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2021-23 Governor’s Budget for OHA: Director’s message

I’'m pleased to submit the Governor's Budget for the Oregon Health Authority for the
2019-21 biennium. This budget reflects a health care vision we share with Governor
Brown: to eliminate health inequities in Oregon and to provide Oregonians access to
affordable health care no matter who they are or where they live. The Governor’'s
budget reduces health inequities while improving health outcomes by:

e Providing significant, targeted investments to address health disparities

e Investing in public health modernization to strengthen our public health systems
especially as they respond to a once-in-a-generation pandemic

e Focusing on creating a simple, meaningful, and responsive behavioral health
system

e Maintaining coverage for the 1.4 million Oregonians receiving health care
coverage through the Oregon Health Plan and Cover All Kids and expanding
coverage through a pilot health care coverage program for uninsured,
undocumented adults

e Maintaining a sustainable rate of cost growth in Medicaid, PEBB and OEBB

e Continuing funding for the Oregon Reinsurance Program which saves
Oregonians an average of 6 percentage points on their health insurance
premiums in the individual market’

To prioritize funding for needed programs, the budget includes some difficult reductions,
including:?

e Reduces public health programs including the Oregon Cannabis Commission,
communicable disease prevention, and USDA WIC Farmers Market) by $1.3
million

e Eliminates 16 positions from the Oregon State Hospital, $4.1 million

e Eliminates 20 positions agency-wide via administrative reductions, $4.2 million

e Eliminates 8 positions in the Oregon Health Information Technology program
after a shortfall in federal funding

OHA also saved taxpayer dollars through reduced agency-wide services and supplies
($30.6 million total funds) and savings from keeping vacant positions open ($15.2
million total funds).

Address Coverage Gaps & Increasing Access to Health Care

e Funds Cover All People, a pilot program to provide state-based coverage to
undocumented adults, DACA recipients, legal residents, and young adults who
age out of Cover All Kids, $10 million.

1 The Governor’s Budget transfers the Oregon Reinsurance Program and the Compact of Free Association premium
assistance program from the Department of Consumer and Business Services to the Oregon Health Authority.
2 Dollar amounts represent general fund investment unless otherwise noted.
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Funds Compact of Free Association (COFA) premium assistance program and
dental coverage for COFA residents, $2.6 million.

Lays the policy groundwork to further explore an Oregon Public Option aimed at
increasing choice while reducing costs for Oregon consumers, $200,000.

Funds high-quality reproductive health services for the Oregon Health Plan, $2
million.

Improves access to the Oregon Health Plan by funding the Community Partners
& Outreach Program to provide health services navigation, and improve
language access and quality, $7.8 million.

Funding to support traditional health worker licensing program, $600,000.
Continue to build on Oregon Regional Health Equity Coalitions, $5.8 million.

Strengthen Public Health Systems

Invests in core public health capacity for community-based organizations, local
public health authorities, and tribal governments to help modernize the state’s
public health system, $30 million.

Improve Native American & Tribal Health

Establishes an Indian Managed Care Entity to provide critical care and
coordination of services to tribal members on OHP, $1.4 million.

Creates a new Tribal Traditional Health Worker Program category for Indian
healthcare providers that supports tribal-based practices, $200,000.

Increases Medicaid funding to support tribal-based practices and strengthens
pathways for further developing a tribal behavioral health workforce, $500,000.

Cost Containment in Health Care

Value-Based Payments — Promotes the adoption of value-based payments in
Oregon. The Governor’'s Budget includes savings of $12 million General Fund
associated with the adoption of value-based payments by hospitals. PEBB and
OEBB will also seek to adopt value-based payment methodologies to address
cost and quality of health care provided to members, $1.6 million other funds.
Sustainable Cost Growth — The Governor’s Budget maintains benefits and
eligibility for the Oregon Health Plan; it includes savings of $21 million from
reducing DRG hospital rates from 80% to 76% of Medicare and another $40.7
million by funding Coordinated Care Organizations at 2.9% rather than 3.4%
inflation.

Aligning Purchasing Power — The Governor’s Budget invests $1.6 million other
funds for staff and contracts needed to increase public sector participation in
plans offered by PEBB and OEBB, increasing the plan’s bargaining power.
Pharmacy — Invests in staffing to pursue cost reduction strategies, including
coordinated pharmacy purchasing among public sector purchasers in Oregon
and in other states, $900,000.
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Data Equity

The Governor’s budget funds Sexual Orientation and Gender Identity (SOGI)
data collection and a statewide trauma-informed training program that provides
technical assistance and support to providers. The budget funds continued
implementation of race, ethnicity, language, disability data (REALD) and
community-validated and community-driven data collection, $5 million.

Workforce, Behavioral Health & Substance Use Disorder

The Governor’s Budget investments in behavioral health including substance use
disorder were informed by recommendations from the Alcohol and Drug Policy
Commission (ADPC) Strategic Plan, the Tribal Behavioral Health Strategic Plan, and
the Governor’s Behavioral Health Advisory Council as vetted by the Racial Justice
Council Health Equity Committee.

Workforce Diversification — Creates more and better pathways to diversify
Oregon’s behavioral health and medical workforces so that they better reflect the
communities they are serving; allots seed funding for increased scholarships,
tuition reimbursement, enhanced reimbursement rates for culturally-specific
services; and establishing culturally-specific internships and clinical placements,
$27.5 million.

Substance Use Disorder 1115 Waiver — Invests in substance use disorder
treatment services, crisis intervention services and peer support services to help
Oregonians recover from the disease of substance use disorders, $11.5 million.
Measure 110 — Implement Measure 110, which decriminalizes possession of
drugs and uses Marijuana Tax revenues to support drug treatment services.
Reduced Marijuana Tax revenues for OHA'’s current behavioral health services
were backfilled with General Fund, $23.8 million.

Community Behavioral Health Services — Expand residential services for young
adults, $5 million; fund peer run respite care centers, $2.4 million; increase fee-
for-service rates for behavioral health services including for treatment of co-
occurring behavioral health and substance use disorders, $10.1 million; invest in
psychiatric residential treatment facilities, $7.5 million; and support the Alcohol
and Drug Policy Commission’s strategic plan, $200,000; invest in community-
based services and care coordination designed to reduce the influx of people
from the criminal justice system into the Oregon State Hospital (Aid and Assist),
$19.3 million.

Services Targeted to Child Welfare — Invest in crisis and transition services, $1.3
million; and invest in interdisciplinary assessment teams for children and families
involved in the child welfare system, $5.7 million.

| appreciate Governor Brown’s focus on health equity, behavioral health, and public
health, and her commitment to sustaining and strengthening our health care system. In
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addition, I’'m grateful for the many community partners, providers, local governments
and others who work with us every day to make health care better and more affordable
for Oregonians, tackle health inequities in Oregon, and improve the health and well-
being of every Oregonian.

Patrick Allen
Director
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2019-21
Legislatively Approved Budget

Oregon Health Authority
4,381 positions | 4,316.87 FTE

Central Services, Shared Services,
State Assessments & Enterprise-wide Costs Health SyStemS Programs

709 positions | 692.93 FTE 3,672 positions | 3,623.94 FTE

Health



2021-23

Governor’'s Budget

Oregon Health Authority
4,415 positions | 4,368.63 FTE

Central Services, Shared Services,

State Assessments & Enterprise-wide Costs Health Systems Programs
727 positions | 724.85 FTE 3,688 positions | 3,643.78 FTE

Health



Oregon Health Authority: Agency Summary Narrative

Mission statement

The mission of the Oregon Health Authority (OHA) is helping people and communities achieve optimum physical, mental and
social well-being through partnerships, prevention and access to quality, affordable health care.

Agency priorities and initiatives

OHA'’s strategic goal is to eliminate health inequities in Oregon within 10 years. To advance that goal, OHA is focused on
accelerating the transformation of Oregon’s health care system, expanding health coverage and providing easier access to care,
delivering better health outcomes, improving health care quality and containing health costs for Oregon Health Plan members,
and improving public health services in all Oregon communities.

OHA'’s budget priorities directly support safer, healthier and thriving Oregonians, with emphasis on eliminating health
inequities. OHA 1s committed to transparency, accountability and wise use of public resources.

The Governor’s budget reduces health inequities while improving outcomes by:

Providing significant, targeted investments to address health disparities

Investing in public health modernization to strengthen our public health systems especially as they respond to a once-in-a-
generation pandemic

Focusing on creating a simple, meaningful, and responsive behavioral health system

Maintaining coverage for the 1.4 million Oregonians receiving health care coverage through the Oregon Health Plan and
Cover All Kids and expanding coverage through a pilot health care coverage program for uninsured, undocumented adults
Maintaining a sustainable rate of cost growth in Medicaid, PEBB and OEBB

Continuing funding for the Oregon Reinsurance Program which saves Oregonians an average of 6 percentage points on
their health insurance premiums in the individual market!

! The Oregon Reinsurance Program and the Compact of Free Association (COFA) premium assistance program are transferred from the Department of Consumer and Business
Services to the Oregon Health Authority in the Governor’s Budget.
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Oregon Health Authority: Agency Summary Narrative

Program descriptions
OHA Central Services

OHA Central Services supports the OHA mission by providing leadership in key policy and business areas. This service area
contains the following areas:

The Director’s Office is responsible for overall leadership, policy and development, and administrative oversight for OHA. This
office coordinates with the Governor’s Office, the Legislature, other state and federal agencies, tribes, partners and stakeholders,
local governments, advocacy and client groups, and the private sector.

The Director’s Office provides leadership in achieving the agency’s mission. In developing OHA’s strategic plan, the agency has
adopted a 10-year goal of eliminating health inequities by 2030. In order to achieve that goal, the agency has adopted the following
definition of health equity:

Oregon will have established a health system that creates health equity when all people can reach their full health potential
and well-being and are not disadvantaged by their race, ethnicity, language, disability, gender, gender identity, sexual
orientation, social class, intersections among these communities or identities, or other socially determined circumstances.

Achieving health equity requires the ongoing collaboration of all regions and sectors of the state, including tribal
governments to address:

o The equitable distribution or redistribution of resources and power, and

o Recognizing, reconciling and rectifying historical and contemporary injustices.

OHA has a clear direction to innovate, improve and transform the state health care system to meet three goals:
e Improve the lifelong health of all Oregonians.
e Increase the quality, reliability and availability of care for all Oregonians.
e Lower or contain the cost of care so it is affordable to everyone.
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Oregon Health Authority: Agency Summary Narrative

The Agency Operations Division provides operational support and human resources services to OHA. The division includes the
following functional areas:
o Central Operations — Supports agency operations including public records requests, facility coordination, performance system
management, Tribal Affairs and shared services coordination with the Oregon Department of Human Services (ODHS).
e Human Resources — Provides recruitment, classification and compensation, employee relations, labor relations, organizational
development and business operational support across the agency.

The Fiscal Division provides leadership and oversight of financing policies and coordinates budget development and execution for
OHA. The division includes three functional areas: budget, actuarial services, and program integrity.

e Budget — Developing, coordinating, executing, monitoring and managing OHA budgets within divisions and across the
agency. Developing and updating the agency budget as it progresses through the statewide budget process, including Agency
Request Budget, Governor’s Budget, the Legislatively Adopted Budget, rebalance reports and Emergency Board actions.

e While the Actuarial Services Unit and Office of Program Integrity are functionally within the Fiscal Division of Central
Services, they are budgeted in the Health Systems Division Program Support and Administration unit.

The Equity and Inclusion Division works on behalf of OHA and the broader health system in Oregon to ensure the elimination
of avoidable health gaps and to promote optimal health in Oregon for everyone. The work is carried out in three major work
units:

e Equity and Policy

e Diversity, Inclusion, Training, Compliance & Civil Rights

e Business Support and Administration

These units develop programs and initiatives relating to health equity policy and practice, including the social determinants of
health and equity; universal access for people with disabilities, people with limited English proficiency, etc.; diversity and
inclusion; non-discrimination; the development of culturally and linguistically responsive practices and services; and training
among other things. The division engages community partners and stakeholders and uses data and best practice research to carry
out its work. The division’s policy and program initiatives address contemporary and historical injustices experienced
predominantly by racially, ethnically, culturally and linguistically diverse populations, including people with disabilities so that
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Oregon Health Authority: Agency Summary Narrative

all people can reach their greatest health potential and well-being, and participate in a more robust and inclusive health delivery
system. This division has also led the adoption of an anti-racism framework for the agency including anti-racism training,
statewide community engagement with diverse communities for the agency’s strategic plan and the development of OHA’s 10-
year goal to eliminate health inequities in Oregon.

The External Relations Division has three sub-divisions: Communications, Government Relations, and Member and Stakeholder
Support which includes the Community Partner Outreach Program (CPOP), Ombuds Program, and Innovator Agents. Together,
they are responsible for building strong relationships with the public, community partners, media, the Legislature, and other
agencies at the state and federal levels, as well as creating a broad understanding of the many ways in which OHA contributes to
the health and well-being of Oregonians.

Communications provides accurate and accessible information about OHA’s mission and programs, responds to requests for
information from the public and media, and produces content for a wide range of agency publications, websites and other
channels for keeping the public informed.

Government Relations provides timely health data and analysis to the Legislature, federal partners, and local elected officials
to inform evidence-based health policies and legislation. It also develops OHA legislative concepts to eliminate health
inequities, ensure access to quality health care, contain costs of health care, and improve overall health for Oregonians.

The Community Partner Outreach Program has built a one-of-a-kind network of Community Partner Organizations serving
all Oregonians in every county in Oregon. The work CPOP and Community Partners do on behalf of OHA is essential to
support health system transformation and adequately serve Oregonians to access the health care they need and address equity
and health system barriers.

The Ombuds Program advocates for Oregon Health Plan (OHP) member access to care and quality of care provided through
OHP; uses learnings from individual member issues to elevate OHP member voice through the OHA so Medicaid programs,
policies, and operations are based on member experience; and elevates identified issues for system improvement. As required
by legislation the program reports data and recommendations for improvement to the OHA Director, the Oregon Health
Policy Board, and the Governor.

The Innovator Agents work closely with Oregon’s 15 Coordinated Care Organizations (CCOs) as required by legislation and
Oregon’s Medicaid Waiver to coordinate between OHA, the community, and CCOs to ensure local adaptation and
implementation of statewide health priorities. They understand the health needs of the region, the strengths and gaps of the
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Oregon Health Authority: Agency Summary Narrative

health resources in the CCO and articulate these needs and gaps to OHA to ensure statewide and local coordination. They
prioritize elevating OHP member voice within CCO operations and in CCO 2.0 they elevate local work with CCOs in health
equity, Tribe relationships, behavioral health, and emerging statewide priorities such as the COVID-19 response.

Health Systems Division

The Health Systems Division’s (HSD) mission is to build and advance a system of care to create a healthy Oregon. The HSD
vision is a coordinated, responsive and integrated system of care that serves and respects the diversity, cultures and languages
spoken in each Oregon population and community.

HSD advances health equity and supports the triple aim of better health, better care, and lower costs by promoting integrated
services through administration of the Medicaid program and Non-Medicaid behavioral health programs to improve long-term
outcomes for Oregonians. The HSD budget includes funding for health care services to over 1 million Oregonians on the Oregon
Health Plan and non-Medicaid behavioral health services to more than 145,400 people.

The budget for the Health Systems Division is comprised of three units:
e Program Support and Administration
e Medicaid
e Non-Medicaid (Behavioral Health)

Program Support and Administration

The Health Systems Division Program Support and Administration unit provides administrative support, services and oversight
for both Medicaid and Non-Medicaid programs. Program Support and Administration staff work directly with program staff,
leadership, and other agency partners to support effective programs and achieve agency goals.

This unit includes critical business support staff for the Health Systems Division who execute of the administrative budget; manage
positions, hiring, and facilities; oversee county contracts and grants for behavioral health programs; and provide project
management for major program and agency initiatives.
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Program Support and Administration staff also ensure HSD’s federal and legislative mandates under the Oregon State Plan and
Title XIX of the Social Security Act Medical Assistance Program. The Medicaid section is made up of teams focused on:
e Physical, dental and behavioral health program development, operations policy and special projects.
e Coordination of policy development and implementation of waivers and State Plan authorities with federal Medicaid
partners.
e (Quality assurance and hearings.
e Provider services which includes delivery system support, provider support and enrollment, provider services training,
provider clinical support, CCO contracting, and encounter data reporting and claims.

While functionally situated within the Fiscal Division of OHA Central Services, the Program Support and Administration budget
also includes the Actuarial Services Unit (ASU), which develops OHA’s capitation rates for Medicaid managed care entities
(CCOs, dental care organizations and mental health organization), and the Office of Program Integrity, which ensures that
Oregon’s Medicaid program follows federal Medicaid Program Integrity regulations.

Medicaid

The Medicaid budget includes state and federal funds used to deliver and pay for health care services to over 1.4 million Oregon
Health Plan (OHP) members of which 43 percent are children. The OHP includes Medicaid, the Children’s Health Insurance
Program (CHIP), Cover All Kids, Reproductive Health Equity Act (RHEA), and other related services. Payments are made to
individual health care providers as Fee-for-Service (FFS) and to the coordinated care organizations (CCOs) in the form of a global
budget. CCOs serve over 90 percent of all OHP members.

In July 2012, the Centers for Medicaid and Medicare Services (CMS) approved Oregon’s 1115 Medicaid Demonstration waiver
that was necessary to implement CCOs and initiate health system transformation for the Oregon Health Plan. This initial waiver
was for a five-year period, running from July 2012 through June 2017. Oregon’s Medicaid Demonstration renewal request was
approved by CMS and runs from January 12, 2017 through June 30, 2022.

The renewal continues and expands on elements of the 2012 waiver, particularly around integration of behavioral, physical and
oral health care, and has included a focus on social determinants of health, population health, and health care quality. Under the
agreement, Oregon will advance the coordinated care model to improve quality and outcomes and offer evidence-based benefits
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through the state’s prioritized list of services. The agreement also includes a commitment to an ongoing sustainable rate of
growth, paying for value rather than volume of services, and advancing the use of value-based payments.

In the fall of 2021, HSD and Health Policy and Analytics (HPA) staff will begin work on Oregon’s 2022 waiver with the aim of
improving upon the existing model and moving the state forward in achieving health equity and transforming the health system.
Work will include policy research and analysis and outreach and engagement with diverse communities.

Statutory Authority
Oregon Revised Statute (ORS) 414.018 through 414.760 establish and authorize the programs administered by HSD-Medicaid.

Non-Medicaid (Behavioral Health)

Non-Medicaid Behavioral Health programs help all Oregonians achieve physical, mental and social well-being through access to
mental health and addiction services and support (including housing services) for adults and children. Ongoing supports and
services improve a person’s ability to be successful with their family, education, employment, and in their community. This often
reduces public safety problems, negative health-related consequences and suicide risk. Timely access to behavioral health care is a
critical aspect for increasing protective factors and reducing risk factors that lead to suicide.

Services and supports include those delivered by peers, such as help establishing personal relationships, obtaining employment or
education, and independent living skills training such as cooking, recreation and cultural activities, and shopping and money
management. They also include residential treatment services or adult foster care and supervision of people in the community who
have committed crimes but were found “Guilty Except for Insanity.” Services are provided in local mental health clinics, doctor
offices and clinics, schools, drop-in centers and homes.

Non-Medicaid Behavioral Health programs use numerous partnerships to develop and administer a community-based continuum of
care delivered in outpatient, residential, school, acute, hospital, and criminal justice and community settings. In partnership with
CCOs, county governments, local community stakeholders and consumers, Behavioral Health programs provide funding and
technical support for service provision to ensure investments and legislative mandates are implemented.
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Statutory Authority
The statutory framework for Non-Medicaid programs administered by HSD is included in the following state and federal statutes:
e 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.
e Alcohol and Drug Programs operate under the authority of Oregon Revised Statute (ORS) 430.254 through 430.426 and
ORS 430.450- 430.590 and Federal PL 102-321 (1992) Sections 202 and 1926.
e Problem gambling treatment and prevention services are mandated by Oregon Revise Statute (ORS) 413.520, which directs
OHA to develop and administer statewide gambling addiction programs and ensure delivery of program services.

Health Policy and Analytics

The Health Policy and Analytics division develops and implements innovative approaches to lowering health care costs and
achieving better health and better health care, while keeping a focus on health equity. This is accomplished through six main
functions:

e The Office of Health Policy.
The Office of Delivery Systems Innovation.
The Office of Health Analytics.
The Office of Health Information Technology.
The Public Employees Benefit Board and the Oregon Educators Benefit Board (each are budgeted separately from HPA).
The Office of Business Operations.

These offices provide agency-wide policy development, strategic planning, clinical leadership, statewide delivery system
technology tools to support care coordination, health system transformation support, and health system performance evaluation
reports. Together these offices provide services and support focused on achieving health equity through the triple aim of better
health, better care, and lower costs.

The Health Policy and Analytics Division is accountable for leading the next phase of health system transformation against the
backdrop of COVID-19 and justified demands for addressing systemic racism by:
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e Supporting and incentivizing payments for value, moving away from paying for service volume and incentivizing investments
in better health for all communities.

e Supporting the Oregon Health Policy Board’s work including its plans to operationalize OHA’s Health Equity Definition and
reimagine a health care system capable of achieving health equity.

e Focusing on social determinants of health in addition to medical care.

e Providing the clinical leadership to shape the management of high cost pharmaceuticals.

¢ Innovating and implementing integration across behavioral health, oral health, physical health and social services using health
information technology.

e Implementing legislative directives to align metrics and supporting new and innovative metrics for equity and social
determinants of health.

e Facilitating multi-payer alignment to stabilize critical provider services and rebuild a health care system capable of achieving
health equity.

Public Employees’ Benefit Board

The Public Employees’ Benefit Board (PEBB) supports the goal of transforming the health care system in Oregon and
fundamentally improving how care is paid for and delivered. PEBB’s mission is to provide a high-quality plan of health and
other benefits for state employees at a cost that is affordable to both the employees and the state. Oregon Revised Statues create
an eight-member board whose members are appointed by the Governor and confirmed by the Senate. PEBB serves broadly
diverse constituencies including the State of Oregon (as an employer), employees who live and work in every county of the
state, the Legislature, taxpayers, labor unions and health policy groups.

PEBB designs, contracts for and administers medical, dental, vision, life, disability, and accidental death and dismemberment
plans and flexible spending accounts for PEBB members. More than 140,000 members are enrolled in PEBB coverage. They
include active employees, retirees, spouse and domestic partner dependents, child dependents up to age 26, and adult children
with disabilities over age 26. They are drawn from state agencies, universities, Lottery and semi-independent agencies, and
local governments and special districts.
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The PEBB Board serves diverse populations and constituencies and provides a critical public service to the taxpayers of
Oregon. The board offers medical, dental, vision, life, disability and accidental death and dismemberment benefit plans. PEBB
is a federal IRS Section 125 Cafeteria Plan benefits program that is required to offer the same benefits to all members.

Statutory Authority
The Public Employees’ Benefit Board authority lies in ORS 243.061 through ORS 243.302. House Bill 2279 (2013) expands
participation eligibility to include local governments and special districts.

Oregon Educators Benefit Board

The Oregon Educators Benefit Board (OEBB) provides a comprehensive selection of benefit plan options for most of Oregon’s
K-12 school districts, education service districts and community colleges, as well as a number of charter schools and some
counties and special districts. OEBB serves more than 155,000 members (employees, early retirees and their family members) in
more than 251 publicly-funded entities throughout Oregon.

The OEBB board designs and maintains a full range of benefit plans for eligible 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. Each of the 251 employer
entities OEBB serves maintains a unique service area, eligibility requirements, cost sharing, and population. OEBB’s plans are
designed to be flexible and accommodate the needs of all employers participating in OEBB and the members enrolled in OEBB
plans.

Statutory Authority
OEBB was established by Senate Bill 426 (2007). House Bill 2279 (2013) expands participation eligibility to include local
governments and special districts. The OEBB Board, functions and responsibilities are authorized by ORS 243.860 to 243.886.

Public Health

The Public Health Division (OHA-PHD) mission is to promote health and prevent the leading causes of death, disease and
injury in Oregon. The OHA-PHD vision is lifelong health for all people in Oregon. OHA-PHD is central to achieving OHA’s
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10-year goal to end health inequities. OHA-PHD provides leadership for the 2020-24 State Health Improvement Plan (SHIP),
Healthier Together Oregon. The plan development included state, local, Tribes, and community-based organizations (CBO)
working together on the root causes of poor health outcomes, including systemic racism and oppression. Healthier Together
Oregon’s 62 strategies are encompassed in five priority areas: Institutional bias; Adversity, trauma and toxic stress; Economic
drivers of health (including issues related to housing, living wage, food security and transportation); Access to equitable
preventive health care; Behavioral health (including mental health and substance use).

The equity-centered, cross-sector strategies included in Healthier Together Oregon are a result of the work the public health
system has done to modernize its practice. Oregon’s public health system includes tribal and local public health authorities
(LPHA), CBO’s and OHA-PHD. The public health infrastructure developed as a result of public health modernization has been
essential to Oregon’s response to COVID-19. Specifically, Oregon has benefited from additional highly qualified state and local
epidemiologists to track data, and quickly manage and respond to outbreaks in high risk settings like long-term care facilities,
worksites and correctional institutions. The ongoing focus on health equity and cultural responsiveness by the public health
system has allowed engagement with community members and CBQO’s to provide testing, culturally and linguistically
responsive communications, and delivery of wraparound services to allow people to safely isolate or quarantine.

Statutory Authority
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 state public health and its county partners.

Oregon State Hospital

Oregon State Hospital (OSH) is an essential part of the statewide behavioral health system, providing the highest level of
psychiatric care for adults from all 36 counties. The hospital's primary goal is to help people recover from their mental illness
and return to life in the community, contributing to healthy and safe communities for all people in Oregon. Oregon State
Hospital promotes public safety by treating people who are dangerous to themselves or others in a secure, therapeutic setting.
The hospital works in partnership with the other divisions of OHA including the Health Systems Division (HSD), the
Psychiatric Security Review Board (PSRB), regional hospitals, community mental health programs, advocacy groups and other
community partners to ensure people with mental illness get the right care, at the right time, in the right place.
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OSH operates two campuses utilizing 650 beds across two levels of care (Hospital Level of Care and Secured Residential
Treatment Facility level of care), with 592 beds in Salem and 100 beds in Junction City. Services are provided 24 hours per
day, seven days a week. Commitment types include:

e Civil — People who come to Oregon State Hospital through a civil commitment require 24-hour care that is not available
through community programs. These patients have been found by the court to be a danger to themselves or others, or
unable to provide for their own basic needs — such as health and safety — because of a mental disorder.

e Guilty Except for Insanity — People who come to Oregon State Hospital who have successfully pleaded Guilty Except
for Insanity (GEI) for crimes related to their mental illness. These patients are under the jurisdiction of the Psychiatric
Security Review Board.

e Aid and Assist — People who come to Oregon State Hospital through a court order under Oregon law (ORS 161.370) for
treatment that will help them understand the criminal charges against them and to assist in their own defense.

Oregon State Hospital’s role is to provide services and treatment to individuals that will prepare them for discharge when they
no longer require hospital level of care. Services include 24-hour on-site nursing, psychiatric and other credentialed professional
services, treatment planning, pharmacy, laboratory, food and nutritional services, and vocational and educational services. The
hospital is accredited by the Joint Commission on the Accreditation of Health Organizations and all 24 hospital-licensed units
(21 on the Salem Campus and 3 in Junction City) are certified by the Centers for Medicare & Medicaid Services (CMS).
Services are provided by psychiatrists, nurses, and mental health professionals. Upon discharge, people transition to the
community with improved skills to better understand and manage their symptoms, fully participate and live in their local
community in a variety of community-based settings, and when able, hold a job.

Oregon’s only state-operated secure residential treatment facility also reports to the superintendent of OSH. Pendleton Cottage,
a 16-bed facility, is located on the grounds of the former Eastern Oregon Training Center in Pendleton. The secure mental
health treatment program provides a community treatment setting for people who need a secure level of care as their first step
out of the state hospital.

Statutory Authority
The following ORS references provide OSH its authority:
e ORS 161.295-400 — Determination of fitness to proceed/commitment
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e ORS 179.321 — Authority to operate, control, manage and supervise OSH campuses and state-delivered residential treatment
facilities

e ORS 426 — Powers, duties, and responsibilities of OHA

e ORS 443 — Residential treatment homes and facilities

OHA Shared Services

Office of Information Services (OIS) is a shared service provider for ODHS and OHA. It provides information technology
(IT) systems and services for nearly 16,000 agency and partner staff at 162 local offices, Oregon State Hospital locations, and
the public health laboratory. OIS provides support for more than 17,000 desktop computers and 2,600 printers. The Service
Desk responds to more than 14,000 service requests each month.

OIS provides information systems and services to ODHS and OHA staff and partners statewide in support of programs that:
e Determine client eligibility.
e Provide medical, housing, food and job assistance.
e 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 Health Alert Network and emergency
preparedness activities.

OIS also supports partners around the state that use ODHS and OHA systems. Many of the IT systems used by ODHS, OHA
and agency partners are needed 24 hours a day, seven days a week.

OIS now also provides a sub-section of services which were formerly provided by the Information Security and Privacy Office
(ISPO), primarily the IT security functions, as the over-arching Security & Privacy functions moved to the Department of
Administrative Services (DAS) in the 2017-19 biennium.
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2019-21
Legislatively Approved Budget

Central Services, Shared Services,
State Assessment and Enterprise-wide Costs

709 positions | 692.93 FTE

Central Services Shared Services
147 positions | 142.03 FTE 562 positions | 550.90 FTE

State Assessments and
Enterprise-wide Costs

(no positions)

Health



2021-23

Governor’'s Budget

Central Services, Shared Services,
State Assessment and Enterprise-wide Costs

727 positions | 724.85 FTE

Central Services Shared Services
186 positions | 183.85 FTE 541 positions | 541.00 FTE

State Assessments and
Enterprise-wide Costs

(no positions)

Health
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Janell Evans, Budget Director
503-945-5775

Program Contact:
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Expenditures by fund type (in millions), positions and full-time equivalents

General Other/Lottery Federal Total Funds | Positions | FTE
Leg. Approved 2019-21 $34.91 $50.66 $11.18 $96.76 147 | 142.03
Gov. Budget 2021-23 $57.43 $3.71 $25.16 $86.30 186 | 183.85
Difference $22.52 -$46.95 $13.97 -$10.46 39| 41.82
Percent Change 64% -93% 125% -11% 27% | 29%

Division overview

Central Services supports the Oregon Health Authority’s (OHA) mission by providing leadership in key policy and business
areas. It includes:

e Director’s Office

Fiscal Division

Agency Operations Division
Equity and Inclusion Division
External Relations Division

Funding request

The Governor’s Budget of $86.3 million Total Funds for Central Services continues funding at the current service level for the
2021-23 biennium. The budget includes policy packages to invest in the Equity and Inclusion Division and support OHA’s 10-
year goal of eliminating health inequities in Oregon; create a Tribal Traditional Health Worker program; and create an
Enterprise Risk Management unit.
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Program descriptions

The Director’s Office is responsible for overall leadership, policy and development, and administrative oversight for the Oregon
Health Authority. This office coordinates with the Governor’s Office, the Legislature, other state and federal agencies, tribes,
partners and stakeholders, local governments, advocacy and client groups, and the private sector.

The Director’s Office provides leadership in achieving the agency’s mission. In developing OHA’s strategic plan, the agency has
adopted a 10-year goal of eliminating health inequities by 2030. And, in order to achieve that goal, the agency has adopted the
following definition of health equity:

Oregon will have established a health system that creates health equity when all people can reach their full health potential
and well-being and are not disadvantaged by their race, ethnicity, language, disability, gender, gender identity, sexual
orientation, social class, intersections among these communities or identities, or other socially determined circumstances.

Achieving health equity requires the ongoing collaboration of all regions and sectors of the state, including tribal
governments to address:

o The equitable distribution or redistribution of resources and power, and

o Recognizing, reconciling and rectifying historical and contemporary injustices.

OHA still has a clear direction to innovate, improve and transform the state health care system to meet three goals: noted below.
However, OHA recognizes, now, more than ever, that the health equity framework must be incorporated into all components of the
work, committees, and action plans to move these three goals forward:

e Improve the lifelong health of all Oregonians.

e Increase the quality, reliability and availability of care for all Oregonians.

e Lower or contain the cost of care so it is affordable to everyone.
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The Agency Operations Division provides operational support and human resources services to the Oregon Health Authority. The
division includes the following functional areas:
e Central Operations — Supports agency operations including public records requests, facility coordination, performance
system management, Tribal Affairs and shared services coordination with the Oregon Department of Human Services.
e Human Resources — Provides recruitment, classification and compensation, employee relations, labor relations,
organizational development and business operational support across the agency.

The Fiscal Division provides leadership and oversight of financing policies and coordinates budget development and execution for
the Oregon Health Authority. The division includes three functional areas: budget, actuarial services, and program integrity.

e Budget — Developing, coordinating, executing, monitoring and managing OHA budgets within divisions and across the
agency. Developing and updating the agency budget as it progresses through the statewide budget process, including Agency
Request Budget, Governor’s Budget, the Legislatively Adopted Budget, rebalance reports and various Emergency Board
actions.

While the Actuarial Services Unit and Office of Program Integrity are functionally within the Fiscal Division of Central Services,
they are budgeted in the Health Systems Division Program Support and Administration unit.

The Equity and Inclusion Division works on behalf of the Oregon Health Authority and the broader health system in Oregon
to ensure the elimination of avoidable health gaps and to promote optimal health in Oregon for everyone. The work is carried
out in three major work units:

e Equity and Policy

e Diversity, Inclusion, Training, Compliance & Civil Rights

e Business Support and Administration

These units develop programs and initiatives relating to health equity policy and practice, including the social determinants of
health and equity; universal access for people with disabilities, people with limited English proficiency, etc.; diversity and
inclusion; non-discrimination; the development of culturally and linguistically responsive practices and services; and training
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among other work and initiatives. The division engages community partners and stakeholders, and uses data, best practice
research and practice-based evidence to carry out its work. The division’s policy and program initiatives address contemporary
and historical injustices experienced predominantly by racially, ethnically, culturally and linguistically diverse populations,
including people with disabilities so that all people can reach their greatest health potential and well-being, and participate in a
more robust and inclusive health delivery system. This division has also led the adoption of an anti-racism framework for the
agency including anti-racism training, statewide community engagement with diverse communities for the agency’s strategic
plan and the development of OHA’s 10-year goal to eliminate health inequities in Oregon.

The External Relations Division has three sub-divisions: Communications, Government Relations, and Member and Stakeholder
Support which includes the Community Partner Outreach Program (CPOP), Ombuds Program, and Innovator Agents. Together,
they are responsible for building strong relationships with the public, community partners, media, the Legislature, and other
agencies at the state and federal levels, as well as creating a broad understanding of the many ways in which OHA contributes to
the health and well-being of Oregonians.

e Communications provides accurate and accessible information about OHA’s mission and programs, responds to requests for
information from the public and media, and produces content for a wide range of agency publications, websites and other
channels for keeping the public informed.

e Government Relations provides timely health data and analysis to the Legislature, federal partners, and local elected officials
to inform evidence-based health policies and legislation. It also develops OHA legislative concepts to ensure access to
quality health care, contain costs of health care, and improve overall health for Oregonians.

e The Community Partner Outreach Program has built a one-of-a-kind network of Community Partner Organizations serving
all Oregonians in every county in Oregon. The work CPOP and Community Partners do on behalf of OHA is essential to
support health system transformation and adequately serve Oregonians to eliminate health inequities, ensure access to quality
health care, contain costs of health care, and improve overall health for Oregonians.

e The Ombuds Program advocates for Oregon Health Plan (OHP) member access to care and quality of care provided through
OHP; uses learnings from individual member issues to elevate OHP member voice through the OHA so Medicaid programs,
policies, and operations are based on member experience; and elevates identified issues for system improvement. As required
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by legislation the program reports data and recommendations for improvement to the OHA Director, the Oregon Health
Policy Board, and the Governor.

The Innovator Agents work closely with Oregon’s 15 Coordinated Care Organizations (CCOs) as required by legislation and
Oregon’s Medicaid Waiver to coordinate between OHA, the community, and CCOs to ensure local adaptation and
implementation of statewide health priorities. They understand the health needs of the region, the strengths and gaps of the
health resources in the CCO and articulate these needs and gaps to OHA to ensure statewide and local coordination. They
prioritize elevating OHP member voice within CCO operations and in CCO 2.0 they elevate local work with CCOs in health
equity, Tribe relationships, behavioral health, and emerging statewide priorities such as the COVID-19 response.

Program justification and link to long-term outcomes

OHA Central Services 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 quality affordable health

carc.

Program performance

The Agency Operations Division’s Human Resources activities include but aren’t limited to the following (average yearly
metrics):

6,549 applications for positions, each of which HR manually grades to determine minimum qualifications

e 1,056 hires
e 286 promotions and 24 transfers
e 58 HR investigations, 39 that required corrective action
¢ 106 manager fact findings, 95 that required corrective action
¢ 89 managers trained on the Essentials of HR Management
o 2,049 performance appraisals
e 136 classification reviews
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The Office of Human Resources serves as a business partner to its customers. Through this partnership HR provides proactive,
comprehensive human resource services that support the agency in achieving its mission and goals. HR works closely with
internal customers on workforce initiatives and strategies at the program and agency level. It promotes a healthy workplace
culture of ongoing development and feedback to ensure the workforce has the needed skills to be successful and engaged. HR is
committed to assisting the agency in moving toward the vision of a healthy Oregon.

Within the Fiscal Division, budget staff implement and monitor the Oregon Health Authority budget of more than $20 billion Total
Funds and more than $3 billion in General Fund dollars. The Health Care Finance staff provided financial oversight of coordinated
care organizations, which receive over $5 billion dollars annually in gross premiums.

In 2019, the Equity and Inclusion Division:

Fully embedded health equity requirements into coordinated care organization (CCO) contracts with accountability
measures, including all policy recommendations from the Traditional Health Worker (THW) Commission.

Partnered with Health Policy and Analytics to develop an incentivized health equity metric for CCOs to develop language
access plans and collect and report language interpreter data.

Designed with OIS a public facing registry for 715 Health Care Interpreters (HCI) who provide interpretation in over 40
languages throughout the state.

e Delivered HCI training in the Linn Benton area and in underserved rural regions.
e Approved 25 Cultural Competency Continuing Education trainings to serve 23 health care professional boards.
e Analyzed 120 Legislative bills with an equity, diversity and inclusion framework.
e Led the development of a new health equity definition with the Health Equity Committee which was adopted by the
Oregon Health Policy Board (OHPB) for OHA and all OHPB committees.
e Led the development of a REAL D measure in the OHA Performance System and OHA Quarterly Performance Review.
e Convened and manage the REAL D Governance Committee to review REAL D workplans and compliance.
e Managed the registry for 3,533 certified Traditional Health Workers.
e Developed an Affirmative Action reporting dashboard in Tableau.
2021-23 Governor’s Budget Page -7 Oregon Health Authority

Central Services
Executive Summary



Oregon Health Authority: Central Services
Executive Summary

e Commissioned research by Coalition of Communities of Color on Behavioral Health in communities of color.

e Commissioned research on health inequities including a participatory process with Chuukese and African
American/Black communities.

e (o-led the Institutional Bias Subcommittee as one of five priorities for the State Health Improvement Plan.

e Led and conducted with the Community Partner Outreach Program, 24+ community engagement events for input into the
OHA strategic plan.

e Presented at national conferences including the THW Conference (Sacramento) and for Princeton/Robert Wood Johnson
(webinar), National Academy for State Health Policy (Chicago) and the National Governor’s Association (Nashville).

e Evaluated Community Health Improvement Plans for all 16 CCOs.

e Led development, recruitment and finalization of members for the Director’s agency-wide Diversity Leadership Team.

The External Relations Division, according to average annual metrics:
e Responds to more than 1,000 media requests per year.
e Issues more than 100 news releases per year.
e Produces a wide variety of publications, including messages from the OHA director and other communications, which are
opened by more than 5,000 people per month.

Enabling legislation/program authorization

The Legislature created and authorized the Oregon Health Authority under House Bill 2009 during the 2009 legislative session. All
OHA program areas have accompanying federal and state legislative authority for the operations of their respective programs. See
program unit summaries for specific enabling legislation.

Funding streams

OHA Central Services receives funding through a federally approved cost allocation plan. A grant allocation module aggregates
costs on a monthly basis and charges those costs, as outlined in the federally approved plan, to the various state and federal funding
sources.
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Significant proposed program changes from 2019-21

OHA proposes in policy package #402 that the Equity and Inclusion Division, in addition to rightsizing existing staff, grow its
expertise in community engagement and outreach capacity. OHA has a unique opportunity and responsibility to engage and form
more effective partnerships with communities to identify, analyze, research and address policy and systemic barriers to guide
effective implementation of strategic priorities. Investing in continuous and meaningful community engagement is essential to build
trust and relationships with communities that experience the greatest health inequities due to structural and institutionalized
oppression and racism.

OHA also proposes creating and administering a Tribal Traditional Health Worker program in legislative concept #46 and its
corresponding policy package #404. Situated in the Equity and Inclusion Division, the program would include partnering closely
with Tribal Affairs, Health Systems Division Tribal Liaisons and the Tribal Health Programs and support the process to develop
a curriculum, organize trainings, update the THW registry, assist in the application process and provide technical assistance for
certification.

2021-23 Governor’s Budget Page -9 Oregon Health Authority
Central Services
Executive Summary



Oregon Health Authority: Shared Services & State Assessments & Enterprise-wide Costs

Executive Summary

Program Contact: Sara Singer, DHS|OHA Shared Services Budget Administrator
503-385-7537
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Expenditures by fund type, positions and full-time equivalents

General Other/Lottery Federal Total Funds | Positions | FTE
Leg. Approved 2019-21 $207.45 $443.58 $48.61 $699.65 562 | 550.9
Governor’s Budget 2021-23 $231.70 $211.80 $48.52 $492.02 541 | 541.00
Difference $24.25 -$231.78 -$0.10 -$207.62 21 -9.9
Percent Change 12% -52% 0% -30% -4% -2%

Division overview

Shared Services supports the Oregon Department of Human Services (ODHS) and Oregon Health Authority (OHA) by
providing leadership in the delivery of efficient, consistent and coordinated administrative services to all programs in both
departments.

OHA Shared Services contains the Office of Information Services.
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

The Department of Administrative Services (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:

e DAS — Chief Financial Office (CFO) e Secretary of State Audits Division
e DAS — E-Government Program e State Controllers Division
e DAS — Enterprise Security Office e Enterprise Goods and Services (EGS) — procurement
e DAS — Chief Human Resources Office e Oregon State Library
e DAS — Office of the State’s Chief Information Officer e Chief Operating Office
2021-23 Governor’s Budget Page - 2 Oregon Health Authority

Shared Services & State Assessments and Enterprise-wide Costs
Executive Summary



Oregon Health Authority: Shared Services & State Assessments & Enterprise-wide Costs

Executive Summary
o All others

Risk Management Program, price list

Under ORS 278.405, DAS manages state government risk management and insurance programs. It has responsibility to:
e Provide insurance coverage for tort liability, state property, and workers’ compensation.

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.

Enterprise Technology Services (ETS), price list
Enterprise Technology Services, formerly known as the State Data Center, provides and manages a common computing and
network infrastructure for state agencies and local governments. ETS provides services in the following service areas:

e Mainframe e Storage
e Distributed services e Network
e Midrange e Voice

e Disaster recovery

Telecom, price list and usage based

The telecommunications budget is the cost per IBM headset budget and DAS financing charges for the IBM
telecommunications system are budgeted here. Expenditures for work contracted to IBM for phone system adjustments is
paid out of this budget as well.

Facilities

Facilities provides coordination for ODHS and OHA offices. Expenditures include:
e Rent or lease workspace for staff (includes escalations and reconciliation costs).
e [ease building maintenance management (janitorial, repair and maintenance).
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Fuels and utilities (includes rate increases).

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.

e Costs of systems furniture reconfigurations, building remodels, facilities relocations and staff moves.

IT direct — internal computer replacement
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 between OHA and ODHS and the revenue distribution by General Fund, Lottery Funds,
Other Funds or Federal Funds.

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 its 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 6 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
values used to develop the budget. Occasionally, the Capital Investment Section can refinance existing debt, which can reduce
or delay debt obligations.
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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. It is based on state-only (General Fund) 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.

Office of Administrative Hearings
The Employment Department bills all state agencies for actual expenses incurred due to utilization of Administrative Hearings.

Funding request

The Governor’s Budget of $184.4 million Total Funds continues funding for the Office of Information Services for 2021-23 at
current service level, less statewide reductions and an administrative reduction. The policy package for Provider Time Capture
M&O was funded in the Governor’s Budget, as was a small investment to accommodate Ballot Measure 109 — Psilocybin
treatment. The Governor’s Budget of $307.6 million Total Funds continues the State Assessment and Enterprise-wide Cost
budget for 2021-23 at current service level, plus impacts of the 2019-21 August 2020 Special Session and December rebalance
rollup impacts, less statewide reductions. SAEC also received an investment for Ballot Measure 109, and the following Policy
Packages: Provider Time Capture, Health Equity Innovation & Implementation, Tribal Traditional Health Worker, and several
Capital Finance projects at the Oregon State Hospital (related Cost of Issuance and Debt Service costs).
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Program descriptions

Office of Information Services (OIS) is a shared service provider for ODHS and OHA. It provides information technology
(IT) systems and services for nearly 16,000 agency and partner staff at 162 local offices, Oregon State Hospital locations, and
the public health laboratory.

OIS provides support for more than 17,000 desktop computers and 2,600 printers. The Service Desk responds to more than
14,000 service requests each month.

OIS provides information systems and services to ODHS and OHA staff and partners statewide in support of programs that:
e 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 Health Alert Network and emergency
preparedness activities.

OIS also supports partners around the state that use ODHS and OHA systems. Many of the IT systems used by ODHS, OHA
and agency partners are needed 24 hours a day, seven days a week.

OIS now also provides a sub-section of services which were formerly provided by the Information Security and Privacy Office
(ISPO), primarily the IT security functions, as the over-arching Security & Privacy functions moved to DAS in the 2017-19
biennium.
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Program justification and link to long-term outcomes
OHA Shared Services provides 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 ODHS
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, ODHS 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.
ODHS and OHA govern their shared services through a 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:

e [Established service-level agreements and performance measures for each service.

e Selectively implemented mandated budget cuts.

e Managed staff within the shared services to deliver services in a rational way.
Begun implementing more integrated systems to support the performance of all our employees.

Program performance

OIS 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.

Enabling legislation/program authorization
House Bill 2009 created the Oregon Health Authority in 2009.
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Funding streams

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.

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 monthly as outlined in the federally approved plan.

Significant proposed program changes from 2019-21
Only the investment into the above-mentioned Policy Packages and Ballot Measure as investments to the infrastructure.
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Health Systems Division
368 positions | 339.04 FTE

Program Support & Administration Health Programs — Medicaid
368 positions | 339.04 FTE (no positions)

Health Programs — Non-Medicaid
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Health Systems Division
379 positions | 365.63 FTE

Program Support & Administration Health Programs — Medicaid
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Program Contact: Margie Stanton, Director
503-947-2658
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Division overview

A statewide system of integrated physical, behavioral and oral health care supports the triple aim of better health, better care, and
lower costs by increasing access to preventive, coordinated care for Oregon’s medical assistance program members and behavioral
health consumers.

Funding request

The Governor’s Budget of $18,340.7 million Total Funds continues funding for the Health Systems Division’s (HSD) Medicaid
and Non-Medicaid programs at the current service level for the 2021-23 biennium and includes policy packages, which would:
o Establish Indian Managed Care Entities.
e Address gaps in the behavioral health continuum of care for children, youth, and adults.
e Improve the health care delivery system for Oregon Health Plan (OHP) fee-for-service (FFS) members.

Program descriptions

The Health Systems Division’s (OHA-HSD) mission is to build and advance a system of care to create a healthy Oregon. The
OHA-HSD vision is a coordinated, responsive and integrated system of care that serves and respects the diversity, cultures and
languages spoken in each Oregon population and community.

OHA-HSD works with the federal government, local and tribal programs, and other state agencies to maintain and improve access
to physical, behavioral and oral health care. HSD administers state and federal funds to deliver and pay for health care services to
over 1 million people in Oregon, primarily through the OHP. Enrollment in OHP contributes to Oregon achieving one of the lowest
uninsured rates in the nation.

HSD also administers community mental health and addiction programs statewide.
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Services are delivered through Tribal programs, community mental health programs, individual health care provider agreements,
coordinated care organizations (CCO), other managed care plans, and funding opportunities to support additional housing for
individuals with severe and persistent mental illness.

HSD’s major cost drivers are:
e Increased demand for community-based behavioral health services and affordable housing, in tandem with shortages in
those resources.
e Rising health care costs, including the continued increase in prescription drug costs.
e The cost of new and emerging technology.

Program justification and link to long-term outcomes

Funding and promoting a statewide, integrated system of care helps drive down (behavioral and physical) health care costs and
improve outcomes through increasing access to quality physical and behavioral health care. HSD incentivizes evidence-based,
preventive practices through quality payments to CCOs and hospitals.

HSD works with partners to develop and strengthen culturally and linguistically responsive services aligned with social
determinants. Examples of this include the Medicaid Program’s implementation of OHA’s Tribal Consultation Policy to inform
decision-making on behalf of the tribes and the state; the Problem Gambling Program’s partnership with Asian-American and
Latino advisory councils; and applying the Race, Ethnicity, Language and Disability (REAL D) data collection standards
mandated by House Bill 2134 (2013) to better inform equitable service delivery.

Program performance

HSD measures behavioral health system performance through the Oregon Performance Plan, which monitors key indices such
as access, utilization, quality, effectiveness and family/patient engagement. CCO metrics measure the success of the coordinated
care model in increasing preventive care visits and services.
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Enabling legislation/program authorization

Chapters 413, 414, 426, 427, 428 and 430 of the Oregon Revised Statutes authorize the Oregon Health Authority to administer
Oregon’s medical assistance and behavioral health programs. Federally funded programs, such as Medicaid, the Children’s
Health Insurance Program, and programs funded through federal grants, are implemented according to federal laws and
requirements.

Funding streams

For the 2021-23 biennium, HSD’s budget comprises 52 percent Federal Funds, 36 percent General Fund, 11 percent Other
Funds, and 1 percent Lottery Funds. Federal revenue sources include Medicaid and the Children’s Health Insurance Program for
approximately 1,100,000 OHP members, as well as various federal mental health and substance use disorder grants.

HSD’s Other Funds include a hospital tax, insurers tax, an intergovernmental transfer from Oregon Health & Sciences
University, tobacco taxes, the Tobacco Master Settlement Agreement, recreational marijuana taxes, the Community Housing
Trust Fund, beer and wine taxes, the Intoxicated Driver Program Fund and state lottery revenues.

In the 2021-23 biennium, the division anticipates decreases in many of its funding streams due to the economic downturn
associated with COVID-19. In particular, impacted funding streams will likely be those associated with individuals’ ability to
spend on taxable products and with health care provider net patient revenue and insurer premiums revenue. This will be
accompanied by an increased demand on services through the Oregon Health Plan, as enrollment increases due to economic
hardships.

Significant proposed program changes from 2019-21

In the 2021-23 biennium, HSD will further integrate health care delivery systems and increase access to physical, behavioral
and oral health care by advancing in the following areas:
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e Medicaid Programs: Compared with 2019-21, HSD’s goals will remain the same but have even greater significance. HSD
will continue progress on cost containment strategies, value-based payments, metrics associated with population health and
health outcomes, automation of systems related to service delivery, and overall health system transformation through the
coordinated care model, which are imperative with the expected budget shortfalls. This includes expanding CCO
responsibilities to further integrate behavioral health care; pursuing alternate payment methodologies; addressing the social
determinants of health, including housing; and further integrate health care delivery systems into communities to expand the
opportunities for partnership and collaboration.

e Behavioral Health Programs: Integration expected within the Medicaid system is also expected between Medicaid and
Non-Medicaid funded behavioral health system. OHA expects to continue updating and evolving the behavioral health
system to fit within today’s health care system and better integrate with Medicaid funding. This is expected to result in
changes in how Non-Medicaid services are funded and accounted for through increased monitoring of outcomes.
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Program Support and Administration
Expenditures by fund type, positions and full-time equivalents

General Other/Lottery Federal Total Funds | Positions | FTE
Leg. Approved 2019-21 $79.81 $26.07 $121.89 $227.77 368 | 339.04
Governor’s Budget 2021-23 $89.77 $30.59 $130.62 $250.97 379 | 365.63
Difference $9.96 $4.52 $8.72 $23.20 11] 26.59
Percent Change 12% 17% 7% 10% 3% 8%

The Governor’s Budget of $251 million Total Funds continues funding for Program Support and Administration at the current level
for the 2021-23 biennium and includes funding and staff to support several policy packages in both the Medicaid and Non-
Medicaid Behavioral Health programs.

Activities, programs and issues in the program unit base budget

The Program Support and Administration budget includes funding for administrative support, services and oversight for the
Health Systems Division (HSD), including both Medicaid and Non-Medicaid (Behavioral Health) programs. The Division is
supported by Business Operations, Government and Process Improvement, the Actuarial Services Unit, and the Office of
Program Integrity.

This budget also includes staff supporting the Oregon Health Plan, including Medicaid Programs, Provider Services, Eligibility
Policy, and Quality Assurance and Hearings. For Non-Medicaid Behavioral Health, this budget includes staff for Addiction
Treatment, Recovery and Prevention Services; Adult Mental Health and Housing Services; Behavioral Health Policy; Child and
Family Behavioral Health Services; and Licensing and Certification. It also includes funding and staff for information systems,
such as the Medicaid Management Information System (MMIS) and the Community Outcome Management and Performance
Accountability Support System (COMPASS).
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Division administration and support

Business Operations
The Business Office oversees the administrative budget, program budget, position management, hiring and facilities, office
management, complaints and both program and administrative invoices and settlements.

The Contracts Unit oversees county contracts and grants that fund mental health and substance use disorder programs. These
include intergovernmental agreements with local mental health authorities (LMHA) and community mental health programs
(CMHP), direct contracts with tribes and tribal organizations, and contracts administered by the Oregon Health Authority
(OHA). Program Support and Administration works directly with staff, program, leadership, community mental health
programs and other agency partners to support effective programs and successful agency outcomes.

Governance and Process Improvement
The Governance & Performance Improvement unit has several areas of work: Quality management in the form of audits, issues
resolution, and complaints; Performance System; Governance & Compliance; Business Implementation and Project Management.

The Quality portion of this unit works to ensure audit findings are resolved, complaints are handled appropriately and timely, and
issues on the Issues Resolution list are completed thoroughly. This team also tracks internal issues to elevate to leadership. Process
documentation is integral to the scope of this work.

The Performance System is a methodology adopted by OHA to ensure coordination of work priorities with the agency’s vision.
This methodology includes metrics development and coordination across the agency horizontally and vertically. This unit supports
the Performance System actions for HSD, working closely with the Tier 1 team and consultants from Mass Ingenuity.

HSD’s Governance & Compliance program focuses on Medicaid and Behavioral Health oversight with the intent of ensuring all
state and federal regulations are met. This includes process overview, ensuring the adoption of new rules, and evaluating
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deliverables. The unit works closely with the Medicaid and Behavioral Health teams to ensure they complete requirements as

efficiently as possible. It also supports the development of compliance programs within the different areas and will facilitate
process development and brainstorming as needed.

The Project Management team focuses on the highest priority and most complex HSD projects. They utilize project management
tools to facilitate operationalizing projects within HSD. The Mental Health Residential Rate Standardization project was a high-
profile project that went live July 2019. In addition, this team trains and consults with HSD staft on implementing their own
business initiatives. Not every project requires full project management structure so ensuring HSD staff are trained on the proper
process results in the standardization and streamlining of new initiatives and changes to current initiatives. This team regularly
consults with HSD staff and ensures metrics are developed to track progress.

Business Information Systems

The Business Information Systems (BIS) team includes business-related functions and expenditures for information technology
to support the Health Systems Division. The team provides overall coordination, monitoring and evaluation of technology
initiatives and cross-system IT activities. BIS is responsible for helping guide Enterprise-wide modernization efforts related to
the Medicaid Enterprise System in a manner that strategically leverage existing systems and available funding sources. As a
significant source and customer of enterprise data, BIS is also working on OHA and enterprise-wide data quality and integrity
projects with ODHS and OIS including coordination of efforts with the Oregon State Data Officer to support efforts to eliminate
health inequities and provide a 360 degree view of Oregonians receiving services.

Its functions also include Medicaid Management Information System Business Support Unit (MMIS) and Community Outcome
Management and Performance Accountability Support System Unit (COMPASS).

The MMIS team manages benefits, drug and pharmacy programs, enrollment, claim processing, provider portal, prior
authorizations and plans of care issues, user training, MMIS security protocols, including system access agreements, third party
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liability functions, and payments for services delivered through the Oregon Health Plan. The MMIS also issues payments to
coordinated care organizations (CCO) and individual providers.

MMIS staff coordinate system changes mandated by state and federal requirements, as well as system improvements. This work

includes the design, planning, testing and implementation of enhancements. Staff work to ensure proper processing of claims

and support mandated and business-critical changes and activities. To accomplish these functions staff work with multiple state
agencies and the contracted MMIS vendor, DXC, to make these changes.

For MMIS, the major cost drivers are the number of and rising cost for required MMIS system changes, and the increased
number and scale of changes that have been mandated over the past 3 years. The existing system requires a variety of changes
to implement any single policy or benefit change, as well as intensive work by MMIS staff and DXC. Some examples include:

e Changes to the MMIS are driven in a descending order of priority, by federal requirements, followed by state rules and
legislatively mandated changes, and finally by business need. Examples include the legislatively mandated REAL D
changes and conforming to federal Transformed Medicaid Statistical Information System (TMSIS) reporting guidelines.

e Transition of Care

e Drug Rebate changes mandated by the Centers for Medicare and Medicaid Services (CMS)

e COVID-19 changes in claims coding and rules, and financial configurations in MMIS

The Compass Team collects and reports data on behavioral health, substance use disorder, and problem gambling services provided
to people in Oregon through approximately 400 behavioral health agencies and providers. COMPASS staff collaborate with the
Office of Information Services, HSD Behavioral Health program staff, MMIS team members, and behavioral health providers to
maintain the systems and improve data submission quality. The COMPASS team supports eight data systems that include:

e The Measures and Outcomes Tracking System (MOTS) is used by providers to submit client status and non-Medicaid service
data for required state and federal reporting for continued funding and to report client trends and outcomes. As of December
1, 2018, MOTS tracks over 132,000 people with an active behavioral health treatment status.
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o Oregon Web Infrastructure for Treatment Services (OWITS) is an open-source Electronic Behavioral Health Record (EBHR)
system available to providers to use for their client assessment and clinical practice to promote data availability and exchange
necessary for quality care. HSD pays the EBHR contractor, Focused E-health Innovations (FEI), to host the EBHR data. The
providers using OWITS contract directly with FEI for EBHR maintenance and updates. OHA supports OWITS by answering
provider questions about OWITS, resetting passwords, and paying FEI to host the EBHR data.

o Acute Care Reporting System (ACS) is the system used by acute care hospitals to submit client information for civil
commitment admissions and discharges to HSD.

The Compass team functions also include the ongoing portfolio of work to modernize the behavioral health data systems. This
work includes leading projects, gathering and prioritizing IT system requirements that align with federal and state policies and
determining short and long-term technology strategies that support OHA’s goals.

The Program Support and Administration budget also includes the following analytical and oversight units supporting HSD’s
Medicaid and Behavioral Health programs.

Actuarial Services Unit

OHA'’s Fiscal Division of Central Services oversees the Actuarial Services Unit (ASU), which develops OHA’s capitation rates
for the Program of All-inclusive Care for the Elderly (PACE) and supports rate development for Medicaid managed care entities
(coordinated care organizations and dental care organizations). Also known as a “per member per month” payment, capitation
rates are based on the cost of care and services provided to the members each organization serves.

ASU supports OHA and CCOs through data analysis and collaboration; communication of rates-related and financial
information; budgetary impact analyses for legislative and program change proposals; support for grant applications; calculating
and publishing qualified directed payments to hospitals; development and implementation of cost-containment strategies;
review and analysis of fee-for-service reimbursement rates; evaluation of alternative payment methodologies; and policy
development in support of Oregon’s health system transformation. ASU also collects, reviews, consolidates, and publishes
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CCOs’ financial reports. Under CCO 2.0, ASU is scheduled to regulate CCOs’ financial solvency under NAIC standards,
design and potentially establish a reinsurance program for CCOs, and implement a performance-based reward system as a
component of CCO capitation rates.

Office of Program Integrity

Operationally part of the Fiscal Division of Central Services, the Office of Program Integrity (OPI) ensures Oregon’s Medicaid
program and its providers, either through contract or by fee-for-service, follow federal and state Medicaid service and billing
regulations. OPI also oversees programs supported by state funds only. OPI detects, prevents and investigates Medicaid and
non-Medicaid fraud, waste and abuse.

OPT’s work 1s pivotal to ensuring public resources maximize the health care benefits delivered to the people of Oregon.
Investment in this office enables OHA to mature and improve its programs for investigating Medicaid and non-Medicaid fraud,
waste and abuse; provide better oversight of how the state’s health care partners spend public resources; and comply with
federal and state Medicaid regulations and requirements.

