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GB Director’s Message

Governor Kotek recently released her budget request for the next two-year state
budget cycle. The Governor’s budget builds on the progress the state has made to
reduce homelessness and strengthen the behavioral health and education
systems. At a time when the state faces slower revenue growth, Governor Kotek
has made it a priority to ensure people in Oregon have health care when and
where they need it.

The Governor’s proposed budget also makes important investments in OHA’s goal
to eliminate health inequities and funds important actions in our strategic plan.

The Governor’s proposed budget provides $39.6 billion in total funds ($6.2 billion
in state general funds) to OHA for the next two-year state budget cycle. The
budget would pay for 5,982 full time equivalent positions (FTE). In total, the
Governor’s budget represents a 6.7% increase to support our programs, our
partners and our mission.

Here is a summary of key health-related elements contained in the Governor’s
Request Budget (GRB):

Investing in OHA’s goal to eliminate health inequities: When it comes to health,
we’re all connected. The Governor’s budget invests in OHA’s Strategic Plan
through:

e 5$3.6 million to expand Regional Health Equity Coalitions (RHECs).

e Approximately $2.5 million to support traditional health workers in Oregon
and ensure meaningful access to inclusive services and facilities, including
language access, digital access, and disability access.

e 5$3.2 million to support ongoing efforts to protect drinking water quality in
the Lower Umatilla Basin Groundwater Management Area (LUBGWMA).

e S2 million to promote and sustain public health modernization.

e Increased revenue resulting from an expanded definition of commercial
tobacco products which would reduce youth access to harmful emerging
synthetic nicotine products by ensuring these products are covered under
Oregon’s existing tobacco retail laws.



Closing gaps in behavioral health capacity and workforce: As soon as the
Governor took office, she directed OHA to determine how many behavioral health
treatment beds Oregon needs to ensure that no one goes without the care they
need. The GRB provides important investments to end the shortage in Oregon’s
residential treatment beds and other services, as well as the workforce needed to
provide care. These investments include:

e More than $130 million to maintain Medicaid rates for behavioral health
treatment programs so they can treat more people who need care and
retain committed staff.

e $100 million to expand Oregon’s residential mental health and substance
use disorder (SUD) treatment capacity with $10 million dedicated to
expanding psychiatric and SUD treatment capacity specifically for children.

e $50 million to grow and diversify the behavioral health workforce through
tuition assistance, scholarships, loan repayment and other investments;
$25 million will be administered in partnership with OHA through the
Higher Education Coordinating Commission.

e $10 million to support the Save Lives Oregon Harm Reduction
Clearinghouse and combat opioid overdoses statewide.

e $14 million to expand behavioral health services for youth, including $6
million for school-based mental health services and substance use
screening and prevention, $1 million to expand youth suicide prevention
programs (especially for youth of color), and $7 million to deliver home and
community-based services for children and youth with behavioral health
needs.

e $49.7 million increase to stabilize the Oregon State Hospital (OSH) and
ensure it has the capacity and staffing to sustain compliance with
admissions and other requirements, including funding for additional
positions, reclassification of some positions, enhanced security contracts,
patient vitals monitoring, Native services, some facility improvements, and
computer system upgrades.

e $14.7 million for community behavioral health treatment to support local
jail diversion and deflection programs. These programs help people who



are engaged in substance use and have encountered law enforcement,
providing them with needed treatment services, instead of incarceration.

$14 million to sustain and expand Certified Community Behavioral Health
Clinics (CCBHCs), which integrate behavioral with physical health care.

Maintaining health coverage and care in Oregon: The Governor’s budget builds
on Oregon’s record rate of 97% health coverage and advances our strategic plan
priority to ensure equitable access to affordable health care for everyone in the
state. The Governor’s proposed budget would:

Maintain a stable base of funding for Oregon’s Medicaid program (which
provides coverage to 1 in 3 state residents and half of all children) that
would increase Medicaid rates for maternity care to prevent families from
facing gaps in care. In addition, the Governor’s budget fully funds the
projected enrollment for the Healthier Oregon Program throughout the
2025-2027 biennium.

Add $5 million to protect and expand access to reproductive health care
for people in Oregon, including in the event of federal disruptions in
funding.

$14.3 million to the carceral re-entry demonstration program under our
1115 Medicaid waiver, which provides a safer and healthier transition back
to the community for adults who have been incarcerated or
institutionalized.

At OHA, we stand behind the Governor’s budget proposal. In the face of
increasingly tighter state budgets, through these investments Governor Kotek has
demonstrated her commitment to keeping people in Oregon healthy.

Sincerely,

Sejal Hathi, MD MBA



Legislative Action

SB5506
https://olis.oregonleqislature.qov/liz/2023R1/Downloads/MeasureAnal
ysisDocument/81436

SB5006
https://olis.oreqgonleqislature.gov/liz/2023R1/Downloads/MeasureAnal
ysisDocument/81053

HB2574
https://olis.oreqgonleqislature.gov/liz/2023R1/Downloads/MeasureAnal
ysisDocument/80513

HB2656
https://olis.oregonleqislature.qov/liz/2023R1/Downloads/MeasureAnal
ysisDocument/80515

HB2665
https://olis.oreqgonleqislature.gov/liz/2023R1/Downloads/MeasureAnal
ysisDocument/80516

HB2683
https://olis.oregonleqislature.qov/liz/2023R1/Downloads/MeasureAnal
ysisDocument/80517

HB2696
https://olis.oreqgonleqislature.gov/liz/2023R1/Downloads/MeasureAnal
ysisDocument/80518

HB2697
https://olis.oregonleqislature.qov/liz/2023R1/Downloads/MeasureAnal
ysisDocument/80519

HB2994
https://olis.oreqgonleqislature.gov/liz/2023R1/Downloads/MeasureAnal
ysisDocument/80545

Page 1 of 3



HB3396
https://olis.oregonlegislature.gov/liz/2023R1/Downloads/MeasureAnal
ysisDocument/81028

HB3409
https://olis.oregonleqislature.qgov/liz/2023R1/Downloads/MeasureAnal
ysisDocument/80871

SB966
https://olis.oregonlegislature.gov/liz/2023R1/Downloads/MeasureAnal
ysisDocument/80858

SB1089
https://olis.oregonlegislature.gov/liz/2023R1/Downloads/MeasureAnal
ysisDocument/81084

SB5525
https://olis.oregonleqislature.qgov/liz/2023R1/Downloads/MeasureAnal
ysisDocument/80604

HB4092
https://olis.oregonlegislature.gov/liz/2024R1/Downloads/MeasureAnal
ysisDocument/82726

HB4129
https://olis.oregonleqislature.qgov/liz/2024R1/Downloads/MeasureAnal
ysisDocument/82624

HB4136
https://olis.oregonlegislature.gov/liz/2024R1/Downloads/MeasureAnal
ysisDocument/82619

HB4151
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https://olis.oregonleqgislature.gov/liz/2024R1/Downloads/MeasureAnal
ysisDocument/82620

SB1521
https://olis.oregonlegislature.gov/liz/2024R1/Downloads/MeasureAnal
ysisDocument/82739

SB1530
https://olis.oregonleqgislature.gov/liz/2024R1/Downloads/MeasureAnal
ysisDocument/82477

SB1557
https://olis.oregonlegislature.gov/liz/2024R1/Downloads/MeasureAnal
ysisDocument/82740

SB1578
https://olis.oregonleqgislature.gov/liz/2024R1/Downloads/MeasureAnal
ysisDocument/82736

HB5204
https://olis.oregonleqgislature.gov/liz/2024R1/Downloads/MeasureAnal
ysisDocument/82483

SB1552
https://olis.oregonleqgislature.gov/liz/2024R1/Downloads/MeasureAnal
ysisDocument/82740

SB5701
https://olis.oregonleqgislature.gov/liz/2024R1/Downloads/MeasureAnal
ysisDocument/82769
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Oregon Health Authority: Agency Summary Narrative

Mission statement

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

Statutory Authority

Oregon Revised Statute (ORS) 413.006 establishes the Oregon Health Policy Board, and the Oregon Health
Authority is established in ORS 413.032. Additional duties, functions and powers are enumerated in ORS 413.007 to
413.800.

Oregon Health Authority rules are enumerated in Oregon Administrative Rule Chapters 101, 111, 331, 332, 333,
338, 409, 410, 415, 431, 816, 817, 819, 824, 834, 853, 943, 944, 945, 950.

Strategic Plan

OHA'’s Strategic Plan, published in August 2024, sets out the agency’s strategic goals, and related strategies and
measures, that steer the agency towards its overall strategic goal to eliminate health inequities by 2030. Health
equity is at the core of this plan. OHA is guided by the definition of health equity as established by the Oregon
Health Policy Board. This definition and a summary of the plan are below, and the full plan is available on the OHA
website.

Health Equity Definition

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

2025-27 Ways and Means| Page 1 | Oregon Health Authority
Agency Summary Narrative
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Achieving health equity requires the ongoing collaboration of all regions and sectors of the state, including Tribal
governments to address:

« The equitable distribution or redistribution of resources and power; and
Recognizing, reconciling and rectifying historical and contemporary injustices.

Strategic Plan Executive Summary

Our guiding mission

In 2019, OHA became the first health agency in the country to declare an ambitious statewide goal to eliminate
health inequities, and to do so by 2030. In the simplest terms, that means establishing a health system where all
people in Oregon can reach their full health potential and well-being, without facing disadvantages due to their
race, ethnicity, language, disability, immigration status, age, gender, gender identity, sexual orientation, geography,
or social class.

Health inequities are differences in health outcomes that stem from unfair social, economic and other factors,
including racism and other forms of bias, discrimination and oppression, which cause people in some communities
to have higher rates of health problems — such as infant mortality, chronic disease and shorter life spans — than
people in other communities.

Naming our goal of eliminating health inequities by 2030 is bold and aspirational. It sets a daily intention for us as
an agency: in our work, systems, policies and practices. We want every decision, every action, every allocation of
resources to move us toward this goal every day. And we know that means shaking up entrenched ways of thinking
and doing so that we can ensure Oregon becomes a place where everyone has a chance to thrive.

When people are prevented from accessing good health care by barriers such as high costs, bias, and a lack of

trained providers or convenient services, it impacts the broader community. OHA will continue to focus on

2025-27 Ways and Means| Page 2 | Oregon Health Authority
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eliminating those barriers that prevent both individual people and the broader community from being healthy and
accessing the care that every person in Oregon deserves.

Our goal pillars
OHA has identified five principal goals to serve as pillars of progress toward achieving our 2030 vision:

Transforming behavioral health: Build a behavioral health system that works for every child, teen, adult and
family experiencing mental iliness or harmful substance use by expanding integrated, coordinated and
culturally responsive behavioral health services when and where people need them, guided by people with
lived experience.

Strengthening access to affordable care for all: Ensure 100 percent of people in Oregon have easy access
to affordable health care, prioritizing communities most harmed by health inequities.

Fostering healthy families and environments: Foster healthy families and environments that equitably
promote health and well-being, especially among communities most harmed by health inequities. Do this by
expanding access to: 1) preventive health services and supports, including for new parents and families
before and after birth; 2) safe and accessible housing; 3) healthy food and nutrition; and 4) climate resilience.
Achieving healthy Tribal communities: In honoring the relationships with the Nine Federally Recognized
Tribes of Oregon, Urban Indian Health Program and other health partners, OHA commits to support the
ultimate goal of achieving healthy Tribal communities. This empowers Tribal individuals, families and
communities across Oregon to achieve optimal health and wellness through a fully funded continuum of health
care rooted in traditional and culturally specific practices.

Building OHA'’s internal capacity and commitment to eliminate health inequities: Establish, maintain and
resource the internal infrastructure and accountability mechanisms necessary to acknowledge, reconcile and
redress racism and other forms of discrimination and oppression that undermine the health, well-being and
opportunities of people across Oregon.

2025-27 Ways and Means| Page 3 | Oregon Health Authority

Agency Summary Narrative



Oregon Health Authority: Agency Summary Narrative

Strategies and actions
Each of our strategies is focused on ensuring that we are able to achieve our overall goal and will be guided by
individuals and communities with lived experience. Our work will:

» Strengthen access to affordable, quality health care and provide resources for healthier communities;

* Increase availability of culturally responsive clinics and providers;

* Expand mental health and substance use services and clinics; and

» Bolster the workforce needed to deliver those services.

To accomplish these goals, OHA will work closely with partners, listen to and engage meaningfully with community,
and practice transparency and accountability.

How we will measure success

OHA will measure progress made toward our goal of eliminating health inequities by 2030 based on the health
outcomes within the communities we serve. We will track the prevalence of preventable disease, whether people at
all income levels can access quality and affordable health care, and the degree to which communities experiencing
systemic marginalization are able to access behavioral health services. We will review aggregated and
disaggregated Race, Ethnicity, Language and Disability (REALD) and Sexual Orientation and Gender Identity
(SOGI) data on health access and outcomes to analyze trends and inform our work. And we will monitor how
specific factors such as racism, bias and oppression affect access to care.

Criteria for Budget Development

OHA is at the forefront of lowering and containing costs, improving quality and increasing access to health care in
order to improve the lifelong health of Oregonians. The agency’s key mission is to eliminate health inequities by
2030 and is overseen by a nine-member citizen Oregon Health Policy Board working towards comprehensive health
reform in our state. OHA includes most of the state’s health programs, including public health services and the
Oregon Health Plan. Fundamentally, OHA’'s budget represents the cost to continue these essential health programs

2025-27 Ways and Means| Page 4 | Oregon Health Authority
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and services for Oregonians and proposes new investments to address emerging needs, including those raised by
community partners.

OHA follows a detailed and more than twelve month process to create its budget, beginning with establishing the
agency’s priorities for the upcoming biennium. For the 2025-27 GB, OHA focused on investments that advance the
goal of eliminating health inequities and the agency’s strategic plan focus areas, as well as investments that support
the Governor’s priorities to address the statewide behavioral health crisis, housing and homelessness, and
education. These focus areas serve as a framework by which all budget decisions were made during the GB
development process. There are many steps in the process during which proposed investments are reviewed,
refined, and prioritized and the final investments included here are those that the agency identified as most
important in advancing the 2030 goal of eliminating health inequities, the agency strategic plan, and the Governor’s
priorities. By leveraging this framework to guide the development of the GB, OHA is ensuring that budgetary
decision not only support the agency’s strategic objectives, but also contribute to broader state priorities, fostering
more equitable and healthier communities.

The 2025-27 budget development process involves staff from across the agency and begins approximately 12
months prior to final ARB submission. In Winter 2023-24, OHA staff developed policy option package (POP) and
legislative concepts (LC) proposals based on guiding principles, which included community feedback, Governor
priorities, and the agency’s strategic plan. Initial POP and LC concepts were reviewed by the Governor’s Office and
the Department of Administrative Services (DAS), after which agency staff incorporated their feedback and worked
to develop complete POP narratives. For this biennial budget, OHA additionally followed guidance to keep all
proposed investments within 1 percent of the agency’s General Fund in its 2023-25 Legislatively Approved Budget,
as directed by DAS, and prioritized POPs that would advance our strategic plan and the Governor’s priority of
maturing Oregon’s behavioral health continuum of care. OHA's POPs were finalized by July for inclusion in the ARB.

2025-27 Ways and Means| Page 5 | Oregon Health Authority
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The final ARB reflects an enormous amount of strategic planning that aligns priorities from the Governor’s Office
with the strategic direction of OHA and involves a large number of agency staff. The 2025-27 ARB proposed
investments ensure fundamental health services are maintained and strengthened in order to drive forward OHA's
commitment to eliminate health inequities and improve the health of all Oregonians.

Budget Summary Graphics

Oregon Health Authority’s (OHA) 2025-27 Governor’s Budget (GB) represents a $3.7 billion increase over its 2023-
25 Legislatively Approved Budget (LAB). The graphics below illustrate the 2023-25 LAB by program and by fund
type, as well as the 2025-27 GB by program and by fund type.

