination of public health, community mental health, and long-term 

care supports and services; 

• Provider and patient engagement; 

• Health literacy; and, 

• Reducing health disparities. 

Clinical standards and supports. The center will disseminate clinical standards 

and supports by working with: (1) the Health Evidence Review Commission to 

share evidence-based decision tools to assist providers and CCO clinical advisory 

panels to deliver effective and efficient care; and, (2) provider associations to 

share tools from the Choosing Wisely campaign that encourages providers to have 

conversations with patients about evidence-based care, the costs of duplicative 

tests, and defining necessary services. 
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Innovator agents. In accordance with Oregon’s Medicaid waiver agreement with 

the Centers for Medicare and Medicaid Services, each CCO is assigned an 

innovator agent, who acts as a liaison between the CCO and OHA. Innovator 

agents facilitate communications, disseminate best practices, provide monthly 

data-driven feedback, and promote quality improvement techniques. The 

innovator agents are also key leaders in identifying areas for internal agency 

transformation and helping to lead agency improvement efforts. 

Council of Clinical Innovators. The Transformation Center supports innovation 

leaders, consultants and mentors actively working with project teams to 

implement health system transformation projects in their communities. Through 

innovation projects and a year-long learning experience, a select group of Clinical 

Innovation Fellows will develop and refine skills to create a network of experts 

that can support the coordinated care model.  

Community and stakeholder engagement. The Transformation Center is 

developing strategies for effective community and stakeholder engagement 

focused on health system transformation and implementing and spreading the 

coordinated care model. Strategies include conferences and workshops, providing 

research and policy materials and practice guidelines, and providing outreach to 

promote the coordinated care model. 

Technical assistance and infrastructure support. The Transformation Center 

connects CCOs, other payers adopting elements of the coordinated care model, 

and providers to expertise and technology resources that can assist in effective 

delivery system reforms. Examples of supports include the use of health 

information technology, delivering quality data, and aligning financial incentives. 

PROGRAM PERFORMANCE AND PARTNERS: 
The Transformation Center serves Oregon’s 16 Coordinated Care Organizations, 

as well as other health plans, providers, and participants in Oregon’s health 

system transformation. Research on the quality and timeliness of services is 

scheduled to be provided by an independent evaluator. 

ENABLING LEGISLATION/PROGRAM AUTHORIZATION: 
Last session’s SB 1580 provided legislative approval for OHA’s proposals for 

Coordinated Care Organizations. It also required the Health Authority to report 
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quarterly to legislative committees on implementation of Coordinated Care 

Organization model of health care delivery and other specified matters. 

FUNDING STREAMS: 
A portion of the Transformation Center’s program is supported by Medicaid 

Transformation Funds. Additional support is provided by a State Innovation 

Model grant from the Center for Medicare and Medicaid Innovation. The 

significant drop in General Fund between biennium is accounted for by the “one-

time” $30M Transformation Investment authorized by the 2013 legislative 

session. 

PROPOSED NEW LAWS THAT APPLY TO THE PROGRAM UNIT. 
None.  
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Oregon Health Authority: Health Policy Programs 

Office of Equity and Inclusion 
 

Program contact:   Leann Johnson, Interim Director 

    971-673-1284 

 

EXPENDITURES BY FUND TYPE, POSITIONS AND FULL-TIME 

EQUIVALENTS 
The following is the 2015-2017 budget request for the Office of Equity and 

Inclusion (OEI) by fund type, positions, and full-time equivalents: 

  General  Other Federal Total Fund Pos. FTE 

Leg. Approved 13-15 1,070,597 543,330 2,238,021 3,851,948 11 8.89 

Governor’s Budget 3,608,025 694,859 2,856,702 7,159,586 24 22.91 

Difference 2,537,428 151,529 618,681 3,307,638 13 14.02 

Percent Change 237% 28% 28% 86% 118% 158% 

 

The 2015-2017 Current Service Level total funds budget is $4,146,001.  The 

Agency Request Budget is increased by $1,771,152 for policy option package 201 

Race, Ethnicity, Language and Disability Collection (a joint Policy Option Package 

request with DHS Office of Multicultural Health and Services). 

 

ACTIVITIES, PROGRAMS, AND ISSUES IN THE PROGRAM UNIT 

BASE BUDGET THAT MAY REQUIRE FURTHER EXPLANATION 

THAN ALLOWED IN THE PROGRAM UNIT EXECUTIVE 

SUMMARY 
The programs of the Office of Equity and Inclusion work on behalf of the Oregon 

Health Authority to address and eliminate avoidable health gaps and promote 

optimal health in Oregon for everyone. The work is carried out in two major work 

streams: (1) Equity, Policy and Community Engagement; and (2) Diversity, 

Inclusion and Civil Rights. 
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Equity, Policy and Community Engagement Unit  

This unit’s primary initiative is to identify inequities in health and service 

outcomes and target resources to reduce these inequities. It does this by working 

across OHA systems to collect and analyze population and client data that are 

broken down by race, ethnicity, language and disability. The unit reaches out to 

and engages members of communities historically affected by health inequities, 

providing them with resources and helping build their ability to advocate for 

themselves. It also advances legislation and rule-making focused on health equity.  

Lack of economic self-determination, oppression and lack of equitable access all 

contribute to ill health and health disparities. This is part of what is known as the 

social determinants of health. The unit has implemented three signature 

programs that support health system transformation that increases access to 

high-quality, appropriate care, and to identify opportunities to prevent poor 

health by addressing the social determinants. These signature programs are: 

Health Care Interpreter and Traditional Health Worker program – Establishes and 

monitors a process and system to certify and qualify health care interpreters and 

certify traditional health workers (community health workers, peer support and 

peer wellness specialists, personal health navigators and doulas) and integrate 

them into health care teams to improve access to culturally and linguistically 

appropriate care. 

Developing Equity Leadership through Training and Action (DELTA) program –

Provides a training program for health policy leaders and OHA staff, coordinated 

care organizations, clinicians, and community-based organizations across the 

state. It provides education, tools and technical assistance to increase the 

capacity to promote health equity and inclusion within these organizations, 

systems and programs. 

Regional Health Equity Coalitions-- A program that increases the capacity of local 

or regional cross-sector organizations to work in partnership to identify policy, 

system, and environmental changes that improve social conditions and improve 

health equity in regions experiencing health inequities. 
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Diversity, Inclusion and Civil Rights Unit 

Primary initiatives of this unit include:  

• Recruitment and retention of a diverse and qualified workforce; 

• Increasing OHA interaction and business with women, minority and 

emerging small businesses; 

• Facilitating reasonable accommodations, modifications and access for OHA 

employees and the public as required by the Americans with Disabilities 

Act; 

• Investigating allegations of discrimination and harassment in the 

workplace; 

• Tracking and responding to systemic issues and trends; and  

• Developing a system to address the needs of our diverse clients, service 

recipients and intended service recipients as they relate to civil rights 

protections under federal law. 

The Office of Equity and Inclusion’s work aims to provide better health and 

better care at lower costs for everyone. Health inequities strain the health 

delivery system. Findings from a study by the Joint Center for Political and 

Economic Studies found that between 2003 and 2006, 30.6 percent of medical 

care expenditures for African-Americans, Asians, and Hispanics were excess 

costs that were the result of inequities in the health of these groups. (Joint 

Center for Political and Economic Studies, September 2009, David Satcher, et 

al. Health Affairs, 24, no. 2 (2005): 459-464.) Lack of culturally and 

linguistically appropriate care is a key driver of health inequities.  

 

Additionally, historical and ongoing inequities in the social determinants of 

health, (educational achievement, employment and financial opportunities, 

access to healthy food, and public safety and mobility) create worse outcomes 

for these populations. 

 

As it relates to other trends, it is important to note that both the 

discrimination and harassment investigations internal to OHA and civil rights 

protections for the public have and will continue to increase workload for OEI 

staff, particularly as it relates to investigation caseload.  
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ENABLING LEGISLATION/PROGRAM AUTHORIZATION: 

Various aspects of the work of the Office of Equity and Inclusion are mandated by 

federal laws regarding language access, reasonable accommodations and access 

for people with disabilities, equal employment opportunity and protected class 

civil rights. The Governor’s Executive Order 12-03 mandates that state agencies 

develop strategies to remove barriers for women, minority and emerging small 

business in contracting and procurement. The federal Affordable Care Act 

requires programs receiving federal funds to provide competent language 

services to clients and patients. The act also establishes the role of community 

health workers in health care teams. 

Oregon legislative actions and the rules making process have mandated the 

creation of systems or processes that directly affect OEI and its programs: 

• ORS 413.550: Requires the state to establish a process and standards to 

qualify and certify health care interpreters 

• ORS 414.665: Requires the creation of training and standards of practice for 

community health workers, peer wellness specialists, personal health 

navigators and doulas. 

• OAR 943-005-0000 – OAR 943-005-0070:  Prohibits discrimination against 

members of the public based on protected class.  

• HB 2134: Creates standards for the collection of data by OHA and DHS 

broken down by race, ethnicity, language and disability.  

• HB 2611: Requires OHA to develop standards for cultural competency 

continuing education for licensed providers. 

FUNDING STREAMS 

OEI’s primary funding stream comes from cost allocation and federal Medicaid 

matching dollars. In addition to cost allocation, the office seeks and has received 

funds from federal grant programs such as the Office of Minority Health and the 

Center for Medicare and Medicaid Innovation State Innovation Model grant, as 

well as private foundation and hospital community benefit grants. The office has 

been able to leverage funds from the OHA Public Health Program for its regional 

work addressing social determinants of health. Minimal fees are collected by the 

program through the Health Care Interpreter registry.  
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PROPOSED NEW LAWS THAT APPLY TO THE PROGRAM UNIT 

None. 
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Oregon Health Authority: Health Policy Programs 

Office of Health Information Technology 

 

Program contact:  Susan Otter, Director 

    503-428-4751  

 

EXPENDITURES BY FUND TYPE, POSITIONS AND FULL-TIME 

EQUIVALENTS 
The following is the 2015-2017 budget request for the Office of Health 

Information Technology (OHIT) by fund type, positions, and full-time equivalents: 

  General  Other Federal Total Fund Pos. FTE 

Leg. Approved 13-15 4,571,445 1,760,045 73,058,328 79,389,818 12 10.42 

Governor’s Budget 1,858,257 0 74,137,571 75,995,828 12 12.00 

Difference -2,713,188 -1,760,045 1,079,243 -3,393,990 0 1.58 

Percent Change -59% -100% 1% -4% 0% 15% 

 

The 2015-2017 Current Service Level total funds budget is $75,995,828. Any 

adjustments to other fund limitation will be dependent upon the timing of when 

OHIT may be able to proceed with the Common Credentialing authorized by 

Senate Bill 604 in the 2013 legislative session. 