Non-Medicaid (behavioral health)

Addiction Treatment, Recovery and Prevention Services promote treatment for addictive disorders, recovery and prevention,
coordinate state opioid use and misuse initiatives, houses the State Opioid Treatment Authority, and oversees the training and
certification of the people who monitor Driving Under the Influence of Intoxicants (DUII) offenders, and DUII treatment programs.
Effective SUD treatment results in decreased criminal activity and recidivism rates for individuals who complete treatment. This
work includes:

e Oversight of intoxicated driver services.

e Oversight of problem gambling treatment and prevention programs in all 36 counties in Oregon through community mental
health programs and by for-profit and non-profit providers. The state also has one residential treatment program for people
with gambling disorders.
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¢ Funding, development and oversight of several initiatives to address opioid use and misuse issues, in partnership with the

Public Health Division and community partners throughout the state. This includes increasing patient access to Naloxone and
office-based opioid treatment options, especially in underserved, rural and frontier areas.

Oversight of peer-delivered addiction treatment and recovery services. This is an evidence-based practice that uses trained
and certified recovery mentors as part of a comprehensive recovery support team. This budget also includes sobering centers,
a vital component of the safety net system for people struggling with substance use disorders.

Oversight of outpatient, crisis, and residential treatment programs for people with substance use disorders. The goal of SUD
treatment is to help individuals stop substance use and allow them to lead active lives in their family, workplace, and
community. The current system of care in Oregon includes outpatient, intensive outpatient, and residential treatment services
throughout the state. Counselors provide individualized treatment at many different program sites, including health clinics,
community mental health clinics, counselors’ offices, hospital clinics, and local health department offices. Many meet in the
evenings and on weekends so participants can go to school or work.

Adult Mental Health Services promote the health, well-being and safety of Oregonians over age 18 living with mental illness. The

unit;

Supports community-based crisis intervention services such as transportation, assessment, de-escalation and referral to
treatment. This helps people experiencing a mental health crisis avoid needing a higher level of care their community may not
offer.

Monitors, funds and develops strategies to expedite discharge of Oregon State Hospital (OSH) residents and prevent re-
hospitalization. This includes ensuring safety and stability in housing, employment and community integration. This unit
works with the Psychiatric Security Review Board, OSH treatment teams and community mental health programs to ensure
individuals are placed in the appropriate level of care and receive the treatments and services needed to live as independently
as possible. Supports the provision of evidence-based practices including Assertive Community Treatment, Supported
Employment, Suicide Prevention, and Peer Delivered Services.
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Oversees the Senior Behavioral Health Investment and provides technical assistance to 24 care coordinators throughout
Oregon. The coordinators help seniors and people with disabilities access care, navigate multiple systems and learn about the
resources in their community.

Funds and monitors evaluation and restoration services for people with mental illness who have been accused or convicted of
a crime. For people accused of a crime, restoration services can be court-ordered to restore them to a condition in which they
can assist in their defense. For those convicted of a crime, restoration services divert them from jail and into treatment.
Restoration services can be provided in the community or at the Oregon State Hospital.

Behavioral Health Medicaid, Policy and Analytics provides overall policy direction for behavioral health services. This unit:

Plans and administers federal behavioral health block grants for non-Medicaid services.

Ensures consumers provide input into the planning and delivery of services and supports at state and local levels through the
Office of Consumer Activities.

Monitors and directs the implementation of the services to reach metrics identified in the US-DOJ Oregon Performance Plan,
which seeks to improve mental health services for adults with serious and persistent mental illness.

Develops and supports policies that foster the integration of behavioral and physical health care.

Advances policies and supports implementation of behavioral health integration through CCOs to improve the behavioral
health system.

Assesses the needs of the behavioral health workforce and develops policies and a strategic plan to improve the quality and
availability of the behavioral health workforce to ensure all Oregonians have access to behavioral health care.

Plans, administers, develops and directs lottery dollars associated with veteran behavioral health programming.

Provides coordination between systems serving veterans and military service members.

Manages administrative rulemaking for Behavioral Health programs.
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This unit includes the State Opioid Authority (SOTA). The SOTA is responsible for:

e Federal oversight of 19 state and federally licensed opioid treatment programs (OTPs) in Oregon, insures compliance with
state and federal regulations regarding medication assisted treatment (MAT) in the OTP setting, including site visitation,
technical assistance, diversion prevention, and approval of clinically appropriate requests for deviation from Federally
regulated take-home medication limits.

e Training, education, and work with a variety of federal agencies to support patient care in the OTP setting and MAT
throughout Oregon, including approving Substance Abuse and Mental Health Services Administration (SAMHSA)
certifications for OTPs in Oregon.

e Primary ATRP and HSD point of contact for topics related to opioid use, misuse, and treatment in Oregon, including working
with internal and external stakeholders on topics such as expansion of MAT in residential and primary care settings,
prescription and illicit opioid overdose prevention, community awareness of opioid misuse, evidenced based treatment and
education around opioid use and misuse.

e Principal investigator/subject matter expert on the State Opioid Response (SOR) and State Targeted Response (STR) grants,
increasing capacity to address opioid use disorder (OUD) through enhanced treatment, prevention and recovery services.

Child and Family Behavioral Health Services use System of Care values and principles, developmental science, and trauma-
informed approaches and best practices to champion effective and efficient statewide behavioral health services, supports and
safety for Oregonians ages 0 to 25 and their families.

System of Care is “a spectrum of effective, community-based services and supports for children and youth with or at risk for mental
health or other challenges and their families, that is organized into a coordinated network, builds meaningful partnerships with
families and youth, and addresses their cultural and linguistic needs, in order to help them to function better at home, in school, in
the community, and throughout life.” !

! Source: https://gucchd.georgetown.edu/products/Toolkit SOC_Resourcel.pdf (accessed Dec. 13, 2018).
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Serving children, youth and their families in their local communities through robust community-based interventions that can safely
support youth, including assessing them for suicide risk, in their homes; and that can reinforce out of home care, including foster
homes and residential-based interventions, serving those who need specialized or substitute care.

The unit does this through:

Support for the Governor’s System of Care Advisory Council created by Senate Bill 1 (2019) and tasked with forming policy
for improving Oregon’s System of Care.
Funding and oversight of technical support in coordinating care for children, youth and young adults with emotional and
behavioral disorders served across multiple systems such as the juvenile justice, education, child welfare, and mental health.
Promoting peer-delivered services, where a person with lived experience provides supports and services to parents, caregivers
and youth experiencing behavioral health challenges.
Funds a statewide Parent/Caregiver/family audio and virtual help line to support positive solutions to parenting issues and
connection with formal and informal resources to reduce the use of crisis services by de-escalation of tension and stress.
Reporting, coordination and oversight to implement the 117 action items in Oregon’s Youth Suicide Intervention and
Prevention Plan, 2016-2020 per ORS 418.704. This includes contract management and coordination of the Big Six? suicide
prevention programs, suicide prevention work with school districts, and evaluation efforts. The 2021-2025 Youth Suicide
Intervention and Prevention Plan is scheduled to be released July 1, 2021.
Funding, promotion and oversight of effective interventions that improve outcomes for children and their families
experiencing parent-child relationship problems, behavioral problems, or Mental Health/addiction disorders to include
addiction and problem gambling.

o Parent-Child Interaction Therapy (PCIT) is a preferred treatment for families with young children.

o Collaborative Problem Solving reduces the use of seclusion and restraint in child programs and improves parent-child

communication.

2 Mental Health First Aid, Sources of Strength, Question, Persuade, Refer, safeTALK, Applied Suicide Intervention Skills Training (ASIST),
Connect: Postvention
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o “Triple P is an evidence-based positive parenting program utilized to prevent behavioral and emotional problems for
children and youth at home, in school and in the community, creating family environments that encourage children to
realize their potential.

o Parent Management Training of Oregon (PMTO)

o Trauma Focused Cognitive Behavioral Treatment (TFCBT)

o Wraparound

e Investments that support early identification and community-based treatment, such as the Early Assessment Support Alliance
for young adults with psychosis and the Oregon Psychiatric Access Line about Kids (OPAL-K) and the Oregon Psychiatric
Access Line about Adults (OPAL-A) to provide clinical consultation to primary care physicians about their patients’
behavioral health needs.

e Funding community mental health programs to bring behavioral health care to children and their families in the schools
through School Based Mental Health services and supports.

e Funding of the Commercial Sexual Exploitation of Children residential program, which works with law enforcement, child
welfare, Oregon Youth Authority, faith-based organizations, service providers, survivors and advocates to disrupt exploitation
and provide survivors with skills and opportunities which hopefully prevent further victimization upon return to the
community.

e Funding of juvenile Fitness to Proceed services for youth who have been charged with a crime and have been found to be not
competent to fully participate in their court process, due to their inability to understand the nature of the court proceedings,
inability to assist and cooperate with counsel, and/or ability to participate in their own defense. This program provides
Restorative Services to assist youth in gaining competency in these areas.

e Funding Crisis and Acute Transition Services (CATS), a community- based alternative to psychiatric hospitalization for
children and their families presenting with a mental health crisis to the emergency room. CATS providers respond to the
emergency room within 3 hours of referral and work directly with the child and family to assess the clinical and safety needs
of the family. The CATS team develop a safety plan in collaboration with the child and family to enable the child to remain in
their community, and provides interim mental health therapy, family support services and 24/7 crisis response to the family
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while connecting the child and family to community resources and supports. CATS providers provide services for up to 45
days from referral.

e Provision of Intensive In-Home Behavioral Health Treatment (IIBHT) — which is a new level of care serving children and
youth up to age 17. IIBHT offers intensive mental health treatment for children and their families to children with complex
mental health needs who are at risk of being placed out of their home or who are stepping down from facility-based care.
IIBHT services may include individual and family therapy, family support services, skills training, psychiatric services and
24/7 crisis response.

e Engaging youth and their families in policy development, planning and oversight of youth behavioral health programs and
systems through engagement with the Children’s System Advisory Council and the Youth and Young Adult Engagement
Advisory group.

e Provide funding and technical assistance to local communities for mental wellness, mental health promotion and prevention,
and reduction of stigma for utilizing behavioral health and peer-delivered services when needed. This includes but is not
limited to suicide prevention, addiction prevention, and community connections which enhance social and emotional
determinants of health, provide support and prevent isolation and other types of marginalization.

The Licensing and Certification Unit regulates provider compliance with state laws related to residential and outpatient
behavioral health facilities and programs. This includes licensing, certification and oversight of over 1,100 behavioral health
providers, including:
e Adult Foster Homes
e Child and Adolescent Programs: Intensive Treatment Services (ITS) and Children’s Emergency Safety Intervention
Specialists (CESIS)
e Civil Commitment, including Training and Certifying Examiners and Investigators
e Community-Based Structured Housing
e Outpatient Programs: Mental Health, Substance Use Disorders, and Problem Gambling; Alcohol and Other Drug
Screening Specialists (ADSS); suicide risk assessment, lethal means counseling and safety planning
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e Residential Treatment Facilities: Mental Health Adult Residential Treatment Homes and Facilities and Secure Residential
Treatment Facilities; Adolescent and Adult Substance Use Disorders and Problem Gambling programs
e Sobering Facilities

Medical Assistance Programs

Medicaid Programs staff are responsible for all aspects of maintaining and managing the more than 27 Oregon Administrative
Rules divisions, over 500 rules, that govern OHP-covered health care services, eligible health care providers and participating
managed care plans, including CCOs.

Staff work with provider associations, community partners, the federal Centers for Medicare and Medicaid Services, ODHS,
other state agencies, and other OHA divisions to implement and promote changes to benefits or programs. Recent efforts
include establishing policy and issuing guidance for COVID-19 response. This response included adding OHP coverage for
COVID testing and treatment, expanding access to telehealth services, and working with providers and partners to address
financial challenges. COVID response has been an all-hands-on-deck effort that came on top of the tremendous work involved
with implementing new CCO 2.0 contracts and several other major initiatives. Other notable efforts include working with
Oregon’s tribes to develop first in the nation Indian Managed Care Entities, working with ODHS and OY A to update rates and
improve operations for the Behavioral Rehabilitation Services program serving vulnerable youth, and launching the ONE
eligibility system.

The Medicaid program oversees the following elements of Oregon’s medical assistance program administration:
¢ Implementation and monitoring of the CCO contracts including the new CCO 2.0 contracts that began January 1, 2020.
e The policies, rules and processes that govern Oregon Health Plan eligibility, covered health care services, eligible health care
providers and participating managed care health plans, including CCOs.
e Contracts and agreements with CCOs, health care providers, and other vendors that approve, coordinate and/or deliver care to
members.
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e Changes to Oregon’s Medicaid and CHIP State Plans and the Medicaid 1115 Demonstration Waiver. Combined, these
documents explain how Oregon administers its federally funded medical assistance programs and the requirements for
members and providers to participate in these programs.

e The state’s Medicaid Management Information System (MMIS), which manages benefits, enrollment, claim processing and
payments for services delivered through the Oregon Health Plan. The MMIS also issues payments to managed care entities
(coordinated care organizations, dental care organizations and mental health organization), individual providers and
organizational providers.

e Customer service for participating health care providers and plans to ensure they meet state and federal requirements. This
includes provider enrollment, a provider services call center, clinical review staft, claim processing and reporting.

e Customer service for members.

e Contested case hearings for OHP members who disagree with a state or CCO decision to deny, reduce or end coverage of a
specific health care service.

e Administrative reviews for OHP providers who disagree with a state or CCO decision to deny, reduce or end coverage of a
specific health care service.

The Medicaid program also provides administrative oversight of all Medicaid-funded programs operated by the Oregon
Department of Human Services, including, but not limited to Long-Term Services and Supports (LTSS) and developmentally
disabled (DD).

Additionally, Medicaid staff work with CCOs, community partners, OHA’s Tribal Director and the OHA Equity and Inclusion
Division to develop and strengthen culturally and linguistically responsive services and applying the Race, Ethnicity, Language and
Disability (REAL D) data collection standards mandated by House Bill 2134 (2013) to better inform equitable service delivery.
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Other successes include system improvements, benefit expansions, value-based payments to reduce rural health costs,

investments in Oregon’s tribes, investments in improving FFS dental access and implementation of CCO 2.0 Request for
Application (RFA) process and member transition.

With CCO 2.0, social determinants of health will be a primary focus for the Medicaid program. As part of CCO 2.0, HSD will
be involved in the implementation and operationalization of social determinants of health activities as they relate to the CCO
service delivery system. HSD is responsible for assuring that social determinants of health activities undertaken by the agency,
and for which Medicaid funding is claimed, align with the goals and requirements set forth in the 1115 OHP Demonstration
Waiver. This is a critical function to ensure ongoing compliance and continued federal Medicaid-funding.

The RFA for CCO 2.0 specifically called out the following areas:

1. Community Engagement: Engaging key stakeholders including OHP consumers, community-based organizations that
address disparities and social determinants of health, providers within the delivery system, local public health authorities,
Tribes, and other partners.

2. Social Determinants of Health and Equity Spending, Priorities, and Partnership: Investing in services and initiatives
to address the Social Determinants of Health and Health Equity in line with community priorities through a transparent
decision-making process that involves the CCO’s CAC and other partners. For the first two years of Social Determinants
of Health and Health Equity spending, priority for spending has been designated on housing related services and supports.

Provider Services staff provide customer service for over 99,000 health care providers. Services include but are not limited to
clinical and technical review of health care claims and requests to approve payment of health care services; enrollment of
participating providers; and the Provider Services customer service line for help with billing, provider enrollment, prior
authorization requests and MMIS access. Provider Services staff also work with Oregon’s contracted managed care entities to
ensure they submit data about the health care encounters they coordinate for OHP members, and review provider appeals of
OHA and CCO coverage decisions through claim redeterminations and administrative reviews.
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Member services staff assist all members. Client Services Unit (CSU) assists members in getting access to care, explaining
OHP coverage and how to navigate the care OHP covers, and connects members with their CCOs as appropriate. CSU assists
members with billing concerns and helps resolve any complaints. Client Enrollment Services (CES) ensures accurate and timely
enrollment of members into CCOs.

Eligibility Policy staff work with Medicaid Programs and Department of Human Services staff to coordinate updates in state
policies, programs and information systems when federal Medicaid and CHIP eligibility rules change. Staff inform system
enhancements, such as “automated renewal” functionality in November 2017, Hospital Presumptive Eligibility in April 2018,
and an upgrade to an integrated eligibility system in 2020. These enhancements have not only improved accuracy but have also
allowed for faster, more automated, and more consistent determinations.

Hearings staff work with members, health care providers, CCOs and Oregon’s Office of Administrative Hearings to coordinate
the contested case hearing process for Oregon Health Plan members. From July 2018 through June 2019, staff processed over
1,800 hearing requests.

Quality Assurance staff work with Oregon’s External Quality Review Organization (EQRO) to provide technical assistance
and oversight to help CCOs demonstrate compliance with state and federal requirements.

Claims and Encounter Data Services staff work with CCOs on submitting encounter data. This includes enrolling CCO
providers, identifying and correcting errors and submitting necessary backup documentation. The unit also includes staff who
work on fee-for-service claims and appeals that need to be handled manually. Electronic Data Interchange is also housed within
CEDSU. Those staff work with providers and clearinghouses on being set up, testing and production issues around the
submission and retrieval of electronic claims, enrollment and eligibility data. Other functions in this unit are enrollment and
capitation reconciliation with the CCOs, Administrative Reviews requested by providers who disagree with claims
determinations made by CCOs and running queries of DSSURS data utilized internally by other teams within HSD.
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Background information

Program Support and Administration provides the following services to support administrative, behavioral health and Medicaid

programs:
e Administrative support for nearly 300 permanent full-time employees.

Oversight and support for Medicaid, non-Medicaid services and administrative budget and invoices.

Development and support for over 270 non-Medicaid contracts and grants.

Managing and monitoring the implementation of legislative initiatives.

Monitoring and improving division compliance and performance.

Development and management of capitation rates.

e Ensures Oregon’s Medicaid program and its providers, either through contract or by fee-for-service, follow federal and
state Medicaid service and billing regulations

e Development and maintenance of behavioral health and Medicaid data and reporting systems.

Medicaid Management Information System (MMIS)

Currently provides more than 120 annual trainings to end users and completes hundreds of system changes per year. In the next
few years, the MMIS system will undergo modular changes, which will allow for future changes without replacing an entire
system. Modularity is approved and encouraged by CMS and will also affect the cost of change requests and change orders.

Community Outcome Management and Performance Accountability Support System (COMPASS)
Provides more than 30 annual trainings to end users and up to three monthly reports to 250 behavioral health agencies.

For COMPASS, the outdated computer systems require time-consuming and costly manual work-arounds to meet the data and
reporting needs of OHA-HSD Behavioral Health Programs. Existing information systems do not easily integrate with providers’
external systems (including electronic health records systems) or with OHA internal systems, which affects reporting frequency and
accuracy. Upgrading these systems would decrease system and administrative costs for Behavioral Health Programs and their

2021-23 Governor’s Budget Page - 17 Oregon Health Authority
Health Systems Division

Program Support and Administration

Program Unit Summary



Oregon Health Authority: Health Systems Division
Program Support and Administration

partners. COMPASS will also be migrating the CANS assessment (Child and Adolescent Needs and Strengths) from a paper-based
system to an electronic system to facilitate data collection and reporting.

Revenue sources and changes

The 2021-23 budget for Program Support and Administration comprises 52 Federal Funds, 36 percent General Fund, 11 percent
Other Funds, and 1 percent Lottery Funds.

General Fund revenue funds administrative support, staffing, services and supplies, and the maintenance and operations of the
information technology systems for the division’s Medicaid and behavioral health programs.

Program Support and Administration receives Federal Funds through Medicaid administrative match, small amounts of federal
block grants to meet administrative requirements, and other federal grants to fulfill the grant obligations. Medicaid provides a
50:50 match on staff and administrative expenditures that support the Medicaid program and a 75:25 match for administrative
expenditures directly related to eligibility determinations and enrollment.

Other Funds include allocations from Medicaid and non-Medicaid funding sources, including:

The Tobacco Master Settlement Agreement

Tobacco taxes

Marijuana taxes

A portion of court fines, fees and assessments related to Driving Under the Influence of Intoxicants program

Licensing revenue and small contracts for data reporting to the federal government and education about the U.S. Supreme
Court's Olmstead decision

Proposed new laws that apply to the program unit
None.
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Medicaid
Expenditures by fund type, positions and full-time equivalents

General Other/Lottery Federal Total Funds | Positions | FTE
Leg. Approved 2019-21 $1,292.24 $3,133.86 $13,142.21 $17,568.31 0 0
Gov. Budget 2021-23 $1,604.66 $3,799.25 $14,357.26 $19,761.17 0| 0.00
Difference $312.42 $665.38 $1,215.05 $2,192.85 0 0
Percent Change 24% 21% 9% 12% N/A| N/A

The Governor’s Budget of $19,761 million Total Funds continues funding for Oregon’s medical assistance programs at the current
service level for the 2021-23 biennium and includes funding for:
e Policy package #403 to establish and support Indian Managed Care Entities.
e Policy package #407 to operate the Medicaid Fee-for- Service (FFS) delivery system like a coordinated care organization
(CCO). Includes funding for FFS Interpreter Services, transition services, Behavior Rehabilitation Services home rates,
Enteral/Parenteral -Intravenous rates, and Applied Behavior Analysis rates.

Activities, programs and issues in the program unit base budget

The Medicaid budget includes state and federal funds used to deliver and pay for health care services to over 1 million Oregon
Health Plan (OHP) members of which 43 percent are children. The OHP includes Medicaid, the Children’s Health Insurance
Program (CHIP), Cover All Kids, Reproductive Health Equity Act (RHEA), and other related services. Payments are made to
individual health care providers as Fee-for-Service (FFS) and to the coordinated care organizations (CCOs) in the form of a global
budget. CCOs serve over 90 percent of all OHP members.

The Medicaid budget is based on caseload forecasts and cost estimates projected for the coming two years. Because of the
budget's size, even minor changes from forecasted caseload numbers to actual caseload numbers can result significant changes
from the projected budget—either shortfalls or savings. For all medical assistance program recipients, as of Fall 2020, OHA
projects the 2021-23 biennial average caseload to be 1,174,702 individuals. However, that projections was made prior to the
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extension of the allowances we currently have associated with the pandemic. Current caseload numbers have exceeded
1,200,000 and are expected to stay at this level throughout next biennium.

The managed care plans capitation rates are also a significant budget driver. According to federal managed care regulations,
OHA cannot set the capitation rates. Instead, each calendar year an independent actuary certifies the capitation rates and the
federal government approves for actuarial soundness.

Background information

In July 2012, the Centers for Medicaid and Medicare Services (CMS) approved Oregon’s 1115 Medicaid Demonstration waiver
that was necessary to implement coordinated care organizations and initiate health system transformation for the Oregon Health
Plan. This initial waiver was for a five-year period, running from July 2012 through June 2017. Oregon’s Medicaid
Demonstration renewal request was approved by CMS and runs from January 12, 2017 through June 30, 2022.

The renewal continues and expands on elements of the 2012 waiver, particularly around integration of behavioral, physical and
oral health care, and has included a focus on social determinants of health, population health, and health care quality. Under the
agreement, Oregon will continue to provide integrated physical, behavioral and oral health care services to OHP members
through CCOs; advance the coordinated care model to improve quality and outcomes; and offer evidence-based benefits
through the state’s prioritized list of services. The agreement also includes a commitment to an ongoing sustainable rate of
growth and adopting a payment methodology and contracting protocol for CCOs that promotes paying for value rather than
volume of services and advances the use of value-based payments.

In addition to continuing the core components of Oregon’s existing coordinated care model, the waiver allows Oregon
additional flexibility to:
e Promote increased investments in health related and flexible services. The waiver provides clarity on how non-
traditional services that improve health are accounted for in global budgets. CCOs will be encouraged to invest in
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services that improve quality and outcomes, and CCOs that reduce costs through use of these services can receive
financial incentives to offset those cost reductions.

e Promote primary care and pay for value. Oregon will advance the use of value-based payments by CCOs. The state
received authority to provide new performance incentive payments to primary care providers under the “Patient-Centered
Primary Care” medical homes and “Comprehensive Primary Care Plus” initiative.

e Advance Tribal Health Programs. The Tribal Uncompensated Care Program (UCCP) was transitioned to become a
Medicaid benefit, making the program easier to manage for tribes. Important services and protections for American
Indians and Alaska Natives in Oregon were strengthened.

o Expand access to coordinated care. The state received authority to make enrollment into a coordinated care
organization easier for Oregonians who are dually eligible for both Medicaid and Medicare. This expands coverage into
high quality, cost effective, person-centered care for some of Oregon’s most vulnerable population.

In 2018, under Senate Bill 558, Oregon expanded Oregon Health Plan coverage to low-income children who previously lacked
health coverage. The implementation of the bill led to the transition of some CAWEM members into the Cover All Kids
program, which is funded by General Fund, while the remaining CAWEM members maintained Medicaid funding.

Revenue sources and changes
The 2021-23 Medicaid budget comprises 73 percent Federal Funds, 8 percent General Fund, and 19 percent Other Funds.

General Fund revenue supports Oregon’s medical assistance programs. The Medicaid program (OHP) receives Federal Funds
for services provided to Medicaid-eligible individuals through the following sources:

e The Medicaid Title XIX entitlement provides a 61:39 match on health care services to Medicaid members. This means
for every dollar OHA spends on health care services to Medicaid members, the federal Centers for Medicare & Medicaid
Services (CMS) funds 61 cents and OHA funds the rest.
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e The Children’s Health Insurance Program (CHIP) Title XXI entitlement provides a 72:18 match on health care services to

CHIP members.
e Medicaid Title XIX provides a 90:10 match for health services for low-income adults (expansion population).

Other Funds revenues include tobacco tax revenues, hospital assessments, an intergovernmental transfer agreement with the
Oregon Health & Science University (OHSU), insurers assessments, grants, third party recoveries, pharmaceutical rebates, and
the Tobacco Master Settlement Agreement (TMSA). For the 2021-23 biennium, tobacco tax revenues will increase since
Oregon’s voters approved legislation referred by the Legislature to the November 2020 ballot that will increase Oregon’s
cigarette tax by $2.00 per pack, extend the existing wholesale tax on other tobacco products to vaping products and increase
other non-cigarette tobacco taxes.

Proposed new laws that apply to the program unit

None.
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Non-Medicaid
Expenditures by fund type, positions and full-time equivalents

General Other/Lottery Federal Total Funds | Positions | FTE
Leg. Approved 2019-21 $248.12 $182.82 $113.73 $544.66 0| 0.00
Governor’s Budget 2021-23 $328.09 $248.80 $98.90 $675.79 0| 0.00
Difference $79.97 $65.98 -$14.82 $131.13 0| 0.00
Percent Change 32% 36% -13% 24% N/A| N/A

The Governor’s Budget of $675.8 million Total Funds continues funding for Non-Medicaid Behavioral Health programs at the
current service level for the 2021-23 as well as additional funding and position authority for three policy packages. The
programs and services in the base budget and policy packages will advance the OHA 10-year goal to eliminate inequities in
health outcomes, particularly for people who need behavioral health services. Further, OHA seeks to ensure behavioral health
services are simple to access, responsive to people’s needs, and result in meaningful outcomes for people. COVID-19 has had a
profound impact on people who receive behavioral health services and how services are provided. As the pandemic continues,
the need for enhanced and expanded behavioral health services and supports will likely continue into 2021 and beyond.

In 2019, the Governor’s Behavioral Health Advisory Council (GBHAC) was established. The 47-member council established
by Executive Order 19-06 represented a broad range of perspectives and experiences relating to Oregon’s behavioral health
system. The GBHAC developed actions, and proposed policies and investments to preserve and improve services and supports
for youth and adults with serious mental illness, including those with co-occurring substance use disorders.

Policy package #409 includes recommendations from the GBHAC:
e Expand the young adult in transition residential system.
e Develop psychiatric residential treatment capacity.
e Develop peer-run respite pilot to provide culturally informed, voluntary, short-term residential support in a home like
setting to adults who are experiencing acute mental health or emotional distress.
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Fund tribal-based practice component of the Tribal Behavioral Health Strategic Plan.

Implement the Alcohol and Drug Policy Commission Strategic Plan.

Develop a payment methodology to fund integrated co-occurring disorder treatment.

Fund incentives for the behavioral health workforce to increase the workforce and improve recruitment and retention.

Policy package #411 increases local capacity to serve the "Aid and Assist" population to reduce long-term costs and address
capacity challenges at the Oregon State Hospital.

Policy package #416 expands mobile crisis response for children, young adults, and their parents and caregivers.

Activities, programs and issues in the program unit base budget

Non-Medicaid Behavioral Health programs help all Oregonians achieve physical, mental and social well-being through access to
mental health and addiction services and support for adults and children including:
e A safety net of behavioral health crisis services
e Supports and services for uninsured or underinsured individuals to improve a person’s ability to be successful with their
family, education, employment, and in their community
e Timely access to behavioral health care that is a critical aspect for increasing protective factors and reducing risk factors
that lead to suicide
e Assistance with housing and other social determinants of health

The Non-Medicaid Behavioral Health service system is a community-based continuum that relies on numerous partnerships.
Services are delivered in outpatient, residential, school, acute, hospital, and criminal justice and community settings. Partners
include consumers and people with lived experience, Community-Based Organizations (CBOs), coordinated care organizations
(CCOs), county governments, service providers, families, and local community stakeholders.
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Cost drivers
Issues driving cost for behavioral health services in the current base budget include:

Increased need for behavioral health services in response to COVID-19.

A youth suicide rate that has been increasing since 2011.

Stigma and bias present barriers to tribal communities and communities of color seeking or receiving behavioral health
care.

Need for more services options in people’s home communities.

The number of individuals entering mental health treatment through crisis services, including emergency departments and
arrest.

The number of individuals entering treatment who have multiple and complex physical and mental health needs.
Behavioral health workforce shortage across all provider types.

Access to methamphetamines and opioids, which drives social problems including overdose, death and the demand for
treatment.

Lack of safe, affordable and drug-free housing.

Ease of access to highly addictive gambling games.

The 2021-23 continuing caseload is forecast for a biennial average of 55,752 clients, which is 11.1 percent higher than the
2019-21 biennium. The caseload includes clients in forensic, aid and assist, guilty except for insanity (GEI), civil commitments,
previously committed, never committed populations.

Opportunities for improvement

Expanding access to a range of mental health services that engage individuals in the community with the services and
supports they need, when they need them, where they need them, and at the right intensity.

Increasing members of tribal communities and communities of color in our stakeholder and advisory groups to create an
equitable behavioral health system.
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Since 2016, Oregon has experienced a shortage of beds for youth under age 18 at the intensive psychiatric residential level
of care. OHA is actively working with the Oregon Department of Human Services (ODHS) on capacity, developing a
short-term strategy to address needs. Additionally, OHA and ODHS are engaging CCOs, counties, stakeholders and
partners in investigating mid- to long-term solutions for meeting the intensive service needs of our youth and families in
the state while conceptualizing alternatives to the current model.

Background information

In 2019, over 145,400 individuals received mental health services and over 42,600 received substance use disorder treatment
and support services. Following is a non-exhaustive list of program highlights funded through the current service level budget.

Adult Behavioral Health Services includes critical safety net services as well as intensive behavioral health services for adults
with severe and persistent mental illness (SPMI)

Mobile Crisis and Jail Diversion services in every county to assist individuals in getting services prior to encounters with
law enforcement and to encourage treatment options instead of jail.

Assertive Community Treatment (ACT) services for 1,200 individuals in their homes and communities.

Supported Employment (SE) for 730 people.

Older Adult Programs.

Community services for people under the jurisdiction of the Psychiatric Security Review Board

Care coordination.

114 Residential Programs serve 869 individuals in the community in various levels of licensed care including Residential
Treatment Homes and Facilities as well as Secure Residential Treatment Homes.

Child and Family Behavioral Health Services includes critical safety net services as well as intensive behavioral health
services for children and their families with serious emotional disturbances (SED).

Early and young childhood training and interventions with parents
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School-based mental health

Early assessment and support for young adults experiencing initial onset of behavioral health symptoms
Long-term stabilization and treatment program for survivors of commercial sexual exploitation
Emergency room work with children and families to reintegrate child home as quickly as possible
Residential service for young adults to transition into adulthood

Addiction Treatment and Substance Use Disorder services and supports
Opioid Response: The SAMHSA State Opioid Response Grant provides Oregon with targeted funds to address the opioid
epidemic.

Housing Services: OHA and Oregon Housing and Community Services (OHCS) are engaged in an ongoing collaborative effort
to expand Permanent Supportive Housing. Rental assistance is available statewide for up to 1,254 people.

Problem Gambling Services: Lottery revenues fund problem gambling treatment and prevention services. Fifty treatment
programs ensure problem gambling treatment services are offered in every county. These programs include traditional
outpatient, residential, respite, home-based, and prison-based programs as well as a full-service help line. In state fiscal year
2019, 1,026 Oregonians received problem gambling treatment services, including individuals with gambling disorders and their
family members at a cost of $1,743 per case. Of the individuals in outpatient services, 28 percent successfully completed
treatment. Of those who completed treatment, 33 percent reported they were still abstaining from gambling six months later and
45 percent reported gambling much less.

Revenue sources and changes

The 2021-23 Non-Medicaid Behavioral Health revenues include 48 percent General Fund, 35 percent Other Funds, 15 percent
Federal Funds, and 2 percent Lottery Funds.
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Behavioral health programs receive Federal Funds through the following federal grants:
e The Substance Abuse and Mental Health Services Administration (SAMHSA) Substance Abuse Prevention and Treatment
(SAPT) Block Grant
e The SAMHSA Community Mental Health Services Block Grant
e The SAMHSA Projects for Assistance in Transition from Homelessness formula grant
e The Department of Health & Human Services Temporary Assistance for Needy Families (TANF) Block Grant

Other Funds revenues include:
e Statutorily dedicated funds under the Tobacco Use Reduction Account (TURA), Intoxicated Driver Prevention Fund (IDPF),
Driving Under the Influence of Intoxicants (DUII) fund, Community Housing Trust Funds, and Lottery Fund.
e Tax revenue from beer, wine, tobacco and marijuana sales.
e Miscellaneous revenue from contract settlements, sponsored travel reimbursements, and the Tobacco Master Settlement
Agreement (TMSA).

Lottery funds are frequently reduced in times of economic decline and there has been a recent decline in TMSA funds. Continued
decline will require reductions to programs or new revenue sources to support current service levels.

Proposed new laws that apply to the program unit

Governor’s Behavioral Health Advisory Council (House Bill 2086) Governor Brown issued an Executive Order to convene the
Behavioral Health Advisory Council. The council is tasked with developing recommendations aimed at improving access to
effective behavioral health services and supports for all adults and transitional-aged youth with serious mental illness or co-
occurring mental illness and substance use disorders.

System of Care Advisory Council (Senate Bill 68) The System of Care (SOC) Advisory Council is directed under Senate Bill 1
(2019) to improve the effectiveness and efficacy of child serving state agencies and the continuum of care that provides services to
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youth ages 0 to 25 by providing centralized and impartial forum for statewide policy development, funding strategy
recommendations and planning. The recommendations to the legislature and agency directors are highly likely to include the need
for new legislation and changes or updates to existing statutes in order to address continuum of care gaps and needs and develop
and more functional SOC for Oregon.

Medical examiner and law enforcement reporting of deaths suspected to be suicide and uniform postvention response
(Senate Bill 66) ORS 418.735 does not require medical examiners or law enforcement to report a suspected suicide death to the
local mental health authorities (LMHAs), which creates inconsistent and unreliable suicide postvention responses. Currently,
postvention response varies widely across the state — and in some counties there is no postvention response from the local mental
health authority. This bill proposes changing the ORS 418.735 to address these concerns.

Recovery Housing (Senate Bill 69) Current statute only allows for funding of recovery housing that is Alcohol and Drug Free,
whereas a full range of options are necessary to ensure a continuum of care that embraces harm reduction as well as abstinence-
based recovery. The proposed solution changes statutory language to allow for multiples treatment models in housing.

Improve Treatment of Co-occurring Disorders (Senate Bill 67) The behavioral health workforce is not consistently trained to
screen, assess, or treat co-occurring disorders (such as mental health and substance use, or problem gambling or intellectual and a
developmental disability (I/DD) diagnosis). Additionally, Oregon facilities are credentialed or licensed as either substance use or
mental health facilities, creating barriers to care for individuals seeking treatment. There is not a billing code for co-occurring
disorders and there are separate funding sources for substance use and mental health. This results in lack of data for co-occurring
disorders. Lastly, providers are required to complete separate assessment screenings and tools for mental health and substance use
disorder (the American Society of Addiction Medicine (ASAM)). This will be used to address barriers to having a comprehensive
system that treats the behavioral health needs of the individual holistically.
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2019-21
Legislatively Approved Budget

Health Policy & Analytics
161 positions | 149.26 FTE

Health Policy &
Delivery System Innovation

60 positions | 54.90 FTE

Office of Health Information Technology
34 positions | 29.95 FTE

Office of Health Analytics Office of Business Operations
45 positions | 43.25 FTE 22 positions | 21.16 FTE

Health



2021-23

Governor's Budget

Health Policy & Analytics
158 positions | 154.84 FTE

Health Policy &
Delivery System Innovation

68 positions | 65.68 FTE

Office of Health Information Technology
16 positions | 16.00 FTE

Office of Health Analytics Office of Business Operations
48 positions | 47.75 FTE 26 positions | 25.41 FTE

Health
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Executive Summary

Program Contact:

Jeremy Vandehey, Director of Health Policy & Analytics
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Division overview
The Health Policy and Analytics division develops and implements innovative approaches to lowering health care costs and
achieving better health and better health care, while keeping a central focus on health equity. This is accomplished through six
main functions:

e The Office of Health Policy.
The Office of Delivery Systems Innovation.
The Office of Health Analytics.
The Office of Health Information Technology.
The Public Employees Benefit Board and the Oregon Educators Benefit Board (each are budgeted separately from HPA).
The Office of Business Operations.

These offices provide agency-wide policy development, strategic planning, clinical leadership, statewide delivery system
technology tools to support care coordination, health system transformation support, and health system performance evaluation
reports. Together these offices provide services and support focused on achieving health equity through the triple aim of better
health, better care, and lower costs.

The Health Policy and Analytics Division is accountable for leading the next phase of health system transformation against the
backdrop of COVID-19 and justified demands for addressing systemic racism by:
¢ Supporting and incentivizing payments for value, moving away from paying for service volume and incentivizing investments
in better health for all communities.
e Supporting the Oregon Health Policy Board’s work including its plans to operationalize OHA’s Health Equity Definition and
reimagine a health care system capable of achieving health equity.
e Focusing on social determinants of health in addition to medical care.
¢ Providing the clinical leadership to shape the management of high cost pharmaceuticals.
e Innovating and implementing integration across behavioral health, oral health, physical health and social services using health
information technology.

2021-23 Governor’s Budget Page - 2 Oregon Health Authority
Health Policy & Analytics
Executive Summary



Oregon Health Authority: Health Policy & Analytics

Executive Summary

e Implementing legislative directives to align metrics and supporting new and innovative metrics for equity and social
determinants of health.

¢ Facilitating multi-payer alignment to stabilize critical provider services and rebuild a health care system capable of achieving
health equity.

Funding request

The Governor’s Budget of $162.9 million Total Funds continues funding for the Health Policy and Analytics Divisions at the
current service level for 2021-23, with the exception of the Office of Health Information Technology (OHIT) which is reduced
due to a reduction Federal Funds match rates. The Governor’s Budget includes a $27.5 million General Fund investment in
workforce development and retention in underserved communities as well as policy packages to invest in policy development to
achieve the triple aim of better health, better care, and lower costs.

Program descriptions

The division's Director of Health Policy and Analytics 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 health
equity and a stable healthcare system while remaining focused on the triple aim of better health, better care, and lower costs.

The Office of Delivery Systems Innovation (DSI) 1s designed to align and integrate clinical resources and policies to support
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 behavioral, physical, and oral health care as well as pharmacy purchasing. This role includes oversight of the
Transformation Center, Patient Centered Primary Care Home program, the Health Evidence Review Commission, and the Quality
Council.

The Office of Health Policy analyzes and develops policy options, facilitates stakeholder discussions, coordinates strategic and
implementation planning efforts, and evaluates health services research and policy for the Governor’s Office, the Legislature,
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the Oregon Health Policy Board (OHPB), OHA, and other participants in Oregon’s health system transformation. These

services help Oregon Health Authority identify opportunities, articulate program options, implement policy, and assess its
progress toward achieving the triple aim. The Office of Health Policy serves three key functions:

e Research, Analysis, and Policy Development
e Coordination & Tracking
e Partnerships

The Office of Health Analytics collects, stores, integrates and statistically analyzes utilization, quality, and financial data. It does
this in order to:

e Evaluate OHA program performance.

e Provide data to support health system and program planning and implementation.

e Analyze trends across all payers and claims data.

The Office of Health Information Technology is responsible for providing coordination across programs, departments, and
agencies in developing policies and procedures that:
e Accelerate state and federal health reform goals through organized support for adoption, implementation and integration of
health information technologies.
e [Leverage health IT funding opportunities from federal agencies, philanthropic organizations and the private sector to
improve Oregon’s health IT capacity.
e 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 Public Employees' Benefit Board and the Oregon Educators Benefit Board have made a priority of transforming the
health care delivery system, advancing health care transformation with plans that coordinate care, and managing the cost of care.
They accomplish this through offering value-added plans that provide high quality care and services, implementing measurable
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programs that support member health status improvement, encourage members to take responsibility for their own health outcomes,
and capping annual per-member-per-month cost increases at 3.4 percent.

Both boards offer core benefit plans that include medical, dental, vision and life insurance. Additional benefits include short-term
and long-term disability, flexible spending accounts, commuter savings accounts and supplemental life insurance.
While operationally situated in HPA, PEBB and OEBB each have their own budgets and are not included in the HPA budget.

The Office of Business Operations is responsible for all of the division's operational functions. The office partners closely with
various Shared Services offices and acts as a liaison to internal and external stakeholders related to operational functions. These
operational functions include:
e Program contracts management.
Program staffing.
Program grants management.
Operational and project budget management.
Facilities management.
Program policy and rulemaking management.
Administrative and executive support.
Program technical support.
Project management.
Risk management.

Program justification and link to long-term outcomes

All of the Health Policy programs directly support the long-term outcomes of Healthy People and Health Equity. 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.
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These offices recommend the policy direction, measure the results, and suggest strategies for improving all health-related
outcomes. Recently, HPA has focused on monitoring and developing strategies around:

e Reducing per capita costs.

e Leveraging public purchasing power to drive value-based payments and coordinated care models

e Reducing the number of uninsured Oregonians.

e Improving specific health measures tracked by the CCOs.

Program performance

These 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.

Funding streams

Health Policy and Analytics is supported primarily by General Funds matched with Medicaid Administrative and Medicaid
Health Information Technology Federal Funds. The match rates vary depending on the type of work being performed. The
office also receives 100 percent Federal Funds from the Health Resources and Services Administration (HRSA) Primary Care
Office grant, HRSA Oral Health Workforce grant, the Integrated Care for Kids (InCK) grant, and Center for Medicare &
Medicaid Services (CMS) Health Information Technology Electronic Health Record funds (phases out during the 2021-23
biennium). It receives Other Funds from fees (workforce, inpatient data, ambulatory surgical data, All Payer All Claim, J1 Visa,
Oregon Prescription Drug Program) and the Health Care Incentive Fund.

Significant proposed program changes for 2021-23

House Bill 2081, Policy Package #409 — Community Behavioral Health Services: Strategies and recommendations from the
Governor’s Behavioral Health Advisory Council to improve the behavioral health system for adults and transitioned-aged youth who
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experience serious mental illness and co-occurring substance use disorders. Health Policy and Analytics element includes a $22M
investment in workforce diversification for Oregon’s behavioral health and medical workforces in underserved communities.

House Bill 2083, Policy Package #425 — Aligning Purchasing Power Across PEBB/OEBB: Allows for additional special
procurement authority for joint purchasing initiatives and adds resources to continue to transform the delivery systems in alignment
with coordinated care organizations (CCO) and the coordinated care model.

Policy Package #427 — Public Option/Medicaid Buy-in: Enables OHA to further research and report on the details of health
insurance reforms that could increase access to health insurance while reducing premiums paid by consumers — potentially through
a public option or a “Medicaid buy-in” plan as envisioned by Senate Bill 770 (2019).

House Bill 2082, Policy Package #429 — Statewide VBP Infrastructure and Alignment: To leverage OHA's leadership role in
establishing a statewide value-based payment roadmap and requisite technical assistance infrastructure to support increased adoption
and alignment of VBP across Oregon.

House Bill 2080, Policy Package #436 — Pharmacy Omnibus: Equips OHA with staffing and clarified statutory authority to support
and manage pharmacy purchasing in a collaborative and innovative manner. Without this legislation and funding, OHA will be limited
in its ability to effectively innovate and keep pace with the dynamic and quickly evolving pharmacy marketplace/supply chain.

Senate Bill 65, Policy Package #437 — Strengthen Purchasing Power of the Marketplace: Moves the Marketplace from DCBS
to OHA, creating greater opportunities for aligned policy, which would utilize all state levers to maximize opportunities for greater
alignment in pursuit of the triple-aim.

Policy Package #411 — Community Mental Health Aid and Assist: Will be used to increase community services to meet the
immediate needs of people who have been arrested and court-ordered for services under Oregon’s “Aid and Assist” laws (ORS
161.365 & 161.370). Additional OHA staff will ensure better coordination between courts, the Oregon State Hospital (OSH) and
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Community Mental Health (CMH) and Substance Use Disorder (SUD) service providers for people who have intensive behavioral
health service needs.

Policy Package #426 — PEBB/OEBB Benefits Management System Replacement Project: Integrates the administration and
support of the two systems, with improved user experience and customer care, into a single platform to meet the legislative direction

provided under SB 1067 (2017).

2021-23 Governor’s Budget Page - 8 Oregon Health Authority
Health Policy & Analytics

Executive Summary



Oregon Health Authority: Health Policy & Analytics
Office of Business Operations

Expenditures by fund type, positions and full-time equivalents

General | Other/Lottery Federal Total Funds | Positions | FTE
Leg. Approved 2019-21 $1.93 $0.32 $1.70 $3.96 22| 21.16
Governor’s Budget 2021-23 $2.96 $0.40 $2.56 $5.92 26 | 25.41
Difference $1.02 $0.08 $0.86 $1.97 4| 425
Percent Change 53% 24% 51% 50% 18% | 20%

Activities, programs and issues in the program unit base budget

The Office of Business Operations develops and maintains operational processes and procedures on behalf of the Health Policy and
Analytics division. It acts as liaison with other parts of OHA, including business operations offices in other divisions, Central
Services, the Director’s Office, and the Shared Services offices.

HPA's business operations are organized into three program units: Contracts and Project Management; Budget, Grants Management
and Technology Management; and Staffing and Administrative Support.

Contracts and Project Management:
e Manages the division's portfolio of contracts.
e Administers the process of contract initiation, amendments and renewal including the use of interagency agreements and
memos of understanding.
e Manages the division’s operational project portfolio and provides project management assistance to the division's programs.
e Manages the division's risk management function.
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Budget, Grants Management and Technology Management:

Leads the initial biennial budget build and projections process for the division and each of its offices.

Provides rebalance and reshoot budget tracking for the division budget.

Builds and maintains active operating budgets for each program area in the division.

Builds, monitors and maintains project budgets for the division's high-level projects.

Provides all accounts payable and receivable services for the division.

Supports the division's technology including SharePoint, Web development, deskside support, asset management, etc.
Provides rule making and policy writing services for the division and tracks legislation during the legislative sessions.
Provides grant maintenance services including documentation and version control, carry-over process, operational setup and
maintenance, and closeout.

Staffing and Administrative Support:

Manages the hiring process for the human resources in the division.

Manages HR issues related to position management concerns.

Establishes and maintains a workforce strategy, succession plan and training plan for the division aligning with the agency
diversity recruitment policy.

Provides administrative support to the division's programs and executive support for the directors of each office.

Provides support for all the division programs' committees.

Manages and supports all inter-office moves.

Maintains the division's record keeping and archiving.

Background information

The Office of Business Operations has focused on consolidating, identifying, documenting and maintaining the division's
operational processes. The office is identifying meaningful metrics for each process, benchmarking the current state of the
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measures for those processes and setting goals for improvement. The focus will be incremental improvements using a maturity
model and pinpointing the processes deemed to be of most importance by the collective input of the division.

As the Office of Business Operations provides the foundational operating process structure, the office's workload mirrors the
demands of the division's programs. As the workloads of individual programs grow the demands of the operational support
structure expand as well.

Revenue sources and changes

Funding streams in support of the Office of Business Operations are allocated through a federally approved cost allocation plan. A
grant allocation module aggregates costs monthly, as outlined in the federally approved plan, to its respective state and federal
funding sources.

Proposed new laws that apply to the program unit
None.
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Health Policy and Delivery Systems Innovation
Expenditures by fund type, positions and full-time equivalents

General Other/Lottery Federal Total Funds | Positions | FTE
Leg. Approved 2019-21 $29.62 $29.02 $14.66 $73.29 60| 549
Governor’s Budget 2021-23 $65.44 $46.66 $22.32 $134.42 68| 65.68
Difference $35.82 $17.64 $7.66 $61.12 8| 10.78
Percent Change 121% 61% 52% 83% 13% |  20%

Activities, programs and issues in the program unit base budget

Health Policy Office

The Health Policy Office analyzes and develops policy options, facilitates stakeholder discussions, coordinates strategic and
implementation planning efforts, and evaluates health services research and policy for the Governor’s Office, the Legislature,
the Oregon Health Policy Board (OHPB), OHA, and other participants in Oregon’s health system transformation. These
services help Oregon Health Authority identify opportunities, articulate program options, implement policy, and assess its
progress toward achieving the triple aim. The Office of Health Policy serves three key functions:

1. Research, Analysis, and Policy Development

Track emerging national and state health policy trends and issues, and their impacts in Oregon.
e Conduct research and analysis and develop policy.

e Provide senior-level policy advice to Health Policy and Analytics (HPA) and OHA leadership.
e Respond to priority incoming requests for research, analysis, presentations and talking points.

2. Coordination & Tracking
e Track and coordinate, when needed, policy development and implementation across HPA and OHA to ensure
alignment with strategic direction.
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Coordinate and synthesize responses to proposed federal regulations and legislation, incorporating feedback from
across HPA (and OHA when needed).

Coordinate development of legislative concepts; coordinate analysis on priority legislation; and track and support
implementation of legislation.

Staff OHPB, coordinate committees of OHPB, and provide staff and policy leadership to OHPB committees to ensure
committee work is connected to OHPB vision and direction.

Help maintain consistent strategic direction and vision between OHPB, HPA, and OHA.

3. Partnerships

Support external partnerships and engagement, including developing and giving presentations and staffing convenings
of health care leaders and other partners and stakeholders.

Develop presentations or policy documents that help HPA and OHA leaders inform the public, media, and
stakeholders about health policy.

Partner with analysts across HPA to help translate technical information into clear, concise summaries of trends and
their meaning to the public and policy makers.

Additionally, the Health Policy Office houses the Oregon Integrated Care for Kids (InCK) model team, funded by the Centers
for Medicare and Medicaid Innovation (CMMI). The InCK team supports activities of the demonstration model in a five county
service area that aims to improve health outcomes, reduce out-of-home placements, and reduce costs associated with
unnecessary ER visits and inpatient stays for children/youth age 0-21 who are eligible for Medicaid.

Office of Delivery Systems Innovation

In 2015, OHA shifted existing clinical staff, programs and resources into a new unit under the direction of the chief medical
officer (CMO). The purpose of the Office of Delivery Systems Innovation was to better align medical management practices
and coordinate delivery system policies across coordinated care organizations (CCOs), the fee-for-service population, other
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plans and payers, and all OHA departments. The goals of the CMO and the Office of Delivery System Innovation (formerly
known as the Office of Clinical Services Improvement) are to:

Integrate clinical policies and resources to support the coordinated care model.

Align and coordinate strategies to improve health care delivery and systems throughout OHA.

Pursue further integration of behavioral, physical and oral health care.

Support innovation and quality improvement within Oregon’s health system transformation efforts.

Establish and maintain effective working relationships with Oregon's providers and health care delivery system
representatives.

e Coordinate quality improvement and transformation efforts across OHA, PEBB- and OEBB-contracted plans, CCOs,
and other entities involved in quality improvement.

One goal of the CMO and the Office of Delivery Systems Innovation is to focus the agency’s clinical and delivery system
knowledge and expertise on achieving transformation, quality, and cost containment goals. The CMO directly supervises
several existing positions in OHA that have historically reported through a variety of chains of command. These include the:

Statewide dental director.

Transformation Center director.

Health Evidence Review Commission (HERC) director.

Oregon Prescription Drug Program and pharmacy purchasing director.

The Transformation Center director also serves as the deputy director of the Office of Delivery Systems Innovation, and in this
capacity directly supervises the following two positions:

e Quality Improvement director.
e C(linical Supports, Integration and Workforce Unit director.
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The Transformation Center also coordinates with the Public Health and Health Systems divisions to align OHA’s clinical and
delivery system policies and program strategies. This involves working with the behavioral health director, the Medicaid
medical director, and the state health officer and epidemiologist. The Transformation Center also coordinates with the OHA
Equity and Inclusion division to better integrate health equity strategy and practice into its work.

Background information
The CMO oversees the HERC within the Office of Delivery System Innovation. Among other responsibilities, the HERC:

e Conducts research into comparative effectiveness and benefit design to inform public and private sector
transformation efforts.

Performs medical technology reviews.

Develops clinical and coverage guidelines based on clinical evidence.

Maintains the Oregon Health Plan’s Prioritized List of Health Services.

Disseminates information on the clinical- and cost-effectiveness of medical treatments and technologies.

A key strategy for the Office of Delivery System Innovation is applying HERC research to policy development,
implementation, and evaluation for OHA, the CCOs, and PEBB- and OEBB-contracted plans.

The Office of Delivery System Innovation also sponsors performance improvement projects overseen by the Quality
Improvement Director and oversees the Transformation Center to coordinate and support health system transformation and
quality improvement across Oregon’s health system. The Transformation Center is a key lever in OHA’s efforts to support and
spread Oregon’s health reform progress by sharing innovation at the system, community and practice levels. Since its inception
in 2013, the Transformation Center has provided capacity-building support to over 13,000 representatives of CCOs and other
payers, providers, and community partners through more than 550 individual technical assistance sessions and large convenings
across the entire range of OHA key health priorities, from behavioral health to health equity. Evaluation data from the
Transformation Center’s capacity-building sessions and convenings since May 2017 indicate that almost 97 percent of
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participants planned to take action as a result of what they learned. Further, the Transformation Center shares key health care
trends with our partner agencies, the Department of Human Services, the Department of Consumer and Business Services
Insurance Division, the Governor’s Office, and the Legislature.

The Office of Delivery Systems Innovation also includes the new Clinical Supports, Integration and Workforce Unit, which
brings together the Patient-centered Primary Care Home Program and the Primary Care Office, and focuses on supporting high-
quality care that minimizes health inequities through a robust primary care system and health workforce that meets patients’
needs.

In addition, the CMO oversees the Pharmacy and Therapeutics Committee, Mental Health Clinical Advisory Group and Oregon
Prescription Drug Program. The Office of Delivery System Innovation pharmacy role also includes but is not limited to
evaluating and monitoring pharmacy benefits across Medicaid populations covered via CCOs and traditional fee-for-service.
The office also leads development of strategies for fiscally sustainable administration of pharmacy benefits, including multi-
state consortia and multi-agency collaboration.

The CMO also oversees the work of the statewide dental director, focusing on innovations for improving oral health outcomes,
including dental pilot projects and oral health integration. The dental program is coordinated across the Public Health, Health
Systems, and Health Policy and Analytics divisions.

Enabling Legislation
The Office of Delivery System Innovation supports the following state mandates:

Health Evidence Review Commission (ORS 414.688-704)

Pain Management Commission (ORS 413.570-599)

Palliative Care and Quality of Life Interdisciplinary Advisory Council (ORS 413.270-273)

Patient-Centered Primary Care Home Program (ORS 442.210, 414.655) and 414.655 adds CCOs under PCPCH program
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Oregon Prescription Drug Program (ORS 414.312, 414.314, 414.318, and 414.320)
Pharmacy and Therapeutics Committee (ORS 414.351 to 414.414)

Mental Health Clinical Advisory Committee (ORS 414.337)

Office of the Statewide Dental Director (ORS 413.083)

Revenue sources and changes

Health Policy and Delivery Systems Innovation leverage Medicaid administrative match for eligible programs and activities
including Medicaid-related health system transformation, the Medicaid Advisory Committee, research and evaluation, and
staffing. The office receives Federal Funds from the Health Resources and Services Administration (HRSA) Primary Care
grant, HRSA Oral Health Workforce grant and the Integrated Care for Kids (InCK) cooperative agreement. Other Funds include
a fee-supported programs for the Conrad J-1 Visa Program (ORS 409.745) and the Health Care Provider Incentive Fund
established January 2018 (House Bill 3396; ORS 676.450 and House Bill 3261), and an OHSU-funded partnership for the
Healthy Oregon Workforce Training Opportunity Grant Program to administer a community-based funding program that aims
to expand the supply of healthcare workforce providers in the state. OPDP generates nominal revenue from the discount card
program, which is collected and purposed according to ORS 414.314 & 414.318.

Proposed new laws that apply to the program unit

All new law proposals are captured in the division executive summary. The proposed new laws that affect DSI are House Bill 2082
and House Bill 2080. The proposed new laws that affect this program unit are House Bill 2081 and House Bill 2084.
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Expenditures by fund type, positions and full-time equivalents

General Other/Lottery Federal Total Funds | Positions | FTE
Leg. Approved 2019-21 $2.55 $0.00 $64.55 $67.10 34| 29095
Agency Request 2021-23 $2.85 $0.00 $11.78 $14.63 16| 16.00
Difference $0.31 $0.00 -$52.77 -$52.46 -18 | -13.95
Percent Change 12% -100% -82% -78% -53% | -47%

The Governor’s Budget for the 2021-23 for the Office of Health Information Technology includes policy package 070, which
removes federal funding allocation and 8 FTE associated with reductions in federal funding match that begin in October 2021.
This reduction will reduce or eliminate the Oregon Provider Directory program, Clinical Quality Metrics Registry, and
Medicaid Pre-Manage subscription.

Activities, programs and issues in the program unit base budget

To be effective, Oregon’s transformed health care system increasingly relies on access to patient information and the health
information technology (IT) infrastructure to share and analyze data. Health IT affects nearly every aspect of coordinated care
including care transitions and management; population health management; integration of physical, behavioral, and oral health;
accountability, quality improvement and metrics; value-based payment methodologies; and patient engagement. Health IT tools
are needed to share information, aggregate data effectively, and provide patients with tools and data.

OHA’s Office of Health Information Technology (OHIT) develops and supports effective health IT policies, programs and
partnerships that enable improved health for all Oregonians.
e Health IT is computerized storage, retrieval and sharing of clinical health information and data. A good example is
electronic health records (EHRs) used by hospitals and health care providers.
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e Health information exchange (HIE) is the electronic sharing of health information among health care providers, patients,
or other users of health IT systems. This can include finding (query); sharing (send) and exchanging (receive) patient
information. Health information exchange may also sometimes refer to an organization that provides HIE technology
services.

OHIT is working with Oregon’s health care community to improve health and support health system transformation efforts by
supporting policies, programs, and public/private partnerships that bring tools for securely sharing patient information across
providers, health plans and individuals. These tools and programs provide critical infrastructure to make care more efficient and
effective and are even more critical as Oregon faces the COVID-19 pandemic as well as focuses sharp attention on health
equity.

e In particular, health IT infrastructure is needed to connect systems, increase efficiencies, fill gaps in the data and
infrastructure needed to support coordination in real time across hospitals, providers, coordinated care organizations
(CCOs), and health plans.

e Health IT can also connect health care stakeholders to social service providers that can help vulnerable Oregonians when
they need safety net programs and other supports, such as, to manage quarantine or self-isolation safely.

e Health IT is a critical component of OHA’s efforts to end health inequities across the state.

OHA is statutorily required to staff the Health IT Oversight Council (HITOC) and operate the Oregon Health IT Program,
which includes health IT services and other supports needed to ensure our health system transformation efforts are successful.
OHA'’s programs are rooted in stakeholder support and partnership, including with the Oregon Health Leadership Council
(OHLC), Oregon Association of Hospitals and Health Systems (OAHHS), Oregon Medical Association (OMA), Oregon
Primary Care Association (OPCA), Office of Rural Health, Association of Community Mental Health Programs (AOCMHP),
and many others.