When comparing the 2023-25 LAB to the 2025-27 GB, there are several factors to note. General Fund increased
significantly due to a combination of inflationary adjustments, caseload increases, behavioral health related policy
option requests, and fund shifts related to decreases in Other Funds revenue. Increases in Federal Funds are
primarily driven by continued implementation of the Medicaid 1115 waivers and the Basic Health Program.

Additionally, the Health Systems Division present in the 2023-25 biennium has been separated into two discrete
programs beginning for the 2025-27 biennium: the Medicaid and Behavioral Health Divisions. Distinguishing these
two programs better aligns OHA’s budgetary structure and the Governor’s priorities — specifically those pertaining to
the behavioral health continuum of care — and will enhance transparency of programmatic budgetary reporting for
future biennia.

2025-27 Ways and Means| Page 6 | Oregon Health Authority
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PROGRAM PRIORITIZATION FOR 2025-27

Agency Name: Oregon Health Authority

2025-27 Biennium Agency Number: 44300
The Oregon Health Authority is prioritizing the elimination of health inequities across a wide range of health outcomes in which people in communities of color experience greater health burdens than white people, due to the unfair effects of systemic racism. This
requires the largest and most ambitious transformation in health care in the nation. OHA believes all divisions and programs of the agency must support equity and inclusion at every level; therefore health equity is not ranked as a specific program priority as it is an
integral foundation of OHA's work.
Agency-Wide Priorities for 2025-27 Biennium
1 4 5] 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
PI’IOl’Ity Is Program Primary Legal
(ranked leveraged Purpose New or Redq.
_W”h Program or Activity Initials ORBITS DCR for the Program Unit/Activity Description Identify Key Performance Measure(s) ~ Program- GF LF OF NL-OF FF NL-FF TOTAL FUNDS Pos. FTE Enhanced Includeq as | Code Legal Citation
highest Title DSHP Activity Program Re‘ductlon (C, D,
priority Waiver? Code (Y/N) | Option (Y/N)| FM, FO,
first) S)
Agcy
This budget includes the Oregon Health Plan, which provides medical coverage
for Medicaid under Title XIX of the Social Security Act, and Children’s Health Preventive services for OHP youth and
Health Insurance Program (CHIP) under Title XXI of the Social Security Act. Medicaid adults, Preventive services for OHP ORS 414, Title
1 Health Programs Programs No has traditionally provided medical coverage to low-income seniors, people with |[children, Appropriate prenatal care for 12 4,051,063,015 2,433,240 4,554,363,585 19,794,468,303 28,402,328,143 - - N Y FM XIX X’XI
Medicaid disabilities, children, and pregnant women. Since January 2014, the Oregon OHP clients, PQI Hospitalizations of ’
Health Plan has also covered all Oregon adults with income at or below 138 OHP clients
percent of the federal poverty level.
Behavioral Health administers contracts and agreements with local mental
health authorities such as LMHAs, CMHPs, non-profit providers, and tribes to
develop and administer community-based behavioral health services and
supports that are not covered by Oregon’s Medicaid program. HSD services
restore functioning, promote resiliency, health and recovery, and protect public
safety by serving adults, children and adolescents with substance use disorders,
mental and emotional disorders and problem gambling disorders as well as
providing resources to their families. These services and supports are delivered
Health in outpatient, residential, school, hospital, justice and other community settings. |Completion of alcohol & drug 45 CFR Part 96-
2 Health Programs Progra'ms No Culturally sp'ecificlstateyvide and r?gional prolgrams provi'de services for Native treatrTlent, Alcohol & drug trealtment 1 840,515,026 18,005,488 466,689,716 293,945,426 1,619,155,656 A } N v SFO SAPT and MH
Behavioral American, Hispanic/Latino and African American populations. These programs |effectiveness: Employment, Child Block Grants;
Health are designed to deliver evidence-based services that restore individuals and reunification, School performance ORS Chapter 430
their families to the highest level of functioning possible. These programs
employ peer support specialists, qualified mental health associates (QMHAs),
qualified mental health professionals (QMHPs), psychiatrists, psychiatric nurse
practitioners, qualified health services (QHS) providers, psychologists and other
independently licensed providers, Certified Alcohol and Drug Counselors
(CADCs), Certified Gambling Addiction Counselors (CGACs), and personal care
providers. Individual consumers and their families also are key partners. These
partnerships are critical to successfully treating behavioral health conditions.
Center for Responsible for chronic disease prevention and health promotion, injur . )
Prevention and pre\?ention, Prescription Drug Minitoring program, Wo‘:nen, Infants Janc‘i/ Teen suicide, Tobacco use, Cigarette 42U.5. Code
3 Public Health Programs No X - . . packs sold, Teen pregnancy, Early 10 56,633,790 - 42,675,375 40,000,000 89,902,549 117,338,409 346,550,123 N Y- partial S,FO || Chapter 6A; ORS
Health children (WIC) Nutrition program, family planning, oral health, prenatal care,
. i X prenatal care Chapter 431
Promotion newborn hearing screening, and school-based health centers.
bli 42 U.S. Code
4 Public Health Programs }S-It:z:ﬁ:;ir:ctor No Responsible for state emergency preparedness, planning, and response. 8,10 113,305,331 - 705,043 9,694,768 - 123,705,142 N Y- partial S,FO || Chapter 6A; ORS
Chapter 431
Center for R'esponsible for state sup;lmrt to local health dtlapartmlent's core capaFity in . o 42 USS. Code
5 |Public Health Programs |Public Health  [No disease control and surveillance, HIV/STD/TB, immunization, statewide HIV rate, child immunizations, 8,10 4,086,363 23,696,367 24,392,866 - 52,176,096 N Y-partial | S,FO [ chapter 6A; ORs
. communicable disease control and testing, maintaining vital records and health |Influenza vaccinations for seniors
Practice L Chapter 431
statistics.
Responsible for the State Drinking Water Program (Primacy) and EPA Revolving
Center for Loa‘n Fu‘nd which proYi(:!gs épprox. $1?M a.nn.ually to local wa‘\ter sysFems for 42 US. Code
6  |Public Health Programs |Health No capital improvement initiatives. Also identifying and preventing environmental 9,10 3,388,083 27,887,919 32,316,224 . 63,592,226 N Y-partial | S,FO [ Chapter 6A; ORS
Protection afnd occupatlor?al fafety hazards, and |n|t|at}ves such‘ as the Ilealth fa<:|I|t|esA Chapter 431
licensure, quality improvement and regulation, medical marijuana, and Patient
Safety Commission.
OSH restraint rate, OSH length of stay
The State Hospital System - with locations in Salem and Junction City provide 24-|(others to consider might be ratio of #
hour supervised care to people with the most severe mental health disorders, [served/# of budgeted beds, and/or
R State Hospital many of whom have either been civilly committed to the Department as a recidivism/revocation rates. These
7 Oregon State Hospital No ) e ) 12 924,868,615 15,688,542 26,190,817 - 966,747,974 || 2,739  2,733.32 Y N S,FO
System danger to themselves or others, or have been found guilty except for insanity, or [new measures should be vetted a bit
require hospital care to restore competency in order that they may aid and with Cabinet and or AMH, in light of
assist in their own defense during a criminal proceeding. the fact that KPMs are part of a larger
OHA/DHS picture)
State Delivered The state operated 16-bed facilities permit the safe movement of persons from
8 Oregon State Hospital SRTF's No the State Hospital(s) into the community that current providers choose not to 12 8,314,698 226,066 6,250,601 - 14,791,365 45 45.00 Y N S,FO
serve.
Oregon Health Authority
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Priority
(ranked
with
highest
priority
first)

Program or Activity Initials

ORBITS DCR
Title

Is Program
leveraged
for the
DSHP
Waiver?

Program Unit/Activity Description

Identify Key Performance Measure(s)

Primary
Purpose

Program-

Activity
Code

GF

LF

OF

NL-OF

FF

NL-FF

TOTAL FUNDS

Pos.

FTE

New or
Enhanced
Program

(YIN)

Included as
Reduction
Option (Y/N)

Legal
Req.
Code

FM, FO,

s)

Legal Citation

10

Public Employee's Benefit
Board

Oregon Educators Benefit
Board (OEBB)

PEBB/Stabilizati
on, Self
Insurance, Flex
Benefit, Fully
insured Plans,
and Optional
Benefits

OEBB
Stabilization

No

(1) There is created the Public Employees’ Revolving Fund The balances of the
Public Employees’ Revolving Fund are continuously appropriated to cover
expenses incurred in connection with the administration of ORS 243.105 to
243.285 and 292.051. Among other purposes, the board may retain the funds to
control expenditures, stabilize benefit premium rates and self-insure. The board
may establish subaccounts within the Public Employees’ Revolving Fund. (2)
There is appropriated to the Public Employees’ Revolving Fund all unused
employer contributions for employee benefits and all refunds, dividends, unused
premiums and other payments attributable to any employee contribution or
employer contribution made from any carrier or contractor that has provided
employee benefits administered by the board, and all interest earned on such
moneys. Fully insured premiums are treated as a pass-through account and
funds are sent directly to the Fully Insured provider. (1) In addition to the
powers and duties otherwise provided by law to provide employee benefits, the
Public Employees’ Benefit Board may provide, administer and maintain flexible
benefit plans under which eligible employees of this state may choose among
taxable and nontaxable benefits as provided in the federal Internal Revenue
Code. (2) In providing flexible benefit plans, the board may offer:

(a) Health or dental benefits as provided in ORS 243.125 and 243.135.

(b) Other insurance benefits as provided in Optional benefits are insurance
premiums paid by members and are treated as pass-through account and funds
are sent directly to the Optional Benefit provider.

There is created the Oregon Educators Revolving Fund, separate and distinct
from the General Fund. Moneys in the Oregon Educators Revolving Fund are
continuously appropriated to the Oregon Educators Benefit Board to cover the
board’s expenses incurred in connection with the administration of ORS 243.860
to 243.886. Moneys in the Oregon Educators Revolving Fund may be retained
for limited periods of time as established by the board by rule. Among other
purposes, the board may retain the funds to pay premiums, control
expenditures, stabilize premiums and self-insure.

243.167 Public Employees’ Revolving
Fund; continuing appropriation to
fund, 243.221 Options that may be
offered under flexible benefit plan.

243.884 Oregon Educators Revolving
Fund; continuous appropriation to
board; purposes; rules; moneys paid
into fund

10

10

2,742,582,467

2,168,950,460

2,742,582,467

2,168,950,460

6,002,174,921

20,438,728

10,043,466,040

40,000,000

20,277,161,554

117,338,409

$

36,500,579,652

2,784

2,778.32

ORS 243.860 to
243.886
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Oregon Health Authority: 10 Percent Reduction Options

As supplemental information to the Governor’s Budget, Oregon law requires each state agency to include reduction
options of 10 percent from the estimate of projected costs of continuing currently authorized activities and programs
for the next biennium.

The Oregon Health Authority (OHA) is mission-focused on addressing health inequities in Oregon, and a large
proportion of OHA'’s budget is expended on services directly provided to clients pursuant to this mission. Budget
reductions are proposed with the ultimate aim of minimizing impact on the ability of the agency to address health
inequities, thus permitting OHA to continue to pursue strategic focus areas, including improvements to the
behavioral health continuum of care.

General criteria and principles applied to the reduction list included:

¢ Avoid reductions that have a negative impact on populations already disproportionately impacted by health
inequities and health disparities.

Identifying reductions that do the least harm to the fewest number of clients.

Applying the OHA goals of containing costs, improving quality and increasing access to health care.

Avoiding reductions that shift people to more costly service models within OHA or ODHS.

Minimizing effect on the obligation to maintain the growth of health care costs to 3.4 percent per year or below.

Any necessary reductions would potentially affect OHA programs in the following areas:

The 2025-27 Governor’s Budget includes agency-wide reductions:
e Adjusts Attorney General charges

e Service and supplies reduction across OHA except for the Oregon State Hospital

Central Office and Shared Services
The budget for facility projects would be reduced.

2025-27 Ways and Means Page -1 Oregon Health Authority
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Oregon Health Authority: 10 Percent Reduction Options

DAS price list items would be reduced by 10 percent. This would have to be in alignment with a potential statewide
DAS reduction.

Medicaid

Maximization of the diagnostic-related group (DRG) hospital assessment would increase the amount of assessment
collected and reduce the amount of general fund support required for the Oregon Health Plan. The 2025-27
Governor's Budget includes this reduction.

Reduction of out-of-state hospital rates in the Oregon Health Plan reduces expenditures to OHA. The 2025-27
Governor's Budget includes this reduction.

Inflation increases for coordinated care organization (CCO) capitation rates and Oregon Health Plan fee-for-service
provider rates would be less than 3.4 percent annual inflation.

Indirect and Direct Medical Education payments to teaching hospitals would be eliminated — at the very time we
need more trained medical professionals to serve our growing population.

Reimbursement for DRG hospitals would be reduced, which would adversely affect OHA'’s relations with DRG
hospitals that serve a large majority of OHP clients across the state. Reduced reimbursement could lead to overall
reduction in level of care or other services provided to Medicaid clients.

Reimbursement to OHSU would be reduced, potentially impacting their ability to provide quality services to Oregon
Health Plan members.

Quality incentive funds to CCOs would be reduced, likely impacting the scale, scope or effectiveness of the efforts
that CCOs have in place to pursue quality outcomes for their members. The 2025-27 Governor's Budget includes
this reduction.
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Oregon Health Authority: 10 Percent Reduction Options

Leverage program allows OHA to claim Medicaid funding for other governmental entities. This reduction option is
included to satisfy the requirement of other and federal fund reduction targets. Reducing these programs would not
save OHA state funds.

Behavioral Health

Inflation increases for behavioral health services would be reduced. Service costs would not be able to keep up with
inflation, effectively lowering the amount paid for services. This would additionally impact the possibility for any
increase in pay for direct care staff, further exacerbating the behavioral health staffing crisis.

Public Health

Staff support for the Advance Directive Adoption Committee would be eliminated and related educational materials
would be limited.

Inflation increases for the Office of the State Public Health Director would be reduced. This reduction removes
inflation built into the CSL 25-27 budget to meet the anticipated program needs. Public Health is a critical
component in ensuring Oregonians are healthy, safe and informed. Reducing any portion of these funds will impact
the ability of public health to be effective in Oregon. This reduction will impact the critical work both the state and
local partners are completing as costs continue to rise and inflation is already insufficient to maintain the increase in
cost.

Health Policy & Analytics
Health Care Incentive Fund would be reduced by 35 percent, limiting incentives offered to health care providers in
underserved areas.

PEBB and OEBB

2025-27 Ways and Means Page - 3 Oregon Health Authority
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Oregon Health Authority: 10 Percent Reduction Options

Reduction to OEBB and PEBB plans may default OEBB and PEBB in their contractual obligation with insurance
carriers. Premium shifts to members would not change the pass-through budget dollars needed to meet the
contractual obligations with carriers.
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Oregon Health Authority
Reduction Options: 2025-27 Agency Request Budget
Reductions included in the 2025-27 Governor's Budget are in strikethrough font.