 

ACTIVITIES, PROGRAMS, AND ISSUES IN THE PROGRAM UNIT 

BASE BUDGET THAT MAY REQUIRE FURTHER EXPLANATION 

THAN ALLOWED IN THE PROGRAM UNIT EXECUTIVE 

SUMMARY 
The Office of Health Information Technology (OHIT) develops and supports 

effective Health Information Technology (HIT) policies, programs, and 

partnerships that enable improved health for all Oregonians. Health information 

technology includes technology that stores, retrieves, or shares health 

information and data, such as electronic health records used by hospitals and 

providers.  Health information exchange is the electronic sharing of health 
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information between two or more HIT systems, and can sometimes refer to the 

organization that provides health information exchange technology services. 

 

OHIT is working with Oregon’s health care community to improve health by 

making it possible to securely share patient information within the state and 

nationally. An electronic health information network connecting providers, health 

plans and individuals will make care more efficient and effective.  

In addition to OHIT’s policy and strategy development efforts, significant HIT and 

Health Information Exchange (HIE) programs are in place and new projects are in 

development now: 

• More than half of OHIT’s budget ($49.5M in 13-15) comes from 100% FF to 

pay incentives to Oregon providers and hospitals for adopting and using 

certified electronic health records in a meaningful way.  Oregon’s Medicaid 

Electronic Health Record Incentive Program began in 2011 and ends 2022. 

• CareAccord, Oregon’s statewide health information exchange program, 

provides a service that supports care coordination and sharing health 

information via Direct secure messaging for healthcare organizations and 

state agency programs across the state. 

• Implementing Phase 1.5 HIT services for Oregon healthcare stakeholders, 

such as state agency programs, providers, health plans, CCOs, and 

hospitals. This is the next step in using health information technology to 

transform Oregon’s health care system. This effort includes bringing real-

time hospital event information to CCOs, health plans, and providers so 

they can follow up and coordinate care for their patients or members.  It 

also includes a provider directory, the Common Credentialing program, 

technical assistance to Medicaid practices, a registry of clinical quality 

metrics, and more. 

Oregon is in the top tier of states for providers receiving federal incentive 

payments (either from Medicare or Medicaid) for electronic health records, with 

more than $300M coming to nearly all Oregon hospitals and more than 6,000 

Oregon providers.  Oregon’s Medicaid Electronic Health Record Incentive Program 

has dispersed more than $110M in 100% federal incentive payments to hospitals 

and health care providers since its inception in 2011. More than half of OHIT’s 

budget is comprised by these incentive payments at 100% FF.  The federal 
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incentive program is funded by the HITECH Act of 2009 (within the ARRA stimulus 

Act), which also includes significant federal matching funds for staff and health 

information technology infrastructure for states.   

PROGRAM PERFORMANCE 

In the past biennium, OHIT made significant progress in supporting Oregon’s 

Triple Aim of improved healthcare, lower costs, and better patient outcomes 

through HIT and health information exchange efforts.   

• In 2013, OHIT worked closely with state leadership, CCOs, health plans, 

providers, and other health care stakeholders to develop and set a vision 

and strategic plan for Oregon HIT and health information exchange for 

2014-2017.  

• Also in 2013, OHIT’s CareAccord program was the first state health 

information exchange to become nationally accredited for Direct secure 

messaging, ensuring that Oregon providers can securely share patient 

information and coordinate care across organizations and geographies.  

• OHIT received support from all 16 CCOs on the next phase of statewide HIT 

services needed to support new expectations for care coordination, 

accountability, and quality. OHIT began development and implementation 

of this next phase of HIT services in 2014. 

• OHIT partnered with the Oregon Health Leadership Council to launch one 

such service – the Emergency Department Information Exchange, 

connecting all Oregon hospitals and providing emergency room providers 

with critical, concise information about patients who are high-utilizers of 

emergency department services. Before the end of the 13-15 biennium, 

participating CCOs, health plans, and providers will subscribe to receive 

real-time information when their patient or member has a hospital event in 

any hospital in Oregon or Washington states. 

PARTNERS 

OHIT is working closely with CCOs, providers, health plans, state partners, and 

patients to improve coordination of patient care and improve the accessibility of 

health care information in a secure environment.  
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ENABLING LEGISLATION 

In the 2009 regular session, House Bill 2009 established the Health Information 

Technology Oversight Council (HITOC), which coordinates Oregon’s public and 

private statewide efforts in electronic health record adoption, HIT and health 

information exchange. Since its creation, HITOC has created strategic and 

operational plans for the development of a statewide system for electronic health 

information exchange. HITOC also assists Oregon to meet the federal 

requirements for providers to become eligible to receive EHR Incentive payments 

available under the ARRA/HITECH Act. 

In the same session, House Bill 3650, which defined health care transformation in 

Oregon, included significant health information technology requirements, 

including requirements that coordinated care organizations use health 

information technology for care coordination, and the OHA shall ensure the 

appropriate use of electronic health information by CCOs to improve health and 

health care.  

Senate Bill 604 (2013) required OHA to establish a Common Credentialing 

program and database and provides the enabling legislation to establish fees.  

OHIT is currently in the process of finalizing their technology plan and anticipates 

securing a quality assurance vendor in the early Spring 2015.  If a vendor is 

secured, OHIT will have completed the necessary steps of the DAS “stage-gate 

review” and anticipates setting the fee schedule necessary for implementation.   

FUNDING STREAMS 

The Office of Health Information Technology (OHIT) is funded through state 

General Funds along with federal HITECH and Medicaid Management Information 

System (MMIS) matching dollars. More than half of OHIT’s budget is derived from 

100% federal HITECH Act funding to provide federal incentive payments to 

Oregon hospitals and providers under Oregon’s Medicaid Electronic Health 

Record Incentive Program. OHIT’s General Fund dollars are used as a match to 

acquire HITECH and MMIS funds at mostly 90:10 (FF to GF) matching rate; OHIT 

has a small amount of additional funding at 75:25 (FF to GF) and 50:50 (FF to GF). 

The funding percentage depends on several factors including whether the money 

is spent on planning, implementation or operations. This means that for every 

state dollar invested, five to nine matching dollars are drawn into the Oregon 

economy.   
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Senate Bill 604 (2013) required OHA to establish a Common Credentialing 

program and database and provides the enabling legislation to establish 

fees.  The Office of HIT (OHIT) is currently in the process of finalizing their 

technology requirements and securing a quality assurance (QA) vendor to review 

requirements as part of the DAS “Stage-Gate review” process.  With DAS approval 

of the project, OHIT anticipates procuring a credentialing vendor in late April and 

setting the fee schedule necessary for implementation. If O/F limitation 

adjustments are necessary, OHIT will request this from the legislature at the next 

opportunity. 

PROPOSED NEW LAWS THAT APPLY TO THE PROGRAM UNIT 

LC 482 for statewide Health Information Technology services and oversight. 
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Oregon Health Authority: Medical Assistance 

Programs 

PROGRAM UNIT EXECUTIVE SUMMARY 
 
Primary outcome area:  Healthy People  

Program Contact: Judy Mohr Peterson, Medicaid Director 

 503-945-5768  

Rhonda Busek, Interim Director of Medical 

Assistance Programs, is the secondary program 

contact. 

503-945-6552 
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PROGRAM OVERVIEW 

The budget for Medical Assistance Programs (MAP) includes: 

• The Oregon Health Plan; 

• Non-Oregon Health Plan programs, and; 

• Other health-related programs and MAP Program Support.  

 

These programs provide health care coverage to approximately one million 

Oregonians each month.  
 

PROGRAM FUNDING REQUEST 

For the 2015-2017 biennium, the Oregon Health Authority requests the following 

budget (in millions) for Medical Assistance Programs: 

• 2015-2017 request: $13,178 TF ($1,217 GF, $1,957 OF and $10,004 FF) 

 

The Oregon Health Authority estimates the following costs for Medical Assistance 

Programs through the 2021-2023 biennium (in millions): 

• 2017-2019 projected costs: $14,084 TF ($1,300 GF, $2,090 OF and $10,694 

FF) 

• 2019-2021 projected costs: $15,052 TF ($1,389 GF, $2,232 OF and $11,431 

FF) 

• 2021-2023 projected costs: $16,088 TF ($1,484 GF, $2,384 OF and $12,220 

FF) 

 

Medical Assistance Programs is projected to provide health care coverage to 

approximately: 

• 993,323 Oregonians on average per month for the 2017-2019 biennium 

• 1,016,952 Oregonians on average per month for the 2019-2021 biennium 

• 1,040,735 Oregonians on average per month for the 2021-2023 biennium 
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PROGRAM DESCRIPTION 

The Medical Assistance Programs budget includes: 

• The Oregon Health Plan, which includes medical assistance coverage for 

Medicaid under Title XIX of the Social Security Act, and the Children’s 

Health Insurance Program (CHIP) under Title XXI of the Social Security Act. 

OHP traditionally provided health care coverage to low-income seniors, 

people with disabilities, children, and pregnant women. Since January 2014, 

it has covered all Oregon adults with income at or below 138 percent of the 

federal poverty level. 

o As provided under the Affordable Care Act (ACA), the Oregon 

Legislature approved the budget for Medical Assistance Programs to 

expand Medicaid coverage to all adults under 138 percent of the 

federal poverty level. This expansion is entirely federally funded 

through 2016. 

o From December 2013 to May 2014, the OHP caseload increased by 

almost 350,000, primarily driven by the Medicaid expansion.  

o For more than 90 percent of those on OHP, care is provided by one of 

16 coordinated care organizations designed to bring better health, 

better care, and lower costs. 
 

• Non-Oregon Health Plan programs, which includes: 

o Citizen/Alien-Waived Emergency Medical (CAWEM) program. This is 

a mandatory Medicaid program. People who are ineligible for 

Medicaid solely because they do not meet the Medicaid citizenship 

or immigration status requirements are eligible for limited medical 

assistance under CAWEM. The program provides emergency medical 

services including labor and delivery services for pregnant women. 

