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11; 85%

2; 15%
Performance summary

Green (within 5% of target) Yellow (6% to 15% below target) Red (More than 15% below target)



 

 

2016 2017 2018 2019 2020 2021 2022

Actual 30.2 34.4 27.8 27.9 31.6

Target 45.0 45.0 45.0 45.0 45.0 45.0 45.0

0.0

20.0

40.0

60.0

KPM#1 - Average customer response time (days)

2016 2017 2018 2019 2020 2021 2022

Actual 93.2 93.3 91.4 94.0

Target 90.0 90.0 90.0 90.0 90.0 90.0

0.0

20.0

40.0

60.0

80.0

100.0

KPM#2 - Percent of licensees receiving satisfactory exam score



 

 

2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

Actual 4.6 4.4 3.9 3.8 4.0 4.1 3.9 3.7 4.0 3.8 3.6 3.9

Target 5.1 5.0 4.9 4.8 4.7 4.6 4.5 4.4 4.3 4.2 4.1 4.0

0.0

1.0

2.0

3.0

4.0

5.0

6.0

KPM#3 - Number of occupational injury and illness cases per 100 full-time 
workers

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

Actual 91.4 92.5 92.6 92.3 90.7 91.6 91.7 92.7 92.1 91.6 92.7

Target 92.0 93.0 93.0 93.0 93.0 93.0 93.0 93.0 93.0 93.0 93.0 93.0 93.0

0.0

20.0

40.0

60.0

80.0

100.0

KPM#4 - Percent of injured workers who receive timely benefits from insurers



 

 

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

Actual 88.8 92.0 90.8 88.5 72.0 86.7 90.6 94.9 91.8 96.5 96.5

Target 95.0 95.0 95.0 95.0 95.0 95.0 95.0 95.0 95.0 95.0 95.0

0.0

20.0

40.0

60.0

80.0

100.0

KPM#5 - Percent of injured workers who receive accurate benefits from insurers

2016 2017 2018 2019 2020 2021 2022

Actual 94.3 95.3 95.5 94.8 94.9

Target 94.0 94.0 94.0 94.0 94.0 94.0 94.0

0

20

40

60

80

100

KPM#6 - Difference in percentage re-employment from workers with disabling 
injuries from those without disabling injuries



 

 

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

Actual 89.1 87.9 88.1 82.5 82.3 82.3 83.8 81.1 81.0 81.5 82.6

Target 84.0 85.0 85.0 85.0 85.0 85.0 85.0 85.0 85.0 85.0 85.0 85.0 85.0

0.0

20.0

40.0

60.0

80.0

100.0

KPM#9 - Percent of WC insurers meeting standards for benefit delivery and 
reporting

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

Actual 3.7 3.3 3.2 1.9 2.0 2.1 2.4 2.1 2.0 2.3

Target 3.0 3.0 3.0 3.0 3.0 3.0 3.0 3.0 3.0 3.0

0.0

1.0

2.0

3.0

4.0

5.0

KPM#8 - Number of claims against employers without WC coverage per 1,000 
claims



 

 

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022

Actual 93.8 86.8 83.8 96.7 88.5 86.1 85.7 69.2 84.6 83.3 90.5

Target 96.0 96.0 96.0 96.0 96.0 96.0 96.0 96.0 96.0 96.0 96.0 96.0 96.0

0.0

20.0

40.0

60.0

80.0

100.0

KPM#10 - Percent of Workers' Compensation Board decisions 
affirmed on appeal to the Judiciary

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

Actual 50,500 46,000 52,050 52,680 55,970 63,620 67,330 70,480 75,474 74,969 77,820 86,540 81,460

Target 58,520 61,450 41,125 51,894 57,854 61,450 61,450 61,450 61,450 61,450 61,450 61,450 61,450

0

20,000

40,000

60,000

80,000

KPM#11 - Number of building permits sold that can be used by contractors in 
multiple jurisdictions for minor construction work



 

 

 

2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

Actual 86.0 90.2 89.7 89.1 88.5 88.6 86.5 88.0 86.7 83.0 85.1 87.0 93.7

Target 95.0 95.0 95.0 95.0 95.0 95.0 95.0 95.0 95.0 95.0 95.0 95.0 95.0

0.0

20.0

40.0

60.0

80.0

100.0

KPM#12 - Percent of timelines for key department activities that are met
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2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

Actual 44.3 45.5 48.6 48.9 54.6 56.2 58.1 56.4 64.7 64.8 65.4 65.8 66.1

Target 43.0 45.0 47.5 50.0 52.5 55.0 57.5 60.0 62.5 65.0 67.5 70.0 72.5

0.0

20.0

40.0

60.0

80.0

KPM#13 - Percent of customer transactions completed electronically



 

 

 

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

Overall 92.0 92.8 94.2 94.8 88.7 91.5 97.6 97.1 97.1 96.9 96.9

Timeliness 89.8 91.2 92.4 91.5 87.1 89.5 94.6 94.3 93.8 95.5 93.7

Accuracy 90.5 93.0 93.6 93.7 89.6 91.3 97.3 97.1 96.8 96.9 96.9

Helpfulness 91.0 92.5 94.4 95.1 89.3 91.4 97.8 97.2 97.5 97.1 96.4

Expertise 92.1 93.8 95.2 96.6 90.7 92.5 98.2 97.7 97.8 97.4 97.2

Avail. Info. 90.3 92.2 93.5 93.4 85.5 88.4 96.3 96.1 95.8 95.7 96.5

Target 90.0 90.0 90.0 90.0 90.0 90.0 90.0 90.0 90.0 90.0 90.0

0.0

20.0

40.0

60.0

80.0

100.0

KPM#14 - Percent of customers rating their satisfaction with the agency’s customer service 
as “good” or “excellent”: overall customer service, timeliness, accuracy, helpfulness, 

expertise, and availability of information
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https://www.oregon.gov/dcbs/Documents/budget/2021-23-gb.pdf
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Oregon OSHA -
$61.1m 

(21.7%) - 203.50 FTE

Division of Financial 
Regulation -

$52.5m 
(18.6%) - 171.50 FTE

Shared Services -
$51.2m 

(18.2%) - 162.05 FTE

Workers' Compensation Division -
$47.4m 

(16.8%) - 179.50 FTE

Building Codes Division -
$42.5m 

(15.1%) - 134.00 FTE

Workers' Compensation Board -
$27.2m 

(9.6%) - 79.00 FTE

DCBS Operational Costs - 2021-23 - Governor's Budget -
$281.9m
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$188.8m $202.2m
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https://olis.oregonlegislature.gov/liz/2021R1/Measures/Overview/HB2043
https://olis.oregonlegislature.gov/liz/2021R1/Measures/Overview/HB2042
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February 10, 2020  

Lou Savage, Interim Director 
Department of Consumer and Business Services 
350 Winter Street NE 
Salem, Oregon 97309 

Dear Mr. Savage: 

We have completed audit work of selected financial accounts at your department for the year ended 
June 30, 2019.  This audit work was not a comprehensive financial audit of the department, but was 
performed as part of our annual audit of the State of Oregon’s financial statements.  We audited 
accounts that we determined to be material to the State of Oregon’s financial statements.  

Internal Control over Financial Reporting 

In planning and performing our audit of the financial statements of the State of Oregon as of and for 
the year ended June 30, 2019, in accordance with auditing standards generally accepted in the 
United States of America and the standards applicable to financial audits contained in Government 
Auditing Standards, we considered the department’s internal control over financial reporting as a 
basis for designing auditing procedures that are appropriate in the circumstances for the purpose 
of expressing our opinion on the financial statements of the State of Oregon, but not for the purpose 
of expressing an opinion on the effectiveness of the department’s internal control.  Accordingly, we 
do not express an opinion on the effectiveness of the department’s internal control.  

A deficiency in internal control exists when the design or operation of a control does not allow 
management or employees, in the normal course of performing their assigned functions, to prevent, 
or detect and correct, misstatements on a timely basis.  A material weakness is a deficiency, or a 
combination of deficiencies, in internal control, such that there is a reasonable possibility that a 
material misstatement of the entity’s financial statements will not be prevented, or detected and 
corrected on a timely basis.  A significant deficiency is a deficiency, or combination of deficiencies, 
in internal control that is less severe than a material weakness, yet important enough to merit the 
attention of those charged with governance. 

Our consideration of internal control was for the limited purpose described above and was not 
designed to identify all deficiencies in internal control that might be material weaknesses or 
significant deficiencies and therefore material weaknesses or significant deficiencies may exist that 
have not been identified.  However, we identified the following deficiency in internal control that 
we consider to be a significant deficiency. 

Significant Deficiency 

Inadequate Documentation Over Removed Receivables 
 
Transactions and other significant events should be clearly documented and the documentation 
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should be readily available for examination. During fiscal year 2019, department management 
reviewed the collectability of long term receivables to remove any receivables with insufficient 
evidence to support collection efforts. This process resulted in reducing net long term receivables 
by $56.5 million, a decrease of about 92% of the balances. 

The department was not able to provide sufficient documentation necessary to support the change 
in the department’s accounts receivable balance. As result, we were unable to validate the 
appropriateness and accuracy of the receivables removed from the financial records. 

We recommend department management ensure that accounts receivables are sufficiently 
supported to facilitate collection efforts, and any adjustments to receivables accounts and balances 
are supported by adequate documentation. 

The above significant deficiency, along with your response for each finding, will be included in our 
Statewide Single Audit Report for the fiscal year ended June 30, 2019.  Please prepare a response to 
the finding and include the following information as part of your corrective action plan: 

1) Your agreement or disagreement with the finding.  If you do not agree with the audit finding or
believe corrective action is not required, include in your response an explanation and specific
reasons for your position.

2) The corrective action planned.

3) The anticipated completion date.

4) The name(s) of the contact person(s) responsible for corrective action.

Please provide a response to Amy Dale February 14, 2020 and provide Rob Hamilton, Statewide 
Accounting and Reporting Services (SARS) Manager, a copy of your Corrective Action Plan.   

The purpose of this letter is solely to describe the scope of our testing of internal control and the 
result of that testing, and not to provide an opinion on the effectiveness of the department’s 
internal control.  This communication is an integral part of an audit performed in accordance with 
Government Auditing Standards in considering the department’s internal control.  Accordingly, this 
letter is not suitable for any other purpose.  

We appreciate your staff’s assistance and cooperation during this audit. Should you have any 
questions, please contact Amy Dale, Audit Manager or Sarah Anderson, Principal Auditor at (503) 
986-2255.

Sincerely, 

cc: Nancy Boysen, Deputy Director 
Carolina Marquette, Financial Services Manager 
Katy Coba, Director, Department of Administrative Services 
Robert Hamilton, SARS Manager, Department of Administrative Services 



t:\budget_and_policy\budget\21-23\development\ways and means\appendix_documents\audit_responses\20210318_2020-02-
01_audit_response.docx 

1 

 

 

 

 

 

 

February 14, 2020 

 

To: Sarah Anderson (Secretary of State)  

 

From: Lane Foulger, DCBS Accounting Manager 

 

Subject: Management Response to SOS Recommendations, Rpt. #2020-02-01 

 
Inadequate Documentation Over Removed Receivables 
 
Transactions and other significant events should be clearly documented and the documentation 

should be readily available for examination. During fiscal year 2019, department management 

reviewed the collectability of long term receivables to remove any receivables with insufficient 

evidence to support collection efforts. This process resulted in reducing net long term receivables by 

$56.5 million, a decrease of about 92% of the balances.  

 

The department was not able to provide sufficient documentation necessary to support the change in 

the department’s accounts receivable balance. As result, we were unable to validate the 

appropriateness and accuracy of the receivables removed from the financial records. 

 

We recommend department management ensure that accounts receivables are sufficiently supported 

to facilitate collection efforts, and any adjustments to receivables accounts and balances are 

supported by adequate documentation. 

 
 
DCBS Response: 
 
DCBS agrees with the recommendation.  

 

DCBS did not download data from our accounts receivable liquidated and delinquent debt systems at 

the level of detail required for this review.  As our reports are generated from tracking systems that 

are dynamic and updated with live data several times a day, DCBS was unable to recreate reports 

needed for review.  DCBS has moved to a single system for accounts receivable liquidated and 

delinquent debt tracking that will allow us to produce needed reports.  By the end of this reporting 

period, DCBS will develop a new report process to capture a “snapshot” of DCBS debt. 
 
cc:     Amy Dale, SOS 

  Carolina Marquette, CFO, DCBS 

Thomas Poon, Senior Accountant, DCBS 

Chiqui Flowers, OHIM Administrator, DCBS 

Nancy Boysen, Deputy Director, DCBS  
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Shemia Fagan  Kip R. Memmott, MA, CGAP, CRMA 
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  503-986-2255 
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February 12, 2021  

Andrew Stolfi, Director 
Department of Consumer and Business Services 
350 Winter Street NE 
Salem, Oregon 97309 

Dear Mr. Stolfi: 

We have completed audit work of selected financial accounts at your department for the year ended 
June 30, 2020.  This audit work was not a comprehensive financial audit of the department but was 
performed as part of our annual audit of the State of Oregon’s financial statements.  We audited 
accounts that we determined to be material to the State of Oregon’s financial statements.  