10% General Fund / 10% Other & Federal Fund Reduction Options for the 2023-2025 Biennium
(Limited Other and Federal Funds only - does not include Non-Limited Funds)

Current Service Level Budget (OHA LEVEL) updated at GB 8,061,650,172 8,987,048,187 19,804,278,713 36,852,977,072
10% Target (806,165,017)  (898,704,819) (1,980,427,871) (3,685,297,707)
0 (0) -
2 |Program Reduction Description Federal GF & LF OF FF TF # of BUDGET| Impact of Reduction on Services and
_§ Area Approval Employees FTE Outcomes (include other program
a required? Affected areas, number of clients affected, etc)
(Y/N)
-3:49% ~ |Medicaid- |Maximize the DRG-(large-hospital)- N —(281,000,000)| —404,000,000 | —284,000,000 401,000,000 No-impact,-the-program-would-continue-
ment-no-changes-to-program- as-itcurrently-structured:
Budget
-3:49% 2 |Medicaid- [Reduce-Oregon-Health-Plan-Out-of-state- N ——+243;000) {567-000) (840000} Fhisreduction-removesreimbursement
-3.49% 3 |Agency- |Attorney-GeneralDAS-adjustment— N (476,055) (434,474) (223,864) (1:134,393) _—
Budget:
-3.62% 4 [SAEC Department-of Administrative-Services N ——4{9,945267)| —{893,426)| ——{1,695,902)| —{12,534.595)| —— - _
. for Sorvi )
Budget
3.6804 5 Agens—} Services-&-s pp ies-reduction-Reduction N (r:’nnn’nnn) (r:’nnn’nnn) Administrativereductions-are-cha eng'ng
4 g ; Gov's Budget. o ine £ OHA.
389 5 [Modicar - - N 16000, —_125.000, 300, ~ —Thi - -
°9 49 90 46,000,000} (25;000,000) (44,000,000} . e ~SL o
-44H1% 7 |Medicaid |Reduse-QualityPoolfor CY-2025from- Yes —{18.600,000) - ——{43;400,000)| ——{62,000,000)| ————~ —  |CMS-may-have concerns-with-rate-cuts—
-4.63% 8 [Medicaid [Reduce Oregon Health Plan inflation for N (42,300,000) (103,300,000) (145,600,000) - - This reduction removes reimbursement
managed care 3.4% to 3.0% per year. increases built into the CSL 25-27
budget to meet the anticipated program
-4.89% 9 |Medicaid |Reduction for OHSU Reimbursement from N (21,000,000) - (52,000,000) (73,000,000) - - HB2010 passed in 2019 required OHA to
87% - 84% of Cost reimburse OHSU up to a minimum of
87% of OHSU'’s costs for providing
-4.89% 10 |OSPHD |Advance Directive Reduction N (51,490) - - (51,490) - - These funds would eliminate the ability to
continue staffing and facilitating the
Advance Directive Adoption Committee
-4.93% 11 |OSPHD  |Reduce GF Inflation N (3,094,723) - - (3,094,723) - -
-5.03% 12 |SAEC: SGSC, Risk, ETS - all DAS Price list items N (7,925,145) (1,263,429) (2,297,144) (11,485,718) - - |The price list totals 114M in the 25-27
price list |- reduce by 10% Biennium, DAS would need to reduce the
price list for this to Actualize
-5.04% 13 [SAEC: Cut 1/2 Facilities Project funding N (522,000) (686,000) (967,000) (2,175,000) - - |This would leave half of the project
Facilities funding and force programs to pay for
their own needs with regards to facilities
-5.37% 14 |BH Inflation N (26,711,816) (2,124,596) (9,338,817) (38,175,229) - - Service costs will not be able to keep up
Program with inflation, effectively lowering the
amount paid for services in the 23/25
-5.56% 15 |[Medicaid |Further reduce Quality Pool for CY 2025 Yes (15,600,000) - (41,300,000) (56,900,000) - - CMS may have concerns with rate cuts.
from 3.48% to 2.75% The CCO Quality Incentive Program
(QIP) provides financial incentives to
-5.88% 16 |Medicaid |Eliminate the Indirect Medical Education Y (25,947,000) (37,481,000) (63,428,000) - - Oregon’s teaching hospitals depend on

(IME) component of the Graduate Medical
Education (GME) program. The agency

these payments to supplement their
teaching programs. Discontinuing




-5.95% 17 |Medicaid |Eliminate the Direct Medical Education Y (4,943,000) (7,139,000) (12,082,000) - Oregon’s teaching hospitals depend on
(DME) component of the Graduate these payments to supplement their
Medical Education (GME) program. The teaching programs. Discontinuing
-5.98% 18 |Medicaid |DRG Hospitals : DSH3. Y (2,900,000) (4,300,000) (7,200,000) - Reducing the reimbursement rate/level
for DRG hospitals could adversely affect
the Oregon Health Authority’s relations
-6.12% 19 [HPA: Reduction in Funding for the Health Care N (10,776,139) (7,221,845) - (17,997,984) - The Health Care Incentive program
DSI/PCO |Incentive Fund by 35% provides financial and non-financial
incentives to providers of physical, oral
-6.65% 20 |Medicaid |Further reduce Medicaid inflation for N (43,400,000) (95,400,000) (138,800,000) - This reduction removes reimbursement
managed care and fee-for-service from increases built into the CSL 25-27
3.0% to 2.7% per year. budget to meet the anticipated program
-6.83% 21 |Medicaid |Reduce Quality Pool for CY 2026 from Yes (14,300,000) - (37,800,000) (52,100,000) - CMS may have concerns with rate cuts.
4.25% to0 3.5% The CCO Quality Incentive Program
(QIP) provides financial incentives to
-7.01% 22 |Medicaid |Further reduce Quality Pool for CY 2026 Yes (14,300,000) - (37,800,000) (52,100,000) CMS may have concerns with rate cuts.
from 3.5% to 2.75%. The CCO Quality Incentive Program
(QIP) provides financial incentives to
-7.55% 23 |Medicaid |Further reduce Medicaid inflation for N (43,300,000) (95,000,000) (138,300,000) - This reduction removes reimbursement
managed care and fee-for-service from increases built into the CSL 25-27
2.7% to 2.4% per year. budget to meet the anticipated program
-8.26% 24 |Medicaid |Further reduce Medicaid inflation for N (57,500,000) (126,300,000) (183,800,000) - This reduction removes reimbursement
managed care and fee-for-service from increases built into the CSL 25-27
2.4% to 2.0% per year. budget to meet the anticipated program
-8.79% 25 |Medicaid |Further reduce Medicaid inflation for N (42,900,000) (94,500,000) (137,400,000) - This reduction removes reimbursement
managed care and fee-for-service from increases built into the CSL 25-27
2.0% to 1.7% per year. budget to meet the anticipated program
-8.98% 26 |Medicaid |Further reduce Quality Pool for CY 2025 Yes (15,600,000) - (41,300,000) (56,900,000) - CMS may have concerns with rate cuts.
from 2.75% to the 2% minimum as The CCO Quality Incentive Program
published in the draft contract. (QIP) provides financial incentives to
-9.16% 27 |Medicaid |Further reduce Quality Pool for CY 2026 Yes (14,300,000) - (37,800,000) (52,100,000) - CMS may have concerns with rate cuts.
from 2.75% to the 2% minimum as The CCO Quality Incentive Program
published in the draft contract. (QIP) provides financial incentives to
-9.69% 28 |Medicaid |Further reduce Medicaid inflation for N (42,900,000) (94,100,000) (137,000,000) - This reduction removes reimbursement
managed care and fee-for-service from increases built into the CSL 25-27
1.7% to 1.4% per year. budget to meet the anticipated program
-10.00% | 29 |Medicaid |Further reduce Medicaid inflation for N (24,629,382) (62,600,000) (87,229,382) - This reduction removes reimbursement
managed care and fee-for-service from increases built into the CSL 25-27
1.4% to 1.2% per year. budget to meet the anticipated program
-10.00% | 30 |[PEBB PEBB fully insured and self-insured plan N - (411,387,370) - (411,387,370) - PEBB contracts with insurance carriers
reductions for employee benefit plans. PEBB
program budget is dedicated funding for
-10.00% | 31 |OEBB OEBB plan reductions N - (325,342,569) - (325,342,569) - OEBB contracts with insurance carriers
for Entity and Self-Pay member benefit
plans. OEBB budget is dedicated funds
-10.00% | 32 [Medicaid |Remove OHP Medicaid and/or Leverage N - (550,351,110)( (1,209,818,145) (1,760,169,255) -
program to hit OF/FF targets
-10.00% - - - - -

Total

$(806,165,017)

$(898,704,819)

$(1,980,427,871)

$ (3,685,297,707)

0.00

Difference to 10% Target (over)/under

0

(0)




2023-25
Legislatively Approved Budget

Oregon Health Authority
9,750 positions | 5,604.33 FTE

Central Services, Shared Services,

State Assessments & Enterprise-wide Costs Health SyStemS Programs
960 positions | 938.01 FTE 4,790 positions | 4,666.32 FTE

Health



2025-27
Governor's Budget

Oregon Health Authority
6,020 positions | 5,982 FTE

Central Services, Shared Services,

State Assessments & Enterprise-wide Costs Health SyStemS Programs
974 positions | 968.5 FTE 5,046 positions | 5,013.73 FTE

Health



Oregon Health Authority Revenue Narrative
2025-27 Governor’'s Budget

Revenue for the Oregon Health Authority (OHA) comes from multiple funding sources classified as the state
General Fund, Other Funds, Lottery Funds and Federal Funds. Most General Fund revenue is used as match to
receive Federal Funds, particularly for the Oregon Health Plan (OHP), Oregon’s Medicaid program. General Fund is
also used to fund programs not eligible for Federal Funds match. General Fund is the primary funding source for the
Oregon State Hospital. In addition to Medicaid, Federal Funds support a variety of grant programs across OHA.
Lottery Funds finance gambling addiction, prevention, and treatment services. Other Funds revenues come from
various sources, including hospital and insurer assessments, tobacco taxes, Tobacco Master Settlement Agreement
funding, retail marijuana taxes, beer and wine taxes, licensing fees, grants, estate collections, health care
premiums, third-party recoveries, pharmaceutical rebates, and charges for services.

Forecast methods and assumptions
There are several methodologies used to project OHA revenues:

To estimate Federal Funds from Medicaid and Children’s Health Insurance Program (CHIP), OHA uses caseload
forecasts, cost per person, match rates, and state and federal policy changes. To estimate Federal Funds from
block grants, OHA considers grant cycles and where they fall within the biennium and makes assumptions around
prior grant averaging and the anticipated effect of federal budget changes. The historical receipt trends method is
used for Other Funds sources, such as collections of overpayments and fees, unless the agency has additional
information including anticipated special projects that would increase revenue. Where appropriate, OHA uses
reports from the Office of Economic Analysis (Tobacco Tax and Lottery Funds, for example) and analyses from
other state agencies that collect revenues for distribution to OHA, such as beer and wine tax revenues, for budget
forecasting.
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OHA projects revenues based on assumptions that consider:

e Essential packages that adjust the existing base budget to the 2025-27 modified current service level (MCSL)
for all legislatively approved programs, where those adjustments would have an impact on revenues. Essential
packages include phasing in or out program changes, one-time costs, Department of Administrative Services
inflation factors, mandated caseload changes, and any needed fund shifts.

e Applicable federal funding limits and requirements, including the availability of state funds to meet matching or

maintenance of effort (MOE) requirements.

Changes in federal policies that affect federal revenues available for OHA programs.

Policy packages that generate new sources of revenue.

Expected non-mandated program caseload changes.

Any recent changes in state or federal statutes and regulations that affect the availability or timing of revenue
receipts.

Fee schedules and proposed increases

OHA uses many fees as funding sources. Most of these fees are in Public Health. See the Detail of Fee, License, or
Assessment Revenue Report for details on proposed changes.

Significant known revenue changes or risk factors

OHA received significant temporary federal funding in the 2019-21 and 2021-23 biennia in response to the COVID-
19 pandemic as provided by the Coronavirus Aid, Relief, and Economic Security (CARES) Act and the American
Rescue Plan Act of 2021 (ARPA). Some of the funding from ARPA continued into the 2023-25 biennium and will
remain available to expend in the 2025-27 biennium.

e Several federal grants were awarded to the Public Health Division which include supplemental funding for
pandemic response and preparedness; data modernization; infection prevention and control in congregate
care facilities; distribution of testing supplies; state laboratory modernization and the expansion of genomic
sequencing, detection of COVID-19 in confinement facilities, and homeless service sites; wastewater
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surveillance; maternal, infant and early childhood home visiting; and funding to bolster the public health
workforce in response to the public health crisis.

e OHA continues to seek reimbursement from the Federal Emergency Management Agency (FEMA) for eligible
COVID-19 related expenses.

Major funding sources

The following section identifies the major funding sources for OHA. All references to a grant “Title” indicate the
applicable chapter (i.e., title) of the federal Social Security Act (SSA).

Federal Funds

Medicaid (Title XI1X)
Medicaid provides reimbursement to states for medical care and related services to people with lower incomes and
other medically needy individuals. This includes financing for:
e Health care services provided under the Oregon Health Plan.
Private insurance premiums.
Long-term care in institutional and community-based care settings.
Some client care provided in state hospitals.
Residential treatment services to adults and youth.
Central administration of alcohol and drug programs.
Medical and non-medical transportation for Medicaid eligible individuals.
Family planning services for individuals not enrolled in the Oregon Health Plan.
Uncompensated care provided by hospitals serving a high proportion of Medicaid and individuals without
health insurance.

State General Fund or Other Funds must be used to match federal Medicaid dollars for administration and direct
service payments. For Medicaid staffing and administrative expenditures, the match rate is generally 50 percent, but
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the agency can claim a 75 percent match rate for administrative activities directly related to eligibility determinations
and enrollment. A 75 percent match rate is also available for skilled professional medical personnel, certification of
nursing facilities, and related information systems activities, including the Medicaid Management Information System
(MMIS) computer system support and Preadmission Screening and Resident Review (PASRR) activities.

Health Policy & Analytics receives federal match on health information technology (IT) efforts. The federal match
various by each phase of a project. The planning and implementation stages are commonly funded at 90 percent
federal match and the maintenance and operations stages of the projects are commonly funded at 75 percent or 50
percent federal match. In the 2025-27 biennium it is anticipated that the Office of Health Information Technology &
Analytics Infrastructure (OHITAI) projects will qualify for both planning/implementation and maintenance/operations
match rates.

The federal Title XIX match rate or “FMAP” (Federal Medical Assistance Percentage) for service payments to
providers is currently estimated to be an average of 58.05 percent for the 2025-27 biennium. It is a decrease from
the 2023-25 average match rate of 59.82 percent, which included the enhanced FMAP step-down through
December 2023, provided by the Families First Coronavirus Response Act of 2021 (FFRCA) which provided a
temporary increase to the FMAP rate. The Title XIX match rate applies to OHP (non-ACA expansion), emergency
medical care for members who do not meet Medicaid citizenship or residency requirements (Healthier Oregon,
formerly CWM), and Qualified Medicare Beneficiary (QMB) caseloads. The cost of services and supplies for family
planning is matched at 90 percent. The Breast and Cervical Cancer Treatment program, which is an optional
Medicaid program, will receive the CHIP Title XXI match rate which is estimated to be 70.64 percent for the 2025-27
biennium, a decrease from the 2023-25 average rate of 71.88 percent.

The match rate for the Affordable Care Act (ACA) expansion population has been 90 percent since January 1, 2020.
However, a provision for Continuous Eligibility (CE) under Oregon’s 1115 demonstration waiver reduces the
effective ACA rate. The effective ACA rate for 2025-27 is estimated to be 89.17 percent. Continuous Eligibility (CE)
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took effect July 2023. CE provides OHP individuals up to the age of six to stay continuously eligible and not go
through an annual eligibility redetermination. CE also allows individuals six and older to be redetermined every 2
years. In allowing for CE, CMS requires 2.6 percent of ACA expenditures to receive the Title XIX match rate, which
effectively lowers the overall rate received on ACA expenditures.

Most of these services in Oregon are provided through Medicaid programs that require waivers of federal
requirements. The Oregon Health Plan, authorized under Section 1115 of the SSA, is the largest of these waiver
programs, followed by seven waivers authorized under Section 1915(c). OHA must obtain approval from the federal
Centers for Medicare and Medicaid Services (CMS) to make changes to its Medicaid program whether the changes
are Medicaid state plan services or waiver services. This approval process can be lengthy, sometimes affecting the
timing of program changes and the receipt of federal revenues.