Most expenditures are for labor and delivery. Clients receive services 

from medical providers who accept Medicaid fee-for-service 

payments. For the 2013-2015 biennium, the program has a budget of 

$84 million and serves more than 25,000 clients. 

o Qualified Medicare Beneficiaries program. This program pays the 

Medicare premiums, deductibles, co-insurance and co-payments for 

clients. To be eligible, a person must be receiving Medicare Part A 

(hospital insurance benefits). Income and resources must fall within 

certain limits. Eligibility extends up to 135 percent of the federal 
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poverty level. For the 2013-2015 biennium, the program has a 

budget of $27 million and serves almost 19,000 people. 

o A limited drug coverage program for transplant clients formerly 

covered by the Medically Needy program. Medical Assistance 

Programs provides limited drug coverage to transplant clients 

formerly covered by the Medically Needy program, which the Oregon 

Legislature ended in early 2003. Since spring 2003, the Legislature 

has appropriated General Funds to provide coverage for the drugs 

necessary for the direct support of their transplants, which were 

originally paid for by Medicaid. Clients remain eligible unless they 

qualify for OHP coverage or move out of state. There are no federal 

matching funds in this program. Clients receive their prescription 

drugs from pharmacies that accept Medicaid fee-for-service 

payments. For the 2013-2015 biennium, the program has a budget of 

$110,000 and serves about 20 people. 

o Payments to the federal government for Medicare Part D coverage 

for dual-eligible clients: The Medicare Modernization Act of 2003 

created Medicare Part D under which Medicare beneficiaries became 

eligible for Medicare prescription drug benefits beginning Jan. 1, 

2006. This was a change for dual-eligible clients (i.e., clients who are 

eligible for both Medicare and full Medicaid coverage). These clients 

previously received their prescription drug coverage under Medicaid. 

The law requires states to pay the federal government for a large 

portion of the cost of what the state would have paid as the state 

share for drug costs for dual-eligible clients. When states started 

paying in 2006, they paid 90 percent of the cost. For the 2013-2015 

biennium, the program has a budget of $152 million based on an 

average monthly caseload of 66,000 dual-eligible clients. 

 

• Other health-related programs and MAP program support, which include: 

o Law Enforcement Medical Account (LEMLA): The program pays 

medical claims for individuals who are injured during interactions 

with law enforcement. Law enforcement agencies submit claims to 

OHA when efforts fail to recover costs directly from the individuals or 

their insurance companies. For the 2013-2015 biennium, the LEMLA 

budget is $1.393 million. 
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o Pharmacy programs:  

� The Oregon Prescription Drug Program (OPDP) is a drug pool 

that allows Oregon to bargain for prescription drugs for 

approximately 850,000 members. The program provides drugs 

for OEBB, SAIF, and OHSU, as well as Salem Hospital and other 

private groups. OPDP also joined with Washington’s WPDP to 

form the Northwest Prescription Drug Consortium.  

� CAREAssist program purchases health insurance for 2,700 

persons with HIV who earn less than 300 percent of the federal 

poverty level. Its intent is to keep clients healthy and reduce 

the risk of spreading the disease. It also uses revenues earned 

from drug rebates to purchase drugs through a network of 

pharmacies providing the lowest price. 

o MAP program support:  This budget includes the Medicaid director, 

program and policy staff, and the OHP Central Processing Center. 

Staff manage all aspects of health care operations for medical 

assistance programs, such as processing client applications, enrolling 

providers, operating client and provider call centers, monitoring 

coordinated care organizations, and overseeing the budget and 

federal financing processes. This budget also includes costs for 

professional services such as contracts, including the contract with 

Hewlett-Packard for operation of the state’s Medicaid Management 

Information System (MMIS). 
 

PROGRAM JUSTIFICATION AND LINK TO 10-YEAR OUTCOME 

The innovations happening in the Oregon Health Plan delivery system are at the 

center of the Healthy Oregon 10-year Outcomes. The implementation of 

coordinated care organizations provides a direct connection to Oregon’s 10-year 

goals for achieving: 

• Improved the health of those on the Oregon Health Plan; 

• Reduced per capita cost; 

• Improved patient outcomes, safety and satisfaction. 
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Research shows that some 30-50 percent of health care spending is due to waste 

and inefficiency and some 80 percent of health care costs are driven by 20 

percent of the population. Under an agreement with the federal government, 

Oregon will reduce the projected growth in health care spending by two 

percentage points in two years through improved health outcomes and reduced 

waste and inefficiency. During the 2015-2017 biennium, the Oregon Health Plan 

will need to hold its per-member-per-month expenditures to no more that 3.4 

percent annual growth. The projected total state and federal savings are $11 

billion over 10 years. Oregon will achieve this by providing comprehensive 

physical, mental and dental health services through coordinated care 

organizations. To ensure costs are reduced by improving quality and not 

withholding care, the federal agreement requires coordinated care organizations 

and the state to meet quality and access standards.  

PROGRAM PERFORMANCE 

The vision of Medical Assistance Programs is to improve access to effective, high-

quality health services for eligible Oregonians through innovation, collaboration, 

integration, and shared responsibility. The following table forecasts the average 

monthly caseload for Oregonians covered by Medical Assistance Programs 

(Oregon Health Plan and Non-Oregon Health Plan programs) for the 2015-2017 

biennium. It is based on the Fall 2014 Caseload Forecast. 
 

 
 

For the 2015-2017 biennium, the average cost of covering a person on the Oregon 

Health Plan is about $543 per month. 
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ENABLING LEGISLATION/PROGRAM AUTHORIZATION 

Oregon Health Plan: 

The Oregon Health Plan is not a federally mandated program, but supported by 

Medicaid and the Children’s Health Insurance Program (CHIP). Title XIX and Title 

XXI of the Social Security Act, respectively, provide the federal authorization. 

Oregon administers the program under the authority of the federally approved 

Medicaid State Plan, CHIP State Plan, and Oregon Health Plan Medicaid 

demonstration waiver. The Legislature authorizes the Oregon Health Plan, 

including coordinated care organizations, under Oregon Revised Statutes 414.018 

through 414.760.  

 

Non-Oregon Health Plan programs: 

Non-Oregon Health Plan programs are not federally mandated with the exception 

of the requirement to pay the federal government for Medicare Part D coverage. 

Non-Oregon Health Plan programs are authorized under the Social Security Act 

with the exception of the program that provides limited drug coverage for 

transplant clients formerly covered by the Medically Needy program. There are 

no federal matching funds in this program. The Legislature created this program 

with a budget note to Senate Bill 5548 in the 2003 legislative session. 

 

Other health-related programs and MAP Program Support: 

The Legislature authorizes the Law Enforcement Medical Account (LEMLA) under 

Oregon Revised Statutes 414.805 through 414.815. For pharmacy programs, the 

Legislature authorizes the Oregon Prescription Drug Program under Oregon 

Revised Statutes 414.312 through 414.318. The federal government authorizes 

CAREAssist under the Ryan White Act. 
 

FUNDING STREAMS 

Federal matching funds (Medicaid and CHIP) are the primary funding streams 

supporting the program. Oregon qualifies for these federal dollars under its 

federally approved Medicaid and CHIP State Plans and the OHP Medicaid 

demonstration waiver. The federal match rate for Medicaid program 

expenditures and for CHIP program expenditures changes each fiscal year. Oregon 

funds the state’s share of the program with General Fund dollars and a variety of 

Other Fund sources, (e.g., hospital assessment, insurers’ tax, tobacco tax, tobacco 
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settlement payments, drug rebates,) and leveraged funds from a variety of 

sources such as counties and the Oregon Health & Science University. The 

insurers’ tax expired September 30, 2013. 

The Legislature established the hospital assessment in 2003 (Chapter 736, Oregon 

Laws 2003) to fund the OHP Standard program and enhanced hospital 

reimbursement. In 2011, the Legislature expanded the use of the assessment to 

support reimbursement rates for other providers, not just those for hospitals. In 

2013, the Legislature extended the assessment two more years (with the passage 

of HB 2216) to provide continued support for the Oregon Health Plan and to fund 

a hospital transformation performance program. OHA, in consultation with 

hospital representatives, sets the assessment rate by administrative rule (OAR 

410-050-0861) to generate the projected revenue needed to meet budget and 

program objectives. As of October 1, 2014, the assessment rate is 5.8 percent. 

The Legislature budgets General Fund dollars for the following MAP programs: 

• Payments to the federal government for Medicare Part D coverage for dual-

eligible clients. Because of General Fund reductions, Medical Assistance 

Programs in the past used Children’s Health Insurance Program 

Reauthorization Act (CHIPRA) performance bonuses, which are no longer 

available, to make these payments. 

 

Limited drug coverage for transplant clients formerly covered by the Medically 

Needy program. 

SIGNIFICANT PROPOSED PROGRAM CHANGES FROM 2013-

2015 

The following is a comparison (in millions) of the Medical Assistance Programs 

2015-2017 budget request to its 2013-2015 budget: 
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Oregon Health Authority: Medical Assistance 

Programs 

PROGRAM UNIT NARRATIVE  

I. OREGON HEALTH PLAN 

EXPENDITURES BY FUND TYPE, POSITIONS AND FULL-TIME 

EQUIVALENTS 
 

 

The Oregon Health Plan programs section has no dedicated positions or full-time 

equivalents.  All positions that are dedicated to doing the work that serves the 

Oregon Health Plan are housed in Program Support.  This information will be 

reflected below in detail in other health-related programs and MAP Program 

Support. 

ACTIVITIES, PROGRAMS, AND ISSUES IN THE PROGRAM UNIT 

BASE BUDGET THAT MAY REQUIRE FURTHER EXPLANATION 

THAN ALLOWED IN THE PROGRAM UNIT EXECUTIVE 

SUMMARY. 
The Oregon Health Plan budget is partially driven by the Oregon Health Plan 

demonstration waiver. The waiver requires that per-member-per-month health 

care expenditures hold to no more than 3.4 percent annual growth for the 2015-

2017 biennium. Failure to stay within the growth test will result in federal funding 

penalties. Meeting this requirement is highly dependent on the capitation rates 

paid to coordinated care organizations for Oregon Health Plan enrollees. The 

federal government, in approving the hospital transformation performance 

program (authorized by Senate Bill 2216) also requires that the hospital incentive 

payments be included in the 3.4-percent growth rate. Projections indicate that 

 General Other/Lottery Federal Total Fund Pos. FTE

Leg. Approved 13-15 738,813,957      1,838,904,332 7,423,589,539   10,001,307,828  

Governor's Budget 790,620,363      1,885,394,144 9,552,040,142   12,228,054,649  

Difference 51,806,406         46,489,812       2,128,450,603   2,226,746,821     

Percent Change 7% 2% 22% 18%
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2015-2017 expenditures, including the hospital incentive payments, will remain 

within the required growth rate.  