Internal Control over Financial Reporting 

In planning and performing our audit of the financial statements of the State of Oregon as of and for 
the year ended June 30, 2020, in accordance with auditing standards generally accepted in the 
United States of America and the standards applicable to financial audits contained in Government 
Auditing Standards, we considered the department’s internal control over financial reporting as a 
basis for designing auditing procedures that are appropriate in the circumstances for the purpose 
of expressing our opinion on the financial statements of the State of Oregon, but not for the purpose 
of expressing an opinion on the effectiveness of the department’s internal control.  Accordingly, we 
do not express an opinion on the effectiveness of the department’s internal control.  

A deficiency in internal control exists when the design or operation of a control does not allow 
management or employees, in the normal course of performing their assigned functions, to prevent, 
or detect and correct, misstatements on a timely basis.  A material weakness is a deficiency, or a 
combination of deficiencies, in internal control, such that there is a reasonable possibility that a 
material misstatement of the entity’s financial statements will not be prevented or detected and 
corrected on a timely basis.  

Our consideration of internal control was for the limited purpose described above and was not 
designed to identify all deficiencies in internal control that might be material weaknesses and 
therefore, material weaknesses may exist that have not been identified.  However, as discussed 
below, we identified certain deficiencies in internal control that we consider to be a material 
weakness. 

Material Weakness 

Strengthen controls to ensure complete implementation of new accounting standards 

Department management was responsible for implementing Governmental Accounting Standards 
Board (GASB) pronouncement 84, accounting for fiduciary activities, in fiscal year 2020. This 
required reclassification of certain fiduciary assets and liabilities into a new reporting framework. 
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It also required activity associated with the fiduciary assets and liabilities to be captured and 
reported on a new financial statement titled Statement of Changes in Fiduciary Net Position which 
had previously never been reported under prior GASB requirements. For the department, this 
fiduciary activity represents securities held on deposit for insurance providers in Oregon. As 
insurance providers maintain required balances, the corresponding activity is now required to be 
reported under GASB 84. 

We found that the department did not correctly implement GASB 84 due to an incomplete 
understanding of the new accounting standard. The Department of Administrative Services (DAS) 
oversees the statewide reporting function and provides guidance to agencies, and it is the 
responsibility of each agency to understand and implement reporting standards properly. DAS 
provided a listing of the new GASB 84 transactions to the department, but the department did not 
record all the transactions because of a misinterpretation of the new standard and DAS’s guidance. 
Not recording the securities activity resulted in a material financial reporting error of over $400 
million. Although these activities previously existed, this is the first year the department was 
required to report them. 

We recommend department management allocate adequate resources to implement significant 
financial reporting changes and ensure complete reporting of fiduciary asset activity in future 
years. 

Other Issue 

During the course of our audit, we became aware of the following matter that is considered an 
opportunity for strengthening internal controls.  This matter does not require a written response 
from management.   

Lack of documentation 

A strong system of internal controls is comprised of many elements. One element is readily 
accessible and complete documentation to support financial transactions and account balances. 
Without strong controls the risk of error or manipulation is elevated. The Oregon Accounting 
Manual requires all financial transactions to be supported by appropriate documentation that is 
readily available for examination. Although the accounting department ultimately records the 
transactions, the need to maintain adequate supporting documentation extends to other divisions 
of the department. 

During the audit, we noted the following instances where adequate documentation either was not 
readily available or did not exist: 

• For accounts receivable, documentation maintained with the accounting transaction 
included a summary sheet with little detail about the underlying accounts. The individual 
account detail is contained in other subsidiary systems. For specific accounts selected for 
review, we were unable to obtain information regarding the origin of the receivable because 
there are only a few staff with access to the subsidiary system and they were not available 
to provide the required information. 

• For the allowance for uncollectible receivables, some receivables are largely uncollectible 
for various reasons. When we inquired about how the uncollectible percentage was 
determined, we were informed it was based on the professional judgment of the overseeing 
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manager. Although professional judgment is common to determine an uncollectible 
percentage, there was no documentation of the factors, methodology, or considerations that 
comprised the professional judgment. After discussions with the manager, we agree with 
the assessment that the accounts were largely uncollectible. However, maintaining 
documentation regarding the assessment is important to ensure consistency and continuity 
within financial transactions. 

We recommend department management ensure that adequate documentation or access to 
documentation exists to readily support financial transactions across the department and all its 
divisions. 

The above material weakness, along with your response, will be included in our Statewide Single 
Audit Report for the fiscal year ended June 30, 2020.  Please prepare a response to the finding and 
include the following information as part of your corrective action plan: 

1) Your agreement or disagreement with the finding.  If you do not agree with the audit finding or 
believe corrective action is not required, include in your response an explanation and specific 
reasons for your position.   

2) The corrective action planned. 

3) The anticipated completion date. 

4) The name(s) of the contact person(s) responsible for corrective action. 

Please provide a response to Amy Dale by March 1, 2021 and provide Rob Hamilton, Statewide 
Accounting and Reporting Services (SARS) Manager, a copy of your Corrective Action Plan.   

The purpose of this letter is solely to describe the scope of our testing of internal control and the 
result of that testing, and not to provide an opinion on the effectiveness of the department’s 
internal control.  This communication is an integral part of an audit performed in accordance with 
Government Auditing Standards in considering the department’s internal control.  Accordingly, this 
letter is not suitable for any other purpose.  

We appreciate your staff’s assistance and cooperation during this audit. Should you have any 
questions, please contact Amy Dale, Audit Manager or Sarah Anderson, Principal Auditor at (503) 
986-2255. 

Sincerely, 

 

cc: Mary Moller, Deputy Director 
Blake Johnson, Central Services Division Administrator 
Carolina Marquette, Financial Services Manager 
Michael Campbell, Chief Internal Auditor  
Katy Coba, Director, Department of Administrative Services 
Robert Hamilton, SARS Manager, Department of Administrative Services 
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Introduction 

Background 

In March 2015, Senate Bill 1 designated the Department of Consumer and Business Services to 
operate Oregon’s health insurance exchange — an online marketplace that enables individuals 
and employers to shop, compare plans, and access financial assistance to help pay for insurance 
coverage.  

The Oregon Health Insurance Marketplace (OHIM) is one of only six1 state-based exchanges that 
uses the federal marketplace platform for eligibility and enrollment (referred to as a SBE-FP). 
Complying with the Code of Federal Regulations (CFR) is important to ensure state health 
exchanges are functioning to allow eligible citizens to enroll in qualified health plans. Under the 
terms of the SBE-FP agreement, OHIM is responsible for educating consumers, working with 
agents and community partners providing consumer assistance, certifying qualified health plans, 
and maintaining the integrity of data and the security of personal information.  

Audit Objectives, Scope, and Methodology 

Objectives 

The objectives of this audit were to conduct the following for the fiscal year ended June 30, 2019: 

 Verify OHIM’s compliance with programmatic requirements set forth by 45 CFR part 
155;  

 Report on compliance as directed by the Centers for Medicare & Medicaid Services 
(CMS); and  

 Fulfill the requirements of a performance audit as directed in Oregon Revised Statute 
741.220.  

Scope 

We performed this audit of the state fiscal year ended June 30, 2019, in accordance with the 
requirements of 45 CFR part 155 as directed by CMS and clarified by the SBE-FP agreement. 
Because Oregon utilizes the federal platform for enrollment and eligibility, our scope was limited 
to verifying compliance with those sections of 45 CFR part 155 applicable to the structure of 
OHIM as a SBE-FP as follows:  

Subpart C — General Functions of an Exchange  

 .205 Consumer assistance tools and programs of an Exchange 

 .210 Navigator program standards  

.220 Ability of States to permit agents and brokers to assist qualified individuals, 
qualified employers, or qualified employees enrolling in Qualified Health Plans (QHPs) 

.225 Certified application counselors 

.260 Privacy and security of personally identifiable information 

Subpart K — Exchange Functions: Certification of QHPs 

                                                   

1 As of November1, 2019, per CMS.gov 
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 .1000 Certification standards for QHPs 

 .1010 Certification process for QHPs 

 .1020 QHP issuer rate and benefit information 

.1030 QHP certification standards related to advance payments of the premium tax 
credit and cost-sharing reductions 

.1040 Transparency in coverage 

.1045 Accreditation timeline 

.1050 Establishment of Exchange network adequacy standards 

.1055 Service area of a QHP 

.1065 Stand-alone dental plans 

.1075 Recertification of QHPs 

.1080 Decertification of QHPs 

Methodology 

We performed our audit of OHIM’s performance by comparing actual operations, practices, and 
results against the stated requirements of 45 CFR part 155, subparts C and K, and the federal 
platform agreement with CMS, identifying the specific exchange functions for which Oregon is 
responsible. We interviewed OHIM personnel and reviewed customer and community partner 
resources on OHIM’s website. We performed a review and analysis of OHIM documentation 
including contracts, agreements, and policies and procedures applicable to the compliance 
objectives.  

We conducted this audit in accordance with generally accepted government auditing standards. 
Those standards require that we plan and perform the audit to obtain sufficient, appropriate 
evidence to provide a reasonable basis for our findings and conclusions based on our audit 
objectives. We believe that the evidence obtained provides a reasonable basis for our findings 
and conclusions based on our audit objectives.  

Auditors from our office, not involved with the audit, reviewed our report for accuracy, checking 
facts and conclusions against our supporting evidence.  
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Audit Results 

General Functions of an Exchange (Subpart C)  

Consumer Assistance Programs 

Criteria: OHIM is required, under 45 CFR part 155.205, to establish a toll-free telephone 
hotline, an up-to-date website, accessibility for individuals with disabilities and those with 
limited English proficiency, consumer assistance performed by trained assisters, and 
outreach and education.   

Methodology: We reviewed information posted on OHIM’s website, the operation of the 
toll-free telephone hotline, accessibility, training of assisters, and outreach and educational 
activities.  

Navigator Program 

Criteria: OHIM is required, under 45 CFR part 155.210(a), to establish a navigator 
program through which it awards grants to eligible entities or individuals. OHIM has 
established community partner and agent partner programs that provide grants to 
nonprofit and community organizations and insurance agencies to provide education, 
outreach, enrollment, and marketing activities. As a SBE-FP, OHIM must ensure that 
navigators and partners complete required training and comply with rules of conduct and 
applicable statutory and regulatory requirements, including consumer assistance, 
outreach and education, and privacy and security requirements.  

Methodology: We reviewed grant agreements and partner contracts to ensure they 
included required training for key personnel and required privacy and security of 
personally identifiable and health information. Grantees and partners provide metric 
reports to OHIM on the outcome of outreach, education, and enrollment activities. We 
reviewed a selection of these metric reports to ensure they verified participation in these 
activities.  

Agents and Brokers 

Criteria: Agents and brokers who assist with enrollment in QHPs must obtain training and 
register with the federal exchange in advance of providing assistance with enrollment. In 
accordance with 45 CFR part 155.220, OHIM must limit information provided on its 
website to include only licensed agents and brokers who have completed training and are 
registered with CMS.  

Methodology: We reviewed a sample of 30 agents and brokers listed on OHIM’s “Find 
Local Help” website for compliance with training and registration requirements. 

Certified Application Counselor Program 

Criteria: OHIM must have a certified application counselor (CAC) program that complies 
with 45 CFR part 155.225, and may designate an organization to ensure staff members and 
volunteers are certified to act as CACs. OHIM has designated the Oregon Department of 
Human Services (DHS) to assist with administering the community partner program and 
overseeing CACs.  
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Under this program, volunteers and staff at local nonprofits or other organizations provide 
assistance with enrollment. These individuals must complete the required training and 
certification to perform this function.  

Methodology: We reviewed the contract executed between OHIM and DHS for inclusion of 
federal requirements to train and certify the volunteers and staff of community partners as 
CACs before providing assistance with QHP applications.  

Privacy and Security Safeguards 

Criteria: OHIM must establish and implement privacy and security standards and 
safeguards for personally identifiable information (PII) that are consistent with the 
principles listed in 45 CFR part 155.260.  