Effective September 28, 2022, CMS approved Oregon’s 1115 demonstration waiver. It provides for new federal
funding available through the Designated State Health Program (DSHP). Starting in 2023-25, federal financial
participation became available on previously state-funded only expenditures. The saved state-funds are being
reinvested in new innovative services like ones that address Health-Related Social Needs (HRSN) such as housing
and nutrition.

Effective April 8, 2021, CMS approved the Substance Use Disorder (SUD) 1115 demonstration waiver. It provides
additional federal revenue for the Medicaid Division by allowing federal financial participation for SUD services
provided in SUD residential settings that have been designated as Institutions for Mental Disease (IMD), which were
previously paid with General Fund dollars only.

Medicaid currently funds services in all OHA program areas. The projection method used to calculate funding is
expenditures based on caseload forecasts, cost per person, match rates, and state and federal policy changes.

2025-27 Ways and Means Page -5 Oregon Health Authority
Revenue Narrative



Children’s Health Insurance Program (Title XXI)

The Children’s Health Insurance Program (CHIP) provides federal matching funds to the state for medical care of
children through age 18 who do not have insurance but whose parents earn too much for traditional Medicaid.
These services are covered through the Oregon Health Plan administered by the Medicaid Division. The average
federal Title XXI match rate for the 2025-27 biennium is estimated to be 70.64 percent, a decrease from the 2023-25
average rate of 71.88 percent.

The projection method used to calculate available funds are expenditures based on caseload forecasts, cost per
person, match rates, and state and federal policy changes.

January 2024, Oregon changed from having a separate CHIP (S-CHIP) designation to a Medicaid expansion (M-
CHIP) designation. The Governor’'s Budget includes newly available federal CHIP matching funds due this
designation change. It allows Oregon to claim higher match rates for certain individuals and claim drug rebates on
CHIP expenditures not previously allowed.

HHS Office of Population Affairs Family Planning Service Grant (Title X Program)

Oregon’s Reproductive Health Program within the Public Health Division re-entered the federal Title X Program in
2022, receiving $3.4 million annually for five years. The US Department of Health and Human Services Title X
Program funds comprehensive reproductive health services through fee-for-service reimbursement to the
Reproductive Health Program’s network of certified clinics.

Temporary Assistance for Needy Families (TANF; Title IV-A)

Under the Personal Responsibility and Work Act of 1996 (PRWOA), Oregon is eligible to receive an annual
Temporary Assistance for Needy Families (TANF) federal block grant. OHA uses TANF revenue to fund non-
Medicaid programs in the Health Services Division such as alcohol and drug treatment services. The Oregon
Department of Human Services (ODHS) uses TANF revenues to fund cash assistance for single and two parent
families, domestic violence emergency assistance, and employment and training (JOBS) services. Other agencies
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use TANF revenue to fund transportation, and housing assistance for people experiencing homelessness.
Administrative and direct service costs can also be reimbursed using TANF revenues. Administrative costs are
limited to no more than 15 percent of total TANF expenditures, with certain limited exceptions.

To qualify for this grant, states must expend a minimum of state and local revenues on TANF-related services to
meet federal maintenance of effort (MOE) requirements. The block grant concept also places restraints on service
delivery. Federal Funds are capped, which means no federal revenue is available for increasing program costs. This
limitation on revenue requires Oregon to essentially self-fund any program increases. The method used to project
revenue is the grant cycle.

Center for Mental Health Services block grant (CMHS)

Federal CMHS funds are granted to states to carry out activities for providing comprehensive community mental
health services. These program dollars are administered by the Behavioral Health Division and are targeted towards
helping adults with serious mental illness and children with serious emotional disturbances. Funds for children are
contracted in all counties throughout the state. At least ten percent of the funding must support evidence-based
programs that address the needs of individuals with early serious mental illness, and five percent of the funding is
designated for Community Crisis Services for adults and children. The funding projection is based on the grant
cycle.

Maternal and Child Health Grant (Title V)

The Maternal and Child Health Grant (MCHG) enables states to maintain and strengthen their leadership in
planning, promoting, coordinating, and evaluating health care for pregnant women, mothers, infants, and children,
including children with special health care needs. Grant funds also promote leadership in providing health services
for mothers and children who do not have access to adequate health care. MCHG is a formula grant partially based
on the state’s population of children in poverty. States must expend $3 for every $4 of Federal Funds they receive.

This grant currently funds Public Health Division programs. The grant will request approximately $12.5 million
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Federal Funds for the 2025-27 fiscal years. Presently, 30 percent ($3.75 million) of the award is transferred to the
Oregon Health & Science University Institute on Development and Disability (IDD) as an earmark requirement for
health services for children with special health care needs.

Nutrition and Health Screening (WIC) program

The Public Health Division Center for Prevention and Health Promotion receives funding through the Nutrition and
Health Screening — Woman, Infants & Children (WIC) program, which is a fully federally funded program that
provides individual assessment of growth and health, as well as education and counseling on nutrition and physical
activity. This includes promoting a healthy lifestyle and preventing chronic diseases. The program also provides
breastfeeding education and support, as well as referrals to other preventive health and social services. WIC also
receives federal funding (state match is required) to operate the WIC and Sr. Farm Direct Program.

Public Health Federal Funds grants

The Public Health Division receives over 72 categorical Federal Funds grants targeting specific activities. The
variety of programs administered by Public Health using Federal Funds include, but are not limited to: Cancer
Prevention, Emerging Infections, Immunization, HIV prevention and care; Drinking Water State Revolving Fund;
Environmental health monitoring and assessment, Climate and Health grants, health facility surveys and
certification, EMS for children, Diabetes Reduction, Alzheimer's Dementia Prevention and Overdose Prevention and
Disaster Preparedness.

Public Health received enhanced funding from the Centers for Disease Control and Prevention (CDC) through the
Epidemiology and Laboratory Capacity (ELC) cooperative agreement, Emerging Infections Program, Immunizations
and Vaccines for Children grant, National Initiative to Address COVID-19 Health Disparities (Equity) grant, and the
CDC Public Health Crisis Cooperative Agreement for Emergency Response grant in the 2021-23 biennium to
combat COVID-19. Public Health received a no cost extension for those grants and will spend down them through
the 2025-27 biennium. The division projects Federal Funds grant revenues using applicable federal funding limits
and requirements, including the availability of state funds to meet matching or maintenance of effort (MOE)
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requirements.

Substance Use Prevention Treatment Recovery Services (SUPTRS) grant. The SUPTRS grant, formerly known as
the Substance Abuse Prevention and Treatment (SAPT) grant, funds alcohol and drug programs and some
administrative costs in the Behavioral Health Division and Public Health Division. Starting in 2023-25, the grant also
supports county-level overdose prevention and infrastructure. To qualify for this grant, states must expend a
minimum of state and local revenues on substance-use related services to meet the maintenance of effort
requirement. States must also spend 20 percent of the grant on prevention and service levels must be maintained
for specified populations, such as women and women with children. The grant funds projection is based on grant
cycle methodology.

Health Policy and Analytics Federal Funds grants
Health Policy and Analytics has been awarded two federal grants from the U.S. Department of Health and Human

Services Health Resources and Services Administration (HRSA) that help support a variety of health reform and
transformation activities across several areas of OHA. These activities include an ongoing cooperative agreement
with HRSA's Primary Care Office to support state efforts to expand access to primary care by helping communities
recruit providers and sustain clinical resources and the HRSA Oral Health Grant to support expanded dental
services throughout the state.

Oregon State Hospital

The largest source of Federal Funds for the Oregon State Hospital is the Disproportionate Share Hospital
entitiement, which grants Federal Funds to hospitals that serve a large percentage of patients that are unable to
meet their expenses through any other source. This is an expected annual entitiement of $19 to $20 million. These
payments are subject to a federal fund match at the current FMAP rate, with the hospital receiving federal fund
revenue for the FMAP percentage of the entitiement requests. An increase or decrease in the FMAP rate will result
in a corresponding decrease or increase in the matching General Fund need.
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The state hospital also receives Medicaid revenue, primarily from the Pendleton campus. As a 16-bed secure
residential treatment facility, Pendleton is not subject to the Institute for Mental Disease exclusion that limits revenue
from Medicaid at the other two campuses.

Other Funds

Hospital Assessment

The hospital assessment provides funding for the Oregon Health Plan, enhanced reimbursement, and qualified
directed payments to hospitals to maintain quality and access. House Bill 2391 (2017) revised the structure of the
hospital assessment program by establishing an assessment for Type A and Type B rural hospitals and exempting
the Oregon Health and Sciences University (OHSU) from the assessment. The bill also increased the assessment
rate paid by diagnostic related group (DRG) hospitals from 5.3 percent to 6.0 percent by adding a 0.7 percent true
tax. This additional assessment was set to end June 30, 2019, prior to the start of the 2019-21 biennium; however,
House Bill 2010 (2019) extended the DRG hospital assessment at 6.0 percent, but the additional 0.7 percent will no
longer be a true tax. House Bill 2010 also extended both the assessment on DRG and Type A and Type B hospitals
through September 30, 2025. The Type A and Type B rural hospital tax rate increased from 5.5 percent to 6.0
percent in 2021-23.

The assessment is imposed on both inpatient and outpatient net revenues of each hospital subject to the
assessment. As required by Oregon law, the OHA Director sets the hospital assessment rate after consulting with
hospital representatives. The assessment rate is continually evaluated to determine if any adjustment to the rate is
needed to meet funding targets. The Governor’'s Budget includes an extension of both the A&B and DRG
assessments at the existing 6 percent rate through the biennium. The Governor's Budget includes additional
revenue from DRG hospitals due to a change in the calculation to include previously excluded hospitals' revenue in
determining the 6 percent.

2025-27 Ways and Means Page -10 Oregon Health Authority
Revenue Narrative



Oregon Health & Science University (OHSU) Intergovernmental Transfer Program (IGT)

The Legislature exempted OHSU from the hospital assessment program in House Bill 2391 (2017). In lieu of their
participation in the assessment, OHA and OHSU established a separate intergovernmental transfer funding program
(IGT) in 2019-21 collapsing several Medicaid payments into the new program. This change generates additional
Other Funds and Federal Funds revenue to support the Oregon Health Plan. In addition, IGT allows OHSU to transfer
federal Medicaid dollars to leverage funds for more federal matching dollars.

Tobacco Tax

Oregon imposes a per pack cigarette tax, a percent of the wholesale price tax on other tobacco products and cigars,
and a per ounce tax on moist snuff, subject to adjustment by the Legislature and collected by the Department of
Revenue. A portion of Tobacco Tax funds are used to support the Oregon Health Plan in the Medicaid Division, the
Behavioral Health Division and the Public Health Division.

The Office of Economic Analysis forecasts tobacco tax revenue using a 12-month moving average consumption
level developed from the Department of Revenue’s tax distribution record data. Price effects and per capita
consumption effects are applied, as well as the forecast for the 21-year-old and older population.

In November 2020, voters approved Measure 108 to increase the state’s cigarette tax by $2.00 per pack, extend the
existing wholesale tax on other tobacco products to vaping products and increase other non-cigarette tobacco taxes
effective January 1, 2021. After administration costs, 90 percent of the additional revenues will support the Oregon
Health Plan, and 10 percent will support tobacco use prevention and cessation programs. Lastly, the Governor’s
Budget includes additional Tobacco Tax revenue starting in 2025-27 by expanding the definition of oral synthetic
nicotine products. With an expanded definition, a broader range of tobacco-related products could be taxed.

Tobacco Master Settlement Agreement (TMSA)
On November 23, 1998, Oregon and 45 other states, and the four largest domestic tobacco manufacturers (referred
to as the Original Participating Manufacturers or OPMs) ended a four-year legal battle over past, present, and future
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smoking-related claims made by the states by executing the Tobacco Master Settlement Agreement (TMSA). In
exchange, the OPMs agreed to make annual payments (due each April) to the settling states in perpetuity beginning
with the year 2000. Funds are deposited to the Tobacco Settlement Funds Account, administered by the
Department of Administrative Services. Although not dedicated to medical assistance programs, OHA receives a
portion of the settlement to fund programs in the Medicaid Division and Behavioral Health Division. In the 2023
Legislative Session, House Bill 2128 passed, which will also allocate payments from non-participating
manufacturers (NPMs) to OHA moving forward.

Vaping Settlement

In September 2022, Oregon and 34 other states and territories resolved a two-year bipartisan investigation into
JUUL Labs marketing and sales practices. That agreement recommends payments are used for vaping prevention,
cessation, research, enforcement, and schools and school districts. JUUL Labs is required to pay Oregon $18.8
million over 7-10 years. The Public Health Division is expected to receive $4.4 million in payments by the end of
2025-2027 to complete this work.

Retail Recreational Marijuana Tax

Measure 110, passed by voters in November 2020 and modified by Senate Bill 755 (2021) and House Bill 4002
(2024), redistributes a significant portion of marijuana tax revenue to the Drug Treatment and Recovery Services
Fund, which can be used for operating new Behavioral Health Resource Networks (BHRNSs) to expand access to
treatment and recovery services. The Behavioral Health Division will continue to receive marijuana revenue each
biennium for community mental health and community substance use disorder services and for alcohol and drug
abuse, early intervention, and treatment services. With the passage of House Bill 4056 (2022), the amounts will be
increased annually based on the change in Consumer Price Index (CPl).

Opioid Settlements
In July 2021, the State of Oregon reached agreement on a national lawsuit against four companies for their role in
the opioid crisis. These lawsuits hold prescription opioid manufacturers, distributors, and retailers accountable for
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their role in creating and fueling the opioid epidemic. In addition, in March 2022, Oregon settled with Purdue Pharma
and the Sackler family for their role in the opioid epidemic, which will provide additional funds to address the opioid
epidemic.

House Bill 4098 (2022) established the Opioid Settlement Prevention, Treatment, and Recovery Fund for the
deposit of revenue from opioid settlements. Determinations for how the revenue is allocated will be directed by the
Opioid Settlement Prevention, Treatment and Recovery Board also established by House Bill 4998. Allocations
made by the Board must be for statewide and regional programs identified in the settlement agreements or
applicable judgments, including for evidence-based programs to treat opioid use disorder and other behavioral
health issues.

Insurers Assessment

House Bill 2391 (2017) established the Health System Fund within the Department of Consumer and Business
Services (DCBS) to administer the Oregon Reinsurance Program and transfer monies to OHA. The bill also created
a 1.5 percent assessment on insurer and managed care premiums for the period January 1, 2018, through
December 31, 2019.

House Bill 2010 (2019) increased the tax from 1.5 percent to 2.0 percent and broadened the tax base by including
stop-loss coverage effective January 1, 2020. A portion of these revenues help fund a reinsurance program for eligible
health benefit plans, while the remaining revenue supports the Oregon Health Plan. The insurer assessment was set
to end on December 31, 2026. The Governor’s Budget includes an extension of the existing insurers assessment
restoring revenue for the 2025-27 biennium.

OHA projects the revenue from coordinated care organizations contracted to provide health coverage to Oregon
Health Plan members, Oregon Educators’ Benefit Board health plans, and Public Employers’ Benefit Board self-
insured and contracted health plans. OHA projects the revenue based on member enrollment forecasts and cost
trends. The Department of Consumer and Business Services projects the revenue from the insurer assessment for
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commercial insurers.

Beer and Wine Taxes

The Oregon Liquor and Cannabis Commission (OLCC) collects beer and wine revenue based on a set percentage
of tax revenues. The Behavioral Health Division uses the revenue for alcohol and drug programs. The Department
of Administrative Services Office of Economic Analysis provides projections for beer and wine tax revenues.