HITOC and OHA'’s health IT activities include:
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e Creation of a statewide health IT vision and goals, health IT strategic and operational plans, environmental scans,
and policy recommendations, under HITOC and its workgroups and committees. HITOC reports regularly to the
Oregon Health Policy Board and oversees the Oregon Health IT Program. A 2019 HITOC Data Report' provided
comprehensive information on EHR and HIE adoption and use in Oregon and support for HITOC’s upcoming work to
update the 5-year Oregon Health IT Strategic Plan. HITOC charters a Behavioral Health HIT Workgroup and a Health
IT/HIE Panel. HITOC’s 2021 work includes updating the Strategic Plan for HIT, including identifying strategies to
support social determinants of health and using health IT to support OHA’s goal of eliminating health inequities by 2030.

e Support for strong adoption of high functioning electronic health record systems since 2011, bringing more than
$209 million in federal incentives to 60 Oregon hospitals and more than 3,800 Oregon providers. In the 2019-21
biennium, more than half of OHIT’s budget was Federal Funds for incentive payments under Oregon’s Medicaid
Electronic Health Record (EHR) Incentive Program. These funds cover 100 percent of incentives paid to Oregon
providers and hospitals that adopt and use certified electronic health records in a meaningful way. The program sunsets at
the end of 2021.

e A successful public/private partnership to accelerate health I'T use — through Oregon’s Health IT (HIT) Commons,
jointly funded by OHA, all Oregon hospitals, major health plans and CCOs, and co-sponsored by OHA and the Oregon
Health Leadership Council. HIT Commons supports critical health IT initiatives and has the ability to target efforts on
shared goals and bring key stakeholders to the table, including recent work mobilizing support for COVID-19 response
efforts. Current efforts HIT projects have successfully:

o Connected real-time hospital data across hundreds of organizations — Oregon’s Emergency Department
Information Exchange (EDie)/PreManage (aka Collective Platform) is now used by all hospitals, CCOs, major
health plans, a majority of Oregon’s Patient-Centered Primary Care Home clinics, over one-third of licensed
behavioral health agencies, over half of Oregon’s Skilled Nursing Facilities, and many others, including OHA and

'HITOC 2019 Data Report: https://www.oregon.gov/oha/HPA/OHIT-HITOC/Documents/2019HITReport HIEOverview_TwoWorlds Combined.pdf
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DHS programs. This program provides real-time alerts about hospitalizations and emergency department use so
that care can be coordinated and individuals receive appropriate care and follow up.

o Reduced emergency department visits for high utilizers - Broad use of EDie/PreManage across Oregon has led
to some astounding results. Emergency Department visits by high utilizers decreased by 25 percent in the 90 days
following the initial creation of a care guideline in EDie/PreManage. This program allows everyone working with a
patient to know when they have been in the ED or hospital, and coordinate their care across their primary care,
CCO, behavioral health team, and hospital.

o Helped reduce risky prescribing of opiates — by connecting Oregon prescribers to data on controlled substance
prescriptions, through their EHR. The Prescription Drug Monitoring Program (PDMP) Integration initiative has
been an important factor in sustained reduction of risky opioid prescribing patterns, including prescribing of high
quantities or multiple types of controlled substances.? Integration of PDMP access into the prescriber’s EHR
removes the need to remember passwords and log into the PDMP portal. More than 20,000 prescribers at more
than 150 organizations (health systems, clinics) and more than 650 pharmacies in Oregon now benefit from “one-
click” access to controlled substance prescription data in Oregon’s PDMP.

o Connected health care and social services to address social determinants of health — by working with a broad
group of stakeholders to conduct an assessment of the Oregon landscape and launch planning for a statewide
Oregon Community Information Exchange (CIE). CIE is a network of healthcare and human/social service
partners using a technology platform with functions such as a shared resource directory, “closed loop” referrals,
reporting, social needs screening, and other features to electronically connect people to social services and supports
that address the social determinants of health needs. Organizations such as CCOs and health plans have extended
their CIEs at no cost to interested community-based organizations, local public health authorities, and Tribes to
coordinate wraparound and social services support for COVID-19 isolation and quarantine.

2 HITOC 2019 Data Report, page 27
https://www.oregon.gov/oha/HPA/OHIT-HITOC/Documents/2019HITReportHIEOverview_TwoWorlds_Combined.pdf

2021-23 Governor’s Budget Page - 4 Oregon Health Authority
Health Policy & Analytics

Office of Health Information Technology

Program Unit Summary



Oregon Health Authority: Health Policy & Analytics

Office of Health Information Technology

e Tackled administrative burden and supported Oregonians’ need for accurate provider data - Oregonians are often
frustrated when they learn that the provider they want to see is no longer on their health plan, or find that important
information about that provider (including cultural competency, languages spoken) is missing. The Provider Directory
provides one central place for reporting and identifying erroneous or missing data, and supports CCOs, health plans,
providers, state programs, and others. Oregon’s Provider Directory includes more than 10,000 organization records and
130,000 provider records and includes more than 18,400 HIE addresses from across more than 880 unique health care
organizations (primary care, hospital, behavioral health, dentistry, FQHC, etc.). Health plans and clinics struggle to share
and update provider information, causing significant burden related to managing provider data. The Governor’s Budget
includes policy package 070, which reduces federal funding and removes 8 FTE due to reductions in federal match rates
that begin in October 2021. This reduction will eliminate the Oregon Provider Directory program.

e Supported the quality and accountability for Oregon’s Medicaid program - by providing a tool, the Clinical Quality
Metrics Registry, to collect quality metrics from primary care providers that cover roughly 744,000 Oregon’s Medicaid
members (about 75 percent). As of the end of 2020, the CQMR service has been suspended,?® because national standards
for reporting patient-level clinical quality data from electronic health records (EHRs) are in transition. During this
transitional period, the CQMR cannot effectively meet its intended purpose of supporting value-based payment and
reducing provider administrative burdens. Because EHR data can provide more robust insights into clinical outcomes for
Medicaid members, such as metrics showing whether diabetic members are keeping their blood sugar under control,
OHA remains committed to the goal of collecting robust clinical data. The Governor’s Budget includes policy package
070, which reduces federal funding and removes 8 FTE due to reductions in federal match rates that begin in October
2021. This reduction will eliminate the budget that preserves the COMR program in suspension, effectively eliminating
the COMR program.

e Connected Medicaid providers to their local community-based health information exchange. OHA’s HIE
Onboarding Program leverages 90 percent federal matching funds to support the one-time costs of connecting to Reliance

3 For more information on the suspension of CQMR: https://www.oregon.gov/oha/HPA/OHIT/Documents/CQMR_Suspension_FAQs.pdf
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eHealth Collaborative’s community based HIE. About half of Oregon’s CCOs participate in Reliance. Federal and state
funds for the program are available through June 2021.

e C(larified complex requirements related to behavioral health information sharing with the OHA Confidentiality Tool
Kit* in response to a recognized need for more information around when and with whom providers can share information
about their patients to facilitate care. The toolkit has sample consent form templates, FAQs, links to further information,
and some examples of use cases for information sharing.

Background information

In 2009, the legislature established HITOC and soon after, OHA established the Office of Health Information Technology to
support HITOC and health IT policy work and leverage new federal funding to bring health IT infrastructure to Oregon. Major
milestones include:

e 2009: Federal HITECH Act passes, creating several programs including: federal EHR incentive programs, state HIE
cooperative agreements (ended in 2014), and 90/10 match for state health IT efforts to support HITECH incentive
program objectives.

e 2010: HITOC establishes the State Health IT Strategic and Operational plans as required for federal HITECH funding.

e 2011: Launch of federal EHR incentive programs (both Medicare and Medicaid programs). More than $536 million in
federal Medicare and Medicaid incentive payments have been disbursed to all Oregon hospitals and nearly 8,500 Oregon
providers. Included in that total, Oregon’s Medicaid EHR Incentive Program has disbursed more than $209 million to
eligible hospitals and health care providers.

e 2013: All CCOs agreed that OHA should leverage $3 million Transformation Fund (General Fund) investment to draw
down 90/10 federal match and implement several statewide health IT programs/services, including: Oregon Provider
Directory, Clinical Quality Metrics Registry, health information exchange including EDie/PreManage, and EHR/HIE

4 OHA Confidentiality Tool Kit: https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/1e8271.pdf; Cover Letter: https://www.oregon.gov/oha/HSD/AMH/docs/Tool-Kit-
091820.pdf
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technical assistance for Medicaid providers (through the Oregon Medicaid Meaningful Use Technical Assistance
Program (OMMUTAP) that concluded in May 2019).

e 2014: OHA partners with the Oregon Health Leadership Council to establish the Emergency Department Information
Exchange (EDie) Utility, a public/private partnership. The EDie Utility officially launches in 2015, with financial
support by OHA, all Oregon hospitals, and all major health plans.

e 2015: OHA establishes the Oregon Health IT Program mandated by House Bill 2294 (2015) to connect and support
community and organizational health IT efforts where they exist, fill gaps where these efforts do not exist, and ensure all
providers on a care team have the means to participate in basic sharing of information needed to coordinate care.

o Currently, the Oregon Health IT Program includes the programs described in this narrative — the Medicaid EHR
Incentive Program, HIT Commons, EDie/PreManage, PDMP Integration initiative, Oregon Provider Directory,
Clinical Quality Metrics Registry, HIE Onboarding Program. Past programs include OMMUTAP and CareAccord,
a HIPAA-compliant Direct secure messaging service.

e 2017: HITOC updates its Strategic Plan for Health IT/HIE®, with approval from the Oregon Health Policy Board. The
updated plan includes strategies to achieve statewide health information sharing, leveraging existing regional, statewide
and national HIE networks. HITOC is scheduled to update the Strategic Plan again in 2021/2022.

e 2018: OHA and the Oregon Health Leadership Council transition the EDie Utility to a broader public/private partnership,
the HIT Commons, to provide long-term sustainability for statewide health IT efforts. The HIT Commons governs two
initiatives:

o EDie/PreManage (aka Collective Platform): EDie connects all Oregon hospitals and provides emergency rooms
with critical, concise information about patients who are high utilizers of emergency department (ED) services and
patients with complex care needs. PreManage, a companion service to EDie, brings real-time hospital event
notifications from EDie to participating CCOs, health plans, providers, and OHA/DHS programs who subscribe to
receive real-time information when their patient, member, or client has a hospital event in any hospital in Oregon
or Washington.

3 https://www.oregon.gov/oha/HPA/OHIT-HITOC/Documents/OHA %209920%20Health%20IT%20Final.pdf
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All of Oregon’s eligible hospitals have made their ED and inpatient data available in EDie, adding Oregon’s
data to the data from Washington and other states. In 2019, Oregon’s Skilled Nursing Facilities (SNFs) were
able to join EDie, and today over half of SNFs in Oregon participate.

Today, all CCOs and major health plans are subscribed to PreManage, most of whom extend this service to
their key contracted physical, behavioral and oral health clinics. Today, a majority of Oregon’s Patient-
Centered Primary Care Home clinics, over one-third of licensed behavioral health agencies, and four of nine
Tribes’ tribal clinics participate, as well as all of Oregon’s Dental Care Organizations.

OHA supports the Medicaid PreManage program, which supports CCOs, Tribal clinics, OHA/DHS
programs and others. OHA/DHS programs also use PreManage — including Medicaid and behavioral health
staff coordinating care, Oregon State Hospital teams, DHS long-term services and supports program staff
including all Type B Area Agency on Aging and Aging & People with Disability District offices, and DHS
Intellectual & Developmental Disability program staff and contractors. The Governor’s Budget includes
policy package 070, which would significantly reduce OHA’s Medicaid PreManage subscription.

o The Oregon PDMP Integration Initiative, launched in 2018, provides all Oregon prescribers, pharmacists and
their eligible delegates electronic access to PDMP data within their workflows, to better inform prescribing of
controlled substances including opioids.

e 2019-2020: Statewide CIE: Oregon communities are leading the way to addressing social determinants of health through
CIEs, which connect CCOs, health plans, hospitals and health care providers to social services. These efforts utilize
technology platforms that provide social service resource directories, closed loop referrals to social services, and data and
analytics capabilities that have unprecedented ability to support vulnerable populations and help target local and
statewide investments.

o HIT Commons assessed the Oregon landscape and convened a statewide advisory group focusing on common
functions and the future of CIE, in partnership with OHA and other stakeholders

o OHA and HIT Commons continue to monitor the environment and communicate about opportunities of CIE to
connect health care and culturally and linguistically specific social service agencies across Oregon’s communities.
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o Organizations such as CCOs and health plans have extended their CIEs for free to interested community-based
organizations, local public health authorities, and Tribes to coordinate wraparound and social services support for
COVID-19 isolation and quarantine.

e 2019: CCO 2.0 Contracts include more specific health IT requirements to ensure CCO support of physical, behavioral,
and oral health providers’ health IT needs in four areas: EHR adoption, HIE for care coordination, hospital event
notifications (e.g., through EDie/PreManage), and health IT to support value-based payments. All CCOs have OHA -
approved Health IT Roadmaps and will report annually on progress metrics and Roadmap updates.

e 2019: OHA launched the HIE Onboarding Program, which aims to increase Medicaid providers’ capability to
exchange health information. This program supports the costs to onboard high-priority physical, behavioral, and oral
health Medicaid providers, and their major trading partners, to Reliance eHealth Collaborative, a community-based HIE.
Seven CCOs are participating in bringing this program to their clinics. Federal funding for this program ends in 2021.

e 2019: OHA launched the Oregon Provider Directory (OPD) to centralize the collection and improve the overall quality
of provider data (e.g., race and ethnicity, provider specialties, practice location, contact information, affiliations, etc.).
Healthcare organizations, including OHA/DHS stakeholders and providers, face significant challenges and costs in
managing provider directories and having a single source of truth for provider data. They can use the OPD to advance
operational efficiencies, care coordination and health information exchange, and analytics, network management, and
accountability efforts. As a statewide directory, the OPD includes more than 10,000 organization records and 130,000
provider records and is in process of rolling out its initial use cases. The OPD provides an interoperable, statewide
infrastructure needed for unifying the collection of provider data from multiple sources, providing one place to access
high quality provider data. The Governor’s Budget includes policy package 070, which would eliminate the Oregon
Provider Directory program due to reductions in federal match rates.

e 2019: OHA launched the Clinical Quality Metrics Registry (CQMR), which collected electronic clinical quality
metrics data for Oregon’s Medicaid program and also supported reporting for two federal health IT and quality programs,
the Merit-based Incentive Payment System (MIPS) and the Comprehensive Primary Care Plus (CPC+) program. The
vision for the CQMR was to provide the statewide infrastructure needed to ensure quality in the Medicaid program and to
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support aligned reporting, administrative efficiencies, and reduced reporting burdens for providers. Because of changing
federal regulations related to electronic health records, the CQMR’s planned glide path to patient-level quality data is no
longer viable. During this transitional period for national standards, the CQMR service has been suspended as of the end
of 2020. The Governor’s Budget includes policy package 070, which would eliminate the COMR program due to
reductions in federal match rates.

Revenue sources and changes

Since 2009, OHA’s health IT efforts have been almost exclusively funded by federal 90/10 Medicaid match, under the HITECH
Act,® as well as some funding from Medicaid Enterprise Systems (MES) federal (formerly MMIS) matching dollars, and state
General Fund. More than half of OHIT’s 2019-21 budget is federal funding through the HITECH Act to provide incentive
payments to Oregon hospitals and providers under Oregon’s Medicaid EHR Incentive Program. Incentive payments are 100
percent federally funded. In 2021-23, the Medicaid EHR Incentive Program will end, with all federal incentive payments
disbursed by the end of 2021.

Unfortunately, federal 90/10 health IT funding is sunsetting for all states in 2021, as HITECH state funding is attached to the
Medicaid EHR Incentive Program. OHA’s work is poised to transition to ongoing 75/25 MES federal match (with some staff
transitioning to 50/50 or 39/61 match). Federal match rates depend on several factors, including whether the money is spent on
planning, implementation or operations.

The 2021-23 Governor’s Budget includes policy package 070, which captures the impact of the October 2021 sunset of the
90/10 health IT match rate by reducing federal funding and removing 8 FTE. Though OHIT would be able to buffer some of the
impact of lower federal match rates by reducing scope and focusing on only the most essential work, the policy package would
eliminate the Oregon Provider Directory program, Clinical Quality Metrics Registry, and Medicaid PreManage subscription.

¢ The Health Information Technology for Economic and Clinical Health (HITECH) Act, enacted as part of the American Recovery and Reinvestment Act of 2009, was signed into
law on February 17, 2009, to promote the adoption and meaningful use of health information technology.
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Enabling legislation

In the 2009 regular session, House Bill 2009 established the HITOC, which coordinates Oregon’s public and private statewide
efforts in EHR adoption, health IT and HIE. Since its creation, HITOC has created strategic and operational plans for achieving
statewide electronic HIE and other health IT needed to support Oregon’s health system transformation objectives. In the same
session, House Bill 3650, defined health care transformation in Oregon. It included significant health IT requirements, including
that CCOs use health IT for care coordination. It also requires OHA ensure the appropriate use of electronic health information
by CCOs to improve health and health care.

In the 2013 regular session, Senate Bill 604 required OHA establish a common credentialing database and program as well as
establish fees for the sustainability of the program. The program is intended to provide a common credentialing solution to
streamline the process of applying for and maintaining credentialing information for Oregon practitioners. Today practitioners
must complete credentialing applications and provide supporting documentation for each credentialing organization. Senate Bill
594 (2015) updated that legislation by allowing OHA to establish the program start date by rule. In July 2018, OHA made the
difficult decision to suspend the implementation of the program, after consultation with stakeholders and legislators. In 2021,
OHA anticipates housekeeping legislation (House Bill 2078) will remove the remaining statutory language related to this
program.

In 2015, Oregon passed legislation to align health IT efforts with health system transformation goals, formalize and support

OHA’s health IT efforts, and improve OHA’s ability to advance the necessary health IT to support CCOs and the spread of the

coordinated care model. House Bill 2294 (2015) updated the original HITOC components of House Bill 2009 (2009) to account

for changes since 2009. It has three major components:

e Established the Oregon Health IT Program within OHA, allowing the agency to offer services beyond Medicaid to the
private sector. Participation is voluntary and OHA may charge user fees for such services to cover costs and ensure
sustainability.
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e Provided OHA greater flexibility in working with stakeholders and partners. It allows OHA to enter into partnerships or
collaboratives when other entities in Oregon are establishing statewide health IT infrastructure tools.

e Moved HITOC under the Oregon Health Policy Board to ensure statewide health IT efforts align with and support health
system transformation.

Proposed new laws that apply to the program unit
HPA housekeeping legislation (House Bill 2078), if passed by the 2021 Legislature, would remove remaining statutory language
related to the Oregon Common Credentialing Program, which ended in 2018.
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Expenditures by fund type, positions and full-time equivalents

General | Other/Lottery Federal Total Funds | Positions | FTE
Leg. Approved 2019-21 $9.77 $1.67 $7.12 $18.55 45| 43.25
Governor’s Budget 2021-23 $12.33 $1.35 $8.00 $21.69 48 | 47.75
Difference $2.56 -$0.31 $0.89 $3.14 3 4.5
Percent Change 26% -19% 12% 17% 7% | 10%

Activities, programs and issues in the program unit base budget

The Office of Health Analytics coordinates and produces financial, quality, and performance data about Oregon’s health care
system, and analyzes these data for the Oregon Health Authority (OHA) and the Oregon Health Policy Board (OHPB). The
office supports OHA’s and OHPB’s policy and budget decisions and assesses the impact of these decisions.

The office collects and analyzes data on the performance of Oregon’s health care system to support and inform sound policy
development and decision making. Examples include hospital utilization, costs, financial and cost benefit data; licensed health
care workforce; insurance coverage; administrative health insurance claims through the All Payer All Claims (APAC) database
and the Medicaid Management Information System (MMIS); provider tax; and many others. The office also collects and
analyzes OHA program performance data, including behavioral health services evaluation and Coordinated Care Organization
(CCO) incentive metrics.
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The Office of Health Analytics is organized into four complementary work units. HA staff and contractors work
together to accomplish the following:

The Behavioral Health Analytics Unit collects, analyzes and reports behavioral health data to other OHA programs through:

e Analysis and reporting for the Metrics Unit.

e Analysis, reporting, interpretation and development of dashboards for the Director’s Office, Tribal Affairs, the Health
Services Division’s Behavioral Health Office and Medicaid Assistance Programs, and the Alcohol and Drug Policy
Commission.

e Cross agency data integration, analysis, interpretation and reporting for Health Services Division’s Behavioral Health
Office and Medicaid Assistance Programs.

e Extraction and submission of client-level treatment episode data (TEDS) for the Substance Abuse and Mental Health
Services Administrations’ Behavioral Health Services Information System (BHSIS).

e Data extraction and summarized analyses for external research and evaluations.

The Medicaid Analytics and Data Integration Unit collects, analyzes and reports Medicaid operations data to other OHA
programs, and provides technology, system and infrastructure support for the Office of Health Analytics through:

e Analysis and reporting for the Metrics Program.
e Analysis, reporting, interpretation and development of dashboards for Health Services Division’s Medicaid Assistance
Programs.

e Data governance, privacy and security.

e Data request tracking and data access requests.

o (ross-agency data strategy, integration and coordination.

e Data systems and infrastructure — data warehousing, server management, data documentation and business intelligence.
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The Quality Metrics Surveys & Evaluation Unit facilitates implementation and evaluation of the quality metrics program
through:

Evaluation of Coordinated Care Organizations’ performance using the CCO incentive metrics, state quality metrics and
CMS Core metrics.

Program evaluations, including the 1115 Oregon Health Plan Medicaid demonstration waiver.

Consumer surveys, including the Consumer Assessment of Health Providers and Systems Survey (CAHPS) of Medicaid
members, the Mental Health Services Improvement Program (MHSIP) surveys for adults and children receiving mental
health services, and the Oregon Health Insurance Survey (OHIS) conducted among all people living in Oregon.

Metrics development to track the most innovative aspects of the health care transformation, including social determinants
of health and health equity.

The Research and Data Unit supplies data and analytics services to state government and external partners through:

Maintenance of Oregon’s APAC database — collecting, compiling, releasing to approved users and reporting claims and
administrative data.

Collection, analysis, reporting and development of dashboards of health care workforce data from licensees of 17 health
care licensing boards.

Collection, analysis, reporting and development of dashboards of hospital inpatient, outpatient data and emergency
department data; hospital financial data; and other critical hospital information.

Background information

The Office of Health Analytics provides reports and recommendations so that OHA leadership, the Governor, and the
Legislature can better understand and improve the performance of OHA programs and the quality of Oregon’s health system.

Health Analytics’ primary roles are:

To develop analyses, data strategies, and monitoring tools to assess the performance Oregon’s health care systems.
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o To support OHA policy development, implementation, and evaluation.

During the 2019-21 biennium, Health Analytics supported numerous high-priority policy initiatives, including:

The Community Benefit Spending Floor Program. In 2019, House Bill 3076 charged OHA with establishing minimum
levels of community benefit spending for Oregon hospitals every two years. Community benefit investments include financial
assistance for individual patients, Medicaid shortfalls, and, perhaps most significantly for OHA’s equity goals, community-level
investments in social determinants of health and health equity. House Bill 3076 contains the first statutory definition of the
social determinants of health. The spending floor program seeks to encourage spending that meets community-identified needs
and aligns with OHA priorities and calls on OHA to consider hospitals’ alignment with CCOs’ community needs assessments
when setting minimum spending floors. Health Analytics will leverage the program’s reporting requirements to tell the story of
hospital community benefit spending in greater detail than has been previously possible.

InCK Grant. Oregon’s Integrated Care for Kids (InCK) Model is a new, seven-year effort that was funded by the Center for
Medicare and Medicaid Services (CMS) and the Center for Medicare and Medicaid Innovation (CMMI) in January 2020. The
Oregon Health Authority is the Awardee for this funding and will lead the oversight and implementation of the Model in
partnership with the Oregon Pediatric Improvement Partnership and local partners. The target population for Oregon’s InCK
Model includes all children and youth ages 0 to 21 enrolled in Medicaid/CHIP in the following five counties: Deschutes,
Jefferson, Crook, Polk and Marion. Oregon’s InCK Model builds on Coordinated Care Organization 2.0 key goals, regional
partnerships and existing infrastructure with the following goals:

1. Improve health outcomes of children and youth ages 0 to 21.

2. Reduce out of home placements (e.g., foster care, juvenile justice, residential behavior health).

3. Reduce costs associated with unnecessary emergency department visits and inpatient stays.

Health Analytics helps support the InCK Model implementation by providing population-level data and analytic support for the
InCK target regions; informing data sharing arrangements and infrastructure; as well as collaborating to align the Model with
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state child health policy priorities, ensure engagement with child-focused state agencies, and develop a pediatric APM with
CCO partners and consultants.

Sustainable Health Care Cost Growth Target. Senate Bill 889 (2019) established the Sustainable Health Care Cost Growth
Target Program within the Oregon Health Authority (OHA). The cost of health care in Oregon has grown and is projected to
grow faster than both the state economy and Oregonians’ wages. A health care cost growth target will serve as a target for the
annual per capita rate of growth of total health care spending in the state. Cost increases of health insurance companies and
health care providers will be compared to the growth target each year. The program will also evaluate and annually report on
cost increases and drivers of health care costs. The Office of Health Analytics 1s supporting this program by developing data
reporting templates, analyzing existing data sets to establish a common understanding of historical health care cost trends, and
supporting the program’s Implementation Committee tasked with making key programmatic decisions.

REALD data repository. This work is intended to create a systematic, aggregated repository of data to help fill in gaps in race,
ethnicity, spoken and written language, and disability (REALD) demographic data collected pursuant to House Bill 2134
(2013). The legislation requires REALD data to be collected by OHA and the Oregon Department of Human Services (ODHS)
for any data system that collects demographics. Implementation of House Bill 2134 has been slow and uneven due to factors
such as cost to modify data systems and complexity of implementing the requirements correctly. This repository is intended as a
temporary solution until OHA and ODHS data collection systems can implement REALD successfully.

APAC Data Vendor Transition. In January 2021, Health Analytics will transition the state’s legislatively-mandated All Payer
All Claims database to a new vendor, the Human Services Research Institute (HSRI). HSRI’s more robust technical
infrastructure will allow for greater processing speeds for OHA’s data analysts, and its transparent and user-friendly submission
portal will improve the experience of APAC’s mandatory data submitters. The transition to HSRI will also increase
transparency by allowing data users to see how most data enhancements are done, whereas the previous vendor’s proprietary
model did not allow such transparency. This transition will allow APAC to provide timely and reliable data essential to
assessing and controlling the cost of health care, improving quality, and promoting transparency.
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Examples of Health Analytics’ reports:
Medicaid Enrollment Reports
e October 2020 Physical health plan by age groups and CCOs!
October 2020 Physical health plan by county and CCOs?
October 2020 Physical health plan by eligibility groups and CCOs?
October 2020 Physical health plan by gender, race/ethnicity and CCOs*
October 2020 CCO, managed care and open card by county (includes non-CCO managed care)’
More Medicaid Enrollment reports can be found here®

CCO Metrics Reports
e Medicaid Quality Performance — Current’ and Historical®
e Consumer Assessment of Health Plan Survey (Medicaid Experience)’
e Mental Health Statistical Improvement Program Survey (MHSIP-Consumer) - Overall and by CCO'° and Historical '

Oregon Health Insurance Survey (OHIS) (general population insurance)
e Tableau: Insurance Coverage!?

! https://www.oregon.gov/oha/HSD/OHP/DataReportsDocs/October%202020%20Physical%20Health%20Service%20Delivery%20by%20A ge%20Group.pdf

2 https://www.oregon.gov/oha/HSD/OHP/DataReportsDocs/October%202020%20Physical%20Health%20Service%20Delivery%20by%20County.pdf

3 https://www.oregon.gov/oha/HSD/OHP/DataReportsDocs/October%202020%20Physical%20Health%20Service%20Delivery%20by%20Eligibility%20Group.pdf
4 https://www.oregon.gov/oha/HSD/OHP/DataReportsDocs/October%202020%20Physical %20Health%20Service%20Delivery%20by%20Gender%20and%20Race-Ethnicity.pdf
5 https://www.oregon.gov/oha/HSD/OHP/DataReportsDocs/October?202020%20Total%20CCO-Managed%20Care%20and%20FFS%20Enrollment.pdf

¢ https://www.oregon.gov/oha/hsd/ohp/pages/reports.aspx

7 https://www.oregon.gov/oha/HPA/ANALY TICS/CCOMetrics/2019-CCO-Performance-Report.pdf

8 https://www.oregon.gov/oha/HPA/ANALYTICS/Pages/CCO-Metrics.aspx

9 https://www.oregon.gov/oha/HPA/ANALYTICS/Pages/CAHPS.aspx

10 https://www.oregon.gov/oha/HPA/ANALYTICS/Pages/Mental-Health-Statistics-Improvement-Program-Survey.aspx

1 https://www.oregon.gov/oha/HPA/ANALYTICS/Pages/MHSIP-Survey-Archives.aspx

12 https://visual-data.dhsoha.state.or.us/t/ OHA/views/OregonHealthInsuranceCoverageRates/Overview?:iid=1 &:isGuestRedirectFromVizportal=y&:embed=y
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e Tableau: The Uninsured:®
e Webpage with historical static reports'*

Children’s health complexity data
e State, County and CCO medical and social complexity scores!?

Hospital financials (quarterly hospital financial and utilization data)
e Tableau dashboard'® (updated quarterly)
e Tableau dashboard appendix with individual hospital data'” (updated quarterly):
e Static report summaries of current trends and historical reports'®

Hospital payment reports (annual report of median amounts paid by insurers for common hospital procedures)
e Tableau dashboard!® (updated annually)
e Website with data files and historical reports?®

Community benefits (annual report of hospital community benefit spending by category)

13 https://visual-data.dhsoha.state.or.us/t/ OHA/views/OregonUninsuranceRates/Overview?:1id=2 & :isGuestRedirectFromVizportal=y&:embed=y
14 https://www.oregon.gov/oha/HPA/ANALY TICS/Pages/OHIS-Past-Reports.aspx
15 https://www.oregon.gov/oha/HPA/dsi-tc/Pages/Child-Health-Complexity-Data.aspx

16 https://visual-
data.dhsoha.state.or.us/t/OHA/views/Databankdashboard/Mainpage?iframeSizedToWindow=true&:embed=y&:showAppBanner=false&:display count=no&:showVizHome=no&:origin=viz _share link

17 i
https://visual-

data.dhsoha.state.or.us/t/OHA/views/Databank Appendix/Welcome?:isGuestRedirectFromVizportal=y&:embed=y%20%E2%80%A2Static%20report%20summaries%200f%20current%20trends%20a

nd%?20historical%20reports

18 https://www.oregon.gov/oha/HPA/ANALYTICS/Pages/Hospital-Reporting.aspx

19 https://visual-
data.dhsoha.state.or.us/t/OHA/views/OregonHospitalPaymentReport2018/Welcome?iframeSizedToWindow=true& %3 Aembed=y&%3 AshowAppBanner=false&%3Adisplay _count=no& %3 AshowV

izHome=no&%3 Aorigin=viz_share link
20 https://www.oregon.gov/oha/HPA/ANALYTICS/Pages/Hospital-Reporting.aspx
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e Tableau dashboard: [Coming soon - not yet published]
e Website with historical reports®!

Health care workforce occupational profiles (annual report of licensed professionals; includes demographics, county-level
details, hours worked per week, and other practice information)

e Tableau dashboard?? (updated annually)

e Website with historical reports®’

Health care workforce diversity reports
e 2020 report - coming soon
e Tableau dashboard report appendix: [Coming soon - not yet published]
e Website with historical reports>*

Health care workforce supply reports
e 2020 report - coming soon
e Tableau dashboard report appendix: [Coming soon - not yet published]
e Website with historical reports®

Other reports
e Low Value Care Repor

t26

21 https://www.oregon.gov/oha/HPA/ANALYTICS/Pages/Hospital-Reporting.aspx

22 https://visual-data.dhsoha.state.or.us/t/ OHA/views/Oregonslicensedhealthcareworkforce/Overview?%3 Aorigin=card _share link&%3Aembed=y&%3AisGuestRedirectFromVizportal=y#1

23 https://www.oregon.gov/oha/hpa/analytics/Pages/Health-Care-Workforce-Reporting.aspx

24 https://www.oregon.gov/oha/hpa/analytics/Pages/Health-Care-Workforce-Reporting.aspx

25 https://www.oregon.gov/oha/hpa/analytics/Pages/Health-Care-Workforce-Reporting.aspx
26https://www.oregon.gov/oha/ERD/Pages/ReportldentifiesLowValueCareInOregonHealthSystem.aspx#:~:text=There%20were%20772%2C094%20services%20found.in%202016%2C%202017%20
and%202018
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e Primary Care Spending Reports - 2020 report*’ and Historica

reports

Revenue sources and changes
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.

Several programs within Health Analytics, including the health care workforce reporting program, hospital reporting program,
APAC and TEDS BHSIS data submissions receive some other funds.

Proposed new laws that apply to the program unit
None.

27 https://www.oregon.gov/oha/HPA/ANAL YTICS/PCSpendingDocs/2020-Oregon-Primary-Care-Spending-Report-Legislature.pdf
28 https://www.oregon.gov/oha/HPA/ANALYTICS/Pages/Primary-Care-Spending.aspx
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2019-21
Legislatively Approved Budget

Public Employees’ Benefit Board
20 positions | 19.50 FTE

PEBB Stabilization PEBB Flexible Benefits Administration
(no positions) (no positions)
PEBB Self Insurance PEBB Operations
(no positions) 20 positions | 19.50 FTE
PEBB Fully Insured Plans PEBB Optional Benefits
(no positions) (no positions)

Health



2021-23

Governor's Budget

Public Employees’ Benefit Board
21 positions | 20.38 FTE

PEBB Stabilization PEBB Flexible Benefits Administration
(no positions) (no positions)
PEBB Self Insurance PEBB Operations
(no positions) 21 positions | 20.38 FTE
PEBB Fully Insured Plans PEBB Optional Benefits
(no positions) (no positions)

Health
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Oregon Health Authority: Public Employees’ Benefit Board

Executive Summary

Division overview

The Public Employees’ Benefit Board (PEBB) is a division of the Oregon Health Authority (OHA). PEBB supports the goals of
transforming the health care system in Oregon and fundamentally improving how care is paid for and delivered. PEBB’s
mission is to provide high-quality health plans and other benefits for state employees at a cost that is affordable to both the
employees and the state.

Funding request

The 2021-23PEBB Governor’s Budget includes the Stabilization Fund budget for expenditures related to PEBB’s self-insured
and fully insured plans as well as PEBB’s operating budget. It also includes a policy package to fund PEBB’s portion of the cost
to replace both the PEBB and OEBB benefits management systems. All PEBB expenditures are categorized as Other Funds
Limited. PEBB’s Stabilization Fund budget expenditure growth is capped at 3.4 percent annually by the Legislature on a per-
employee-per-month (PEPM) basis. The 2019-21 Governor’s Budget is built on a PEPM basis.

Program descriptions

PEBB designs, contracts for and administers medical, dental, vision, life, disability, and accidental death and dismemberment
plans and flexible spending accounts for PEBB members. More than 140,000 members are enrolled in PEBB coverage. They
include active employees, retirees, spouse and domestic partner dependents, child dependents up to age 26, and adult children
with disabilities over age 26. They are drawn from state agencies, universities, Lottery and semi-independent agencies, and
local governments and special districts.

PEBB’s major cost driver is rising health care costs, which is mainly driven by unit health care cost inflation which makes
controlling premium costs a major challenge. PEBB has always sought ways to manage costs through innovative plan designs
and payment strategies. PEBB has incorporated “value-based” payments into plan design and aligned VBP targets with CCO
goals to drive use of high-value services with aspirational goals.
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Executive Summary

Program justification and link to long-term outcomes

Transforming health care

The PEBB board has made transforming the health care delivery system a priority and advances transformation with plans that
coordinate care. PEBB has partnered with its “sister program” the Oregon Educators Benefit Board (OEBB) in the shared
innovation strategy referred to as “Coordinated Care Model” plans. Both boards are continuing to expand these systems of care
throughout the state with a focus on integrated care and reducing health care costs and health disparities.

Value-based benefits

Traditional fee-for-service models provide payment for each health care visit, service, or test. Value-based payments shift focus
from volume to value by rewarding providers for delivering high quality care that supports improved outcomes and slower cost
growth. As shown in the table below, OEBB and PEBB health plans currently incorporate a variety of value-based payment
strategies to incentivize provider quality and efficiency. Many of the general strategies used align with value-based payment
approaches also used by coordinated care organizations (CCOs) serving Oregon’s Medicaid population.

Many of the strategies used by PEBB & OEBB align with value-based payment approaches PEBB and OEBB continue to work toward
also used by Coordinated Care Organizations (CCOs) serving Oregon’s Medicaid population

OEBB  PEBB  CCO increasing the percentage of total health care

payments that use value-based approaches and

Infrastructure payments T
have identified future year targets that generally

Pay for reporting

Pay for performance align with those established for CCOs. PEBB and
Shared savings with upside risk OEBB currently have approximately 47 percent of
Shared savings upside and downside risk total medical expenditures in a VBP arrangement
Condition-specific population-based payment with a g0 al of 70 percent by 2024, thereby

Comprehensive population-based payment
Integrated finance and delivery system

matching the goals as defined in CCO 2.0.
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Oregon Health Authority: Public Employees’ Benefit Board

Executive Summary

Wellness initiatives and promoting member health

PEBB supports prevention and member wellness by offering members access to no-cost wellness programs. Wellness programs
help members living with chronic conditions build self-management skills; provide emotional, social and financial health
services; support development of healthier behaviors; help members overcome tobacco use; and help members develop healthy
eating habits and achieve weight-loss goals.

PEBB Member migration from a PPO plan to a CCM plan

= Coordinated Care Model (CCM) m Preferred Provider Organization (PPO)

30,000 32,817
28,281 28,897 30,004
20,000
19,447 18,537
10,000

Nov 2014 Nov 2015 Nov 2016 Nov 2017 Nov 2018 Nov 2019

PEBB also offers members opportunities to improve their health and contain costs through participation in the Health
Engagement Model (HEM) program. The HEM program allows participants the opportunity to learn more about their own
personal health risks and take actions to reduce them. Participants earn financial incentives by annually completing a private
health assessment on their medical plan’s secure website and completing two health-related activities.

Over the past four years increasing numbers of PEBB members have moved from less-coordinated PPO medical coverage to
Coordinated Care Model plans.
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Oregon Health Authority: Public Employees’ Benefit Board

Executive Summary
PEBB quality measures and fees-at-risk

In the 2021-23 biennium PEBB will continue to include quality measures and performance targets in health plan contracts to
support movement toward better health, better care, and lower cost. The specific quality measures selected will be based on the
Statewide Aligned Quality Measures menu developed by the Health Plan Quality Metrics Committee for Coordinated Care
Organizations (CCO), PEBB and OEBB plans, and the Oregon Health Insurance Marketplace.

Program performance

PEBB has met the 3.4 percent overall expenditure increase and annual premium increase “test” nearly every year since 2012
(see below). Fulfilling the growth cap has been done by executing on cost containment strategies and promoting program
efficiencies. PEBB face challenges in meeting the 3.4 percent tests as a payer in the commercial market in battling trend,
provider market leveraging and the timing of the annual growth cap.

Composite Rate
Using Prior Year’s

Composite Rate
Using Plan Year’s

% Change From

March Census % Change March Census Prior Composite
2014 $1,333.58 $1,327.47
2015 $1,321.53 -0.9% $1,313.06 -1.5%
2016 $1.356.47 2.6% $1,347.31 2.0%
2017 $1,416.93 4.5% $1,405.13 3.6%
2018 $1,464.20 3.3% $1,452.68 2.5%
2019 $1,513.98 3.4% $1,495.83 2.2%
2020 (w/ Premium Tax and $1,594.86 5.3% $1,588.17 4.9%
2.676% funding assessment)
2021 $1,611.97 1.1%
(prior to potential funding assessment)
2021 with PEBB Admin increase $1,618.71 1.5%
(prior to potential funding assessment)
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Oregon Health Authority: Public Employees’ Benefit Board
Executive Summary

PEBB offers members in all 36 Oregon counties choice between the statewide Preferred Provider Organization (PPO) plan and at
least one regional Coordinated Care Model plan. Coordinated Care Model plan choices are available at a lower cost to both
members and the state.

PEBB medical benefit design did not change significantly between 2019 and 2020. PEBB still continues to cover:
e The first four visits to primary care, with no deductible.
The full cost of certain chronic condition and substance abuse visits, with no deductible, copayment or coinsurance.
Nationally recommended preventive services.
No-cost outpatient mental health services when provided in network.
Alternative Care including massage therapy

PEBB also offers non-traditional and culturally responsive benefits and services, e.g., the use of doulas and other traditional health
workers, Christian Science and Native American healers and alternative care such as acupuncture, massage, naturopathic and spinal
manipulation services.

Enabling legislation/program authorization

The Public Employees’ Benefit Board authority lies in ORS 243.061 - :
through ORS 243 302. Administrative Fee 0.90%

Funding streams

Other Funds revenue pays for PEBB administration through an
administrative assessment added to medical and insurance premiums and
premium equivalents. By statute (ORS 243.185), PEBB can collect an
amount that equals up to 2 percent of total premiums to meet
administrative and operational costs.

0.56% 0.56% 0.56%

0.50% 0.48% 0.48% 0.48%

2013 2014 2015 2016 2017 2018 2019 2020
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Executive Summary

PEBB 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.

Flexible Spending Account: PEBB operates two flexible-spending-account programs and two commuter 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 2019-21

Changes from the 2019-21 biennium include two policy packages, #426: PEBB-OEBB Benefit Management System (BMS)
and #425: Coordinated Care Model (CCM), which is associated with legislative concept 411.

Policy package #426: BMS, would allow PEBB and OEBB to combine enrollment system, enhance and modernize members
and administrator experience. Top modernization goals include:

The ability to implement and maintain latest security best practices.

Mobile app compatibility.

Compatibility with commonly used browsers, operating systems and devices.

Flexibility to accommodate business partners’ and customers’ needs.

Expanded automated error checking and data validation.

Availability of on-demand enrollment and training tools for members and administrators.
Self-service tools and features for members and administrators.

Automated dependent eligibility verification among and between PEBB and OEBB member groups.
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Executive Summary

Policy package #425 CCM (LC 26), would align the purchasing power across OEBB, PEBB and other public purchasers.

What does this mean for consumers and taxpayers?

An affordable, stable, predictable health system: Health care costs no longer outpace family and household incomes, freeing up
funding for wage growth and other important state services.

Improved quality and population health: The health care system is working together to keep patients healthy and improve the
quality of care they receive.

Improved patient experience: All patients have timely access to high quality care. They receive right care at the right time in
coordinated system that puts patients in the center.

Local flexibility: Employers have access to sustainable, high value health care with flexibility to provide unique benefit
offerings.

What does this mean for providers?

Stable, predictable revenue: By moving from a system that pays for volume of care to one that pays for value, providers will
have more stable, predictable revenue that grows within a sustainable rate of growth.

Administrative streamlining and efficiency: By aligning payment models and metrics, providers can spend more time helping
their patients and less time on paperwork.

Local flexibility and accountability: The State will set broad expectations but allow local communities to innovate to best meet
the goals within a sustainable budget.
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Oregon Health Authority: Health Policy and Analytics

Public Employees’ Benefit Board
Expenditures by fund type, positions and full-time equivalents

General | Other/Lottery Federal Total Funds | Positions | FTE
Leg. Approved 2019-21 $0.00 $2,178.48 $0.00 $2,178.48 20| 19.5
Governor’s Budget 2021-23 $0.00 $2,311.87 $0.00 $2,311.87 21| 20.38
Difference $0.00 $133.39 $0.00 $133.39 1 0.88
Percent Change N/A 6% N/A 6% 5% 5%

The 2021-23 Governor’s Budget includes $2,312 million Total Funds, which covers current service levels and includes funding to
replace the PEBB benefits management system and resources to continue to transform the delivery system in alignment with the
coordinated care model.

Activities, programs and issues in the program unit base budget

The Public Employees’ Benefit Board (PEBB) is a division of the Oregon Health Authority (OHA). PEBB supports the goal of
transforming the health care system in Oregon and fundamentally improving how care is paid for and delivered. PEBB’s
mission is to provide high-quality health plans and other benefits for state and university employees at a cost that is affordable
to both the employees and the state. Oregon Revised Statutes create an eight-member board whose members are appointed by
the Governor and confirmed by the Senate. PEBB serves broadly diverse constituencies including the State of Oregon (as an
employer), public universities, employees who live and work in every county of the state, the Legislature, taxpayers, labor
unions and health policy groups.

PEBB designs, contracts for and administers health plans, group policies and flexible spending accounts for PEBB members.
Approximately More than 140,000 Oregonians are enrolled as PEBB members. They include active employees, spouse and
domestic partner dependents, child dependents up to age 26, and adult children with disabilities over age 26, from state
agencies, universities, Lottery and semi-independent agencies, and local governments and special districts.
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The PEBB Board serves diverse populations and provides a critical public service to the taxpayers of Oregon. The board offers
medical, dental, vision, life, disability and accidental death and dismemberment benefit plans. PEBB is a federal IRS Section
125 Cafeteria Plan benefits program that is required to offer the same benefits to all members.

Transforming health care

The Public Employees’ Benefit Board (PEBB) is mandated to redesign the health care delivery system so public employees
have access to high quality plans at a lower price, defined in Senate Bill 1067 (2017) as no more than 3.4 percent growth
annually. How to stay at or under a 3.4 percent annual growth trend when the Oregon commercial insurance market trend
averages 6-7 percent -- which equates to an annual savings requirement of $30 to $40 million -- is without a doubt PEBB
biggest challenge.

The PEBB Board has made transforming the health care delivery system a priority and advances this transformation with plans
that coordinated care. PEBB has partnered with its “sister program” the Oregon Educators Benefit Board (OEBB) in the shared
innovation strategy referred to as “Coordinated Care Model” plans. Both boards believe the coordinated care model (CCM) is
essential for achieving success in managing overall costs. PEBB offers coordinated care model health plans that use patient-
centered medical homes to improve quality, enhance member experience, and contain costs. Both boards are continuing to add
these systems of care throughout the state with a focus on integrated care and reducing health care costs and health disparities. The
boards would like to further pursue plans and providers that use creative and innovative evidence-based practices.
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Oregon Health Authority: Health Policy and Analytics

Public Employees’ Benefit Board

PEBB Member migration from a PPO plan to a CCM plan

m Coordinated Care Model (CCM) m Preferred Provider Organization (PPO)

30,000 32,817
28,281 28,897 SR
20,000
19,447
10,000

Nov 2014 Nov 2015 Nov 2016 Nov 2017 Nov 2018 Nov 2019

PEBB’s implementation of coordinated care model plans focuses on:
e Promoting alternative payment methodologies such as risk sharing and global payments for obstetrics and joint
replacements.
¢ Integrating behavioral and physical health.
e Supporting the use of medical homes.
e Improving payments for primary care.
e Putting fees at risk for meeting agreed-upon outcome metrics.
e Managing costs to a 3.4 percent annual increase.
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Oregon Health Authority: Health Policy and Analytics
Public Employees’ Benefit Board

PEBB cost containment programs

Another shared innovation strategy revolves around the use of alternative payment models (APMs) to help control premium
costs. Premium costs are affected by external drivers such as member utilization; lack of care coordination; inflation in health
care costs, such as high prescriptions costs; and sedentary occupations that lead to long-term risks and chronic conditions.

The traditional method of controlling premium increases is to increase cost to members through higher deductibles, higher
copayment or coinsurance, or increased premium share. PEBB has always sought ways to reduce costs through innovative plan
designs. Both PEBB and OEBB have incorporated “value-based” benefit attributes into plan design to encourage use of high-
value services including:

e Value prescription drug formularies.

e Waived copayments for office visits related to certain chronic conditions.

e Self-management programs for weight and diabetes prevention available at no out-of-pocket cost to members.

e No-cost tobacco use cessation support.

Value-based benefits
Both OEBB and PEBB have implemented value-based benefit plans. Services that have been shown to reduce health care costs
have a lower copayment or coinsurance. Members pay more for services that have less-expensive alternatives. Members are
encouraged to talk to their medical providers about alternatives to these higher-cost options. Examples of these benefits include:
e No or lowered costs for visits for diabetes, coronary artery disease, asthma and chronic obstructive pulmonary disease.
Regular office visits keep people with these diagnoses out of the emergency room and hospital.
e No or lowered costs for medications that help prevent or manage chronic diseases such as statins for cholesterol, asthma
inhalers and depression medications.
e Additional copayment for endoscopies, sleep studies and advanced imaging technologies (CT, MRI, PET scans).
e Additional copayment for shoulder and knee arthroscopic surgery, total knee and total hip joint replacement surgery.
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e PEBB and OEBB continue to work toward increasing the percentage of total health care payments that use value-based
approaches and have identified future year targets that generally align with those established for Coordinated Care
Organizations. PEBB and OEBB currently have approximately 47 percent of total medical expenditures in a VBP
arrangement with a goal of 70 percent by 2024, thereby matching the goals as defined in CCO 2.0.

Wellness initiatives and promoting member health

PEBB supports prevention and member wellness by offering members no-cost programs through carrier contracts and
direct vendor contracting.

Better Choices Better Health helps people living with a chronic condition to live healthier lives.

The Employee Assistance Program (EAP) provides emotional, social and financial health services.

Healthy Team Healthy U offers members a foundation of knowledge and skills to help members live a healthier lifestyle.

Quit For Life and other tobacco cessation resources help members overcome tobacco use.

Weight Watchers is designed to help members achieve and maintain weight-loss goals.

Providing direct incentives to members outside of plan benefits comes with upfront costs to fund and administer. This appears
as a direct cost to the program for each year the incentive is provided. Several years of claims data are needed to analyze
whether the incentive has a measurable, sustained impact on participant health care claims costs. This type of analysis is
possible and may show an impact on costs. However, any potential savings would not be realized until future years after the
upfront costs of the incentive have been incurred.

PEBB also offers members opportunities to improve their health and contain costs through participation in the Health Engagement
Model (HEM) program. The HEM allows program participants to learn more about their own personal health risks and how to
reduce them. Participants earn financial incentives by annually completing a private health assessment on their carrier’s secure
website and completing two health-related activities.
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PEBB quality measures and fees-at-risk

In the 2021-23 biennium PEBB will continue to include quality measures and performance targets in health plan contracts to
support better health, better care, and lower cost. The specific quality measures selected will be based on the Statewide Aligned
Quality Measures menu developed by the Health Plan Quality Metrics Committee for CCOs, PEBB and OEBB plans, and the
Oregon Health Insurance Marketplace. PEBB and OEBB contracts will include performance improvement targets on each
measure and will require that health plans put at risk a portion of administrative fees or premiums paid to them, with retention
of at-risk dollars contingent on the plan achieving its targets. Performance improvement targets established for each measure
will consider the health plan’s current performance in comparison to national benchmarks, gold standard performance rates, and
organizational priorities to achieve identified rates of improvement in specific areas of health care quality.

Additional budget drivers
e Legislative cap on premium rate increases: The PEBB Board will continue to work with carriers to explore strategies to

keep renewal rate increases at or below the Legislature's 3.4 percent growth cap.
e Implementing benefit mandates as required.

Joint PEBB and OEBB Innovation Workgroup
e PEBB and OEBB formed the joint Innovation Workgroup (IWG), made up of PEBB and OEBB board members and

legislators to analyze cost drivers, measure access and quality, and explore joint alternative payment models that bring
true value and the potential for big savings.
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Public Employees’ Benefit Board

Background information

House Bill 2037 (2019 Legislative Session) Long Term Care:
This bill allows PEBB to make available long-term care insurance plans at the boards’ discretion rather than as a statutory
requirement. This change aligns all optional plan benefits offered to employees.

House Bill 2266 (2019 Legislative Session) cost containment bill (repealed portions of Senate Bill 1067 (2017). The most
significant changes for PEBB are:

Maintains the “opt-out” incentive for employees.
Maintains the “double-coverage” option for employees.
Requires PEBB impose a surcharge for employees who enroll as a subscriber on an OEBB or PEBB plan when already
enrolled as a dependent on another OEBB or PEBB plan. The surcharge amount will be decided by the Board.
PEBB will conduct dependent eligibility reviews, as opposed to a third-party administrator, with the frequency of review
based on a consultant’s recommendation of commercial best practice.
Revised the in-network and out-of-network reimbursement cap for hospitals so that the cap does not apply to hospitals
outside of the state.
Requires that PEBB/OEBB report to the Legislature by December 31, 2019 on:

o Actions, strategies and challenges for meeting the 3.4 percent growth cap.

o Purchasing power maximization and total cost reduction strategies.

o Previous and upcoming renewal rates.

Revenue sources and changes

Other Funds revenue pays for PEBB administration through an administrative assessment added to medical and dental
insurance premiums and premium equivalents. By statute (ORS 243.185), PEBB can collect an amount that equals up to 2
percent of total premiums to meet administrative and operational costs.
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PEBB maintains two accounts in its Revolving Fund.

e 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.

e Flexible Spending Account: PEBB operates two flexible-spending-account programs and two commuter programs for
employees and maintains an account for their administrative costs. The primary Other Funds revenue source for these
programs is forfeitures from participants.

Proposed new laws that apply to the program unit

Legislative Concept #411 and Policy package #425: Coordinated Care Model (CCM) would align the purchasing power across
OEBB, PEBB and other public purchasers.

What does this mean for consumers and taxpayers?

An affordable, stable, predictable health system: Health care costs no longer outpace family and household incomes, freeing up
funding for wage growth and other important state services.

Improved quality and population health: The health care system is working together to keep patients healthy and improve the
quality of care they receive.

Improved patient experience: All patients have timely access to high quality care. They receive right care at the right time in
coordinated system that puts patients in the center.

Local flexibility: Employers have access to sustainable, high value health care with flexibility to provide unique benefit
offerings.
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What does this mean for providers?
Stable, predictable revenue: By moving from a system that pays for volume of care to one that pays for value, providers would

have more stable, predictable revenue that grows within a sustainable rate of growth.

Administrative streamlining and efficiency: By aligning payment models and metrics, providers can spend more time helping
their patients and less time on paperwork.

Local flexibility and accountability: The state would set broad expectations but allow local communities to innovate to best
meet the goals within a sustainable budget.
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Executive Summary

Program Contact: Ali Hassoun, Director
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Oregon Health Authority: Oregon Educators Benefit Board
Executive Summary

Division overview

The Oregon Educators Benefit Board (OEBB) is a division of the Oregon Health Authority (OHA). It provides a comprehensive
selection of benefit plan options for most of Oregon’s K-12 school districts, education service districts and community colleges,
as well as a number of charter schools and some counties and special districts. OEBB’s plans are designed to be flexible and
accommodate the needs of employers and members.

Funding request

The Governor’s Budget for OEBB for the 2021-23 biennium continues current service levels, which includes cost growth for
OEBB medical premiums at 3.4 percent for both the 2021-2022 and 2022-2023 plan years. The request also includes OEBB’s
portion of replacement costs for both the OEBB and PEBB benefits management systems. All OEBB expenditures are
categorized as Other Funds Limited.

Program descriptions

OEBB serves more than 155,000 members (employees, early retirees and their family members) in more than 251 publicly-funded
entities throughout Oregon. OEBB serves its members and entities year-round.

The OEBB board designs and maintains a full range of benefit plans for eligible 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.

Rising health care costs are a primary cost driver for OEBB. OEBB has recognized and taken steps to provide incentives for
appropriate care and condition management through benefit plan design with the goal of containing costs and using alternative
payment models to control costs. OEBB strives to keep benefit plans affordable and stable while providing quality care to
members. OEBB has managed benefit costs to well below national trend throughout its history and continues to meet a
legislatively capped annual 3.4 percent increase on premiums and costs on behalf of members.
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Executive Summary

Senate Bill 1067 (2017) established the cost growth cap on OEBB’s annual aggregate costs for medical, dental and vision plans
combined that should not increase by more than 3.4 percent over prior year costs. This test applies to premium costs excluding
the impact of increases or decreases in state or federal premium tax changes. OEBB beat the required test in 2020-21, as
aggregate premiums are expected to increase by 2.65 percent before applying the change in federal premium taxes. Because the
Affordable Care Act (ACA) premium tax has been discontinued, the projected total change in aggregate OEBB premium is
expected to be an increase of 1.58 percent. OEBB has met the legislative test for several years, even as the Commercial Market
Insurance trend hovers in the 6 to 7 percent range.
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Program justification and link to long-term outcomes

OEBB was established to eliminate the wide-ranging disparities among health plans offered by educational entities and for
responding to the rapidly rising costs of health care. A statewide pool such as OEBB creates purchasing power and avoids
unstable premium swings. Streamlining administration and eliminating third-party fees and duplication of work were also large
cost savers upon the formation of OEBB. Educational entities benefit from cost predictability and controlling of expenditures

39,519

year-over-year.

OEBB Member migration from a PPO plan to a CCM plan
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Transforming health care

The OEBB board has made transforming the health care delivery system a priority and envisions advancing health care
transformation with plans that coordinate care. OEBB has partnered with its “sister program” the Public Employees’ Benefit
Board (PEBB) in the shared innovation strategy referred to as the “Coordinated Care Model” (CCM). Both boards are
continuing to add these systems of care throughout the state with a focus on integrated care and reducing health care costs and
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health disparities. In 2018, the boards joined to create a sub-group called the “Joint Innovation Workgroup” consisting of PEBB and
OEBB board members as well as state legislators.

Success indicator: The graphic above illustrates OEBB members moving from a preferred provider organization (PPO) plan to a
coordinated care model plan with a lower premium share.

OEBB quality measures and fees at risk

In the 2021-23 biennium OEBB will continue to include quality measures and performance targets in health plan contracts to
support better health, better care, and lower cost. The specific quality measures selected will be based on the Statewide Aligned
Quality Measures menu developed by the Health Plan Quality Metrics Committee for Coordinated Care Organizations (CCOs),
PEBB and OEBB plans, and the Oregon Health Insurance Marketplace.

Wellness initiatives and promoting member health

OEBB supports prevention and member wellness by offering members access to no-cost wellness programs. Wellness programs
help members in a variety of ways, including helping people with chronic conditions live healthier lives, helping prevent the
onset of diabetes; providing emotional, social and financial health services; helping overcome tobacco use; and helping achieve
and maintain weight loss goals.

Program performance

OEBB is incorporating key elements of the coordinated care model into all OEBB medical plans. They are particularly evident in
the structure of the Moda Health PCP 360 plans, as well as the health care delivery system inherent in the Kaiser Permanente plans.

Strategies for success
The OEBB board and staff are committed to our mission and guiding principles and have developed strategies to achieve long-term
results:

e Offer high-quality, affordable health plans.
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Support member wellness and population health.

Create streamlined operations and organization effectiveness.
Provide enhanced member outreach and communications.
Create a financially sustainable organization.

Benefit highlights for the 2020-21 plan year
e OEBB will continue to offer the same medical, dental and vision plans through Moda, Kaiser, Willamette Dental and VSP
for the 2020-21 Plan Year. All deductible levels, copayments, coinsurance levels and out-of-pocket maximums will continue.

¢ All medical plans will include an enhanced virtual telehealth service.

e Moda plans will see some exciting new changes with the implementation of a new member concierge service, Moda360.
Moda360 provides OEBB members with specialized service navigators to provide extra assistance to get the care they need,
find quality providers, resolve claims or billing issues, schedule appointments or find health care resources. Moda360
includes additional services such as expanded telemedicine, diabetes care programs and enhanced behavioral health services.

e Double Coverage Surcharge — In response to a legislative requirement, OEBB will assess a $5 monthly surcharge for each
subscriber who elects to cover a dependent on their OEBB medical plan who is also covered as a subscriber under their own
OEBB or Public Employees’ Benefit Board (PEBB) medical plan.

2021-23 Governor’s Budget Page - 6 Oregon Health Authority
Oregon Educators Benefit Board
Executive Summary



Oregon Health Authority: Oregon Educators Benefit Board
Executive Summary

OEBB Member Enrollment 2008-09 to 2019-20 Plan Years
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*drop in enrollments in plan year 2011-12 was due to a recession.

Enabling legislation/program authorization

OEBB was established by Senate Bill 426 (2007). House Bill 2279 (2013) expanded participation eligibility to include local
governments and special districts. The OEBB board functions and responsibilities are authorized by ORS 243.860 to 243.886.

Funding streams

OEBB is funded entirely with Other Funds. 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. The administrative fee is the sole
source of revenue for the OEBB benetfits program.
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ORS 243.884 authorizes the Oregon Educators Revolving Fund to pay premiums, control expenditures, provide self-insurance
and stabilize premiumes.

OEBB Yearly Administrative Fee

2.00%

1.50%

1.00%

0.50%

0.00%

Significant proposed program changes from 2019-21

Changes from the 2019-21 biennium include two policy packages: #426 OEBB-PEBB Benefit Management System (BMS) and
#425 Coordinated Care Model (CCM), which is tied to legislative concept 411.

Policy package #426 BMS would allow OEBB and PEBB to combine enrollment system, enhance and modernize members
and administrator experience. Top modernization goals include:

The ability to implement and maintain latest security best practices.

Mobile app compatibility.

Compatibility with commonly used browsers, operating systems and devices.

Flexibility to accommodate business partners’ and customers’ needs.
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Expanded automated error checking and data validation.

Availability of on-demand enrollment and training tools for members and administrators.
Self-service tools and features for members and administrators.

Automated dependent eligibility verification among and between OEBB and PEBB member groups.

Policy package #425 CCM (L.C 411) would align the purchasing power across OEBB, PEBB and other public purchasers.

What does this mean for consumers and taxpayers?

O

An affordable, stable, predictable health system: Health care costs no longer outpace family and household incomes,
freeing up funding for wage growth and other important state services.

Improved quality and population health: The health care system is working together to keep patients healthy and improve
the quality of care they receive.

Improved patient experience: All patients have timely access to high quality care. They receive right care at the right time
in coordinated system that puts patients in the center.

Local flexibility: Employers have access to sustainable, high value health care with flexibility to provide unique benefit
offerings.