Methodology: We reviewed the types of PII OHIM receives, reviewed OHIM policies and 
procedures, data sharing agreements with partner agencies and CMS, contract agreements, 
and agency-wide security measures put in place to safeguard unauthorized access to PII. 

Conclusion 

Based on our review of operations during fiscal year ended June 30, 2019, OHIM complied 
with requirements applicable to state-based marketplaces using a federal platform under 
45 CFR part 155, subsection C.  

Exchange Functions: Certification of Qualified Health Plans (Subpart K) 

Certification, Recertification, and Decertification of Qualified Health Plans 

Criteria: OHIM must establish procedures to certify, recertify, and decertify QHPs 
consistent with 45 CFR part 155.1000-.1080. OHIM must certify the plans prior to the 
beginning of open enrollment. If a carrier is no longer in compliance with exchange 
participation requirements, OHIM may decertify a carrier’s plans.  

Methodology: We reviewed OHIM’s procedures for certifying, recertifying, and 
decertifying QHPs and insurance carriers. We reviewed the filings of the five carriers 
offering plans in OHIM for plan year 2019 to verify the carrier’s plans were certified prior 
to open enrollment, and the carrier was licensed to sell insurance in Oregon. No plans were 
decertified for plan year 2019. 

QHP Issuer Justification for Rate Increases 

Criteria: OHIM must ensure that QHP issuers submit justification for rate increases in 
accordance with 45 CFR part 155.1020 prior to increasing rates. OHIM must review and 
approve the rate increase and provide access to the justification on its website.  

Methodology: We reviewed rate increase justifications submitted by the five QHP carriers 
in OHIM to ensure OHIM reviewed the increases and made the justifications available on 
their website as required.  

Conclusion 

Based on our review of operations during fiscal year ended June 30, 2019, OHIM complied 
with requirements applicable to state-based marketplaces using a federal platform under 
45 CFR part 155, subsection K. 

 



 

  
 

 

 

 

 

 

 

 
 
 
 

Audit Team 
 

Mary Wenger, CPA, Deputy Director 

Amy Dale, CPA, Audit Manager 

Sarah Anderson, CPA, Principal Auditor 

 
 

About the Secretary of State Audits Division 

The Oregon Constitution provides that the Secretary of State shall be, by virtue of the office, Auditor of Public 
Accounts. The Audits Division performs this duty. The division reports to the elected Secretary of State and is 
independent of other agencies within the Executive, Legislative, and Judicial branches of Oregon government. 
The division has constitutional authority to audit all state officers, agencies, boards and commissions as well as 
administer municipal audit law. 

 
 

This report is intended to promote the best possible management of public resources. 
Copies may be obtained from: 

Oregon Audits Division 
255 Capitol St NE, Suite 500 | Salem | OR | 97310 

(503) 986-2255 
sos.oregon.gov/audits 

Report  

 



 
 
 
 
 

Oregon Health Insurance Marketplace 
 
 

FINANCIAL STATEMENTS 
For the Fiscal Year Ended June 30, 2019  

 
 

 
 
 
 
 
 
 
 
 

Department of Consumer and Business Services 
350 Winter St. NE 
Salem, OR 97309 

 



Page i 

 

Table of Contents 
  

FINANCIAL SECTION:  Page 

I. INDEPENDENT AUDITOR’S REPORT 1 

II. BASIC FINANCIAL STATEMENTS: 

a. Balance Sheet 3 

b. Statement of Revenues, Expenditures, and Changes in Fund Balance 4 

c. Notes to the Basic Financial Statements 5 

III. Other Reports: 

a. Report on Internal Control over Financial Reporting and on Compliance 10 
 and Other Matters  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Office of the Secretary of State  Audits Division 
 
Bev Clarno  Kip R. Memmott, MA, CGAP, CRMA 
Secretary of State  Director 
 
  255 Capitol St. NE, Suite 500 
Jeff Morgan  Salem, OR 97310 
Interim Deputy Secretary of State 
  503-986-2255 
  
 

1 

Independent Auditor’s Report 
 
The Honorable Kate Brown, Governor of Oregon  
Lou Savage, Interim Director, Oregon Department of Consumer and Business Services  
 
Report on the Financial Statements 
We have audited the accompanying financial statements of the Oregon Health Insurance 
Marketplace, a program of the Department of Consumer and Business Services, State of 
Oregon, as of and for the year ended June 30, 2019, and the related notes to the financial 
statements, as listed in the table of contents.  
 
Management’s Responsibility for the Financial Statements  
Management is responsible for the preparation and fair presentation of these financial 
statements in accordance with accounting principles generally accepted in the United 
States of America; this includes the design, implementation, and maintenance of internal 
control relevant to the preparation and fair presentation of financial statements that are 
free from material misstatement, whether due to fraud or error.  
 
Auditor’s Responsibility 
Our responsibility is to express an opinion on the financial statements based on our audit. 
We conducted our audit in accordance with auditing standards generally accepted in the 
United States of America and the standards applicable to financial audits contained in 
Government Auditing Standards, issued by the Comptroller General of the United States. 
Those standards require that we plan and perform the audit to obtain reasonable 
assurance about whether the financial statements are free from material misstatement.  
 
An audit involves performing procedures to obtain audit evidence about the amounts and 
disclosures in the financial statements. The procedures selected depend on the auditor’s 
judgment, including the assessment of the risks of material misstatement of the financial 
statements, whether due to fraud or error. In making those risk assessments, the auditor 
considers internal control relevant to the entity’s preparation and fair presentation of the 
financial statements in order to design audit procedures that are appropriate in the 
circumstances, but not for the purpose of expressing an opinion on the effectiveness of 
the entity’s internal control. Accordingly, we express no such opinion. An audit also 
includes evaluating the appropriateness of accounting policies used and the 
reasonableness of significant accounting estimates made by management, as well as 
evaluating the overall presentation of the financial statements.  
 
We believe that the audit evidence we have obtained is sufficient and appropriate to 
provide a basis for our audit opinion.  
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Opinion 
In our opinion, the financial statements referred to above present fairly, in all material 
respects, the respective financial position of the Oregon Health Insurance Marketplace, a 
program of the Department of Consumer and Business Services, State of Oregon, as of 
June 30, 2019, and the respective changes in financial position thereof for the year then 
ended in accordance with accounting principles generally accepted in the United States of 
America.  
 
Emphasis of Matter 
As discussed in Note 1, the financial statements of the Oregon Health Insurance 
Marketplace, a program of the Department of Consumer and Business Services, State of 
Oregon, are intended to present the financial position and the changes in financial 
position of only that portion of the Department of Consumer and Business Services that is 
attributable to the transactions of the Oregon Health Insurance Marketplace. They do not 
purport to, and do not, present fairly the financial position of the State of Oregon or the 
Department of Consumer and Business Services as of June 30, 2019, or the changes in its 
financial position for the year then ended in accordance with accounting principles 
generally accepted in the United States of America.  Our opinion is not modified with 
respect to this matter.   
 
Other Reporting Required by Government Auditing Standards 
In accordance with Government Auditing Standards, we have also issued our report dated 
February 10, 2020, on our consideration of the Oregon Health Insurance Marketplace’s 
internal control over financial reporting and on our tests of its compliance with certain 
provisions of laws, regulations, contracts, and grant agreements and other matters. The 
purpose of that report is solely to describe the scope of our testing of internal control over 
financial reporting and compliance and the results of that testing, and not to provide an 
opinion on the effectiveness of the Oregon Health Insurance Marketplace’s internal 
control over financial reporting or on compliance. That report is an integral part of an 
audit performed in accordance with Government Auditing Standards in considering the 
Oregon Health Insurance Marketplace’s internal control over financial reporting and 
compliance.  
 

 
 
State of Oregon 
February 10, 2020 
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ASSETS 2019

Cash and Cash Equivalents $ 8,621,819         

Accounts Receivable 375,565             

Other Receivables, Net 16,605               

Total Assets $ 9,013,989         

LIABILITIES, DEFERRED INFLOWS OF RESOURCES 

AND FUND BALANCE

Liabilities:

Accounts Payable $ 3,044                 

Due to Other Funds 181,811             

Other Current Liabilities 385,738             

Total Liabilities 570,593             

Deferred Inflows of Resources

Unavailable Revenue 16,605               

Total Deferred Inflows of Resources 16,605               

Fund Balance:

Restricted for Health Insurance Marketplace 8,426,791         

Total Fund Balance 8,426,791         

Total Liabilities, Deferred Inflows of Resources 

and Fund Balance $ 9,013,989         

The notes to the financial statements are an integral part of this statement.
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Revenues: 2019

Assessments $ 9,220,796       

Interest and Investments 192,311          

Other Revenue 188                  

Total Revenues 9,413,295       

Expenditures:

Current:

Salaries and Wages 2,255,655       

Services and Supplies 3,915,098       

Special Payments 874,510          

Capital Outlay 3,765               

Total Expenditures 7,049,028       

Excess (Deficiency) of Revenues Over (Under) Expenditures 2,364,267       

Net Change in Fund Balance 2,364,267       

Fund Balances - Beginning 6,075,202       

Prior Period Adjustment (Note 7) (12,678)           

Fund Balances - Beginning - Adjusted 6,062,524       

Fund Balances - Ending $ 8,426,791       

The notes to the financial statements are an integral part of this statement.
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Note 1 – Summary of Significant Accounting Policies 

A – Purpose of Organization  

The Patient Protection and Affordable Care Act (ACA) of 2010 required each state to establish 
a health insurance marketplace, an online marketplace that enables individuals and employers 
to shop, compare plans, and access financial assistance to help pay for insurance coverage. 
States were permitted to implement their own marketplaces (referred to as state-based 
marketplaces or SBMs), choose to have a hybrid marketplace (referred to as state-based 
marketplaces using the federal platform or SBM-FPs), or states could elect to participate in the 
federal marketplace (referred to as the federally facilitated marketplace or FFM). Oregon first 
elected to implement a state-based marketplace to meet the unique needs of Oregonians and 
its insurance market. In late 2014, Oregon transitioned into a SBM-FP. 

In 2011, Senate Bill 99 established the Oregon Health Insurance Exchange Corporation (Cover 
Oregon) as a public corporation to be governed by a board of directors. Upon implementation, 
Cover Oregon was fully dependent on federal grant funding for its operational expenditures 
through Dec. 31, 2014, and partially thereafter. 

In 2015, SB 1 abolished Cover Oregon and its board of directors, and transferred its duties, 
functions, and powers to the Department of Consumer and Business Services (DCBS), an 
existing state agency. The SBM-FP, within DCBS – Oregon Health Insurance Marketplace 
(OHIM) – currently is fully self-funded, using per-member-per-month (PMPM) assessments for 
operations. These financial statements are representative of OHIM only, a program within 
DCBS.   

SB 1 also established the Health Insurance Exchange Fund, also known as the Marketplace 
Fund. Oregon Revised Statute 741 restricts the use of these funds to the operation of OHIM. 
The Marketplace Fund is a special revenue fund that is used to account for and report the 
proceeds of specific revenue sources that are restricted or committed to expenditure for 
specified purposes other than debt service or capital projects. The activities of this fund are rolled 
up into the Consumer Protection special revenue fund for the statewide financial reporting 
purposes. 
 

B – Basis of Accounting 

The accompanying financial statements of the Oregon Health Insurance Marketplace are 
reported using the current financial resources measurement focus and the modified accrual 
basis of accounting. These financial statements have been prepared in conformity with Generally 
Accepted Accounting Principles (GAAP) in the United States of America for governmental funds.   

Revenues are recognized when they are both measurable and available. Revenues are 
considered available when they are collectible within the current year or soon enough thereafter 
to pay liabilities existing at the end of the year. For this purpose, revenues are considered 
available if they are collected within 90 days of the end of the current fiscal year. Expenditures 
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generally are recognized when a liability is incurred, as under accrual accounting. Revenues for 
OHIM come from PMPM assessments from insurance carriers that participate in the OHIM 
program.  

Accordingly, revenues are recorded when earned, and expenditures are recorded when a liability 
is incurred, regardless of when cash was received or paid.  

C – Deposits and Investments 

 
Cash deposits that are held in a cash management or investment pool are classified as cash 
and cash equivalents when the pool has the general characteristics of a demand deposit 
account. Cash and cash equivalents consist of cash and investments held by the office of the 
State Treasurer in the Oregon Short Term Fund (OSTF). Additional information about the OSTF 
can be found in the OSTF financial statements at 
https://www.oregon.gov/treasury/public-financial-services/oregon-short-term-
funds/pages/default.aspx 
 

D – Receivables & Payables 
 
Receivables consist of revenues earned or accrued in the current period and are shown net of 
estimated uncollectable accounts. Payables consist of amounts owed to vendors for operational 
expenditures and other state agencies for services received.  