Public Employees’ Benefit Board (PEBB) Administrative Assessment and Revolving Fund

PEBB administrative expenses are paid through a 1.30 percent administrative assessment added to medical and
insurance premiums and premium equivalents. Per ORS 243.185, the assessment amount cannot exceed 2 percent
of the monthly employer and employee contributions to benefits and is appropriated to the Public Employees’
Benefit Account.

In recent years, the administrative fee was not an adequate source of revenue to cover the development of the
Benefit Management System (BMS) project and the increase in system programming costs. A main goal of the
boards was to construct the new BMS without having to borrow the funds to do it. As the new system development
project ends and the old system is phased out, the administrative fee is likely to decrease back to under 1 percent.

ORS 243.167 continuously appropriates to the Public Employees’ Revolving Fund balances to cover expenses
incurred for the administration of employee benefits. Revenues from this account are used to control costs;
subsidize premiums; self-insure, and pay premiums and premium equivalents for medical, dental, and optional
benefits.

Revenue estimates are based on an actuarial projection of a premium composite rate per employee per month.

Oregon Educators Benefit Board (OEBB) Administrative Assessment and Revolving Fund
OEBB has two sources of revenue authorized in statute for funding operating expenses and establishing a
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stabilization fund. ORS 243.880 authorizes the Oregon Educators Benefit Account to cover administration
expenses. The account’s revenue is generated by a 1.30 percent administrative assessment paid by members
along with their premiums. The administrative assessment cannot exceed 2 percent of total monthly premiums. Per
ORS 243.882, the balance in the account cannot exceed 5 percent of the monthly total of employer and employee
contributions for more than 120 days.

ORS 243.884 establishes the Oregon Educators Revolving Fund to pay premiums, control expenditures, provide
self-insurance and subsidize premiums. The revenue source is the monthly premium collections which are
reconciled and passed through to the insurance carriers for payment of premiums. The interest earnings retained on
the premium collection pass-through enable OEBB to generate a reserve fund for stabilizing premiums.

Health Care Provider Incentive Fund

ORS 676.450 establishes and continuously appropriates to the Health Care Provider Incentive Fund to fund the
Health Care Provider Incentive Program for the purpose of assisting qualified health care providers who commit to
serving medical assistance and Medicare enrollees who live in rural or medically underserved areas of this state.
Contributions are also received to expand this program.

Drug Rebates

The Medicaid Drug Rebate Program includes CMS, state Medicaid agencies, and participating drug manufacturers.
It helps to offset federal and state costs of most outpatient prescription drugs dispensed to Medicaid patients. Nearly
800 drug manufacturers participate in this program. The program requires a drug manufacturer to enter, and have in
effect, a national rebate agreement with the Secretary of the Department of Health and Human Services in
exchange for state Medicaid coverage of most of the manufacturer’s drugs. Manufacturers are then responsible for
paying a rebate on those drugs. Drug rebate revenues offset General Fund support of the Oregon Health Plan in the
Medicaid Division.

In January 2024, Oregon changed from a separate CHIP (S-CHIP) designation to a Medicaid expansion (M-CHIP)
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designation. It allows OHA to claim drug rebates on CHIP expenditures, which were not previously allowed.

The Medicaid Division projects drug rebates using past expenditure history and expected future trends. Rebates are
collected monthly based upon rates CMS transmits to the states. Drug rebate revenue is based on the OHP drug
expenditures forecast and uses the historical percentage of revenue compared to expenditures.

988 Crisis Intervention

The Governor’s Budget includes a $0.40 per line per month charge on phone lines. The assessment began January
1, 2024 and continues until January 1, 2030. This assessment will provide revenue for OHA to support the 988
Suicide & Crisis Lifeline and crisis intervention. This legislation was passed during the 2023 legislative session
through HB 2757.

Health Policy and Analytics Fees

Health Policy and Analytics collects Other Funds revenue from fees. OHA began collecting fees for the Health Care
Market Oversight Program on January 1, 2023. House Bill 2365 (2021) requires OHA to review proposed transactions,
such as mergers and acquisitions, that involve health care entities, including hospitals, health insurance companies,
and provider groups. Other fee-supported programs include the Conrad J-1 Visa Program (ORS 409.745),
Healthcare Workforce Data Collection and Reporting and Health Care Data Reporting.

Health Insurance Marketplace (HIM)

The Oregon Health Insurance Marketplace is funded through a per-member-per-month (PMPM) fee charged to
insurance companies for medical plans and dental plans purchased through the marketplace. This funding is used
to administer the program. The Health Insurance Marketplace was transferred from Department of Consumer and
Business Services to the Oregon Health Authority in the 2021-23 biennium.

Intoxicated Driver Program Fund (IDPF)
Court fines, fees and assessments related to driving under the influence of intoxicants are statutorily dedicated by
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ORS 813.270 to provide education, treatment, and financial assistance to intoxicated driving offenders and are
deposited into the Intoxicated Driver Prevention Fund. The Behavioral Health Division provides this funding to
counties for intoxicated driver services, as well as contracting with Guardian Interlock to provide breathalyzer
machines for IDPF clients.

Law Enforcement Medical Liability Account (LEMLA)

LEMLA is funded with Other Funds revenue from assessments added to fines and bail forfeitures paid into the
courts system. The Behavioral Health Division makes payments from this account to medical providers for services to
persons injured as a result of law enforcement efforts. A small portion of this fund is used to administer the program.
Projections are based on estimates from Department of Revenue and Department of Justice.

Community Housing Trust Account

This trust fund was established with the sale of the Dammasch hospital property (ORS 413.101). Interest from the
fund is dedicated to new housing and facility maintenance to benefit people with mental iliness. These funds are
budgeted in the Behavioral Health Division.

Third-Party Liability Recoveries

The Third-Party Recovery Program recovers medical portions of the collections from insurance companies,
providers, and clients, and cash assistance by filing liens on personal injury settlements when clients are involved in
accidents. The state’s share of the recovery becomes Other Funds revenue to offset Medicaid expenditures.

Efforts to increase cost avoidance through provider education and an emphasis on up-front payment accuracy and
coordination of benefits will impact recoveries in the coming biennium. The systematic early identification of clients
with third-party insurance coverage will increase cost avoidance, reduce program expenditures and directly impact
the expected amount of recovery.
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Public Health Other Funds Sources

The Public Health Division has more than 126 sources of Other Funds revenue. These revenue sources include
negotiated agreements to provide services, lab fees, inspection fees, certification fees, grant awards, client co-pays
and other charges. The large number of revenue streams reflects the variety of programs and services administered
by Public Health. These diverse programs include: Tobacco Prevention, Juvenile Violence Prevention, Medical
Marijuana Certification, Environmental Laboratory Accreditation, Coordinated School Health, Reproductive Health
and Adolescent Health, Psilocybin Services, the Prescription Drug Monitoring Program, Radiation Control, Water
System regulation, Drinking Water Operator Certification, Health Records and Statistics, Emergency Medical
Services providers and ambulance services, Newborn Screening, and Cross Connection, and Backflow Inspection.

The Public Health Division generates Other Funds revenue from fees for activities in such areas as licensing of
facilities, including hospital and special inpatient care facilities; registration inspection and testing of X-ray
equipment; and testing and certification of Emergency Medical Technicians. Public Health’s Health Licensing Office
(HLO), which regulates over 75,000 authorizations among 19 boards and councils including 5,300 facilities, collects
fees for applications, examinations, issuance and renewals of licenses and registration, disciplinary actions, and
other administrative fees. Each board, council and program have their own statutory fees, which are used to cover
their administrative costs and HLO. The boards collect more than $9 million in fees, which continues to increase as
new boards, programs or license types are added to HLO.

Recent program additions include the Oregon Psilocybin Services, which started collecting fees in 2021-23. The
fees from Measure 109, passed by voters in November 2020, are used to support costs in regulating the
administration of psilocybin in supervised settings. In addition, the Oregon Tobacco Retail License Program was
established in Public Health in January 2022. The Department of Revenue assesses a fee from licensed retailers
and remits payments back to OHA.

The largest Other Funds revenue source supporting Public Health programs is the non-limited Women, Infants, and
Children (WIC) infant formula rebate. Public Health projects Other Funds revenue sources using historic data,
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contract agreements, anticipated levels of service and changes to fees.

Medicare Revenue

Medicare revenue is based on submitted claims for services rendered to Oregon State Hospital patients. Claims are
submitted upon patient discharge or exhaustion of insurance benefits, whichever comes first. Medicare Part A
provides limited days of lifetime coverage per patient, regardless of length of stay or number of admissions. These
revenues are contingent upon the patients having those benefits and vary based upon payor mix and applicable
Medicare provisions. A decline or increase in patients with available benefits will correlate to a decline or increase in
hospital revenue.

Local Revenue

The Oregon State Hospital has several areas of Local Revenue that account for a small portion of other funds
revenue. These include patient supported employment programs for various activities such as fabrication of wood
products and bench work, as well as patient stores, campus cafeterias and coffee shops.

Bond Sale Revenue

The Governor’s Budget includes revenue from bond sales in the 2023-25 biennium for the Behavioral Health
Division to expand community acute psychiatric facility capacity. These funds were requested to be moved into the
2025-27 biennium to allow for community partners and provider the time required to acquire, build and/or remodel
facilities as needed to create the additional capacity.

It also includes revenue from bond sales for the Oregon State Hospital (OSH) for deferred maintenance projects.

Lottery Funds

One percent of the state’s lottery proceeds are allotted by ORS 461.549 to OHA for problem gambling treatment and
prevention services in the Behavioral Health Division. The Oregon Constitution requires that 1.5 percent of lottery
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proceeds be distributed to the Veterans’ Services Fund to support veterans’ access to housing, health care, and
mental health services. Additionally, OHA started receiving an allocation from this fund to support veteran’s
behavioral health services in 2019-21 and to support veteran’s dental care in 2021-23. The Department of
Administrative Services Office of Economic Analysis provides the projection of lottery funds.
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Detail of Fee, License, or Assessment Revenue Increase

Proposed for Increase/Establishment

2023-25 2025-27 2025-27 2025-27
Estimated Agency Governor's | Legislatively
Purpose or Type of Fee, License or Assessment Who Pays Revenue Request Budget Adopted Explanation
Will request increase in assessment fees for
transition from the federally facilitated marketplace to

Health Insurance Marketplace Assessment - POP 424 Insurance Carriers 18,092,136 25,000,000 25,000,000 a state-based eligibility and enrollment platform.

Requesting increase in hospital licensing fees.

Hospital Licensing - POP 426 Hospitals 712,700 3,513,700 3,513,700 Statutory change is needed. GB rev stays the same

__ Agency Request __X__Governor's Budget Legislatively Adopted

Instructions

Column A Purpose Identify the purpose or type of fee, license or assessment. For example: day care licensing,
underground storage tank permit, gasoline marketing fee.

Column B Who Pays Explain the various individuals or groups that pay the fee. For example: day care providers, owners of
underground storage tanks, gasoline distributors and retailers in carbon monoxide control areas.

Column C 2023-25 Estimated Revenue Estimate the revenue that will be collected in the current biennium.

Column D 2025-27 Agency Request Estimate the revenue that will be collected in 2025-27 based on the increase requested in policy
packages.

Column E 2025-27 Governor's Budget Enter the amount approved in the Governor's Recommended Budget.

Column F 2025-27 Legislatively Adopted Enter the amount approved by the Legislature.

Column G Explanation Describe the requested increase. Separate the increase due to volume change from an increase in
the fee, license, or assessment. Identify if the increase is provided for by administrative rule or if
statutory change is needed.

Oregon Health Authority
2025-27 Ways and Means Page - 1 Detail of Fee, License, or Assessment Revenue Increase




2023-25
Legislatively Approved Budget

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

974 positions | 968.50 FTE

Central Services Shared Services
296 positions | 286.64 FTE 664 positions | 651.37 FTE

State Assessments and
Enterprise-wide Costs

(no positions)

Health



2025-27

Governor’s Budget

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

974 positions | 968.5 FTE

Central Services Shared Services
305 positions | 303.51 FTE 669 positions | 664.99 FTE

State Assessments and
Enterprise-wide Costs

(no positions)

Health



Oregon Health Authority: Central Services
Executive Summary

Program Contact: Kris Kautz, Agency Operations Director
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Oregon Health Authority: Central Services

Executive Summary

Central Services (in milliens) General Fund Other Funds Federal Funds Total Funds FPositions FTE

2023-25 LAB $100.18 $6.93 $34.96 $142.07 296) 286.64
2025-27 GB $120.93 §7.19 $37.51 $165.64 305]  303.51
Difference $20.75 $0.26 $2.55 $23.56 9 16.87
Percent 21% 4% 7% 17% 3% 6%

Division overview
Central Services supports the Oregon Health Authority’s (OHA) mission by providing leadership in key policy and
business areas. It includes:
e Director’s Office
Fiscal Division
Agency Operations Division
Tribal Affairs
Equity and Inclusion Division
External Relations Division

Recommended funding

The Governor’s Budget of $165.6 million Total Funds for Central Services reflects funding at the current service
level for the upcoming biennium with some exceptions. Service and Supplies are reduced by $1.1 million Total
Funds, while 4 positions are added to the director’s office that support strategic agency goals, including advancing
OHA'’s capacity to consistently track agency investments with measurable outcomes. Additionally, $255,000 Total
Funds and one position are added to support behavioral health initiatives. The budget also includes policy packages
to continue funding priority programs and initiatives and to build out OHA capacity in areas that directly support the
agency’s strategic plan. These include:

- POP 406 Required Inclusive and Supportive Access
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Oregon Health Authority: Central Services

Executive Summary

- POP 411 Regional Health Equity Coalition Expansion and Sustainability
- POP 412 Operationalizing Health Equity

Program descriptions

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

The Director’s Office provides leadership in achieving the agency’s mission. In developing OHA's strategic plan, the
agency has centered around the strategic goal of eliminating health inequities by 2030. Under the strategic plan,
OHA has committed to the following five goals:

1. Transforming behavioral health;

2. Strengthening access to affordable care for all;

3. Fostering healthy families and environments;

4. Achieving healthy Tribal communities; and

5. Building OHA's internal capacity and commitment to eliminate health inequities.

OHA has embedded a health equity framework approach into the work of all programs in order to bring equity into
the forefront of the agency’s work innovating, improving and transforming the state’s health care system.

The Agency Operations Division provides operational support and human resources services to OHA. The
division includes the following functional areas:

- Central Operations — Supports agency operations including public records requests, facility coordination,
strategic planning and performance system management, and Shared Services engagement with the Oregon
Department of Human Services (ODHS) is also coordinated through Central Operations. The Office of
Information Services also reports up through Central Operations as a shared service between OHA and
ODHS.
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- Human Resources — Provides recruitment, classification and compensation, employee relations, labor
relations, organizational development and business operational support across the agency.

Tribal Affairs is responsible for ensuring that the relationship between OHA and the Nine Federally Recognized
Tribes of Oregon is built on trust and mutual respect. It is important that the agency understands and follows the
requirements in Federal Law, including the Federal Trust Responsibility to provide health care to Indian people,
State Law requirements in ORS 182.162 to 182.168 (SB770, 2001), Relationship of State Agencies with Indian
Tribes and the OHA Tribal Consultation and Urban Indian Health Program Confer Policy

Tribal Affairs supports Tribal Governments and the Urban Indian Health Program to successfully deliver health care
services including physical, oral, behavioral, and public health, so that the triple aim objectives of better care, better
health, and lower costs are met. This includes implementing programs, policies, legislation and coordinating funding
opportunities for Tribes to better serve their communities. Tribal Affairs provides training for various levels of staff in
the agency and outside partners to enhance knowledge and understanding of tribal issues and federal mandates.
Tribal Affairs provides leadership on agency-wide efforts to improve access, service equity, and outcomes for
American Indian and Alaska Native people.