The Oregon Health Plan budget is based on caseload forecasts and cost estimates 

that are projected for the coming two years. Because of the size of the budget, 

even the slightest variance from the original forecast can result in a significant 

budget shortfall or windfall. The caseload forecast used for the 2015-2017 Oregon 

Health Plan budget is especially risky because of the expansion of Medicaid 

eligibility. New eligibility systems and new methods of eligibility determination 

(including “fast track”) and redetermination add to this risk.  

REVENUE SOURCES AND PROPOSED REVENUE CHANGES.  
The Oregon Health Plan has two primary federal fund revenue sources: Medicaid 

and the Children’s Health Insurance Program (CHIP). The Medicaid match rate 

used for the 2015-2017 biennial budget is approximately 63 percent for most 

services. (The rate generally is 50 percent for Medicaid staffing and administrative 

expenditures.) The CHIP match rate will change significantly during the 2015-2017 

biennium. The CHIP match rate for the first quarter of the biennium will be 

approximately 74 percent. Effective October 1, 2015, the Affordable Care Act 

increases the CHIP match rate by 23 percentage points to about 97 percent 

federal funding. 

As part of the Medicaid waiver, the federal government is investing $1.9 billion in 

Oregon’s health system transformation over five years under a Designated State 

Health Programs (DSHP) provision. The waiver allows Oregon to claim federal 

matching funds for health services and programs not traditionally allowed by the 

Medicaid program. The 2015-2017 Oregon Health Plan budget includes about 

$272 million ($136 million Other Funds and $136 Federal Funds) in resources as 

the result of DSHP. Any reduction to the projected expenditures for those health 

services and programs that now receive federal matching funds under DSHP will 

cause a funding problem for the Oregon Health Plan. 

PROPOSED NEW LAWS THAT APPLY TO THE PROGRAM UNIT. 
The Affordable Care Act, passed in March 2010, is the basis for federal health care 

reform and continues to support Oregon’s health system transformation through 

the Oregon Health Plan. 
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II. NON-OREGON HEALTH PLAN PROGRAMS 

EXPENDITURES BY FUND TYPE, POSITIONS AND FULL-TIME 

EQUIVALENTS 
 

 

The Non-Oregon Health Plan programs section of the budget has no dedicated 

positions or full-time equivalents. All positions that are dedicated to doing the 

work that serves the Non-Oregon Health Plan are housed in Program Support. 

This information will be reflected below in detail for other health-related 

programs and MAP Program Support. 

ACTIVITIES, PROGRAMS, AND ISSUES IN THE PROGRAM UNIT 

BASE BUDGET THAT MAY REQUIRE FURTHER EXPLANATION 

THAN ALLOWED IN THE PROGRAM UNIT EXECUTIVE 

SUMMARY. 
None identified. 

The budget for Citizen/Alien-Waived Emergency Medical (CAWEM) program is 

driven by the caseload forecast. The caseload forecast for 2015-2017 is especially 

risky because of the expansion of Medicaid eligibility. New eligibility systems and 

new methods of eligibility determination (including “fast track”) and 

redetermination add to this risk.  

REVENUE SOURCES AND PROPOSED REVENUE CHANGES.  
Revenue sources for Non-Oregon Health Plan programs continue unchanged from 

2013-2015 biennium with a mix of Medicaid and state funding. 

PROPOSED NEW LAWS THAT APPLY TO THE PROGRAM UNIT. 
No new laws directly affect Non-Oregon Health Plan programs. 

 General Other/Lottery Federal Total Fund Pos. FTE

Leg. Approved 13-15 245,723,991    3,754,076          306,874,873     556,352,940          

Governor's Budget 341,181,408    4,646,577          318,770,826     664,598,811          

Difference 95,457,417       892,501              11,895,953        108,245,871          

Percent Change 28% 0% 4% 16%
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III. OTHER HEALTH-RELATED PROGRAMS AND MAP PROGRAM 

SUPPORT 

EXPENDITURES BY FUND TYPE, POSITIONS AND FULL-TIME 

EQUIVALENTS 
 

The following is the 2015-2017 budget request for the Law Enforcement Medical 

Account (LEMLA) by fund type, positions, and full-time equivalents: 

 

The Law Enforcement Medical Account (LEMLA) program section of the budget 

has no dedicated positions or full-time equivalents. All positions that are 

dedicated to doing the work that serves the Law Enforcement Medical Account 

(LEMLA) are housed in Program Support. This information will be reflected below 

in detail for other health-plan related programs and MAP Program Support. 

The following is the 2015-2017 budget request for Pharmacy Programs by fund 

type, positions, and full-time equivalents: 

 

The following is the 2015-2017 budget request for other health-plan related 

programs and MAP Program Support by fund type, positions, and full-time 

equivalents: 

 

 General Other/Lottery Federal Total Fund Pos. FTE

Leg. Approved 13-15 39,014               1,354,360         -                           1,393,374              

Governor's Budget 39,014               1,354,360         -                           1,393,374              

Difference -                          -                           -                           -                               

Percent Change 0% 0% 0%

 General Other/Lottery Federal Total Fund Pos. FTE

Leg. Approved 13-15 3,798,513         58,747,377        10,591,075        73,136,965            12 12.00

Governor's Budget 7,959,314         58,748,945        11,207,421        77,915,680            12 12.00

Difference 4,160,801         1,568                   616,346              4,778,715              

Percent Change 52% 0% 5% 6% 0% 0%

 General Other/Lottery Federal Total Fund Pos. FTE

Leg. Approved 13-15 67,807,106       15,059,463        110,061,787      192,928,356           487 478.85

Governor's Budget 77,343,015       6,738,344          121,631,641      205,713,000           515      506.85 

Difference 9,535,909          (8,321,119)         11,569,854        12,784,644             28        28         

Percent Change 12% -123% 10% 6% 5% 6%
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ACTIVITIES, PROGRAMS, AND ISSUES IN THE PROGRAM UNIT 

BASE BUDGET THAT MAY REQUIRE FURTHER EXPLANATION 

THAN ALLOWED IN THE PROGRAM UNIT EXECUTIVE 

SUMMARY. 
None identified. 

REVENUE SOURCES AND PROPOSED REVENUE CHANGES.  
Revenue sources for Non-Oregon Health Plan programs continue unchanged from 

2013-2015 biennium with a mix of Medicaid, CHIP, and state funding. 

PROPOSED NEW LAWS THAT APPLY TO THE PROGRAM UNIT. 
No new laws directly affect the budgets for other health-related programs and 

MAP Program Support. 
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Oregon Health Authority: Public Employees’ 

Benefit Board 
 

Primary Outcome Area:  Healthy People 

Secondary Outcome Area: Livable Communities 

Program Contact:   Kathy Loretz, Deputy Administrator 

503-373-0800 

 

 

EXECUTIVE SUMMARY 

The Public Employees’ Benefit Board (PEBB) provides high-quality medical, dental, 

vision, life, disability, accidental death and dismemberment, and long-term-care 

insurance benefit options at a cost affordable to employees and the state. 

Insurance benefits are a part of employees’ total compensation package and an 

important tool in hiring and retaining quality personnel. 
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PROGRAM FUNDING REQUEST 
 

 
 
The 2015-17 PEBB Agency Request Budget includes all program expenditures, 

both from self-insured and fully insured plans. All expenditures are budgeted as 

Other Funds Limited. In the past the PEBB budget has reflected only the self-

insured benefit costs as Other Funds Nonlimited, and Operations expenditures as 

Other Funds Limited. PEBB expenditure growth was capped at 3.4% annually on a 

Per Employee-Per-Month basis in the 2013 Legislative Session. The 2015-17 

Agency Request Budget for PEBB was built using these same assumptions.  
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PROGRAM DESCRIPTION 

The Public Employees’ Benefit Board (PEBB) designs, contracts for and 

administers health plans, group insurance policies and flexible spending accounts 

for state employees and their dependents, representing over 130,000 

Oregonians. PEBB is funded with Other Funds through premiums collected for all 

insured individuals. Premiums are collected from agencies, universities, and self-

pay members to directly cover the costs of the plans. Agencies, as the employer, 

pay the majority of the premiums from the available revenue source for 

employees, which is comprised of General Fund, Other Funds, and Federal Funds. 

 

Instead of responding to increasing cost trends with one of the conventional 

approaches to controlling health care spending—reducing provider payments, 

changing covered benefits or shifting costs to members— PEBB is moving down a 

new pathway with its new health care partners: transform the delivery system for 

better efficiency, value and health outcomes. The health care system needs to 

deliver care with state employees and their families at the center. 

 

For its members, PEBB seeks optimal health through a coordinated and effective 

system of care that is:  

• Patient-centered;  

• Focused on wellness;  

• Efficient, accessible and affordable.  

 

PEBB takes an integrated approach to health by treating the whole person. The 

system emphasizes the relationship among patients and providers, their 

community and primary care.  

 

PEBB serves its members and customers through six central functions: 

• Financial oversight of PEBB accounts, including the Revolving Fund and its 

subaccounts; 

• Program development by collaborating with agencies, local governments, 

universities, health plans and other benefit purchasers to design programs 

that align with the PEBB vision; 

• Regulatory compliance to ensure benefit programs meet all state and 

federal regulations;  
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• Enrollment accuracy by using a benefit management system to ensure that 

correct benefit-related data is shared among state and local governments 

and university payroll systems, health plans and other vendors;  

• Contracting for services that are timely and accurate;  

• Communication strategies that engage employees in their benefit programs 

and the PEBB vision. 

 

The most valuable benefit in the program is health care coverage. The cost of 

health care continues to increase without evidence of a commensurate increase 

in measurable quality. The PEBB Board reviews and adjusts benefit designs to best 

meet the needs of the employees and the employer. 

 

Medical and dental premium costs are affected by use of services and the cost of 

services. PEBB has:  

• Implemented evidence-based plan designs to help drive members to lower 

cost, equally effective services;  

• Reduced or removed barriers for medications and office visits that help the 

chronically ill stay healthier and those at risk avoid developing chronic 

illness; and  

• Worked with carriers on alternative ways to pay for services, such as the 

medical home model and the use of global rates.  