E – Use of Estimates 

 
OHIM used estimates and assumptions in preparing financial statements in accordance with 
GAAP. The preparation of the financial statements required management to make certain 
estimates and assumptions that affect the reported amounts of assets and liabilities at the date 
of the financial statements, and the reported amounts of revenues and expenditures during the 
reporting period. As such, actual results could differ from the estimates included in the 
accompanying financial statements. 

F –Fund Balance 

 
The difference between assets and liabilities, plus deferred inflows of resources, is labeled “Fund 
Balance” on the financial statements. The Health Insurance Exchange Fund balance is 
restricted. Restricted fund balances are the result of constraints imposed by the law through 
constitutional provisions or enabling legislation or by parties outside state government, such as 
creditors, grantors, contributions, or laws or regulations of other governments. 

 
 
 
 

https://www.oregon.gov/treasury/public-financial-services/oregon-short-term-funds/pages/default.aspx
https://www.oregon.gov/treasury/public-financial-services/oregon-short-term-funds/pages/default.aspx
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Note 2 – Deposits and Investments 
 
OHIM Participation in the Oregon Short Term Fund Held at Treasury 

The Oregon State Treasury maintains the Oregon Short-Term Fund (OSTF), a cash and 
investment pool that is available for use by the Marketplace Fund. Because the pool operates 
as a demand deposit account, the Marketplace Fund portion of the OSTF is classified on the 
financial statements as cash and cash equivalents. 

Custodial Credit Risk for Deposits  
 
The custodial credit risk for deposits is the risk that, in the event of a depository financial 
institution failure, OHIM will not be able to recover deposits that are in the possession of an 
outside party. OHIM does not hold any deposits or investments outside of the Oregon State 
Treasury. Deposits held by the Oregon State Treasury are either insured or collateralized under 
the Public Funds Collateralization Program. For more information, refer to the Oregon State 
Treasury financial statements at https://www.oregon.gov/treasury/news-data/pages/treasury-
news-reports.aspx  Banking regulations and Oregon law establish the insurance and collateral 
requirements for deposits in the OSTF. 

The OHIM bank balance at the Oregon State Treasury was $8,106,473  as of June 30, 2019. 

Investments 

OHIM has investments only in OSTF held by the Oregon State Treasury.  

Note 3 – Receivables and Payables 
 
Receivables 
The following table disaggregates receivable balances reported in the financial statements as 
accounts and other receivables at June 30, 2019.   
 
 

 
 
 
 
 
 

Receivables

Governmental Activities Total

Insurer assessment receivable $ 368,565         166,046 534,611       

Allowance for doubtful accounts (149,441)        (149,441)      

McGuireWoods Reimbursement 7,000 7,000            

  Total Receivable, net $ 375,565         16,605            392,170       

Accounts 

Receivable

Other 

Receivable

https://www.oregon.gov/treasury/news-data/pages/treasury-news-reports.aspx
https://www.oregon.gov/treasury/news-data/pages/treasury-news-reports.aspx
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Payables 
The following table disaggregates payable balances reported in the financial statements as 
accounts payable and other current liabilities at June 30, 2019.   
 

 
 

Note 4 – Risk Management 

The OHIM is subject to the risk of loss from various events, including, but not limited to, natural 
disasters, destruction of assets, errors, omission, and injuries to employees. To mitigate the risk 
of loss from various events, OHIM participates in and is covered under the State of Oregon’s 
self-insurance and commercial insurance program as administered by the Department of 
Administration Services (DAS) Enterprise Goods and Services Division, Risk Management 
Section. As such, OHIM is responsible to provide updated property, equipment, and fixture 
values to DAS Risk Management. 
 

Note 5 – Assessment Revenue 

Each year by March 31, the per-member-per-month medical and dental assessment rates need 

to be set for qualified health plans sold through the federal exchange. The rates are set to cover 

OHIM’s planned expenditures for that plan year. There is a risk to assessment revenues from 

federal or legal actions that may reduce enrollment in qualified health plans. In calendar year 

2016, the medical and dental rates were $9.66 and 97 cents, respectively. In calendar year 2017, 

the medical and dental rates were reduced to $6.00 and 57 cents, respectively, due to reductions 

in expenditures. For calendar years 2018 and 2019, the rates remained the same at $6.00 and 

57 cents. For calendar year 2020, the rates will be reduced to $5.50 for medical and 36 cents 

for dental. 

Note 6 – Insurance Providers Rebate 
 
Oregon Revised Statute (ORS) 741.105(3)(b) limits OHIM’s fund balance to six months of 
expenditures. Anything beyond six months of expenditures will be credited to insurers in a 
manner described in Oregon Administrative Rule (OAR) 945-030-0020. The distribution of the 
credit is based on the billing date and billed amounts during the 2017-19 biennium for firms that 
were offering plans through the end of the biennium. The monthly credit is the total rebate, per 
insurer, divided over 12 months. The 2019-21 biennium total credit for insurance providers is 
$4,163,014.75. 

 

Payables

Governmental Activities Total

General Operation $ 3,044              182,113          185,157       

Special Payment -                  203,625          203,625       

  Total Payable $ 3,044              385,738          388,782       

 Accounts 

Payable 

Other Current 

Liabilities
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Note 7 – Chargeback – Prior Period Adjustment 
 
OHIM did not have budget limitation to complete an accrual for fourth (4th) Quarter fiscal year 
2018 chargeback expenditures. OHIM received additional chargeback limitation for the 17 – 19 
biennium, per 2019 House Bill 5011. Because no accrual was recorded for fourth (4th) Quarter 
fiscal year 2018 chargeback expenditures, they were considered prior period adjustments for 
fiscal year 2019.   
 
Expenditure adjustments were made as part of the OHIM chargeback in fiscal year 2019. Some 
of the adjustments were for fiscal year 2018 chargeback expenditures—these were considered 
prior period adjustments for fiscal year 2019.   
 

 

Chargeback Correction 216,096        
FY18 Chargeback recorded in FY19 (228,774)      
Total Prior Period Adj for Chargeback (12,678)        
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Independent Auditor’s Report on Internal Control Over Financial Reporting and on 
Compliance and Other Matters Based on an Audit of Financial Statements Performed 

in Accordance With Government Auditing Standards 
 

The Honorable Kate Brown, Governor of Oregon 
Lou Savage, Interim Director, Oregon Department of Consumer and Business Services 
 
We have audited, in accordance with the auditing standards generally accepted in the 
United States of America and the standards applicable to financial audits contained in 
Government Auditing Standards issued by the Comptroller General of the United States, the 
financial statements of the Oregon Health Insurance Marketplace (OHIM), a program of the 
Department of Consumer and Business Services (the department), State of Oregon, as of 
and for the year ended June 30, 2019, and the related notes to the financial statements, 
which collectively comprise OHIM’s basic financial statements, and have issued our report 
thereon dated February 10, 2020. 
 
Internal Control Over Financial Reporting 
In planning and performing our audit of the financial statements, we considered the 
department’s internal control over financial reporting (internal control) for OHIM to 
determine the audit procedures that are appropriate in the circumstances for the purpose 
of expressing our opinion on the financial statements, but not for the purpose of expressing 
an opinion on the effectiveness of the department’s internal control. Accordingly, we do not 
express an opinion on the effectiveness of the department’s internal control. 
 
A deficiency in internal control exists when the design or operation of a control does not 
allow management or employees, in the normal course of performing their assigned 
functions, to prevent, or detect and correct, misstatements on a timely basis. A material 
weakness is a deficiency, or a combination of deficiencies, in internal control such that there 
is a reasonable possibility that a material misstatement of the entity’s financial statements 
will not be prevented, or detected and corrected on a timely basis. A significant deficiency is 
a deficiency, or a combination of deficiencies, in internal control that is less severe than a 
material weakness, yet important enough to merit attention by those charged with 
governance. 
 
Our consideration of internal control was for the limited purpose described in the first 
paragraph of this section and was not designed to identify all deficiencies in internal control 
that might be material weaknesses or significant deficiencies. Given these limitations, 
during our audit we did not identify any deficiencies in internal control that we consider to 
be material weaknesses. We did identify the following deficiency in internal control that we 
consider to be a significant deficiency. 
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Inaccurate Financial Reporting 
 
The OHIM Fund is a special revenue fund that is used to account for and report the 
proceeds of specific revenue sources that are restricted or committed to expenditures for 
OHIM. During the year, the Oregon Heath Authority (OHA) contracted with OHIM to 
leverage OHIM’s preexisting outreach marketing campaign to reach as many Oregonians as 
possible during the health insurance open enrollment period. 
 
OHIM incorrectly included OHA transactions related to the marketing campaign in the 
OHIM program financial statements, resulting in overstatements of $852,000 in 
expenditures and payables. 
 
We recommend department management ensure financial reporting processes and 
controls are sufficiently designed and implemented to report only OHIM related 
transactions in the program’s year-end financial statements. 
 
Compliance and Other Matters 
As part of obtaining reasonable assurance about whether the OHIM’s financial statements 
are free from material misstatement, we performed tests of its compliance with certain 
provisions of laws, regulations, contracts, and grant agreements, noncompliance with which 
could have a direct and material effect on the determination of financial statement amounts. 
However, providing an opinion on compliance with those provisions was not an objective of 
our audit, and accordingly, we do not express such an opinion. The results of our tests 
disclosed no instances of noncompliance or other matters that are required to be reported 
under Government Auditing Standards. 
 
Purpose of this Report 
The purpose of this report is solely to describe the scope of our testing of internal control 
and compliance and the result of that testing, and not to provide an opinion on the 
effectiveness of the entity’s internal control or on compliance. This report is an integral part 
of an audit performed in accordance with Government Auditing Standards in considering the 
entity’s internal control and compliance. Accordingly, this communication is not suitable for 
any other purpose. 
 
 

 
 
State of Oregon  
February 10, 2020 
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February 14, 2020 

 

To: Sarah Anderson (Secretary of State)  

 

From: Lane Foulger, DCBS Accounting Manager 

 

Subject: Oregon HIM Management Response Financial audit rpt. #2020-06 

 

Audit Finding: 
 
Inaccurate Financial Reporting 
The OHIM Fund is a special revenue fund that is used to account for and report the proceeds of 

specific revenue sources that are restricted or committed to expenditures for OHIM. During the year, 

the Oregon Heath Authority (OHA) contracted with OHIM to leverage OHIM’s preexisting outreach 

marketing campaign to reach as many Oregonians as possible during the health insurance open 

enrollment period.  

 

OHIM incorrectly included OHA transactions related to the marketing campaign in the OHIM 

program financial statements, resulting in overstatements of $852,000 in expenditures and payables. 

 

We recommend department management ensure financial reporting processes and controls are 

sufficiently designed and implemented to report only OHIM related transactions in the program’s 

year end’s financial statements. 

 

DCBS Response: 
 

DCBS agrees with the recommendation. DCBS will complete the following, prior to reporting for 

this current period: 

 

1. Revise the current version of the Annual Accrual Memorandum sent to DCBS programs. 

Revisions will include: providing an in depth explanation of the purpose of the request, a description 

of what programs are required to submit, and an example tying the concepts together to most 

accurately complete the annual accrual.   

 

2. Develop criteria and a process for reviewing accrual information submitted by program.   

 

3. Accounting Services Manager and staff will meet annually with the DCBS program staff who 

collect and report annual accrual information to train program staff about the process and review 

materials described in item 1 above and answer any questions program staff may have. 

 

cc:   Amy Dale, SOS       Chiqui Flowers, OHIM Administrator, DCBS 

Carolina Marquette, CFO, DCBS     Nancy Boysen, Deputy Director, DCBS  
Thomas Poon, Senior Accountant, DCBS  



Secretary of State Shemia Fagan 
Audits Division Director Kip Memmott 
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Introduction 

Background 

In March 2015, Senate Bill 1 designated the Department of Consumer and Business Services to 
operate Oregon’s health insurance exchange — an online marketplace that enables individuals 
and employers to shop, compare plans, and access financial assistance to help pay for insurance 
coverage. 

The Oregon Health Insurance Marketplace (OHIM) is one of only six1 state-based exchanges that 
use the federal marketplace platform for eligibility and enrollment (referred to as a SBE-FP). 

Complying with the Code of Federal Regulations (CFR) is important to ensure state health 
exchanges are functioning to allow eligible citizens to enroll in qualified health plans. 

Under the terms of the SBE-FP agreement, OHIM is responsible for educating consumers, 
working with agents and community partners providing consumer assistance, certifying 
qualified health plans, and maintaining the integrity of data and the security of personal 
information. 