The Equity and Inclusion (E&I) Division, on behalf of OHA and the state of Oregon, is leading the most ambitious,
equity centered health system transformation in the nation, working in partnership with priority populations, all OHA
divisions, and the statewide health delivery system to eliminate health inequities in Oregon by 2030. In alignment
with the agency’s health equity definition and the state’s goal to develop policy, program and practice that promotes
optimal health for all people in Oregon, the E&I Division provides expertise and technical assistance on equity,
inclusion, anti-racism, anti-oppression, inclusive accessibility and social justice topics. The work of the division links
to all five OHA strategic plan goals by building organizational equity infrastructure and creating equitable health
services delivery system across the full health spectrum.

OHA'’s E&I Division is structured into four sections:
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e The Civil Rights, Learning and Inclusion (CRLI) Section has a leading role in advising agency executives, health
system partners—including Coordinated Care Organizations (CCOs), workforce partners, policymakers, and
federal, state and municipal entities—to eliminate avoidable health inequities, improve health outcomes for all
people in Oregon, and remove institutional and historic barriers experienced most deeply by people in priority
populations, while also managing significant internal and external civil rights responsibilities. The Section’s work
is primarily governed by Federal, State and DAS statutes, regulations and policies, including U.S. Department of
Justice’s (DOJ) requirement for comprehensive digital accessibility and U.S. Health and Human Services’
regulations on non-discrimination and language access.

e The Equity and Policy Section works from an anti-racism framework to develop, implement, coordinate, monitor
and evaluate strategies to promote and advance health equity. This includes efforts to identify policy, programs,
systems, and environmental solutions that are community-centered, community-led and community-driven. The
section’s programs and initiatives, many of which are legislatively mandated, require extensive collaboration
across all OHA divisions, the Governor’s Office, Legislators, CCOs, other state and federal partners.

e The READ & SOGI Section is legislatively mandated per ORS 413.161 — 413.167 and is charged with
implementing data collection standards and building a centralized integrated registry/repository system, including
monitoring and remediating non-compliant data systems owned by other OHA programs. Additionally, the section
leads the Integrated Registry/Repository Project and administers a grant program for community health
organizations and community-based groups to provide culturally responsive, trauma-informed trainings.

e The Operations Section is responsible for diversified and multi-functional processes to support the Division in
leading health systems transformation on behalf of OHA, as the interface for systems and supports related to
human resources; communications; legislative bill analysis and administrative rulemaking; facilities; contracts and
grants management; administrative support; technology; project management; and quality improvement.

Within OHA Central Services, the Fiscal Division provides leadership and oversight of financing policies, prepares
fiscal outcomes and budget tracking, and coordinates budget development and execution for OHA. The division
includes four functional areas: budget, financial investments and outcomes, actuarial services and program integrity.
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e Budget: Developing, coordinating, executing, monitoring, and managing OHA budgets within divisions and
across the agency. Developing and updating the agency budget as it progresses through the statewide budget
process, including the Agency Request Budget, the Governor’s Budget, the Legislatively Adopted Budget,
rebalance reports and various Emergency Board actions.

¢ Financial investments and outcomes: Integrating policy, strategy and budget with a focus on the impact of
funding provided to OHA. The goal of this group is to enhance budget transparency, reporting and agency
priority alignment across OHA divisions.

While the Office of Actuarial and Financial Analytics Unit and Office of Program Integrity are functionally within the
Fiscal Division of Central Services, they are budgeted in the Medicaid Division Program Support and Administrative
Unit.

The External Relations Division (ERD) enhances and facilitates communications and community and partner
engagement to audiences inside and outside OHA. The division’s work touches all areas of OHA across all
divisions. External audiences include people receiving OHA services, legislators, community partners, nonprofits,
contractors, service providers, local and federal government, other state agencies, and media. To advance OHA'’s
goal to end health inequities in Oregon by 2030, the ERD:

e Works closely with the OHA Director’s Office on strategic initiatives and shared services.

e Promotes transparency, community engagement and community voice.

e Advises and works across all OHA as experts in communication, government relations and community

engagement to inform and improve the experience of those receiving OHA services.

The External Relations Division has four sub-divisions: Communications, Government Relations, Office of
Community Health and Engagement, and the Member and Partner Engagement and Support Office which includes
the Ombuds Program, Innovator Agent Team and Feedback Team. Together, these teams are responsible for
building strong relationships with the public, community partners, media, the Legislature, and other agencies at the
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state and federal levels, as well as creating a broad understanding of the many ways in which OHA contributes to
the health and well-being of Oregonians.

Within OHA’s commitment to partner directly with community to eliminate health inequities, each ERD team carries
the voice and feedback from community, with a focus on communities and individuals in Oregon facing health
inequities, through all agency operations, policies and programs to integrate community voice into agency work.

e The Office of Community Health and Engagement includes the Community Partner Outreach Program
(CPOP). CPOP has built a one-of-a-kind network of Community Partner Organizations serving all people in
Oregon. The work CPOP and Community Partners do on behalf of OHA is essential to support health system
transformation and adequately serve Oregonians to eliminate health inequities, ensure access to quality
health care, contain costs of health care, and improve overall health for Oregonians. CPOP is the backbone
and network from which individuals enroll in the Oregon Health Plan (OHP), understand how to use services
and support equity-centered, transformative care.

e The Member and Partner Engagement and Support Office includes the following programs:

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

o The Innovator Agents work closely with Oregon’s 16 coordinated care organizations (CCOs) as required
by legislation and Oregon’s Medicaid Waiver to coordinate between OHA, the community, and CCOs to
ensure local adaptation and implementation of statewide health priorities. They understand the health
needs of the region, the strengths and gaps of the health resources in the CCO and articulate these
needs and gaps to OHA to ensure statewide and local coordination. They prioritize elevating OHP
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member voice within CCO operations and across OHA to ensure CCOs and OHA are working together
to prioritize health equity, Tribal relationships, behavioral health, and emerging statewide priorities.

o The Feedback Team elevates partner and community input into OHA operations, policies,
communications, and programs. The Feedback Team collects partner and member feedback from
customer service data, partner engagement events and other areas across OHA to track concerns
impacting health equity. The team identifies gaps in service or delivery based on emerging issues
reported through the feedback system. The team ensures that critical loops are in place to act upon and
report back on partner insights and member experiences.

e Communications provides accurate and accessible information about OHA’s mission and programs, responds
to requests for information from the public and media, and produces content for a wide range of agency
publications, websites and other channels for keeping the public informed on pressing healthcare topics. The
team elevates content through English and Spanish via social media and other media channels and
communications pathways to best reach populations in Oregon most impacted by health inequities.

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

Division initiative-specific work includes communications, policy support, as well as coordinating and advocating for
priority populations and member experiences related to the following agency-wide priorities:
e Behavioral health
o Measure 110 program/HB 4002 implementation, fentanyl and methamphetamine substance use disorder
crisis.
o 988 and mobile crisis/capacity/investments.
o Prevention, treatment and recovery including behavioral health residential capacity expansion.
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e Protecting and expanding health coverage: OHP renewals, Healthier Oregon, OHP 1115 Medicaid waiver
implementation and the Basic Health Program.

e 1915(i) Home- and Community-Based Services.

Lower Umatilla Basin Groundwater Management Area communications and supporting community outreach

for well testing and mitigation.

Oregon State Hospital operations.

Health care system mergers, finances, facility closures, and workforce challenges.

CCO performance, rates and finances.

Public health strategy and response to existing and emerging health issues to improve health outcomes, as

well as promote and protect safe, healthy, and resilient environments to improve quality of life and prevent

disease.

Program justification and link to long-term outcomes

OHA Central Services provides critical business support necessary to achieve the agency’s strategic plan, both
directly through program activities as well as through essential services provided to other areas of OHA.

Outcomes from investments made within the E&l Division demonstrate innovative approaches and collectively align

with all five of the agency’s strategic goals. Long-term, the programmatic and policy work of E&I represents

essential levers to achieve the 2030 goal to eliminate health inequities in Oregon. Outcomes of this work include but

are not limited to:

¢ Regional Health Equity Coalitions (RHECs) empower priority populations to participate in policy and systems
change efforts to address structural and institutional racism and discrimination for the purpose of improving
health equity across the social determinants of health. RHECs have informed legislation and policy development
including Cover All Kids, Healthier Oregon, 1115 Medicaid waiver, behavioral health services for gender-diverse
communities and have contributed to OHA’s consultation with and feedback from community.

e A Health Equity Impact Assessment suite of tools and trainings to build internal capacity centered in equity.
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¢ A Behavioral Health Equity Community of Practice across OHA divisions to improve cross-agency coordination
on behavioral health initiatives.

e Traditional Health Workers (THWs) now comprise eight categories of workforce across the health spectrum,
growing from 900 to 7,000+ people (as of 2024), which is mirrored by an increase in the number of THW training
organizations.

e The Health Care Interpreter (HCI) Program’s continued certification and qualifications of both spoken and sign
language interpreters, assessment and work to remove barriers for working as an HCI.

e Based on REALD compliant data sources, the REALD & SOGI Repository can now share more complete and
quality data as appropriate and approved via governance, including for several Medicaid related dashboards.

e CRLI’'s work supports the agency’s workforce to equip them to do their jobs in alignment with the agency’s
objective to ensure that equity is practiced consistently, leading to increased workforce satisfaction, productivity
and engagement and that OHA (and the state) meets state and federal statutory and regulatory requirements.

e Through strategic and proactive investment in the CRLI Section’s work, there is a foreseeable cost savings in
less turnover and fewer internal investigations and litigation.

The Fiscal Division has increasingly worked to improve budget transparency, reporting and agency priority
alignment. This includes the development of new outcomes-based reporting mechanisms as well as the refinement
of budgetary processes within OHA. Through these focused efforts, OHA is working towards greater transparency in
demonstrating how investments are utilized and consequential health-related outcomes. Strengthening OHA's ability
to demonstrate the outcomes of Legislative and other investments is critical in building trust with Oregonians and
additionally serves to exemplify the criticality of the agency’s work.

Program performance

Within the Fiscal Division, budget staff implement and monitor the OHA budget of over $35 billion Total Funds and
over $5.6 billion in General Fund dollars. The Health Care Finance staff provide financial oversight of over $10
billion annually paid to coordinated care organizations and for Medicaid fee-for-service costs.
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Accomplishments from Equity and Inclusion Division include:

Through CCO contracts, implemented 16 THW integration and utilization plans, payment models, and data.
Launched an online portal for HCls to submit applications online, effective July 2024, reducing errors and
increasing efficiency for HCI credentialing. The registry currently has about 2,018 HCls, as compared to only 538
in 2019.

There are currently nine RHECs serving 20 counties. RHEC memberships includes 619 individual members and
163 member organizations. RHEC engagement resulted in meeting 12 policy and system change goals this year,
155 community education events, and a net impact of 32,158 individuals via community trainings.

Development and implementation of Health Equity Impact Assessment tool pilot on three critical agency projects:
1115 demonstration waiver; Benefit Design Initiative and Fee-for-Service Handbook Redesign.

Development of Healthier Oregon program and OHP Ecosystem Mapping and implementation of cross-division
Healthier Oregon Issue Escalation workgroup.

Development of collaboration with Health Equity Solutions and State Health and Value Strategies and other
internal OHA staff across divisions in the design of the OHA Community Engagement Framework.

Development and implementation of contract and guidance documents for CCO Health Equity Plans and its
evaluations and provision of technical assistance to CCOs.

Leading inter-agency efforts to increase internal and external capacity to effectively collect, analyze, and use
REALD & SOGI data.

Updated REALD data collection standards in the OARs (July 2024) to include SOGI data collection standards.
Developed tools, cross-maps and data dictionaries to help data owners comply with REALD & SOGI.

Updates to the ONE Eligibility system to align with the 2024 REALD & SOGI data standards.

Developed and delivered a three-day REALD & SOGI Data Analytic Institute (DAI) for analysts from OHA/ODHS
(82) and all CCOs (66) to build capacity and share best practices for data equity.

Developed and launched the REALD & SOGI employee survey to inform Workforce Diversity efforts.

Leading the development of the REALD & SOGI Registry with assistance from the Office of Information Services.
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e CRLI Section developed and delivered numerous trainings and presentations on compliance-based or equity-
centered or both topics to OHA employees, managers, and volunteers (board and commission members) as well
as other state executive agencies and regional and national workgroups. These presentations include: (1) civil
rights requirements and resources; (2) foundational equity principles and practices; (3) language access
principles and processes; (4) equitable recruitment; (5) organizational resilience and healing; (6) integrating
equity into legislative processes; (7) digital accessibility considerations and requirements; and (8) integrating
meaningful access and inclusion; in addition to providing general technical assistance. The activities listed in
numbers two to eight were primarily completed by the newly established Accessibility, Inclusion and Education
(AIE) unit which became fully operational in April 2024. AIE has provided 45 hours of ADA-related consultation,
83 Language Access related T/A requests, 20 equity trainings, and processed 36 Digital Accessibility requests for
usability testing, remediation, SME consultation, and training. Additionally, the Civil Rights Unit (CRU) has
completed approximately 194 investigations from 2023 to present related to civil rights concerns in addition to
providing numerous coaching and technical assistance to OHA managers and staff and approximately 20
trainings/presentations in that same period.

e CRLI has requested an inclusive and accessible ticketing platform which would enable more accurate tracking of
requests and deliverables to help capture performance measures to quantitative data about number of trainings
developed and delivered, number of people completing trainings; and qualitative (and quantitative) data to
include training evaluation.

e The CRLI Section plans to conduct readiness assessments to measure the agency’s compliance with state and
federal requirements.

e The Operations Section led quality improvement activities for E&I’s legislative work that supported 50 division
staff and played an active role by monitoring 27 bills and doing bill review for seven bills in the 2024 legislative
session.

e The division onboarded its first Administrative Rulemaking Specialist and facilitated four rules advisory
committees and one public hearing for the functional side of the division’s new Rules Chapter 950.
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e The division partnered with NW ADA Center to assess OHA's offices in downtown Portland for accessibility

improvements to support meaningful access by all employees and the public interfacing with OHA committees
and programs.

OHA'’s External Relations Division, according to average annual metrics:

e Responds to more than 1,100 media requests per year, and OHA is mentioned in more than 15,000 media
articles including national and international publications.

e Connects approximately 250,000 people per year to health insurance and providers through a vast culturally and
linguistically appropriate community partner network.

e Produces a wide variety of publications, including a health newsletter with approximately 175,000 subscribers in
Oregon and some of the most-visited websites in the state.

e Advocates for approximately 3,000 concerns on an individual and systems level for Medicaid and OHP members
through the Ombuds Program, including over 300 Medicaid-related behavioral health concerns.

e OHA Social media posts average a reach of nearly 90,000 people.

Within OHA Central Services, Human Resources (HR) activities include carrying out recruitment, retention,
learning and development, classification and compensation, and employee and labor relations services with an
emphasis on antiracism, equity, and belonging that promotes a vital, prepared, and talented workforce that reflects
and truly benefits the Oregonians’ that OHA serves.