What does this mean for providers?

o Stable, predictable revenue: By moving from a system that pays for volume of care to one that pays for value, providers
would have more stable, predictable revenue that grows within a sustainable rate of growth.
o Administrative streamlining and efficiency: By aligning payment models and metrics, providers can spend more time
helping their patients and less time on paperwork.
o Local flexibility and accountability: The state would set broad expectations but allow local communities to innovate to
best meet the goals within a sustainable budget.
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Expenditures by fund type, positions and full-time equivalents

General | Other/Lottery Federal Total Funds | Positions | FTE
Leg. Approved 2019-21 $0.00 $1,803.74 $0.00 $1,803.74 20 20
Governor’s Budget 2021-23 $0.00 $1,875.28 $0.00 $1,875.28 21| 20.88
Difference $0.00 $71.54 $0.00 $71.54 1| 0.88
Percent Change N/A 4% N/A 4% 5% 4%

Activities, programs and issues in the program unit base budget

The Oregon Educators Benefit Board (OEBB) was established by the 2007 Legislature. OEBB provides a comprehensive
selection of benefit plan options for most of Oregon’s K-12 school districts, education service districts and community colleges,
as well as a number of charter schools and local governments across the state. OEBB provides benefits for approximately
155,000 individuals, including actively employed and retired subscribers and their dependents. OEBB offers a multitude of
plans that resemble an “exchange.” OEBB started offering medical, dental, and vision coverage in 2008 and has since added a
broad range of additional benefits including life, accidental death and dismemberment (AD&D), short-term and long-term
disability and long-term care insurance, as well as an employee assistance program (EAP), a health savings account (HSA),
flexible spending accounts (FSAs), and commuter savings accounts. Each of the 251 employer entities OEBB serves maintains
a unique service area, eligibility requirements, cost sharing with employees, and diverse populations. OEBB’s plans are
designed to be flexible and accommodate the needs of all employers participating in OEBB and the members enrolled in OEBB
plans.

OEBB was created to eliminate the wide-ranging disparities between health plans offered by school districts and to respond to
the rapidly rising costs of health care. House Bill 2279 (2013) expanded participation eligibility to include local governments
and special districts. A statewide pool, such as OEBB, creates purchasing power and avoids unstable premium swings
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experienced by school districts with volatile claims experience. Streamlining administration and eliminating third-party fees and
duplication of work were also large cost savers upon the formation of OEBB. School districts benefit from cost predictability
and controlling of expenditures year-over-year. For the 2020-21 Plan Year, 83% of OEBB subscribers will experience a rate
change for their medical plan of 2.4% or lower. Twenty-five percent (25%) of OEBB subscribers will have a decrease in
medical rates. In addition to OEBB’s cost goals, OEBB plans emphasize coordinated care model features. Coordinated care
means the member’s primary care physician works with specialists, hospitals and other providers in a coordinated fashion to
ensure optimal and efficient care for members. All the plan design changes implemented for the 2020-21 Plan Year focus on
advancing preventive care and coordinated care principles.

Key components of the OEBB program include:
« 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 focused approach on the design and delivery
of benefit plans and services.
« Support of improvement in members’ health status through a variety of measurable programs and services.
« Implementing measurable goals and programs that hold carriers and providers accountable for health outcomes.
« Encouraging members to take responsibility for their own health outcomes.
« Top-of-class customer service.

Transforming Health Care

The OEBB board has made transforming the health care delivery system a priority and envisions advancing health care
transformation with plans that coordinate care. OEBB has partnered with its “sister program” the Public Employees’ Benefit
Board (PEBB) in the shared innovation strategy referred to as “Coordinated Care Model” plans. OEBB and PEBB believe the
coordinated care model (CCM) is essential for achieving success in managing overall costs. For the 2020-21 plan year, OEBB
further enhanced the CCM offering with “health navigators”. Health navigators are personal health coaches that provide
members with assistance in scheduling appointments, billing questions, claims and appeals, care programs and prior
authorizations allowing members to better coordinate their health care. Both boards continue to add these systems of care
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throughout the state with a focus on integrated care and reducing health care costs and eliminating health disparities. The boards
would like to further pursue plans and providers that use creative and innovative evidence-based practices, specifically in the area
of social determinants of health.

As the board evaluates plan offerings in an annual contract renewal with plans, it focuses on maintaining sustainable, affordable,
equitable and high-quality benefit plan options across the entire state. Strategies include:

e Engage employers at regular intervals to ensure the affordability definition remains relevant to all participating entities.

e Monitor and audit utilization and plan performance to ensure high quality benefits.

e Incorporate criteria specific to legislative cost requirements (3.4 percent renewal increase cap) into carrier contracts.
Require proposers to outline their plans and specific steps they will take to promote these criteria in medical offices and care
locations around the state.

Incentivize coordinate care plans and improve access to culturally-specific services across the state.
Integrate coordinated, patient-centered care — physical, mental and dental.

Demonstrate improved health outcomes.

Embrace alternative payment models.

OEBB also actively engages in OHA committees, including:
* Primary Care Payment Reform Collaborative.
= Health Plan Quality Metrics Committee to support adoption of aligned quality incentives.
= Pharmacy Cost Collaborative.

The board is dedicated to moving away from a ““fee-for-service” model and incentivizes members to enroll in a Coordinated care
model plan. The following graphic illustrates OEBB members moving from a preferred provider organization (PPO) plan to a
coordinated care model (CCM) plan with a lower premium share:
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OEBB Member migration from a PPO plan to a CCM plan
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OEBB cost containment programs
OEBB has recognized and taken steps to provide incentives for appropriate care and management of chronic conditions through
benefit plan design with the goal of containing costs:
e Members have no copayment, coinsurance, or deductible for office visits associated with management of certain chronic
conditions (asthma, diabetes, cardiovascular disease and congestive heart failure).
e Value pharmacy benefit provides medications used to manage common chronic conditions with no copayment.
¢ Condition management and prevention programs offered at no out-of-pocket cost to members under OEBB and PEBB
medical plans, including evidence-based programs for members living with a chronic condition and prevention programs
that specifically target members at risk of developing diabetes.
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e Additional copays were included to discourage the use of certain procedures and treatments that had less-invasive options
that were equally effective.

OEBB has also used alternative payment models to control cost including:
e Reference pricing for joint replacement and gastric bypass services.
e Shared risk payment models for its Moda PCP 360 medical plans.

OEBB quality measures and fees at risk

In the 2021-23 biennium OEBB will continue to include quality measures and performance targets in health plan contracts to
support better health, better care, and lower cost. The specific quality measures selected will be based on the Statewide Aligned
Quality Measures menu developed by the Health Plan Quality Metrics Committee for Coordinated Care Organizations (CCO),
PEBB and OEBB plans, and the Oregon Health Insurance Marketplace. PEBB and OEBB contracts will include performance
improvement targets on each measure and will require health plans put at risk a portion of administrative fees or premiums paid
to them, with retention of at-risk dollars contingent on the plan achieving its targets. Performance improvement targets for each
measure will consider the health plan’s current performance in comparison to national benchmarks, gold standard performance
rates, and organizational priorities to achieve identified rates of improvement in specific areas of health care quality.

Wellness initiatives and promoting member health
OEBB supports prevention and member wellness by offering members no-cost programs:
e Better Choices Better Health helps people living with a chronic condition to live healthier lives.
The Employee Assistance Program (EAP) provides emotional, social and financial health services.
Healthy Team Healthy U offers members a foundation of knowledge and skills to help them live a healthier lifestyle.
Tobacco cessation resources help members overcome tobacco use.
Weight Watchers is designed to help members achieve their weight-loss goals and maintain them.
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OEBB’s carriers strive to beat local trend averages — Coordinated care efforts and advanced plan management features in place
with OEBB’s carriers and approved by the board have resulted in favorable outcomes. OEBB medical, dental and vision plans
have performed better than local plan trends of 7.9%]1, according to an annual survey of insured plan trends conducted by Willis
Towers Watson. This good performance, as well as the reduction in insurance taxes, has resulted in favorable rate changes for
OEBB plans for the 2020-21 Plan Year.

Background information

House Bill 2037 (2019 Legislative Session) Long Term Care:
This bill allows the OEBB board to make available long-term care insurance plans at the boards’ discretion rather than as a
statutory requirement. This change aligns all optional plan benefits offered to employees.

House Bill 2266 (2019 Legislative Session) cost containment bill (repealed portions of Senate Bill 1067 (2017). The most
significant changes for OEBB are:
e Maintains the “opt-out” incentive for employees
e Maintains the “double-coverage” option for employees
e Requires OEBB implement a surcharge for employees who enroll as a subscriber on a PEBB or OEBB plan when
already enrolled as a dependent on another PEBB or OEBB plan. The surcharge was determined by the Board to be $5
per month.
e Maintains the dependent eligibility review be complete in OEBB with frequency based on the consultant’s
recommendation.
e Revises the cap for reimbursement for both in-network and out-of-network hospitals so that it does not apply to hospitals
outside of the state.
e Requires that PEBB/OEBB report to the Legislature by 12/31/2019 on:
o Actions, strategies and challenges for meeting the 3.4% growth cap
o Purchasing power maximization and total cost reduction strategies
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o Previous and upcoming renewal rates

Revenue sources and changes

Oregon Revised Statute (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 Funds revenue. By statute, the administrative fee cannot exceed 2 percent of total monthly
premiums. ORS 243.882 prohibits the balance in the account from exceeding 5 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.

Proposed new laws that apply to the program unit

Legislative Concept 411 and Policy Package 425 Coordinated Care Model (CCM):

This policy package will align the purchasing power across PEBB, OEBB and other public purchasers.

COVID-19 has exposed the inequities in Oregon’s healthcare system. The state can better leverage the public purchasing power

in order to contain costs on a statewide basis. Currently:

e Health care coverage remains insufficient and unaffordable for many. In 2017, 8 percent of families had problems paying
medical bills.

e With health insurance coverage at record highs and uncompensated care for providers at record lows, there’s an opportunity
for Oregon to leverage its purchasing power to contain costs for more Oregonians.

e The PEBB and OEBB boards have taken steps to align on several initiatives with the goal of enhancing their purchasing
power. PEBB and OEBB have also merged the administrative staff of both programs into one unit.

e The state however, has not yet maximized the opportunities to fully align benefits and purchasing across other programs and
look to expand the purchasing power beyond just PEBB and OEBB.
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e Reducing health care costs allows resources to go to wages and other critical investments.
e The result to consumers and taxpayers is a much more sustainable health care system for the entire state, in line with the
Triple Aim and the Governor’s policy priorities as well as OHA’s strategic plan.

The purpose of this policy package is to give the PEBB and OEBB boards more authority on procurement outside the RFP
process to meet purchasing needs. This would include the authority for the boards to function as a single board if desired. The
composition of one board is yet to be determined.

There is a real potential to leverage purchasing power by aligning financial incentives with other publicly-funded programs to
improve care and lower costs across the Oregon Health Plan, public employee programs, the Marketplace and other local
governments.

Conceptually, the boards could contract with a plan proposed to the boards outside the RFP process if the plan demonstrates:

e The plan(s) and its providers are willing to serve all members in state markets (Medicaid, PEBB, OEBB, Marketplace),
proportional to the market.

e It will offer unified provider contracts across all state markets that promote the same high standards of access and
quality for all patients, regardless of where they obtain their insurance.

e Aligned core set of metrics for access and quality.

e Aligned payment methodologies across all state markets that move providers to shared savings/shared risk and
population-based payments.

Policy Package 426 OEBB-PEBB Benefit Management Replacement System

OEBB and PEBB are requesting additional funding to continue with the Benefit Management System (BMS) replacement
project. Staff in have finished the system gathering requirements for the new combines benefits management system. Next
steps are to submit a Request for Proposal (RFP) for competitive bidding by third party entities able to fulfill the business
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need. This new system would allow OEBB and PEBB to modernize all its members' and administrators' user experience.
Top modernization goals include:
e The ability to implement and maintain latest security best practices.
Mobile app compatibility.
Compatibility with commonly used browsers, operating systems and devices.
Flexibility to accommodate business partners’ and customers’ needs.
Expanded automated error checking and data validation.
Availability of on-demand enrollment and training tools for members and administrators.
Self-service tools and features for members and administrators.
Automated dependent eligibility verification among and between OEBB and PEBB member groups.
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Legislatively Approved Budget

Public Health
782 positions | 764.47 FTE

Office of the State Public Health Director Center for Health Protection
56 positions | 54.68 FTE 226 positions | 218.92 FTE

Center for Prevention &

Health Promotion
212 positions | 206.67 FTE

Center for Public Health Practice
288 positions | 284.20 FTE

Health



2021-23

Governor's Budget

Public Health
837 positions | 808.31 FTE

Office of the State Public Health Director Center for Health Protection
55 positions | 54.50 FTE 272 positions | 250.11 FTE

Center for Prevention &
Health Promotion

224 positions | 218.86 FTE

Center for Public Health Practice
286 positions | 284.84 FTE

Health
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Program Contact: Rachael Banks, Public Health Director
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Division overview

Public health uses equity practice, data, science and best practice to achieve health, improve care and lower or contain health
care costs by preventing the leading causes of death, disease and injury in Oregon.

Funding request

The Governor’s Budget of $968.5 million Total Funds for Public Health continues funding at the current service level for the
2021-23 biennium as well as policy packages for fee increases and an investment in public health modernization.

Program descriptions

The Public Health Division (OHA-PHD) mission is to promote health and prevent the leading causes of death, disease and
injury in Oregon. The OHA-PHD vision is lifelong health for all people in Oregon. OHA-PHD is central to achieving OHA’s
10-year goal to end health inequities. OHA-PHD provides leadership for the 2020-24 State Health Improvement Plan (SHIP),
Healthier Together Oregon. The plan development included state, local, Tribes, and community-based organizations (CBO)
working together on the root causes of poor health outcomes, including systemic racism and oppression. Healthier Together
Oregon’s 62 strategies are encompassed in five priority areas: Institutional bias; Adversity, trauma and toxic stress; Economic
drivers of health (including issues related to housing, living wage, food security and transportation); Access to equitable
preventive health care; Behavioral health (including mental health and substance use).

The equity-centered, cross-sector strategies included in Healthier Together Oregon are a result of the work the public health
system has done to modernize its practice. Oregon’s public health system includes tribal and local public health authorities
(LPHA), CBO’s and OHA-PHD. The public health infrastructure developed as a result of public health modernization has been
essential to Oregon’s response to COVID-19. Specifically, Oregon has benefited from additional highly qualified state and local
epidemiologists to track data, and quickly manage and respond to outbreaks in high risk settings like long-term care facilities,
worksites and correctional institutions. The ongoing focus on health equity and cultural responsiveness by the public health
system has allowed engagement with community members and CBO’s to provide testing, culturally and linguistically
responsive communications, and delivery of wraparound services to allow people to safely isolate or quarantine.
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The major cost drivers to Oregon’s public health system are the increasing public health threats and a consistent decrease in
federal funding.

Program justification and link to long-term outcomes

Public health programs and interventions contribute to reductions in health care costs and improved health outcomes through the
prevention of disease and injury. OHA-PHD uses data and culturally and linguistically responsive practices to perform its work.
OHA-PHD collects health data to determine what populations and conditions need to be prioritized in order to have the greatest
impact, and to evaluate and improve quality and effectiveness of population-based programs and interventions.

Program performance

OHA-PHD has a system of performance management and quality improvement to inform program implementation.
Specifically, OHA-PHD collects and reports annually on SHIP health outcome measures, which are also reflected in the Oregon
Health Authority Key Performance Measures; public health accountability measures; and OHA-PHD Strategic Plan measures.

Enabling legislation/program authorization

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 a wide range of public health activities carried out by state
public health and its partners. Federally-funded public health programs are implemented according to federal laws.

Funding streams

For the 2021-23 biennium, the Governor’s Budget for OHA-PHD comprises 15 percent General Fund, 50 percent Federal Funds
and 35 percent Other Funds. Federal revenue includes entitlement grants such as Medicaid and more than 72 categorical grants.
During 2019-21, federal grants remained flat funded.
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As a part of COVID-19 response, OHA-PHD has received over $211 million in funding from federal grants and CARES Act
funds to address both the immediate pandemic and long-term strategic planning to create systems to address pandemic and any
other future outbreak. At the time of writing, it is unclear what federal funding will be available for 2021-23; Congress has
passed the Consolidated Appropriations Act of 2021 with funding to continue public health response activities and vaccine
distribution, but the bill has not yet been signed by the President.

OHA-PHD’s Other Funds revenue sources include fees for activities in such areas as newborn screening tests; licensing of
facilities including hospitals; and statutorily dedicated funds from the Tobacco Use Reduction Account.

Significant proposed program changes from 2019-21

In the 2021-23 biennium, the OHA-PHD is proposing to continue advancements in public health modernization by continuing a
focus on health equity and communicable diseases while also investing in environmental health, as the historic wildfire season
has called out the importance of climate adaptation and environmental emergency preparedness. COVID-19 has highlighted the
critical foundational capabilities and programs necessary to achieve OHA’s 10-year goal of eliminating health inequities.

To address the continuing COVID-19 pandemic, the temporary Coronavirus Response and Recovery unit (CRRU) will continue
in 2021. CRRU will focus on continued testing, tracing, education, outreach, and communication to slow the spread of the
disease as well as shift to assist with the statewide vaccine rollout and support needed to ensure Oregonians are aware and
educated about both preventing COVID-19 and getting vaccinated.

In order to sustain the costs of service delivery in these programs, Radiation Protective Services, Cosmetology and Respiratory
Therapist and Polysomnographic Technologist Boards, ambulance licensing, Oregon Environmental Laboratory Accreditation
Program, and the Prescription Drug Monitoring Program, OHA-PHD is proposing fee changes.

OHA-PHD put forward legislative concepts to address Radiation Protection Services, revising fee authority in statute;
Environmental Public Health Lead Paint Contamination Clean-up which will give OHA-PHD authority to require cleanup of
homes, schools and day cares contaminated with lead paint; and Emergency Management Services, establishes a new statewide
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Emergency Healthcare Advisory Board and Regional Boards, which will create state and regional plans to ensure optimal care
for all time-sensitive emergency health conditions such as trauma, stroke, pediatrics and cardiac disease.

In response to the challenge of limited state revenues largely due to a once-in-a-hundred-year public health emergency, the
Governor’s Budget includes reductions in these programs: The Oregon Medical Marijuana Program Oregon Cannabis Commission,
Women, Infant, and Children USDA/WIC Farmers Market Food Voucher Program; HIV, STD, and TB administrative duties; and
Communicable disease modernization for surge support and training.
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Expenditures by fund type, positions and full-time equivalents

General Other/Lottery Federal Total Funds | Positions | FTE
Leg. Approved 2019-21 $29.47 $109.18 $23.56 $162.22 56| 54.68
Governor’s Budget 2021-23 $60.05 $7.40 $10.43 $77.87 55| 54.50
Difference $30.58 -$101.78 -$13.14 -$84.34 -1 -0.18
Percent Change 104% -93% -56% -52% -2% 0%

The Governor’s Budget of $77.9 million Total Funds continues funding for the Office of the State Public Health Director
programs at the current service level for 2021-23. This budget also includes policy packge #417, $30 million for public health
modernization.

Activities, programs and issues in the program unit base budget

The Office of the State Public Health Director (OSPHD) guides the strategy, operations, scientific activities, communication
and policies of all public health programs and ensures that Oregon’s public health system is effective, efficient and coherent.
The office sets state and division-wide public health priorities in collaboration with state and local agencies and organizations.
The work of the office includes providing leadership for the division and governmental public health in health equity and
cultural responsiveness. Under the leadership of the OSPHD, the state public health system is organized by three centers: Center
for Public Health Practice, Center for Prevention and Health Promotion, and Center for Health Protection.

OSPHD provides scientific, fiscal, policy and operations leadership to all public health programs and is organized into three
units: Fiscal and Business Operations, Science and Epidemiology, and Policy and Partnerships.

The Fiscal and Business Operations Unit manages the Oregon Health Authority Public Health Division (OHA-PHD) budget
process, fiscal management, legislation, contracts, human resources, building operations, risk and safety, business continuity,
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volunteer coordination, quality improvement activities and workforce development. The Operations team leads division wide
initiatives that improve the effectiveness of a modern public health system. Focusing on PHD’s national accreditation status;
providing oversite and coordination across PHD’s Health Information Technology projects; guiding PHD’s modernization
change plan and PHD’s quality improvement priorities; guiding the implementation of PHD’s Workforce Development plan,
with a focus on health equity, and workforce diversity; implementing PHD’s Continuity of Operations Plan, safety procedures
and practices; and leading OHA-PHD’s work on the OHA Performance System.

The Science and Epidemiology Unit includes population health data collection and reporting, program evaluation, clinical
aspects of state public health service delivery, and ethical review of public health studies involving human subjects through the
OHA-PHD Institutional Review Board. The Science and Epidemiology Unit aligns public health data and collection reporting
around REALD and supports community-based approaches to public health data collection by working directly with
communities of color and tribal communities to collect, analyze, interpret and report disaggregated public health data that is
important to community.

The Policy and Partnerships Unit leads the development and execution of strategic initiatives to improve health equity and
cultural responsiveness across governmental public health practice. The unit is responsible for supporting legislative policy
strategy and administrative rulemaking and executing division and statewide plans, which support OHA-PHD’s nationally-
accredited status, including Oregon’s State Health Improvement Plan (SHIP) and the OHA-PHD Strategic Plan. The unit
cultivates strategic partnerships for a cohesive statewide public health system along with local public health authorities,
federally-recognized tribes, community-based organizations, coordinated care organizations and other state agencies. The unit
staffs the Public Health Advisory Board, which has adopted the public health system’s commitment to leading with racial
equity.

The Policy and Partnerships Unit leads efforts to further advance health equity across OHA-PHD by facilitating a division-wide
health equity workgroup charged with accomplishing three broad goals: fostering a shared understanding of and will to achieve
health equity, cultural responsiveness, and trauma-informed approaches in the Public Health Division; adopting organizational
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structures, policies, and systems as described in the Public Health Modernization Manual to advance health equity, diversity,
and cultural responsiveness in OHA-PHD; adopting policies, systems, and structures to engage non-dominant groups as
described in the Public Health Modernization Manual to co-create objectives and metrics for goals in the health equity
workgroup work plan.

The work to accomplish these goals includes identifying gaps in health equity practice through equity assessments and data,
collaborating with the OHA Office of Equity and Inclusion, regional health equity coalitions, and affected communities and
populations regarding comprehensive health equity planning and development; finding opportunities to increase the collection
of race, ethnicity, language and disability (REALD) data, examining data on the social determinants of health by race, ethnicity
and language, gender identity, place, and poverty; and building PHD organizational structures, policies and supports to promote
workforce diversity.

The Coronavirus (COVID-19) pandemic has had an impact on the public health system and the core work of the division. PHD
has been the leader in all aspects of this event for the state using the Incident Management Team structure. Staffing is comprised
of the Health, Security, Preparedness and Response section, the OSPHD staff, and many employees within Public Health and
the agency (over 389 public health employees have or are assisting in the event). Throughout the COVID-19 response, every
unit within OSPHD has directly supported the COVID-19 response:
e Fiscal and Business Operations has led all COVID-19 financial work to date, including contract management, time
coding, tracking all expenditures, FEMA reimbursement and management of federal investments in COVID-19 response.
e Operations has activated the Public Health Division’s Continuity of Operations Plan (COOP), organized staffing of the
COVID-19 Incident Management Team (IMT), and led the division’s transition to remote work during the pandemic.
e Science and Epidemiology has provided scientific leadership for the COVID-19 response through the State Health
Officer and State Epidemiologist and through analysis of key COVID-19-related health data.
e The Policy and Partnerships Unit has provided cohesive COVID-19 response support, including administration of
COVID-19 investments to local public health authorities, tribes, and established a new program consisting of community
engagement staff that manage a statewide network of over 170 community-based organizations to provide culturally and
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linguistically responsive community engagement, contact tracing and wraparound services for people affected by
COVID-19. The unit has facilitated dozens of COVID-19 related administrative rulemakings and collaborates with the
Governor’s Office on COVID-19 reopening policy and enforcement.

In response to the extended crisis, the agency developed a temporary COVID-19 Recovery and Response Unit (CRRU). CRRU
is a joint effort between Oregon Department of Human Services (ODHS) and OHA. The goal is to successfully prevent the
spread and mitigate the impacts of COVID-19 across all Oregon and tribal communities while laying the foundation for future
response efforts by integrating and elevating community voices to co-create solutions, share power, and effectively guide the
state’s approach; centering the state’s response in equity and addressing the inequities of the current system and its approach,
with a concerted focus on those communities most impacted by historical and contemporary racism and oppression; providing
essential and equitable supports and services across all Oregon communities and responding in a coordinated, agile way, that
increases impact, maximizes resources, and reduces duplication of efforts.

The CRRU has four key functional areas: Response and Operations which includes clinical epidemiology, surveillance,
intervention, investigation, and testing; Community Services Support which liaises with ODHS and OHA programs to ensure
coordinated wrap around and support services; Equity and Community Engagement which centers the work of the CRRU in
equity and leverages the equity and community engagement efforts across the agencies; and Business Operations which
provides the administrative backbone for the unit.

Equity drives policy decisions and program delivery to support communities that systemic racism and oppression impact
the most. Inequities in health and well-being for those communities reflect systemic racism, historical injustice and the
inequitable distribution of power and resources across Oregon. CRRU is founded on health and service equity to ensure that
all communities have equitable access to programs and services provided by ODHS and OHA.

By increasing authentic community participation, building trust between governmental entities and community while
ensuring equitable distribution or redistribution of power and resource, the CRRU will help move Oregon toward more
equitable outcomes.
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Background information

OSPHD works to ensure that decisions and priorities set in Oregon are data-driven, grounded in public health practice and work
toward OHA’s 10-year goal of eliminating health inequities. As more Oregonians have access to health care, public health’s
activities continue to transition away from providing safety-net health care services toward population-wide policy, systems and
environmental changes. This work includes extensive coordination with Oregon’s local public health authorities, federally
recognized tribes and community-based organizations. State public health programs also partner with a range of state and local
agencies and organizations, health care providers, insurers, coordinated care organizations, state and federal agencies and the
private sector.

Strategic planning and accountability

OSPHD is responsible for maintaining OHA-PHD’s status as a nationally accredited health department. This includes
development of an annual report and ongoing support for three prerequisites: a state health assessment, a state health
improvement plan, and an organizational strategic plan, developed every five years. In 2018, OSPHD published Oregon’s
second State Health Assessment, which includes a set of quantitative state population health indicators. State population health
indicators are updated annually and serve as the backbone for OSPHD’s reporting of OHA-PHD’s key metrics, including key
performance measures, Oregon’s State Health Improvement Plan (SHIP) measures, and public health accountability measures.
OSPHD continues to implement the REALD law and support the use of data to identify and meaningfully address health
inequities. From 2018-2020, OSPHD convened the PartnerSHIP, a multisector charged with guiding the development of the
2020-2024 SHIP. The PartnerSHIP used the State Health Assessment and feedback from communities across Oregon to identify
the following five priorities for the 2020-2024 SHIP:

 Institutional bias

o Adversity, trauma and toxic stress

« Economic drivers of health (including issues related to housing, living wage, food security and transportation)
« Access to equitable preventive health care

« Behavioral health (including mental health and substance use)
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From Summer 2019 to Summer 2020, the PartnerSHIP subcommittees met to develop goals, strategies and measures for the
2020-24 SHIP, which was named Healthier Together Oregon. This process included 97 individuals representing 62 different
organizations and a community engagement process led by culturally-specific organizations across the state to ensure the plan
prioritizes the needs of Oregon’s diverse communities.

Healthier Together Oregon officially launched in September 2020 through its new website, healthiertogetheroregon.org. Work
is underway to seat a new PartnerSHIP that will provide community-based leadership for the plan through 2024. OSPHD has
established a cross-OHA Core Group to support implementation of Healthier Together Oregon with the OHA Office of Equity
and Inclusion, External Relations, Health Policy and Analytics and Health Systems Divisions. OSPHD partners with the OHA
Health Policy and Analytics Division to align implementation of community health improvement plans by local public health
authorities, coordinated care organizations and nonprofit hospitals with Healthier Together Oregon so that these plans can also
be used to achieve statewide health outcomes.

Public health modernization

Since 2013, OSPHD has provided leadership for Oregon’s public health modernization initiative. This effort began with House
Bill 2348 (2013), which established the Task Force on the Future of Public Health Services, recommendations from which were
used to create House Bill 3100 (2015). Since then, OSPHD has worked to implement House Bill 3100, which:

e Adopted a series of foundational capabilities and programs for governmental public health, including cultural
responsiveness and health equity.

e Changed the composition and role of the Oregon Public Health Advisory Board on January 1, 2016.

e Required an assessment of how foundational capabilities and programs are provided and what resources are needed to
achieve full implementation.

e Requires local public health authorities to submit plans for implementing the foundational capabilities and programs no
later than December 2023.
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Further refinements to the implementation of public health modernization were made with the passage of House Bill 2310
(2017). For the 2017-19 biennium, the Legislature made an initial $5 million General Fund investment in public health
modernization. In the 2019-21 biennium, the Legislature added an additional $10 million General Fund investment for public
health modernization. In October 2019 OSPHD awarded $10 million of this investment to local public health authorities to:

e Continue to enhance regional infrastructure created during the 2017-19 biennium, including regional epidemiologist
positions, data analysis and surge capacity agreements.

e Build local public health authority work related to health equity and cultural responsiveness, leadership and
organizational competencies, and communicable disease and environmental health interventions.

OSPHD has also awarded $1.1 million to federally-recognized tribes to:

e Conduct public health modernization assessments and develop public health modernization plans.
e Begin implementation of tribal public health modernization plans.

OSPHD is using the remaining public health modernization General Fund investment to:

e Provide technical assistance and support to local and public health modernization grantees and coordinate statewide
communicable disease control efforts.

e Provide staff support and capacity building for health equity and cultural responsiveness.

e Update public health surveillance systems to be co-designed with communities and researchers of color, incorporate new
data collection methods and provide more granular levels of data.

e Evaluate the effectiveness of the public health modernization investment, including annual collection and reporting of
public health accountability measures.
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Per ORS 431.123, the Public Health Advisory Board, a 17-member committee of the Oregon Health Policy Board, supports
implementation of public health modernization through two subcommittees:
e The Incentives and Funding Subcommittee is charged with developing a formula for distributing state funds for local
public health authorities using the criteria set forward in ORS 431.380.
e The Accountability Metrics Subcommittee manages a series of quality measures for which state and local public health
authorities will be financially accountable through the implementation of public health modernization.
The Public Health Advisory Board also oversees Oregon’s State Health Assessment, SHIP and the Preventive Health and
Health Services Block Grant.

The public health infrastructure developed as a result of public health modernization has been essential to Oregon’s response to
COVID-19 and low case numbers relative to other states of a similar size and geography. Specifically, Oregon has benefited
from additional state and local epidemiologist positions to track data to quickly manage and respond to outbreaks; the Surge
Epidemiologist brought on by public health modernization has been leading outbreak investigation and COVID-19 support with
the Department of Corrections and Oregon Youth Authority, a critical role for addressing COVID-19 inequities. The ongoing
focus on health equity and cultural responsiveness by the public health system has allowed better engagement with community
members and community-based organizations. Health equity staff that have been hired by state, local and tribal public health
modernization funds have supported the COVID-19 response by applying principles of health equity and community
partnership development to the work. Finally, work to prevent communicable disease transmission in high risk settings
including long-term care facilities and homeless shelters was already underway across the state before the COVID-19 pandemic
hit Oregon, so those relationships have been leveraged to respond to COVID-19.

The Public Health Advisory Board has adopted a health equity policy and procedure to ensure all board decisions promote
equity and do not promote or further health inequities; this policy and procedure commits the public health system to leading
with race in its pursuit of health equity, The local public health authority funding formula includes several variables related to
health equity so that future General Fund resources can be targeted to communities experiencing the greatest burden of poor
health outcomes.
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Revenue sources and changes

The 2021-23 budget for OSPHD is composed of 77 percent General Fund, 13 percent Federal Funds (primarily through the
agency’s federally approved cost allocation plan), and 10 percent Other Funds.

Of the General Fund, 51 percent is pass-through funding to local health departments to support local communicable disease
outbreak surveillance. The remaining General Fund is used to fund new positions to support the implementation work of
modernization, data and collection, and enhancements to critical data systems at the state.

The Legislature appropriated $10 million General Fund in the 2019-21 biennium, building on a $5 million General Fund
investment in the previous biennium, to support the ongoing implementation of public health modernization. Most of this new
investment funds local and tribal public health authorities to carry out public health interventions in communities experiencing
the greatest burden of poor health outcomes. A smaller portion will fund positions and contracts at the state level that are
essential for the effective and efficient delivery of public health protections and coordination across the public health system.

In the 19-21 legislative session and a special session in August 2020, a total of $6.995 million was allocated to continue support
for local communicable disease outbreak surveillance at the current service level. This General Fund reduced the Oregon
Medical Marijuana Program (OMMP) obligation to support the work.

The office also receives federal funding from the Centers for Disease Control Preventive Health and Health Services Block
Grant to address state-determined public health priorities.

In March 2020, OSPHD received a $5 million General Fund investment in the public health system response to COVID-19,
including case investigation. A total of $4 million was allocated to local public health authorities and tribes through
amendments to existing contracts. The remainder was allocated to expenses for testing supplies and equipment at the Oregon
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State Public Health Laboratory. The Emergency Board subsequently replaced the $4 million of the General Fund investment
with Federal Funds made available by the Coronavirus Aid, Relief, and Economic Security (CARES) Act.

In July 2020, OSPHD received $94.2 million in additional funding through the CARES Act to support culturally and
linguistically responsive community engagement and education, case investigation, contact tracing and social services and
wraparound supports related to isolation and quarantine. These funds are being allocated to all local public health authorities,
tribes and a statewide network of over 170 culturally-specific community-based organizations.

Policy package #417 — Public Health Modernization includes an additional $30 million investment to advance health equity and
cultural responsiveness, communicable disease control, environmental health and emergency preparedness and response. These
funds will support the Public Health Division, local public health authorities, tribes and community-based organizations to
eliminate communicable disease-related health inequities, address health inequities that are persistent as a result of climate
change, promote health resilience and environmental justice. This investment will support OSPHD in continuing the essential
work of community-based organizations as a part of the public health system by providing grant funding and the OSPHD
staffing needed for technical assistance and day-to-day support.

Proposed new laws that apply to the program unit
Senate Bill 64 — Public Health Housekeeping includes minor changes to statutes to correspond with program implementation.

House Bill 2073 — Public Health Modernization is a placeholder to accompany policy package #417 — Public Health
Modernization. This bill may be used to further refine implementation of public health modernization.
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Expenditures by fund type, positions and full-time equivalents

General Other/Lottery Federal Total Funds | Positions | FTE
Leg. Approved 2019-21 $11.60 $39.09 $18.97 $69.65 226 |218.92
Governor’s Budget 2021-23 $17.80 $47.46 $20.69 $85.95 2721 250.11
Difference $6.20 $8.38 $1.72 $16.30 46 | 31.19
Percent Change 53% 21% 9% 23% 20% | 14%

The 2021-23 Governor’s Budget of $86 million Total Funds continues funding for some of the Center for Health Protection
programs at the current service level. The budget includes fee changes through policy packages in three sections. The Radiation
Protection Services (RPS) policy package #448 ensures that RPS continues conducting radiological health and safety regulatory
inspections, issue licenses, and meet emergency response requirements. Policy package #450 for the Emergency Medical
Services (EMS) program in Health Care Regulation and Quality Improvement Section includes a fee increase to allow the
program to continue to conduct on-site licensing surveys of ambulance agencies and vehicles, and complaint investigations to
ensure that ambulance agencies and vehicles provide high-quality and safe services; and the Cosmetology policy package #447
and Respiratory Therapist Boards policy package #452 in the Health Licensing Office both ensure the boards are able to issue
licenses to applicants in a timely manner and protect the public from potential health and safety violations.

Activities, programs and issues in the program unit base budget

The Center for Health Protection (CHP) protects the health of individuals and communities by establishing, implementing, and
ensuring compliance with regulatory and health-based standards. CHP protects people in Oregon from environmental health
hazards including those that may occur in drinking water, through exposure to radiation, in recreational waters, and through
food. The center establishes, applies and ensures compliance with critical areas of health care policy, in support of Oregon’s
triple aim. It requires patient safety efforts and quality improvement activities by health care providers. The center’s six sections
partner with local public health authorities, communities affected by environmental health hazards, tribes, private practitioners
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and medical experts. CHP works through its various programs towards achieving the Oregon Health Authority’s 10-year
strategic goal to end health inequities. CHP regulatory programs ensure that communities of color and lower-income
communities are protected from environmental health hazards and risks. CHP protects communities experiencing health
inequities so that they have access to safe drinking water, safe and equitable access to healthcare facilities, emergency services,
and to health-related services and professions. Non-regulatory programs in CHP track, assess, and collaborate with community
partners to provide outreach and education to vulnerable populations disproportionately exposed to built and natural
environmental health risks, such as radon and lead exposure and the effects of climate change.

Radiation Protection Services (RPS) protects workers, patients, and the public from unnecessary and unhealthy radiation
exposure. This is accomplished through on-site facility inspections, licensing of radioactive materials, and registration of X-Ray
and tanning devices, environmental monitoring, and radio analytical laboratory services. This section provides Oregon’s sole
public resource for radiation-related incidents. In addition, the section collaborates with licensing boards to ensure operators and
workers are properly trained and credentialed.

Drinking Water Services (DWS) ensures the safety of drinking water provided by all public water systems in Oregon. The
program administers and enforces state and federal safe drinking water quality standards; prevents contamination of public drinking
water systems by protecting drinking water sources; ensures public water systems meet standards for design, construction and
operation; certifies and trains water system operators; inspects public water systems and ensures that identified deficiencies are
corrected; and provides technical assistance to public water suppliers to solve operational problems. DWS also provides low-cost
financing to communities to construct safe drinking water infrastructure, including funding assistance to underserved and
economically disadvantaged communities for these projects.

Environmental Public Health (EPH) identifies, assesses and reports on threats to human health from exposure to
environmental hazards. It also advises the people and communities of Oregon about potential risks where they live, work, learn
and play. EPH works closely with local, state, federal and tribal natural resource management, occupational safety,
environmental and other agencies to understand risks to human health posed by changing conditions, policies and practices.
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EPH recognizes that communities of color, lower-income communities, and tribal communities are disproportionately at risk for
environmental exposures and prioritizes its work accordingly to address inequities in exposure to environmental health hazards.

Oregon Medical Marijuana Program (OMMP) administers the Oregon Medical Marijuana Act (OMMA). The OMMP
oversees the medical marijuana cardholder registry for patients and regulates medical marijuana dispensaries, processing sites,
growers and grow sites. This includes the timely review of cardholder registry applications and maintaining and ensuring
patient confidentiality. The program's compliance and enforcement unit ensure compliance with OMMA and administrative
rules by medical marijuana dispensaries, processing sites, growers, and grow sites.

Health Care Regulatory and Quality Improvement (HCRQI) ensures safe and high-quality health care through assessment,
education and regulation for health facilities and providers through the Health Facility Licensing and Certification program and
the Emergency Medical Services and Trauma Systems (EMS/TS) program. During the COVID Pandemic Response. The
section has provided regulatory guidance and flexibility options during the initial surge and again during the reopening. The
Health Facility Licensing and Certification program licenses and certifies health care facilities, providers and suppliers in acute
care and community-based programs. The EMS/TS program ensures the effectiveness and coordination of the state’s emergency
medical response system for illness and injury. The program encourages improvements in the emergency care of pediatric
patients and regulates systems that provide emergency care to people who experience a sudden illness or traumatic injury.

Health Licensing Office (HLO) is a central licensing and regulatory office that oversees multiple health and related
professions. HLO protects the health, safety and rights of Oregon consumers by ensuring that only qualified applicants are
authorized to practice. HLO reviews and approves applicant qualification, conducts examinations, inspects thousands of
licensed facilities and independent contractors, responds to and investigates consumer complaints, and disciplines licensees who
violate state requirements.

Package #098 in the Governor’s Budget adds six independent health-related boards to OHA and HLO through program
reorganization: Mortuary and Cemetery Board; Board of Naturopathic Medicine; Occupational Therapy Licensing Board;
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Board of Medical Imaging; Board of Examiners for Speech-Language Pathology & Audiology; and Veterinary Medical
Examining Board.

Center for Health Protection programs are engaged in or working toward health equity and inclusion strategies increasing
cultural competency among staff and advisory board members; Providing funding assistance for safe drinking water system
construction projects in underserved and economically disadvantaged communities; Leading integration of health equity as a
core priority in the Public Health Division’s Environmental Health Modernization plan; Reviewing regulatory and compliance
procedures to address discrimination issues; Collecting and reporting data that are disaggregated by race, ethnicity, language
and disability status (REAL D) and; Conducting health equity impact analyses on new and existing efforts.

Background information

Most Center for Health Protection programs are grounded in the principles of population-based public health, providing services
and regulatory oversight for all people in Oregon.

Radiation Protection Services (RPS) licenses or registers more than 14,000 sources of radiation statewide. It routinely
inspects those radiation sources in more than 4,200 facilities including hospitals, dental and medical clinics, radiation oncology
clinics, tanning salons, and academic and research facilities. Several RPS staff members also supported OHA’s state-wide
COVID response efforts by serving as contract tracers and in the agency Incident Management Team (IMT) roles.

Drinking Water Services (DWS) regulates nearly 3,400 public water systems statewide. The section certifies 1,700 public
water system operators and 1,500 backflow device testers and specialists. Contracts with county health departments and the
Oregon Department of Agriculture provide for local regulation of smaller public water systems served by groundwater sources.
DWS regulates larger public water systems and those with treatment systems and provides technical assistance to water systems
and partners. DWS provides technical expertise and best management practices related to emerging contaminants that may
affect drinking water quality, including Harmful Algal Blooms and Per and polyfluoroalkyl substances (PFAS). Additionally,
DWS staff participated in OHA’s IMT COVID-19 response including contact tracing.
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Environmental Public Health (EPH) protects Oregon communities from health risks in the environment and is the state’s
primary point of scientific and technical expertise on health concerns pertaining to built and natural environments. During 2019-
21, the program saw increased workloads implementing the Oregon Department of Environmental Quality’s new “Cleaner Air
Oregon” regulatory program, and in work related to climate change and health. Beginning in March 2020, the program’s Food,
Pool and Lodging Health and Safety Program assumed a major new workload as the source of technical expertise, rule writing
and guidance development, interagency memoranda of understanding development, and liaison to local public health authority
environmental health programs for implementation and enforcement of the Governor’s Executive Orders related to COVID-19.

EPH’s primary regulatory program is Food, Pool and Lodging Health and Safety, which assists local health departments to
ensure safety for more than 20,000 full-service and temporary restaurants, public pools, and tourist accommodations. They
regulate clandestine drug lab clean-up (2,100 cleaned up since 1990) and lead-based paint-related activities. Also included is the
Toxic-Free Kids program, that regulates hazardous chemical reporting and removal by manufacturers of children’s products.

EPH assessment programs evaluate areas of environmental concern to ensure impacts to human health are included in action
plans for air quality, contamination from hazardous waste sites, brownfield redevelopment plans, transportation and land use
plans, and hazards related to climate change. Assessments and stakeholder engagement activities take into consideration that
some communities face greater risks and environmental health inequities.

EPH surveillance programs monitor data on lead poisoning, radon, pesticide exposures, occupational health, domestic well
safety, beach safety, harmful algae blooms and other environmental health hazards. EPH direct efforts to priority populations at
disproportionate risk from environmental health hazards.

Oregon Medical Marijuana Program (OMMP) serves medical marijuana patients and their caregivers, and regulates medical
growers, grow sites, dispensaries, and processing sites. The program continues to undergo major changes as the Legislature
works to define the regulatory scheme for both the medical and retail marijuana markets. House Bill 2198 (2017) established
the Oregon Cannabis Commission within OHA. The commission is tasked with advising OHA and OLCC on the administration
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of medical and recreational cannabis regulations. Registrations and associated fee revenues continue to decline since
legalization of marijuana in 2015.

The continued transition of registered medical facilities to licensed recreational facilities with OLCC has significantly affected
revenue and contributed to a decline in registrations. Additionally, the number of patients paying full price for medical cards has
decreased as most applicants now pay a reduced fee. Currently approximately 24,015 patients, 9,884 growers, and 8,245 grow
sites are registered with OMMP. Additionally, OMMP staff participated in OHA’s IMT COVID-19 response including contact
tracing and assisted with guidance and enforcement of the Governor’s Executive Orders related to COVID-19 and Oregon’s re-
opening.

Health Care Regulatory and Quality Improvement (HCRQI) oversees an array of health facilities, providers, the Health
Facilities Planning and Safety program, and the Certificate of Need program. The Health Facility Licensing and Certification
program oversees approximately 94 ambulatory surgical centers, 14 birthing centers, 77 dialysis facilities, 713 hemodialysis
technicians, 71 home health agencies, 61 hospice agencies, 65 hospitals and hospital nurse staffing programs, 178 in-home care
agencies, 104 rural health clinics, and 10 other provider types.

The Health Facilities Planning and Safety unit works to ensure that facilities are safe and effective and meet nationally accepted
building standards. This program reviews design and construction plans and issues project approvals for approximately 200
health facility projects annually. The Certificate of Need program evaluates whether a proposed service or facility is needed and
works to control the rapidly escalating costs of health care through planning and regulation. This unit also provides review for
facilities regulated by the Oregon Department of Human Services.

Emergency Medical Services and Trauma Systems (EMS/TS) Program works with partners and nine advisory boards to monitor
and improve the emergency systems of care. The program licenses 136 ambulance service agencies, 740 ambulances,
approximately 11,996 Emergency Medical Services Providers (EMSPs): 1,609 Emergency Medical Responders (EMR), 5,357
Emergency Medical Technicians (EMT), 694 EMT-Intermediate, 204 Advanced EMTs and 4,132 Paramedics. It also certifies
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all EMT training courses and provides 8,700 hours of continuing education to over 4,000 EMSPs in nearly 200 rural and
frontier communities. The Trauma program inspects 45 designated trauma centers.

HCRQI also serves as the pass-through entity for the authorized $1.95 million General Fund to support the Early Discussion &
Resolution program at the Oregon Patient Safety Commission and receives funds to support a contract with Oregon Health and
Sciences University for administration of the Oregon Physician’s Orders for Life Sustaining Treatment (POLST) Registry.

Health Licensing Office (HLO) works with 16 boards, councils and programs: Art Therapy; Athletic Trainers; Behavior
Analysis; Certified Advanced Estheticians; Cosmetology; Denture Technology; Dietitians; Direct Entry Midwifery;
Electrologists and Body Art Practitioners; Environmental Health Specialists; Hearing Aid Specialists; Lactation Consultant;
Long Term Care Administrators; Music Therapy; Respiratory Therapy and Polysomnography; and Sexual Offense Treatment.
In 2019, HLO administered 8,864 examinations, issued 9,105 licenses and registrations, renewed 46,349 licenses and
registrations, conducted 6,463 inspections, investigated 362 complaints, and monitored 5,531 facilities and 41,723 licensees. In
2020 HLO staff assisted with guidance and enforcement of the Governor’s Executive Orders related to the COVID-19 response
and Oregon’s re-opening.

Revenue sources and changes

The 2021-23 Center for Health Protection budget comprises 55 percent Other Funds, primarily in the form of fees for services,
24 percent Federal Funds, and 21 percent General Fund. Funding for each program is described below.

Radiation Protection Services (RPS) receives funding from three fee-based regulatory programs. They are the X-Ray Machine
Program, Radioactive Material Licensing Program and the Tanning Device Program. All three collect fees by licensing or
registering devices that produce or contain radiation sources. Gross fees total approximately $4.3 million per biennium.
Individual or business entities that own these devices pay the fees. The last program fee increases were in 2015. RPS has
biennial fee increase requests totaling $1.4 million for the three fee-based regulatory programs, including a new x-ray vendor
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fee. Without these additional revenues, RPS budget solvency will be threatened in 2021-23, leading to significant program staff
and service reductions and breaching of inter-agency agreements.

Drinking Water Services (DWS) receives funding from federal grants, fees and the General Fund. In the 2019-21 biennium
DWS received an allocation of $4.4 million from the General Fund. DWS also collects fee revenue from four sources/programs,
totaling roughly $4 million per biennium: Backflow Tester/Specialist Certification, Water System Operator Certification, Water
System Plan Review fees and Water System Annual Fees. Increases of the Annual Fee are capped at 3 percent per year. Revenue
from fees and the General Fund contribute to the required state match for federal grants. DWS receives two federal grants from the
Environmental Protection Agency (EPA) which together constitute the largest source of program revenue: The Drinking Water
Primacy grant ($3.2 million per biennium) and the Drinking Water State Revolving Fund (DWSRF) capitalization grant. The
DWSRF includes support for infrastructure project financing (69 percent) and set asides for specific program functions (31
percent). DWSREF set asides contribute roughly $9 million per biennium to supporting specified program costs.

Environmental Public Health (EPH) receives most of its funding from federal grants and fees, with small amounts of
additional funding coming from intergovernmental agreements for collaborative projects with state agency partners and the
General Fund. EPH receives Federal Funds revenue from the Centers for Disease Control and Prevention (CDC) grants for
Climate and Health, Environmental Public Health Tracking and Childhood Lead Poisoning Prevention. It also receives funding
from the National Institute for Occupational Safety and Health for Occupational Public Health; CDC’s Agency for Toxic
Substances and Disease Registry (ATSDR) grant for Environmental Health Assessment; and Environmental Protection Agency
(EPA) grants for monitoring and public outreach for radon, beach monitoring, and lead-based paint programs. In 2020 EPH
received a new CDC Environmental Health Data and Capacity grant to bolster the use of environmental health data and support
disaster resilience capacity development. EPH receives Other Funds revenues through intergovernmental agreements with
county health authorities that collect license fees on OHA’s behalf to support foodborne illness, public pool, and tourist facility
health and safety activities. OHA health risk assessment and communication work to support the Oregon Department of
Environmental Quality’s (DEQ) Cleaner Air Oregon industrial air toxics regulatory program is funded through a DEQ-OHA
interagency agreement. The Pesticide Exposure Safety and Tracking Program is funded through an interagency agreement with
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Oregon Department of Agriculture, while brownfields projects may be funded through Business Oregon. The section also
receives a small amount of General Fund to help support its assessment and surveillance efforts, the Toxic Free Kids Act
(TFKA) and an Emerging Environmental Health Threats position funded through the legislature’s 2019 Public Health
Modernization investments. The Governor’s Recommended Budget includes general funds to restore a Domestic Well Safety
Program that received federal grant funding from 2013 to 2020.

Oregon Medical Marijuana Program (OMMP) section collects fees for issuing medical marijuana cards to qualifying
patients and maintains a registry of those patients. The program also collects fees for the registration of grow sites, dispensaries
and processing sites and collects a pass-through fee for entities required to use the OLCC cannabis tracking system. Program
revenue continues to decline since the legalization of recreational marijuana. In 2019-21 OMMP transferred $1.5 million in
revenue to support State Support for Public Health (SSPH), reducing SSPH’s General Fund need. Additionally, with the
passage of SB 5723 from the 2020 legislative special session, SSPH was funded by General Funds for the remainder of 2019-
21. The section also receives $228,000 General Fund, to support the Oregon Cannabis Commission. Revenue impacts from
COVID-19 on the state budget resulted in a $69,618 budget cut from this fund.

Health Care Regulation and Quality Improvement (HCRQI) section receives federal funding from the Centers for Medicare
and Medicaid Services to perform health facility surveys and certification. Some regulatory work such as Hospital Nurse
Staffing and In-home care agencies and is supported by the General Fund. The Health Facility Licensing and Certification
program funding sources include fees for licensing and inspection of health care facilities. Emergency Medical Services and
Trauma Systems (EMS/TS) program within HCRQI receives federal funding from the Health Resources & Services
Administration to administer the Oregon EMS for Children program. In addition EMS/TS has four primary funding sources.
Fees support the licensing and oversight of emergency medical services providers and ambulance services. It receives about
$3.2 million General Fund per biennium and roughly $331,000 per biennium from the Criminal Fines and Assessment Account,
as directed by ORS 137. HCRQI also receives $1.95 million General Fund as a pass-through to support the Oregon Patient
Safety Commission’s Early Discussion and Resolution program and receives funds to support a contract with Oregon Health
and Sciences University for administration of the Oregon Portable Orders for Life Sustaining-Treatment (POLST) Registry.
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The Health Licensing Office (HLO) collects fees for applications, examinations, issuance and renewals of licenses and
registration, disciplinary actions and other administrative fees. Each board, council and program have its own fees, which are
used to cover their administrative costs and HLO. They collect more than $7 million in fees, which continues to increase as new
boards, programs or license types are added to HLO.

Proposed new laws that apply to the program unit

House Bill 2075 and Policy Package #448 — Radiation Protection Services (RPS) would revise fee authority to sustain
program funding and operating costs. The LC and POP restructure the RPS X-ray registrant user-fee model, institutes X-ray
vendor licensing fees, and implements tanning registrant and radioactive material licensing user-fee increases. Without the
revised fee authority and additional revenue, RPS’s mission and regulatory obligations are threatened with a large funding gap
resulting in significant reductions in regulatory and safety services and staffing. The proposed funding measures will allow the
section to maintain current services, administer the new x-ray fee model database, address a growing backlog of facility
inspections, and eliminate a funding deficit that would result in inadequate radiation protection and safety for all Oregonians.

House Bill 2077 — Environmental Public Health (EPH) Lead Paint Contamination Clean Up would give OHA authority
to require cleanup of homes, schools and day cares contaminated with lead paint. Currently, when a landlord, property manager,
school district, or child-care operator has created a risk of exposure to lead paint inside or outside a residence or facility, OHA
can levy a civil penalty for failure to implement lead-safe renovation, repair and painting practices spelled out in federal rules
the state has incorporated by reference. However, OHA cannot require the responsible party to clean up the property. The LC
gives the agency statutory authority to issue a stop-work order for ongoing unsafe work, and to require certain parties
responsible for lead-based paint contamination of a residence, school or childcare facility to properly assess and decontaminate
the residence or facility.

House Bill 2076 and Policy Package #450 — Health Care Regulation and Quality Improvement (HCRQI) EMS
Modernization proposes to create an integrated and comprehensive Emergency Healthcare System into the right care, right
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time and right place. The concept establishes a new statewide Emergency Healthcare Advisory Board and Regional Boards,
which will create state and regional plans to ensure optimal care for all time-sensitive emergency health conditions. The
proposal also includes patient registries for all time-sensitive emergencies and an EMS Mobilization Plan for surge during
disasters. Policy package #450 proposes to raise both initial licensure and renewal fees for ambulance service agencies and
ambulance vehicles established in ORS 682.047 (1997) and increase biennial revenue by $106,237.
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Expenditures by fund type, positions and full-time equivalents

General Other/Lottery Federal Total Funds | Positions | FTE
Leg. Approved 2019-21 $40.09 $77.60 $249.22 $366.91 212 | 206.67
Governor’s Budget 2021-23 $42.41 $116.72 $262.37 $421.50 2241 218.86
Difference $2.33 $39.12 $13.15 $54.59 12| 12.19
Percent Change 6% 50% 5% 15% 6% 6%

The 2021-23 Governor’s Budget of $421.5 million Total Funds continues funding for most of the Center for Prevention and
Health Promotion programs at the current service level and expands tobacco prevention. The budget includes additional funding
to expand the Tobacco Prevention and Education Program (TPEP) through Ballot Measure 108 tax revenue of $40.3 million.
Two new program changes are being proposed, a policy package #453 for a fee increase for the Perscription Drug Monitoring
Program (PDMP). The fee ensures that PDMP continues as a crucial health care tool that allows prescribers to ensure they are
fully informed of the prescription history of their patients when prescribing controlled substances. Additionally, a policy
package #408 would establish a strong statewide licensing system for retailers who sell tobacco products and inhalant delivery
systems.

Activities, programs and issues in the program unit base budget

The Center for Prevention and Health Promotion’s mission is to help Oregon’s communities and residents achieve and sustain
lifelong health, wellness and safety through partnership, science and policy. The center’s work is essential to achieving the
triple aim of better health, better care and lower costs and to meeting the OHA ten-year goal of eliminating health inequities.
The center has five sections that work to achieve its mission through ensuring the health and well-being of school-aged youth
and young adults; preventing child developmental delays; ensuring adolescent health and well-being; provision of adequate
nutrition and access to healthy foods; prevention of risks leading to lifelong and costly chronic diseases, including substance use
disorders; prevention of injuries, overdose, suicide, toxic stress, violence and unsafe relationships; access to client-centered,
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culturally responsive preventive clinical services including reproductive health and breast and cervical cancer screening; oral
health across the lifespan.

The center promotes population and community-based strategies to increase capacity for K-12 schools to provide school health
services, health education, and be a safe and supportive environment; increase stability and safety in families; increase equitable
access to healthy options and preventive health services; decrease the burden of health inequities borne by communities of color
and tribal communities by addressing the social determinants of health; increase access to healthy food and increase healthy
eating and physical activity for all people in Oregon; reduce overdose and risky prescribing of opioids; reduce suicide; reduce
tobacco, alcohol and other drug use; prevent and reduce secondary impacts of COVID-19 and support recovery.

In collaboration with stakeholders, partners and Tribes, the center invests resources to prevent and address health problems and
inequities statewide. Those partners and stakeholders include governmental entities, including local public health authorities
and community mental health programs; governmental entities, including local public health authorities and community mental
health programs; early child care, early learning, primary and secondary education systems; K-12 school systems including
school district leaders, school boards, teachers, staff, and administrators. Health care systems and providers (including dental,
mental health and primary care systems); substance use disorder treatment programs; emergency departments and hospitals;
food systems and anti-hunger organizations; domestic and sexual violence agencies, community-based organizations led by and
centering communities of color, tribal communities and other populations experiencing health inequities; Oregon’s nine
federally-recognized tribes, urban American Indians and Alaska Natives; regional health equity coalitions; aging services; land
use and transportation agencies; emergency medical service providers; academic institutions; parents, families and youth;
employers; law enforcement; school health providers (i.e. school nurses, school counselors etc).

The center is engaged in addressing numerous upstream social determinants of health which affect health equity and inclusion
strategies as reflected in Oregon’s State Health Improvement Plan (SHIP). These are: institutional bias; adversity, trauma and
toxic stress; economic drivers of health including housing and transportation; access to equitable preventive health care; and
behavioral health, including substance use and mental health services.
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Background information
The Center for Prevention and Health Promotion has the following five sections that work to achieve its mission:

Adolescent, Genetics and Reproductive Health (AGRH) promotes the health, well-being and quality of life for all people in
Oregon through the development and use of evidence-based policies, tools, educational resources, programs and clinical
preventive services to support adolescent, sexual and reproductive health across the lifespan. AGRH commits to working
towards racial equity by addressing racism, acknowledging implicit bias, and shifting how we do what we do. AGRH:

e Encourages the adoption of evidence-based programs and practices that support positive youth development and promote
authentic youth engagement.

e Collaborates with Oregon Department of Education, school districts, educational service districts, and K-12 schools to
uplift health services, increase implementation of K-12 health education, survey students, and inform local and state
policy development.

e Provides access to essential preventive health services through a statewide network of school-based health centers
(SBHC:s), reproductive health clinics, school nurses, mental health providers and ScreenWise providers regardless of
gender identity, sexual orientation, race, sex, disability or immigration status.

e Reduces breast, cervical and hereditary cancer inequities by supporting equitable access to early detection and
surveillance.

e Supports and ensure the provision of culturally and linguistically appropriate practices and services at the state and local
levels through funding and establishment and endorsement of standards of care.

e cvelops public health systems and public-private partnerships that provide high-quality guidelines-based preventive
health services for adolescents, women of reproductive age and individuals at high risk from genetic conditions.

e Engages collaboratively with partner organizations and community members to inform policies, clinical services and
activities that address systemic, structural, and institutional injustices and advance health equity.
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e Recognizes the role of trauma and resilience in health behavior and outcomes and create prevention policy and
programming that acknowledges trauma and adverse experiences while building on and enhancing developmental
strengths and protective factors.

e Uses innovative approaches to respond to emerging or unique needs resulting from a changing health and policy
landscape (e.g., Public Charge Rule, COVID-19).

e Funds community-specific organizations that center Black, indigenous, and people of color in addressing structural
barriers to care borne from institutional bias, oppression, trauma and toxic stress.

Health Promotion and Chronic Disease Prevention (HPCDP) works with communities and tribes to increase the
opportunities for all Oregonians, no matter where they live in the state, to eat better, move more, live tobacco-free, drink less
alcohol and take charge of their own health. HPCDP does this by nalyzing and monitoring the occurrence of chronic diseases
and their risk factors by demographic characteristics such as gender, race, ethnicity, geography, income, disability, education,
age, etc. Developing and administering programs and promoting policies to prevent chronic diseases and associated risk factors
among populations disproportionately impacted by health inequities.

Chronic diseases include asthma, arthritis, cancer, diabetes, heart disease and stroke. Risk factors for chronic conditions include
tobacco use, alcohol and drug misuse, physical inactivity, and poor nutrition. Examples of HPCDP’s strategies to prevent and
manage chronic disease include:

e Equipping tribes, local public health authorities, and other diverse communities with the strategies, data, guidance and
support they need to recognize historic and current injustices, reconcile disproportionate rates of disease and addiction,
make the best decisions about sustainable policy solutions for their communities to rectify injustices and reduce tobacco
use, alcohol and drug misuse, and increase access to healthy eating and physical activity.

¢ Funding for local public health authorities, tribes, regional health equity coalitions and coordinated care organizations
(CCOs) to redistribute resources and power to work on evidence- and community-based strategies that support health
equity.
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Injury and Violence Prevention (IVPP) prevents injuries and deaths due to violence, suicide, prescription and illicit drug
overdoses, motor vehicle crashes, child maltreatment, youth sports concussion, sexual violence, and unintentional injuries.
Some strategies include:

Providing the web-based Prescription Drug Monitoring Program, which serves more than 29,000 prescribers, pharmacists
and their delegates to support safe prescribing decisions.

Promoting opioid prescribing and tapering guidelines and working within CCOs and other health systems to use them to
improve patient safety, reduce incidence of opioid use disorder, improve pain care, and reduce overdoses from
prescription and illicit opioids.

Working with health systems, media and insurers to improve pain care and promote non-pharmacological pain care
options and supporting this work with public media focusing specifically on culturally responsive messaging and
resources for Native Americans/Alaska Natives and other people of color and rural Oregonians.