Audit Objectives, Scope, and Methodology 

Objectives 

The objectives of this audit were to conduct the following for the fiscal year ended June 30, 2020: 

• Verify OHIM’s compliance with programmatic requirements set forth by 45 CFR part 
155; 

• Report on compliance as directed by the Centers for Medicare & Medicaid Services 
(CMS); and 

• Fulfill the requirements of a performance audit as directed in Oregon Revised Statute 
741.220. 

Scope 

We performed this audit of the state fiscal year ended June 30, 2020, in accordance with the 
requirements of 45 CFR part 155 as directed by CMS and clarified by the SBE-FP agreement. 
Because Oregon utilizes the federal platform for enrollment and eligibility, our scope was limited 
to verifying compliance with those sections of 45 CFR part 155 applicable to the structure of 
OHIM as a SBE-FP as follows: 

Subpart C — General Functions of an Exchange 

 .205 Consumer assistance tools and programs of an Exchange 

 .210 Navigator program standards 

.220 Ability of States to permit agents and brokers to assist qualified individuals, 
qualified employers, or qualified employees enrolling in Qualified Health Plans (QHPs) 

.225 Certified application counselors 

.260 Privacy and security of personally identifiable information 

 

1 As of November1, 2019, per CMS.gov 
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Subpart K — Exchange Functions: Certification of QHPs 

 .1000 Certification standards for QHPs 

 .1010 Certification process for QHPs 

 .1020 QHP issuer rate and benefit information 

.1030 QHP certification standards related to advance payments of the premium tax 
credit and cost-sharing reductions 

.1040 Transparency in coverage 

.1045 Accreditation timeline 

.1050 Establishment of Exchange network adequacy standards 

.1055 Service area of a QHP 

.1065 Stand-alone dental plans 

.1075 Recertification of QHPs 

.1080 Decertification of QHPs 

Methodology 

We performed our audit of OHIM’s performance by comparing actual operations, practices, and 
results against the stated requirements of 45 CFR part 155, subparts C and K, and the federal 
platform agreement with CMS, identifying the specific exchange functions for which Oregon is 
responsible. We interviewed OHIM personnel and reviewed customer and community partner 
resources on OHIM’s website. We performed a review and analysis of OHIM documentation 
including contracts, agreements, and policies and procedures applicable to the compliance 
objectives. 

We conducted this audit in accordance with generally accepted government auditing standards. 
Those standards require that we plan and perform the audit to obtain sufficient, appropriate 
evidence to provide a reasonable basis for our findings and conclusions based on our audit 
objectives. We believe that the evidence obtained provides a reasonable basis for our findings 
and conclusions based on our audit objectives. 

Auditors from our office, not involved with the audit, reviewed our report for accuracy, checking 
facts and conclusions against our supporting evidence. 
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Audit Results 

General Functions of an Exchange (Subpart C) 

Consumer Assistance Programs 

Criteria: OHIM is required, under 45 CFR part 155.205, to establish a toll-free telephone 
hotline, an up-to-date website, accessibility for individuals with disabilities and those with 
limited English proficiency, consumer assistance performed by trained assisters, and 
outreach and education. 

Methodology: We reviewed information posted on OHIM’s website, the operation of the 
toll-free telephone hotline, accessibility, training of assisters, and outreach and educational 
activities. 

Navigator Program 

Criteria: OHIM is required, under 45 CFR part 155.210(a), to establish a navigator 
program through which it awards grants to eligible entities or individuals. OHIM program 
awards grants to community and agent partners and insurance agencies. This partner 
program provides education, outreach, enrollment, and marketing activities. As a SBE-FP, 
OHIM must ensure that navigators and partners complete required training and comply 
with rules of conduct and applicable statutory and regulatory requirements, including 
consumer assistance, outreach and education, and privacy and security requirements. 

Methodology: We reviewed grant agreements and partner contracts to ensure they 
included required training for key personnel and required privacy and security of 
personally identifiable and health information. Grantees and partners provide metric 
reports to OHIM on the outcome of outreach, education, and enrollment activities. We 
reviewed a selection of these metric reports to ensure they verified participation in these 
activities. 

Agents and Brokers 

Criteria: Agents and brokers who assist with enrollment in QHPs must obtain training and 
register with the federal exchange in advance of providing assistance with enrollment. In 
accordance with 45 CFR part 155.220, OHIM must limit information provided on its 
website to include only licensed agents and brokers who have completed training and are 
registered with CMS. 

Methodology: We reviewed a sample of 25 agents and brokers listed on OHIM’s “Find 
Local Help” website for compliance with training and registration requirements. 

Certified Application Counselor Program 

Criteria: OHIM must have a certified application counselor (CAC) program that complies 
with 45 CFR part 155.225, and may designate an organization to ensure staff members and 
volunteers are certified to act as CACs. OHIM has designated the Oregon Department of 
Human Services (DHS) to assist with administering the community partner program and 
overseeing CACs. 

Under this program, volunteers and staff at local nonprofits or other organizations provide 
assistance with enrollment. These individuals must complete the required training and 
certification to perform this function. 
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Methodology: We reviewed the contract executed between OHIM and DHS for inclusion of 
federal requirements to train and certify the volunteers and staff of community partners as 
CACs before providing assistance with QHP applications. 

Privacy and Security Safeguards 

Criteria: OHIM must establish and implement privacy and security standards and 
safeguards for personally identifiable information (PII) that are consistent with the 
principles listed in 45 CFR part 155.260. 

Methodology: We reviewed the types of PII OHIM receives, reviewed OHIM policies and 
procedures, data sharing agreements with partner agencies and CMS, contract agreements, 
and agency-wide security measures put in place to safeguard unauthorized access to PII.  

Conclusion 

Based on our review of operations during fiscal year ended June 30, 2020, OHIM complied 
with requirements applicable to state-based marketplaces using a federal platform under 
45 CFR part 155, subpart C. 

Exchange Functions: Certification of Qualified Health Plans (Subpart K) 

Certification, Recertification, and Decertification of Qualified Health Plans 

Criteria: OHIM must establish procedures to certify, recertify, and decertify QHPs 
consistent with 45 CFR part 155.1000-.1080. OHIM must certify the plans prior to the 
beginning of open enrollment. If a carrier is no longer in compliance with exchange 
participation requirements, OHIM may decertify a carrier’s plans. 

Methodology: We reviewed OHIM’s procedures for certifying, recertifying, and 
decertifying QHPs and insurance carriers. We reviewed the filings of the five carriers 
offering plans in OHIM for plan year 2020 to verify the carrier’s plans were certified prior 
to open enrollment, and the carrier was licensed to sell insurance in Oregon. No plans were 
decertified for plan year 2020. 

QHP Issuer Justification for Rate Increases 

Criteria: OHIM must ensure that QHP issuers submit justification for rate increases in 
accordance with 45 CFR part 155.1020 prior to increasing rates. OHIM must review and 
approve the rate increase and provide access to the justification on its website. 

Methodology: We reviewed rate increase justifications submitted by the five QHP carriers 
in OHIM to ensure OHIM reviewed the increases and made the justifications available on 
their website as required. 

Conclusion 

Based on our review of operations during fiscal year ended June 30, 2020, OHIM complied 
with requirements applicable to state-based marketplaces using a federal platform under 
45 CFR part 155, subpart K. 
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About the Secretary of State Audits Division 

The Oregon Constitution provides that the Secretary of State shall be, by virtue of the office, Auditor of Public 
Accounts. The Audits Division performs this duty. The division reports to the elected Secretary of State and is 
independent of other agencies within the Executive, Legislative, and Judicial branches of Oregon government. 
The division has constitutional authority to audit all state officers, agencies, boards and commissions as well as 
administer municipal audit law. 
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255 Capitol St NE, Suite 500 | Salem | OR | 97310 

(503) 986-2255 
sos.oregon.gov/audits 
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Independent Auditor’s Report 

The Honorable Kate Brown, Governor of Oregon  
Andrew Stolfi, Director, Oregon Department of Consumer and Business Services 

Report on the Financial Statements 
We have audited the accompanying financial statements of the Oregon Health Insurance 
Marketplace, a program of the Department of Consumer and Business Services, State of 
Oregon, as of and for the year ended June 30, 2020, and the related notes to the financial 
statements, as listed in the table of contents. 

Management’s Responsibility for the Financial Statements  
Management is responsible for the preparation and fair presentation of these financial 
statements in accordance with accounting principles generally accepted in the United 
States of America; this includes the design, implementation, and maintenance of internal 
control relevant to the preparation and fair presentation of financial statements that are 
free from material misstatement, whether due to fraud or error. 

Auditor’s Responsibility 
Our responsibility is to express an opinion on the financial statements based on our audit. 
We conducted our audit in accordance with auditing standards generally accepted in the 
United States of America and the standards applicable to financial audits contained in 
Government Auditing Standards, issued by the Comptroller General of the United States. 
Those standards require that we plan and perform the audit to obtain reasonable 
assurance about whether the financial statements are free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and 
disclosures in the financial statements. The procedures selected depend on the auditor’s 
judgment, including the assessment of the risks of material misstatement of the financial 
statements, whether due to fraud or error. In making those risk assessments, the auditor 
considers internal control relevant to the entity’s preparation and fair presentation of the 
financial statements in order to design audit procedures that are appropriate in the 
circumstances, but not for the purpose of expressing an opinion on the effectiveness of 
the entity’s internal control. Accordingly, we express no such opinion. An audit also 
includes evaluating the appropriateness of accounting policies used and the 
reasonableness of significant accounting estimates made by management, as well as 
evaluating the overall presentation of the financial statements. 

We believe that the audit evidence we have obtained is sufficient and appropriate to 
provide a basis for our audit opinion. 
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Opinion 
In our opinion, the financial statements referred to above present fairly, in all material 
respects, the respective financial position of the Oregon Health Insurance Marketplace, a 
program of the Department of Consumer and Business Services, State of Oregon, as of 
June 30, 2020, and the respective changes in financial position thereof for the year then 
ended in accordance with accounting principles generally accepted in the United States of 
America. 

Emphasis of Matter 
As discussed in Note 1, the financial statements of the Oregon Health Insurance 
Marketplace, a program of the Department of Consumer and Business Services, State of 
Oregon, are intended to present the financial position and the changes in financial 
position of only that portion of the Department of Consumer and Business Services that is 
attributable to the transactions of the Oregon Health Insurance Marketplace. They do not 
purport to, and do not, present fairly the financial position of the State of Oregon or the 
Department of Consumer and Business Services as of June 30, 2020, or the changes in its 
financial position for the year then ended in accordance with accounting principles 
generally accepted in the United States of America.  Our opinion is not modified with 
respect to this matter. 

Other Reporting Required by Government Auditing Standards 
In accordance with Government Auditing Standards, we have also issued our report dated 
January 15, 2021, on our consideration of the Oregon Health Insurance Marketplace’s 
internal control over financial reporting and on our tests of its compliance with certain 
provisions of laws, regulations, contracts, and grant agreements and other matters. The 
purpose of that report is solely to describe the scope of our testing of internal control over 
financial reporting and compliance and the results of that testing, and not to provide an 
opinion on the effectiveness of the Oregon Health Insurance Marketplace’s internal 
control over financial reporting or on compliance. That report is an integral part of an 
audit performed in accordance with Government Auditing Standards in considering the 
Oregon Health Insurance Marketplace’s internal control over financial reporting and 
compliance. 

State of Oregon 
January 15, 2021 
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ASSETS 2020

Cash and Cash Equivalents $ 8,469,938 

Accounts Receivable 266,682             

Total Assets $ 8,736,620 

LIABILITIES AND FUND BALANCE

Liabilities:

Accounts Payable $ 1,383 

Due to Other Funds 162,386             

Other Current Liabilities 92,652               

Total Liabilities 256,421             

Fund Balance:

Restricted for Health Insurance Marketplace 8,480,199 

Total Fund Balance 8,480,199 

Total Liabilities, and Fund Balance $ 8,736,620 

The notes to the financial statements are an integral part of this statement.
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Revenues: 2020

Assessments $ 6,686,233       

Interest and Investments 204,946 

Other Revenue 185 

Total Revenues 6,891,364       

Expenditures:

Current:

Salaries and Wages 2,471,121       

Services and Supplies 3,715,461       

Special Payments 626,628 

Capital Outlay 24,746             

Total Expenditures 6,837,956       

Excess (Deficiency) of Revenues Over (Under) Expenditures 53,408             

Net Change in Fund Balance 53,408             

Fund Balances - Beginning 8,426,791       

Fund Balances - Ending $ 8,480,199       

The notes to the financial statements are an integral part of this statement.
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Note 1 – Summary of Significant Accounting Policies 

A – Purpose of Organization  

The Patient Protection and Affordable Care Act (ACA) of 2010 required each state to establish 
a health insurance marketplace, an online marketplace that enables individuals and employers 
to shop, compare plans, and access financial assistance to help pay for insurance coverage. 
States were permitted to implement their own marketplaces (referred to as state-based 
marketplaces or SBMs), choose to have a hybrid marketplace (referred to as state-based 
marketplaces using the federal platform or SBM-FPs), or states could elect to participate in the 
federal marketplace (referred to as the federally facilitated marketplace or FFM). Oregon first 
elected to implement a state-based marketplace to meet the unique needs of Oregonians and 
its insurance market. In late 2014, Oregon transitioned into a SBM-FP. 