The Office of Human Resources serves as a business partner and provides proactive, comprehensive human
resource services that furthers the agency in achieving its mission and goals. HR works closely with internal
partners on workforce initiatives and strategies at the program and agency level. It promotes a healthy workplace
culture of ongoing development and feedback to ensure that the workforce has the needed skills to be successful
and engaged. HR is committed to the vision of a healthy Oregon and eliminating health inequities by 2030.
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HR serves a growing and complex agency in OHA. HR’s strategic focus is on ensuring equity, antiracism, inclusion,
and belonging principles in all that OHA does — programs, policies, processes, and service delivery. HR’s work
impacts all OHA staff, every day. It is imperative that HR model, embody, and carry-out organizational values in
order to delivery on the agency’s goal of eliminating health inequities. Below are metrics and data that begin to
describe HR'’s scope of work (data time frames are July 1, 2023 to June 31, 2024):

46,407 applications for positions, each of which HR manually grades to determine minimum qualifications
720 hires

402 promotions and 703 transfers

43 HR investigations that required corrective action

1 manager fact finding that required corrective action

7 grievances responded to at Step 2

72 managers trained on Performance Accountability & Feedback Module 1, 74 on Module 2, 72 on Module 3
136 classification reviews

1,968 pay equity analysis completed

52 unscheduled review requests completed

Enabling legislation/program authorization

The Oregon Legislature created and authorized OHA under House Bill 2009 during the 2009 legislative session. All

OHA program areas have accompanying federal and state legislative authority for the operations of their respective
programs. See program unit summaries for specific enabling legislation. OHA’s Central Services provides essential

leadership and administrative oversight and support to ensure successful delivery of statutorily authorized programs
and services.
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Funding streams

OHA'’s Central Services receives funding through a federally-approved cost allocation plan. A grant allocation
module aggregates costs on a monthly basis and charges those costs, as outlined in the federally approved plan, to
the various state and federal funding sources.

Significant proposed program changes from 2023-25

Required Inclusive & Supportive Access, POP 406, requests resources to meet new regulatory requirements,
and ongoing requirements to provide services that are meaningfully accessible to employees and the public,
regardless of language ability, disability status and other protected class factors; and to steward a respectful,
professional work environment that supports staff wellbeing.

Regional Health Equity Coalition (RHEC) Expansion and Sustainability, POP 411, includes funding for
expansion, by increasing resources to existing RHECs, adding three new RHECSs for statewide representation, and
new OHA positions for grantee support. This expansion will increase the ability of community members to participate
in the policy making process to address health inequities across the state.

Operationalizing Health Equity, POP 412 requests funding to build infrastructure through strategic investments in
the Traditional Health Worker (THW) program to address maternal child health inequities and measure effectiveness
of THWs within CCOs.
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Program Contact: Sara Singer, ODHS| OHA Shared Services Budget Administrator
503-385-7537
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Expenditures by fund type, positions and full-time equivalents

Shared Services & SAEC (General Fund Other Funds Federal Funds Total Funds Positions FTE

2023-25 LAB 527473 $290.74 $68.52 $640.19 664 651.37
2025-27 GB $310.14 $345.95 $74.08 $730.17 B669| 66499
Difference $35.41 $55.21 $5.56 $89.97 ] 13.62
Fercent 13% 19% 8% 14% 1% 2%

Division overview

Shared Services supports the Oregon Department of Human Services (ODHS) and Oregon Health Authority (OHA)
by providing leadership in the delivery of efficient, consistent, and coordinated infrastructure services to all programs
in both departments. The mission of OHA | ODHS Shared Services is to provide critical business services that are
data-informed, accountable, and transparent. ODHS and OHA govern their shared services through a board
composed of operational leaders from the two agencies who ensure that shared services are prioritized and
managed to support program needs. The board and its subgroups have established service level agreements and
performance measures for each service, implemented recent budget cuts, moved staff in and out of shared services
to rationalize service delivery, and begun implementing more integrated systems to support the performance of all
our employees.

The OHA Shared Services budget contains the Office of Information Services. The Governor’s Budget of $289.0
million Total Funds continues funding for the Office of Information Services for 2025-27 at the current service level,
as well as the policy packages listed below.

e POP 201: Mainframe Modernization. Over a million people in Oregon depend on an aging mainframe
platform supported by a dwindling number of technical specialists. POP 203 was approved in 2023-25 to start
moving from the mainframe to a more modern, flexible, and supportable technology that can meet the needs
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of constituents who expect and rely on ODHS to provide services reliably and securely. Moving off a 50-year-
old platform requires a multi-biennium effort, and this POP continues work that has already begun.

e POP 202: Improve Information Technology Privacy and Security. The Information Security and Privacy
Office supports both OHA and ODHS programs by providing assurances in the protection of agency regulated
data, risk identification and mitigation, and the confidentiality, integrity, and availability of information for the
communities whom OIS serves. ODHS|OHA remain responsible for the protection of their regulated data
including the breadth, volume, scope, and associated governance, risk, and compliance of that data.
Information, security, and privacy standards are much greater than most other state agencies; as the human
impact of information security and privacy risks in government health and human services data is substantial,
encompassing compromised privacy, financial harm, emotional distress, potential medical mismanagement,
and erosion of public trust. ODHS|OHA must proactively invest in resources and tools to strengthen these
essential areas, address Secretary of State audit gaps and mitigate privacy risks and vulnerabilities impacting
both agencies.

OHA State Assessments and Enterprise-wide Costs (SA&EC) includes the budget for costs that affect the entire
agency including statewide assessments that include Department of Administrative Services charges such as the
State Government Service Charge, Risk Assessment and State Data Center Charges. Rent for all of OHA is in the
Facilities budget. IT Direct is for all computer replacement needs. The Shared Services funding is the revenue for
the OHA portion of ODHS | OHA Shared Services and Debt services is to pay off Certificates of Participation or Q-
Bond loans taken for major OHA projects. Each service, both shared and assessed, are important for OHA to attain
its programmatic outcomes. The Governor's Budget for SA&EC is $359.8 million Total Funds.

State government service charges (SGSC), price list
The Department of Administrative Services (DAS) charges a mandatory assessment to all state agencies (SGSC)
and an estimated fee-for-service charge provided by the following programs and others not listed here:

e DAS — Chief Financial Office (CFO) e DAS — Enterprise Asset Management Offices
e DAS — Capitol Planning Comm. e DAS — Chief Operating Office
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e DAS — Chief Human Resources Office e Enterprise Goods and Services (EGS)
e DAS — Enterprise Information Services e State Library of Oregon

e Secretary of State Audits & Archives Divisions e All others

e State Controllers Division

Risk Management Program, price list
Under ORS 278.405, DAS manages state government risk management and insurance programs. It has
responsibility to:
e Provide insurance coverage for tort liability, state property, and workers’ compensation.
Purchase insurance policies, develop and administer self-insurance programs.
Purchase risk management, actuarial and other required professional services.
Provide technical services in risk management and insurance.
Adopt rules and policies governing the administration of the state’s insurance and risk management activities.

Enterprise Information Services (EIS), price list

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

e Mainframe e Disaster recovery e \Voice
e Distributed services e Storage
e Midrange e Network

Telecom, price list and usage based

The telecommunications budget is the cost per desk phone budget and DAS financing charges for the
telecommunications system. Expenditures for work contracted to the IT phone contractor for phone system
adjustments is paid out of this budget as well.
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Facilities
Facilities provides coordination for ODHS and OHA offices. Expenditures include:
e Rent or lease workspace for staff (includes escalations and reconciliation costs).
Lease building maintenance management (janitorial, repair and maintenance).
Fuels and utilities (includes rate increases).
DAS leasing fees and building rent.
Copier maintenance.
Professional services for furniture movers, installers and emergency repairs.
Attorney General cost for legal sufficiency reviews for leases, negotiations related to legal issues for facility
related matters and legal opinions.
¢ Inventory replenishment.
o Costs of systems furniture reconfigurations, building remodels, facilities relocations and staff moves.

IT direct — internal computer replacement

Lifecycle replacement, repairs, and new computers for new positions. If the agency requests an upgrade or
purchase that is not considered replacement, repair or a new computer for an existing employee, the purchase is
charged to the program.

Shared Services funding

Funding is based on cost allocation statistics as applied to Shared Services office expenditures. The allocation
method determines distribution of expenditures between OHA and ODHS and the revenue distribution by General
Fund, Lottery Funds, Other Funds or Federal Funds.

Debt service
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Debt service is the obligation to repay principal and interest on funds borrowed through the sale of certificates of
participation (COPs) and bonds. The state uses proceeds of COPs and bonds to build and improve its facilities.
They also are used to provide staff support for related activities including project management, community
development coordination and fiscal services support. Repayment periods range from 6 to 26 years depending on
the nature and value of the project. The Department of Administrative Services Capital Finance Section provides
schedules of debt service obligations for each sale; these are the values used to develop the budget. Occasionally,
the Capital Finance Section can refinance existing debt, which can reduce or delay debt obligations.

Mass transit

Transit taxes are employer taxes used to fund a mass transit district. These are not deducted from employee pay.
The transit tax is imposed directly on the employer. The tax is figured only on the amount of gross payroll for
services performed within the TriMet or Lane Transit Districts. This includes traveling sales representatives and
employees working from home. The Oregon Department of Revenue administers tax programs. Nearly every
employer who pays wages for services performed in these districts must pay transit payroll tax. It is based on state-
only (General Fund) funding.

Unemployment insurance
Benefits provide temporary financial assistance to workers unemployed through no fault of their own who meet
Oregon’s eligibility requirements. Invoiced and paid quarterly.

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

Office of Information Services (OIS) is a shared service provider for ODHS and OHA. It provides information
technology (IT) systems and services for 1,700,000 clients, 60,000 agency and partner staff at 140 local offices,
Oregon State Hospital locations, and the public health laboratory.

OIS provides support for more than 51,000 devices and 80 mission critical applications. The Service Desk responds to
more than 14,000 service requests each month.

OIS provides information systems and services to ODHS and OHA staff and partners statewide in support of programs

that:

Determine client eligibility.

Provide medical, housing, food and job assistance.

Provide addiction, mental health, and vocational and rehabilitative services.

Protect children, seniors and people with physical and developmental disabilities.

Process claims and benefits.

Manage provider licensing and state hospital facilities.

Promote and protect public health.

Respond to and coordinate statewide disasters and health emergencies and support Health Alert Network and
emergency preparedness activities.

OIS also supports partners around the state that use ODHS and OHA systems. Many of the IT systems used by
ODHS, OHA and agency partners are needed 24 hours a day, seven days a week.
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Program justification and link to long-term outcomes

OHA Shared Services provides critical business supports necessary for OHA programs to achieve the agency’s
overarching mission to eliminate health inequities by 2030. OHA Shared Services - Office of Information Services
(OIS) — performs Quarterly Target Review meetings where managers review metrics and outcomes that align with
OHA'’s Health Equity goals. In addition, OIS reports to the ODHS/OHA Shared Services Budget Committee (SSBC),
which is made up of OHA and ODHS leaders, on the OIS metrics and Service Level Agreement components.

OIS aligns with the ODHS and OHA Strategic plans.

ODHS|OHA Strategic Technology Plan Goals

e Cultivate IT Workforce - Cultivate a highly skilled, diverse, and customer focused organization.

e Strengthen Cybersecurity, Risk and Privacy - Strengthen cybersecurity and consider the risk in the decision-
making process.

e Accelerate Technology Modernization - Enhance and augment IT infrastructure, systems, cloud capabilities,
and processes to address pressing human services and health care challenges.

¢ Increase Data Insights - Consider community involvement in data that is collected, and used in a way that
does not perpetuate or exacerbate existing inequities ensuring accuracy and completeness.

¢ Optimize Technology Management - Provide inclusive, customer-focused collaboration.

lts budget is structured and administered according to the following principles:

Control over major costs. OHA centrally manages many major costs. Some, such as many DAS charges, are
essentially fixed to the agency. Others, such as facility rents, are managed centrally to control the costs. OHA Shared
Services supports both ODHS and OHA by providing leadership in the delivery of efficient, consistent and coordinated
administrative services to all programs within both departments.
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Customer-driven shared services. With the creation of separate agencies, ODHS and OHA agreed to maintain many
infrastructure functions as shared services to minimize costs, avoid duplication of effort, maintain centers of excellence,
and preserve standards that help the agencies work together.

ODHS and OHA govern their shared services through a board of the two agencies’ operational leaders. This approach
ensures that shared services are prioritized and managed to support program needs. The board and its chartered
subgroups have:

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

Selectively implemented mandated budget cuts and budget investments.

Managed staff within the shared services to deliver services in a rational way.

Started implementing more integrated systems to support the performance of all our employees.

Program performance

OIS performance measures focus on customer service, system performance, responsiveness and information security.
Other support areas have their own performance measures based on their systems and the services they provide.

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

Funding streams

Funding streams in support of Shared Services are billed through a federally approved cost allocation plan. The model
contains a billing allocation module and a grant allocation module. The billing allocation module first allocates Shared
Services costs to the two agencies. The billing module then allocates the costs to customers within each agency. The
grant allocation module allocates those costs to their respective state and federal funding sources. Both modules
allocate aggregated costs monthly as outlined in the federally approved plan.
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Significant program changes from 2023-25
. Telecom Contact Center Support
Technology Modernization
Health and Service Equity (REALD-SOGI Implementation)

Oregon Eligibility (Including Legacy Systems) Maintenance and Operations
Building consolidation
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2023-25 Legislatively Approved Budget

Central & Shared Services, State Assessments & Enterprise-Wide Costs by Program
$782.3 million Total Funds

$388.1 million
50%
State Assessments and
Enterprise-wide Costs

$142.1 million
18%
$252.1 million Central Services
32%
Shared Services

Central & Shared Services, State Assessments & Enterprise-Wide Costs by Program
$782.3 million Total Funds

$103.5 million $312.9 million
13% 40%
Federal Funds General Fund
Limited

$62.0 million

o 8%
$296'398?/:""°n General Fund

Other Funds Debt Service
Limited

$0.8 million
<1%
Lottery Funds
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Oregon Health Authority
2025-27 Governor's Budget

Central & Shared Services, State Assessments and Enterprise-Wide Costs by Program

$895.8 million Total Funds

$441.2 million
49%
State Assessments
and Enterprise-wide
$165.6 million
19%
Central Services
$289.0 million
32%

Shared Services

Central & Shared Services, State Assessments and Enterprise-Wide Costs by Program

$895.8 million Total Funds

$111.6 million
12% $366.2 million
Federal Funds 41%

Limited General Fund

$64.9 million
7%

General Fund

Debt Service

$335.8 million
38%
Other Funds
Limited

$17.3 million
<1%
Lottery Funds
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2023-25
Legislatively Approved Budget

Health Systems Programs
4,790 positions | 4,666.32 FTE

Health Systems Division Health Policy & Analytics
707 positions | 656.83 FTE 311 positions | 286.79 FTE
Public Employees’ Benefit Board Oregon Educators Benefits Board
(no positions) (no positions)

Public Health Oregon State Hospital
1,000 positions | 953.95 FTE 2,772 positions | 2,768.75 FTE

Health



2025-27

Governor’s Budget

Health Systems Programs
9,046 positions | 5,013.73 FTE

Medicaid Division Health Policy & Analytics
488 positions | 475.46 FTE 298 positions | 289.95 FTE
Public Employees’ Benefit Board Oregon Educators Benefits Board
(no positions) (no positions)
Public Health Oregon State Hospital
1,015 positions | 1,011.71 FTE 2,996 positions | 2,990.82 FTE

Behavioral Health Division
249 positions | 245.79 FTE |—| ealth
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Governor’s Budget

Medicaid Division
488 positions | 475.46 FTE

Medicaid Administration Medicaid Programs
488 positions | 475.46 FTE (no positions)

Health



Oregon Health Authority: Medicaid
Executive Summary
Program Contact: Emma Sandoe, Medicaid Director 971-673-1222
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Division overview

The Medicaid Division of OHA manages the comprehensive lifecycle of publicly funded Medicaid programs,
including design, development, implementation, monitoring, evaluation, and improvement. The Division
encompasses Medicaid State Plan components, CCO contracts, the 1915(i) Home and Community-Based Services,
and 1115 waiver authorities, while also serving as the federally recognized Medicaid authority and providing
administrative oversight for all Medicaid-funded programs, including those under the Oregon Department of Human
Services (ODHS), such as Long-Term Services and Supports and services for individuals with intellectual and
developmental disabilities. The Division also administers and oversees a number of state-funded health coverage
programs that have been established by the legislature, including Healthier Oregon and the Veteran Dental
program. By administering these programs and partnerships, the Medicaid Division supports OHA's goals of
strengthening access to affordable care for all, fostering healthy families and environments, and building OHA's
capacity to eliminate health inequities by 2030.