Working with pharmacies, employers and community human services organizations to make naloxone rescue universally
available to prevent deaths due to opioid overdose.

Maintaining web-based data dashboards that are interactive, queriable, accessible to the public and contain information
from a variety of sources on the topics of opioid and stimulant prescribing, prescription drug overdose and naloxone
rescue; attempted and completed suicides; firearm-related mortality, and sexual violence prevention.

Working with diverse communities, tribal health clinics, and health care and behavioral health care agencies to track
suicide attempts and reduce suicide.

Coordinating the State Child Fatality Review Team to identify systems level changes to reduce child fatalities.
Evaluating implementation of statewide policies intended to: 1) reduce the burden of sexual violence among youth, 2)
reduce the burden of traumatic brain injury among youth participating in sports, and 3) reduce alcohol-related motor
vehicle crashes and injuries.

IVPP manages the Oregon Violent Death Reporting System and provides injury surveillance and epidemiologic study of the
leading causes of injury. Recent initiatives have made closer to real-time information available to track trends in overdose and
suicide attempt to inform COVID-19 response through policy, prevention practice, academic research, and program and policy
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evaluation. Data on outcomes and performance are used to track key information on the health status of Oregonians. Data are
also used to inform suicide and overdose prevention programming during COVID-19; specific initiatives related to health
equity during pandemic response include support for the state naloxone clearinghouse to ensure access to naloxone rescue and
provision of suicide prevention mini-grants to enhance LGBTQ+ community cohesion. IVPP is guided by the Oregon Health
Policy Board’s definition of equity, is committed to establishment of reciprocal relationships with community partners; the
equitable distribution of resources and power; and recognizing and responding to historical and contemporary injustices.

Maternal and Child Health (MCH) promotes health across the lifespan of individuals and families by investing in
preconception, pregnancy, and early childhood health. Its programs address perinatal health (before, during and after
pregnancy), infant and child health, newborn hearing screening, home visiting, oral health, and family violence prevention. Our
work leads with a social justice, anti-racism lens to identify and focus on historical and current inequities that lead to poor
health outcomes. Through partnerships with local public health, Tribes, other state agencies, community-based organizations
and health care and early learning providers, MCH serves not only Oregon’s population in general, but specific communities
where inequities are greatest.

To better understand and identify changing problems and population needs, the program monitors the health of Oregon’s
pregnant women and families with three-year-old children through the Pregnancy Risk Assessment and Monitoring System
(PRAMS) and Early Childhood Health in Oregon (ECHO) surveys; monitors the prevalence of birth anomalies through our
Birth Anomalies Surveillance System (BASS) and monitors the state of oral health through the Oregon Oral Health Surveillance
System. The program manages data systems for infant hearing screenings, the home visiting system and its programs, and
statewide oral health, disaggregating data by race and ethnicity. For example, the Oral Health Unit has implemented the REAL
D standards in its school-based program forms and data collection.

MCH houses Oregon’s Title V Maternal and Child Health Services block grant programs that support promoting and improving
the health and well-being of mothers, children, and their families. Oregon’s Title V programs focus on well-women care,
breastfeeding, child injury prevention, positive youth development/anti-bullying, establishing a medical home, transition into
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adulthood, reducing toxic stress and trauma, addressing social determinants of health and equity, and provision of culturally and
linguistically responsive services. Title V supports activities such as:

Assessment and monitoring of maternal and child health needs and disparities.

Policy and program development.

Workforce development.

Program assurance through technical assistance and oversight.

Coordination with state agencies and community partners.

Systems development to better address the needs of Oregonians, including children and youth with special health needs.
Statewide and community specific health promotion activities that address historic and current inequities.

MCH has established and launched Oregon’s Maternal Mortality and Morbidity Review Committee. This committee examines
the root causes of death of women who died during pregnancy up to 365 days post-partum and makes recommendations for
system and systemic changes to prevent maternal mortality and morbidity. The Committee is comprised evenly with members
from the community with culturally specific expertise and those with clinical expertise. The Committee’s first report will be
available January 2021.

MCH received supplemental COVID-19 funding for our Rape Prevention and Education/Intimate Partner Violence prevention
work to support virtual training and education opportunities and outreach at the community level. In addition, all our Title V
work will be framed around health equity and COVID-19 to ensure both are foundational to the strategies and activities.

Maternal and Child Health is also the home for Oregon’s universally offered home visiting system. This system works toward
ensuring every family of a newborn receives the opportunity to have 1 to 3 nurse home visits during the first few months of the
newborn’s life. We are prioritizing integration of Community Health Workers into the home visiting care team to better support
families with culturally specific services. This also provides an opportunity to connect families with resources and supports
around COVID-19. Senate Bill 526 requires OHA to design, implement and sustain a statewide evidence-based nurse home
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visiting system to families who choose to accept the service, and requires commercial health benefit plans to pay for this
service. We have established telehealth home visiting protocols for use during the COVID-19 pandemic and are working with
all payors—public and private—to reimburse for telehealth/remote home visits during emergency.

Nutrition and Health Screening (NHS) provides a foundation of health and prevention for the future of participating children
and society at large. The Special Supplemental Nutrition Program for Women, Infants and Children (WIC) safeguards the
health of over 138,000 low-income women, infants, and children up to age five each year who are at nutritional risk by
providing nutritious foods to supplement diets, information on healthy eating and referrals to health care. Oregon WIC
participants use an electronic benefit transfer (EBT) system to purchase healthy foods. In addition, the Oregon Farm Direct
Nutrition Program (FDNP), which encompasses both the WIC FDNP and the Senior FDNP, provides over 60,000 WIC
participants and more than 50,000 low-income seniors with FDNP checks once a year to purchase fresh, locally grown fruits,
vegetables and cut herbs directly from local farmers.

WIC services are delivered through public health, tribal health clinics and non-profit programs. They focus on maternal and
child growth and health; breastfeeding education and support, including peer-to-peer breastfeeding support through the WIC
Breastfeeding Peer Counseling Program; nutrition-focused counseling; promotion of a healthy lifestyle and prevention of
chronic diseases including obesity; culturally and linguistically appropriate services and materials.

During the COVID pandemic, working through USDA waivers, Oregon WIC has been providing services remotely. This helps
to ensure the safety of WIC participants and WIC staff while maintaining benefits of the program that support the health and
wellbeing of young families across Oregon.

NHS program staff provide a variety of training to local paraprofessional staff who deliver WIC services, including annual civil
rights training. The WIC program also influences the availability of nutritious foods in Oregon’s communities by requiring
large and small WIC authorized grocery stores in all areas of the state to carry a minimum stock of healthy foods including low-
fat milk, whole grains, low-sugar cereals, and produce. The foods available through WIC offer a variety that is culturally
appropriate for the wide range of families served. The Oregon FDNP program collaborates with farmers and farmers markets
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statewide to provide vouchers for fresh produce for WIC families and low-income seniors. WIC also provides critical data on
the maternal and child population by race, and ethnicity and other demographics; and evaluates programs and carries out
competitively funded research studies.

Revenue sources and changes

The Center for Prevention and Health Promotion revenues include 10 percent General Fund, 38 percent Federal Funds Limited,
24 percent Federal Funds Non-Limited, 18 percent Other Funds Limited, and 10 percent Other Funds Non-Limited. General
Fund revenue supports the School-Based Health Centers program and adolescent health promotion, Oregon Contraceptive Care
program (1115 family planning Medicaid demonstration waiver), and the Oregon Reproductive Health Equity Act (RHEA) to
provide coverage for a full range of reproductive health services, including female sterilization and abortion. General Fund also
supports the Youth Suicide Prevention Program. Additionally, general funds support the Family Connects Oregon universally
offered home-visiting program and the WIC Farm Direct Nutrition Program food vouchers.

The center receives Federal Funds through the following federal grants and programs:

e The Centers for Disease Control and Prevention grants for arthritis, cancer, diabetes, heart disease and stroke, obesity,
tobacco, sodium, cancer registry.

e Core Injury and Violence Prevention, National Violent Death Reporting System, Overdose Data to Action, Emergency
Department Surveillance of Nonfatal Suicide Related Outcomes.

e Promoting Adolescent Health through School-Based HIV/STD Prevention and School-Based Surveillance.

e The Substance Abuse and Mental Health Services Administration (SAMHSA) grants for Youth Suicide Prevention and
Early Intervention and Substance Abuse, Prevention and Treatment.

e COVID-19 specific funding from the CDC includes funds for suicide and adverse childhood experiences prevention
through and supplemental COVID-19 funding for Rape Prevention and Education and Intimate Partner Violence
prevention.
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e U.S. Department of Agriculture WIC Nutritional and Health Screening Program.

e Health Resources & Services Administration (HRSA) for Maternal & Child Health Title V and Home Visiting programs.
e The Medicaid Title XIX entitlement supporting the Oregon Contraceptive Care program (1115 family planning Medicaid
demonstration waiver), which provides a 9:1 Medicaid match through the Centers for Medicare and Medicaid Services.

e Administration for Children and Families for Personal Responsibility Education Program.

e Centers for Medicare & Medicaid Services (CMS) Meaningful Use HIT/E for Emergency Medical Services (EMS) &
Trauma Data Systems and integration of the Prescription Drug Monitoring Program into clinical electronic health record
systems.

¢ Funding to support opioid overdose prevention by means of grants awarded to other programs within the Oregon Health
Authority via the SAMHSA State Targeted Response grant (OHA Health Systems Division).

Federal grant award amounts remained flat or declined through the 2019-21 biennium. This trend is expected to continue during
the 2021-23 biennium.

The Center’s Other Funds revenues include statutorily dedicated funds under the Tobacco Use Reduction Account (TURA), and
the Electronic Prescription Monitoring Fund as well as marijuana tax revenues for alcohol and other drug prevention. Cigarette
tax revenues resulting from Ballot Measure 108 that are earmarked for public health prevention will improve health equity and
address disproportionate rates of commercial tobacco use in specific communities. Dedicated culturally and tribal specific
prevention and nicotine addiction treatment programs will help community members quit, prevent youth from starting, reduce
tobacco-related death and disease and support local community infrastructure to advance OHA’s 10-year goal of eliminating
health inequities.

Impact of elimination of the USDA/WIC Farmers Market Food Voucher Program

The elimination of state general funds ($268,075) from Farm Direct Nutrition Program (FDNP) food vouchers makes Oregon
ineligible to participate in the USDA Farm Direct Nutrition Program. This will lead to the following economic and health
impacts:

2021-23 Governor’s Budget Page - 10 Oregon Health Authority
Public Health Division

Center for Prevention and Public Health Promotion

Program Unit Summary



Oregon Health Authority: Public Health Division

Center for Prevention and Public Health Promotion

e 57,000 WIC participants will not receive the $28 benefit for fresh fruits and vegetables for their families. This results in
up to $860,000 in economic loss to local farmers.

e 52,000 senior participants will not receive the $24 benefit for fresh fruits and vegetables. This results in up to $880,000 in
economic loss to local farmers.

e 1In 2020, 690 local farm businesses participated in the FDNP via 85 farmers markets and 210 farm stands in all 36
counties of Oregon.

If the state of Oregon doesn’t provide a state match to the WIC FDNP, the state will lose over $750,000 in federal funds. FDNP
and SFDNP serves a racially and ethnically diverse low-income population. FDNP and SFDNP connects with participants
speaking 82 languages and offers print and translation services through program partner 211info. The elimination of this
program that provides access to fresh fruits and vegetables will have adverse health impacts and increase food insecurity among
older adults and young families in Oregon and may perpetuate health inequities.

Proposed new laws that apply to the program unit

House Bill 2148 — Flavored Tobacco Sales Prohibition: This legislative concept will reduce the youth appeal of flavored
tobacco products, including IDS, and youth access to these products. The legislative concept accomplishes this through two
components: A ban on the sale of all flavored tobacco products and IDS. The flavor ban would include mint and menthol, as
well as “concept flavors” such as “jazz” and “red”, that are popular with young people. A ban on the online and telephonic sales
of all tobacco products to Oregon addresses. This would create parity with cigarettes and smokeless tobacco.

House Bill 2071 and Policy Package #408 — Tobacco Retail Licensure: This policy package requires tobacco and inhalant
delivery system retailers in Oregon to obtain a license. Retailer licensing fees and any civil money penalties for violations cover
the cost of administration and enforcement of the license. This includes retailer education and yearly inspections. OHA
estimates there are 4,000 tobacco product and IDS retailers operating brick and mortar locations in the state. Licensing fees
would go into effect on the following January 1. This policy package would equip OHA-PHD with new tools to educate
retailers about tobacco laws and hold tobacco retailers that sell tobacco illegally to underage persons accountable. It would
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support OHA’s goal to reduce the burden of tobacco-related disease and death across the state, especially among communities
of color and tribal communities.

House Bill 2074 and Policy Package #453 — Prescription Drug Monitoring Program Licensing Fees would change the
PDMP fund type to allow comingling with other OHA funds. Increases PDMP user fees paid by each licensing board in order to
maintain enough capacity for program operations and database functions. The PDMP fee impacts all licensees regardless of

program registration or program use.
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Expenditures by fund type, positions and full-time equivalents

General Other/Lottery Federal Total Funds | Positions | FTE
Leg. Approved 2019-21 $12.03 $119.33 $203.06 $334.41 288 | 284.2
Governor’s Budget 2021-23 $12.09 $123.89 $134.24 $270.23 286 | 284.84
Difference $0.07 $4.57 -$68.82 -$64.19 2|1 0.64
Percent Change 1% 4% -34% -19% -1% 0%

The 2021-23 Governor’s Budget of $270.2 million continues funding for most of the Center for Public Health Practice
programs at the current service level. The budget includes policy package #449 to increase fees in the Oregon Environmental
Laboratory Accreditation Program (ORELAP). The Laboratory is also included in the modernization policy package #417 to
support communicable disease testing at the Oregon State Public Health Laboratory in order to respond to novel strains of
disease, natural disasters, foodborne outbreaks and other health emergencies.

Activities, programs and issues in the program unit base budget

The Center for Public Health Practice protects the health of individuals and communities through the prevention and control of
infectious diseases, provision of integrated care and treatment for persons living with HIV, issuing Oregon vital records,
monitoring population health, and ensuring emergency public health services in natural and human-caused disasters. The
center’s programs provide many of the essential services in the state public health’s Continuity of Operations Plan and have
played a key role in Oregon’s response to the COVID-19 pandemic. The center is committed to bringing community voice into
the design and implementation of interventions to reduce the burden of disease and the impacts of all hazard response and
recovery on communities that face systemic and historic bias. The center’s work is central to Oregon’s achievement of the triple
aim, health system transformation and the Oregon Health Authority’s 10-year strategic goal to end health inequities.

The center has six sections:
e Center for Health Statistics, also known as vital records — birth, death and marriage certificates (CHS).
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Acute and Communicable Disease Prevention (ACDP).

Oregon State Public Health Laboratory (OSPHL).

HIV, Sexually Transmitted Diseases and Tuberculosis Prevention (HST).
Immunizations.

The federally funded programs for Health Security, Preparedness and Response (HSPR).

In collaboration with stakeholders, the center invests resources to reduce the burden of disease and health inequities across the
state. The center’s programs work with local and tribal governments, a wide range of community partners, health care providers,
and affected communities to prevent, investigate and control infectious diseases. The center coordinates interventions to control
disease outbreaks; screens all newborn infants for biochemical disorders to prevent disability or death; and collects and analyzes
vital record data needed to understand and plan for health trends. As part of public health emergency preparedness, the center
conducts testing for biological agents of mass destruction (e.g., anthrax, plague) and emerging public health events and diseases
such as the COVID-19 pandemic.

The Center for Public Health Practice delivers core public health services necessary to maintain a healthy population and
respond to and recover from disasters. Preventable disease vaccine programs ensure that children are healthy enough to attend
school regularly and learn successfully. Its interventions for influenza and foodborne disease outbreaks (e.g., salmonella,
hepatitis, E. coli) allow parents to attend work and sustain a healthy economy. The center’s HIV/STD and tuberculosis
programs work with local partners and the community to prevent and eliminate disease transmission. Its HSPR programs track
the surge capacity of hospitals and public health agencies to respond in health emergencies (e.g., COVID-19, floods, wildfires
and earthquakes). The center’s services are delivered every day of every week throughout the year. Duty officers are on call
24/7 to provide technical support at the public health lab, for epidemiology guidance, and for assessing the initial stage of a
public health incident and coordinating responders.
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Programs in the Center for Public Health Practice are engaged or working toward the following health equity and inclusion
strategies:

e Increasing cultural competency of staff.
e Increasing workforce diversity.
e Conducting health equity impact analyses on new and existing efforts.

Additional program-specific strategies are identified in section narratives.

Background information
Center for Public Health Practice program activities are described below.

Center for Health Statistics is responsible for registering, certifying, amending, and issuing Oregon vital records, including:
e Maintaining approximately 6.5 million vital records for birth, death, marriage, divorce, fetal death.
e Registering 130,000 vital events that occur in Oregon annually.
e Issuing 166,000 certified copies of records and 40,000 amendments annually.

Vital records and statistics are part of the Assessment and Epidemiology foundational capability of Oregon’s modern public
health practice framework. Information from vital records is used to assess the health of people in Oregon and identify health
disparities so that public health programs can develop programs to improve health equity.

Acute and Communicable Disease Prevention (ACDP) works to identify and prevent the spread of communicable diseases
that cause significant illness and death, including salmonellosis, E. coli O157 infection, meningococcal disease, influenza,
hepatitis, antibiotic-resistant bacteria, healthcare-associated infections and vector-borne diseases. ACDP collaborates with a
large array of stakeholders to reduce disease transmission associated with various pathways including food, water, animals,
insects, human contact, and health care. The section works with Oregon’s local health departments, tribal health jurisdictions,
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health care providers, and community members to identify diseases, collect case information, identify risk factors and

transmission routes, protect exposed individuals, and control disease transmission. ACDP is a key resource for all of Oregon to
gather and use important data to implement strategies to prevent the spread of communicable diseases.

Communicable disease control is a foundational program of Oregon's public health practice framework, and ACDP’s work
integrates all the foundational capabilities. ACDP identifies and prevents inequities in groups disproportionately affected by
communicable disease. ACDP does this by collecting data and intervening on any diseases identified as disproportionately
affecting people of color, people with limited English proficiency, people with access and functional needs, and people in the
lesbian, gay, bisexual, transgender and queer communities.

The Oregon State Public Health Laboratory performs 10.4 million tests on 332,000 human specimens annually, including
newborn screening of all infants born in Oregon. The lab’s specimens come from 34 local health departments and 68 hospital
and clinical labs in Oregon, as well as 3,000 individual medical practitioners in the region. The Laboratory Compliance section
oversees certification of clinical laboratories and accredits environmental laboratories. This includes laboratories that monitor
the safety of drinking water, cannabis, and the environment in Oregon. The OSPHL is also responsible for emergency
laboratory response to COVID-19 and other emerging pathogens and biological and chemical threats throughout Oregon. The
lab supports the OHA mission through the following statewide and multi-state activities:

e Maedical laboratory tests for state and local health department communicable disease control programs for purposes of
disease diagnosis, prevention, surveillance, and treatment.

e Tests for food, water and other environmental samples for evidence of microbial contamination.

e Providing 10.3 million tests annually on 253,000 newborn babies for genetic disorders of body chemistry that can cause
severe intellectual disability or death if undetected.

e Providing highly specialized reference tests that are unavailable elsewhere, especially for diseases of public health
significance (e.g., rabies, anthrax, botulism, tuberculosis, E. coli serotyping, Zika and newly identified pathogens).

e Responding to public health emergencies including outbreaks of infectious diseases and bioterrorism.
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e Regulation to ensure the quality of testing in medical, marijuana, environmental, and drug screening laboratories
throughout Oregon.

The HIV, Sexually Transmitted Diseases and Tuberculosis section (HST) works collaboratively with local public health
authorities, health care providers, community-based organizations and planning entities to prevent the transmission of HIV/STD
and TB disease and improve health outcomes. The primary program functions include prevention and communicable disease
control, surveillance and monitoring.

The HST section specifically monitors the incidence and prevalence of disease, using data to develop public health policy and
interventions. The section develops rules, policy, procedure, and standards of care, and provides training, consultation and
technical assistance for outreach, testing, disease investigation, outbreak response, linkage to care, and treatment. The section’s
client population includes individuals at risk for or diagnosed with HIV, STDs or TB. The section specifically targets resources
to populations that are disproportionately affected, such as people who inject drugs, men who have sex with men, people of
color, immigrants and refugees. Services funded promote the elimination of HIV/STD/TB transmission and improved health
outcomes and include locally based outreach and education, testing, condoms, lab costs, medications, case management and
adherence support.

The Immunization section works with local public health authorities, immunization providers and local coalitions, which
include a diverse range of participants and focus on meeting vaccination needs in vulnerable populations, to reduce the
incidence of vaccine-preventable disease in Oregon by:

e Supporting the state's immunization infrastructure.

e Identifying and promoting evidence-based public health practices.

e C(Collecting immunization data (available by age, gender, and race) from health care providers and making these data
available to local entities to achieve complete and timely immunization of all people in Oregon.

e Maintaining the federal Vaccines For Children (VFC) entitlement program.
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The Immunization section maintains the ALERT Immunization Information System (IIS), provider compliances to the federal
VFC program; school immunization law; and vaccine-preventable disease readiness and epidemiology, which includes serving
as a CDC IIS Sentinel Site. Immunization promotes the health of all people in Oregon by investing in activities that ensure
access to vaccines for all. These efforts include the work of the VFC program, which provides vaccine at no cost to 62 percent
of Oregon’s children, who might not otherwise be vaccinated due to inability to pay. It also includes partnering to ensure
vaccine opportunities for underrepresented communities; the use of the ALERT IIS data to identify pockets of need across
gender, race or ethnicity; supporting the Boost Oregon coalition, and an equity workgroup that is developing a diversity-based
internship for a bachelor- or master-level student in hopes of broadening the diversity of candidates who apply to work with the
section.

The Health Security, Preparedness and Response (HSPR) section develops public health systems to prepare for and respond
to threats and emergencies that affect the health of people in Oregon. Public health emergency preparedness is a foundational
capability of a modern public health practice framework and is the cornerstone of the HSPR section. HSPR emphasizes cultural
responsiveness through partnerships with tribal governments, hospitals and health care systems, emergency medical services,
law enforcement, fire and local public health authorities to build community resiliency through emergency preparedness
planning, training, exercises and coalition development. These partnerships include funding for health care and public health
programs in local and tribal agencies, as well as support for essential public health functions related to communications,
laboratory services and communicable disease control. The program works to ensure equitable inclusion of persons with limited
English proficiency and other language and access needs in planning activities. Current activities address:

e COVID-19 pandemic. e Health equity planning.

e (ascadia subduction zone earthquakes. e Seasonal hazards such as wildfires, floods, heat waves,
e Emerging infectious diseases. and drought.

e Mass casualty response.
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HSPR also manages:

e The State Emergency Registry of Volunteers in Oregon, with 2,600 registered licensed health professionals providing 560
hours of emergency services in the past year and participating in 5,120 hours of exercises and training to help all
communities during a disaster.

e The AmeriCorps VISTA program, which places new public health professionals in public health and nonprofit agencies
for one year of national service to build public health capacity and eliminate poverty. HSPR oversees 60 national service
volunteers annually.

e (iritical public health information platforms such as the Health Alert Network and Hospital Capacity System, which allow
for 24/7/365 mass communication and situational awareness between public health and health care organizations with the
option for hearing-impaired communication.

Revenue sources and changes

The 2021-23 Center for Public Health Practice revenues include 46 percent Other Funds, 4 percent General Fund, and 50
percent Federal Funds.

In response to the COVID-19 pandemic, the center received $113 million of federal funding for a broad range of response
activities, including case investigation and contact tracing, laboratory testing, healthcare system infection control capacity, and
vaccine distribution.

While the center has been successful in writing grants, much of its funding is categorical, finite and directed toward federal
priorities, which do not always align with state-defined priorities. Given that the center’s work to protect the people in Oregon
1s funded mostly by CDC and HRSA, our staff focus must be on federally prescribed deliverables. The center’s programs have
responded creatively to state-directed work while continuing to meet grant objectives. This is particularly true in the areas of
communicable disease prevention and immunization, which require a base level of infrastructure to operate effectively.
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The center’s General Fund is used to pay for staff, supplies and equipment necessary to coordinate and deliver services to
people in Oregon. The center pays counties to deliver the Vaccines for Children program, using Medicaid matching funds and
leveraged by General Fund.

In the HST section, federal funding for HIV, STD and TB programs has remained flat in recent years. Neither the STD nor TB
program federal funds can support the increased need for testing/clinical services or support services necessary to control and
ensure treatment. 48% of General Fund is allocated for distribution to local public health for HIV prevention, STD and TB
testing, contact tracing and treatment. Due to COVID-19 a reduction of $578,597 was taken from HIV, STD and TB
administrative duties in the 21-23 budget.

The Ryan White program has available funding due to its pharmacy model. Approximately $ 45 million restricted Other Funds
carryover balance from the 2019-21 to 2021-23 biennium is expected. The program obligates the full amount of these restricted
Other Funds carryover balance to pay for medical services and medications for persons living with HIV and for projects that
support Oregon’s initiative that aims to eliminate new HIV infections, End HIV Oregon. End HIV Oregon is a community and
OHA developed comprehensive plan that is aligned with the Health and Human Services Ending the HIV Epidemic: A Plan for
America and is approved by the CDC and HRSA. The End HIV Oregon initiative has enhanced statewide services to include
new HIV early intervention services, increased housing services, enhanced behavioral health capacity, enhanced case
management and other supportive services that prevent the transmission of HIV, and improved the health outcomes of persons
diagnosed with HIV.

State funding supports three critical areas for the Immunization section: support for local public health as pass-through dollars
to the local public health authorities; a maintenance and support contract with Enterprise Services LLC for ALERT
immunization information system; and general staff and infrastructure support. Due to the overall growth of ALERT, the
maintenance and support contract continues to increase and strains program resources. Increasing CDC requirements attached to
the Immunizations cooperative agreement also strains the program's ability to meet requirements while maintaining our support
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for Oregon counties. In response to the COVID-19 pandemic, Immunizations received $1.7 million to address vaccine
campaigns in the influenza season.

The ACDP section receives about $20 million Federal Funds per biennium from the CDC, primarily through the Emerging
Infections Program and the Epidemiology and Laboratory Capacity grants. Along with roughly $1 million General Fund, these
grants support communicable disease monitoring, outbreak investigation, interventions and evaluation activities. The program
maintains Orpheus, a statewide case reporting and outbreak information system, as well as ESSENCE, a statewide syndromic
surveillance system that monitors all emergency department visits (data available by race and ethnicity via a medical record or
using CDC-specified designations). As of July 2020, ACDP is receiving approximately $98.9 million dedicated to COVID-19
specific case investigation and disease control across Oregon. General fund reductions will eliminate dedicated capacity for
communicable disease surge support. The modernization funds reduced provide dedicated surge support and training to directly
help overburdened local public health authorities and tribal health authorities with communicable disease response and
prevention. Reductions will limit capacity for ACDP to support efforts at general communicable disease control and overall
capacity to eliminate communicable health disparities. Due to COVID-19 a reduction of $371,394 was removed from
communicable disease modernization for surge support and training.

The Oregon State Public Health Laboratory’s revenues for the 2019-21 are approximately $30 million Total Funds, of which 11
percent is General Fund, 20 percent Federal Funds, and 69 percent Other Fund fee revenue. In recent biennia, increasing
operating costs have begun to outpace revenues, leading to a variety of efforts to reevaluate OSPHL’s fee rates and structures.

OSPHL implemented a fee increase for the newborn screening program on April 1, 2018, following the results of a fee structure
evaluation conducted in 2016.

Recently, revenue generated from communicable disease testing fees has not kept pace with increasing costs, prompting
OSPHL to review those fee structures. Communicable disease testing increases access to health care by providing testing
regardless of ability to pay or insurance coverage. Primary submitters are local health departments and community clinics.
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OSPHL bills for as many tests as possible using the Medicaid fee-for-service fee schedule but does not recover enough revenue
to fund the testing. New laboratory technology is changing the number and types of specimens sent to OSPHL, shifting the
workload to OSPHL without corresponding funding to support the testing. OSPHL is also experiencing increased costs
associated with maintaining laboratory information systems to support electronic data collection and transmission among local,
state and federal partners. Policy package #417, Modernization, includes funding to ensure communicable disease testing is
addressed.

Evaluations of additional fee structures will continue in the 2021-23 biennium.

The Center for Health Statistics’ revenues include mostly Other Funds, primarily in the form of fees for services, and some
Federal Funds, in the form of deliverable-based contracts for timely and accurate birth and death data. Other Funds include
payments from state agencies that use vital records information to conduct their business. Fees from the sale of birth certificates
comprise most of the fee revenue. The remaining revenue comes from sales of other types of certificates and extra fees for
expedited processing and amendments.

The Health Security, Preparedness and Response section is funded through three federal grants, the Crisis Cooperative
Agreement, Public Health Emergency Preparedness and the Healthcare Preparedness Program. These funds support state and
local health department preparedness staff and activities, regional health care coalitions, and grants to partners for innovative
community planning and response. HSPR is receiving approximately $9.5 million in funds to build capacity for the COVID-19
response across the public health system and with healthcare and community partners.

Proposed new laws that apply to the program unit
None.
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Expenditures by fund type, positions and full-time equivalents

General Other/Lottery Federal Total Funds | Positions | FTE
Leg. Approved 2019-21 $0.00 $18.00 $17.31 $35.31 0| 0.00
Governor’s Budget 2021-23 $0.00 $18.00 $17.31 $35.31 0| 0.00
Difference $0.00 $0.00 $0.00 $0.00 0| 0.00
Percent Change N/A 0% 0% 0% N/A| N/A

The 2021-23 Governor’s Budget of $35.3 million continues to provide the limitation needed to implement and operate an indirect
cost rate for the Public Health Division at the current service level.

Activities, programs and issues in the program unit base budget

As part of pursing the implementation of a division-wide indirect cost rate, Public Health has a Detail Cross-Reference Number
(DCR) specific to the indirect cost rate and separate from the program Centers and Office of the State Public Health Director. This
functions as budgetary structure to house needed limitation and does not contain any program areas.

The technical accounting entries required to operationalize an indirect cost rate will produce duplicative expenditure data in an
internal services fund specific to tracking and reconciling indirect costs assessed to Public Health. Limitation is in Federal Funds
and Other Funds to cover the duplicative costs and accommodate the necessary accounting processes. There are no additional
“real” expenditures, and the duplicated costs will be excluded from statewide reporting by excluding the internal services fund.

Background information

The Public Health Division currently operates under the Oregon Health Authority’s federally approved cost allocation plan for the
purpose of allocating indirect costs. As Public Health has a large number of revenue streams (more than 72 categorically dedicated
federal grants for the 2021-23 biennium in addition to billable contracts and fee revenues), operationalizing an indirect cost rate will

2021-23 Governor’s Budget Page - 1 Oregon Health Authority
Public Health Division

Indirect Cost Rate

Program Unit Summary



Oregon Health Authority: Public Health Division
Indirect Cost Rate

streamline the funding request process and will provide certainty across funding streams as to how each will be impacted by
indirect costs. This will allow Public Health to maximize use of available funding to direct resources in the best manner to achieve
positive outcomes for Oregonians and eliminate health inequities across the state.

Public Health has been working to implement a division-wide indirect cost rate, with an initial proposal submitted from the Oregon
Office of Financial Services, Cost Allocation Unit to the Department of Health & Human Services, Cost Allocation Services in July
of 2018. Public Health has continued work with the Cost Allocation Unit to keep the plan updated as revisions are completed and as
negotiations occur with Cost Allocation Services, however, some of that work has slowed as Public Health resources have been
prioritized to address the COVID-19 response in 2020.

Revenue sources and changes
The indirect cost rate DCR limitation is 51 percent Other Funds and 49 percent Federal Funds.

Proposed new laws that apply to the program unit
None.
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2019-21
Legislatively Approved Budget

Oregon State Hospital
2,321 positions | 2,331.67 FTE

State-Delivered

Secure Residential Treatment Facilities
42 positions | 42.00 FTE

Salem
1,894 positions | 1,905.61 FTE

Junction City Operations Capital Improvements
357 positions | 357.00 FTE (no positions)

State-Delivered .
Residential Treatment Facilities OSH Construction

28 positions | 27.06 FTE (no positions)

Health



2021-23

Governor's Budget

Oregon State Hospital
2,272 positions | 2,273.74 FTE

State-Delivered

Salem Campus Secure Residential Treatment Facilities

1,872 positions | 1,873.74 FTE 42 positions | 42.00 FTE
Junction City Campus Capital Improvements
358 positions | 358.00 FTE (no positions)

State-Delivered
Residential Treatment Facilities
(no positions)

OSH Construction
(no positions)

Health
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Executive Summary

Program Contact: Dolly Matteucci, Superintendent
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Executive Summary

Division overview

Oregon State Hospital (OSH) is an essential part of the statewide behavioral health system, providing the highest level of
psychiatric care for adults from all 36 counties. The hospital's primary goal is to help people recover from their mental illness
and return to life in the community, contributing to healthy and safe communities for all people in Oregon. Oregon State
Hospital promotes public safety by treating people who are dangerous to themselves or others in a secure, therapeutic setting.
The hospital works in partnership with the other divisions of the Oregon Health Authority including the Health Systems
Division (HSD), the Psychiatric Security Review Board (PSRB), regional hospitals, community mental health programs,
advocacy groups and other community partners to ensure people with mental illness get the right care, at the right time, in the
right place.

OSH operates two campuses with the capacity to serve up to 708 Oregonians, with 592 beds in Salem and 100 beds in Junction
City. Services are provided 24 hours per day, seven days a week. Oregon’s only state-operated secure residential treatment
facility also reports to the superintendent of OSH. Pendleton Cottage, a 16-bed facility, is located on the grounds of the former
Eastern Oregon Training Center in Pendleton. The secure mental health treatment program provides a community treatment
setting for people who need a secure level of care as their first step out of the state hospital.

Funding request

The Governor’s Budget of $642.8 million Total Funds for the 2021-23 biennium substantially continues current service levels
and investments in facilities, equipment, and technology to preserve the hospital’s ability to provide high-quality care as well as
address capacity challenges. This budget proposes $4.1 million in General Fund reductions that impact staffing levels in both
administrative and patient care areas.

Program descriptions

Oregon State Hospital’s role is to provide services and treatment to individuals that will prepare them for discharge when they
no longer require hospital level of care. Services include 24-hour on-site nursing, psychiatric and other credentialed professional
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services, treatment planning, pharmacy, laboratory, food and nutritional services, and vocational and educational services. The
hospital is accredited by the Joint Commission on the Accreditation of Health Organizations and all 24 hospital-licensed units
(21 on the Salem Campus and 3 in Junction City) are certified by the Centers for Medicare & Medicaid Services (CMS).
Services are provided by psychiatrists, nurses, and mental health professionals. Upon discharge, people transition to the
community with improved skills to better understand and manage their symptoms, fully participate and live in their local
community in a variety of community-based settings, and when able, hold a job.

Services are delivered through Interdisciplinary Treatment Teams of which patients and designated family members are team
members. Treatment teams collaborate with patients to develop individualized treatment care plans to identify and achieve short-
and long-term goals. These goals address potential safety risks, mitigate illness and promote recovery. Treatment care plans indicate
which treatments a patient needs such as individual therapy, treatment therapy groups, medications, activities of daily living
(cooking, personal finance), community integration and vocational rehabilitation or paid work. Treatment teams also work with
each patient to ensure their individual needs are met, including but not limited to, culture, language, religion, LGBTQ+ status, or
disability. If the need cannot immediately be met within the hospital’s existing resources, the team will find a contractor, such as an
interpreter or faith practitioner, to deliver these services for the patient.

Personal Services costs are the main budget driver for the Oregon State Hospital. Salaries, taxes and benefits for staff comprise 86
percent of OSH’s 2019-21 Legislatively Approved Budget. Of the 2,309 positions currently budgeted for the Oregon State
Hospital, 76 percent are direct-care staff such as nurses, psychiatrists, psychologists, etc. Per ORS 441.154 and ORS 441.155, the
staffing plan for OSH is set by the nurse staffing committee, composed of both nurse management and AFSCME-RN union
members. The number of staft the hospital needs is based on the level of acuity (the severity of symptoms, direct care needs) and
commitment type (civil, guilty except for insanity, aid and assist). Sufficient staffing is key to OSH’s ability to provide adequate
mental health care, and to remain compliant with the United States Department of Justice’s (USDOJ’s) guidelines for the Civil
Rights of Institutionalized Persons Act, specifically those areas related to adequate nursing care, adequate protection from harm,
and appropriate use of seclusion and restraint.
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Program justification and link to long-term outcomes

OSH’s key goals identify our core business, what we strive to do each day as we live our mission, vision and values. Our key goals
are identified on our Fundamentals Map, including outcome measures for accountability. The OSH Fundamentals map supports the
OHA Fundamentals Map and newly implemented agency-wide performance system.

OSH’s key goal are:

Excelling in recovery-oriented care and treatment.
Ensuring safety in all environments.

Improving processes and performance.

Recruiting and engaging outstanding staff.
Employing information technology effectively.

Program performance

OSH uses Lean methodology as the primary foundation for continuous improvement and organizational performance. Through
Lean, OSH has a robust system to align and link all the services it provides with organizational goals and desired outcomes.
OSH also tracks performance metrics throughout each level of the hospital using the Lean Daily Management System (LDMS)
and the OSH Performance System. This framework provides a clear line of sight to ensure the work is achieving the desired
outcomes.

Lean Daily Management System

LDMS is implemented in more than 90 sites throughout the hospital to provide structure for teams to make continuous
improvement a part of their everyday work. Work teams track metrics on LDMS boards that are then linked to the OSH
Performance System and key organizational goals. LDMS gives each work group a common system for communicating, acting
and evaluating results.
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Oregon Health Authority: Oregon State Hospital
Executive Summary

Performance System

The OSH Performance System focuses on the hospital’s fundamental work processes and desired outcomes, while enforcing
discipline around measurement and metrics. The Performance System helps the hospital generate targeted breakthrough
initiatives and use problem-solving techniques to address areas where performance is poor. The OSH Fundamentals Map
supports the overarching OHA Tier One Fundamentals Map.

The performance system scorecard monitors the hospital’s outcome and process measures from the Fundamentals Map, which
show progress toward key goals. The scorecard is a way for hospital leadership to manage data, monitor progress and identify
achievements. Having this data available enables the hospital to proactively assign resources to continuous improvement teams
early enough to make vital improvements that affect patient outcomes, improve safety and reduce costs.

Some examples of metrics tracked on the scorecard are:
e Incidents of aggression
Patient and staff injuries
Incidents and duration of seclusion and restraint
Length of stay
Admissions wait times
Hospital funding — non-General-Fund
Time between placement on the Ready-to-Transition List and discharge
Staff turnover

OSH holds quarterly performance reviews (QPRs) every three months to check the status of our organizational health using the
scorecard. QPRs create the discipline to review the status of the routine work (fundamentals) and initiatives (breakthroughs),
and to drive problem solving as needed to achieve the goals of the organization.
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Oregon Health Authority: Oregon State Hospital
Executive Summary

Enabling legislation/program authorization

The hospital operates under ORS 161.295-400, 179.321, ORS 426, and ORS 443. These statutes provide the authority to
operate, control, manage and supervise the Oregon State Hospital campuses and state-delivered residential treatment facilities.

Funding streams

The Oregon State Hospital (OSH) budget of $642.8 million is made up primarily of General Fund revenues, 90 percent. OSH
generates Other Fund revenue through billing of services to Medicare for eligible patients, 6 percent. Medicaid funds make up
the Federal Funds portion of the budget, 4 percent.

Significant proposed program changes from 2021-23

OSH is a critical component of the behavioral health system in Oregon. At OSH, we strive to meet the needs of each patient while
remaining nimble and responsive to the demands for beds and services across the three patient populations. We reconfigure
internally to meet the demand for hospital level of care services across the continuum realizing the interplay of service needs across
our continuum partners.

OSH Salem campus has continued to make beds available to serve individuals under Aid and Assist orders, focusing on those
needing hospital level of care, and ensuring appropriate program and unit designation to address psychiatric acuity, commitment
discharge needs and patient-centric care. In the fall of 2019, the OSH Junction City campus activated an additional ten hospital
level of care (HLOC) beds for patients under civil commitments. At the same time, two cottages (8 beds/cottage) were opened at
the residential treatment facility (RTF) level of care for individuals under civil commitment no longer requiring HLOC. This
allowed for additional throughput while individuals were awaiting the availability of residential beds in the community.
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Oregon Health Authority: Oregon State Hospital

Salem Campus

Expenditures by fund type, positions and full-time equivalents

General | Other/Lottery Federal Total Funds | Positions | FTE
Leg. Approved 2019-21 $477.13 $33.02 $31.97 $542.11 1,894 | 1,905.61
Governor’s Budget 2021-23 $516.76 $32.77 $25.64 $575.16 1,872 | 1,873.74
Difference $39.63 -$0.25 -$6.33 $33.06 22| (31.87)
Percent Change 8% -1% -20% 6% -1% -2%

The Governor’s Budget of $575.16 million Total Funds continues funding for the Oregon State Hospital - Salem Campus

services substantially at the current service level for the 2021-23 biennium. This budget includes the following four policy
packages proposed for bond financing:

#421 Deferred Maintenance: Critical maintenance projects to prevent equipment or infrastructure failure.

#422 Asset Replacement: Replaces outlived or expiring useful life equipment and assets.

#423 Capital Improvement: Critical infrastructure projects to make the hospital more sustainable and expand useable space.

#433 Technology Modernization: Technical enhancements related to video conferencing updates.

The Governor’s Budget also eliminates 16 positions across the Salem campus in both administrative and direct patient service

areas, including the psychology department and nursing administration.

Activities, programs and issues in the program unit base budget

Salem Campus detail

e Capacity: 24 units (592 beds)
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Oregon Health Authority: Oregon State Hospital
Salem Campus

e Operating: 24 units (554 beds)

e Population served: civil commitment (includes voluntary commitments by guardian), neuropsychiatric (high medical need),
guilty except for insanity (GEI), aid and assist

e Census: 528.3 (Daily average population for 2019)

e Square feet: 1.3 million

Background information

Populations served

Oregon State Hospital serves adults who need intensive psychiatric treatment for severe and persistent mental illness. With 24-
hour on-site nursing and psychiatric care, the hospital helps patients gain the skills they need to successfully transition back to
the community.

The Salem campus serves individuals under three different commitment types:

e Civil — People who come to Oregon State Hospital through a civil commitment require 24-hour care that is not available
through community programs. These patients have been found by the court to be a danger to themselves or others, or
unable to provide for their own basic needs — such as health and safety — because of a mental disorder.

¢ Guilty Except for Insanity (GEI) — People who come to Oregon State Hospital who have successfully pleaded Guilty
Except for Insanity (GEI) for crimes related to their mental illness. These patients are under the jurisdiction of the
Psychiatric Security Review Board.

e Aid & Assist — People who come to Oregon State Hospital through a court order under Oregon law (ORS 161.370) for
treatment that will help them understand the criminal charges against them and to assist in their own defense.

Treatment programs — Oregon State Hospital serves patients in the program that best meets their treatment and psychiatric acuity
needs. Each program is designed to treat a specific segment of our patient population.
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Oregon Health Authority: Oregon State Hospital

Salem Campus

¢ Crossroads — Two units of the Crossroads program provide progressive care services for people who have been civilly
committed or voluntarily committed by a guardian. Patients each have an individual treatment care plan and attend treatment
mall groups every weekday. These groups are designed to help patients learn how to manage their symptoms and
medications, develop coping and recreational skills, budget and manage their money, and plan and prepare meals.
Community reintegration is the focus of weekly group trips to community settings. Treatment groups also include
educational support, psychotherapy and help for alcohol and drug abuse. A third unit provides progressive care services for
people under Aid and Assist court orders. With continued stabilization, patients gain the ability to cooperate with attorneys,
understand the charges against them, and participate in their own defense.

e Springs — The Springs program serves patients from all three commitment categories. These patients experience co-
occurring mental and physical illnesses that often require hospital-level care for dementia or organic brain injuries. Patients
each have individual treatment care plans and attend treatment mall groups every weekday. Treatment groups feature sensory
and behavioral therapy, focusing on daily living skills, coping and problem-solving skills, and medication management.

e Archways — The Archways program serves people under Aid and Assist court orders. This program helps patients stabilize,
gain the ability to cooperate with attorneys, understand the charges against them, and participate in their own defense.
Patients each have individual treatment care plans and attend treatment mall groups every weekday. Treatment groups
primarily focus on understanding the court system and learning basic legal terminology. Other treatment groups and
resources include a law library, legal assistance, symptom management, anger management, physical fitness, medication
management and drug and alcohol education. During their stay, patients are periodically evaluated to determine if they are
able, never able or not yet able to stand trial.

e Harbors — Four units of the Harbors program provide intensive care services to patients under Aid and Assist orders, and
two units provide acute care psychiatric treatment across all commitment types. Patients each have individual treatment care
plans and attend treatment mall groups every weekday. Treatment groups are designed to achieve psychiatric stabilization in
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Oregon Health Authority: Oregon State Hospital
Salem Campus

order to transition to lower levels of psychiatric care within the hospital. Treatment groups also focus on symptoms
management, medication management, legal skills acquisition, and practicing coping skills.

e Pathways/Bridges — Pathways/Bridges is a combined program. Pathways primarily serves the GEI population for people
who have progressed in their recovery. The Pathways program also serves a limited number of the Aid and Assist population
when hospital bed space is unavailable within the Archways program due to census pressure. Bridges serves people in GEI
population patients who are preparing to transition back to the community. Bridges units are licensed at the secure residential
treatment level of care. The goal is to help patients achieve their highest level of health, safety and independence as they
prepare for discharge or conditional release to a less-restrictive community setting. Individuals work on living skills through
daily treatment mall activities, classes and approved outings. They also participate in discharge planning with their treatment
team members.

Increasing Aid and Assist population
The number of people sent to OSH to be restored to competency so they can assist in their own defense has grown significantly
over the past several years. To serve this growing population OSH has consolidated units, converted units and opened units.
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Oregon Health Authority: Oregon State Hospital
Salem Campus

In 2015, the Salem campus converted one unit from serving people who have been civilly committed to serving people under
Aid and Assist orders. Then, in April 2016, the Salem campus closed two cottages and used their staff to open its last vacant
unit (26 beds) to meet Aid and Assist population demands. The Aid and Assist population at OSH spiked dramatically in
October 2018, forcing the hospital to convert a 26-bed civil commitment unit to an Aid and Assist unit. In July 2019, OSH
again converted an additional 26-bed civil commitment to and Aid and Assist unit. These unit conversions provided hospital
bed capacity to serve people under Aid and Assist orders that are waiting in jail to receive psychiatric care and competency

restoration services. The unit conversions also reduced the hospital’s capacity to serve people who have been civilly committed
after a judge found them to be a danger to themselves or others.
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Oregon Health Authority: Oregon State Hospital
Salem Campus

Key to addressing this issue is developing a robust array of community services, including crisis interventions — such as mobile
crisis teams and assertive community teams — that enable law enforcement and other community partners to connect people with
mental health services, rather than arrest them. Additionally, community capacity for competency restoration must expand via
diversion pre-hospitalization and post-hospitalization for those who do not require hospital level of care. The Oregon Health
Authority (OHA), including the Health Systems Division (HSD) and OSH, is working with community partners to strengthen
and expand these services.

USDOJ/Olmstead

Since 2016, Oregon State Hospital has operated under the Oregon Performance Plan (OPP) that was developed by the Oregon
Health Authority and approved by the United States Department of Justice. This plan outlined expectations and measures for
ensuring people under civil commitment receive behavioral health services in a community setting when hospital level care was
no longer required. The OPP reporting period ended June 2019 and OHA began transitioning to the development of the
Behavioral Health Quality Performance Improvement Plan (BHQPIP) for ongoing reporting purposes, continued adherence to
metrics established by the OPP, and to further the gains achieved through the OPP by establishing realistic and achievable
goals. The BHQPIP is expected to be finalized in 2020-21.

Nurse Staffing

Adequate nurse staffing is fundamental for effective treatment and patient and staff safety at OSH. Per Oregon Revised Statute
441.154 and 441.155, the staffing plan for OSH is set by the Nurse Staffing Committee, composed of both nurse management and
AFSCME-RN union members. On average, about 13.4 percent of the OSH direct-care staff (registered nurses, licensed practical
nurses, and mental health technicians) are absent each day. This does not include planned absences such as vacation or personal
business, nor does it reflect the absentee rate since the COVID-19 pandemic began. To meet the staffing plan’s minimum
staffing requirements, the hospital asks direct-care staff to volunteer for overtime. If not enough people volunteer, the hospital
must mandate staff to work overtime. However, even with overtime shifts, the hospital’s staffing needs are not always met.
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Oregon Health Authority: Oregon State Hospital

Salem Campus
In addition to back-filling unplanned absences, OSH nursing staffing requirements are affected by:

e Acuity — The hospital needs a greater staff-to-patient ratio to maintain a patient-centric and effective treatment in a safe
environment to accommodate for the severity of illness in the patient population.

e Precautions — The hospital needs additional staff to carry out physician-ordered patient “precautions,” which is when one
staff is assigned to monitor and engage an individual patient who the physician has assessed as having a medical risk or
risk of harming themselves or others.

Per statute, the OSH Nurse Staffing Committee established a Nurse Staffing Plan in April 2017 (revised most recently in late
2019). In addition to meeting the requirements of the law regarding the length of shifts, lunch-break coverage, mandatory
overtime, etc., the staffing plan also ensures the hospital meets the standards needed to maintain Centers for Medicare &
Medicaid Services (CMS) certification.

The prevalence of staff call-outs (unplanned absences) and physician-ordered patient precautions has driven staffing needs well
beyond the Nurse Staffing Committee’s staffing plan. Historically and currently, OSH has relied on overtime as the primary
means to meet staffing needs when direct-care staff are absent and to staff patient acuity/precaution needs. Over the past three
years, OSH has averaged 22,594 hours and $880,555 in monthly overtime to fill planned and unplanned direct-care staff
vacancies.

However, the 2015 Secretary of State audit of OSH overtime practices pointed out that “Excessive overtime creates safety risks
because it can lead to fatigue, affecting nursing staffs’ ability to deliver good patient care, making good clinical decisions, and
communicating effectively. Fatigued nursing staff could make errors, take unnecessary risks, be forgetful, and be in a poor
mood.”

Further, in 2016, The Joint Commission visited OSH to follow up on concerns of inadequate staffing levels. The surveyor
investigated the following standard: EP 3 §482.62(d)(2) - (B150) - (2) There must be adequate numbers of registered nurses,

2021-23 Governor’s Budget Page -7 Oregon Health Authority
Oregon State Hospital

Salem Campus

Program Unit Summary



Oregon Health Authority: Oregon State Hospital
Salem Campus

licensed practical nurses, and mental health workers to provide the nursing care necessary under each patient’s active
treatment program. Because the surveyor observed the high level of unplanned direct-staff absences at OSH, she found that:
“This Standard is NOT MET as evidenced by: Observed in Record Review at Oregon State Hospital (2600 Center Street, NE,
Salem, OR) site for the Psychiatric Hospital deemed service. In 35 of 112 shifts reviewed, staffing was noted not to meet the
organization’s expected staffing matrix.”

OSH established a nurse staffing float pool composed of limited duration positions and increased its use of agency contract
nursing staff to fill in staffing gaps. These strategies help ensure adequate nurse staffing to provide active treatment, a
therapeutic milieu, and a safe environment. The cost for these limited duration (LD) positions and increased nurse agency
staffing is not budgeted and has been a driver of shortfalls in 2017-19 and in 2019-21 as the division has only partially afforded
to make up costs from its existing budget allocation.

Revenue sources and changes

The Oregon State Hospital Salem Campus receives 90 percent of its funding from the General Fund. Other Funds revenues
consisting of service revenues generated through the billing of Medicare and third-party insurance and local revenue from the
hospital café, coffee shop, and patient made wood products sales account for 6 percent of the budget. Finally, Federal Funds
from Medicaid and Disproportionate Share Hospital (DSH) payments make up the remaining 4 percent.

One of the financial impacts of a shifting population at Oregon State Hospital is lower numbers of patients on Medicare being
admitted. This has reduced the collection of Medicare revenue necessitating fund shift adjustments for the 2021-23 biennium.
DSH payments have also declined due to adjustments in the Federal Medical Assistance Percentage (FMAP) rate.!

! Notwithstanding the temporarily enhanced federal match rates due to the COVID-19 public health emergency. At the time of writing, the enhanced rates are not scheduled to
continue into the 2021-23 biennium.
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Oregon Health Authority: Oregon State Hospital
Salem Campus

Proposed new laws that apply to the program unit

Senate Bill 72: Aid and Assist Placeholder
The purpose of this placeholder bill is to address unforeseen issues regarding aid and assist during the 2021 session.

Concept Subject: Modify “cost of care” statutes related to Oregon State Hospital to include costs of outpatient services

OSH patients often need to be taken out into the community to receive medically necessary outpatient medical and/or dental
services. OSH pays these community provides for the services furnished to OSH patients. Current statute prohibits the cost of this
care from being included in the patient’s cost of care. Due to this, OSH must take care to exclude from Medicare and Medicaid cost
reporting, as well as not being able to pass these costs to patients that can afford to pay them. This legislative concept would amend
the cost of care statutes to include the costs of outpatient services provided to OSH patients would allow OSH to be compensated
by insurers and patients that can afford to pay for these costs appropriately, as well as reduce the administrative burden of keeping
these costs separate from OSH’s overall cost of service provision.
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Oregon Health Authority: Oregon State Hospital
State-Delivered Secure Residential Treatment Facility

Expenditures by fund type, positions and full-time equivalents

General Other/Lottery Federal Total Funds | Positions | FTE
Leg. Approved 2019-21 $7.15 $0.23 $2.07 $9.45 42 | 42.00
Governor’s Budget 2021-23 $7.82 $0.23 $2.62 $10.67 42 | 42.00
Difference $0.67 $0.00 $0.54 $1.22 0 0
Percent Change 9% 0% 26% 13% 0% 0%

The Governor’s Budget of $10.7 million Total Funds continues funding for the Oregon State Hospital (OSH) - Pendleton Cottage, a
16-bed state-delivered secure residential treatment facility, at the current service level for the 2021-23 biennium. !

Activities, programs and issues in the program unit base budget

Pendleton Cottage is a state-operated secure residential treatment facility in Pendleton, Oregon. With the capacity to serve up to
16 people, Pendleton Cottage provides 24-hour mental health treatment services for adults in a residential setting. In 2018, the
facility averaged a 97 percent occupancy rate, with an average daily population of 15.67. The mission of Pendleton Cottage is to
help people recover from their mental illness by focusing on positive life experiences, self-confidence and community
integration. Pendleton Cottage is often the first step for people transitioning from the state hospital to a life in the community.

Background information

People served

Pendleton Cottage serves people who have been civilly committed or who are under the jurisdiction of the Psychiatric Security
Review Board. Residents no longer require hospital level of care and still need 24-hour care and a higher level of supervision
due to the status of their mental illness, safety and security concerns, and/or the severity of their offense.

! Note: This program unit will be impacted by the funding in the OSH Capital Construction budget for some critical deferred maintenance projects in policy package #421.
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Oregon Health Authority: Oregon State Hospital

State-Delivered Secure Residential Treatment Facility

Treatment philosophy

Pendleton Cottage uses the recovery model for person-centered treatment planning in which residents direct their own
treatment. Together, residents and their treatment teams create an integrated service and support plan that incorporates the
resident’s residential service plan, treatment care plan, and the resident’s self-stated dreams, desires and goals.

Residents who are under the jurisdiction of the Psychiatric Security Review Board also must meet the expectations outlined in
their conditional release plan. To align with the self-directed treatment approach used at Pendleton Cottage, residents are
encouraged to determine how they will meet their conditional release requirements and are offered opportunities for choice.

Pendleton Cottage services

On-site and telemedicine psychiatric services.

Individual therapy.

Vocational services including on-site paid employment opportunities.

Recreational services, both on- and off-site.

In-house case management.

Medication administration, monitoring and teaching.

Nursing services for individuals who have significant medical needs, such as diabetes, chronic obstructive pulmonary
disease, or physical disabilities.

Facility

Opened in 2009, Pendleton Cottage consists of two separate houses, allowing for the opportunity to serve both men and women.
One house has the capacity to serve up to four women and four men, and the other house serves up to eight men. The property
also includes a greenhouse and park for the residents to use.
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Oregon Health Authority: Oregon State Hospital
State-Delivered Secure Residential Treatment Facility
In October 2016, Pendleton Cottage opened the Lane Activity Center, a new treatment space where residents participate in

leisure and therapeutic group activities. The center enhances the facility’s ability to offer active treatment and help individuals
develop the skills they need to successfully move to a lower level of care.

Staffing
Pendleton Cottage has 42 staff, including the administrator, to meet the residents’ complex behavioral and medical needs. The
average staffing ratio is three staff to eight patients, with at least three direct-care staff and one nurse on every shift. Staff
provide:
e Resident supervision.
Therapeutic interventions.
Medical assistance.
Clinical work.
Case management.
e Liaison to Psychiatric Security Review Board, including monthly progress reports.

Revenue sources and changes

Revenue sources for Pendleton Cottage include 73 percent General Fund. Other Funds revenues consisting primarily of private
payment Room and Board, with additional revenues for Veteran’s transportation reimbursement and meal tickets, account for 2
percent of the budget. Federal Funds revenue make up the remaining 25 percent and consist of the federal match of Medicaid claim
billing. The change from per diem to fee for service billing has resulted in a minor increase in Federal Funds revenue and is
represented in the 2021-23 fund shift adjustment.

Proposed new laws that apply to the program unit
None.
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Oregon Health Authority: Oregon State Hospital

Junction City Campus

Expenditures by fund type, positions and full-time equivalents

General Other/Lottery Federal Total Funds | Positions | FTE
Leg. Approved 2019-21 $84.62 $5.15 $0.00 $89.77 357 |357.00
Governor’s Rec. 2021-23 $93.79 $5.33 $0.14 $99.25 358 | 358.00
Difference $9.17 $0.17 $0.14 $9.48 1 1.00
Percent Change 11% 3% 2264050% 11% 0% 0%

The Governor’s Budget of $99.3 million Total Funds continues funding for Oregon State Hospital - Junction City Campus at
the current service level for 2021-23.

Activities, programs and issues in the program unit base budget

Junction City Campus Detail
e Capacity — 6 units, (150 beds)
Operating — 4 units, (96 beds)
Populations served — civil commitment (includes voluntary commitments by guardian), guilty except for insanity (GEI)
Census — 90.7 (Daily average population for 2019)
Square feet — 220,000

Background information

Populations Served

Oregon State Hospital serves adults who need intensive, psychiatric treatment for severe and persistent mental illness. With 24-
hour, on-site nursing and psychiatric care, the hospital helps patients gain the skills they need to successfully transition back to
the community.
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Oregon Health Authority: Oregon State Hospital
Junction City Campus

The Junction City campus serves individuals under two commitment types:

e Civil — People who come to Oregon State Hospital through a civil commitment require 24-hour care that is not available
through community programs. They have been found by the court to be a danger to themselves or others, or unable to
provide for their own basic needs — such as health and safety — because of a mental disorder. A subset of this population
is called Voluntary by Guardian. Working through the court system, legal guardians may commit their wards who meet
civil commitment criteria.

e Guilty Except for Insanity (GEI) — Oregon State Hospital serves patients who have successfully pleaded Guilty Except
for Insanity (GEI) for crimes related to their mental illness. These patients are under the jurisdiction of the Psychiatric
Security Review Board.

Treatment program

Because of its small size, the Junction City campus has only one treatment program. The Junction City campus provides varied
treatment mall and group therapy offerings. The program’s intent is to help patients achieve their highest level of health, safety and
independence as they prepare for discharge or conditional release to a less-restrictive community setting. Individuals work on living
skills through daily treatment mall activities, classes and approved outings. Patients also participate in discharge planning with their
treatment team.

Although the campus admits people from all 36 counties, an emphasis is put on serving seven southern counties — Lane, Curry,
Klamath, Douglas, Jackson, Coos and Lake.

Revenue sources and changes

The Junction City campus of the Oregon State Hospital receives 10 percent of its funding from the General Fund and 62 percent
Federal Funds. Other Fund revenues comprise the remaining 28 percent of funding, which consist of service revenues generated
through the billing of Medicare and third-party insurance as well as local revenues derived from the hospital café and coffee
shop.
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Proposed new laws that apply to the program unit

None.
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Oregon Health Authority: Oregon State Hospital
Junction City Residential Treatment Facility

Expenditures by fund type, positions and full-time equivalents

General Other/Lottery Federal Total Funds | Positions | FTE
Leg. Approved 2019-21 $7.04 $0.00 $0.00 $7.04 28 | 27.06
Governor’s Budget 2021-23 $6.61 $0.00 $0.00 $6.61 0| 0.00
Difference -$0.43 $0.00 $0.00 -$0.43 -28 | -27.06
Percent Change -6% N/A N/A -6% -100% | -100%

The Governor’s Budget of $6.6 million General Fund continues funding at current service level for the Junction City Residential
Treatment Facility.

Activities, programs and issues in the program unit base budget

The Junction City Residential Treatment Facility (RTF), named Rivers Run, comprises two eight-bed suites on the Junction City
Campus. The program currently serves people under civil commitments and people with voluntary and voluntary by guardian status
who no longer need hospital level of care and are awaiting transition to a community placement.