In 2011, Senate Bill 99 established the Oregon Health Insurance Exchange Corporation (Cover 
Oregon) as a public corporation to be governed by a board of directors. Upon implementation, 
Cover Oregon was fully dependent on federal grant funding for its operational expenditures 
through Dec. 31, 2014, and partially thereafter. 

In 2015, SB 1 abolished Cover Oregon and its board of directors, and transferred its duties, 
functions, and powers to the Department of Consumer and Business Services (DCBS), an 
existing state agency. The SBM-FP, within DCBS – Oregon Health Insurance Marketplace 
(OHIM) – currently is fully self-funded, using per-member-per-month (PMPM) assessments for 
operations. These financial statements are representative of OHIM only, a program within 
DCBS.  

SB 1 also established the Health Insurance Exchange Fund, also known as the Marketplace 
Fund. Oregon Revised Statute 741 restricts the use of these funds to the operation of OHIM. 
The Marketplace Fund is a special revenue fund that is used to account for and report the 
proceeds of specific revenue sources that are restricted or committed to expenditure for 
specified purposes other than debt service or capital projects. The activities of this fund are rolled 
up into the Consumer Protection special revenue fund for the statewide financial reporting 
purposes. 

B – Basis of Accounting 

The accompanying financial statements of the Oregon Health Insurance Marketplace are 
reported using the current financial resources measurement focus and the modified accrual 
basis of accounting. These financial statements have been prepared in conformity with Generally 
Accepted Accounting Principles (GAAP) in the United States of America for governmental funds. 

Revenues are recognized when they are both measurable and available. Revenues are 
considered available when they are collectible within the current year or soon enough thereafter 
to pay liabilities existing at the end of the year. For this purpose, revenues are considered 
available if they are collected within 90 days of the end of the current fiscal year. Expenditures 
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generally are recognized when a liability is incurred, as under accrual accounting. Revenues for 
OHIM come from PMPM assessments from insurance carriers that participate in the OHIM 
program.  

Accordingly, revenues are recorded when earned, and expenditures are recorded when a liability 
is incurred, regardless of when cash was received or paid.  

C – Deposits and Investments 

Cash deposits that are held in a cash management or investment pool are classified as cash 
and cash equivalents when the pool has the general characteristics of a demand deposit 
account. Cash and cash equivalents consist of cash and investments held by the office of the 
State Treasurer in the Oregon Short Term Fund (OSTF). Additional information about the OSTF 
can be found in the OSTF financial statements at 
https://www.oregon.gov/treasury/public-financial-services/oregon-short-term-
funds/pages/default.aspx 

D – Receivables & Payables 

Receivables consist of revenues earned or accrued in the current period and are shown net of 
estimated uncollectable accounts. Payables consist of amounts owed to vendors for operational 
expenditures and other state agencies for services received.  

E – Use of Estimates 

OHIM used estimates and assumptions in preparing financial statements in accordance with 
GAAP. The preparation of the financial statements required management to make certain 
estimates and assumptions that affect the reported amounts of assets and liabilities at the date 
of the financial statements, and the reported amounts of revenues and expenditures during the 
reporting period. As such, actual results could differ from the estimates included in the 
accompanying financial statements. 

F –Fund Balance 

The difference between assets and liabilities, plus deferred inflows of resources, is labeled “Fund 
Balance” on the financial statements. The Health Insurance Exchange Fund balance is 
restricted. Restricted fund balances are the result of constraints imposed by the law through 
constitutional provisions or enabling legislation or by parties outside state government, such as 
creditors, grantors, contributions, or laws or regulations of other governments. 

https://www.oregon.gov/treasury/public-financial-services/oregon-short-term-funds/pages/default.aspx
https://www.oregon.gov/treasury/public-financial-services/oregon-short-term-funds/pages/default.aspx
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Note 2 – Deposits and Investments 

OHIM Participation in the Oregon Short Term Fund Held at Treasury 

The Oregon State Treasury maintains the Oregon Short-Term Fund (OSTF), a cash and 
investment pool that is available for use by the Marketplace Fund. Because the pool operates 
as a demand deposit account, the Marketplace Fund portion of the OSTF is classified on the 
financial statements as cash and cash equivalents. 

Custodial Credit Risk for Deposits 

The custodial credit risk for deposits is the risk that, in the event of a depository financial 
institution failure, OHIM will not be able to recover deposits that are in the possession of an 
outside party. OHIM does not hold any deposits or investments outside of the Oregon State 
Treasury. Deposits held by the Oregon State Treasury are either insured or collateralized under 
the Public Funds Collateralization Program. For more information, refer to the Oregon State 
Treasury financial statements at https://www.oregon.gov/treasury/news-data/pages/treasury-
news-reports.aspx Banking regulations and Oregon law establish the insurance and collateral 
requirements for deposits in the OSTF. 

The OHIM bank balance at the Oregon State Treasury was $8,145,781 as of June 30, 2020. 

Investments 

OHIM has investments only in OSTF held by the Oregon State Treasury.  

Note 3 – Receivables and Payables 

Receivables 
The following table disaggregates receivable balances reported in the financial statements as 
accounts and other receivables at June 30, 2020.  

Receivables

Governmental Activities Total

Insurer assessment receivable $ 254,682         166,046          420,728 

Allowance for doubtful accounts (166,046) (166,046)      

McGuireWoods Reimbursement 12,000 12,000          

  Total Receivable, net $ 266,682         - 266,682 

Accounts 

Receivable

Other 

Receivable

https://www.oregon.gov/treasury/news-data/pages/treasury-news-reports.aspx
https://www.oregon.gov/treasury/news-data/pages/treasury-news-reports.aspx
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Payables 
The following table disaggregates payable balances reported in the financial statements as 
accounts payable and other current liabilities at June 30, 2020. 

Note 4 – Risk Management 

OHIM is subject to the risk of loss from various events, including, but not limited to, natural 
disasters, destruction of assets, errors, omission, and injuries to employees. To mitigate the risk 
of loss from various events, OHIM participates in and is covered under the State of Oregon’s 
self-insurance and commercial insurance program as administered by the Department of 
Administration Services (DAS) Enterprise Goods and Services Division, Risk Management 
Section. As such, OHIM is responsible to provide updated property, equipment, and fixture 
values to DAS Risk Management. 

Note 5 – Assessment Revenue 

Each year by March 31, the per-member-per-month medical and dental assessment rates need 
to be set for qualified health plans sold through the federal exchange. The rates are set to cover 
OHIM’s planned expenditures for that plan year. There is a risk to assessment revenues from 
federal or legal actions that may reduce enrollment in qualified health plans. In calendar year 
2016, the medical and dental rates were $9.66 and 97 cents, respectively. In calendar year 2017, 
the medical and dental rates were reduced to $6.00 and 57 cents, respectively, due to reductions 
in expenditures. For calendar years 2018 and 2019, the rates remained the same at $6.00 and 
57 cents. For calendar year 2020, the rates will be reduced to $5.50 for medical and 36 cents 
for dental. For calendar year 2021, the rates will remain at $5.50 for medical and 36 cents for 
dental. 

Note 6 – Insurance Providers Rebate 

Oregon Revised Statute (ORS) 741.105(3)(b) limits OHIM’s fund balance to six months of 
expenditures. Anything beyond six months of expenditures will be credited to insurers in a 
manner described in Oregon Administrative Rule (OAR) 945-030-0020. The distribution of the 
credit is based on the billing date and billed amounts during the 2017-19 biennium for firms that 
were offering plans through the end of the biennium. The monthly credit is the total rebate, per 
insurer, divided over 12 months. The 2019-21 biennium total rebate for insurance providers is 
$4,163,014.75.  Of the total 2019-21 biennium rebate, $2,081,514.00 was for January through 
June of FY2020.   

Payables

Governmental Activities Total

General Operation $ 1,383              38,346            39,729          

Special Payment - 54,306            54,306          

  Total Payable $ 1,383              92,652            94,035          

 Accounts 

Payable 

Other Current 

Liabilities
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Note 7 – Fund Sweep 

In 2019, the Oregon Legislature passed House Bill 2377. Section 5 of the bill requires the OHIM 
to transfer $3,800,000.00 to the State of Oregon General Fund on May 31, 2021. 

Note 8 – Proposed Transfer of OHIM program to the Oregon Health Authority 
(OHA) 

DCBS has submitted its 2021-23 Agency Request Budget (ARB), which includes policy package 
No. 103 HIM transfer to OHA. Policy package No. 103 recommends the transfer of the OHIM 
program and its resources and liabilities to OHA. If approved by the 2021 Legislature, a project 
manager from each agency will be appointed to develop a project plan, including timeline for 
planning and implementation. There are no changes in services to the public if the transfer is 
complete. This policy proposal has not yet been adopted by the legislature at the time of issuing 
these financial statements. 
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Independent Auditor’s Report on Internal Control Over Financial Reporting and on 
Compliance and Other Matters Based on an Audit of Financial Statements Performed 
in Accordance with Government Auditing Standards 

The Honorable Kate Brown, Governor of Oregon 
Andrew Stolfi, Director, Oregon Department of Consumer and Business Services 

We have audited, in accordance with the auditing standards generally accepted in the 
United States of America and the standards applicable to financial audits contained in 
Government Auditing Standards issued by the Comptroller General of the United States, the 
financial statements of the Oregon Health Insurance Marketplace (OHIM), a program of the 
Department of Consumer and Business Services (the department), State of Oregon, as of 
and for the year ended June 30, 2020, and the related notes to the financial statements, 
which collectively comprise OHIM’s basic financial statements, and have issued our report 
thereon dated January 15, 2021. 

Internal Control Over Financial Reporting 

In planning and performing our audit of the financial statements, we considered the 
department’s internal control over financial reporting for OHIM to determine the audit 
procedures that are appropriate in the circumstances for the purpose of expressing our 
opinion on the financial statements, but not for the purpose of expressing an opinion on the 
effectiveness of the department’s internal control. Accordingly, we do not express an 
opinion on the effectiveness of the department’s internal control. 

A deficiency in internal control exists when the design or operation of a control does not 
allow management or employees, in the normal course of performing their assigned 
functions, to prevent, or detect and correct, misstatements on a timely basis. A material 
weakness is a deficiency, or a combination of deficiencies, in internal control such that there 
is a reasonable possibility that a material misstatement of the entity’s financial statements 
will not be prevented, or detected and corrected on a timely basis. A significant deficiency is 
a deficiency, or a combination of deficiencies, in internal control that is less severe than a 
material weakness, yet important enough to merit attention by those charged with 
governance. 

Our consideration of internal control was for the limited purpose described in the first 
paragraph of this section and was not designed to identify all deficiencies in internal control 
that might be material weaknesses or significant deficiencies. Given these limitations, 
during our audit we did not identify any deficiencies in internal control that we consider to 
be material weaknesses. However, material weaknesses may exist that have not been 
identified. 



Compliance and Other Matters 

As part of obtaining reasonable assurance about whether the OHIM’s financial statements 
are free from material misstatement, we performed tests of its compliance with certain 
provisions of laws, regulations, contracts, and grant agreements, noncompliance with which 
could have a direct and material effect on the determination of financial statement amounts. 
However, providing an opinion on compliance with those provisions was not an objective of 
our audit, and accordingly, we do not express such an opinion. The results of our tests 
disclosed no instances of noncompliance or other matters that are required to be reported 
under Government Auditing Standards. 

Purpose of this Report 

The purpose of this report is solely to describe the scope of our testing of internal control 
and compliance and the result of that testing, and not to provide an opinion on the 
effectiveness of the entity’s internal control or on compliance. This report is an integral part 
of an audit performed in accordance with Government Auditing Standards in considering the 
entity’s internal control and compliance. Accordingly, this communication is not suitable for 
any other purpose. 