 

As a result, medical premiums have been flat or reduced for two straight plan 

years (as seen below). 
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PROGRAM JUSTIFICATION AND LINK TO 10-YEAR OUTCOME 

By eliminating waste and controlling costs, the Public Employees’ Benefit Board 

looks to ensure members have the care they need today and in the future. In 

addition, PEBB wants to ensure that members’ care is coordinated across the 

continuum and that quality and financial incentives are more aligned throughout 

the delivery system. Since moving to self-insurance, PEBB has experienced lower 

costs each year compared to industry trend and the premium equivalent set for 

each plan year. This has created a steady increase in the ending balance in the 

PEBB Stabilization Fund, well above the target level outlined by the Board’s 

actuary in the premium equivalent.  

 

PEBB links to the 10-Year Plan by designing plans that focus on coordinated care 

and preventing chronic disease while containing costs. 

 

PEBB actively promotes enrollment into medical homes, implements value-based 

designs and participates in other OHA-wide initiatives. These include:  

• In 2014, 70 percent of PEBB members are enrolled in an Oregon Health 

Authority-certified patient centered primary care home. 
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• PEBB members with chronic diseases are participating in the High Value 

Medical Home pilot. 

• PEBB offers no-cost maintenance medications. 

• All PEBB plans have no cost sharing associated with office visits for 

diabetes, asthma, heart disease and coronary artery disease. 

• Members and their dependents have access to no-cost tobacco cessation, 

substance abuse treatment and weight management benefits. 

• Members pay higher copayments for low-value, high-use procedures than 

for alternatives that are more effective and cost less. 
 

PEBB also offers a choice of more than one plan for over 95 percent of members 

and their dependents statewide. 
 

PROGRAM PERFORMANCE 

The Public Employees’ Benefit Board (PEBB) designs, contracts for and 

administers health plans, group insurance policies and flexible spending accounts 

for state employees and their dependents, representing over 130,000 

Oregonians. PEBB is funded with Other Funds through premiums collected for all 

insured individuals. Premiums are collected from agencies, universities, and self-

pay members to directly cover the costs of the plans. Agencies, as the employer, 

pay the majority of the premiums from the available revenue source for 

employees, which is comprised of General Fund, Other Funds, and Federal Funds. 

 

PEBB monitors age trends among its membership to ensure that its plans provide 

services that are appropriate for the population and to anticipate future needs.  

 

PEBB’s focus over the past few years has been on creating plan designs that foster 

better care, creating wellness programs that improve the overall health of 

members, and controlling costs. Specifically, PEBB has:  

• Increased the number of members in patient-centered primary care homes; 

• Redesigned benefits in order to reduce barriers to care for members with 

chronic diseases; 

• Begun offering no-cost addiction treatment; 

• Partnered with the Office of Public Health to support worksite wellness; 
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• Created Health Engagement Plan incentives to engage members in 

improving their health; 

• Conducted a dependent verification to maintain enrollment integrity; and  

• Achieved better cost control through direct contracting with medical, vision 

and dental plans. 

 

PEBB has stayed at or below the Oregon premium trend level for the past five 

years:  
 

 
 

ENABLING LEGISLATION/PROGRAM AUTHORIZATION 

The Public Employees Benefit Board authority lies in ORS 243.061 through ORS 

243.302. House Bill 2279 (2013) expanded participation eligibility to include local 

governments and special districts. 
 

FUNDING STREAMS 
As of 2013, all premiums paid for PEBB benefit plans flow through PEBB before 

passing through to vendors. PEBB receives Other Fund dollars from agencies, 
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universities and self-pay members to directly cover the costs of self-insured plan 

members. PEBB now self-insures 85 percent of members for health coverage. 

These monies are used dollar for dollar to pay member medical, vision and dental 

claims, for insurance carriers’ administrative fees, and other federal and state 

fees. In 2014, the average administrative fee paid to PEBB’s self-funded plan 

administrators was about 5 percent of premium. That percentage has not 

changed for nearly five years.  

 

By statute, PEBB can collect an amount that equals up to 2 percent of total 

premiums to meet administrative and operational costs. For the past four years, 

PEBB has collected 0.4 percent of premium for these costs. 
 

REVOLVING FUND 
PEBB currently maintains two accounts within its Revolving Fund.  
 

Stabilization account 

PEBB has authority to use this account to control costs, subsidize premiums and 

self-insure. The primary source of Other Funds revenue is unused employer 

contributions for employee benefits. This account also holds proceeds generated 

when PEBB’s life insurance carrier changed from a mutual organization to a public 

corporation.  
 

The 2015-17 Governor’s Budget transfers $120 million in excess cash reserve from 

the PEBB Stabilization Fund to the General Fund to support the overall cost of 

compensation for state employees. This revenue adjustment offsets the projected 

cost of compensation changes in the Special Purpose Appropriation made to the 

Emergency Fund. With this transfer the PEBB Stabilization Fund still maintains a 

sustainable fund balance that meets the target funding balance. The Governor’s 

Budget continues to limit cost growth for PEBB’s expenditure budget, ultimately 

saving agencies and universities in employee compensation costs. PEBB’s budget 

is limited to the same health care transformation per employee cost growth as in 

the 2013-15 biennial budget, savings estimated to be over $275 million in health 

care costs for agencies and PEBB members in the 2015-17 biennium. 

 

The 2015-17 Governor’s Budget for PEBB is $1,645.7 million Other Funds Limited. 

This is an increase of 6.8 percent from the 2013-15 Legislatively Approved Budget, 
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primarily from the capped annual per employee inflation. PEBB links to the 10-

Year Plan by designing plans that focus on coordinated care and preventing 

chronic disease while containing costs. 

 

Flexible spending account  

PEBB operates four flexible-spending-account programs for employees and 

maintains an account for their administrative costs. The primary Other Funds 

revenue source for these programs is forfeitures from participants. 

 

SIGNIFICANT PROPOSED PROGRAM CHANGES FROM 2013-

2015 
 
None proposed. 
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Oregon Health Authority: Public Employees' 

Benefit Board  

EXPENDITURES BY FUND  
Public Employees’ Benefit Board (PEBB)    

Oregon Health Authority    

Description  Other Fund    Total Funds   Pos.   FTE  

2015-2017 GB  $1,645,718,505  $1,645,718,505 22 21.50 

VISION 

PEBB seeks optimal health for its members through a coordinated system of care 

that is:  

• Patient-centered;  

• Focused on wellness;  

• Efficient and accessible; and  

• Affordable for the state and its employees.  
 
PEBB supports OHA’s vision, mission and goals to help people and communities 

achieve optimum health and transform the health care system in Oregon. Some 

of the ways it does this include: 

• Encouraging wellness visits that promote health and screen members for 

exercise, depression, and health indicators; 

• Aligning PEBB plans with coordinated care model attributes to achieve the 

triple aim and advance health care transformation into the commercial 

market; 

• Implementing coordinated care organization quality metrics in 2015 

medical contracts; 

• Continuing to provide benefit plan choice to at least 95 percent of PEBB 

members and dependents;  

• Promoting doulas and non-traditional provider options in maternity care; 

• Tracking palliative care programs to assist members and families; 

• Reevaluating gym subsidies to reinforce the importance of exercise; and 

• Assisting local governments and special districts interested in participating 

in PEBB benefit programs (HB 2279, 2013). 
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The Public Employees’ Benefit Board (PEBB) designs, contracts for and 

administers health plans, group insurance policies and flexible spending accounts 

for state employees and their dependents, representing over 130,000 

Oregonians. PEBB is funded with Other Funds through premiums collected for all 

insured individuals. Premiums are collected from agencies, universities, and self-

pay members to directly cover the costs of the plans. Agencies, as the employer, 

pay the majority of the premiums from the available revenue source for 

employees, which is comprised of General Fund, Other Funds, and Federal Funds. 
 

 
 
 
Age trend 

PEBB monitors age trends among its membership to ensure that its plans provide 

services that are appropriate for the population and to anticipate future needs. 

The following graph shows member age bands for 2008, 2010, 2012 and 2014. In 

2014, 46 percent of PEBB’s active employee population is age 50 or older. 
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PEBB serves its members and customers through six central functions: 

• Financial oversight of PEBB accounts, including the Revolving Fund and its 

subaccounts; 

• Program development by collaborating with agencies, local governments, 

universities, health plans and other benefit purchasers to design programs 

that align with the PEBB vision; 

• Regulatory compliance to ensure benefit programs meet all state and 

federal regulations;  

• Enrollment accuracy by using a benefit management system to ensure that 

correct benefit-related data is shared among state, local government and 

university payroll systems, health plans and other vendors;  

• Contracting services that are timely and accurate;  

• Communication strategies that engage employees in their benefit 

programs and the PEBB vision. 
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Operational activities include: 

• Offering plans that provide health care supported by the best available 

evidence; 

• Promoting a competitive marketplace by contracting with health systems 

that are accountable for their performance; 

• Collaborating with partners to improve the market and delivery system; 

• Meeting or exceeding standards for response time; 

• Surveying customers regularly, then analyzing and acting on results; 

• Maintaining and improving the online benefits system; 

• Developing and maintaining comprehensive, user-friendly websites; 

• Employing cost-effective, sustainable technologies to improve 

communication and reduce resource consumption; 

• Continuing to support agencies, local governments and special districts, and 

universities’ efforts to improve employee health and wellness; 

• Continuing to seek member and stakeholder input on benefits, benefit 

management and administration; 

• Conducting audits to ensure that policies are applied equitably; 

• Continuing to support use of the benefit management system;  

• Improving contracting and analytical capabilities; and 

• Refining benefit information reporting. 
 

TRENDS, CASELOAD AND EXTERNAL FACTORS 
By eliminating waste and controlling costs, PEBB wants to ensure members have 

the care they need today and in the future. In addition, PEBB wants to ensure that 

members’ care is coordinated across the continuum and that quality and financial 

incentives are more aligned throughout the delivery system. Since moving to self-

insurance, PEBB has experienced lower costs each year compared to premiums 

collected. As costs were effectively managed with health care transformation 

efforts, there has been a steady increase in the ending balance in the PEBB 

Stabilization Fund, well above the target level outlined by the Board’s actuary. 