Rivers Run services feature skills building (cooking, activities of daily living, navigating public transportation, etc.) and group
treatment (substance use treatment, symptom management, etc.) focused on preparing people to successfully transition from the
highly structured State Hospital environment to an integrated home in the community. Discharge planning for individuals at the
Oregon State Hospital begins at admission. Rivers Run continues the transition planning while providing people an opportunity
to build skills living in a home-like environment of increased choice and autonomy while maintaining safety with the support of
the hospital next door. The Rivers Run staff work with residents and their support network — family members, friends, peers,
and community partners — to help them build the skills they need to discharge to the least-restrictive and most-integrated setting
possible.
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Oregon Health Authority: Oregon State Hospital
Junction City Residential Treatment Facility

Background information

Oregon continues to experience an unanticipated increase in numbers of defendants who have been deemed unable to aid and assist
in their own defense. Most of these defendants receive competency restoration services at the Oregon State Hospital. Oregon
Health Authority opened this residential treatment facility (RTF) in the fall of 2019 as part of a strategy to make more hospital beds
available to serve the increasing number of people under aid and assist orders being directed to Oregon State Hospital’s Salem
campus. This strategy included creating space for transitioning patients under civil commitment served at the Salem Campus to
Junction City to open capacity at the Salem Campus to service people under aid and assist orders.

The Rivers Run program, a 16-bed Residential Treatment Facility (RTF) consisting of two 8-bed suites, was created to provide a
system for patient throughput allowing people immediate access to lower levels of care while waiting for a permanent placement in
the community.

Revenue sources and changes
This program is funded in Governor’s Budget by General Fund for the 2021-23 biennium.

Proposed new laws that apply to the program unit
None.
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Capital Construction Projects
Expenditures by fund type, positions and full-time equivalents

General Other/Lottery Federal Total Funds | Positions | FTE
Leg. Approved 2019-21 $0.00 $0.00 $0.00 $0.00 0| 0.00
Governor’s Rec 2021-23 $12.62 $0.00 $0.00 $12.62 0| 0.00
Difference $12.62 $0.00 $0.00 $12.62 0| 0.00
Percent Change N/A N/A N/A N/A N/A| N/A

The Governor’s Budget funds Capital Construction Projects at Oregon State Hospital $12.6 million Total Funds to be bond
financed. This budget includes funding for four policy packages:

#421 Deferred Maintenance: Critical maintenance projects to prevent equipment or infrastructure failure.
#422 Asset Replacement: Replaces outlived or expiring useful life equipment and assets.
#423 Capital Improvement: Critical infrastructure projects to make the hospital more sustainable and expand useable space.

#433 Technology Modernization: Video conferencing updates related to overall accessibility, functionality and ease of use.

Activities, programs and issues in the program unit base budget

The Capital Construction Project addresses four areas of concern within the Oregon State Hospital as a system. Deferred
Maintenance funds allow the hospital to maintain equipment and infrastructure in advance of failure on the Salem and
Pendleton campuses. Capital Asset Replacement funds large expenditure lifecycle equipment replacement on the Salem and
Junction City campuses. Capital Improvement funds projects to make the Salem campus more self-sustainable, expand available
office space within existing buildings, and re-purpose space to enhance treatment capability. Technology Modernization funds
an update to video conferencing equipment at OSH that has become obsolete.
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Oregon Health Authority: Oregon State Hospital
Capital Construction Projects

Background information

Oregon State Hospital (OSH) campuses have unfunded maintenance and construction projects that could result in health and safety
issues for staff and patients if not resolved. Good stewardship of the state’s resources is at the forefront of the building maintenance
program at OSH to proactively maintain the state’s assets and ensure compliance with Joint Commission and Centers for Medicare
and Medicaid Services (CMS). Maintaining critical operational continuity and providing 24-hour hospital level of care to patients
needing intensive psychiatric treatment for severe and persistent mental illness is part of the mission of the Oregon Health
Authority and Oregon State Hospital.

Revenue sources and changes
The Governor’s Budget for this program unit is 100 percent General Fund for the 2021-23 biennium.

Proposed new laws that apply to the program unit
None.
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Oregon Health Authority: Capital Budgeting

Oregon State Hospital Capital Construction/Acquisition
Expenditures by fund type, positions and full-time equivalents

General Other/Lottery Federal Total Funds | Positions | FTE
Leg. Approved 2019-21 $0.00 $0.00 $0.00 $0.00 0| 0.00
Governor’s Budget 2021-23 $0.00 $12.62 $0.00 $12.62 0] 0.00
Difference $0.00 $12.62 $0.00 $12.62 0] 0.00
Percent Change N/A N/A N/A N/A N/A| N/A
Overview

The Oregon State Hospital proposes four capital construction/acquisition projects for the 2021-23 biennium: Well Water
Treatment Facility (policy package #423), Additional Office Space (policy package #423), Deferred Maintenance (policy
package #421), and Automated Dispensing Cabinets (policy package #422). All projects would be financed with Article XI-Q
Bonds issued October 2021 (May 2022 for Additional Office Space).

Project costs and purpose

The costs described below are for the 2021-23 biennium. Following each project’s implementation plan, all bond issuance is
expected to occur during the 2021-23 biennium, with no additional financing required in future biennia. Debt service would
extend into the 2029-31 biennium and would be funded with General Fund.

The Well Water Treatment Facility project is expected to cost $5.0 million, which includes approximately $4.5 million for
project costs, $62,000 for bond issuance, and $484,000 for debt service, as estimated by the Department of Administrative
Services (DAS). This would fund the construction of a well water treatment facility and potable water storage tanks to provide a
backup water supply to the hospital in the event of disruption of contamination of the city water supply. OSH has one single
point of connection to city water that is fed through a 1950°s era 10 steel underground pipe. This leaves the hospital vulnerable
to a complete loss of domestic water and water for sanitation including flushing toilets. Loss of water could also shut down
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Oregon Health Authority: Capital Budgeting
Oregon State Hospital Capital Construction/Acquisition

critical systems such as cooling which would then lead to overheating server rooms that could damage or require shutting down
essential technology systems and access control.

The Additional Office Space project is expected to cost $1.9 million, which includes approximately $1.7 million for project
costs, $41,000 for bond issuance, and $158,000 for debt service, as estimated by DAS. This would fund the construction of a
second floor in an area that currently has existing “ceiling” space. The project would add 2,700 square feet of office space
within the secure perimeter to accommodate 32 staff and include a conference room, copy room, and unisex toilet room.

The Deferred Maintenance project is expected to cost $1.6 million, which includes approximately $1.4 million for project
costs, $40,000 for bond issuance, and $192,000 for debt service, as estimated by DAS. This project would address current large
expenditure deferred maintenance in advance of equipment and infrastructure failure. Funding for deferred maintenance would
ensure maintenance of the facility to the highest standard and avoid more costly future maintenance, align with regulatory
compliance and stewardship of the state’s assets, and result in a safe and secure treatment and work environment.

The Automated Dispensing Cabinets project is expected to cost $3.6 million, which includes approximately $3.5 million for
project costs, $55,000 for bond issuance, and $474,000 for debt service, as estimated by DAS. Automated dispensing cabinets
(ADC) are the method by which drugs are dispensed at the state hospital. They are integrated with electronic health records and
control access to medications at the individual patient level to ensure patients receive the correct medication, in the proper
dosage, at the right time. This project would replace 41 ADCs deployed throughout patient care areas on the Salem and Junction
City campuses. The computers in each cabinet use the Windows 7 operating system, which is no longer supported by Microsoft
or the Office of Information Services. Replacing the ADCs would address security risks related to using equipment without
product support and avoid needing to immediately hire additional pharmacists and pharmacy assistants to manually provide
medication to OSH patients.
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ESTIMATED PROJECT COST
DIRECT CONSTRUCTION COSTS

$ % Project Cost $/GSF
1 Building Cost Estimate $ 1,385,300
2 Site Cost Estimate (20 Ft beyond building footprint)
3 TOTAL DIRECT CONSTRUCTION COSTS S 1,385,300 100%| S -

INDIRECT CONSTRUCTION COSTS
4 Owner Equipment / Furnishings / Special Systems
5 Construction Related Permits & Fees

Other Indirect Construction Costs Including 1% Art, 1.5% Renewable Energy
and other state or unique regulatory requirements not in hard costs
7 Architectural, Engineering Consultants
8 Other Design and PM Costs $ -
9 TOTAL INDIRECT COSTS $ - $ - $ -

10 OWNER'S PROJECT CONTINGENCY insert % | | |

$ % Project Cost $/GSF
TOTAL PROJECT COST $ 1,385,300 100%| $ -

Oregon Health Authority
2021-23 Governor's Budget 2 107BF11



Major Construction/Acquisition Project Narrative

Note: Complete a separate form for each project

Agency: 443 Oregon Health Authority - Oregon State Hospita Priority (Agency #): 3 Schedule
Cost Estimate Cost Est.Date Start Date Est. Completion
Project Name: Potable water treatment and storage facility $ 4,492,750 Nov 2021 Oct 2022
GSF # Stories Land Use/Zoning Satisfied
Address/Location: [2600 Center St NE, Salem, OR 97301 Y |N
Funding Source(s): Show the distribution of dollars by General Fund Lottery Other Federal
funding source for the full project cost. $ - $ 4,492,750

Description of Agency Business/Master Plan and Project Purpose/Problem to be Corrected
OSH is an entirely self-contained facility except for backup water. OSH has one single point of connection to city water that is fed through a 1950’s era 10” steel
underground pipe. This leaves the hospital vulnerable to a complete loss of domestic water and water for sanitation including flushing toilets. In May of 2018 the
City of Salem water supply was contaminated with Cyanotoxins from an algae bloom in Detroit lake and issued a water advisory for at risk individuals.OSH took
immediate steps to provide bottled water to all patients and staff since many of our patients and staff could be in the vulnerable categories and all of their medical
histories are not known and we needed to ensure that there was a safe source of potable water. We also had to provide thousands of gallons of potable water for
cooking patient meals. The total cost of the event to the hospital was $81,882.00.
The installation of a backup water system would also provide for sanitation in the event of a disruption of city water that could occur due to multiple reasons
including contamination, waterline repairs and or replacement and an earthquake event that could leave the hospital without water for an extended period. Loss of
water for sanitation in a secure facility with 620 psychiatric patients and corresponding staff 24-7 would be catastrophic.
Loss of water could also shut down critical systems such as cooling which would then lead to overheating server rooms that could damage or require shutting
down critical computer systems.

Project Scope and Alternatives Considered
OSH commissioned the services of Affiliated Engineers NW, Inc in 2018 to complete a concept study, preliminary engineering and cost estimate and the study
recommends a below grade water storage system in the non-historical area to the SE of the main campus supplemented by the existing well (with significant
upgrades) at an estimated total construction cost of $4,380,000. A blackwater storage system was also studied but is a more expensive proposition and meets a
less-likely need. The estimated construction cost for this system is $6,330,000 and is only recommended if OSH feels strongly that it meets a likely need. OSH is
requesting funding for the potable water treatment and storage facility

Oregon Health Authority
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ESTIMATED PROJECT COST
DIRECT CONSTRUCTION COSTS

$ % Project Cost $/GSF
1 Building Cost Estimate $ 4,492,750
2 Site Cost Estimate (20 Ft beyond building footprint)
3 TOTAL DIRECT CONSTRUCTION COSTS S 4,492,750 100%| S -

INDIRECT CONSTRUCTION COSTS
4 Owner Equipment / Furnishings / Special Systems
5 Construction Related Permits & Fees

Other Indirect Construction Costs Including 1% Art, 1.5% Renewable Energy
and other state or unique regulatory requirements not in hard costs
7 Architectural, Engineering Consultants
8 Other Design and PM Costs $ -
9 TOTAL INDIRECT COSTS $ - $ - $ -

10 OWNER'S PROJECT CONTINGENCY insert % | | |

$ % Project Cost $/GSF
TOTAL PROJECT COST $ 4,492,750 100%| $ -

Oregon Health Authority
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Major Construction/Acquisition Project Narrative

Note: Complete a separate form for each project

Agency: 443 OHA - Oregon State Hospitall Priority (Agency #): Schedule
Cost Estimate Cost Est.Date Start Date Est. Completion
Project Name: Renovation to increase office space $ 1,733,586 Aug 2022 Jul 2023
GSF # Stories Land Use/Zoning Satisfied
Address/Location: [2600 Center St NE, Salem, OR 97301 2700 Y [N
Funding Source(s): Show the distribution of dollars by General Fund Lottery Other Federal
funding source for the full project cost. $ 1,733,586

Description of Agency Business/Master Plan and Project Purpose/Problem to be Corrected

The hospital has identified an administrative and program staff space shortage and have had to move staff and programs to the cottages on campus and have
identified future space needs requiring additional staff space.
OSH proposes the conversion of empty, useable overhead space in a storage area to a second floor. This new second floor would be designated for and built as
additional office space to meet current and future needs.

Project Scope and Alternatives Considered

OSH Commissioned SRG architects to perform a feasibility study and budget proposal to infill an existing space within the secure perimeter that would add 2700
square feet of office space that would accommodate 32 staff and include a conference room, copy room, and unisex toilet room.

2021-23 Governor's Budget
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ESTIMATED PROJECT COST

DIRECT CONSTRUCTION COSTS
$ % Project Cost $/GSF
1 Building Cost Estimate $ 1,733,586 100%| $ 642
2 Site Cost Estimate (20 Ft beyond building footprint)
3 TOTAL DIRECT CONSTRUCTION COSTS S 1,733,586 100%| S 642
INDIRECT CONSTRUCTION COSTS
4 Owner Equipment / Furnishings / Special Systems
5 Construction Related Permits & Fees
Other Indirect Construction Costs Including 1% Art, 1.5% Renewable Energy
and other state or unique regulatory requirements not in hard costs
7 Architectural, Engineering Consultants
8 Other Design and PM Costs
9 TOTAL INDIRECT COSTS $ - 0% $ -
10 OWNER'S PROJECT CONTINGENCY insert % | | |
$ % Project Cost $/GSF
TOTAL PROJECT COST $ 1,733,586 100%| $ 642

Oregon Health Authority
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Capital Financing Six-Year Forecast Summary 2021-23

Provide amounts of agency financing needs for the 2021-23 biennium, by
expected use and repayment source. Include proposed project amounts
only (do not include debt service from either previously issued debt or
from new debt issuance).

Agency: OHA - Oregon State Hospital
Agency #: 443

Bond Type
General Obligation Totals by Repayment
Use of Bond Proceeds Bonds Revenue Bonds Source
Major Construction / Acquisition Projects
General Fund Repayment 11,724,386 $ 11,724,386 GF
Lottery Funds Repayment - LF
Other Funds Repayment - OF
Federal Funds Repayment - FF
Total for Major Construction 11,724,386 $ 11,724,386
Equipment/Technology Projects over $500,000
General Fund Repayment 898,500 $ 898,500 GF
Lottery Funds Repayment - LF
Other Funds Repayment - OF
Federal Funds Repayment - FF
Total for Equipment/Technology 898,500 $ 898,500
Debt Issuance for Loans and Grants
General Fund Repayment 272,114 $ 272114 GF
Lottery Funds Repayment - LF
Other Funds Repayment - OF
Federal Funds Repayment - FF
Total for Loans and Grants 272114 $ 272,114
Total All Debt Issuance
General Fund Repayment 12,895,000 $ 12,895,000 GF
Lottery Funds Repayment - - LF
Other Funds Repayment - - OF
Federal Funds Repayment - - FF
Grand Total 2021-23 12,895,000 $ 12,895,000
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Capital Financing Six-Year Forecast Summary 2023-25

Agency: OHA - Oregon State Hospital Provide amounts of agency financing needs for the 2023-25 biennium, by

expected use and repayment source. Include proposed project amounts
Agency #: 443 only (do not include debt service from either previously issued debt or

from new debt issuance).

Bond Type
General Obligation Totals by Repayment
Use of Bond Proceeds Bonds Revenue Bonds Source
Major Construction / Acquisition Projects
General Fund Repayment $ $ $ - GF
Lottery Funds Repayment - LF
Other Funds Repayment - OF
Federal Funds Repayment - FF
Total for Major Construction $ - $ - $ -

Equipment/Technology Projects over $500,000

General Fund Repayment $ $ $ - GF

Lottery Funds Repayment - LF

Other Funds Repayment - OF

Federal Funds Repayment - FF
Total for Equipment/Technology $ - $ - $ -

Debt Issuance for Loans and Grants

General Fund Repayment $ $ $ - GF

Lottery Funds Repayment - LF

Other Funds Repayment - OF

Federal Funds Repayment - FF
Total for Loans and Grants $ - $ - $ -

Total All Debt Issuance

General Fund Repayment $ - $ - $ - GF

Lottery Funds Repayment - - - LF

Other Funds Repayment - - - OF

Federal Funds Repayment - - - FF
Grand Total 2023-25 $ - $ - $ -

Oregon Health Authority
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Capital Financing Six-Year Forecast Summary 2025-27

Agency: OHA - Oregon State Hospital Provide amounts of agency financing needs for the 2025-27 biennium, by
expected use and repayment source. Include proposed project amounts
Agency #: 443 only (do not include debt service from either previously issued debt or
from new debt issuance).
Bond Type
General Obligation Totals by Repayment
Use of Bond Proceeds Bonds Revenue Bonds Source
Major Construction / Acquisition Projects
General Fund Repayment $ $ - GF
Lottery Funds Repayment - LF
Other Funds Repayment - OF
Federal Funds Repayment - FF
Total for Major Construction $ - $ - -
Equipment/Technology Projects over $500,000
General Fund Repayment $ $ - GF
Lottery Funds Repayment - LF
Other Funds Repayment - OF
Federal Funds Repayment - FF
Total for Equipment/Technology $ - $ - -
Debt Issuance for Loans and Grants
General Fund Repayment $ $ - GF
Lottery Funds Repayment - LF
Other Funds Repayment - OF
Federal Funds Repayment - FF
Total for Loans and Grants $ - $ - -
Total All Debt Issuance
General Fund Repayment $ - $ - - GF
Lottery Funds Repayment - - - LF
Other Funds Repayment - - - OF
Federal Funds Repayment - - - FF
Grand Total 2025-27 $ - $ - -

2021-23 Agency Request Budget 3
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Major Construction/Acquisition 10-Year Plan, Lease Plans, Disposals

Agency Name: OHA - Oregon State Hospital

Proposed New Construction or Acquisition - Complete for 5 Biennia

2021-23 Biennium

oy Estimated
38 Lottery Cost/Total
Biennium [ & | Concept/Project Name Description GSF Position Count | General Fund | Other Funds Funds | Federal Funds Funds
Salem and Pendleton
construction or renovation
projects to restore
2021-23 1 |Deferred Maintenance |infrastructure 883,816 1928 1,385,300 - - - 1,385,300
Automated Dispensing |Replacement of medication
2021-23 | 2 |Cabinets dispensing equipment 1,081,858 2242| 3,500,000 - - - 3,500,000
Potable water treatment
2021-23 | 3 |Water Treatment and storage facility 861,858 1886 4,492,750 - - - 4,492,750
Renovation to increase
2021-23 | 4 |Office Renovation office space 861,858 1886 1,733,586 - - - 1,733,586
2023-25 -
2025-27 -
2027-29 -
2029-31 _
Proposed Lease Changes over 10,000 RSF - Complete for 5 Biennia
Biennial $
O&M*/RSF*
Total RSF? +/- not included
Term in (added or Position Biennial $ | inbaserent | Total Cost/
Biennium Location Description/Use Years eliminated) USF® Count' Rent/RSF* payment Biennium
A B C D E (D+E)*A
2021-23 -
2023-25 -
2025-27 -
2027-29 -
2029-31 -
Planned Disposal of Owned Facility
Biennium Facility Name Description
Demolition of Building #108
21-23 Pendleton ($100,000)
Definitions:
Position
Count: 1 Total Legislatively Approved Budget (LAB) Position Count assigned to (home location) each building or lease as applicable.

RSF 2 Rentable SF per BOMA definition. The total usable area plus a pro-rated allocation of the floor and building common areas within a building.

Usable Square Feet per BOMA definition for office/administrative uses. Area of a floor occupiable by a tenant where personnel or furniture are normally housed
plus building amenity areas that are convertible to occupant area and not required by code or for the operations of a building. If not known, estimate the
USF 3 percentage.

O&M 4 Total Operations and Maintenance Costs for facilities including all maintenance, utilities and janitorial.

2021-23 Governor's Budget
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Oregon Health Authority
Facilities Maintenance

Key drivers of facility needs and measuring demand

Oregon State Hospital is subject to standards set by the Centers for Medicaid and Medicare Services (CMS) and reviewed and
accredited through the Joint Commission on Accreditation of Healthcare Organizations (JCAHO). In addition to standard repair
and maintenance of buildings and equipment, the hospital may be required to meet more stringent facilities requirements as
determined by those governing bodies. These will be related to patient and staff safety, such as anti-ligature efforts.

The occupancy of the hospital is primarily determined by the judicial system. Periodic legislative changes impact the types and
number of patients to be admitted to OSH. Depending on the changes in law, this can drive an increase or decrease to the
facility demand, partially determined by the level of care required for new patient admissions and the associated adaptation of
existing hospital space. Space requirements are therefore fluid. The measurement of space is done through monitoring of
legislative and regulatory requirements, with associated increases or decreases to staffing dependent on shifting requirements
and the needs of the patients.

Challenges over next 10 years

Construction or renovation to ensure efficient hospital utilization and sustainability.

Lifecycle replacement of high value equipment and assets.

Responding to regulatory changes requiring facility improvements.

Ensuring a 5- and 10-year equipment replacement cycle is maintained.

Funding to develop life cycle costing, and budget for life cycles in advance of equipment breakdown.

Ensure upgrades are made to equipment to extend life cycles.

Above standard wear and tear of a facility partially occupied by persons not invested in long term facility care.

What is needed to meet challenges

e Receive budgetary funding adequate to meet these challenges.
o Ensure related technology resources are adequate and available.
e Update and maintain associated maintenance software.

2021-23 Governor’s Budget Page - 1 Oregon Health Authority
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Facilities Summary Report

2021-23 Biennium

Agency Name:

Owned Facilities Over $1 million
Number of Facilities
Current Replacement Value $ (CRV)
Gross Square Feet (GSF)
Usable Square Feet (USF)
Occupants Position Count (PC)

Owned Facilities Under $1 million
Number of Facilities
CRV
GSF

Leased Facilities
Total Rentable SF
Biennual Lease Cost
Additional Costs for Lease Properties (O&M)
Usable Square Feet (USF)
Occupants Position Count (PC)

Definitions
CRV

RSF

USF

PC
Oo&M

2021-23 Governor's Budget

Oregon Health Authority |
FY 2020 DATA
21
$ 501,259,117 Source Risk or FCA
927,733
675,451 Estimate/Actual | 72.8 % USF/GSF
2284 USF/PC
29
$ 9,995,456
64,967
0
Estimate/Actual % RSF/GSF
USF/PC

Current Replacement Value Reported to Risk or Calculated Replacment Value
Reported from Facility Conditions Assessment (FCA)

Rentable SF per BOMA definition. The total usable area plus a pro-rated allocation of
the floor and building common areas within a building.

Usable Square Feet per BOMA definition. Area of a floor occupiable by a tenant where
personnel or furniture are normally housed plus building amenity areas that are
convertible to occupant area and not required by code or for the operations of a
building.

If not known, estimate precentage.

Legislatively Approved Budget (LAB) Position Count

Total Operations and Maintenance Costs for facilities including all maintenence,
utilities and janatorial.
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Report
2021-23 Biennium

Agency Name:

Facilities Operations and Maintenance (O&M)
Budget

Personal Service (Maintenance)

Services & Supplies (Maintenance)

O&M $/GSF (Maintenance)

Personal Service (Utilties & Janitorial)

Services & Supplies (Utilties & Janitorial)

O&M $/GSF (Utilities & Janitorial)

O&M Estimated Fund Split % |

Oregon Health Authority

2017-19 Actual 2019-21 LAB 2021-23 Budgeted 2023-25 Projected
$11,657,322 $12,534,656 $13,798,776 $15,190,383
$5,465,104 $4,431,279 $4,621,824 $4,820,562

$17.25 $17.09 $18.56
$10,374,119 $11,815,663 $13,007,273 $14,319,056
$3,697,589 $3,932,636 $4,101,739 $4,278.114

$14.18 $15.86 $17.23

General Fund Lottery Fund Other Funds Federal Funds

90%] 6%| 4%]

Short and Long Term Deferred Maintenance
Plan for Facilities Value Over $1M

Non-PICS = .00725

Current Value (2019) Ten Year Projection 2021-23 Budgeted 2023-25 Projected

siorities 1-3 - Currently, Potentially and Not Yet Critical

priority 4 - Seismic & Natural Hazard

Priority 5 - Moderization

Total Priority Need

Facility Condition Index (Need/CRYV)

$17,326,312 $15,355,356 $10,343,356 $10,225,091
$8,120,000 $8,120,000 $6,020,000
$ 25,446,312.00 | $ 23,475,356.00 | $ 16,363,356.00 | $  10,225,091.46
3.389% 3.00% 1.37% 1.00%

Assets Over $1M CRYV |

$501,259,117 |

Process/Software for routine maintenance (O&M)

Process/Software for deferred maintenance/renewal

Process for funding facilities maintenance

2021-23 Governor's Budget
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STATE OF OREGON

DEPARTMENT OF ADMINISTRATIVE SERVICES

DATE: August 18, 2020
TO: Karen Jamieson
FROM: Rhonda Nelson, DAS CFO, Capita Finance Andyst

SUBJECT: 2021-23 XI1-Q Request for Equipment Replacement

The following information is intended to assist you in preparing an Agency Request Budget that incorporates
funding for the Equipment Replacement project as outlined in your request dated May 15, 2020. In
preparing the following estimate, we anticipated an October 2021 X1-Q bond sale (see attached estimated
debt service & COI schedule for further details).

If you decide to move forward with this project a policy package will be required. The policy package should
include the project costs, issuance costs and any 2021-23 debt service. Consult with your assigned Chief
Financial Office (CFO) Analyst to determine the appropriate packages.

ORBITS
Category Appropriated Fund Compt Srce# Amount

Project Proceeds

Revenue 3020 OF Capital Construction 0555 (GF Bonds) $898,500

Expense - Capital Outlay 3020 OF Capital Construction 5XXX (Capital) $898,500
Cost of Issuance

Revenue 3400 OF Limited 0555 (GF Bonds) $36,500

Expense - S&S 3400 OF Limited 4650 (Other S&9) $36,500
Debt Service: 2021-23

Revenue 8030 GF Debt Service 0050 (GF Appropriation) $157,588

Expense - Principa 8030 GF Debt Service 7100 (Principal-Bonds) $125,000

Expense - Interest 8030 GF Debt Service 7150 (Interest-Bonds) $32,588

Over the life of the financing, your agency will be responsible for on-going financing costs such as fiscal
agent fees, arbitrage calculation fees and an assessment for Oregon State Treasury (OST) Debt Management
Division. The non-OST financia costs are estimated at $3,000/year for each bond sale. OST financia costs
can befound in the Price List under OST assessments.

Please email me at Rhonda.nelson@oregon.gov or call me at (503) 378-8927 if you need additional
information.

Attachment: Estimated Debt Service & COIl Schedule

cc: Patrick Heath



Oregon Health Authority: Capital Budgeting

Oregon State Hospital Capital Construction/Acquisition
Expenditures by fund type, positions and full-time equivalents

General Other/Lottery Federal Total Funds | Positions | FTE
Leg. Approved 2019-21 $0.00 $0.00 $0.00 $0.00 0| 0.00
Governor’s Budget 2021-23 $0.00 $12.62 $0.00 $12.62 0] 0.00
Difference $0.00 $12.62 $0.00 $12.62 0] 0.00
Percent Change N/A N/A N/A N/A N/A| N/A
Overview

The Oregon State Hospital proposes four capital construction/acquisition projects for the 2021-23 biennium: Well Water
Treatment Facility (policy package #423), Additional Office Space (policy package #423), Deferred Maintenance (policy
package #421), and Automated Dispensing Cabinets (policy package #422). All projects would be financed with Article XI-Q
Bonds issued October 2021 (May 2022 for Additional Office Space).

Project costs and purpose

The costs described below are for the 2021-23 biennium. Following each project’s implementation plan, all bond issuance is
expected to occur during the 2021-23 biennium, with no additional financing required in future biennia. Debt service would
extend into the 2029-31 biennium and would be funded with General Fund.

The Well Water Treatment Facility project is expected to cost $5.0 million, which includes approximately $4.5 million for
project costs, $62,000 for bond issuance, and $484,000 for debt service, as estimated by the Department of Administrative
Services (DAS). This would fund the construction of a well water treatment facility and potable water storage tanks to provide a
backup water supply to the hospital in the event of disruption of contamination of the city water supply. OSH has one single
point of connection to city water that is fed through a 1950°s era 10 steel underground pipe. This leaves the hospital vulnerable
to a complete loss of domestic water and water for sanitation including flushing toilets. Loss of water could also shut down
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Oregon Health Authority: Capital Budgeting
Oregon State Hospital Capital Construction/Acquisition

critical systems such as cooling which would then lead to overheating server rooms that could damage or require shutting down
essential technology systems and access control.

The Additional Office Space project is expected to cost $1.9 million, which includes approximately $1.7 million for project
costs, $41,000 for bond issuance, and $158,000 for debt service, as estimated by DAS. This would fund the construction of a
second floor in an area that currently has existing “ceiling” space. The project would add 2,700 square feet of office space
within the secure perimeter to accommodate 32 staff and include a conference room, copy room, and unisex toilet room.

The Deferred Maintenance project is expected to cost $1.6 million, which includes approximately $1.4 million for project
costs, $40,000 for bond issuance, and $192,000 for debt service, as estimated by DAS. This project would address current large
expenditure deferred maintenance in advance of equipment and infrastructure failure. Funding for deferred maintenance would
ensure maintenance of the facility to the highest standard and avoid more costly future maintenance, align with regulatory
compliance and stewardship of the state’s assets, and result in a safe and secure treatment and work environment.

The Automated Dispensing Cabinets project is expected to cost $3.6 million, which includes approximately $3.5 million for
project costs, $55,000 for bond issuance, and $474,000 for debt service, as estimated by DAS. Automated dispensing cabinets
(ADC) are the method by which drugs are dispensed at the state hospital. They are integrated with electronic health records and
control access to medications at the individual patient level to ensure patients receive the correct medication, in the proper
dosage, at the right time. This project would replace 41 ADCs deployed throughout patient care areas on the Salem and Junction
City campuses. The computers in each cabinet use the Windows 7 operating system, which is no longer supported by Microsoft
or the Office of Information Services. Replacing the ADCs would address security risks related to using equipment without
product support and avoid needing to immediately hire additional pharmacists and pharmacy assistants to manually provide
medication to OSH patients.

2021-23 Governor’s Budget Page - 2 Oregon Health Authority
Oregon State Hospital Capital Construction/Acquisition



Lead

Temp. Program

POP # Area Policy Package Title
070 HPA  Health IT Programs Shortfall

070 PH Public Health Revenue Shortfalls

070 HSD HSD Revenue Shortfalls

402 CS, Strategic/Structural Health Equity
SAEC Innovation and Implementation

403 HSD Indian Managed Care Entity

404 CS, Tribal Traditional Health Worker
SAEC

407 HSD Operate Fee-For-Service Like a
CCO

2021-23 Oregon Health Authority — Governor's Budget Policy Packages (POPs)

Due to an
Description General Fund Lottery Funds Other Funds Federal Funds Total Funds POS audit?

This policy package removes positions and reduces Federal Funds $ (17,543,925) $ (17,543,925) (8) (8.00) No

expenditure limitation to align with revenues available at the current

service level for the Oregon Health Authority’s (OHA) Health IT Programs.

These programs have been funded by a 90 percent Federal Funds match

from the Health Information Technology for Economic and Clinical Health

(HITECH) Act, which sunsets in 2021. Without funding to backfill the

reduction in Federal Funds revenue, OHA will end health IT programs and

eliminate eight full-time positions.

This Pkg 070 is a combination of 8 separate, fee-related Pkg 070 revenue $ - $ - $ (5208,300) $ - $ (5,208,300) - - No
reductions which also have POP buy-backs: Tobacco Tax (no POP

buyback), Ambulance License Fees (POP 450), RPS Radioactive Material

Licensing (POP 448), ORELAP (POP 449), HLO RT (POP 452), PDMP

(POP 453), HLO Cosmotology (POP 447), and Home Health Agencies

Licnesing (POP 451).

The 21-23 Lottery Forecast from June 2020 predicts that Lottery Revenue $ (1,184,459) $ (1,184,459) - -
distributions to the Health Systems Division will be less than originally
budgeted and approved in the 19-21 LAB Lottery Revenue budget.

The Oregon Health Authority has limited capacity to complete current $ 5825829 $ - $ 509,764 $ 946,685 $ 7,282,278 17 15.08 No
baseline equity and inclusion work for agency and Oregon, specifically

related to health system transformation. This policy package not only

addresses current structural and resource deficits but is also necessary to

meet the needs of the agency to fulfill the 10-year strategic goal of

eliminating health inequities in Oregon, including strategic planning

development and implementation.

Establish and support Indian Managed Care Entities at the request of $ 1,365071 $ - $ - $ 10,731,035 $ 12,096,106 - - No
Oregon’s Federally recognized Tribes, which would provide critical care

coordination services to American Indian/Alaska Native enrollees in the

Oregon Health Plan.

This policy package would fund the creation of a sixth, separate $ 171,706 $ - $ 15,025 $ 27,901 $ 214,632 1 0.88 No
Traditional Health Worker category for Indian Health Care Providers

(IHCP) which would allow the Oregon Tribes and Urban Indian Health

Program to develop a program to use in their communities. This would

include developing curriculum, training staff, and certification. Once

certified, IHCPs would be able to receive Medicaid reimbursement

recognizing tribal based practices and other culturally specific services

under this new worker type. Approval of the new provider type would occur

via the State Plan Amendment process.

This policy package would fund nine new positions to improve the Oregon $ 11,057,223 §$ - $ - $ 18,467,168 $ 29,524,391 9 6.75 No
Health Plan (OHP) fee-for-service (FFS) program operations and address

several identified program gaps by aligning the fee-for-service delivery

system with that of a coordinated care organization. The adverse effect of

not funding this package is that program gaps will persist, OHP members

in FFES will continue to have a health plan that is inferior to CCO plans,

and important policy work, such as fee schedule and rule updates, will

continue to be delayed. Avoidable problems with OHP payment to

providers will continue to occur.
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408

409

411

Area
PH

HSD,
HPA

HSD,
HPA

Lead
Program

Policy Package Title
Tobacco Retail Licensure

Community Behavioral Health
Services

Community Mental Health Aid and
Assist

2021-23 Oregon Health Authority — Governor's Budget Policy Packages (POPs)

Due to an
Description General Fund Lottery Funds Other Funds Federal Funds Total Funds POS FTE audit?

Tobacco is the leading preventable cause of death and disease in $ 2078226 $ - 2,078,226 12 7.86 No

Oregon, costing the state $2.9 billion and nearly 8,000 lives every year.

Moreover, the burden of tobacco use is not distributed evenly, falling

heavily on Oregonians with low incomes, African Americans, Native

Americans and Alaska Natives, and those who identify as LGBTQ+. This

policy package would establish a strong statewide licensing system for

retailers that sell tobacco products and inhalant delivery systems. It would

equip OHA-PHD with new tools to educate retailers about tobacco laws,

and — critically — to hold tobacco retailers that sell tobacco illegally

accountable. Without statewide tobacco retail licensure, Oregon cannot

robustly enforce tobacco laws such as the minimum legal sales age. A

retail license could make it easier to enforce other tobacco sales laws

such as tax collection compliance, counterfeit product sales, and

compliance with federal laws (for example, no single cigarette sales or self-

service displays of tobacco products).

Requests funding to implement strategies and recommendations fromthe $ 47,720,999 §$ - 95 - $ 3775229 § 51,496,228 5 4.01 No
Governor's Behavioral Health Advisory Council and the Governor's Racial

Justice Council to improve the behavioral health system for adults and

transition-aged youth who experience serious mental iliness and co-

occurring substance use disorders.

The number of people sentenced under “Aid and Assist” laws has doubled $ 19,268,531 §$ - $ - $ 3,376,104 $ 22,644,635 6 4.50 No
over the past five years. Oregon has traditionally relied on OSH as the
primary resource to meet the service needs of these people. Recent
capacity challenges have been so great that the state fell into a period of
non-compliance with the US Federal Court of Appeals ruling (Mink Order)
that requires OSH to admit people committed under ORS 161.370 within 7
days of a signed judge’s order. Local law enforcement, jails and EDs are
consistently reporting stresses on their systems as well as frustration with
the lack of effective service options. This package includes funding and
positions to contract with community providers to open additional secure
residential treatment facilities and increase community services to meet
the immediate needs of people who have been arrested and court-ordered
for services under Oregon’s “Aid and Assist” laws; ensure better
coordination between courts, OSH and community mental health and
substance use disorder service providers for people who have intensive
behavioral health service needs; and a comprehensive evaluation to
better understand the root causes for the increases and identify long-term
strategies to improve services and outcomes. If this package is not
funded, communities would not have the resources needed to provide
proper services for people sentenced under “Aid and Assist” orders and
OSH Aid and Assist admissions would continue beyond current capacity.
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Policy Package Title
Public Health Modernization

Deferred Maintenance

Asset Replacement

Oregon State Hospital Capital
Improvement

Description General Fund Lottery Funds
Since 2013, Oregon has been on a path to fundamentally shift its practice $ 30,000,000 $
to ensure essential public health protections are in place for all
Oregonians through equitable, outcomes-driven and accountable services.
The groundwork laid through initial investments in public health
modernization have been critical to Oregon’s management of the COVID-
19 pandemic. However, the COVID-19 response has highlighted
continued gaps in the public health system, specifically centering all work
in health equity and cultural responsiveness so that we can end health
inequities by 2030. This policy package supports implementation of key
public health programs in state, local and tribal public health authorities
and communities and creates mechanisms for increased accountability for
health outcomes. Not funding this policy package risks OHA’s ability to
ensure basic public health protections guaranteed in statute are available
to every person in Oregon, risks continuing health inequities, and
challenges OHA in continuing to meet the deliverables and timelines
prescribed in House Bill 3100 (2015).

The Salem campus of the Oregon State Hospital consists of 1.2 million $ 191,943 $
square feet of buildings and interior court yards and has a Current
Replacement Value (CRV) as reported to the Capital Advisory Board
(CPAB) of $363,275,131. This makes the Oregon State Hospital among
the highest replacement value of any single facility owned by the state.
The Pendleton cottage facility has a current replacement value of
$2,785,898 and is presenting considerable deferred maintenance due to
the age of the campus. Funding the requested deferred maintenance
requests would eliminate the current critical deferred maintenance needs
for the Salem and Pendleton campuses and maximize the lifespan of the
state’s investment and public trust.

The Oregon State Hospital Salem facility began construction in 2009, was $ 621,906 $
completed in 2011 and is over 10 years old. The Junction City facility is

now over 5 years old. As aging occurs, much of the expendable property

and capital assets in operation have outlived or have soon expiring useful

lives. Replacement of these items is necessary to provide a safe and

secure environment for patients and staff, as well as maintain critical

continuity of hospital operations.

The Oregon State Hospital (OSH) Salem Campus is the primary state $ 719,932 §
psychiatric facility serving some of Oregon’s most vulnerable populations.

OSH has identified three critical capital improvement projects that would

provide: A self-sustainable facility that could maintain a safe and secure

environment of care throughout loss of city water and or contamination of

city water such as the 2018 cyanotoxin event; expanded staff space by

building a second floor within an existing area; and enhanced treatment

capability by repurposing existing space.

2021-23 Governor's Budget Policy Package Tracker
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2021-23 Oregon Health Authority — Governor's Budget Policy Packages (POPs)

Lead
Temp. Program Due to an
POP # Area Policy Package Title Description General Fund Lottery Funds Other Funds Federal Funds Total Funds POS FTE audit?
425 PEBB/OE Aligning Purchasing Power One of the most important levers OHA has for spreading change across $ $ 1,570,708 $ - 1,570,708 2 1.76 No
BB Across PEBB/OEBB and Other the healthcare marketplace is aligning the state’s purchasing power across
Public Purchasers PEBB and OEBB along with other public purchasers. This policy package

provides a pathway to expand PEBB and OEBB’s statewide enrollment

footprint of 300,000 covered lives. It allows for additional special

procurement authority for joint purchasing initiatives and adds resources

to continue to transform the delivery systems in alignment with coordinated

care organizations (CCO) and the coordinated care model. Both boards

have fully committed to advancing the coordinated care model and

exploring innovative, long-term solutions to stay under a 3.4 percent

annual trend cap. Under their current legal structures, the boards’

procurement authority does not allow for the flexibility needed to directly

contract with plans who can meet specific criteria as determined by the

boards, without issuing a request for proposal. This policy package will

grant expanded procurement authority to explore opportunities in

innovation as they are presented to the boards.

426 PEBB/OE Benefit Management System The current benefit management systems (BMS) used by the Oregon $ - $ - $ 8182928 % - 9 8,182,928 - - OHA
BB Replacement Project for Educators Benefit Board (OEBB) and Public Employees’ Benefit Board
PEBB/OEBB (PEBB) no longer support all current business needs since their respective

introductions in 2008 and 2003. OEBB and PEBB, along with the OEBB
and PEBB boards, are seeking to integrate the administration and support
of the two systems, with improved user experience and customer care,
into a single platform to meet the legislative direction provided under
Senate Bill 1067 (2017). Not prioritizing and supporting a replacement
effort for the current system will result in the continued use of end-of-
lifecycle technology that is fragmented, non-standard, difficult to support,
and is not scalable. Approximately 300,000 covered lives would be at risk
for benefits interruption if a replacement system is not identified and
procured prior to the expiration of existing vendor support in 2022.

427 HPA  Oregon State Option & Coverage This policy package would enable the Oregon Health Authority (OHA)to  $ 200,000 $ - 9 - 9 -5 200,000 - - No
Stabilization refine the details of health insurance reforms that would be intended to
increase access to health insurance while reducing premiums paid by
consumers, potentially through a public option or a “Medicaid buy-in” plan
as envisioned by Senate Bill 770 (2019).

429 HPA  Statewide Value-based Payment To leverage the OHA's leadership role in establishing a statewide value-  $ 946,781 $ -5 - 9 605,319 $ 1,552,100 1 0.88 No
Adoption, Alignment, and based payment (VBP) roadmap and requisite technical assistance
Infrastructure infrastructure to support increased adoption and alignment of VBP across
Oregon.
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Lead
Temp. Program
POP # Area Policy Package Title
431 HSD Substance Use Disorder 1115
Waiver State Plan Amendment

433 OSH, Technology Modernization
SAEC
436 HPA  Pharmacy Omnibus
437 HPA  Strengthen Purchasing Power of

the Marketplace

207 Shared, Maintenance & Operations of
SAEC Provider Time Capture

2021-23 Oregon Health Authority — Governor's Budget Policy Packages (POPs)

Due to an
Total Funds POS audit?
118,020,976 1 1.00 No

Other Funds Federal Funds
- $ 106,509,066 $

General Fund
$ 11,511,910

Description
Oregon has submitted a substance use disorder (SUD) 1115 Waiver and
will shortly submit a state plan amendment (SPA) to the Centers for
Medicare & Medicaid Services (CMS) to support an enhanced full
continuum of care delivery system for individuals with SUD. If the waiver
and corresponding SPA are approved, the Oregon Health Authority (OHA)
would be able to utilize additional Medicaid dollars to pay for residential
treatment for more Oregonians with SUD. If approved, this would provide
the supports needed to prevent and treat SUD and sustain long-term
recovery, including crisis intervention, outreach and education to help
individuals in recovery find and keep housing. This policy package would
staff the SUD waiver implementation and would provide funds to contract
for an evaluation to measure the effectiveness of the implementation
process and waiver at creating desired outcomes.

Lottery Funds

10,180

$ - 3

This technology modernization package replaces videoconferencing $ $ - $
equipment at the Oregon State Hospital, primarily related to hearing

rooms.

60,401 70,581 - - SOS

This policy package equips the Oregon Health Authority (OHA) with $ 939,262 $ - $
staffing and clarified statutory authority to support and manage pharmacy

purchasing in a collaborative and innovative manner. Without this policy

package, OHA will be limited in its ability to effectively innovate and keep

pace with the dynamic and quickly evolving pharmacy marketplace and

supply chain.

(75,215) $ (23,183) $ 840,864 4 3.52 No

This policy package would move the health insurance Marketplace from $ 2,616,499 $ 16,276,637 $ - $
the Department of Consumer and Business Services (DCBS) to the

Oregon Health Authority (OHA), creating greater opportunities for aligned

policy, which would utilize all state levers to maximize opportunities for

greater alignment in pursuit of the triple-aim.

18,893,136 - - No

The Oregon Department of Human Services and Oregon Health Authority $ 58,615 $ - 3 824,214 $ 18,246 $
in-home care programs need a system that will increase program integrity
and comply with the federal 21st Century CURES Act for Electronic Visit
Verification System and the U.S. Department of Labor Fair Labor
Standards Act. This would be done with a time, attendance and payment
system for the program’s Home Care Workers and Personal Support
Workers. The drivers for this work include a need for:

1. Improved timeliness and accuracy of data

2. Improved compliance with federal, state, and bargaining requirements
3. Increased efficiency and internal controls

4. Decreased duplication of efforts across agencies

5. HCW/PSW to accurately and timely report services provided across
programs

6. Decrease dependency on outdated legacy systems

This policy package would implement ongoing maintenance and
enhancements that build upon a base system implemented in the 2021-23
biennium that would result in an integrated solution that meets the 21st

Century Cures Act criteria and helps protect vulnerable Oregonians.

901,075 3 3.00 No
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2021-23 Oregon Health Authority — Governor's Budget Policy Packages (POPs)

Lead
Program Due to an
Area Policy Package Title Description General Fund Lottery Funds Other Funds Federal Funds Total Funds POS audit?
447 PH Board of Cosmetology The Board of Cosmetology licensing fees must be increased to cover the  $ $ 1,562,547 $ 1,562,547 - - No
cost of licensing and regulating the board’s professionals and protecting

the public. The board’s current fees cannot sustain the program. Revenue

and expense forecasts predict the board to slip into a budget deficit in

2020 that will continue in 2021-23. Without an increase in fees, the Health

Licensing Office (HLO) will not be able to issue licenses to applicants in a

timely manner and protect the public from potential health and safety

violations. This would have an extremely negative impact on this board

and HLO. In addition, the Legislature’s mandate to protect the public

would be compromised.

448 PH Radiation Protection Services Fee Ensures Radiation Protection Services (RPS) can continue providing $ - 9 - $ 1408249 $ - $ 1,408,249 3 2.25 No
Increase adequate radiation health and safety of Oregonians by creating 2021-23
financial stability and adequate biennia funding through user-fee
increases. Without additional revenues, RPS budget solvency will be
threatened, leading to significant program staff and service reductions
resulting in increased potential for harmful radiation exposure and injury to
patients, workers and the public; and breaching of inter-agency
agreements.

449 PH Oregon Environmental Laboratory The Oregon Environmental Laboratory Accreditation Program (ORELAP)  $ - 9 - 3 896,094 $ - 3 896,094 - - No

Accreditation Program (ORELAP) was established in 1999 and is statutorily mandated. ORELAP accredits
Oregon drinking water, environmental and cannabis laboratories based on
international standards to ensure laboratories are in compliance with
federal and state regulations. ORELAP is a fee-based program and is
experiencing a budgetary shortfall. This policy package will support a fee
increase and an update to the ORELAP fee structure for simplification and
to ensure fees are appropriate for the work required to perform laboratory
accreditations of differing complexity. A fee increase is needed to ensure
ORELAP can provide timely and quality accreditations that meet
established standards and regulatory requirements to best serve
ORELAP’s clients and protect the health of all Oregonians.

450 PH EMS Modernization The Health Care Regulation and Quality Improvement section regulates $ - 9 - $ 106,237 $ - $ 106,237 - - No
both ambulance service agencies and vehicles to ensure the quality and
safety of services provided to Oregonians. Revenues generated from
current fees no longer support the cost of associated regulatory work.
Pursuant to ORS 682.085, the program conducts on-site licensing surveys
of ambulance agencies and vehicles, and complaint investigations to
ensure that ambulance agencies and vehicles provide high-quality and
safe services and comply with associated state licensing regulations.
Failure to increase fees would jeopardize the program’s ability to meet its
licensing requirements which may jeopardize the quality of available
emergency and nonemergency care and place patients and Emergency
Medical Services providers at risk. It would also threaten the ability to
maintain a fiscally sustainable budget, which is necessary to meet the
agency’s overall fiscal and operational goals.
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Lead
Temp. Program

POP # Area Policy Package Title
451 PH Home Health Agencies Licensing
Fees
452 PH Respiratory Therapist and

Polysomnographic Technologist
Licensing Board

453 PH Prescription Drug Monitoring
Licensing Fees

2021-23 Oregon Health Authority — Governor's Budget Policy Packages (POPs)

Due to an
audit?

POS

Description General Fund Lottery Funds Other Funds Federal Funds Total Funds
This policy package increases home health agency licensure fees to 51,265 $ -
support existing regulatory and complaint investigation activities and to
ensure the quality of client care provided by home health agencies. Failure
to approve the fee increase would jeopardize the program’s ability to meet
its statutory obligations including on-site initial and relicensure survey and
complaint investigation requirements and may place persons at increased
risk of unsafe or ineffective care. It would also jeopardize the program’s
ability to maintain a fiscally sustainable budget, which is necessary for the
program to meet the agency’s overall fiscal and operational goals.

The Respiratory Therapist and Polysomnographic Technologist Licensing $ - $ - $ 232,342 $ - $ 232,342 - - No
Board licensing fees must be increased to cover the cost of licensing and

regulating the board’s professionals and protecting the public. Without the

increased revenue, the Health Licensing Office (HLO) will have insufficient

staff to process applications timely and license practitioners to begin

working in Oregon. HLO would also have insufficient staff to investigate

complaints received relating to practitioners not following the regulating

rules and statutes.

Increase fees paid by each healthcare licensee to fund the Prescription $ - $ - % 657,936 $ - % 657,936 - - No
Drug Monitoring Program (PDMP). Funding is necessary in order to

maintain sufficient capacity for program operations and database

functions. The PDMP fee impacts all licensees regardless of program

registration or program use. If alternate funding is not made available, the

quality of the Oregon PDMP will decrease as the number of staff is

decreased and emerging evidence-based services are not implemented.

This will result in decreased PDMP use by prescribers and pharmacists

and less informed prescribing.

TOTALS $ 133,226,387 $ (1,184,459) $ 41,983,657 $ 126,889,645 $ 300,915,230 56
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Division:
Program:
Policy package title:

Policy package number:

Related legislation:

Summary statement:

Oregon Health Authority
2021-23 Policy Package

Health Policy & Analytics

Office of Health Information Technology

Health IT Programs Shortfall

070

None

This policy package removes positions and reduces Federal Funds expenditure
limitation to align with revenues available at the current service level for the
Oregon Health Authority’s (OHA) Health IT Programs. These programs have
been funded by a 90 percent Federal Funds match from the Health Information
Technology for Economic and Clinical Health (HITECH) Act, which sunsets in
2021. Without funding to backfill the reduction in Federal Funds revenue, OHA
will end health IT programs and eliminate eight full-time positions.

General Fund | Other Funds | Federal Funds | Total Funds Pos. FTE

Policy package pricing:

$0 $0 ($17,543,925) | ($17,543,925) | (8) | (8.00)




Oregon Health Authority: 2021-23 Policy Package

Purpose

1. Why does OHA propose this policy package and what issue is OHA trying to fix or solve?

This policy package is required by the Department of Administrative Services (DAS) to reduce Federal Funds
expenditure limitation and positions to align the Oregon Health Authority’s (OHA) budget with revenues
available at the current service level. OHA’s Health IT Programs have been funded by a 90 percent Federal
Funds match from the Health Information Technology for Economic and Clinical Health (HITECH) Act,
which sunsets in 2021. Without funding to backfill the reduction in Federal Funds revenue, OHA will end
health IT programs and eliminate eight full-time positions.

2. What would this policy package buy and how and when would it be implemented?

This policy package reduces Federal Funds expenditure limitation to align with the projected Office of Health
IT base budget. Health IT Programs currently operating under 90/10 HITECH match will be cut or reduced to
operate within base budget with lower federal matching rates (75, 50, or 39 percent federal match depending on
the work performed) for both staff and contracts.

Changes in federal match rates affects 25 positions and most Office of Health IT contracts. However, without
replacement funding, OHA will eliminate or reduce the following programs and staff and use its base budget to
cover remaining staff and contracts at the lower federal match rates:

The Oregon Provider Directory will be eliminated.

The Clinical Quality Metrics Registry will be eliminated
HIT Commons will be reduced.

Medicaid PreManage subscription will be reduced.
Eight positions will be eliminated.

2021-23 Governor’'s Budget Policy Package #070
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Oregon Health Authority: 2021-23 Policy Package

Here is further information about these programs:

e OHA launched the Oregon Provider Directory (OPD) in 2019 to centralize the collection and improve the
overall quality of provider data (e.g., race and ethnicity, provider specialties, practice location, contact
information, affiliations, etc.). Healthcare organizations, including OHA/DHS stakeholders and providers,
face significant challenges and costs in managing provider directories and having a single source of truth for
provider data. They can use the OPD to advance operational efficiencies, care coordination and health
information exchange, and analytics, network management, and accountability efforts. As a statewide
directory, the OPD includes more than 10,000 organization records and 130,000 provider records and is in
process of rolling out its initial use cases. The OPD provides an interoperable, statewide infrastructure
needed for unifying the collection of provider data from multiple sources, providing one place to access high
quality provider data. This policy package removes federal funding limitation and 8 positions due to
reductions in federal funding match that begin in October 2021. This reduction will eliminate the Oregon
Provider Directory program.

e OHA launched the Clinical Quality Metrics Registry (CQMR) in 2019, which collected electronic clinical
quality metrics data for Oregon’s Medicaid program and also supported reporting for two federal health IT
and quality programs, the Merit-based Incentive Payment System (MIPS) and the Comprehensive Primary
Care Plus (CPC+) program. The vision for the CQMR was to provide the statewide infrastructure needed to
ensure quality in the Medicaid program and to support aligned reporting, administrative efficiencies, and
reduced reporting burdens for providers. Because of changing federal regulations related to electronic health
records, the CQMR’s planned glide path to patient-level quality data is no longer viable. During this
transitional period for national standards, the CQMR service has been suspended as of the end of 2020. This
policy package removes federal funding limitation and 8 positions due to reductions in federal funding
match that begin in October 2021. This will eliminate the budget that preserves the COMR program in
suspension, effectively eliminating the COMR program.

2021-23 Governor’'s Budget Policy Package #070
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Oregon Health Authority: 2021-23 Policy Package

e OHA and the Oregon Health Leadership Council launched the HIT Commons, a public/private partnership,
to provide long-term sustainability for statewide health IT efforts. The HIT Commons governs two
Initiatives:

o EDie/PreManage (aka Collective Platform): EDie connects all Oregon hospitals and provides
emergency rooms with critical, concise information about patients who are high utilizers of
emergency department (ED) services and patients with complex care needs. PreManage, a companion
service to EDie, brings real-time hospital event notifications from EDie to participating CCOs, health
plans, providers, and OHA/DHS programs who subscribe to receive real-time information when their
patient, member, or client has a hospital event in any hospital in Oregon or Washington.

= All of Oregon’s eligible hospitals have made their ED and inpatient data available in EDie,
adding Oregon’s data to the data from Washington and other states. In 2019, Oregon’s Skilled
Nursing Facilities (SNFs) were able to join EDie, and today over half of SNFs in Oregon
participate.

= Today, all CCOs and major health plans are subscribed to PreManage, most of whom extend
this service to their key contracted physical, behavioral and oral health clinics. Today, a
majority of Oregon’s Patient-Centered Primary Care Home clinics, over one-third of licensed
behavioral health agencies, and four of nine Tribes’ tribal clinics participate, as well as all of
Oregon’s Dental Care Organizations.

o The Oregon PDMP Integration Initiative, launched in 2018, provides all Oregon prescribers,
pharmacists and their eligible delegates electronic access to PDMP data within their workflows, to
better inform prescribing of controlled substances including opioids.

o Planning for statewide Community Information Exchanges that bring critical data and
infrastructure to connect health care and culturally specific social service agencies across Oregon’s
communities.

o This policy package removes federal funding limitation and 8 positions due to reductions in federal
funding match that begin in October 2021. This will reduce OHA’s support for the HIT Commons.

2021-23 Governor’'s Budget Policy Package #070
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Oregon Health Authority: 2021-23 Policy Package

e OHA supports the Medicaid PreManage program, which supports CCOs, Tribal clinics, OHA/DHS
programs and others. OHA/DHS programs also use PreManage — including Medicaid and behavioral health
staff coordinating care, Oregon State Hospital teams, DHS long-term services and supports program staff
including all Type B Area Agency on Aging and Aging & People with Disability District offices, and DHS
Intellectual & Developmental Disability program staff and contractors. This policy package removes federal
funding limitation and 8 positions due to reductions in federal funding match that begin in October 2021.
This will significantly reduce OHA'’s Medicaid PreManage subscription.

3. How does this policy package further OHA’s mission and align with its strategic plan?

This policy package is required by DAS to reduce Federal Fund expenditure limitation and to reduce positions.

4. Is this policy package being requested because of an Oregon Secretary of State or internal
audit? If so, provide further information.

No.

Quantifying results
5. How will OHA measure the success of this policy package?

Not applicable.

6. Is this policy package tied to a legislative Key Performance Measure (KPM) and/or an OHA
performance measure? If yes, identify the performance measure(s).

Not applicable.

2021-23 Governor’'s Budget Policy Package #070
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Oregon Health Authority: 2021-23 Policy Package

7. What are the long-term desired outcomes?

Not applicable.

8. What would be the adverse effects of not funding this policy package?

Not applicable.

How achieved

9. What actions have occurred to resolve the issue prior to requesting a policy package?

Some of the cost associated with transitioning to lower federal match rates will be accommodated by reducing
scope and focusing on only the most essential work. Still, critical health IT programs and staff will be
eliminated without additional GF to sustain these existing programs and the significant time and resources
invested in them.

Prioritization for this policy package: Without additional funding in 2021-23, OHA has made difficult
decisions about what work would remain with only base General Fund at lower rates of federal match. In
making these decisions, OHA prioritized work required by federal, state or contract requirements, and
prioritized the staff needed to support that work. Priorities include:

e Statutorily mandated work related to the Health IT Oversight Council (HITOC).
e Managing CCO 2.0 health IT contractual requirements.
e Completing and wrapping up the federal Medicaid Electronic Health Record Incentive Program.

OHA reviewed the remaining budget with the goal of retaining services under OHAs statutorily required
Oregon Health IT Program. Oregon Health IT Program services each include significant contractor and vendor
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10

11.

12.

costs, which are eligible for 75/25 federal matching funds after 90/10 HITECH funding ends. Although all
services within the Oregon HIT Program are operational, the remaining General Fund was insufficient to retain
either the Oregon Provider Directory (OPD) or the Clinical Quality Metrics Registry (CQMR) programs due to
the contractor costs. Only the HIT Commons and Medicaid PreManage programs could be retained under
reduced funding.

. What alternatives were considered and what were the reasons for rejecting them?

OHA provided information to DAS and the Governor’s office on the additional GF needed to sustain existing
work, but ultimately new funding was not included in the Governor’s Budget given other urgent priorities and
reduced revenue available. This policy package is required by DAS to reduce Federal Fund expenditure
limitation and positions.

Does this policy package require any changes to existing statute(s) or require a new statute?
If yes, identify the statute and the legislative concept.

No.

What other state, tribal, and/or local government agencies would be affected by this policy
package? How would they be affected?

OHA, ODHS, tribal clinics, local public health agencies, and other contracted organizations like CCOs and
Medicaid Fee for Service care coordination entities (KEPRO and CareOregon) currently benefit from
participation in OHA’s Medicaid PreManage program and OHA’s support for the HIT Commons, which will
be reduced and require some organizations to take on additional costs (without the benefit of 75% federal
match).
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13. What other agencies, programs or stakeholders are collaborating on this policy package?

OHA’s health IT programs support all Oregon health care stakeholders, as well as OHA and ODHS programs.
In particular, OHA has the support of the following stakeholders for work impacted by this package:

Health plans and CCOs, including CCO Oregon, Dental Care Organizations

Hospitals and health systems, including OAHHS

Oregon Health Leadership Council and its committees

HIT Commons Governance Board and various committees

Providers and many provider associations including OMA, OPCA, Office of Rural Health and others
Behavioral Health agencies and associations including AOCMHP

Social services and Community Information Exchange stakeholders including 211info

Technology and data quality partners such as Comagine, Reliance eHealth Collaborative, OCHIN
Oregon retail pharmacies

Skilled Nursing Facilities

In addition to OHA stakeholders, OHA’s Office of Health IT (OHIT) has coordinated with ODHS executives
and programs to ensure the value of HIT Programs support ODHS.

e HIT Commons and OHIT staff provide subject matter expertise on Health IT and technical assistance to
ODHS programs including Type B Area Agency on Aging, Aging and People with Disabilities,
Intellectual and Developmental Disabilities, Child Welfare staff and local offices or contractors (AAA,
Brokerages) related to OHA’s Medicaid PreManage program. This tool enables ODHS programs to view
hospital and emergency department admit and discharge data on ODHS clients, which is used for
managing residential and long-term care placements, identifying quality and abuse concerns, and
managing effective ODHS programs.
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e HIT Commons and OHIT staff also support social determinants of health work across ODHS with
Community Information Exchange planning efforts, which would ultimately support electronic referrals
and resource look-up for social services statewide.

14. How does this policy package help, or potentially hinder, populations impacted by health
inequities from achieving health equity' or equitable health outcomes?