State of Oregon  
January 15, 2021 
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Agency

Agency Max 

Supervisory 

ratio

Total # EEs  

*

Total # Non-

supervisory 

EEs 

÷

Total # 

Supervisory 

EEs 

Total #  EEs not 

assigned a 

Representation   

**

1 :

Adjusted 

Actual 

Ratio 

Actual 

ratio

Bureau of Labor and Industries (1:8) 118 104 ÷ 14 0 1 : 7 7.43

Department of Administrative Services (1:10) 1043 949 ÷ 94 0 1 : 10 10.10

Department of Agriculture (1:8) 801 750 ÷ 51 0 1 : 15 14.71

Department of Consumer and Business Services (1:11) 994 911 ÷ 83 0 1 : 11 10.98

Department of Corrections (1:10) 5274 4819 ÷ 454 1 1 : 11 10.61

Department of Environmental Quality (1:10.25) 820 751 ÷ 69 0 1 : 11 10.88

Department of Fish and Wildlife (1:6) 1399 1213 ÷ 186 0 1 : 7 6.52

Department of Human Services (1:8.39) 10800 9810 ÷ 981 9 1 : 10 10.00

Department of Justice (1:11.88) 1602 1478 ÷ 122 2 1 : 12 12.11

Department of Public Safety Standards and Training (1:27) 418 400 ÷ 15 3 1 : 27 26.67

Department of Revenue (1:11) 1117 1026 ÷ 91 0 1 : 11 11.27

Department of State Lands (1:8) 140 129 ÷ 10 1 1 : 13 12.90

Department of Transportation (1:11) 5596 5166 ÷ 430 0 1 : 12 12.01

Employment Department (1:11) 2624 2432 ÷ 192 0 1 : 13 12.67

Forestry Department (1:7) 1901 1726 ÷ 174 1 1 : 10 9.92

Higher Education Coordinating Commission (1:7) 157 138 ÷ 19 0 1 : 7 7.26

Oregon Business Development Department (1:9) 151 137 ÷ 14 0 1 : 10 9.79

Oregon Department of Education (1:9) 975 884 ÷ 88 3 1 : 10 10.05

Oregon Health Authority (1:8.6) 5281 4829 ÷ 452 0 1 : 11 10.68

Oregon Housing and Community Services (1:9) 242 216 ÷ 26 0 1 : 8 8.31

Oregon Liquor Control Commission (1:11) 421 391 ÷ 30 0 1 : 13 13.03

Oregon State Department of Police 1:12 1507 1373 ÷ 131 3 1 : 10 10.48

Oregon Youth Authority (1:9) 1069 969 ÷ 100 0 1 : 10 9.69

Parks and Recreation Department (1:8) 913 828 ÷ 85 0 1 : 10 9.74

Public Employees Retirement System (1:10) 420 385 ÷ 35 0 1 : 11 11.00

Public Utility Commission of Oregon (1:5) 132 112 ÷ 20 0 1 : 6 5.60

State of Oregon Military Department (1:10) 597 544 ÷ 53 0 1 : 10 10.26

Water Resources Department (1:8) 185 168 ÷ 17 0 1 : 10 9.88

Veteran Affairs 105 89 ÷ 16 0 1 : 6 5.56

* This total number includes positions which were flagged by Workday as NOT having a Repr code assigned.  Each position was reviewed and assigned to a supervisory or non supervisory category.

** These numbers are showing up in Workday as not having a Repr code assigned.  They were reallocated to a supervisory or non-supervisory category and folded into the Total on column C.

Agency Span of Control as of December 31, 2020 @ 12:00 PM



Summary of Proposed Technology and Capital Constructions 
 
Workers’ Compensation Modernization Program 
 
Program Overview 
 
DCBS is investing in a workers’ compensation modernization program to transform business processes 
and technology solutions to meet the evolving needs of customers and partners in innovative ways. The 
Modernization Program goal is to improve delivery of core services and provide personalized and updated 
services that are flexible and adaptable to changing needs and requirements.  
 
To achieve its goals, the Modernization Program will: 
 

• Re-engineer and transform business processes 

• Modernize technology with a centralized application for WCD employees 

• Enhance internal and external stakeholder experiences 

• Reduce regulatory burdens 

• Expand usability for customers 

• Improve reporting and data transparency 

• Make business decisions on actual, not estimated data 

• Support the Governor’s vision of state government 
 
Status 
 
The department started initial planning toward modernization during the 2017-19 biennium. On Dec. 10, 
2019, the program received Stage Gate 1 endorsement from Enterprise Information Services (the Office 
of the State Chief Information Officer) and program planning efforts are continuing through the 2019-21 
biennium.   
 
In 2019, the legislature authorized us to hire a program manager and contract for services to identify a 
roadmap of potential technology projects. The final consultant recommendations gave us a long-term 
modernization roadmap for the next decade. 
  
For the upcoming budget we planned to request funding for a large modernization project. Given the 
current economic situation, we scaled back our budget request. 
 
DCBS asked for two information technology positions to focus on short term, process improvement 
efforts that will improve current processes for external customers. This work will help the division be 
ready to start bigger projects when fiscal conditions improve. Specifically, the positions will: 
 

• Enhance information technology support for existing programs 

• Implement process improvement projects recommended by modernization consultant 

• Prepare processes and systems for large technology projects when fiscal conditions improve 
 
These positions will be funded by premium assessments. The cost of this budget request was included in 
the workers’ compensation insurance premium assessment rate for 2021. 



Department of Consumer and Business Services
2021 - 2023 Biennium

Detail of Reductions to 2021-23 Current Service Level Budget

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16

Agency

SCR or

Activity

Initials

Program Unit/Activity Description GF LF OF NL-OF FF NL-FF TOTAL FUNDS Pos. FTE

Used in

Gov.

Budget

Yes / No

Impact of Reduction on Services and Outcomes

Dept
Prgm/

Div

0 0 DCBS WCD Oregon Institute of Occupational Health Sciences (formerly CROET) -    -    - 4,062,034 - - 4,062,034$     0 0.00
Fewer research findings and less pertinent data on issues 

related to the worker protection system. 

0 0 DCBS CSD Shared administrative functions -    -    45,293,121            1,944,104 - - 47,237,225$     161 160.17

0 0 DCBS IT&R CSD - BLS Grant -    -    - - 356,604 - 356,604$     0 0.00

0 0 DCBS WC NL WC NL -    -    - 800,000 - - 800,000$     0 0.00

0 0 DCBS WBF WBF -    -    - 164,512,434 - - 164,512,434$     0 0.00

1 1 DCBS OR-OSHA Oregon OSHA Enforcement -    -    31,501,093            - 8,622,355 - 40,123,448$     136 135.50

Impact ability to administer Oregon Safe Employment Act 

(OSEA) via a comprehensive enforcement program that 

through inspections and accident/fatality investigations ensure 

occupational safety and health rules are carried out in 

workplaces. In addition, the state’s ability to retain federal 

OSHA funding and state jurisdiction over worker health and 

safety would be impacted (State Plan).

2 1 DCBS WCD Workers' Compensation Division - WC Coverage/Compliance Non-complying Employer -    -    13,248,310            - - - 13,248,310$     42 48.80

Lack of enforcement actions will create more uninsured 

employers and lead to unfair competitive advantages for 

complying Oregon employers and delays in provision of 

benefits to eligible workers. Complying employers may have 

to pay more assessments to ensure that injured workers of 

noncomplying employers receive benefits to which they are 

entitled.

3 1 DCBS BCD Building Codes Division (BCD) Statewide Policy Development -    -    8,988,925 - - - 8,988,925$     24 24.00

This reduction would result in the elimination of Oregon’s 

predictable regulatory environment for businesses, as well as 

the equal consumer protection provided by Oregon’s 

statewide building code. It would also eliminate the division’s 

dispute resolution efforts that field approximately 800 calls per 

month from contractors and local governments with issues or 

questions about application of the code. The 

programs/activities have a statutory requirement under ORS 

455. This reduction option eliminates 33 positions.

4 1 DCBS DFR Financial Institutions -    -    14,220,133            - - - 14,220,133$     48 48.00

 The division would not be capable of meeting its statutory 

requirements for periodic examinations of insurance 

companies, banks, trust companies and credit unions. Our 

ability to provide guidance to companies would be limited. 

5 1 DCBS MarketplaceProgram and policy (includes COFA) -    -    9,376,967 - - - 9,376,967$     13 13.00

Non-compliance with federal requirements. Debilitating loss of 

state flexibility in implementing health care policy initiatives. 

Increase in the number of uninsured Oregonians.

6 2 DCBS WCD Workers'  Compensation Division - Benefits -    -    10,372,342           - - - 10,372,342$     64 38.10
Workers may not receive timely and accurate benefits to 

which they are entitled.

7 2 DCBS OR-OSHA Oregon OSHA Voluntary Services -    -    18,739,885           - 5,129,407 23,869,292$     69 68.00

Impact ability to provide consultative services, voluntary 

programs (SHARP,VPP), outreach, technical assistance, 

conferences, and training to help employers identify hazards 

and work practices that could lead to injuries or illness and 

provide recommendations for correcting hazards and 

improving programs.

8 1 DCBS WCB Workers' Compensation Board -    -    28,454,168           - - - 28,454,168$     80 80.00

Elimination of positions/office closures would cause delays in 

case processing at both the Hearings Division and Board 

Review levels; i.e., increased hearing sets among ALJs, the 

timely issuance of O&Os, reduced availability for mediations, 

the issuance and review of Board Review orders, not meeting 

statutory requirements causing a reduction in service to users 

of our forum.

Priority
(ranked most to

least preferred)



Department of Consumer and Business Services
2021 - 2023 Biennium

Detail of Reductions to 2021-23 Current Service Level Budget

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16

Agency

SCR or

Activity

Initials

Program Unit/Activity Description GF LF OF NL-OF FF NL-FF TOTAL FUNDS Pos. FTE

Used in

Gov.

Budget

Yes / No

Impact of Reduction on Services and Outcomes

Dept
Prgm/

Div

Priority
(ranked most to

least preferred)

9 3 DCBS WCD Ombudsman for Injured Workers -    -    1,698,390 - - - 1,698,390$     6 6.00
Workers, particularly unrepresented workers, may not be 

aware of or receive benefits to which they are entitled.

10 2 DCBS DFR Product Regulation -    -    13,261,472            - 707,423 - 13,968,895$     43 43.00

The division would not be able to meet time and quality 

requirements in reviewing insurance policy documents for 

compliance with statutes. We would not be able to meet our 

obligations in setting health insurance rates for the individual 

and small group markets. 

11 3 DCBS DFR Securities Regulation -    -    3,195,536 - - - 3,195,536$     11 11.00

12 4 DCBS DFR Consumer Advocacy and Education -    -    6,337,812 - - - 6,337,812$     23 22.50

 We would not be able to meet our statutory responsibilities to 

provide assistance to Oregonian that have problems with a 

regulated entity. This would include not being able to provide 

educational information to help seniors identify financial 

scams. 

13 5 DCBS DFR Licensing / Registration and Non-depository Programs -    -    6,178,035 694,911 - - 6,872,946$     26 26.00

This office will not be able to issue licensing to insurance 

agents, mortgage loan officer and companies and many 

others in a timely manner. The office also would not be able to 

register other businesses such as money transmitters, check 

cashers, consumer loan companies and other timely.

14 6 DCBS DFR Enforcement and Investigations -    -    6,018,259 - - - 6,018,259$     19 19.00

 Investigating fraud and non-compliance would take much 

longer. We would not be able to issue orders to bring 

companies into compliance with state laws. 

15 2 DCBS BCD BCD Licensing & Enforcement -    -    6,007,233 - - - 6,007,233$     19 19.00

This reduction would result in the elimination BCD’s license 

and enforcement programs for electricians, plumbers, boiler 

and pressure vessel installers, as well as building code 

inspectors. License issuance and enforcement 

responsibilities, if retained as requirements, would revert to 

the appropriate advisory boards which would need to be 

provided with administrative capabilities and staff to carry out 

the issuance of licenses and enforcement functions. The 

programs/activities have a statutory requirement under ORS 

455, 479, 480 and 693. This reduction option eliminates 18 

positions.

16 3 DCBS BCD BCD ePermitting -    -    6,051,081 - - - 6,051,081$     15 15.00

This reduction would result in the elimination of the statewide 

electronic permitting system administered by BCD that serves 

approximately 60 communities and processed more than 

142,000 transactions for contractors and construction 

businesses throughout the state in 2018. The electronic 

system would be decommissioned, leaving the served 

communities to develop their own electronic system, contract 

for the service, or revert to non-electronic. The 

programs/activities have a statutory requirement under ORS 

455.095 and 455.097. This reduction option eliminates 15 

positions.

17 2 DCBS MarketplaceOutreach and Education(includes SHIBA) -    -    6,489,305 - 1,813,619 - 8,302,924$     9 9.00

Non-compliance with federal requirements. Significant loss in 

the state's ability to provide meaningful in-state outreach, 

education, and enrollment assistance services for more than 

one million Oregonians seeking coverage through private 

health insurance, Medicare, and some Medicaid.