 

REVENUE SOURCES AND BASIS FOR 2015–2017 BUDGET 
Other Funds revenue pays for PEBB administration through an administrative 

assessment added to medical and dental insurance premiums and premium 

equivalents. The assessment cannot exceed 2 percent of monthly contributions 
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from employees and employers (ORS 243.185). In 2011 PEBB reduced the 

assessment from 0.6 percent to 0.4 percent and has maintained that same 

assessment since.  

 

The 2015-17 Governor’s Budget includes three positions, 3.00 FTE for Health Data 

Systems’ management, customer service and administration of statewide 

wellness programs, self-pays and cities and counties who may now participate in 

PEBB plans.  

 

REVOLVING FUND 
PEBB currently maintains two accounts within its Revolving Fund.  

 

Stabilization account 

PEBB has authority to use this account to control costs, subsidize premiums and 

self-insure. The primary source of Other Funds revenue is unused employer 

contributions for employee benefits. This account also holds proceeds generated 

when PEBB’s life insurance carrier changed from a mutual organization to a public 

corporation.  
 

The 2015-17 Governor’s Budget transfers $120 million in excess cash reserve from 

the PEBB Stabilization Fund to the General Fund to support the overall cost of 

compensation for state employees. This revenue adjustment offsets the projected 

cost of compensation changes in the Special Purpose Appropriation made to the 

Emergency Fund. With this transfer the PEBB Stabilization Fund still maintains a 

sustainable fund balance that meets the target funding balance. The Governor’s 

Budget continues to limit cost growth for PEBB’s expenditure budget, ultimately 

saving agencies and universities in employee compensation costs. PEBB’s budget 

is limited to the same health care transformation per employee cost growth as in 

the 2013-15 biennial budget, savings estimated to be over $275 million in health 

care costs for agencies and PEBB members in the 2015-17 biennium. 

 

The 2015-17 Governor’s Budget for PEBB is $1,645.7 million Other Funds Limited. 

This is an increase of 6.8 percent from the 2013-15 Legislatively Approved Budget, 

primarily from the capped annual per employee inflation. PEBB links to the 10-

Year Plan by designing plans that focus on coordinated care and preventing 

chronic disease while containing costs. 
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Flexible spending account  

PEBB operates four flexible-spending-account programs for employees and 

maintains an account for their administrative costs. The primary Other Funds 

revenue source for these programs is forfeitures from participants. 
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Oregon Health Authority: Oregon Educators 

Benefit Board 
 

Primary Outcome Area:  Healthy People 

Secondary Outcome Area: Livable Communities 

Tertiary Outcome Area:  Good Government 

Program Contact:   Denise Hall, Deputy Administrator, 503-378-5133 
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PROGRAM OVERVIEW 

The Oregon Educators Benefit Board (OEBB) administers medical, dental, vision 

and other benefit plans for Oregon’s school and education service districts. With 

the passage of House Bill 2279 (2013), cities, counties and special districts became 

able to join the OEBB benefits program effective January 1, 2014. OEBB’s goal is 

to provide high-quality benefits for all eligible employees, early retirees, and their 

dependents at the lowest possible cost, and to work collaboratively with 

members, entities and insurance carriers to further advance the triple aim for all 

Oregonians. 
 

PROGRAM FUNDING REQUEST 
OEBB’s proposal requests funding at the 2013-2015 biennium level plus allowed 

inflation factors and cost growth for OEBB medical premiums at 4.4 percent for 

the 2015-16 plan year and 3.4 percent for the 2016-17 plan year. This will allow 

the program to continue to achieve the goals set forth in the guiding principles 

adopted by the OEBB Board, continue to promote and advance health care 

transformation in Oregon and save the education system approximately $82.3 

million, primarily in compensation costs for schools. The program goals are 

described in the program description section. Estimated costs through the 2021-

2023 biennium are trended forward using the inflation factors prescribed by 

Oregon Health Authority Office of Budget, Planning and Analysis and the cost 

growth prescribed by Governor Kitzhaber. OEBB anticipates this funding level will 

allow it to continue to provide its current members a high level of customer 

service and continued access to reliable, high-quality and lower-cost health care 

through use of providers certified by OHA as Patient Centered Primary Care 

Homes (PCPCHs) and recognized providers under coordinated care-model health 

plans. The requested funding level also will allow OEBB to continue to promote 

ongoing improvement in the health of its more than 147,000 members enrolled in 

at least one OEBB benefit plan, making a major contribution to the overall health 

of Oregonians.  
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PROGRAM DESCRIPTION 
OEBB serves more than 147,000 members (employees and early retirees and their 

family members enrolled in at least one OEBB benefit plan) in more than 250 

publicly funded entities throughout Oregon. They include nearly all school 

districts, education service districts and community colleges, numerous charter 

schools and some counties and special districts. OEBB serves its members and 

entities year-round. Activity significantly increases during the annual renewal and 

open enrollment periods. 

 

OEBB designs and maintains a full range of benefit plans for eligible and 

participating publicly funded entities to offer to their employees and early 

retirees. Plans include medical, dental, vision, life, disability, accidental death and 

dismemberment, long term care, an employee assistance program, a health 

savings account and flexible spending accounts. OEBB also maintains an online 

benefit enrollment system (MyOEBB), and carries out the wide range of duties 

required of an agency that coordinates insurance coverage and other benefits for 

a large, statewide pool of public employees. 

 

OEBB works closely with its contracted carrier and vendor partners, the Public 

Employees’ Benefit Board (PEBB), the Oregon Health Authority, Oregon Health 

Policy Board, the Governor’s Office, participating publicly funded entities and its 

147,000 plus members enrolled in at least one OEBB benefit plan.  
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OEBB has one major cost driver – rising health care costs. OEBB continues to work 

closely with its carrier partners to develop and pilot alternative delivery and 

payment methods that align with OEBB goals and the Triple Aim.  

 

For the 2013-2014 plan year, OEBB expanded access to Patient Centered Primary 

Care Homes (PCPCHs). It also provided an incentive (in the form of reduced out-

of-pocket costs for office visits) to encourage members in OEBB’s traditional 

preferred provider organization (PPO) medical plans to use a PCPCH as their 

primary care provider. Beginning with the 2014-2015 plan year, OEBB added 

medical plan options that support Oregon’s movement toward providing access 

to reliable, high-quality, lower-cost health care: making coordinated care model 

options available under the PPO carrier, and adding a high-deductible health plan 

(HDHP) to the health maintenance organization (HMO) carrier. 

 

OEBB also implemented alternative payment models to help reduce costs. These 

included reference-based pricing programs for several major surgeries and certain 

oral appliances; steps to reduce the cost of dialysis treatments for members; and 

better coordination of health care for some members with costly multiple chronic 

conditions.  

 

Beginning with the 2013-2014 plan year, OEBB implemented the Healthy Futures 

program. This program encourages members to learn more about their own 

health and health risks and to take action to reduce or eliminate those risks. 

Participants receive a $100 deductible credit on their PPO model medical plans, or 

the equivalent in copayment credits if they are in a traditional HMO model 

medical plan with no deductible. OEBB premium increases have been below the 

Oregon trend for all but one of its plan years.  
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PROGRAM JUSTIFICATION AND LINK TO 10-YEAR OUTCOME 
The Oregon Educators Benefit Board was established in 2007 to administer 

medical, dental, vision and other benefit plans for Oregon’s schools and education 

service districts. House Bill 2279 (2013) allowed cities, counties and special 

districts to join the OEBB benefits program effective January 1, 2014. OEBB is 

governed by statute (ORS 243.860 to 243.886).  

 

OEBB supports the triple aim of better health, better care and lower costs. One 

way it does this is by increasing member participation in medical homes, 

coordinated care model health plans and other organized systems of care. OEBB 

also provides a tool for members to compare health plan options and estimate 

total costs for care and premiums. 
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*Plan Year 2013-14 all Moda Medical Plans include the Medical Home option

 

OEBB also designs its benefits to encourage members to use high-value 

preventive services and prescription drugs, and to consider alternative treatments 

for some conditions as appropriate. This includes low-cost or free access to all 

recommended preventive services, specific prescription drugs for chronic disease 

management, and weight management and tobacco cessation programs. 

OEBB charges additional copays on 11 procedures for which there is evidence that 

alternatives are as effective or more effective, cost less, and are safer.  

 

As OEBB membership expands to include more publicly funded entities 

throughout Oregon, so does the impact it can have on health care access, quality 

and affordability in communities. This is especially true in smaller, rural 

communities where public employees can make up a significant percentage of the 

overall population.  
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PROGRAM PERFORMANCE 

 
*Plan Year 2011-12 - Medical opt-outs increased during the 2011-2012 plan year and layoffs reduced the 

number of employees in many of the entities. Members also chose to discontinue vision and dental 

plans due to pay freezes and mandatory furloughs.  

 

ENABLING LEGISLATION/PROGRAM AUTHORIZATION 

OEBB was established by Senate Bill 426 in 2007. House Bill 2279 (2013) expanded 

eligibility to local government entities. The OEBB Board, functions and 

responsibilities are authorized by ORS 243.860 to 243.886.  

FUNDING STREAMS 

ORS 243.880 authorizes the Oregon Educators Benefit Account to cover 

administration expenses. The account’s revenue is generated by an administrative 

assessment paid by members along with their premiums. The administrative 

assessment cannot exceed 2 percent of total monthly premiums. It is the sole 

source of revenue for the OEBB benefits program. OEBB is funded entirely with 

Other Funds. 

 

ORS 243.884 authorizes the Oregon Educators Revolving Fund to pay premiums, 

control expenditures, provide self-insurance and subsidize premiums.  Self-

insuring would provide the board with more flexibility in benefit design to meet 

specific cost-cutting goals if necessary to keep premiums increases at a 

reasonable level.  OEBB does not currently have the resources needed to self-

insure, nor is there any way for OEBB to accrue the required funds (or reserves) at 

this time. 
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SIGNIFICANT PROPOSED PROGRAM CHANGES FROM 2013-

2015 
OEBB has been working with carriers to promote patient centered primary care 

homes (PCPCHs). Moda Health Plan will continue to encourage medical providers 

and clinics to become OHA-accredited PCPCHs.  

 

The 2014-2015 plan designs include new Synergy and Summit coordinated care 

model (CCM) plans. These two new networks include health systems and 

providers in the Portland and Salem areas and in regions where few or no 

organized systems of care have been available in the past. OEBB also added a 

high-deductible health plan (HDHP) option through Kaiser Permanente for OEBB 

members who want a consumer-driven health plan option within a traditional 

managed care organization. 
 