Health IT programs, policies, governance and coordination are critical for supporting populations impacted by
health inequities. Health IT plays several critical roles directly and indirectly in this area:

e HIT Commons and Medicaid PreManage programs support all CCOs, health plans and hospitals across
Oregon, as well as patient-centered primary care homes, safety net clinics, tribal clinics, behavioral and
oral health providers to ensure that individuals at risk of high-utilization of ED/hospitalization do not fall
through the cracks of a disconnected health care system. Providers and CCOs instead have the benefit of
data and tools needed to manage and coordinate care for these high-risk populations, including many that
typically face disparities due to racism and other social factors.

e Oregon communities are leading the way to addressing social determinants of health through new
Community Information Exchanges, which connect CCOs, health plans, hospitals and health care
providers to social services. These technology platforms provide social service resource directories, closed
loop referrals to social services, and data and analytics capabilities that have unprecedented ability to
support vulnerable populations and help target local and statewide investments. HIT Commons work to
plan and coordinate statewide Community Information Exchanges bring critical data and infrastructure to
connect health care and culturally specific social service agencies across Oregon’s communities.

! Health Equity: When all people can reach their full potential and well-being and are not disadvantaged by their race, ethnicity, language, disability, gender,
gender identity, sexual orientation, social class, intersections among these communities or identities or other socially determined circumstances.
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e Data on race, ethnicity, language and disability can be sourced and shared from health IT systems,
including electronic health records and via health information exchange tools.

e Population management tools supported by state health IT strategies and programs allow CCOs, health
plans, and providers to assess quality of care and target resources to individuals facing the greatest need
and barriers and demonstrate the impact of programs on populations including those facing inequities.

e Health IT subject matter expertise and leadership under HITOC is critical to ensure that Oregon’s health
system transformation efforts are supported by the data and infrastructure needed to achieve health equity
and address barriers for populations facing inequities. HITOC coordinates with the Health Equity
Committee as well as OHA programs seeking to improve REALD data and leverage technology.

e The OPD can help identify culturally appropriate care by providing statewide data on providers’
race/ethnicity/language characteristics, as well as information about specialty focus areas (like expertise
working with specific populations) and information about facility accommodations for physical
disabilities. It also contains location information that can identify where there may be gaps or
capacity/access issues across the state to populations impacted by health inequities.

Staffing and fiscal impact
Implementation date(s): July 1, 2021

End date (if applicable): Not applicable

15. What assumptions affect the pricing of this policy package?
The enhanced federal match from the HITECH Act sunsets in 2021.
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16. Will there be new responsibilities for OHA? Specify which programs and describe their new
responsibilities.

No.

17. Will there be new responsibilities for or an impact on Shared Services? If so, describe the
impacts and indicate whether additional funding is necessary.
No.

18. Will there be changes to client caseloads or services provided to population groups? Specify
how many in each relevant program.

No.

19. Describe the staff and positions needed to implement this policy package, including whether
existing positions would be modified and/or new staff would be needed.

The following existing positions will be eliminated:

e One (1) Executive Support Specialist 2 position

e One (1) Research Analyst 3 position

e One (1) Research Analyst 4 position

e Two (2) Operations and Policy Analyst 2 positions
e Two (2) Operations and Policy Analyst 3 positions
e One (1) Operations and Policy Analyst 4 position

20. What are the start-up and one-time costs?

None.
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21. What are the ongoing costs?

Not applicable. This policy package is required by DAS to reduce Federal Fund expenditure limitation and
positions.

For transparency, OHA is providing the table below, which represents the costs associated with each
program/body of work under the Office of Health IT. In particular:

Program or Body of Work: Program name or body of work under the Office of Health IT that shows the
contract and staff associated with specific work.

FF/GF match rate: Federal Funds match rate for work associated with the program category.
Contract: Type of contract associated with the program or body of work.

Contract Total Funds with 070 package: Total contract costs associated with the program or body of
work, assuming 070 package, with additional information about the reduction from the full funding to
maintain the program work.

Contract General Funds with 070 package: General Fund portion of contract costs associated with the
program or body of work, assuming 070 package, with additional information about the reduction from
the full funding to maintain the program work.

Gap in GF Funding needed to maintain program work: Difference between Contract General funds
with 070 package and full GF funding to maintain program work.
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Contract Contract
Program or Body of FF/GF match Total Funds General Funds Gap in GF Funding needed
Work rate* Contract with 070 package with 070 package to maintain program work
HIT Policy/ HITOC work | Blended and | Strategic $80,000 $28,000 | $41,000 contracts GF
& CCO 2.0 work 39/61 Consultants (reduced from (reduced from
$210,000) $69,000)
Oregon Provider 75/25,90/10 | Vendors $0 $0 | $1,077,560 contracts GF
Directory** for (reduced from (reduced from | (plus ~$200,000 GF
enhancements $6,007,038) $1,077,560) | associated with minimal LD
staff)
Clinical Quality Metrics | 100% GF Vendors $0 $0 | $98,000 contracts GF
Registry** — cost to hold (reduced from (reduced from
CQMR in suspension $98,000) $98,000)
HIT Commons** 75/25 Governance, $590,000 $262,500 | $217,500 contracts GF
(90/10 for coordination, (reduced from (reduced from
development) | planning, TA $1,225,000) $480,000)
Medicaid PreManage 75125 Collective $1,370,272 $342,568 | $365,040 contracts GF
Program™** ongoing Medical (reduced from (reduced from
Technologies $2,830,418) $707,608)
Medicaid EHR Incentive | 90/10 DXC vendor for $200,000 $20,000 | $0
Program (program will MAPIR (no reduction) (no reduction)
end in 2021-23) application

* Blended rates include a mix of 75/25 (related to IT programs like HIT Commons, OPD, CQMR), 50/50 (Medicaid Admin match),
and some are 39/61 (for statewide health policy-related work that is partially 50/50 matched).
** Policy Package 070 removes federal funding allocation and 8 positions associated with reductions in federal funding match that

begin in October 2021. OPD and CQMR programs would end, the HIT Commons and Medicaid PreManage programs would be
reduced, and 8 FTE would be eliminated.

22. What are the potential savings?

Not applicable. This package is required by DAS to reduce Federal Fund expenditure limitation and positions.
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23. What are the sources of funding and the funding split for each one?
The Federal Funds reduced are due to the end of the 90 percent Federal Funds match from the HITECH Act.

Total for this policy package
General Fund

Personal Services ($938,791)
Services & Supplies ($174,826)
Capital Outlay
Special Payments $1,113,617
Other

Total $0
Fiscal impact by program

HPA
Office of Health

Information Technology
General Fund

Other Funds

Federal Funds ($17,218,785)
Total Funds ($17,218,785)
Positions (6)
FTE (6.00)

2021-23 Governor’'s Budget

Other Funds

Federal Funds
($1,252,417)
($15,162,255)

($1,129,253)

$0  ($17,543,925)

HPA
Office of Business
Operations

($325,140)
($325,140)
(2)

(2.00)

Total Funds Pos. FTE

($2,191,211) (8) (8.00)
($15,337,081)
($15,633)

($17,543,925) @8 (8.00)

Total

$0

$0

($17,543,925)

($17,543,925)

®

(8.00)
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Central Services

Equity and Inclusion Division

Strategic/Structural Health Equity Innovation and Implementation

402

HB 2087 #37 Health Care Interpreter; SB 70 Regional Health Equity Coalitions

The Oregon Health Authority has limited capacity to complete current baseline
equity and inclusion work for agency and Oregon, specifically related to health
system transformation. This policy package not only addresses current structural
and resource deficits but is also necessary to meet the needs of the agency to
fulfill the 10-year strategic goal of eliminating health inequities in Oregon,
including strategic planning development and implementation.

General Fund | Other Funds | Federal Funds | Total Funds Pos. FTE

Policy package pricing:

$5,825,829 $ 509,764 $ 946,685 $7,282,278 17 15.08
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Purpose
1. Why does OHA propose this policy package and what issue is OHA trying to fix or solve?

The Oregon Health Authority has systemic capacity limitations which have impeded equity and inclusion driven
work related to health system transformation. Without a more robust infrastructure to address social and health
inequities and achieve health equity for communities disadvantaged by historical and structural racism, OHA will
not meet agency initiatives or fulfill its mission to provide better health for all. OHA will fail to reach its 10-year
strategic goal of eliminating health inequities in Oregon and populations of people in Oregon will continue to
suffer preventable illness, chronic illness and premature death.

The problem of working without sufficient resources and the clear mandate to achieve greater health equity in
Oregon health and health care delivery is longstanding. While the need for health equity work continues to grow in
scope, visibility and priority, it is ultimately confined and constricted by an ongoing lack of resources. This POP
literally implements a component of OHA’s recently adopted definition of health equity, by seeking to redistribute
resources and power within OHA to address health inequity and deliver on the Governor’s long-range goal to
achieve improved health equity.

Hence, this POP addresses current structural and resource deficits within OHA and connects the agency’s new and
evolving initiatives for addressing the COVID-19 pandemic and furthering health care reforms with innovative
community engagement strategies as developed by the Equity and Inclusion Division, Community Partner
Outreach Program (CPOP) and Tribal Affairs. Additionally, the disparate impact of COVID-19 has only intensified
the need for a robust and interconnected OHA resource for strategic community engagement with impacted
communities in order to inform:

e The state’s long-term response to the COVID-19 pandemic
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® The state’s strategies for addressing structural health inequities more broadly, as reflected in CCO 2.0 policy
goals, the 2021 State Health Improvement Plan, and the state’s 2022 1115 waiver.

2. What would this policy package buy and how and when would it be implemented?

The policy package is an investment in infrastructure within the Equity and Inclusion division, including positions,
position classification realignment and programmatic funding. It would first right-size the division and positions to
meet current demands and build the infrastructure needed to support the agency’s fulfillment of the 10-year goal to
eliminate health inequities in Oregon. This policy package addresses that infrastructure-gap through additional
positions, the reclassification of current management positions and additional programmatic funds. All are
necessary to enhance the current infrastructure of the Equity and Inclusion division by deepening the bench to
include more people to do the work. The work under this policy package is immediately implementable because of
existing structure in the OHA Equity and Inclusion division.

This POP buys critical resources needed for the Equity and Inclusion division which is responsible to lead the work
necessary to operationalize the health equity definition adopted by the Oregon Health Policy Board and OHA in
October 2019:

Oregon will have established a health system that creates health equity when all people can reach
their full health potential and well-being and are not disadvantaged by their race, ethnicity,
language, disability, gender, gender identity, sexual orientation, social class, intersections among
these communities or identities, or other socially determined circumstances.

Achieving health equity requires the ongoing collaboration of all regions and sectors of the state,
including tribal governments to address: The equitable distribution or redistribution of resources and
power; and recognizing, reconciling and rectifying historical and contemporary injustices.
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The principles of the health equity definition must be integrated as an essential part of OHA’s strategic plan
framework including but not limited to ongoing community engagement on new policies and programs in the next
1115 Waiver; CCO 2.0 implementation and 3.0 development; public health modernization; the State Health
Improvement Plan implementation and COVID-19 stabilization and sustainability work to come. This undertaking
requires more staff with the capacity to develop expertise in ongoing health care transformation, public health
modernization and COVID response and recovery within OHA. The agency also requires further development of
both innovation, as well as the expansion of existing innovative strategies and programs. This includes the
development and tracking of metrics and REALD data, health equity, non-discrimination and ADA policy and
practice, culturally responsive community engagement and the expansion of Regional Health Equity Coalitions and
Language Access, Health Care Interpreters and Traditional Health Worker programs. This work is necessary to
develop capacity and operationalization across multiple divisions of the agency and the state, and right-size that
capacity to meet the 10-year goal of the agency and the Governor’s goals related to health equity.

Right-size Equity and Inclusion Division:

This policy package adds the following ten positions: one Research Analyst 3, three Operations & Policy Analyst 3
positions, two Operations & Policy Analyst 4 positions, two Program Analyst 3 positions, one Program Analyst 4
position, and one Executive Support Specialist 2 position. This request does not preclude the identification of
additional positions that could work as specific liaisons with or be embedded in behavioral health,
communications, Human Resources training and development, and the Ombud’s program.

Add New and Right-size Managerial Positions:

This policy package adds two managerial positions: a Health Equity Innovation/Implementation Manager (PEM F)
and an Operations Deputy (PEM E), and reclassifies two existing management positions to PEM F and
reclassification of the Equity and Inclusion Director to PEM H.
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Community Engagement:

In addition to rightsizing, the policy package also buys increased expertise in community engagement and outreach
capacity. Community engagement and outreach is not only communication but is a practice-based expertise related
to health equity which includes outreach, engagement, development and follow-up in a continuous loop of
communication. OHA has a unique opportunity and responsibility to engage and form more effective partnerships
with communities to identify, analyze, research and address policy and systemic barriers to guide effective
implementation of strategic priorities. Investing in continuous and meaningful community engagement is essential
to build trust and relationships with communities that experience the greatest health inequities due to structural and
institutionalized oppression and racism. These include communities of color, people with disabilities, LGBTQ
communities, immigrants, refugees, people with limited English proficiency, Tribes, and communities at the
intersection of these identities. Additionally, it is critical that OHA shift away from models where interactions with
communities are transactional and largely occur when the agency needs input, information or feedback for
initiative-specific purposes. This model creates long-lasting barriers and mistrust. Instead, the agency needs to
develop models for continuous community engagement capable of building long-term trust and relationships with
communities.

Specifically, this policy package adds one of each the following five positions: Operations & Policy Analyst 1,
Operations & Policy Analyst 3, Operations & Policy Analyst 4, one Program Manager 3, one Program Analyst 3,
and one Administrative Specialist 2. These positions will bring a specific expertise in equity-focused community
engagement and policy development and will coordinate across the entire agency and all divisions.

3. How does this policy package further OHA’s mission and align with its strategic plan?

With Health Equity as its core value, the Oregon Health Authority has embarked on a strategic planning process to
identify priorities and achieve the goal of improving the health of all people in Oregon. In that context, OHA has a
unique opportunity and responsibility to engage and form partnerships with communities to address policy and
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systems barriers and guide effective implementation of its strategic priorities. This policy package is imperative to
the development and implementation of the OHA strategic plan and the 10-year goal of eliminating health
inequities in Oregon. It creates the internal programmatic, resource, operational and staffing capacity to support the
development and implementation of the strategic plan and necessary community engagement. In addition, the
policy package also generates staffing expertise in both the evolving content of OHA’s health system
transformation and COVID-19 response and recovery strategies, as well as innovative and robust community
engagement initiatives as implemented by the Equity and Inclusion division in partnership with Community
Partner Outreach Program. As a result, OHA will have the infrastructure to make meaningful progress toward its
10-year goal of eliminating health inequities, addressing health disparities and achieving health equity in
populations and communities most impacted by health inequities. Overall, the requested resources will enable
OHA to better understand the full context of population-specific health inequities and meaningfully advance health
equity in Oregon.

4. Is this policy package being requested because of an Oregon Secretary of State or internal
audit? If so, provide further information.

No.

Quantifying results

5. How will OHA measure the success of this policy package?

This policy package ensures and sustains capacity for strategic and structural health equity innovation and
implementation to achieve OHA’s 10-year goal of eliminating health inequities in Oregon. To that end, OHA will
develop a set of measures to drive efforts to reduce health inequities. The measures will align with five-year goals
currently under development to inform and align with the broader set of 10-year strategic plan measures. There are
also several process and outcome measures developed as part of the OHA Performance System. For this purpose,
measures used to evaluate the success of this policy package will include existing indicators, indexes, and
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composite measures as well as those that will be developed to provide clear direction, spur actions and reflect
progress toward achieving health equity. The measures will be broadly focused in the following areas:

e Understanding and addressing the social determinants of health and health equity including structural drivers
such as systemic racism and oppression.

e Developing, implementing and investing in continuous and meaningful community engagement to build
trust and relationships with communities impacted by the greatest health inequities.

e Identifying and prioritizing community needs, and ultimately developing additional innovative and
sustainable solutions to achieve health equity in all communities across the state.

6. Is this policy package tied to a legislative Key Performance Measure (KPM) and/or an OHA
performance measure? If yes, identify the performance measure(s).

Yes. It is closely connected with the purpose of the OHA Performance System, which is to increase effectiveness
in OHA’s work to transform health and health care for the people of Oregon. The OHA Performance System is a
framework that identifies and improves processes that will ultimately increase effectiveness in accomplishing the
strategic goals, mission and values of the agency. Health Equity has been identified as a core value for the agency
and therefore, Equity and Inclusion as a key goal has been woven throughout the outcomes and core operating and
supporting processes in the OHA Performance System. This policy package will help OHA reach that desired
outcome of health equity as an actively pursued value and goal across the agency and the state, including for
example the expansion of the Regional Health Equity Coalition program. The Performance System, by identifying
processes and measures, will help work toward that outcome and evaluate progress.

7. What are the long-term desired outcomes?

e Development and implementation of the community engagement work for the strategic plan and ongoing
community engagement work for the agency.
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e Development and implementation of the OHA strategic plan, including five-year goals and 10-year goal of
the strategic plan.

e Expansion of Regional Health Equity Coalitions.

e Expanded capacity to support research and analysis in support of health equity programmatic and
engagement needs and to connect across divisions within OHA to bridge health care reform initiatives and
community engagement strategies.

e The elimination of health inequities in Oregon by 2030/31.

e Long-term savings to the overall health delivery system as health inequities are eliminated over the 10-year
period.

8. What would be the adverse effects of not funding this policy package?

The problem of working without sufficient resources but the clear mandate to achieve greater health equity in
Oregon health delivery is a long and historical one. While the need for this kind of work continues to grow in
scope, visibility and priority, it is ultimately confined and constricted by a lack of sufficient resources. This policy
package literally implements a component of OHA’s recently adopted definition of health equity, by seeking to
redistribute resources and power within OHA and the state to address health inequity and deliver on the Governor’s
long-range goal to achieve improved health equity. Therefore, without additional resources, it will be very difficult,
if not impossible, to fully operationalize the fundamentals of the health equity definition within the agency and
across the state. The lack of additional resources will also hinder the development of organizational and shared
ownership of health equity as an actively pursued value and will ultimately prevent OHA from fully actualizing the
10-year goal to eliminate inequities in Oregon’s health system.

This policy package is also significant for the communities facing inequities as communities will have
opportunities to engage and share the barriers and challenges they experience. This will help the agency to better
understand population-specific inequities. As a result, creative and sustainable solutions will be created to more
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meaningfully address the conditions and needs that impact people's capacity to be healthy across the state. To make
this meaningful with a significant equity impact, sustained, long-term efforts with dedicated fiscal investment are
needed. Hence, without the additional resources through this policy package there will be a detrimental effect on
OHA'’s ability to address health equity challenges at the community level.

How achieved

9. What actions have occurred to resolve the issue prior to requesting a policy package?

Over multiple biennia, the Equity and Inclusion division has reprioritized work and has reallocated two positions to
support work related to health equity innovation within health system transformation. Focus areas for these
positions include development of an Oregon-grown measure of health equity for CCO incentivization and CCO 2.0
contractual deliverable guidance and related support that focuses on newly mandated CCO contractual obligations
related to health equity.

In 2016 the division worked with a LEAN specialist to apply LEAN practices to the work and structure.
Recommendations were applied along with results of an operational assessment in 2015, by outside consultants. In
2019, community engagement work was assessed by an external consultant. Additionally, two staff members of the
division were reassigned and dedicated almost exclusively to develop, plan and coordinate the agency’s
Community Engagement events/sessions for the 10-year strategic plan. This has worked short-term but is not
sustainable medium to long-term.

10. What alternatives were considered and what were the reasons for rejecting them?

In 2015, under previous agency administration, seven positions were eliminated. Since then the division has
reprioritized work and pursued efficiencies as described above, but unfortunately continues to lack sufficient
capacity to meet current needs. Staff have been working in overdrive. With OHA’s adoption of the 10-year goal to
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eliminate health inequities, there are no viable alternatives except to invest the additional funds described in this
policy package.

11. Does this policy package require any changes to existing statute(s) or require a new statute?
If yes, identify the statute and the legislative concept.

While statute changes are not inherently required to implement this policy package, programs related to Traditional
Health Workers, Health Care Interpreters, Race, Ethnicity, Language and Disability data collection and Regional
Health Equity Coalitions would benefit from legislation that strengthens existing standards and requirements.

12. What other state, tribal, and/or local government agencies would be affected by this policy
package? How would they be affected?

Strengthening community engagement, Regional Health Equity Coalitions (RHECs) and Traditional Health
Worker (THW) programs will enhance resources for Tribal Governments. It also Increases opportunities for
local/county governments and health system, including coordinated care organizations (CCOs) to partner with
RHEC:s and offer technical assistance and training to build capacity around health equity and the social
determinants of health.

For example, a RHEC-capacity building grant to Warm Springs Confederated Tribes has successfully shown that
additional RHECs run by Tribal Governments can enhance equity work with Tribes. Additionally, the ongoing
collaboration between the division and Tribal Governments has resulted in the identification of a potential new
THW worker category specific within the Tribes where there will also be additional benefit.

Another example is when Mid-Columbia Health Equity Advocates (MCHEA) successfully advocated to County
Commissioners for a county ID card for all community members regardless of barriers related to age, housing
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transportation, immigration status and cost. Having an official ID improves access to basic services and helps make
law enforcement interactions less frightening.

13. What other agencies, programs or stakeholders are collaborating on this policy package?

The Equity and Inclusion division is collaborating with the Health Policy and Analytics (HPA) division and the
Oregon Health Authority Leadership Team.

14. How does this policy package help, or potentially hinder, populations impacted by health
inequities from achieving health equity' or equitable health outcomes?

This policy package is solely focused on achieving health equity and equitable health outcomes for priority
populations that are most disadvantaged by historical and contemporary racism and oppression, which are the root
causes of health inequities. This policy package advances the operationalization of the agency’s health equity
definition and advancement toward the 10-year goal to eliminate health inequities.

Staffing and fiscal impact
Implementation date(s):  July 1, 2021

End date (if applicable):  None

15. What assumptions affect the pricing of this policy package?

The assumption that health equity and the 10-year agency goal are indeed priorities for the agency and the
state.

! Health Equity: When all people can reach their full potential and well-being and are not disadvantaged by their race, ethnicity, language, disability, gender,
gender identity, sexual orientation, social class, intersections among these communities or identities or other socially determined circumstances.
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16. Will there be new responsibilities for OHA? Specify which programs and describe their new
responsibilities.

No, all aspects of the policy package fit within existing responsibilities of the agency including compliance
with state and federal law, the current mission of the agency and the 10-year goal of the agency’s strategic
plan.

17. Will there be new responsibilities for or an impact on Shared Services? If so, describe the
impacts and indicate whether additional funding is necessary.

No.

18. Will there be changes to client caseloads or services provided to population groups? Specify
how many in each relevant program.

No, our work is not delivered in a caseload or service unit context.

19. Describe the staff and positions needed to implement this policy package, including whether
existing positions would be modified and/or new staff would be needed.

This policy package would establish 17 permanent, full-time positions:
e Research Analyst 3, Research and Analytics
e Operations & Policy Analyst 4, Accessibility Coordinator
e Operations & Policy Analyst 3, Public Investigator
e Operations & Policy Analyst 4, Regional Health Equity Coalition Lead (based on expansion Legislation)
e Program Analyst 3, Regional Health Equity Coalition (based on expansion Legislation)
e Program Analyst 4, Traditional Health Worker program
e Program Analyst 3, Health Care Interpreter program

2021-23 Governor’'s Budget Policy Package #402
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e Operations & Policy Analyst 3, Strategic Coaching and Technical Assistance
e Executive Support Specialist 2
e Principle Executive Manager E, Operations Deputy

Reclassed Positions:
e Two Principle Executive Manager E positions to Principle Executive Manager F positions
e One Principle Executive Manager G to Principle Executive Manager H

Community Engagement:
e Operations & Policy Analyst 3
e Operations & Policy Analyst 4
e Administrative Specialist 2
e Project Manager 3
e Program Analyst 3
e Operations & Policy Analyst 1

20. What are the start-up and one-time costs?

None.

21. What are the ongoing costs?

All costs are ongoing, as they are staffing and programmatic in nature.

22. What are the potential savings?

Savings will be long-term to the health delivery system.

2021-23 Governor’'s Budget Policy Package #402
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23. What are the sources of funding and the funding split for each one?

Funding for personal services in OHA Central Services, including the Equity and Inclusion division, are
determined by an agency-wide cost allocation methodology. The budgeted funding splits are as follows,
General Fund at 80 percent, Other Funds at 7 percent and Federal Funds at 13 percent. Federal funding sources
include primarily Medicaid matching funds and other federal grants.

Total for this policy package
General Fund

Personal Services $2,584,791
Services & Supplies $3,241,038
Capital Outlay
Special Payments
Other

Total $5,825,829

Fiscal impact by program

Central Services

General Fund $5,825,829
Other Funds $ 509,764
Federal Funds $ 946,685
Total Funds $7,282,278
Positions 17
FTE 15.08

2021-23 Governor’'s Budget

Other Funds Federal Funds Total Funds Pos. FTE
$ 226,183 $ 420,040 $3,231,014 17 15.08
$283,581 $526,645 $4,051,264

$509,764 $ 946,685 $7,282,278 17  15.08

Total
$5,825,829
$ 509,764
$ 946,685
$7,282,278
17
15.08
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Program:
Policy package title:

Policy package number:

Related legislation:

Summary statement:
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2021-23 Policy Package

Health Systems Division

Medicaid, Tribal Affairs

Indian Managed Care Entities

403

None

Establish and support Indian Managed Care Entities at the request of Oregon’s
Federally recognized Tribes, which would provide critical care coordination
services to American Indian/Alaska Native enrollees in the Oregon Health Plan.

General Fund | Other Funds | Federal Funds Total Funds Pos. | FTE

Policy package pricing:

$1,365,071 $0 $10,731,035 $12,096,106 0 0.00
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Purpose
1. Why does OHA propose this policy package and what issue is OHA trying to fix or solve?

In September 2018, during formal tribal consultation for the development of CCO 2.0, representatives of
Oregon’s nine Federally recognized tribes and urban Indian health program made a formal written request to
OHA Leadership. This request was to assist in the creation of Indian Managed Care Entities (IMCEs), which
would provide critical care coordination services to American Indian/Alaska Native (AI/AN) enrollees in the
Oregon Health Plan. Section 1932(h) of the Social Security Act and federal regulations at 42 CFR §438.14
gives the state the authority to create Indian Health Care Entities. These IMCEs, when approved by the Centers
for Medicare and Medicaid Services (CMS) via state plan amendment, would be the very first IMCEs in the
nation. Other states and tribes have explored developing IMCEs but to date none have been created.

Work has continued since September 2018 in partnership with tribal health directors and staff to develop this
proposal and move toward implementation. This vital priority requires a significant dedication of staff time,
expertise, and agency resources across many different divisions and units. As of June 2020, four Tribes and the
urban Indian health program are moving forward with establishing a total of five IMCEs, however ongoing
effort, technical assistance, and resources are required to support implementation of these five IMCEs, as well
as an additional four IMCEs that may move forward if these Tribes also decided to join this initiative.

The IMCEs are a non-risk-based program where Indian health care entities may provide managed care services
as a Primary Care Case Management model and receive a Primary Care Case Management payment on a Per
Member Per Month basis. Tribes are anticipated to receive 100 percent Federal Funds, and the urban Indian
health program would be anticipated at a minimum to receive federal matching funds based on their clients’
enrollment. A State Plan Amendment will be submitted. Federal matching funds is based on approval of that
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SPA. This program will assist in reducing health disparities by ensuring the delivery and sustainability of
coordinated, culturally responsive health care for American Indians and Alaska Natives.

2. What would this policy package buy and how and when would it be implemented?

OHA would procure technical assistance for the Tribes and urban Indian health program in designing and
implementing the IMCE program in their health clinics. We are currently receiving technical assistance from
two contractors — this request for continued technical assistance would continue this support through 2021-
2023. Although it is not known precisely when we would receive CMS approval and have OHA
implementation ready to support IMCEs, this request for assistance would ensure OHA is supporting the
preparation necessary to establishing this program.

OHA would also ensure each IMCE receives their full Per Member Per Month (PMPM) payment for each
AI/AN patient enrolled in the IMCE, regardless of the level of federal financial participation. It is likely that
this program will be in place and making PMPM payments to IMCEs in 2021.

3. How does this policy package further OHA’s mission and align with its strategic plan?

This proposal would further the triple aim of better health, better care, and lower costs by supporting IMCEs to
deliver and coordinate, culturally responsive health care for their tribal populations served. This proposal
would also help achieve the agency’s goal of eliminating health disparities within ten years by improving the
delivery and availability of health services that are limited to AI/AN OHP members, who are disproportionally
fee-for-service and experience a dearth of specialty care and limited care coordination services. Full funding of
this initiative would help further the Governor’s goal of ensuring that we fully integrate health equity, tribal,
and racial justice into our focus on social determinants of health.

2021-23 Governor’'s Budget Policy Package #403
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All IMCEs will perform, at minimum, the following six functions:

e Provision of Telephonic or Face-To-Face Case Management

e Development of Enrollee Care Plans

e Provision of Enrollee Outreach and Education Activities

e Operation of a Customer Service Call Center

e Implementation of Quality Improvement Activities Including Administering Satisfaction Surveys
e Conduct Outcome Measurement and Provide Outcome Reports to OHA

Additional services may be provided at the option of the IMCE. By allowing tribal members to receive
culturally responsive care coordination services from tribes and the urban Indian health program, from a nurse
practitioner or physician assistant, and arranging transportation and arranging for services on site, this would
allow tribal members to access health care while remaining connected to their community. Additionally, this
program would provide funding for the Tribes and urban Indian health program to hire professional level staff
to assist in on-site coordination of patient care.

By further integrating health care delivery for tribal members, this would also allow for Federal reimbursement
for tribal based practices, which are culturally responsive services that have demonstrated effectiveness in
improving health outcomes in tribal communities.

4. Is this policy package being requested because of an Oregon Secretary of State or internal
audit? If so, provide further information.

No.

2021-23 Governor’'s Budget Policy Package #403
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Quantifying results

5.

How will OHA measure the success of this policy package?

The technical assistance is designed to help the Tribes stand up their IMCEs, so success would be measured by
the timely and successful establishment of this program. Successful delivery of the technical assistance to
Tribes would result in the establishment of IMCEs that meet the Tribes’ community needs. Successful
technical assistance to OHA would result in the successful submission and acceptance of the State Plan
Amendment by CMS to establish the program. The benefits of this program would manifest as reduced health
disparities among AI/AN. By honoring this request by tribes, it reinforces the agencies commitment to our
government to government relationship.

Is this policy package tied to a legislative Key Performance Measure (KPM) and/or an OHA
performance measure? If yes, identify the performance measure(s).

Yes. Within the OHA Performance System, “Health Equity” and “Partnership” have been identified as core
values for the agency and “Equity and Inclusion” and “Effective Partnerships™ as key goals have been woven
throughout the outcomes, core operating and supporting processes in the OHA Performance System. This
policy package would help OHA reach the desired outcomes of health equity and effective partnership by
ensuring Oregon’s AI/AN OHP members receive effective and culturally responsive health care.

Specifically, this policy package is closely tied to the “Engaging Community Stakeholders, Members and
Partners” core process, which includes the following sub-processes:

e Building and maintaining relationships.
e Understanding, assessing, and responding to needs, concerns, and issues.
e Integrating inclusive and culturally responsive practice.

2021-23 Governor’'s Budget Policy Package #403
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7.

8.

IMCE:s also support the “Improving Clinical and Population Health™ core process, which includes the
following sub-processes:

e Evaluating and applying evidence of health service effectiveness, accessibility, and quality.
e Delivering coordinated, high quality and culturally responsive health services.

e (Coordinating care.

¢ Providing technical assistance and improving quality of services and systems.

There is also a specific measure that tracks OHA’s compliance with the Tribal Consultation and Urban Indian
Health Confer Policy. Since this request was received during consultation it is important, we follow through to
the best of our ability.

What are the long-term desired outcomes?

Implementing this policy package would help maintain good partnerships between the Oregon Health
Authority and the nine Federally recognized Tribes. Moreover, this policy package will compensate the Tribes
and urban Indian health program for providing culturally responsive care coordination services for the
American Indian/Alaska Native community. Culturally responsive services coordinated by Tribes, including
tribal based practices, have a demonstrated efficacy in Native communities and will help to reduce health
disparities among AI/AN Oregonians. Ultimately, this will result in better health, better care, and lower costs
for healthcare for Oregon’s AI/AN OHP-members.

What would be the adverse effects of not funding this policy package?

Failure to fund this package would result in OHA continuing to move forward with honoring the Tribes’
request, although without the necessary financial supports and technical assistance to ensure successful
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implementation. Moreover, without additional support for Per Member Per Month payments, there will an
impact on General Fund revenues that will create budget challenges as a result of the COVID-19 pandemic.

How achieved

9.

10.

11.

12.

What actions have occurred to resolve the issue prior to requesting a policy package?

OHA is moving forward with this project in partnership with the nine Federally recognized Tribes, the urban
Indian health program, and our consultants and contractors. This policy package would provide financial
support for this effort to ensure success.

What alternatives were considered and what were the reasons for rejecting them?

Not applicable. OHA Leadership accepted the Tribes’ request to develop and implement this proposal.

Does this policy package require any changes to existing statute(s) or require a new statute?
If yes, identify the statute and the legislative concept.

No.

What other state, tribal, and/or local government agencies would be affected by this policy
package? How would they be affected?

The four tribal governments and urban Indian program will be initially involved in implementing this program.
The remaining five tribal governments may choose to implement later. This policy package would help
maintain good relations between Oregon and the nine Federally recognized Tribes. OHA Leadership has
committed resources to the implementation and success of the Tribes’ proposal, and the successful
implementation of this policy package will increase trust and improve the government to government
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relationship between the Tribes and the state. Failure or delay in successfully implementing this proposal
would strain these important relationships.

13. What other agencies, programs or stakeholders are collaborating on this policy package?
No.

14. How does this policy package help, or potentially hinder, populations impacted by health
inequities from achieving health equity' or equitable health outcomes?

This proposal would help to improve the health status and reduce health disparities among the Oregon’s AI/AN
communities. Compensating Tribes for care coordination of tribal members would ensure that tribal members
are directed to culturally responsive and tribal-based practices, which are shown to improve health outcomes in
tribal communities.

Staffing and fiscal impact
Implementation date(s): July 1, 2021

End date (if applicable): Not applicable

15. What assumptions affect the pricing of this policy package?

The assumptions used for the pricing are:

e Four Tribes and the urban Indian health program, also known as the Native American Rehabilitation
Association (NARA), would participate in the implementation of the initial IMCEs.

! Health Equity: When all people can reach their full potential and well-being and are not disadvantaged by their race, ethnicity, language, disability, gender,
gender identity, sexual orientation, social class, intersections among these communities or identities or other socially determined circumstances.

2021-23 Governor’'s Budget Policy Package #403
Page 8 of 12



Oregon Health Authority: 2021-23 Policy Package

e The enrollment methodology for IMCEs is currently being developed by the tribes and urban Indian
health program, and federal financial participation for these enrollees’ care coordination services is
currently unknown and will be subject to CMS input and review. This IMCE proposal is the first in the
nation, and IMCE proposals have never been submitted to CMS, so there is uncertainty about the precise
details of federal approval. Therefore, this pricing assumes IMCEs established by the Tribes would
receive PMPM payments funded at 100 percent federal match, just as Medicaid services do. The IMCE
established by the Urban Indian Health Program would receive a blended rate comprised of General
Fund and Federal Funds. These assumptions cover the 2021-23 biennium.

e The total members were based on the number of Tribal FFS clients as of March 2020.

e The per member per month (PMPM) cost is $39.65. The PMPM calculation used a blend of the average
salaries of a doctor, physician’s assistant, nurse practitioner, and nurse midwife in Oregon to determine
staffing costs of $35.75, with an assumption that one full-time IMCE staff person could coordinate the
care of 500 members. The PMPM would include $3.90 for a 24-hour nursing triage line.

16. Will there be new responsibilities for OHA? Specify which programs and describe their new
responsibilities.

OHA’s Health Systems Division would be responsible for contracting with the Tribes and consultants,
calculating and dispersing payments to Tribes, developing technical assistance and policy guidance and
regulations, and facilitating member communication and enrollment in the IMCE:s.

17. Will there be new responsibilities for or an impact on Shared Services? If so, describe the
impacts and indicate whether additional funding is necessary.

System changes to MMIS to issue payments and enroll patients would need to be developed and automated,
which would require additional resources. It may be necessary to create new business processes and procedures
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18.

19.

20.

to allow Enrollment/Eligibility staff to honor requests for enrollment in an IMCE. This may request additional
funding for system changes and staff support.

Will there be changes to client caseloads or services provided to population groups? Specify
how many in each relevant program.

This policy package would not impact the OHP caseload but would impact services for a portion of OHP
members. A portion of the estimated 12,153 AI/AN fee-for-service population would be enrolled in the
IMCEs, depending on a methodology determined by the Tribes and urban Indian health program. The number
of enrolled patients is likely to range from 5,000 to 10,000 AI/AN OHP members. OHP members enrolled in
IMCEs would receive culturally responsive care coordination services.

Describe the staff and positions needed to implement this policy package, including whether
existing positions would be modified and/or new staff would be needed.

Existing HSD Medicaid staff would be responsible for the operation of this program.

What are the start-up and one-time costs?

The one-time costs would be $532,000 Total Funds ($243,000 General Fund). This includes consulting on how
to implement an IMCE ($150,000 General Fund) and 24 months of care coordination to the Tribes and NARA
until the IMCEs were up and running ($70,000 General Fund). It also includes an additional one-time cost of
approximately $92,000 Total Funds to make updates to the Medicaid Management Information System that
modifies the current enrollment and capitation processes for the IMCEs ($23,000 General Fund).
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21.

22,

23.

What are the ongoing costs?

The ongoing costs would be PMPM payments to IMCEs for AI/AN patients. General Fund for NARA and
General Fund for a contractor to provide care coordination until the IMCEs are fully established and
operational.

What are the potential savings?

Improvements in health outcomes and reduction in health disparities for AI/AN OHP members would result in
additional health savings for OHA.

What are the sources of funding and the funding split for each one?

Total funds would be approximately $1.4 million General Fund and $10.7 million Federal Funds. The four
federally-recognized Tribes would receive 100 percent Federal Funds. NARA’s funds would be a blended rate
of 72.45 percent Federal Funds and 27.55 percent General Fund. The contracting costs would be split 50-50
between General Fund and Federal Funds. The contracting costs of DXC would be split 75 percent Federal
Funds and 25 percent General Fund.

Total for this policy package

General Fund Other Funds Federal Funds Total Funds Pos. FTE

Personal Services

Services & Supplies $242,967 $0 $288,900 $531,867
Capital Outlay
Special Payments $1,122,104 $0 $10,442,135 $11,564,239
Other
Total $1,365,071 $0 $10,731,035 $12,096,106 0 0.00
2021-23 Governor’'s Budget Policy Package #403
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Fiscal impact by program

General Fund

Other Funds

Federal Funds

Total Funds
Positions
FTE

HSD

Medicaid
$ 1,122,104
$0
$ 10,442,135
$ 11,564,239
0
0.00

2021-23 Governor’'s Budget

HSD

Admin.
$ 242,967
$0
$ 288,900
$ 531,867
0
0.00

Total
$ 1,365,071
$0
$10,731,035
$12,096,106
0
0.00
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Related legislation:

Summary statement:
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Central Services

Equity & Inclusion Division, Tribal Affairs

Tribal Traditional Health Worker

404

House Bill 2088

This policy package would fund the creation of a sixth, separate Traditional
Health Worker category for Indian Health Care Providers (IHCP) which would
allow the Oregon Tribes and Urban Indian Health Program to develop a program
to use in their communities. This would include developing curriculum, training
staff, and certification. Once certified, IHCPs would be able to receive Medicaid
reimbursement recognizing tribal based practices and other culturally specific
services under this new worker type. Approval of the new provider type would
occur via the State Plan Amendment process.

General Fund | Other Funds | Federal Funds | Total Funds Pos. FTE

Policy package pricing:

$171,706 $15,025 $27,901 $214,632 1 0.88
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Purpose
1. Why does OHA propose this policy package and what issue is OHA trying to fix or solve?

Indian Health Care Providers (IHCPs) provide critical health services to their tribal members, families and
communities. Traditional Health Workers (THWs) are community members who also understand health issues
and the health care system and are uniquely positioned to work with communities to identify and address the
underlying causes of health problems. THWs became formally recognized as a valued element of community
health through Oregon’s healthcare transformation efforts. Some of the IHCPs and current tribal-based
practices do not currently fit within the five existing THW categories.

2. What would this policy package buy and how and when would it be implemented?

This policy package would fund one full-time position for the Equity and Inclusion Division (OEI) to create
and administer this new program, and its ongoing work. Partnering closely with Tribal Affairs, Health Systems
Division Tribal Liaisons and the Tribal Health Programs, the position would support the process to develop a
curriculum, organize trainings, update the THW registry, assist in the application process and provide technical
assistance for certification moving forward. The position would assist in contracting with an organization to
create the curriculum in partnership with Oregon Tribes and Urban Indian Health Program and funding to
support tribal representatives to be trained in the new curriculum. To date, one curriculum and training specific
to Family Support Specialists has been created for tribal communities by Oregon tribal representatives with
support from OEI and Tribal Affairs. It was a good first step to create something that could be built upon. Now
we would like to continue to honor the tribes’ request and expand this important work. Additional funding to
support this work would be for the 2021-23 biennium.

2021-23 Governor’'s Budget Policy Package #404
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3.

How does this policy package further OHA’s mission and align with its strategic plan?

This proposal would help achieve the agency’s goal of eliminating health disparities within ten years.
American Indians and Alaska Natives (AI/AN) experience some of the most significant health disparities
among Oregonians, a direct result of colonization, termination, and relocation. Funding this initiative would
help further the Governor’s goal of ensuring OHA fully integrate health equity, tribal, and racial justice into its
focus on social determinants of health. This proposal would further the triple aim of better health, better care,
and lower costs by ensuring the delivery of culturally responsive health care for American Indians and Alaska
Natives.

Is this policy package being requested because of an Oregon Secretary of State or internal
audit? If so, provide further information.

No.

Quantifying results

5.

How will OHA measure the success of this policy package?

Success of this program will be measured by the increase in utilization of traditional health workers in tribal
communities and the culturally relevant services they provide to assist in reducing health disparities in tribal
communities.

Is this policy package tied to a legislative Key Performance Measure (KPM) and/or an OHA
performance measure? If yes, identify the performance measure(s).

Within the OHA Performance System, “Health Equity” has been identified as a core value for the agency and
“Equity and Inclusion™ as a key goal has been woven throughout the outcomes, core operating and supporting
processes in the OHA Performance System. This policy package would help OHA reach the desired outcome
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of health equity by ensuring Oregon’s Native OHP members receive effective and culturally responsive health
care.

Specifically, this policy package supports the “Engaging Community Stakeholders, Members and Partners”
core process, which includes the following sub-processes:

e Understanding, assessing, and responding to needs, concerns, and issues.

e Integrating inclusive and culturally responsive practice.

Tribal Traditional Health Workers would also support the “Improving Clinical and Population Health” core
process, which includes the following sub-processes:

e Delivering coordinated, high quality and culturally responsive health services.

e (Coordinating care.

7. What are the long-term desired outcomes?

Long term outcomes would include increased access to culturally specific health care services along with
reducing adverse health outcomes within tribal communities.

8. What would be the adverse effects of not funding this policy package?

If this package goes unfunded it would be very difficult to implement this new program as we do not currently
have the staff to take on this additional work that has been requested by Oregon tribal representatives. The
ongoing disproportionality and over representation of American Indian/Alaska Natives health disparities will
continue.

2021-23 Governor’'s Budget Policy Package #404
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How achieved

9. What actions have occurred to resolve the issue prior to requesting a policy package?

This concept was originally developed by an Oregon Tribal Member working in their tribal clinic. Tribal
Affairs has been supporting the concept by collaborating with tribal representatives and the Equity and
Inclusion Division to create the Family Preservation Training. This curriculum was written for tribal
communities by tribal members as a training for Family Support Specialists in collaboration with the Oregon
Family Support Network and with support from the Northwest Portland Area Indian Health Board. Although
still a new program it has been utilized in several Oregon Tribal communities with success. Building on that
success 1s one reason OHA would like to expand the idea to create a Tribal Traditional Health Worker category
to address the additional ongoing issues IHCPs face with their services not fitting in the existing THW model.

10. What alternatives were considered and what were the reasons for rejecting them?

Continue utilizing the current Traditional Health Worker categories. This does not meet all the needs for Tribal
Health Programs.

11. Does this policy package require any changes to existing statute(s) or require a new statute?
If yes, identify the statute and the legislative concept.

Yes, House Bill 2088 (2021) would amend ORS 414.665 Section 1 to add: “(f) A tribal traditional health
worker”.

It would also amend ORS 414.025 to add the definition of tribal traditional health worker:

“Tribal traditional health worker” means an individual who meets qualification criteria adopted by the
authority under ORS 414.665 (Traditional health workers utilized by coordinated care organizations) and who:
(a) Has expertise or experience in tribal health;

2021-23 Governor’'s Budget Policy Package #404
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(b) Works in a tribal or urban Indian community, either for pay or as a volunteer in association with a local
health care system;

(c) To the extent practicable, shares ethnicity, language, socioeconomic status and life experiences with the
residents of the community where the worker serves;

(d) Assists members of the community to improve their health, including physical, behavioral, and oral health,
and increases the capacity of the community to meet the health care needs of its residents and achieve wellness;
(e) Provides health education and information that is culturally appropriate to the individuals being served;

(f) Assists community residents in receiving the care they need;

(g) May give peer counseling and guidance on health behaviors; and

(h) May provide direct services including tribal-based practices.

The LC would also amend ORS 413.600 Section 2(a) to add: “(f) tribal traditional health workers, as defined in
ORS 414.025”.

12. What other state, tribal, and/or local government agencies would be affected by this policy
package? How would they be affected?

Tribal Governments would see an increase in the workforce of culturally specific health care workers and an
increase in Medicaid reimbursement for these services as many of these services are currently not eligible for
reimbursement.

13. What other agencies, programs or stakeholders are collaborating on this policy package?

OHA Tribal Affairs, OHA Equity and Inclusion Division, OHA Tribal Liaisons, Oregon Tribes and the Urban
Indian Health Program. Tribal Based Practices are also a strategic pillar in the Oregon Tribal Behavioral Health
Strategic Plan, supported by the Alcohol and Drug Policy Commission Strategic Plan and the Governor’s
Behavioral Health Advisory Council.
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14. How does this policy package help, or potentially hinder, populations impacted by health
inequities from achieving health equity' or equitable health outcomes?

American Indians and Alaska Natives (AI/AN) continue to be impacted by health inequities due to historical
and intergenerational trauma. Tribal Health Programs provide culturally specific health services that have
demonstrated efficacy in tribal communities, which assists in achieving health equity. OHA would be honoring
the government to government relationship to support Tribal Governments to create programs that best meet
the needs of their people. This proposal would improve the health of American Indians and Alaska Natives and
appropriately reimburse the tribes for health services they have provided to their communities for generations.

Staffing and fiscal impact
Implementation date(s): July 1, 2021

End date (if applicable): Not applicable.

15. What assumptions affect the pricing of this policy package?

The assumption that health equity and the 10-year agency goal are indeed priorities for the agency and the
state.

! Health Equity: When all people can reach their full potential and well-being and are not disadvantaged by their race, ethnicity, language, disability, gender,
gender identity, sexual orientation, social class, intersections among these communities or identities or other socially determined circumstances.
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16.

17.

18.

19.

20.

Will there be new responsibilities for OHA? Specify which programs and describe their new
responsibilities.

Yes, the Equity and Inclusion Division and OHA Tribal Affairs and Tribal Liaisons will be responsible for
creating this new program. Working closely with the Tribal Health Programs to create a curriculum, organize
trainings, make updates to the THW registry, assist in the application process, and provide technical assistance
for certification moving forward and Medicaid reimbursement.

Will there be new responsibilities for or an impact on Shared Services? If so, describe the
impacts and indicate whether additional funding is necessary.

No.

Will there be changes to client caseloads or services provided to population groups? Specify
how many in each relevant program.

This policy package would not impact the Oregon Health Plan caseload but would result in an increase in
services to patients/clients served by Indian Health Care Providers.

Describe the staff and positions needed to implement this policy package, including whether
existing positions would be modified and/or new staff would be needed.

This proposal requests one new permanent, full-time Program Analyst 3 position for the Equity and Inclusion
Division to create this new focus of the THW program.

What are the start-up and one-time costs?

Not applicable.

2021-23 Governor’'s Budget Policy Package #404

Page 8 of 10



Oregon Health Authority: 2021-23 Policy Package

21. What are the ongoing costs?

All costs are ongoing, as they are staffing and programmatic in nature.

22. What are the potential savings?

OHA may realize long-term savings due to more cost-effective, high-quality care being delivered to OHP
members.

23. What are the sources of funding and the funding split for each one?

Funding for personal services in OHA Central Services, including the Equity and Inclusion Division, are
determined by an agency-wide cost allocation methodology. The budgeted funding splits are as follows,
General Fund at 80 percent, Other Funds at 7 percent and Federal Funds at 13 percent. Federal funding sources
include Medicaid matching funds and other federal grants.

Total for this policy package
General Fund Other Funds Federal Funds Total Funds Pos. FTE

Personal Services $141,292 $ 12,364 $ 22,960 $176,616 1 0.88
Services & Supplies $30,414 $2,661 $4,941 $38.,016
Capital Outlay
Special Payments
Other
Total $171,706 $ 15,025 $ 27,901 $214,632 1 0.88
2021-23 Governor’'s Budget Policy Package #404
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Central Services
Office of Equity & Inclusion

General Fund $150,477
Other Funds $13,168
Federal Funds $24,451
Total Funds $188,096
Positions 1
FTE 0.88

2021-23 Governor’'s Budget

Central Services
COO/CFO

$544

$47

$89

$680

0

0.00

Central Services Total
SAEC
$20,685 $171,706
$1,810 $ 15,025
$3,361 $ 27,901
$25,856 $214,632
0 1
0.00 0.88

Policy Package #404
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Division: Health Systems Division

Program: Medicaid

Policy package title: Operate FFS Like a CCO

Policy package number: 407

Related legislation: None

Summary statement: This policy package would fund nine new positions to improve the Oregon Health

Plan (OHP) fee-for-service (FFS) program operations and address several
identified program gaps by aligning the fee-for-service delivery system with that
of a coordinated care organization. The adverse effect of not funding this package
is that program gaps will persist, OHP members in FFS will continue to have a
health plan that is inferior to CCO plans, and important policy work, such as fee
schedule and rule updates, will continue to be delayed. Avoidable problems with
OHP payment to providers will continue to occur.

General Fund | Other Funds | Federal Funds | Total Funds Pos. FTE

Policy package pricing: | $11,057,223 $0 $18,467,168 $29,524,391 9 6.75
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Purpose
1. Why does OHA propose this policy package and what issue is OHA trying to fix or solve?

While the vast majority of Oregon Health Plan (OHP) members are enrolled in a coordinated care organization
(CCO), which is a network of all types of health care providers who work together in their local communities,
approximately 100,000 OHP members’ benefits are administered by the Oregon Health Authority (OHA)
through a fee-for-service (FFS) program, also known as Open Card. CCOs improve health outcomes and lower
costs by focusing on prevention and helping people manage chronic conditions, like diabetes, which in turn
helps reduce unnecessary emergency room visits. Though FFS members are eligible for the same OHP
benefits, they do not receive the same level of coordinated care as those enrolled in CCOs. CCO enrollees
benefit from CCO staff working with providers in innovative ways to improve the quality and coordination of
healthcare. Due to its current level of staffing, the FFS program is unable to devote necessary staff time to
working with providers on behalf of members in this way.

To assure the same level of service and care coordination provided to CCO members and better meet the needs
of OHP members in FFS, the state must transform the FFS program to operate like a CCO. Due to a lack of
resources, including adequate staffing, the state is not currently equipped to transform the FFS program to
operate like a CCO. In its role as a FFS delivery system, OHA issues detailed guidance on tens of thousands of
medical services covered by OHP. The state does this through administrative rules, by publishing guidance
documents and fee schedules, creating forms, developing operations procedures for staff, answering questions,
and providing technical assistance. This work will continue and expand as the FFS program transforms to
operate like a CCO. Health Plans, and the state in this role, must be nimble and continually update rates and
coverage details. The state’s ability to meet this need is hampered by its current staffing levels as described
below. As a result, providers serving OHP FFS members are often left operating with outdated inaccurate
policy details. It is not uncommon for policies to be 3 to 5 years out of date. Out of date rules and policies for

2021-23 Governor’'s Budget Policy Package #407
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FFS are problematic for the entire Medicaid system because FFS serves as the floor against which CCOs are
measured. This can make it difficult for the agency to ensure that CCOs are providing high quality care for
their enrollees. Additionally, there are known gaps in FFS programs impacting FFS members that the agency
needs funding to solve. These challenges stem from significant changes made to the Medicaid program at the
state and federal level over the last few years. These changes have made the Medicaid program much larger
and more complex but have not been accompanied by increased investment and additional staffing to manage
that complexity and growth. The biggest driver of increased complexity has been the Affordable Care Act
expansion in 2014, which more than doubled the Medicaid population served in Oregon. The state went from
serving approximately 400,000 individuals to more than 1,000,000- an increase of more than 600,000
members. With the creation of CCOs in 2012, it was assumed that the vast majority of Medicaid enrollees
would be served by CCOs. While that has held true, there is still a significant number of Medicaid recipients
enrolled in the FFS program. The number enrolled is approximately 100,000 members making the FFS
program the third largest “plan” in Oregon. Experience has shown that the FFS program will remain sizeable

and will require investment and attention to ensure its members receive the same level of care coordination as
CCO members.

2. What would this policy package buy and how and when would it be implemented?

The policy package includes nine additional staff and funding to address several identified program gaps.

Staff:

The nine positions include a Physician Specialist, a Manager, and an Operations and Policy Analyst 4 (OPA4)
to lead the transformation work that this package would fund. The physician and the manager would provide
direction and oversight for the entire FFS program and focus on health equity, robust care coordination and
improved access to services for the FFS populations. In operating the FFS program, OHA must frequently
consider unique the medical circumstances of its members. There is more work than can be covered by existing

2021-23 Governor’'s Budget Policy Package #407
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MD and managers as OHA moves into new and transformative areas of health care. The OPA4 staff would
focus on the FFS Medicaid behavior health services to ensure they are well coordinated with non-Medicaid
programs and members’ needs are being met.

The other six positions are Operations and Policy Analyst 1 positions (OPA1), a Research Analyst, and a Fiscal
Analyst. These positions are to perform critical program maintenance work and provide technical assistance
related to coverage and billing within the FFS Medicaid programs. Investing in these additional staff will allow
the current professional-level program leads to focus on health outcomes for members in their respective
program areas. This will allow existing staff to work at the top of their classification and manage their program
areas to best and efficiently meet the needs of the FFS members.

Program gaps:

e Increase rates for Enteral/Parenteral Nutrition and IV supplies. Providers report that rates for these
supplies are too low to cover their expenses and as a result they limit the number of FFS OHP members
they serve. This package would address this problem by increasing rates to match providers’ acquisition
costs for these supplies.

e Fund the use of the Lifecourse model in our behavioral health programs. Lifecourse model is designed to
capture an individual’s experiences, social determinants of health, culture, goals, wants and needs to
effectively plan services and supports needed to achieve and maintain a level of independence in their life.
Lifecourse model is used in identifying these and other areas in a shared decision-making effort toward
person-centered service planning. The goal is for the individual to control and own the details and
decisions with regard to the direction of their life. The cost for this is in the staffing described above. It is
an example of how we could use our regulatory authority to drive transformation in the FFS program. But
to do so we need staff to conduct the oversight and monitoring activities.

2021-23 Governor’'s Budget Policy Package #407
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e Add transition services and services to assist in obtaining or maintaining employment to the 19151 State
Plan and adjust the criteria so additional members will be eligible for 19151 services to meet their needs.
Transition services are vital for members to step down from higher levels of support toward independence.
To effectively transition, individuals must maintain the skills acquired in higher levels of supports.
Transition services are used to educate incoming service providers about successful services and
techniques to aid maintenance. Funding would be to cover new services and for increased utilization when
more members are eligible for existing services.

e Adding in-home settings as a service location for BRS. Funding is in part included in the staffing increase
above to develop and oversee a new in-home service program. This new in-home service program would
be used for children returning to their biological home after receiving BRS or residential services,
providing needed parent education and services for skill maintenance. Additionally, this service would
function as a diversion for those children at risk of out-of-home placement due to behavioral concerns or
involvement with juvenile justice. Funding would also be needed because there would likely be some
increase in the number of clients in addition to those BRS clients served with the addition of this service
location.

e Increase rates in the ABA program. Access to ABA services is below what we expect in the FFS program.
Low rates are likely a factor and needs to be addressed to properly serve our members.

e Study delivery of Early Periodic Screening, Diagnosis, and Treatment (EPSDT) for FFS eligible children.
EPSDT is a set of federal requirements governing Medicaid coverage for children. From the federal
perspective Oregon’s program is compliant however this benefit is not well understood by members and
providers in Oregon. Funding for this study is included in the staffing above. The study would likely result
in OAR revisions, new guidance and FAQs aimed at program improvement.

e Change the payment model for interpreter services in the FFS program. Currently interpreter services are
considered a practice expense for FFS providers. This means that OHA has very little influence over the
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quality of these services and providers are incentivized to reduce these expenses as much as possible. This
package would fund OHP to pay directly for interpreter services in the FFS program. This model is
exactly how all CCOs fund these services and it gives them a powerful lever to ensure members receive
quality service. OHA needs this lever for the FFS program so it can better serve its limited English-
speaking members and reduce health inequities for this vulnerable population.

How does this policy package further OHA’s mission and align with its strategic plan?

This policy package would allow FFS program staff to focus strategically on ensuring access to quality health
care for the FFS population by identifying and addressing gaps. All program areas will benefit but the funding
will particularly benefit behavioral health services for the FFS population.

Is this policy package being requested because of an Oregon Secretary of State or internal
audit? If so, provide further information.

No.

Quantifying results

5.

How will OHA measure the success of this policy package?

Many processes and program details are expected to improve with funding for this package but the most
important measure would be improved health outcomes for FFS members. Improved health outcomes would be
seen in improvement for FFS using the same metrics used for CCOs. Improvement on these metrics would
show that OHA has successfully transformed FFS to operate like a CCO.

2021-23 Governor’'s Budget Policy Package #407
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6.

Is this policy package tied to a legislative Key Performance Measure (KPM) and/or an OHA
performance measure? If yes, identify the performance measure(s).

Yes. Improving Clinical & Population Health and Developing, Implementing, and Managing Programs are
core process for HSD in OHA’s Performance System. The Medicaid programs included in this policy package
are among the most consequential programs managed by HSD and they are designed to improve the health of
Oregonians.

What are the long-term desired outcomes?

The long-term desired outcome is for the FFS program’s performance to keep pace with CCOs on the same
metrics. Particularly metrics measuring health outcomes in the OHP population. The FFS program needs to be
operated to drive toward the same outcomes we expect of our CCOs.

What would be the adverse effects of not funding this policy package?

HSD will continue to make tough prioritization decisions as we are today. Some important work will be
delayed and health disparities will persist unaddressed and some even unidentified. HSD will not be able to
operate the FFS to the standards that we expect of our CCOs and OHP FFS members will continue to receive
services through a program inferior to CCOs.

How achieved

9.

What actions have occurred to resolve the issue prior to requesting a policy package?

FFS managers actively and strategically assign work and juggle priorities with the staff that we have. We use
our discretionary funds to purchase reference materials, computer software, and staff training to enhance
efficiency. Despite these efforts this often means doubling up program work for staff and choosing to delay
important projects.

2021-23 Governor’'s Budget Policy Package #407
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10. What alternatives were considered and what were the reasons for rejecting them?

11.

12.

13.

An alternative would be to petition the Federal government to allow the state to end the FFS program and
transition all OHP members into CCOs. This alternative is appropriate for approximately 90% of OHP
members and OHA continues to work on increasing this percentage however federal law and other
considerations, including state law, necessitate that the FFS program will continue to exist. For example, the
agency must allow Native Americans the choice to have a FFS program. Individuals with dual Medicare-
Medicaid eligibility also have the right to choose to be enrolled in a CCO or the FFS Program.

Does this policy package require any changes to existing statute(s) or require a new statute?
If yes, identify the statute and the legislative concept.

No.

What other state, tribal, and/or local government agencies would be affected by this policy
package? How would they be affected?

Some tribal and local government agencies are providers in the FFS network. They would see improved
service to their members as a result of more robust care coordination and increased access to providers

What other agencies, programs or stakeholders are collaborating on this policy package?

All providers in the OHP FFS network would benefit from this policy package, but none are collaborating with
us on this package.

2021-23 Governor’'s Budget Policy Package #407
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14. How does this policy package help, or potentially hinder, populations impacted by health
inequities from achieving health equity' or equitable health outcomes?

This policy package would have a direct positive impact for populations with in the FFS membership who are
impacted by health inequities because HSD would have staff that can focus on identifying and addressing these
needs. Staff would rebuild the FFS program and transform services to be accountable and responsive to
member’s needs.

Staffing and fiscal impact
Implementation date(s): January 1, 2022

End date (if applicable): Not applicable.

15. What assumptions affect the pricing of this policy package?

E/P 1V — Pricing was based on total claims less reimbursed amounts. Rates has not been adjusted for years and
experienced a reduction in 2015.

