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Three Legislatively Mandated Audits

« SB755 (2021), amended by HB2513 (2023), requires the Oregon
Secretary of State Audits Division to conduct:

Real time audit
What needs immediate fixes?

Financial review
Were grants awarded appropriately?

Performance audit
Is M110 working?



Real-time Report

June 2022 letter

June 1,202
Patrick Allen, Director
Oregon Health Authority
800 NE Oregon St
Portiand, OR 97232
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ight and
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In May 2022, OF
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£0RS 413.032() states O sl Candons
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continue to allcate sufficient, dedicated staff o support the OAC and related administrative.
aciviies OHAp woal
OAC questions

3. The OAC developed of support and
guidance. template for coun
h “The OAC-
complex, with Asaresut, over
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support, including best practices, templates, and financial analyses for the OAC's consideration.
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| are grants and OHA to
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including
reporting
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5. Mechanisms The
oAC
process h Furthermore, each
grant a5 scored by members
to0AC
Ater . the d OHA mac Anew process
the OAC The OAC has adopted
40
decisions. The OAC approved the first BHRN for Harney County on May 18 These are promising signs.
track, despite earlier dopting the
risks
We hops and the OAC's time and

this audit

additional details around these risk areas, 2 timeline of events, and important background information
i i

Sincerely,

Kip Memmott
Director, Audits Division
Oregon Secretary of State

c: OAC Tri-chairs Ron Willams, LaKeesha Dumas, and Biue Valentine

Too Early to Tell: The
Challenging
Implementation o
Measure 110 Has

Increased Risks, but the
Effectiveness of the
Program Has Yet to Be
Determined
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Financial Review Key Findings

Grants were awarded in alignment
with statutory requirements |
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OHA Expenditures
Figure 146: M110 expenditures through June 2023

Disbursements to Tribes $9.7 million
Access to Care Grants $36.8 million
Disbursements to BHRN grantees $209.3 million
OHA Administration - covered by Drug Treatment Fund | $9.2 million
OHA Administration - covered by General Funds $6.1 million

Source: OHA September 2023 M110 Revenue and Expenditure Report



Spending Aligned with Statutory Requirements

Figure &: Spending and the number of providers offering services varied among service categories funded

Service Category Grantees Signed Reported Reported Clients Cost per
Up to Provide Spending — Served — April to client
April to June June 2023*
2023*

Peer Support and Mentoring 168 $10.95 million 14,447 $759
Comprehensive Behavioral 110 $1.21 million 3,676 %356
Needs Assessment
Low-Barrier Substance Use 109 $4.51 million 8,284 $545
Treatment
Screening 109 $1.94 million 5,274 $368
Housing Services 87 $7.42 million 2,840 $2,613
Harm Reduction 84 $3.14 million 18,097 $174
Supported Employment 52 $1.57 million 989 $1,589

Source: Auditor prepared using OHA data
* Motes: This table focuses on one guarter of provider reports on expenditures and clients — the latest available — as clients
cannot be added between quarters without duplication. Clients are also duplicated across services and cannot be added to an
unduplicated total. In addition, OHA continues to review quarterly provider reports, making the figures subject to change.



Peer Support is Rapidly Expanding

Figure 7: M110 has helped drive the increase in newly registered Peer Support Specialists in Oregon
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Figure 8: Low spending percentages in the BHRN grants first year pose risks that complete M110 services will » o @ &
not be available in all county networks D D o
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Source: Auditor constructed based on data from OHA. This data is subject to change as OHA reviews provider reports.



Barriers to Spending Reported by BHRN Providers

Figure 9: BHRN providers cited potentially more persistent causes of low spending and services

Hiring struggles and low wages are a persistent problem across behavioral health
Services.

Providers are concerned about hiring staff with M110 funds that could disappear or be
reduced if M110 is repealed or modified.

High housing costs make it harder to attract staff and provide housing for clients.
Community opposition to M110 or providing services to people with substance issues can
stall services.

By statute, BHRN funds cover costs only after providers tap Medicaid and other funding
sources, which can limit providers’ ability to use the funds.

Class E violations have also prompted few calls to the M110 hotline, which was supposed
to serve as a significant source of new clients.

Referrals from drug courts to treatment services declined during the pandemic and fell
further after decriminalization. 2°



Silver Lining of Slow Spending

Figure 10: About 555 million in unspent funds from the initial grant period will be carmried over into the next
grant period, which should help level spending across the first 36 months of M110 implementation
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Source: Auditor prepared based on information from OHA
Motes: Projected spending related to the first grant term, from July 2022 through December 2023, includes spending through
June 2025 for capital projects included in the original grants. Projected spending figures are estimates and subject to change.
OHA staff are still examining reported spending associated with five grants, which could change these figures



More Data and Better Data Needed

Figure 11: Some metrics to assess program implementation may not be available in new data system
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Hotline is Expensive and Yet to Yield Results

« Hotline is required by statute and a
call waives E-Ticket fee

« $1.7 million to initial contractor for
services through June 2023

« $2.8 million to new contractor for
services through January 2025

- To date, the cost per call to the
hotline is over $7,000. Enough to
provide housing services to about
three people or harm reduction
services to about 40 people.

Required statewide notline operations may duplicate

services provided by other hotlines



Potential for Legislative Action
« Eliminate requirement for inefficient M110 hotline

« Revise M110 outcome metrics to be assessed during 3™ audit to
account for available data or direct OHA to collect necessary data

« OHA will be presenting a draft strategic plan to address
outcome metrics during the 2024 session



Questions?

Kip Memmott
Kip.R.Memmott@sos.oregon.gov

lan Green, M.Econ, CGAP, CISA, CFE, CIA
lan.M.Green@sos.oregon.gov
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