OEBB will expand options for some entities in 2015 to include participation in the 

state’s insurance exchange. The OEBB Board will work closely with the exchange 

to implement House Bill 4164 (2012) and the amendments passed in House Bill 

2128 (2013).  These bills allow some school and education service districts 

currently participating in OEBB to choose to offer medical plans comparable to 

and pooled with OEBB plans, but available through the state’s insurance exchange 

beginning October 1, 2015.  
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Oregon Health Authority: Oregon Educators 

Benefit Board 

EXPENDITURES BY FUND  
Oregon Educators Benefit Board (OEBB)    

Oregon Health Authority    

Description  Operations Limited OF  Programs Limited OF   Total Funds   Pos.   FTE  

2015-2017 12,252,282 1,633,487,088 1,645,739,370 23 23.00 

 

VISION 
The Oregon Educators Benefit Board (OEBB) is aligned with the vision of the 

Oregon Health Authority in creating a healthy Oregon. OEBB’s vision is to provide 

high-quality benefits at the lowest cost possible and work collaboratively with 

members, participating entities and insurance carriers to offer value-added 

benefit plans that support improvement in members’ health while holding 

carriers accountable for outcomes.  

 

Key components of the vision include:  

• An innovative system that provides evidence-based medicine to maximize 

health and use dollars wisely; 

• A focus on improving quality and outcomes, not just providing health care; 

• System-wide transparency through explicit, available and understandable 

reports about costs, outcomes and other useful data; and 

• Information and resources for members to take responsibility for their own 

health outcomes.  
  

GOALS AND ACTIVITIES 
OEBB’s goal is to provide high-quality medical, dental and other benefit plans for 

eligible employees at a cost that participating entities, their employees and 

Oregon taxpayers can afford.  

 

The statutes governing OEBB (ORS 243.860 to 243.886) outline criteria that OEBB 

must follow when considering whether to enter into a contract for a benefit plan. 

OEBB in turn adopted guiding principles. 
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ACTIVITIES PLANNED FOR 2015-2017  
• Expand availability of, access to and participation in patient-centered 

primary care homes and coordinated care-model plan options throughout 

Oregon. 

• Further develop the “MyOEBB” benefit management system, which allows 

members to fully manage their benefits online and staff and participating 

entities to easily and quickly access enrollment information. 

• Closely monitor standards for customer response time and improve the 

board’s administrative and customer service models.  

• Ensure confidentiality and privacy standards are met, both internally and 

externally. 

• Regularly review security standards and practices in state government to 

ensure that OEBB meets enterprise-wide security standards. 

• Monitor member and participating entity compliance with OEBB eligibility 

requirements. 

 

CUSTOMER SERVICE DELIVERY 
OEBB now offers participating entities the option to have OEBB staff administer 

benefits for early retirees at no additional cost to the entity or member. This 

saves participating entities time and money. 

 

PERFORMANCE MEASURES 
All carrier contracts include performance measures to evaluate administrative 

activities and the utilization and cost of services provided. OEBB administrative 

rules and policies set its performance standards. The board uses reports and 

surveys to evaluate and measure performance and service levels related to core 

business processes and administrative activities. OEBB is in the process of 

developing a core set of measures that align with the OHA Performance 

Management System.  

 

REVENUE SOURCES 
ORS 243.880 established the Oregon Educators Benefit Account to cover 

administration expenses. The account’s revenue is generated through an 

administrative fee included in premiums for OEBB medical, dental and vision 

benefits which is considered Other Fund revenue. By statute, the administrative 
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fee cannot exceed two percent of total monthly premiums. OEBB has maintained 

an administrative fee of 0.90 percent for the 2012-13, 2013-14, and 2014-15 plan 

years. ORS 243.882 prohibits the balance in the account from exceeding five 

percent of the monthly total of employer and employee contributions for more 

than 120 days.  

 

ORS 243.884 established the Oregon Educators Revolving Fund to pay premiums, 

control expenditures, provide self-insurance and subsidize premiums. There is no 

dedicated revenue source for the OEBB Revolving Fund other than interest 

earned on the premium collection pass-through account. 

 

PROPOSED NEW LAWS THAT APPLY TO THE PROGRAM UNIT 
None known at this time. 
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Oregon Health Authority:  Office of Private Health 

Partnerships 
 

Primary Outcome Area:  Healthy People 

Secondary Outcome Area: N/A 

Program Contact:   Craig Urbani, OTRP Administrator 

503-947-2320 
 

 

EXECUTIVE SUMMARY 

The Office of Private Health Partnerships (OPHP) administered six programs that 

closed early in the 2013-2015 biennium due to implementation of the federal 

Affordable Care Act (ACA) in January 2014. The programs that closed were the 

Family Health Insurance Assistance Program (FHIAP); two programs for high risk 

uninsurable individuals, the Oregon Medical Insurance Pool (OMIP), and the 

Federal Medical Insurance Pool (FMIP); a Children’s Reinsurance Pool (CRP) 
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administered within the OMIP program; the Healthy Kids Connect (HKC) program, 

and the Information, Education and Outreach (IEO) program. 
 
The only program remaining in the OPHP structure through the remainder of 

2013-2015 and extending into 2015-2017 is the Oregon Transitional Reinsurance 

Pool (OTRP) program. It was adopted by the Legislature in the 2013 regular 

session (HB 3458). It is a temporary measure to help stabilize individual market 

premiums during the transition to “guaranteed issue” health insurance coverage 

required by the ACA by covering a portion of exceptional claims costs for roughly 

2,100 high-risk Oregonians. This program is scheduled in statute to close by the 

end of the 2015-2017 biennium, and at that point the OPHP budget structure also 

is expected to close.  
 

PROGRAM FUNDING REQUEST 
For the 2015-2017 biennium, OPHP is requesting $701,884 in Other Funds-Limited 

and $103,500 million in Other Funds-Non-Limited to continue operations of the 

OTRP program, which is scheduled to close at the end of the biennium. 
 

PROGRAM DESCRIPTION 
Starting January 1, 2014, due to the passage of the federal Affordable Care Act 

(ACA), thousands of additional Oregonians gained access to health insurance in 

the individual insurance market. This market serves anyone not covered through 

an employer-sponsored health plan. Health plans may cost more for many people 

due to the following factors: 

• Plans will have increased benefits and cover more services. 

• Insurers can no longer deny coverage to anyone based on their health (pre-

existing conditions). 

• Thousands of Oregonians who currently buy insurance through state 

programs for people with pre-existing conditions, and those who are 

enrolled in portability policies in the commercial market, will move to the 

individual market. (Portability policies cover people who leave their jobs 

and are denied individual coverage because of pre-existing conditions.) 
 
To stabilize premiums, HB 3458 (2013 regular session) established the Oregon 

Transitional Reinsurance Pool (OTRP) program. This is a reinsurance program that 

pays a portion of high claims costs and helps to stabilize individual market 



   

2015-17 Governor’s Budget Page - 3 Oregon Health Authority 

  Office of Private Health Partnerships 

  Executive Summary 

premiums. The program spreads (to large and small employer groups as well as 

individuals) a portion of exceptional claims costs for about 2,100 high-risk 

Oregonians. 
 
This is a temporary program that will cover only claims incurred through 

December 31, 2016. The program will close once these claims reimbursements 

are complete. The program will be funded by an annual assessment on all insurers 

for calendar years 2014, 2015 and 2016. The assessment will be at a rate that is 

expected to produce funds equal to the needed reinsurance payments. This is the 

only remaining active program in the Office of Private Health Partnerships 

structure in 2015-2017. 

  

HB 3458 tasks the Oregon Medical Insurance Pool (OMIP) Board, part of the 

Oregon Health Authority, with the administration of the program in collaboration 

with the Department of Consumer and Business Services Insurance Division. 
 

PROGRAM JUSTIFICATION AND LINK TO 10-YEAR OUTCOME 
There is a direct link between the OTRP program and the intent of the Healthy 

People program to improve access to health insurance coverage and produce 

outcomes that promote lifelong health. Projections suggest the program will 

mitigate premiums increases, help stabilize the health insurance market, and 

make insurance more affordable for Oregonians. 
 

PROGRAM PERFORMANCE 
The OTRP program’s performance can be measured primarily by the impact it has 

on offsetting premium increases in the commercial market during its three years 

of operation (calendar years 2014, 2015 and 2016). The impact in 2014 is 

estimated to be a -4 percent offset to rising premiums. 
 

ENABLING LEGISLATION/PROGRAM AUTHORIZATION 
The only remaining program operating in the OPHP structure in 2015-2017, OTRP, 

is governed by Oregon Laws 2014 Chapter 80. 
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FUNDING STREAMS 
The OTRP program is entirely supported by statutorily dedicated (see statutory 

reference above) non-limited and limited Other Funds generated by assessments 

on licensed Oregon commercial health insurers. 

 

SIGNIFICANT PROPOSED PROGRAM CHANGES FROM 2013-

2015 
As noted previously, all OPHP programs closed during 2013-2015, and the only 

program continuing into 2015-2017 is the OTRP program. OTRP program rules 

and operations were in development at the time this narrative was prepared and 

could potentially result in proposals for changes to the program structure and 

budget. However, no significant changes are currently proposed in the program 

from what was established in 2013-2015, and the program is slated in statue to 

close by the end of the 2015-2017 biennium. 
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Oregon Health Authority: Health Licensing Office  
 
Primary Outcome Area:  Healthy People 

Secondary Outcome Area: Safety 

Contact: Sylvie Donaldson, Fiscal Services and Licensing 

Manager  

503-373-1974 
 
 

 
 
 

EXECUTIVE SUMMARY 

The Health Licensing Office (HLO) puts qualified Oregonians to work while 

protecting Oregon consumers. HLO sets, communicates, licenses and enforces 

regulatory standards for multiple health and related professions. 
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FUNDING REQUEST 

For the 2015-17 biennium, HLO requests $7,374,784 in Other Funds-Limited to 

maintain ongoing operations.  The request also includes adjustments necessary 

complete the merge of HLO with the Oregon Health Authority (OHA) started mid-

biennium in 2013-15. 
 