18 DCBS WCD Workers' Compensation Division - Dispute Resolution - part 2 -    -    4,049,441 - - - 4,049,441$     

Administrative dispute resolution processes will not be 

available to workers and other parties, leading to increased 

litigation and costs to the system. There may be and delays in 

workers receiving benefits and medical treatment to which 

they are entitled.



Department of Consumer and Business Services
2021 - 2023 Biennium

Detail of Reductions to 2021-23 Current Service Level Budget

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16

Agency

SCR or

Activity

Initials

Program Unit/Activity Description GF LF OF NL-OF FF NL-FF TOTAL FUNDS Pos. FTE

Used in

Gov.

Budget

Yes / No

Impact of Reduction on Services and Outcomes

Dept
Prgm/

Div

Priority
(ranked most to

least preferred)

19 4 DCBS WCD Workers' Compensation Division - Dispute Resolution - part 1 -    -    9,906,074 - - - 9,906,074$     49 51.40

Administrative dispute resolution processes will not be 

available to workers and other parties, leading to increased 

litigation and costs to the system. There may be and delays in 

workers receiving benefits and medical treatment to which 

they are entitled.

20 5 DCBS WCD Workers' Benefit Fund- Reemployment Assistance -    -    2,923,115 - - - 2,923,115$     8 10.80

Fewer injured workers will be able to return to work and those 

who do will have less opportunity for full wage recovery. 

Employers' claims costs will increase for wage replacement 

benefits because fewer workers will be able to return to work 

quickly. 

21 7 DCBS DFR Division-Wide Activities -    -    4,047,678 - - - 4,047,678$     0 0.00

Policy work would go to each program area, greatly reducing 

our ability to respond to legislative request, update rules, 

request legislative fixes and reduce our ability to have positive 

interactions with stakeholders. 

22 6 DCBS WCD Workers' Benefit Fund - Retroactive and Other Benefits -    -    5,280,465 - - - 5,280,465$     7 19.40

There will be reduced accountability for the expenditure of 

public funds and increased potential for fraudulent and 

inaccurate payments.  

23 2 DCBS Shared Services5% Shared Services -    -    2,516,285 - - - 2,516,285$     0 0.00

24 4 DCBS BCD BCD Training and Outreach - Part 2 -    -    1,333,294 - - - 1,333,294$     0 0.00

This reduction would result in the elimination of the consistent 

and uniform regulatory environment related to training and 

education requirements for building officials, inspectors and 

plan reviewers. It would remove the division's ability to 

establish statewide consistency through consistent training of 

building code professionals. It would also eliminate our ability 

to provide additional training options to local government 

through web-based continuing education program 

opportunities for inspectors, planners, designers, and 

contractors. The program/activity has a statutory requirement 

under ORS 446, 447, 455, 460, 479, 480, and 693. This 

reduction option eliminates 6 positions.

25 4 DCBS BCD BCD Training and Outreach - Part 1 -    -    1,999,186 - - - 1,999,186$     9 9.00

This reduction would result in the elimination of the consistent 

and uniform regulatory environment related to training and 

education requirements for building officials, inspectors and 

plan reviewers. It would remove the division's ability to 

establish statewide consistency through consistent training of 

building code professionals. It would also eliminate our ability 

to provide additional training options to local government 

through web-based continuing education program 

opportunities for inspectors, planners, designers, and 

contractors. The program/activity has a statutory requirement 

under ORS 446, 447, 455, 460, 479, 480, and 693. This 

reduction option eliminates 6 positions.

26 7 DCBS WCD Small Business Ombudsman -    -    626,329 - - - 626,329$     2 2.00

More employers may become noncomplying because they will 

have no advocate to assist them with obtaining required 

coverage. Employers who have disputes with their insurer 

about premiums or coverage will not have a resource to 

answer questions, or advocate on their behalf 

27 8 DCBS WCD Workers' Compensation - Performance Management Team -    -    1,367,263 - - - 1,367,263$     5 5.00

The division will have reduced and impaired ability to 

consistently improve processes and complete needed 

projects and initiatives that impact our stakeholders. 

Managers will be required to absorb duties at the expense of 

other responsibilities.

28 1 DCBS Shared Services5% Shared Services -    -    2,516,285 - - - 2,516,285$     0 0.00
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29 5 DCBS BCD BCD Site-Built Construction Inspections (Field Services) -    -    11,619,830            - - - 11,619,830$     34 34.00

This reduction would result in the elimination of field services 

such as electrical, plumbing, structural/mechanical and pre-

fabrication inspections, plans examinations, and permit 

issuance specific to Salem, Pendleton and Coos Bay. The 

programs/activities protect property and building occupants, 

and have a statutory requirement under ORS 447, 455, 460, 

479, and 480. This reduction option eliminates 16 positions.

30 7 DCBS BCD BCD Statewide Services -    -    7,848,866 - 29,152 - 7,878,018$     33 33.00

This reduction would result in elimination of the regulatory 

oversight of elevators and amusement rides; boilers and 

pressure vessels; manufactured home ownership and 

structures; recreational vehicles and parks; and 

structural/mechanical and plumbing inspections. The 

programs/activities have a statutory requirement under ORS 

446, 447, 455, 460, 479, 480, and 693. This reduction option 

eliminates 31 positions.

-    -    291,466,177        172,013,483 16,658,560       - 480,138,220$     955 950.67

CSLTarget: 480,138,220$    

Difference: -$  



UPDATED  OTHER FUNDS ENDING BALANCES FOR THE 2019-21 & 2021-23 BIENNIA

Agency:
Contact Person (Name & Phone #):

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j)
Other Fund Constitutional and/or

Type Program Area (SCR) Treasury Fund #/Name Category/Description Statutory reference In LAB Revised In CSL Revised Comments

Nonlimited 44000-005-00-00-00000 0450 / Workers' Compensation NL Accounts Other -- Injured Worker Benefit Payments Workers' Compensation NL Accounts; ORS 656.614 4,646,348 4,076,617 3,117,206 4,222,812 

19-21 deviation: Change in balance from the 2019-21 
LAB reflects slightly lower than anticipated revenue 
recoveries from defaulted self-insurers. It is also driven 
by a lower than anticipated ending balance at the end 
of the 2017-19 biennium.

21-23 deviation:  Deviation is due to an 
understatement in CSL due to the impact of the 
COVID-19 recession.

Nonlimited 44000-006-00-00-00000 0696 / Workers' Benefit Fund Other -- Injured Worker/Employer Benefit Payments Workers' Benefit Fund; ORS 656.506 127,075,179 151,818,936 116,655,761 120,388,587 

19-21 deviation: Revenues continue to outpace 
expenditures.  The cents-per-hour assessment rate 
has been adjusted and will decrease from 2.4 cents to 
2.2 cents effective January 1, 2020.  The 2017-19 
ending balance was higher than anticipated due to 
expenditures being lower than expected.

21-23 deviation:  The revised ending fund balance is 
within 5 percent of the CSL 21-23 ending fund 
balance.

Limited 44000-011-00-00-00000 0450 / CBS Fund Operational Workers' Compensation System 53,286,485 67,776,009 47,377,807 59,524,937 

Number of months of operations: 
At end of 19-21: 11 months of expenditures
At end of 21-23: 9 months of expenditures

DCBS policy FIN-01 controls the determination of 
reserve amounts and needed cash flows.

19-21 deviation:  Differences in the beginning balance 
from LAB to actual caused by lower than forecast 
expenditures during the 2017-19 biennium produced a 
higher than anticipated 19-21 beginnning balance.
Higher than anticipated revenues due to an increase o
the assessment rate to 9.0 percent beginning 
1/1/2021. 

21-23 deviation:  Higher than anticipated revenues due 
to an increase in the assessment rate from 8.4 percent
to 9.0 percent on 1/1/2021.  The revised 21-23 
includes significant expenditure reductions from WCD, 
WCB, and OSHA to offset declining revenues 
stemming from the COVID-19 recession

Limited 44000-015-00-00-00000 1538 / Health Insurance Marketplace Operational Oregon Health Insurance Exchange, ORS 741.102 12,821,080 5,504,314 3,239,972 6,640,376 

Number of months of operations
At end of 19-21: 11 months of operations
At end of 21-23: 16 months of operations

DCBS policy FIN-01 controls the determination of 
reserve amounts and needed cash flows.  FIN-01 is 
consistent with the statutory requirement that the 
Marketplace maintain no more than six months of 
expenditures.

19-21 deviation: Changes in balance from the 2019-21 
LAB is due to lower than anticipated revenues 
stemming from rebated assessments.  There was an 
unanticipated $3.8 million transfer from the 
Marketplace to the General Fund in the biennium.

21-23 deviation: Deviation is due to an understatement 
in CSL driven by the impact of the COVID-19 
recession.

Nonlimited 44000-016-00-00-00000 1039 / PreNeeds Funeral Trust Trust Fund -- Restitution to Consumers PreNeeds Funeral Trust; ORS 97.945 664,116 1,337,344 775,033 1,382,976 

The 19-21 and 21-23 deviations are both driven by
budgeted expenditures higher than planned 
expenditures.  Given how this fund pays restitution, this 
deviation makes sense.

2019-21 Ending Balance 2021-23 Ending Balance
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Limited 44000-017-00-00-00000 0450 / CBS Fund Operational Central Services 0 0 0 0 

Number of months of operations: 0

The Central Services Division does not maintain a 
budgeted ending fund balance.

DCBS policy FIN-01 controls the determination of 
reserve amounts and needed cash flows.

Limited 44000-018-00-00-00000 0450 / CBS Fund Operational Division of Financial Regulation 145,281,561 116,383,040 254,167,878 187,369,918 

Number of months of operations: 
At end of 19-21: 45 months of expenditures
At end of 21-23: 45 months of expenditures

DCBS policy FIN-01 controls the determination of 
reserve amounts and the needed cash flows.
Please note that the months of operatioins is heavily 
impacted by timing of transfers into and out of the 
Oregon Reinsurance Program.

Deviations for 19-21 and 21-23 are driven by timing 
issues with transfers and payments into and out of the 
Oregon Reinsurance Program.

Limited 44000-019-00-00-00000 0450 / CBS Fund Operational Building Codes Division 38,245,633 52,849,526 45,148,955 44,503,980 

Number of months of operations
At end of 19-21: 25 months of operations
At end of 21-23: 19 months of operations

DCBS policy FIN-01 controls the determination of 
reserve amounts and the needed cash flows.

19-21 deviation: Higher than anticipated revenues and 
lower expenditures during the 2017-19 biennium 
produced a higher-than-anticipated BCD beginning 
balance for the 2019-21 biennium.  Revenues 
continued to come in higher than expected during the 
biennium and expenditures were lower than 
anticipated.

Objective:
Instructions:

Column (a): Select one of the following: Limited, Nonlimited, Capital Improvement, Capital Construction, Debt Service, or Debt Service Nonlimited.
Column (b): Select the appropriate Summary Cross Reference number and name from those included in the 2019-21 Legislatively Approved Budget.  If this changed from previous structures, please note the change in Comments (Column (j)).
Column (c): Select the appropriate, statutorily established Treasury Fund name and account number where fund balance resides.  If the official fund or account name is different than the commonly used reference, please include the 

working title of the fund or account in Column (j).
Column (d):

Column (e): List the Constitutional, Federal, or Statutory references that establishes or limits the use of the funds.
Columns (f) and (h):
Columns (g) and (i):

Column (j):

Additional Materials If the revised ending balances (Columns (g) or (i)) reflect a variance greater than 5% or $50,000 from the amounts included in the LAB (Columns (f) or (h)), attach supporting memo or spreadsheet to detail the revised forecast.

Please note any reasons for significant changes in balances previously reported during the 2019 session.

Use the appropriate, audited amount from the 2019-21 Legislatively Approved Budget and the 2019-21 Current Service Level at the Agency Request Budget level.

Provide updated ending balances based on revised expenditure patterns or revenue trends.  Do not include adjustments for reduction options that have been submitted unless the options have already been implemented as part of the 2019-21 General Fund approved budget or otherwise incorporated in the 2019-21 LA
The revised column (i) can be used for the balances included in the Governor's budget if available at the time of submittal.  Provide a description of revisions in Comments (Column (j)).

Provide updated Other Funds ending balance information for potential use in the development of the 2021-23 legislatively adopted budget.

Select one of the following:  Operations, Trust Fund, Grant Fund, Investment Pool, Loan Program, or Other.  If "Other", please specify.  If "Operations", in Comments (Column (j)), specify the number of months the reserve covers, the methodology used to determine the reserve amount, and the minimum need for cash 
flow purposes.
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