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Oregon Health Authority Priorities

Mission: Helping 

people and 

communities achieve 

optimum physical, 

mental and social well-

being through 

partnerships, 

prevention and access 

to quality, affordable 

health care.



Strategic Business Priorities
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• Make OHP member experience 

simpler, easier, more timely and 

reliable

• Create behavioral health system that 

works for all Oregonians

• Address inequities and disparities to 

achieve health equity

• Accelerate health system 

transformation and maximize ROI

• Renewal of Medicaid waiver

• Modernize Oregon’s public health 

system



Strategic Business Priorities, cont.
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• Address pharmacy costs

• Implement Oregon’s retail 

and medical marijuana 

laws to protect public 

health

• Maintain a fiscally 

sustainable budget

• Empower and strengthen 

skills and capabilities of 

employees



Oregon Health Authority Organizational chart
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Oregon Health Authority Results
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2,900
Volunteers in the 

State Emergency 

Registry of 

Volunteers in 

Oregon (SERV-OR)



Oregon Health Authority Reorganization

2015 restructure of the agency to better serve Oregonians. 

– Used the Lean model (performance management system)

– Structured the agency into seven divisions focused on performance

– Eliminated over 200 double fills 

– Budget neutral 

– Moved all divisions into stoplight/dashboard reporting including a review of positions, finance and 

performance on monthly basis
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Cost Containment Commitment
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Without Health System 

Transformation – 5.4%       

(national trend is 4.5% to 5.5%)

With Health System 

Transformation – 3.4%

2017-19 Medicaid/OHP Budget –

Oregon bends the cost curve and avoids billions in health care costs

Oregon met 3.4% average annual growth rate* through 2016 and commits to 3.4% through 2022

*Average annual per capita

In 2017-19 budget, 

holding cost growth to 

3.4% compared to 

5.4% avoids cost of: 

$600 million in state 

funding, and 

$1.9 billion in federal 

funding



Key Data Reports to Demonstrate Results 
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Quarterly 

Legislative CCO  

Reports

Hospital Financial 

and Spending 

Reports

State Health 

Improvement Plan

Spending across 

all health care 

payers



Metrics: Impact of Health System 

Transformation 



KPM: Mental and Physical Health Assessments for 

Children in DHS Custody
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KPM: Effective Contraceptive Use (Medicaid)
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• Crisis response (Umpqua 

and Harney county)

• Modernization assessment

• Reducing opioid abuse

• Disease prevention and 

health promotion (Zika and 

Ebola)

• Cleaner Air Oregon

Public Health Division
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• Expanding Collaborative Problem Solving

• Reducing seclusion incidents and restraint events

• Performance Excellence Breakthrough Initiative

• Community Integration Demonstration Project

• Medication dispensing / electronic health record

• Sensory Garden

• Certified units to bill for federal reimbursement 

• National recruitment for superintendent underway

Oregon State Hospital



Challenges and Opportunities

• Uncertain federal policy

• Rising pharmacy costs 

• Statewide public health capacity

• Workforce development

• Solving the provider reimbursement crisis

• Need for continuing progress on opioid crisis

• Release and implementation of Behavioral Health Collaborative 

recommendations

• Waiver implementation (e.g. value-based payments)
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Questions?
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