Transition Services - $1,800 rate is based on similar APD Services and 173 count represents statewide
behavioral health tier 2 capacity.

Interpretive Services - American Sign Language (ASL) & Non-English (N-E) projected cost per claim is $60.
Services for CCO population are covered under the capitation payment. Utilization expected to be at 70 percent
for the first 12 months from initial implementation and 100 percent thereafter.

! Health Equity: When all people can reach their full potential and well-being and are not disadvantaged by their race, ethnicity, language, disability, gender,
gender identity, sexual orientation, social class, intersections among these communities or identities or other socially determined circumstances.

2021-23 Governor’'s Budget Policy Package #407
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16.

17.

18.

BRS Home - Community Step Down Proctor is chosen as a base rate as it consists of costs required for the
home as a service location. Parent training only therefore proctors in the rates have been removed as foster
parents will not be trained. Rate set at $110.98 per day with services anticipated to be 3 times per week for 8
weeks. Projected annual count of 2,700 annually.

ABA Rates — Increase procedure codes 97153 ($44) and 97155 ($52) to $55 per hour. This estimate is
representative of the potential annual cost of CCO rates if the fee schedule increase is implemented. The actual
CCO cost impact may differ depending on the timing of the increase as well as actual CCO experience.

Will there be new responsibilities for OHA? Specify which programs and describe their new
responsibilities.

All program areas in HSD’s FFS program would have new responsibilities to monitor health outcomes and
member experience. The program would be rebuilt to be responsive to these identified needs by adjusting and
improving.

Will there be new responsibilities for or an impact on Shared Services? If so, describe the

impacts and indicate whether additional funding is necessary.
No.

Will there be changes to client caseloads or services provided to population groups? Specify
how many in each relevant program.

This policy package would fund client caseloads or services increases in two program areas.

2021-23 Governor’'s Budget Policy Package #407
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Transition Services: Funding would cover services for 260 additional members added to the caseload and new

services to assist members in obtaining/maintaining employment.

BRS: Funding would cover 2,700 additional members added to the caseload and add a new service location.

19. Describe the staff and positions needed to implement this policy package, including whether
existing positions would be modified and/or new staff would be needed.

This policy package would establish nine permanent, full-time positions.

One Physician Specialist to provide clinical direction and expertise to inform the administration of the
FFS program.

One Principle Executive Manager G position to oversees all FFS operations and focus on delivering on the
promise of health care transformation for FFS members.

One Operations and Policy Analyst 4 position for the behavioral health program. This analyst would lead
the complex coordination between our team, the Non-Medicaid behavioral health team, and various teams
under ODHS.

Four Operations and Policy Analyst 1 positions to take over program maintenance tasks currently done by
Operations and Policy Analyst 3-level staff; one for hospital, one for behavioral health, one for DME, and
one shared for several other programs. The primary duties for these staff would be to keep rates and
billing code details current and accurate in MMIS, maintain our Fee Schedules and guidance documents
and receive and process documents from providers as part of our oversight and compliance activities.

One Research Analyst 3 to conduct complex data quarries, to build tools to automate data processes, and
to provide data related technical assistance to our team on topics that are highly specific to our work.

One Fiscal Analyst 3 to lead in-house rate development the FFS team does in coordination with the
Actuarial Services Unit. This is primarily for dental and behavioral health programs. It also includes select
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services in many other programs in which rates are not set in reference to CMS rates and must be
developed in-house.

20. What are the start-up and one-time costs?

None.

21. What are the ongoing costs?

The nine positions would be permanent and would create ongoing costs. Funding to fill program gaps in the
following areas would add services to the OHP benefit, increase rates, or increase utilization of existing
services. These would be on-going costs.

e Increase rates for Enteral/Parenteral Nutrition and IV supplies.

e Add transition services and services to the OHP benefit.

e Add in-home settings as a service location for BRS to allow additional utilization of this service.

e Increase rates in the ABA program.

e Change the payment model for interpreter services in the FFS program. Payment for these services would

be a new and ongoing cost.

22. What are the potential savings?

No savings are anticipated.

23. What are the sources of funding and the funding split for each one?

General Fund and Federal Funds.

2021-23 Governor’'s Budget Policy Package #407
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Total for this policy package
General Fund Other Funds Federal Funds Total Funds Pos. FTE

Personal Services $715,728 $840,188 $1,555,916 9 6.75
Services & Supplies $153,794 $180,502 $334,296
Capital Outlay
Special Payments $10,187,701 $17,446,478 $27,634,179
Other
Total $11,057,223 $18,467,168 $29,524,391 9 6.75
Fiscal impact by program
HSD HSD Total
Medicaid Program Support & Administration
General Fund $10,187,701 $869,522 $11,057,223
Other Funds $0 $0 $0
Federal Funds $17,446,478 $1,020,690 $18,467,168
Total Funds $27,634,179 $1,890,212 $29,524,391
Positions 0 9 9
FTE 0.00 6.75 6.75
2021-23 Governor’'s Budget Policy Package #407
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Division:
Program:
Policy package title:

Policy package number:

Related legislation:

Summary statement:

Oregon Health Authority
2021-23 Policy Package

Public Health Division (PHD)

Health Promotion and Chronic Disease Prevention

Tobacco Retail Licensure

408

House Bill 2071 (2021)

Tobacco is the leading preventable cause of death and disease in Oregon, costing
the state $2.9 billion and nearly 8,000 lives every year. Moreover, the burden of
tobacco use is not distributed evenly, falling heavily on Oregonians with low
incomes, African Americans, Native Americans and Alaska Natives, and those
who identify as LGBTQ+. This policy package would establish a strong statewide
licensing system for retailers that sell tobacco products and inhalant delivery
systems. It would equip OHA-PHD with new tools to educate retailers about
tobacco laws, and — critically — to hold tobacco retailers that sell tobacco illegally
accountable. Without statewide tobacco retail licensure, Oregon cannot robustly
enforce tobacco laws such as the minimum legal sales age. A retail license could
make it easier to enforce other tobacco sales laws such as tax collection
compliance, counterfeit product sales, and compliance with federal laws (for
example, no single cigarette sales or self-service displays of tobacco products).

General Fund | Other Funds | Federal Funds | Total Funds Pos. FTE

Policy package pricing:

$0 $2,078,226 $0 $2,078,226 12 7.86
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Purpose

1.

Why does OHA propose this policy package and what issue is OHA trying to fix or solve?

Tobacco use remains the top preventable cause of death and disability in Oregon and costs the state $2.9 billion
each year in medical costs and lost productivity. Addiction to nicotine nearly always starts in adolescence:
Nine out of ten adults who smoke started smoking before turning 18. In 2019, 16 percent of Oregon tobacco
retailers illegally sold a tobacco product (cigarette, e-cigarette or little cigar/cigarillos) to a person under the
age of 21. The rapid increase of e-cigarette use by youth has contributed to the highest overall high school
tobacco use rates since the year 2000. Currently 1 in 4 Oregon high schoolers uses e-cigarettes or other vaping
products. Keeping these products out of the hands of children has the potential to prevent a generation addicted
to nicotine.

In Oregon, there is no state license required to sell tobacco products or inhalant delivery systems (IDS).
Without a state license, the state i1s missing key tools to enforce the tobacco minimum legal sales age and
implement other tobacco sales laws that could prevent youth tobacco use. Regional variation in tobacco
licensing exists across Oregon. As of February 2020, two counties have fully implemented tobacco licensure
policies with license fees sufficient to cover administration and enforcement. In other jurisdictions, the
licensing program policies and associated fees are currently insufficient to allow for implementation of the
program. This results in regional inequities, where children in communities most impacted by tobacco use and
industry targeting — particularly Native American and Alaska Native, Latino, and rural Oregonians — do not
benefit from a basic level of protection provided by Tobacco Retail Licensure (TRL).

Without a state-wide licensure system, state and local governments do not know exactly who is selling tobacco
products and IDS. The recent public health emergency E-cigarette or Vaping Associated Lung Injury (EVALI)
made clear that the state was unable to fully identify and reach all tobacco retailers in Oregon for immediate
education and enforcement of Executive Order 19-09. Executive Order 19-09 enacted a temporary ban on the
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2.

sale of flavored vaping products as well as other sources or additives identified in cased of vaping-related lung
injury or death. This was a learning opportunity of the value of licensing for effective policy enforcement.

TRL is also a mechanism to hold retail store owners accountable for illegally selling tobacco to underage
persons and for breaking other tobacco laws. Currently, most enforcement action for illegal tobacco sales to
minors is taken on a store clerk, which means there is little incentive for retail store owners or managers to
reduce illegal sales. Retail stores that regularly sell to underaged persons are well known by youth who seek
tobacco. These stores become regular sources of tobacco products for youth at risk of nicotine addiction. This
complicates enforcement of underage sales inspections and other tobacco retail laws.

What would this policy package buy and how and when would it be implemented?

TRL creates a mechanism to hold retail store owners accountable for selling tobacco illegally to underage
persons and for breaking other tobacco laws. This policy package requires tobacco and IDS retailers in Oregon
to obtain a license. Retailer licensing fees and any civil money penalties for violations cover the cost of
administration and enforcement of the license. This includes retailer education and yearly inspections. OHA
estimates that there are 4,000 tobacco product and IDS retailers operating brick and mortar locations in the
state. The cost of an annual license is estimated to be between $250-$500 and would go into effect on January
1,2022.

OHA estimates that administration and enforcement of the license would require 11 permanent positions (4
starting September 2021 and 7 starting January 2022) and 1 limited duration position lasting one year (starting
September 2021). This estimate assumes OHA conducts enforcement across the entire state. However, the
policy package allows for local jurisdictions to opt into responsibility for enforcement of the state law, and
OHA expects some counties will take this option. Licensing costs and cost of administration will depend on the
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level of enforcement taken on by local jurisdictions. The program estimates $215,817 for initial one-time costs
and $1,862,410 in ongoing costs, which would be covered by program fees.

3. How does this policy package further OHA’s mission and align with its strategic plan?

Tobacco use remains the top preventable cause of death and disability in Oregon. Addiction to nicotine nearly
always often starts in adolescence: nine out of ten adults who smoke started smoking before turning 18. Due to
aggressive targeting by the tobacco industry, rates of youth tobacco use are highest among youth who are lower
income, Native American, African American, or LGBTQ+. A tobacco retail license would have the greatest
benefit for groups targeted by the tobacco industry and would benefit communities living with historic and
current injustices.

This policy package supports OHA’s mission by helping prevent youth tobacco addiction and helping create
healthier communities throughout Oregon. It provides a foundational expectation that sales to youth will not be
tolerated throughout Oregon, including areas unlikely to adopt tobacco retail policies locally. Additionally, this
policy package ensures the equitable enforcement of tobacco laws by holding tobacco retailers responsible for
ensuring employees have the skills and tools necessary to abide by laws, creating sustainable change in the
workplace for low-wage workers.

Tobacco use costs Oregon about $2.9 billion each year in medical costs and lost productivity. Strong TRL
coupled with effective enforcement can reduce youth tobacco use, saving the state significant resources; a step
toward achieving the health care triple aim. In addition, tobacco retail licensing can be a foundation for state or
local retail policies that would further reduce tobacco use. This means a stronger foundation to rectify
injustices and reconcile disproportionate rates of disease and addiction.

2021-23 Governor’'s Budget Policy Package #408
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4. Is this policy package being requested because of an Oregon Secretary of State or internal
audit? If so, provide further information.

No.

Quantifying results
5. How will OHA measure the success of this policy package?

Key indicators of success for this policy package include decreased rate of illegal tobacco sales to minors,
fewer youth reporting that tobacco and e-cigarettes are easy to get in Oregon, and ultimately, lower rates of
youth tobacco use. In 2019, 16 percent of Oregon tobacco retailers made an illegal tobacco sale to an underage
person, and violation rates were higher for products popular with youth. One in five tobacco retailers sold e-
cigarettes illegally, and one in four sold cigarillos illegally to underage persons. Rates of 11" grade e-cigarette
use in Oregon increased 80 percent from 2017 to 2019, from 13 percent to 23percent. Enforcement of a strong
tobacco retail license, paired with other tobacco control interventions, are expected to decrease youth tobacco
use.

OHA can also measure the success of this policy package by measuring the number of local policies that build
on statewide TRL to further decrease youth tobacco use. The Tobacco Prevention and Education Program
(TPEP) funds every Local and Tribal Public Health Authority in Oregon to decrease youth tobacco initiation
and support individuals who are attempting to quit. Local TPEP programs will be able to build on a state TRL
with other interventions to address tobacco retailer density, price promotions, and other interventions that can
reduce youth use and improve health equity. Local initiatives and success would indicate redistribution of
resources and power to communities experiencing the health effects of injustice.
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6. Is this policy package tied to a legislative Key Performance Measure (KPM) and/or an OHA
performance measure? If yes, identify the performance measure(s).

Yes. The percent of Oregonians living in a jurisdiction requiring tobacco retail licensure is an OHA-PHD Public
Health Accountability Metric. This policy package directly relates to this metric as passing a state tobacco retail
license would provide 100 percent coverage to all communities in Oregon.

In addition, reduced adult and youth tobacco use, which are long-term desired outcomes for this policy package,
are also included in multiple performance indicators for OHA-PHD. This policy package will help achieve the
Public Health Accountability Metric to reduce youth and adult tobacco use, address tobacco use as a priority
area from the 2015-2020 State Health Improvement Plan, and improve the OHA-PHD’s Health Indicators for
current cigarette smoking prevalence and cigarette packs sold per capita. Rates of tobacco use among all adults
and among Medicaid recipients are OHA Key Performance Measures.

7. What are the long-term desired outcomes?

When used to enforce effective policies, licensing can reduce the number of Oregon children and young adults
who become addicted to tobacco, help current tobacco users quit, and reduce health care costs for the State of
Oregon. Further, decreasing tobacco-related health disparities is an example of addressing injustices related to
tobacco industry targeting and a lack of protections for populations disproportionately impacted by health
inequities.

A strong retail license system creates a straightforward way to track businesses that sell tobacco products and
IDS and manage enforcement of tobacco laws, such as the minimum legal sales age of 21. Laws that prohibit
sales to underage persons are important but are not enough on their own to keep kids from using tobacco and
nicotine products. To prevent youth initiation of tobacco and e-cigarettes, Oregon needs a comprehensive
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approach that holds retailers accountable for illegal sales. A license provides an expectation of retailers
statewide that illegal sales to youth will not be tolerated. This concept sets in motion an effective tool for
reducing the number of Oregon children and young adults who become addicted to nicotine.

8. What would be the adverse effects of not funding this policy package?

Historically, the tobacco industry has aggressively marketed tobacco products to specific cultural and ethnic
groups. This perpetuates historic and current injustices, exacerbates health disparities, and disproportionately
harms communities of color, resulting in higher rates of disease and death. Additionally, rates of youth tobacco
use are highest among youth who are lower income, Native American, African American, or LGBTQ+. If
Oregon does not implement a state tobacco retail license, these disparities will continue. This package will help
OHA achieve the 10-year strategic goal of eliminating health inequities. Implementing a state license protects
all Oregonian youth, including those in rural areas not currently protected by tobacco retail policies.

Oregon 1s one of only eight states that does not require tobacco retailers to have a license. Without a state
tobacco license, there is no official centralized list of active tobacco retailers and no system in place for
effective retailer training and outreach. Without statewide tobacco retail licensure, Oregon cannot robustly
enforce tobacco laws such as the minimum legal sales age. In addition, a retail license could make it easier to
enforce other tobacco sales laws such as tax collection compliance, counterfeit product sales, and compliance
with federal laws (for example, no single cigarette sales or self-service displays of tobacco products).

How achieved

9. What actions have occurred to resolve the issue prior to requesting a policy package?

Related Tobacco Retailer Licensing concepts were considered by the Oregon Legislature in prior sessions,
obtained support, but never fully cleared the legislative process. Most recently, Senate Bill 1577 in the 2020
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legislative session gained significant momentum in response to the EVALI and youth vaping crisis. However,
the bill stalled with other legislation at the end of the session.

Local momentum has also built in recent years for this policy package. OHA provides grant funding to local
public health authorities to work on tobacco prevention and control policies such as TRL.
In the last five years:
a. Five counties and 12 cities have passed TRL policies for their jurisdiction.
b. As of February 2020, two counties have fully implemented their policies with license fees sufficient to
cover administration and enforcement. In other jurisdictions, the licensing program policies and
associated fees are currently insufficient to allow for implementation of the program.

10. What alternatives were considered and what were the reasons for rejecting them?

OHA has funded local public health authorities for evidence-based tobacco prevention policies, and many are
actively pursuing TRL. Still, the pace of protection of youth and communities through adoption of local TRL
policies has been slow. This local policy adoption framework results in protections for only a portion of
Oregon youth, and still more youth live in communities with only limited regulation of tobacco retailers. In
addition, not all local policies adequately fund enforcement. If every jurisdiction created independent local
TRL policies of varying strengths, the patchwork of policies could be complicated for retailers, community,
and enforcement agencies to navigate and less protective for youth overall. This concept provides a baseline
level of protection and still allows local communities to move farther based on local knowledge and
experience.

11. Does this policy package require any changes to existing statute(s) or require a new statute?
If yes, identify the statute and the legislative concept.

2021-23 Governor’'s Budget Policy Package #408
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12.

Yes. House Bill 2071 (2021) resulting from an OHA legislative concept would amend current statute to both
“Tobacco Products” and “Inhalant Delivery Systems (IDS).” Both are defined in Oregon statute and therefore
relevant statutes related to taxation of tobacco products, tobacco sales requirements and related issues may
need to be revised (ORS 431A.178 and 431A.183; repealing ORS 431A.180).

OHA recommended basing the language for House Bill 2071 on statute language developed Senate Bill 1577B
engrossed from the 2020 legislative session. If passed, the bill would accomplish the following:

e C(Create a state-wide Tobacco Retailer License (TRL) system whereby any retailer would need to purchase
a license to sell tobacco or inhalant delivery system products.

e Provide the State with the authority to penalize licensees not operating in compliance and establish a clear
graduated system of accountability for retailers that sell illegally to underage persons, including license
suspension and possible revocation.

e Allow local jurisdictions the authority to enforce the state TRL requirements, if so desired.

e Simplify enforcement of administrative tax laws and other state and local tobacco regulations.

e Administer TRL fees that would allow for sustainable administration and enforcement of the program by
covering regular inspection and enforcement.

e Allow local communities to adopt stronger tobacco retail regulations, if desired.

What other state, tribal, and/or local government agencies would be affected by this policy
package? How would they be affected?

House Bill 2071 allows for local jurisdictions to opt into responsibility for enforcement of the state law and
OHA expects some counties will take this option. Tribal lands and sales are sovereign and not affected by this
legislation. While several jurisdictions have adopted a local TRL, only two counties are operating fully and
have license fees sufficient to enforce the policy. It is likely that cities and counties that adopt a local TRL
would develop agreements with the state to determine appropriate local licensing fee and jurisdictional
enforcement.
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13. What other agencies, programs or stakeholders are collaborating on this policy package?

Department of Revenue and Department of Justice have been consulted and provided feedback on the TRL
policy package. Both agencies would play a collaborative role in the enforcement and administration of a
statewide Tobacco Retailer License.

14. How does this policy package help, or potentially hinder, populations impacted by health
inequities from achieving health equity' or equitable health outcomes?

Historically, the tobacco industry has aggressively marketed tobacco products to specific cultural and ethnic
groups. This perpetuates disparities in tobacco-caused disease and death and disproportionately harms
communities of color that have experienced and continue to experience injustices. Additionally, rates of youth
tobacco use are highest among youth who are lower income, Native American, African American, or
LGBTQ+. If Oregon does not implement a state tobacco retail license that begins to rectify injustices through
providing basic protections, these health disparities will continue. This package will help OHA achieve the 10-
year strategic goal of eliminating health inequities. Implementing a state license protects all Oregonian youth,
including those in rural areas not currently protected by tobacco retail policies.

Regional variation in tobacco licensing exists across Oregon. As of February 2020, two counties have fully
implemented their policies with license fees sufficient to cover administration and enforcement. In other
jurisdictions, the licensing program policies and associated fees are currently insufficient to allow for
implementation of the program. Children in communities most impacted by highest rates of tobacco use,

! Health Equity: When all people can reach their full potential and well-being and are not disadvantaged by their race, ethnicity, language, disability, gender,
gender identity, sexual orientation, social class, intersections among these communities or identities or other socially determined circumstances.
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particularly Native American and Latino Oregonians, do not benefit from a basic level of protection through
TRL.

Statewide legislation will promote equity by ensuring that all Oregon children are better protected from
harmful tobacco products in the retail environment. Retail stores that sell to underaged persons are well known
by youth who seek tobacco. These stores become regular sources of tobacco products for youth at risk of
nicotine addiction.

Staffing and fiscal impact

Implementation date(s): September 1, 2021

End date (if applicable): Ongoing

15. What assumptions affect the pricing of this policy package?

The pricing of this policy package assumes the state would be responsible for implementing the TRL until we
know more about which counties are willing or able to administer their own program. The pricing also assumes
the number of tobacco retailers remains constant from past years, irrespective of economic changes, and that
the youth sales age violation rate is consistent with current rates. OHA-PHD and the Department of Revenue
may also find new retail locations once there is a licensing requirement, but that is not accounted for in this
policy package.
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16. Will there be new responsibilities for OHA? Specify which programs and describe their new
responsibilities.

The new responsibilities for OHA would be to set up and operate a program to enforce a retailer licensing
program for tobacco product and IDS sales. OHA would provide technical assistance to local public health
authorities (LPHA) regarding the regulation of the retail sale of tobacco products and inhalant delivery
systems.

17. Will there be new responsibilities for or an impact on Shared Services? If so, describe the
impacts and indicate whether additional funding is necessary.

OHA would purchase a license and user access for licensing software with a tobacco module. The software
would:

Include a tobacco retail licensing-specific module.

Include a list of licensed tobacco and inhalant delivery system retailers (imported and updated from the
licensing program at the DOR).

Provide for entry, tracking and reporting of data collected from annual enforcement inspections for
youth purchase programs.

Provide for entry, tracking and reporting of annual inspections of all tobacco product and IDS retailers
for compliance with the licensing program's laws and rules.

Provide for online citizen complaints regarding compliance with the licensing program's laws and rules
or for when a citizen sees a retailer selling without a license.

Licensing fees and penalties collected from tobacco product and inhalant delivery system retailers for licensure
would cover the cost of administration, education and enforcement of the licensing program.
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18.

19.

Will there be changes to client caseloads or services provided to population groups? Specify
how many in each relevant program.

No.

Describe the staff and positions needed to implement this policy package, including whether

existing positions would be modified and/or new staff would be needed.
To implement this policy, the following new staff would be required:

3 Inspectors (Compliance Specialist 3) at full-time, who would: conduct licensing requirement inspections in
retailers, conduct underage compliance inspection at retailers, oversee student office workers, document
inspections and report results. (Hire date January 2022)

3 Student Office Workers at part-time, who would: accompany Compliance Specialists on underage
compliance inspections and provide documentation and testimony, as necessary. (Hire date January 2022)

1 Program Manager (Principal Executive/Manager D) at full-time, who would: manage program staff,
oversee program development and ongoing support, and manage program budget. (Hire date January 2022)

1 Training coordinator (Program Analyst 2) at full-time, who would: support ongoing technical assistance to
local public health authorities and OHA inspection staff, develop training for staff, and train staff for
inspections. (Hire date September 2021)

1 Data analyst (Research Analyst 3) at full-time who would: coordinate, analyze and aggregate data collated
through the database system, assess the effectiveness of state and local programs for regulating the retail sale of
tobacco and IDS products, and create reports. (Hire date September 2021)

1 Policy and program coordinator (Program Analyst 3) at full-time who would: oversee program activities,
including development of inspection protocol, training and ongoing support, provide policy direction including
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20.

21.

required rulemaking, coordinate with Department of Justice, and oversee technical assistance to local public
health authorities. (Hire date September 2021)

1 Operations support staff (Administrative Specialist 1) at part-time, who would: provide general support,
support hiring and onboarding staff, and provide administrative duties such as mailings to retailers and web
support. (Hire date September 2021)

1 Communications Specialist (Program Analyst 3) at for a 1-year limited duration who would: develop
materials for educational outreach to retailers and oversee media-related work such as website, print ads and
earned media. (Hire date September 2021)

What are the start-up and one-time costs?

$0.2 million - For initial costs for setting up the program include hiring and new staff; developing processes
and procedures for the program; creating intergovernmental agreements with the Department of Revenue
(DOR) and LPHA for data sharing and coordination; purchase of an electronic database system; analyzing and
aggregating data; and creating reports. Other initial costs are for communications related expenses including
website updates, print ads, earned media, and educational outreach to retailers including mailings.

What are the ongoing costs?

$1.7 million - Ongoing costs to implement enforcement include annual sales to underage persons inspections
and annual licensing requirement inspections. Licensing requirement inspections also include enforcement of
the flavored IDS product ban. To ensure consistent administration and enforcement, OHA expects to conduct
9,200 inspections annually assuming a 15 percent retailer violation rate. Other ongoing costs are for
maintenance of the database system (annual renewal), ongoing training costs and legal support from the
Department of Justice (DOJ) for the imposition of civil penalties and contested case hearings. They also
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include communications to retailers, especially small business owners and those with limited English
proficiency, who might need more support to comply with the policy.

22. What are the potential savings?

There are potential efficiencies in staff time spent on compiling and verifying retailer locations as this process
would be greatly simplified through a license requirement. We anticipate this staff time would be reallocated to
tobacco prevention and cessation activities.

In the longer term, there may be savings in health care costs and other tobacco-related costs to the state through
reductions in tobacco use. These benefits would especially accrue to communities of color that are affected
most by the lack of current protections.

23. What are the sources of funding and the funding split for each one?
OHA estimates $2.1 million Other Funds, 12 positions (7.86 FTE).

Total for this policy package
General Fund Other Funds Federal Funds Total Funds Pos. FTE

Personal Services $1,445,303 $1,445,303 12 7.86
Services & Supplies $632,923 $632,923
Capital Outlay $0 $0
Special Payments $0 $0
Other $0 $0
Total $0 $2,078,226 $0 $2,078,226 12 7.86
2021-23 Governor’'s Budget Policy Package #408
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Fiscal impact by program

Center for
Prevention and
Health Promotion

General Fund $0
Other Funds $2,078,226
Federal Funds $0
Total Funds $2,078,226
Positions 12
FTE 7.86

2021-23 Governor’'s Budget

Total
$0
$2,078,226
$0
$2,078,226
12
7.86
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2021-23 Policy Package

Health Systems Division

Behavioral Health

Community Behavioral Health Services

409

Senate Bill 67 (2021), House Bill 2086

Requests funding to implement strategies and recommendations from the
Governor’s Behavioral Health Advisory Council and the Governor’s Racial
Justice Council to improve the behavioral health system for adults and transition-
aged youth who experience serious mental illness and co-occurring substance use
disorders.

e Funds community-based services and supports to increase access to peer
delivered services, promote culturally responsive practice, and build
capacity.

e Provides funds for provider and student incentives to build Oregon’s health
care workforce, including behavioral health providers, in underserved
communities.

General Fund | Other Funds | Federal Funds Total Funds Pos. | FTE

Policy package pricing:

$47,720,999 $0 $3,775,229 $51,496,228 5 4.01
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Purpose

1.

Why does OHA propose this policy package and what issue is OHA trying to fix or solve?

Oregon’s fragmented behavioral health systems inadequately address the unique needs of Oregonians with
serious and complex behavioral health conditions. This has led to high rates of serious mental illness,
substance use disorders and suicides.
e Pecople with behavioral health challenges have untreated physical health conditions, resulting in an
average life expectancy for people with serious mental illness that is 20 years less than those without.
e There are insufficient community supports available to those who seek behavioral health care but do not
desire or require a hospital or emergency department level of intervention.
e Some individuals are uncomfortable and will not seek treatment with traditional clinical facilities due to
unmet cultural needs, systemic racism, or historical trauma related to health care.
e There is a statewide workforce shortage for all behavioral health provider types, including Traditional
Health Workers, licensed and unlicensed providers, and prescribers.

These circumstances leave many Oregonians unwilling or unable to access care until they reach a crisis point,
sometimes requiring intervention by law enforcement, crisis response teams, or hospital emergency
departments.

, issued by Governor Kate Brown on October 18, 2019, established the Behavioral
Health Advisory Council to form strategies and recommendations to improve the behavioral health system for
adults and transition-age youth (ages 14 to 25) who experience serious mental illness and co-occurring
substance use disorders. In September 2020, the Governor established the Racial Justice Council to
institutionalize racial justice into the way the State of Oregon conducts business. The ongoing work of the
Behavioral Health Advisory Council was aligned with the Racial Justice Council to provide a racial equity-
centered action plan for Oregon’s behavioral health system. The joint recommendations include concrete
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actions, policies and potential investments needed to preserve and improve services and supports in Oregon’s
behavioral health system.

OHA proposes this policy package to stabilize the current system and address existing issues with capacity
and consistency in services across the state. Specifically, this policy package would:

e Fund the three priority areas identified by the council:

o Behavioral health programs and services: Expand capacity of person-centered, community-based
behavioral health care in Oregon.

o Behavioral health workforce: Make investments to develop a robust behavioral health workforce to
address health inequities.

o Community-based living: Make investments to expand and sustain Oregon’s residential and
community-based living environments and provide supports to help individuals recover and live in
their community.

In addition to addressing the systemic changes required to support preventive, responsive, community-based
care throughout Oregon, OHA proposes this policy package to address the issues described below that
contribute a significant negative impact to the behavioral health of underserved populations.

Youth and Young Adults

Young adults in transition (ages 14 to 25) are underserved across the continuum of care. They are also at a
developmentally unique time in their lives with significant social, emotional, physical, and cognitive changes
taking place. Due to significant differences across the state in access and service availability, many young
people are at high risk of failed transition into independent adulthood. Research shows that young adults in
transition have high rates of serious mental health concerns with the lowest rates of engagement in mental
health services. Furthermore, many young adults previously engaged as children (age 0-18) in the behavioral
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health system disengage during the transition to the adult behavioral health system. Some studies show
disengagement rates as high as 80 percent.

Oregon’s current behavioral health system is not sufficiently equipped to respond to the unique developmental
needs of this demographic, or to provide timely treatment for youth at recommended levels of care. Oregon
has seven Residential Treatment Homes (RTH) with a total of 34 beds that serve this population. Between
February 2019 and February 2020, OHA received more than 125 referrals to these homes. This is far more
referrals than the current residential system can support. Three Oregon counties provide intensive services to
this population, and each county can only support 35 to 40 young people at any one time.

Over the past five years, Oregon has seen a decrease in mental health residential and subacute beds, including
at the Psychiatric Residential Treatment Facility (PRTF) level of care!, which serves ages 6 to 18. Oregon has
three types of licensed PRTF facilities, including Psychiatric Residential Treatment Services (PRTS) facilities.
In 2019, OHA and DHS performed a joint capacity study that indicated Oregon needs an additional 47 beds at
the PRTS level of care to support children with intense mental health needs. Approximately 245,000 children
and youth in this age group are covered by the Oregon Health Plan (OHP) at any point in time, which equates
to 0.6 beds of PRTS capacity for every 1,000 children on OHP. OHP coordinated care organizations (CCOs)
must cover PRTS as a required element of the CCO benefit package. This means CCOs must demonstrate that
the services, or some equivalent substitute, are available for all who need it as demonstrated by federal
medical criteria. Among in-state PRTS providers who contract with commercial insurance carriers and OHP
CCOs, OHA estimates that 25 percent of PRTS beds are occupied by children on commercial insurance and
the remaining 75 percent are occupied by children on OHP (of which roughly 20 percent are children in the
child welfare system)?.

I PRTF is a federal designation of services offered at a non-hospital facility that is accredited by a national accreditation agency such as the Joint
Commission on Accreditation of Healthcare Organizations (JAHCO) and the Commission on Accreditation of Rehabilitation Facilities (CARF), directed
by a physician, and provides active treatment that is likely to benefit a youth. 42 CFR 441.151 through 42 CFR 441.182.

2 These numbers do not reflect children served in out-of-state PRTS programs.
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What would this policy package buy and how and when would it be implemented?

Behavioral health system priorities

Component 1: Peer Respite Care

Component 2: Staffing to implement the Alcohol and Drug Policy Commission (ADPC) Strategic Plan
Component 3: Increased Medicaid funding to support underserved populations

Component 4: Workforce development and retention in underserved communities

Youth and young adult supports
Component 5: Expand Young Adult in Transition Residential System
Component 6: Develop Psychiatric Residential Treatment Services Capacity

Expanding community-based programs and services

Component 1: Peer Respite Care:

Peer-run respite centers provide culturally informed, voluntary, short-term support in a home-like setting to
adults who are experiencing acute mental health or emotional distress. OHA would use $2.4 million General
Fund to implement and pilot three non-clinical peer-run respite centers, including a culturally and
linguistically specific program designed to provide services and supports to communities of color and/or tribal
communities. These pilot centers would be operated by contracted peer run organizations and staffed by state-
certified Peer Support Specialists or Peer Wellness Specialists. Using data gathered from this pilot program
and model best practices, OHA would design program fidelity and evaluation standards, provide oversight and
technical assistance to pilot sites, and help programs develop strategies for recruitment and retention of a
culturally diverse workforce.

Component 2: Staffing to implement the Alcohol and Drug Policy Commission (ADPC) Strategic Plan:
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identifies several priority strategies and activities to address the primary

structural and other factors that have impeded Oregon’s ability to prevent, treat, and help its people recover
from substance misuse and SUDs. The plan’s goals include:

e Implement a statewide system that ensures that substance misuse policies, practices, investments, and

efforts are effective and result in healthy and thriving individuals and communities.

e Increase the impact of substance misuse prevention strategies across the lifespan.

e Increase rapid access to effective SUD treatment across the lifespan.

e Increase access to recovery supports across the lifespan.

Implementing the plan is a vital step in moving toward a full continuum of care in Oregon’s behavioral health
system. To do this, this policy package requests $0.2 million General Fund and position authority for an
ADPC Inventory and Implementation Project Director (OPA 4) and an ADPC Inventory and Implementation
Coordinator (OPA 3).

The two positions would focus on the ADPC work and support OHA efforts to align funding sources and task
forces with the ADPC Strategic Plan approved by the Governor. Work would include providing funding,
guidance, technical assistance, and development support to the substance use disorder continuum of care.

Component 3: Increased Medicaid funding to support underserved populations
This component includes dedicated funding for fee-for-service Medicaid reimbursement of behavioral health
services to underserved populations:

e $10.1 million for integrated treatment of co-occurring disorders: Mental health and substance abuse
treatment services are provided separately throughout much of the state, in many cases using separate
funding streams. As a result, individuals must navigate both systems and may not receive adequate care.
Some of these services are currently billable for people with a mental health diagnosis but not for people
with substance use disorder. Others pay a lower rate for substance use disorder treatment for similar
services provided by clinicians with similar credentials. To encourage an integrated care model and
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address financial barriers to treatment, funds would cover reimbursement at an enhanced rate for services
provided to treat co-occurring MH and SUD disorders. The enhanced rate would be effective July 1, 2022,
upon federal approval of amending Oregon’s Medicaid State Plan to add treatment of co-occurring
disorder as a covered benefit.

$0.5 million to fund services provided by tribal-based practices and fund support for Tribal Behavioral
Health Workforce.

Component 4: Workforce development and retention in underserved communities

The behavioral health workforce shortage impacts Oregon’s ability to address health inequities. American
Indian/Alaska Native populations have higher rates of substance use disorder, post-traumatic stress disorder,
and suicide. The Black community has higher rates of anxiety and depression coupled with lack of access to
appropriate and culturally responsive behavioral health care. And, the number of Latinx providers of
behavioral health services does not reflect the population needing service, particularly in northeast and
southern Oregon. To begin to develop a behavioral health professional workforce that is culturally responsive
and more closely reflects the communities it serves, OHA would use $22 million General Fund to:

Pay for additional Bachelor’s and Master’s level education, certification and/or licensure in behavioral
health fields.

Expand incentives for THWs/CHWs (including Peer Support Specialists) to reduce the demand on
licensed providers and provide a more culturally-balanced clinic support team.

Increase loan repayment and forgiveness opportunities for behavioral health providers in communities
with workforce shortages, especially providers of color.

Offer retention bonuses post-graduation and post-licensure for behavioral health professionals.

Provide other incentives, including but not limited to housing assistance and tax credits; sign-on bonuses;
part-time and flex time; professional development and professional satisfaction initiatives to prevent
burnout; and childcare for both behavioral health and some medical professionals.
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e Work with four-year institutions and community colleges to fund program slots for behavioral health
students from ethnically/racially and socioeconomically diverse backgrounds, prioritizing students who
are going to specialize in pediatric/early childhood behavioral health.

e Provide loan or grant funding for practices to be able to hire more providers to meet the need than their
existing revenue base may support, including funding for bi-directionally placing behavioral health and
medical professionals in each other’s respective practice environments.

e Provide targeted outreach and scholarships for students of color to go into the BH professions, prioritizing
students who are going to specialize in pediatric/early childhood behavioral health.

e Offer financial and non-financial incentives for clinics to model their practice environments to be
supportive of clinicians from ethnically/racially/socio-economically diverse backgrounds and more
culturally responsive, including subsidizing employment for such professionals.

e Offer organizations funding to support training for behavioral health professionals to acquire elevated
skills and remain with an organization over time. Prioritize health professionals who specialize in
pediatric/early childhood behavioral health.

In addition, OHA would provide $5.5 million to work with the K-12 system, particularly Career and Technical
Education (CTE) and career pathway programs, along with groups including Area Health Education Centers
(AHECG:S), regional Workforce Boards, and others to better attract students to enter the medical and behavioral
health fields.

These investments would help OHA reach the goal of having a workforce across Oregon that better reflects
the population it serves. Moreover, these workforce incentives would better prepare OHA to meet the demand
of new initiatives that increase access to services, including: Measure 110, the 988 national crisis line, and
efforts to stand up the Oregon Behavioral Health Access System. To ensure equitable distribution of these
funds, OHA and its Office of Equity and Inclusion will partner with Oregon’s Federally Recognized Tribes,
communities of color, and key partners.
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Youth and young adult supports
To increase capacity and supports for youth and young adults across Oregon’s behavioral health system, OHA
is requesting General Fund for the following components:

Component 8: Expand Young Adult in Transition Residential System:
OHA would use $7.5 million to:
e Provide $3 million in one-time startup and development funding to add three 5-bed Residential Treatment
Homes (RTH) to serve Oregon’s young adult population (ages 17.5 to 25), increasing capacity by 15 beds.
e Add $4 million for fee-for-service Medicaid reimbursement and $500,000 for General Fund only
reimbursement of YAT residential services.

The RTHs would provide the same services and supports Oregon’s current seven homes provide, including
but not limited to 24-hour supervision and support; access to therapy and medication management; skill
development; access to supported education and employment; recreational and social activities. Skill
development would focus on:

e Self-managing emotions and mental health symptoms

e Money and household management

e Nutrition and physical health needs

e Personal hygiene, clothing care, and grooming

e Communication skills for social, health care, and community resources

Ongoing costs to support these additional facilities would include:
e Medicaid reimbursement for monthly standardized rate service payments, and daily to weekly
rehabilitation needs such as therapy, skills training, and medication management for Medicaid-eligible
residents.
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e Non-Medicaid reimbursement for services and supports such as Person Incidental Funds and Room and
Board for those with no income, and service payments for residents not eligible for Medicaid or
commercial insurance.

OHA would implement this expansion through a request for proposal process and would consider location
when awarding the contract to expand accessibility to underserved or unserved areas and help young people
stay closer to their support networks. OHA anticipates a 15- to 24-month implementation timeline with 6 to 12
months for the RFP and contract process, and 9 to 12 months for building construction and/or renovation. The
new homes would be available for services no sooner than late 2022.

Component 9: Develop Psychiatric Residential Treatment Services Capacity:
OHA would use $7.5 million for:

e Ongoing support and capacity infrastructure to sustain a comprehensive continuum of care for children’s
mental health with a focus on intensive inpatient and residential programs.

e Addressing immediate PRTS capacity shortages by adding 47 new PRTS beds in the 2021-23 biennium
and remaining capacity needs in future biennia. In 2021-23, OHA would use a request for proposals
process to shape expectations for the new beds, and work with Oregon providers to develop smaller
therapeutic settings with an average length of stay of 10 to 12 weeks. The beds would serve approximately
200 children with complex behavioral health needs per year. In future biennia, funds would be used to
augment, upgrade, and maintain existing PRTS capacity to create environments that are trauma informed,

support positive outcomes (e.g., reduction in restraints and seclusions), and improve the quality of
treatment.
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How does this policy package further OHA’s mission and align with its strategic plan?

To further OHA’s mission to ensure that all people and communities can achieve optimum physical, mental,
and social well-being through partnerships, prevention, and access to quality, affordable health care, this
policy package:

e Ensures all Oregon communities have capacity to upstream programs that offer community-based

behavioral health care and manage crisis situations to prevent unnecessary ED or justice involvement.

e Corrects inequities in Oregon’s current residential treatment capacity for children and young adults.

e Increases funding to providers in underserved populations.

e Helps to build a culturally diverse behavioral health workforce.

Each requested investment in this policy package furthers and builds on the last five years of behavioral health
work group, task force, and committee recommendations, including:
e The 2015-2018 Behavioral Health Strategic Plan.
e The ADPC Strategic Plan.
e Behavioral Health Collaborative Recommendations.
e The Farley Center workforce report and recommendations.
e The Oregon Native American Behavioral Health Collaborative’s® 2019 Tribal Behavioral Health Strategic
Plan.
e The goals, principles and recommendations of the Governor’s Behavioral Health Advisory Council and
Racial Justice Council Health Equity Committee.

Disjointed and siloed behavioral health systems disproportionately impact communities of color, the tribes and
AI/AN population, non-English speakers, people who are unhoused, persons with disabilities, and LGBTQ+

3 The Oregon Native American Behavioral Health Collaborative includes representatives from Oregon’s nine federally recognized tribes, the Native
American Rehabilitation Association, the Northwest Portland Area Indian Health Board, the Oregon Health Authority and the Oregon Department of
Human Services Tribal Affairs.
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communities. Complex access points are exacerbated by a lack of culturally responsive services and
representative providers, historical trauma related to health care, and implicit bias. To help achieve OHA’s
health equity goals, the programs and services in this policy package are designed to address these disparities.

e Peer respite models seek to provide culturally and linguistically responsive services, regardless of one’s
ability to pay.

e Peer services can help individuals overcome fear and stigma with traditional clinic-based services by
meeting people where they are and helping them to avoid crisis.

e The Workforce Incentive Fund would incentivize the recruitment and retention of providers from
communities of color and tribal communities, and those who are culturally and linguistically responsive to
the communities they serve, including rural residents and people facing systemic health inequities.

e Promoting behavioral health care access through Tribal Based Practices and Traditional Health Workers
(Peer Support Specialists, Peer Wellness Specialists and Youth Support Specialists) would further increase
support for culturally responsive care in tribal communities (see more in question 7).

4. s this policy package being requested because of an Oregon Secretary of State or internal
audit? If so, provide further information.

No.

Quantifying results

5. How will OHA measure the success of this policy package?

This proposal describes many items related to youth, young adults, community services and the behavioral
health workforce. The items in this policy option package can be grouped into three categories:

1. Expansion of services to increase the number of persons served (capacity).

2. Providing funds for strategic plans.

3. Improving the service infrastructure.

2021-23 Governor’'s Budget Policy Package #409
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Each of the proposed items can be measured through assessment of one or more relevant criteria:
a) Establishing well-defined milestones, deliverables and target dates in a clear implementation plan.

b) Measuring increased capacity.

¢) Documented outcomes for individuals and/or improvement in the service delivery infrastructure.

The table below identifies the type of measures for each policy option item. In general milestones would be
reported in the first year of funding, capacity increases in the second year and outcomes in the third.

Policy package component Milestones-Y1 | Capacity-Y2 | Outcomes-Y3
Expand Young Adult in Transition residential system X X

Develop Psychiatric Residential Treatment Services X X

capacity

Peer run respite pilot X X X
Fund components of the Tribal Behavioral Health X X X
Strategic plan

Implement the ADPC strategic plan X

Payment methodology to fund treatment of SUD/MH X

Incentive fund for behavioral health workforce X X X

Is this policy package tied to a legislative Key Performance Measure (KPM) and/or an OHA
performance measure? If yes, identify the performance measure(s).

The behavioral health system investments requested in this package support the following KPMs:
1. Initiation of alcohol and other drug dependence treatment - Percentage of members with a new
episode of alcohol or other drug dependence who received initiation of AOD treatment within 14 days of
diagnosis.

2021-23 Governor’'s Budget Policy Package #409
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2. Engagement of alcohol and other drug dependence treatment - Percentage of members with a new
episode of alcohol or other drug dependence who received two or more services within 30 days of
initiation visit.

3. 30-day illicit drug use among 6th graders - Percentage of 6th graders who have used illicit drugs in the
past 30 days.

4. 30-day alcohol use among 6th graders - Percentage of 6th graders who have used alcohol in the past 30
days.

5. 30-day illicit drug use among 8th graders - Percentage of 8th graders who have used illicit drugs in the
past 30 days.

6. 30-day alcohol use among 8th graders - Percentage of 8th graders who have used alcohol in the past 30
days.

7. 30-day illicit drug use among 11th graders - Percentage of 11th graders who have used illicit drugs in
the past 30 days.

8. 30-day alcohol use among 11th graders - Percentage of 11th graders who have used alcohol in the past
30 days.

23.Rate of tobacco use (population) - Rate of tobacco use among adults.

24.Rate of tobacco use (Medicaid) - Percentage of CCO enrollees who currently smoke cigarettes or use
tobacco every day or some days.

What are the long-term desired outcomes?

These proposals are aimed at improving behavioral health services for people in Oregon by expanding
services, increasing the workforce and improving access to residential services.

For youth and young adults, the policy package aims to improve the mental, social, and emotional wellbeing
of youth and young adults across Oregon by increasing youth-oriented behavioral health service capacity.

2021-23 Governor’'s Budget Policy Package #409
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e Increased residential treatment capacity would significantly decrease the wait time for accessing needed
services. Timely access to care would in turn decrease the use of higher levels of care, including acute
psychiatric units and the Oregon State Hospital, as well as decrease the risk of encounters with the
criminal justice system and homelessness.

e Increased PRTS capacity also ensures timely access to quality, appropriate care in Oregon, with continued
family supports.

e Equitable access to the right service at the right time for the right duration.

This policy package creates lower cost, person-centered, trauma-informed, and culturally responsive
alternatives to emergency room visits or hospitalization for individuals experiencing mental or emotional
distress.

e For individuals who do not need a hospital level or emergency department level of support, the peer-run
respite concept would fill a gap in the continuum of care for adults who are not comfortable engaging
services in traditional treatment settings.

e Funding, technical assistance, training, and education for meaningful and responsive tribal-based services
would provide greater sustainability and integration of tribal/urban care providers in the state’s behavioral
health transformation efforts.

e Behavioral health workforce incentives and investments will add culturally responsive workforce capacity
that reinforces access to culturally responsive behavioral health care in communities of color and tribal
communities.

What would be the adverse effects of not funding this policy package?

Not funding this policy package would maintain the status quo for behavioral health in Oregon.
e Young adults would continue to experience insufficient access to residential behavioral health care.
e Implementation of the Tribal Strategic Plan and the ADPC would be at risk.
e The behavioral health workforce shortage would continue.
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How achieved

9. What actions have occurred to resolve the issue prior to requesting a policy package?

To support services to Youth and Young Adults, OHA activities include:

e Residential rate standardization: To make residential payments equitable across Oregon, OHA moved
RTH funding to a Medicaid-funded standardized rate model. OHA has encouraged existing providers to
open additional service locations, but they would need additional funds for development. OHA also
analyzed existing funds for capacity building, but funding is not currently available to establish additional
capacity at this level of care.

e PRTS beds: Twenty-five beds are currently in development through Mental Health Block Grant funding.
As of May 2020, seven additional beds have been added. OHA has drafted an RFP to post as funds are
identified.

To help build community-based behavioral health programs and services, OHA activities include the Tribal
Behavioral Health Strategic Plan, the Alcohol and Drug Policy Commission (ADPC) Strategic Plan, and a
behavioral health workforce recruitment and retention plan.

Tribal Behavioral Health Strategic Plan: The plan is in various stages of implementation. For example, Senate
Bill 134 (2019) authorized OHA to develop uniform contracting standards that accept and consider tribal-
based practice for mental health and substance use prevention, counseling and treatment as equivalent to
evidence-based practices. The bill also allows for Medicaid coverage, subject to approval by the Centers for
Medicare and Medicaid Services (CMS), of “tribal-based practices for mental health and substance abuse
prevention, counseling, and treatment services for members who are Native American or Alaska Native as
equivalent to evidence-based practice for purposes of meeting standards of care and shall reimburse for those
tribal-based practices.” However, additional funding is necessary to fully implement all provisions of the bill.
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Alcohol and Drug Policy Commission (ADPC) Strategic Plan: The 2019 and 2020 legislative sessions
directed OHA and the ADPC to complete a statewide inventory of substance use disorder services across the
continuum of care and implement a strategic plan. While the ADPC completed its strategic plan in February
2020, the work to implement the plan requires at least five to six years, and a full-time position to complete
the objectives and timelines established by the Governor and the Legislature.

Behavioral Health Workforce: Oregon completed an analysis of the current behavioral health workforce and
developed a recruitment and retention strategy. The analysis detailed a shortage of behavioral health
workforce by all provider types throughout the state, with a maldistribution between urban and rural regions.
The recruitment and retention plan focused increasing the workforce, including ensuring a diverse workforce
and expanded language access, training and curriculum recommendations to ensure a qualified workforce, and
strategies to retain the workforce such as loan repayment and increased wages.

What alternatives were considered and what were the reasons for rejecting them?

OHA has been working with partners and stakeholders to identify options for many years. This policy package
was developed by looking at national standards and best practices. OHA worked closely with the Governor’s
Behavioral Health Advisory Council, which considered several alternative policy and funding proposals. This
proposal represents ideas that emerged as front runners in group deliberations.

Does this policy package require any changes to existing statute(s) or require a new statute?
If yes, identify the statute and the legislative concept.

OHA put forward legislative concept placeholders (Senate Bill 67, House Bill 2086) for the Governor’s
Behavioral Health Advisory Council and treatment of co-occurring disorders.

What other state, tribal, and/or local government agencies would be affected by this policy
package? How would they be affected?

2021-23 Governor’'s Budget Policy Package #409
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Tribes would benefit from the new programs, technical assistance, workforce incentives and service delivery
models offered in this policy package. The peer-run respite centers, increased participation by peers in service
delivery models, and the Workforce Inventive Fund each address the need for culturally responsive care in
communities of color. The increased Medicaid funding for tribal health practices also supports the 2019 Tribal
Behavioral Health Strategic Plan.

What other agencies, programs or stakeholders are collaborating on this policy package?

The Governor’s Behavioral Health Advisory Council and Racial Justice Council were instrumental in
informing this policy package.

The 47-member Behavioral Health Advisory Council represents a broad range of perspectives and experiences
in Oregon’s behavioral health system, including CCOs, Certified Community Behavioral Health Centers,
Community Mental Health Programs, state legislators, MDs, judges, sheriffs, consumers, advocates for
communities of color and tribal leaders. The council also invited adult and young adult consumers to
participate in and inform the development of policies.

The Racial Justice Health Equity Committee included stakeholders and community leaders across Oregon who
provided recommendations on prioritizing initiatives that increase racial justice and equity. The Committee
specifically recommended additional investment in behavioral health workforce diversification.

How does this policy package help, or potentially hinder, populations impacted by health
inequities from achieving health equity* or equitable health outcomes?

4 Health Equity: When all people can reach their full potential and well-being and are not disadvantaged by their race, ethnicity, language, disability,
gender, gender identity, sexual orientation, social class, intersections among these communities or identities or other socially determined circumstances.
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The Governor’s Behavioral Health Advisory Council adopted OHA’s Health Equity Statement as their overall
vision of health equity in behavioral health and supported principles that strive for a behavioral health system
that is simpler to access, more responsive to individuals’ needs, and produces more meaningful outcomes.
Furthermore, these proposals attempt to support the behavioral health system given the impacts of COVID-19.
Underlying health conditions, homelessness, and inconsistent access to the health system leave many with
behavioral health issues particularly vulnerable to the health and health system impacts of COVID-19. What’s
more, social isolation and financial instability could trigger worsening symptoms or crises.

Staffing and fiscal impact

Implementation date(s): Various, see specific component

End date (if applicable): Various, see specific component

15. What assumptions affect the pricing of this policy package?

Component #1 Peer Respite Care: Assumes legislative approval to continue the program in 2021-23 for the 18
months priced for House Bill 2831 (2019).

Component #3 Increased Medicaid funding to support underserved communities: Assumed 10 percent of all
2019 OHP fee-for-service outpatient behavioral health claims were for services through Tribes and NARA,
and this would remain consistent in 2021-23. For non-Medicaid services, 15 percent would be General Fund
for Tribal claims and 51 percent would be General Fund for NARA claims. Claim costs assume MEI of 1.9
percent from 2020 to 2023, and a 5 percent increase in utilization of tribal-based practices from 2020 to 2023.

Component #4 Workforce development and retention in underserved communities: Work would be performed
by OHA’s Primary Care Office.
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Component #5 Expand Young Adults in Transition Residential System: Current YAT/RTH capacity and

program staffing, with two facilities in the Portland Metro area. Adjusted 2015 construction and equipment
estimates for inflation at 3.4 percent per year through 2021.

Assumes 90 percent of clients would be Medicaid-eligible at standard Title XIX match rate.
Assumes 10 percent of clients would be General Fund only with room and board.

Costs are estimated at approximately $0.4 million per RTH facility.

Includes 20 percent contingency amount for construction.

Assumed five 2-week periods for salaries and training to get the facilities up and running to equal 3
months.

Includes 30 percent contingency amount for facility equipment.

Property costs are not included because there are too many unknown variables.

Component #6 Develop PRTS:

Assumes ongoing costs per bed of $125,000 for 47 new beds ($5.9 million) of which 25 percent would be
contracted for outside of OHA or DHS services (e.g., through commercial insurers). Of the 75 percent
contracted by OHA and DHS, 80 percent would be allocated to OHA and 20 percent to DHS. This would
result in $3.5 million in ongoing costs for OHA.

Assumes construction or renovation for added capacity of eight facilities serving 5 clients would cost
approximately $500,000.

Will there be new responsibilities for OHA? Specify which programs and describe their new
responsibilities.

Yes. Below are the components that would require new responsibilities.

Peer-Run Respite: The proposal would require OHA to develop a pilot program, technical assistance and
guidance, contractual agreements, and oversight and evaluation of a new program.
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o Staffing the ADPC Strategic Plan: Implementation would require new work to coordinate agency
resources to implement pieces of the ADPC strategic plan.
e Workforce Incentive Fund: Implementation would require new work to develop plans for the allocation of

the funding, application procedures, distribution and administration for the funding and oversight and
monitoring.

17. Will there be new responsibilities for or an impact on Shared Services? If so, describe the
impacts and indicate whether additional funding is necessary.

No.

18. Will there be changes to client caseloads or services provided to population groups? Specify
how many in each relevant program.

Yes. See below for service population expansions for each program where applicable:

e Peer Respite: Access will increase geographically; the caseload impact is indeterminable at this time.

e Workforce Fund: The increase to the number of providers in the field is indeterminable at this time.
e Expansion of Young Adult Residential: Add 15 beds to serve young adults ages 17.5 to 25.
e Expansion of Psychiatric Residential Treatment Services: Adds 47 beds to serve youth ages 6 to18.
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19. Describe the staff and positions needed to implement this policy package, including whether

20.

21.

existing positions would be modified and/or new staff would be needed.

This policy package includes the following five permanent, full-time positions to support several components
of this request:

Component Classification Pos. FTE
#1: Peer Respite Care Operations and Policy Analyst 3 1 0.88
#2: ADPC Strategic Plan Staffing Operations and Policy Analyst 3 2 1.50
Operations and Policy Analyst 4

#3: Increased Medicaid funding to support Operations and Policy Analyst 3 1 0.75
underserved populations

#4: Workforce development & retention in Operations and Policy Analyst 3 1 1.0
underserved communities

Total 5 413

What are the start-up and one-time costs?

e Component #8: Young Adults in Transition Residential: Construction and initial equipment costs ($3
million General Fund).

What are the ongoing costs?

Except for the construction costs described above, this policy package would be ongoing. For the 2021-23
biennium, ongoing costs would be $44.7 million General Fund and $3.8 million Federal Funds, totaling $48.5
million Total Funds. Please see question #23 for costs by component.
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22. What are the potential savings?

There are no measurable savings.

23. What are the sources of funding and the funding split for each one?

This policy package would be funded with General Fund and federal Medicaid matching funds.

Component General Fund Federal Funds Total Funds Pos. FTE
#1: Peer Respite Care $2.4 $0.0 $2.4 1 0.88
#2: ADPC Strategic Plan Staffing $0.2 $0.2 $0.4 2 1.50
#3: Increased Medicaid funding to support $10.6 $1.1 $11.6 1 0.75
underserved populations
#4: Workforce development & retention in $22.0 $0.0 $22.0 1 1.00
underserved communities
#5: Expand young adult in transition residential $5.0 $2.5 $7.5
system ($3 one-time) ($3 one-time)
#6: Develop psychiatric residential treatment $7.5 $0.0 $7.5
services capacity
Total $47.7 $3.8 $51.5 5.0 4.01

Total for this policy package
General Fund Other Funds Federal Funds Total Funds Pos. FTE

Personal Services $589,984 $406,398 $996,382 5 4.01

Services & Supplies $409,952 $178,632 $588,584

Capital Outlay

Special Payments $46,721,063 $3,190,199 $49.911,262

Other

Total $47,720,999 $0 $3,775,229 $51,496,228 5 4.01
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Fiscal impact by program

HSD
Medicaid
General Fund $1,502,952
Other Funds $0
Federal Funds $3,190,199
Total Funds $4,693,151
Positions 0
FTE 0.00

2021-23 Governor’'s Budget

HSD
Non-Medicaid
$23,439,747
$0
$0
$23,439,747
0
0.00

HSD

Admin
$778.,300
$0
$585,030
$1,363,330
4
3.13

HPA Total
$22,000,000 $47,720,999
$0 $0
$0 $3,775,229
$22,000,000 $51,496,228
| 5
0.88 4.01
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Policy package title:

Policy package #:
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Summary
statement:

Oregon Health Authority
2021-23 Policy Package

Health Systems Division

Behavioral Health Non-Medicaid

Community Mental Health Aid and Assist

411

None

The number of people sentenced under “Aid and Assist” laws has doubled over the past
five years. Oregon has traditionally relied on Oregon State Hospital (OSH) as the
primary resource to meet the service needs of these people. Recent capacity challenges
have been so great that the state fell into a period of non-compliance with the US Federal
Court of Appeals ruling (Mink Order) that requires OSH to admit people committed
under ORS 161.370 within 7 days of a signed judge’s order. Local law enforcement, jails
and emergency departments are consistently reporting stresses on their systems as well as
frustration with the lack of effective service options. This policy package includes
funding and positions to contract with community providers to open additional secure
residential treatment facilities (SRTFs) and increase community services to meet the
immediate needs of people who have been arrested and court-ordered for services under
Oregon’s “Aid and Assist” laws; ensure better coordination between courts, OSH and
community mental health and substance use disorder service providers for people who
have intensive behavioral health service needs; and a comprehensive evaluation to better
understand the root causes for the increases and identify long-term strategies to improve
services and outcomes. If this package is not funded, communities would not have the
resources needed to provide proper services for people sentenced under “Aid and Assist”
orders and OSH Aid and Assist admissions would continue beyond current capacity.

General Fund | Other Funds | Federal Funds | Total Funds Pos. FTE

Policy package pricing: | $19,268,531 $0 $3,376,104 $22,644,635 6 4.50
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Purpose

1.

Why does OHA propose this policy package and what issue is OHA trying to fix or solve?

This policy package would ensure the needs of people sentenced under Oregon’s “Aid and Assist” laws are
met (Oregon Revised Statute 161.370). At the local level, law enforcement, jails and emergency departments
are consistently reporting stresses on their systems as well as frustration with the lack of effective options to
serve this population. The Oregon State Hospital (OSH) has seen a doubling of Aid and Assist admissions over
the past 5 years that has shown little indication of abating. The resulting OSH capacity challenges have been so
great that the state fell into a period of non-compliance in the past year with the U.S. Federal Court of Appeals
ruling (Mink Order) that requires OSH to admit people committed under ORS 161.370 within 7 days of a
signed judge’s order.

This package would invest in community-based interventions that would help address the following barriers to
the state’s compliance:

Insufficient resources for counties to meet the growing need for services. A recent review by Oregon
Health Authority (OHA) staff and Community Mental Health programs found no Oregon counties receive
enough funding to support the growing need for services. This issue has been growing over the past several
biennia. In 2015, OHA provided new funding to targeted counties. While funds allocated to those targeted
counties successfully met the need at the time, they are now insufficient due to continued growth in county
caseloads. Funding allocated to the remaining counties, unfortunately, did not meet the need at the time.

Aid and Assist is not budgeted as a mandated population. While people under aid and assist orders are
considered a “mandated population” because they are under a court order to receive treatment, the mandated
caseload financial formula never included them. This formula is used in determining the Continuing Service
Level Budget for community mental health programs. OHA, under a 2019 budget note, has been working with
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the Legislative Fiscal Office (LFO), the Department of Administrative Services (DAS) Chief Financial Office
(CFO), OSH, and Community Mental Health Programs to improve forecasting and definitions when
determining how to integrate budgeting for all mandated caseloads in the community mental health continuing
service level