DESCRIPTION 

The Oregon Health Licensing Agency (OHLA) merged with the Oregon Health 

Authority (OHA) in July 2014, and is now an office within OHA titled the Health 

Licensing Office (HLO). Following the transition, HLO retains the same function, 

purpose, and funding structure, where it still operates solely as a 100% other 

funded structure. HLO regulates over 70,000 authorizations among 12 boards and 

councils, including over 4,800 facilities. HLO provides services to program clients 

on a daily basis and sets, communicates, licenses and enforces regulatory 

standards for the multiple health and related professions it oversees. 

 

HLO achieves its mission by collecting revenues from applications, examinations, 

authorizations, authorization renewals, charges for services, fines and forfeitures, 

sales income and interagency agreements. Revenues collected from each board 

and council fund the Administrative Services, Fiscal Services, Licensing, and the 

Regulatory Operations units in HLO. Each board and council is required to pay 

part of the overall HLO budget determined by the allocation service costs 

attributed to each board and council.  

 

Major cost drivers for HLO operations are derived from writing rules and 

legislation, conducting examinations, licensing clients, inspecting facilities, 

investigating complaints, fiscal operations, information technologies, and human 

resources. Another major cost driver for HLO are continued charges from DAS 

Risk Management for litigation expenses that increased most significantly during 

the 2011-13 biennium.  These expenses continue at a heightened level on into the 

2015-17 biennium, but are expected to slowly decrease in future biennia. 
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JUSTIFICATION AND LINK TO 10-YEAR OUTCOME 

The primary purpose of HLO is to ensure effective coordination of administrative 

and regulatory functions related to protecting the public as mandated by ORS 

676.605. Public protection relates to the regulatory oversight HLO provides over 

health and related professions it regulates as mandated by ORS 676.606. HLO 

measures it success by ensuring all complaints are investigated within 120 days as 

described in ORS 676.165(4) and that Oregonians providing services are licensed 

by the HLO as described in 676.607. The HLO is 100% other funded and funds are 

solely invested into protecting Oregonians and fulfilling all of HLO’s and the 

boards/council’s statutory requirements. These requirements are directly linked 

to the safety outcomes outlined in the 10-year plan. 
 

PROGRAM PERFORMANCE 

HLO performance is measured using active authorization volume and the cost of 

each service unit. Each performance metric is indicated over time. During the 

2005-07 biennium the Cosmetology authorization was split into four separate 

fields of practice. The change drastically increased authorization volume and 

decreased the cost per service unit.  
 

Biennium Other Funds Authorization 
Volume 

Cost per 
service unit 

2003-05 Actuals  $      4,444,249  39,408  $             113  
2005-07 Actuals  $      5,102,020  81,500  $               63  
2007-09 Actuals  $      6,262,795  70,376  $               89  
2009-11 Actuals  $      6,443,623  71,391  $               90  
2011-13 Actuals  $      6,948,084  71,161  $               98  
2013-15 LAB*  $      7,839,417  71,808  $             109  
2015-17 GB  $      7,374,784  72,526  $             102  
2017-19  $      8,166,704  73,251  $             111  
2019-21  $      9,055,407  73,984  $             122  
2021-23  $    10,051,732  74,724  $             135  
2023-25  $    11,173,237  75,471  $             148  
* Merge implemented mid-2013-15, and budget split between Agency 831 and 445; combined here for clarity. 
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Active Authorization Volume = The active authorizations for the specified time 

period.  

Cost per Service Unit = Cost per authorization for the specified time period. 

 

ENABLING LEGISLATION/AUTHORIZATION 

The list below gives the legislation for the Health Licensing Office and each of its 

boards and one council. 
 

Health Licensing Office 

ORS 676.600-676.625 and 676.992   

Athletic Trainers, Board of 

ORS 688.701-688.734   

Cosmetology, Board of  

ORS 690.005-690.235 and 690.992   

Denture Technology, Board of 

ORS 680.500-680.570 and 680.990  

Respiratory Therapists and Polysomnographic Technologists Licensing Board 

ORS 688.800-688.840 and 688.995  

Environmental Health Registration Board  

ORS 700.005-700.240 and 700.992-700.995   

Hearing Aid Specialists, Advisory Council 

ORS 694.015-694.185 and 694.991   

Direct Entry Midwifery, Board of 

ORS 687.405-495 and 687.895 and 687.991   

Sex Offender Treatment Board 

ORS 675.360 -675.410   

Nursing Home Administrators Board  

ORS 678.710-678.990   

Licensed Dietitians, Board of 

ORS 691.405-691.485   
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Body Art Practitioners, Board of 

ORS 690.350-690.415   

Behavior Analysis Regulatory Board  

ORS 676.800 
 

FUNDING STREAMS 

The Health Licensing Office (HLO) is supported by each of the boards and one 

council’s funding streams. HLO is 100% other funded and collects revenues from 

applications, examinations, authorizations, authorization renewals, charges for 

services, fines and forfeitures, sales income and interagency agreements. Each 

board and council is self-sufficient and supports their own expenses within HLO’s 

budget. 

SIGNIFICANT PROPOSED CHANGES FROM 2013-15 

Other than completing the merge with OHA started in 2013-15 in the 2017-15 

budget, the HLO’s budget does not have any significant changes. 
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Oregon Health Authority: Addictions and Mental 

Health Programs 

Primary outcome area:  Healthy People 

Secondary outcome area: Safety 

Program contact:   Pamela Martin, AMH Director 

503-945-5879 

 
 

EXECUTIVE SUMMARY 

Addictions and Mental Health (AMH) ensures access to behavioral health care for 

all Oregonians who are at risk of developing or who have been diagnosed with 

any behavioral health disorder, including problem gambling disorder and severe 

and persistent mental illness. This care is delivered in the least restrictive and 

most integrated setting possible by a diverse, locally administered and designed 

provider. Programs deliver evidence-based services that help restore individuals 

and their families to a level of function that is optimal for them. 
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PROGRAM FUNDING REQUEST 

For the 2015-2017 biennium, OHA requests the following budget for AMH: 

 

  General  Other/Lottery Federal Total Fund Pos. FTE 

Leg.Appr.13-15 688,546,712 74,424,316 274,741,434 1,037,712,462 2,506 2,236.55 

Governor's 

Budget 
760,008,713 97,501,386 276,840,698 1,134,350,797 2,398 2,396.39 

Difference 71,462,001 23,077,060 2,099,264 97,337,940 350 359 

Percent Change 10% 31% 1% 9% 17% 18% 

 

Approximately 20,198 Oregonians per month will receive behavioral health care 

services funded by AMH through these investments (242,267 Oregonians per 

year). 

 

OHA estimates the following cost for AMH programs through the 2023-2025 

Biennium: 
 

BIENNIUM 2015-17 2017-19 2019-21 2021-23 2023-25 
General Fund 760,008,713 850,709,960 920,609,307 997,734,648 1,083,864,989 
Lottery Funds 10,353,121 12,117,946 12,564,170 13,016,769 13,499,867 
Other Funds 87,148,265 79,276,834 83,174,812 87,286,483 91,680,846 

Federal Funds 276,840,698 269,085,908 281,323,080 294,110,983 307,990,496 
Total Funds 1,134,350,797 1,211,190,648 1,297,671,369 1,392,148,883 1,497,036,198 

 

PROGRAM DESCRIPTION 

AMH has four main program units: 

• Community Mental Health (child and family, adult, older adult and 

residential treatment and services;  

• Alcohol, Drug and Problem Gambling Prevention and Treatment; 

• Oregon State Hospital; 

• Program Support and Director’s Office. 
 

PROGRAM JUSTIFICATION AND LINK TO 10-YEAR OUTCOME 

AMH’s services link to OHA’s Healthy People, Safety and Education 10 year goals 

by helping to reduce per capita cost, improve patient experience, and reduce 
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chronic disease costs, while increasing the life expectancy and success of people 

who receive substance abuse and mental health treatment. 

 

The U.S. Substance Abuse and Mental Health Services Administration (SAMHSA) 

plans to reduce the impact of substance abuse and mental illness on America’s 

communities. In a 2012 study SAMSHA found that the annual total estimated 

societal cost of substance abuse in the United States is $510.8 billion, and that by 

the year 2020, behavioral health disorders will surpass all physical diseases as a 

major cause of disability worldwide.  

 

PROGRAM PERFORMANCE 

The mission of AMH is to assist Oregonians to achieve optimum physical, mental 

and social well-being by providing access to health, mental health and addiction 

services and supports to meet the needs of adults and children to live, be 

educated, work and participate in their communities. 

  

The following table shows the number of Oregonians who receive behavioral 

health services per biennium. 
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ENABLING LEGISLATION/PROGRAM AUTHORIZATION 

ORS 161.295-400 – Determination of fitness to proceed/commitment 

ORS 179.321 – Authority to operate, control, manage and supervise OSH 

campuses and state-delivered secure residential treatment facilities 

ORS 413 – Problem gambling treatment and prevention 

ORS 426 – Powers, duties, responsibilities of OHA  

ORS 430 – Alcohol and drug treatment programs 

ORS 443 – Residential treatment homes and facilities 

ORS 461.549 – Use of video lottery proceeds for treatment of gambling-related 

behavioral problems 
 

FUNDING STREAMS 

All AMH programs receive a combination of funds. 

 

State General Fund moneys are appropriated for behavioral health treatment 

services, administration and supports. 

 

Other funds: 

• Beer and Wine Tax – dedicated by ORS 430.345 to 430.380. 

• Intoxicated Driver Program Fund – dedicated by ORS 813.270. 

• Community Housing Trust funds – ORS 413.010. 

• Limited amount of licensing revenue and small contracts for data reporting 

to federal government and educating the system about the Olmstead 

Supreme court decision. Court fines, fees and assessments support 

administrative activities related to the Driving Under the Influence of 

Intoxication (DUII) program. 

• Tobacco tax 

• Lottery Funds 

 

Federal Funds: 

• Medicaid Matching Funds 

• Substance Abuse Prevention (SAPT) Grant 

• Access to Recovery (ATR) Grant 

• Strategic Prevention Framework-State Incentive Grant (SPF-SIG) 



   

2015-17 Governor’s Budget Page - 5 Oregon Health Authority 

  Addictions and Mental Health 

  Executive Summary 

• Enforcing Underage Drinking Grant (EUDL) 

• Temporary Assistance to Needy Families (TANF) Grant. 

• Center for Mental Health Services Block Grant (CMHS) 

• Projects for Assistance in Transition from Homelessness (PATH) Grant 
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