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COVID-19 Update in Oregon

e Cases in Oregon: 4,029

« Cases per 100,000 people: 101
— 4™ Jowest state

* Deaths in Oregon: 151

* Deaths per 100,000 people: 4
— 6" lowest state

* Positivity rate: 3.3%
— 6 lowest state
— Positivity rate in last week: 1.7%

As of May 29; confirmed plus presumptive cases; state rankings compiled by Washington Post.
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Reopening Oregon Dashboard

OHA s part of the statewide response working to address and reduce the effects of COVID-19

on the lives of Oregonians. Data presented here are from the OHA Public Kealth Division.
OHA COVID-15 Website sy

on Health Authority (OHA) is monitoring six indicators neasure the health burden of COVID-19 in Oregon ¢ r public health
capacity to respond. The data shown in this dashboard are separate from Governor Brown’s reopening criteria. These public health
indicators help OHA understand the health impact of COVID-19 in communities across the state and make recommendations as appropriate.

ill be updated on 3 y ba Data current as of 08:00am on 05/2
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County Indicators

Oregon’s Public Health and COVID-19 Indicators by County

OHA is monitoring six indicators that measure the health burden
of COVID-19 in each Oregon county and the capacity of the county
torespond. Together, these are the health signs we consider
when we make recommendations about counties reopening or
stopping, watching, and redirecting. Although these indicators
overlap with some of the Governor's Reopening Criteria, they are
only one part of that larger framework.

These public health indicators help inform our recommendations,
but do not reflect final decisions about a county’s reopening
status. We look at these indicators in context to one another and
to other information. If a county does not meet any one indicator,
this does not define final decisions for reopening this county. This
page shows the status of Oregon counties for each public health
indicator. Click on a county in the map to filter the table below.

0 S Aap
iew the Governor’s Reopening Criteria [H Does not meet one or more indicators [l Meets all indicators

Public health indicators for monitoring COVID-19 in Oregon’s counties
This table summarizes the indicators GHA is monitoring for making public health recommendations at the county level. A v/ means the indicator is met by the county, a
X means the indicator is not met by the county, and a * means the indicator is not applied to that county, due to small numbers of COVID-19 cases.

% ED visits for Percentofteststhat  Newcasesdonot o CRseSOtEraced g papitar  FOllOWUP Initiated
within 24 hours for

County CovlD-like linessis  result positive doesnot increase more thansos 02 KnoWM SOUIERIE oy i decling over .
95% or more of cases in
last 7 days

below 1.5%" trend up in last 7 days inlast 7 days below 3:':';':’ last7 the last 14 days
Oregon, statewide 0.5% ¥ Downtrend -19% ¢ 38% X Downtrend ¥ 94% X
Baker 0.5% ¢ . -100%* . . .
Benton 0.5% ¢ Uptrend X -20% ¢ 25% ¢ . 100%®
Clackamas 0.5% ¢ Downtrend ¢ -43% v 423 X No Trend ¢ 95%
Clatsop 0.5% ¢ Downtrend ¥ 79% v 0% ¢ . 100%
Columbia 05% ¢ Downtrend » 0% 100% X . 100% @
Coos 0.5% ¢ . -100% o . .
Crook 05% ¢ . .
Curry 05% . .

Deschutes 0.5% ¢ Uptrend X 100%
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https://public.tableau.com/profile/oregon.health.authority.covid.19#!/vizhome/OregonCOVID-19PublicHealthIndicators/COVID-19Burden

The Public Health Response

« Strategy shifting from containment to mitigation to
suppression

« Test, trace, isolate

* Public communications

« Community resources

« Data and modeling

« Guidance and support for health care
« Guidance for reopening
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OHA'’s Focus for the Next 30-90 Days

« Watch for and guard against a rebound of the virus
* Prepare for a second wave in the fall

« Address school issues

« Manage budget cuts

* Plan for the long-term
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Public Health System Impacts
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Modernized framework for governmental public health services

Public Health
Modernization

Foundational
programs and
capabilities are
present at every
health department.

Additional
programs address
local priorities.

Additional
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Public health modernization regional partnerships

* In 2019-21, all LPHAs are funded to implement strategies to address local
priorities for communicable disease control and eliminating health disparities.
« Seven partnerships, covering most counties, are funded to expand regional

interventions for communicable disease control.
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Oregon Health Plan Impacts
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Temporary Emergency Waivers and Flexibilities

» Federal legislation and regulations helped to expand access to Medicaid
and telehealth services

« 1135 waivers granted during a public health emergency to help ensure:
— Sufficient health care items and services for clients, and

— Protections against sanction or nonpayment for providers who
cannot comply with certain requirements due to the emergency

« Two 1115 waivers: 1) Creation of the COVID Disaster Relief Fund, and 2)
One on behalf of DHS for the Office of Developmental Disability Services

« Oregon has also submitted State Plan Amendments to request flexibilities
that could not be approved using the above options

 For more information see our Temporary Waivers and Flexibilities during the

COVID-19 Emergency Declaration webpage __
| I Oregon 1 th
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https://www.phe.gov/Preparedness/legal/Pages/1135-waivers.aspx
https://www.oregon.gov/oha/HSD/Medicaid-Policy/Pages/COVID-19.aspx

Medicaid Enrolliment Impacts

Total Medicaid, Caseload

-==Spring 2020 Forecast -o=Prelim — Actuals

1,200,000
1,180,000 +
1,160,000 +

1,140,000 +

3.5% over Forecast
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https://www.oregon.gov/DHS/BUSINESS-SERVICES/OFRA/Pages/Forecasting.aspx
https://www.oregon.gov/DHS/BUSINESS-SERVICES/OFRA/Pages/Forecasting.aspx

CCO Financial Strategies

 OHA released Quality Incentive Pool funds early to CCOs:
— 2019 funds:
« Distributed 60 percent of fundsin late March — $98 million

« Remaining 40% funds will be paid out in June based on each CCOs
2019 performance, less quality pool funds already released in March

— Suspended the 2020 Quality Withhold during the emergency (initially
~$17 million/month beginning in April)

» Currently negotiating with CMS to leverage additional federal match (if
general funds are available) to support providers, including submitting:
— Emergency 1115 waiver to authorize a provider disaster relief fund, and

— Adisaster State Plan Amendment (SPA) to create flexibility with Open
Card provider payments.

 For more information see our Provider Financial Supports— CCO Strategies

and Federal Funding Summaries webpage | I%ﬁlth
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https://www.oregon.gov/oha/FOD/Pages/Provider-Financial-Supports.aspx

CCO Provider Payment Strategies

* Requested information from CCOs on provider payment and financial
strategies

— Emphasis on providers who have experienced a sharp decline in
revenue

— All CCOs engaged — and indicate they will continue to monitor - their
providers to assess their needs as revenues decline;

— Value-based payment arrangements have been “protective” and
offered stability to providers at this time; CCOs are engaging FFS
providers with opportunities to adopt more VBP arrangements, when
appropriate;

— Most CCOs are voluntarily increasing, supplementing, or advancing
payments to providers; and

— Many CCOs are spending greater amounts on community

organizations and health related spending
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Thank You
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