Recommended funding

OHA'’s Governor’s Budget of $29.6 billion Total Funds for Medicaid to continue funding for key Medicaid programs
above the current service level for the 2025-27 biennium. The Governor’s Budget includes the expansion of the
Healthier Oregon program to all adults, regardless of age, who would qualify for Medicaid except for immigration
status. A reduction of $1.5 million to administrative service and supplies is included in this budget. Additionally, OHA
proposes the following policy packages to decrease health inequities:

e POP 408 — Medical Benefits for Incarcerated Individuals: This policy package transforms health care
access and support within Oregon’s carceral system by funding the service delivery of the 1115 Waiver
carceral benefit package. It ensures adequate OHA staffing, technical assistance, and best practices for
implementation, enhancing service delivery and equity. Funding also includes building a similar benefit
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package for Tribal members who may not opt into CCO enrollment for 1115 coverage to create parity of
benefits offered. Total funds allocated equals $64,015,530. This includes seven positions at 5.75 FTE.

e POP 556 — CCBHC Expansion: This policy package implements House Bill 4002, which mandates OHA to
secure federal approval via a State Plan Amendment (SPA) for Certified Community Behavioral Health Clinics
(CCBHC) program funding before the current demonstration expires, ensuring federal financial support
statewide. OHA plans to integrate fifteen additional clinics in 2026, expanding beyond the existing twelve to
meet the statewide requirement. Funding for this POP is needed to provide services at these 15 new clinics,
and contains staff positions essential for supporting statewide expansion. Total Funds allocated equals
$47,805,217. This includes two positions at 1.5 FTE.

e POP 417 — Healthier Oregon: Reinvesting OHP Bridge Savings: This POP transitions qualifying individuals
from Healthier Oregon to OHP Bridge. By transitioning this population to OHP Bridge with a Healthier Oregon
wraparound benefit, this POP ensures we continue to prioritize coverage for the Healthier Oregon population
while also maximizing federal funds and promoting health equity. It seeks to secure $75 million per year in
federal funds and reinvests 60.3% million in savings after offsetting the $2 million cost for IT system updates to
facilitate the transition. The timing of this transition remains unknown, but the target effective date is July 1,
2026. In the absence of this policy package, the state would forgo $130-160 million in Federal Funds per
biennium. Reduces General Fund expenditures by $18,131,796. Total funds allocation for this POP equals
$24,731,607. There are no positions associated with this POP.

« POP 418 - Child Medicaid Behavioral Health: Home and Community-Care Based Services: This policy
package provides initial resources to develop and implement CMS requirements to deliver Home and
Community-Based Services (HCBS) for children and youth with behavioral health needs. The POP provides
resources and addresses CMS compliance by implementing key steps: selecting assessment tools,
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developing case management systems, establishing provider networks, and refining eligibility processes. The

POP provides access to HCBS for children and youth with behavioral health needs, ensuring equitable service
delivery and compliance with federal requirements while enhancing health outcomes and reducing disparities.

Total Funds allocated equals $919,708. This includes three positions at 2.25 FTE.

e POP 421 - Hospital Tax Renewal: This policy package aims to extend the hospital assessment program
administered by the Oregon Health Authority. The hospital assessment is a foundational piece of the Medicaid
OHP funding package. When the collected funds are matched with federal dollars, it provides for
approximately a third of the total funds for OHP. OHP offers essential medical, behavioral, oral health, and
Health-Related Social Needs services to individuals at or below 138 percent of the federal poverty level,
regardless of citizenship status, ensuring equitable health access and outcomes for low-income Oregonians.
Offsets General Fund need by $1,091,000,000. The total funds allocated for this POP equals $1,985,000,000.
There are no positions associated with this POP.

e POP 422 - Insurers’ Tax Renewal: The insurers’ assessment is set to expire on December 31, 2026. This
program provides funding for the Oregon Health Plan (OHP) and commercial reinsurance pool. Without
extending the insurers’ assessment program, these critical health care programs risk losing funding. Offsets
General Fund need by $133,891,664. The total funds allocated for this POP equals $123,965,962. There are
no positions associated with this POP.

Other POPs that impact Medicaid, but are sponsored by other divisions include:
e POP 201 — Mainframe Modernization: The payments and remaining eligibility COBOL-based IT systems are

amongst the oldest applications in OHA|ODHS. Limited staff capacity and technical flexibility in the mainframe
area create risks including delays in providing services, failure to pay some benefits, and prioritization of one
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community's needs over another's due to limited ability to support multiple initiatives in parallel. The OIS
Mainframe Migration POP enables OIS to continue the work started in the 2023-25 biennium to modernize
payments processing, incorporates fully moving the remaining benefits eligibility determination applications
from the mainframe to ONE, and supports creation of migration and archiving plans for remaining mainframe
systems and data.

e POP 427 Equitable Enforcement of Commercial Tobacco: Reduces youth access to harmful emerging
synthetic nicotine products by ensuring all nicotine products are covered by the minimum legal sales age and
other tobacco sales regulations. Removes criminal penalties for persons who sell tobacco products or inhalant
delivery systems. It also eliminates loopholes that allow for tobacco product access through home delivery and
giveaway change machines. The bill could generate a small amount of revenue if it closes the tax loophole for
synthetic oral nicotine products. This policy package includes Other Funds from new revenues in the Tobacco
Use Reduction Account and a General Fund reduction to offset the additional Other Funds available for
Medicaid, resulting in total funds allocated of $900,000. There are no positions associated with this POP.

Non-POP investments in Medicaid:

e BRS Compliance (01a and b): Allows the BRS program to operate in alignment with federal Medicaid
requirements as described in Oregon’s Medicaid State Plan by funding 10 new staff positions at 7.5 FTE to
ensure compliance with federal policies and support the expansion of the program and expanding BRS services
statewide to all eligible OHP members, per CMS expectations, improving access to critical services. This
package also includes funding to research specialty types of care including Treatment Foster Care (TFC), Sexual
Abuse Specific Treatment (SAST) and Commercially Sexually Exploited Children (CSEC).

e DRG Effective 6% (02): CMS allows a health care related assessment program that includes a calculation of the
6% rate cap on net patient revenues (NPR) that includes all the hospitals that provide a class of services, even if
they don’t pay the assessment. This effectively increases the assessment rate for the hospitals that actively pay
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the assessment to greater than 6% and increases the total state funds available for Federal Financial
Participation. OHA will begin operating with this change beginning July 1, 2025.

¢ FFS Inflation Reductions 3.4 percent to 2.9 percent (03): The proposed reduction in Medicaid Fee For
Service’s annual inflation rate will limit the program’s ability to increase provider rates over the next biennia. This
will continue the disparity between rates paid by CCOs and FFS. Low FFS rates will continue to negatively
impact network adequacy, further limiting the ability of Open Card clients to receive health care they need in a
timely manner. This issue has a disproportionate impact on providers and clients living in rural areas and on our
American Indian/Alaska Native members.

e Out of State Hospital Rate Reduction (04): Updates the Out-of-State Contiguous and Non-contiguous
payment methodology for outpatient hospital services. The new methodology will be consistent with the in-state
reimbursement methodology for outpatient DRG hospitals instead of a percentage of billed charges.

¢ Quality Incentive Pool Reduction (05): The CCO Quality Incentive Program (QIP) provides financial incentives
to CCOs for year-over-year performance improvements on a set of quality metrics. Over its ten-year history, the
QIP has incentivized 32 different metrics, most of which are incentivized for several years. This reduction option
would decrease the incentive funds, which would reduce the intended effect of the program. Many CCOs use
these incentive payments to reinvest in resources and programs that facilitate achievement of the quality metrics,
including pass forward to their providers through value-based payments. So fewer incentive dollars may also
impact the scale, scope or effectiveness of the efforts that CCOs have in place for pursuing these quality
outcomes.

¢ Placeholder for HOP Risk Corridor Payments for 2024 (06): CCOs’ CY24 capitation rates are subject to a
“risk corridor”, wherein CCO revenue for HOP is compared with actual claims expenses, and a portion of the
difference is recovered. Particularly for the state-funded portion of benefits, early indications are that CCO
spending is much lower than capitation rate revenue, meaning that a sizeable refund to the state will be due.

e Maximize Disproportionate Share Hospital (DSH) 3 Program (08): Allows OHA to reimburse hospitals
proportionately based on their low-income shortfall. Increased state funding allows OHA to access additional
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federal financial participation to support larger payments to hospitals that experience low-income shortfall from
serving populations with insufficient reimbursements.

e Enhanced Graduate Medical Education (GME) (09): States have the flexibility on how to use Medicaid funds
for GME, OHA would expand current GME policy to include specialty and numbers of interns/residents required
in Oregon eight teaching hospitals.

e Enhanced Hospital Maternity Rates (10): Funding will allow OHA to design an increase in payments to
hospitals providing maternity care with special focus to rural hospitals that are needed for providing maternity
coverage throughout Oregon where utilization would otherwise make these services cost prohibitive.

e Office of Payment Accuracy and Recovery (OPAR) Medicaid Audit Response (11): Four
recommendations—(1) develop a process to triage PARIS matches, (2) request an additional 4 full-time
employees (FTE) for the Data Match Unit (DMU), (3) collaborate with the U.S. Treasury’s Do Not Pay Center on
a Washington/Oregon (WA/OR) concurrent enrollment pilot project, and (4) implement a process to recoup
duplicate enrollment payments made to Coordinated Care Organizations (CCOs)— are currently being worked
on by the Office of Payment Accuracy and Recovery (OPAR), specifically within the DMU. The DMU performs
many bodies of work, one of which is the PARIS interstate matches. This is when there are potentially open
benefits for Medicaid recipients in more than one state. The Data Match team receives the PARIS report on a
quarterly basis, which typically includes approximately 24,000 to 28,000 cases for review. Each quarter, the team
successfully processes an average of 31% of the report. Currently, the PARIS team is staffed with 2.5 full-time
employees (FTE) and generates an average of $2.2 million in cost avoidance each month, resulting in a $91:1
return on investment (ROI).

e Medicaid: Staff to Administer Expanded DRG Assessment (12): Provides funding for two positions as follows:
a) FA3 — FOD/Budget to monitor financial impact and b) OPA3 — MED to support increase in operation work.

o Essential Healthcare Worker Trust Investments (13): The Essential Workforce Healthcare Trust (EWHT) is a
strategic investment in Oregon’s long-term care workforce, addressing critical challenges in healthcare
affordability and workforce stability. Currently, EWHT delivers high-quality health benefits to 4,800 long-term care
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workers and their families, with projected growth to 6,500 covered lives in 2025. This model, featuring self-
insured and fully insured options, significantly reduces premiums, deductibles, and out-of-pocket costs—covering
up to 90% of workers' healthcare expenses. By improving access to affordable care, EWHT not only enhances
the well-being of essential workers but also strengthens recruitment and retention in an industry vital to
supporting Oregon’s growing aging population and the state’s broader healthcare system.

Program description

The scale, scope, and urgency of recent legislative investments and program commitments for both Medicaid and
Behavioral Health are highly visible and relevant for community, policymakers, partners and Oregon Governor’s
Office. In April 2024, OHA implemented an organizational restructuring that dissolved the Health Systems Division,
and two distinct yet interconnected divisions were created within OHA: Medicaid and Behavioral Health. This
change allowed for expansion, growth and focus within the respective areas of work, while prioritizing continued
partnership and collaboration

The Medicaid Division is comprised of two different Program Units — Administration and Medicaid. Medicaid's
mission is to build and advance a system of care to help all people in Oregon be healthier. The division is
conducting innovative programing and ambitious community-led efforts to change the quality and access to care, as
is necessary to eliminate health inequities in Oregon and to ensure the health system serves and respects the
diversity, cultures, and languages across Oregon communities.

The scope of services provided, and the number of enrollees play a significant role in determining the overall costs

of the Oregon Health Plan (OHP), particularly impacting the specific cost drivers associated with the Health Oregon
Program (HOP). These factors are central to understanding and managing the financial aspects of Medicaid, as the
quantity and types of services affect expenditure levels.
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The Medicaid division of OHA works collaboratively with the federal government, the Nine Federally Recognized
Tribes of Oregon, health care providers, community partners, public health programs, community behavioral health
programs, Urban Indian Health Programs, and other state agencies to maintain and improve access to physical,
behavioral, and oral health care. Medicaid administers state and federal funds to deliver and pay for health care
services to over 1.4 million people in Oregon, primarily through the Oregon Health Plan (OHP). This enroliment
figure largely sustains the increases observed during the Public Health Emergency by extending coverage to
several groups: Oregonians joining through the Healthier Oregon Program, who would have qualified for Medicaid if
not for their immigration status, and individuals with incomes between 138 percent and 200 percent of the Federal
Poverty Line (FPL), who are transitioning to the Basic Health Plan (OHP-Bridge).

Services are delivered through Tribal programs, community mental health programs, safety net clinics, individual
health care provider agreements, coordinated care organizations (CCOs), other managed care plans, and funding
opportunities to support additional housing for individuals with severe and persistent mental iliness.

Program justification and link to long-term outcomes

People with health care coverage and access to care are more likely to receive preventive care and to seek care
quickly when they are sick, both of which help avoid or minimize many serious health conditions. Losing that
coverage contributes to poorer health and health inequities, from short-term acute health problems as well as long-
term chronic ones, and to higher expenses for the individual and the entire health care system. A statewide,
integrated system of care is essential to eliminate health inequities, drive down health care costs, and improve
health outcomes. The Medicaid program incentivizes preventive practices and quality care through quality payments
to CCOs and hospitals.

Medicaid works with community partners to develop and strengthen culturally, and linguistically appropriate and
responsive services aligned with social determinants of health. Examples of this include: applying the race, ethnicity,
language and disability (REALD) and sexual orientation and gender identity (SOGI) data collection standards
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mandated by House Bill 2134 (2013) and the Data Justice Act, and House Bill 3159 (2021), to assess how racism,
disablism, lack of language access, sexism and heteronormative dominance impact individual and community
health, as well as to close the significant gaps in health inequities experienced by groups that have historically been
economically and socially marginalized.

The recent passage of H.B. 4002 (2024) includes provisions to expand Certified Community Behavioral Health
Clinics (CCBHCs) statewide. With the support of POP 556, this expansion will increase comprehensive care for
mental health and substance use disorders and increase access to coordinated and inclusive care by adding an
additional 15 clinics, benefiting communities with insufficient resources and infrastructure by removing barriers to
critical health care services. House Bill 3396 (2023) addresses challenges in hospital discharge processes through
community engagement initiatives. By investing in clinical education, apprenticeships, and collaborative
partnerships, this legislation enhances continuity of care from hospital settings to community-based health care
services, ultimately improving health outcomes and reducing disparities influenced by social determinants of health.
House Bill 4052 (2024) establishes a pilot for culturally specific mobile health units funded to better serve priority
populations with histories of poor health outcomes. These units are a step toward overcoming health care gaps by
offering tailored services that meet the unique cultural and linguistic needs of diverse communities.

Together, these initiatives emphasize Oregon's proactive approach to reducing health care disparities, promoting
health equity, and ensuring that all residents have access to quality health care services that address their individual
and community-specific needs. Through strategic partnerships and targeted investments, Oregon aims to build a
cohesive and inclusive health care system that supports the well-being of all Oregonians.

Program performance

Currently, Oregon is actively progressing on several health care initiatives. In terms of waiver implementation,
proposals for measures to CMS regarding the Healthier Oregon waiver are under development. Approval from CMS
is necessary before tracking and reporting on these measures can begin. On July 1, 2024, the OHP-Bridge Plan
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was successfully launched, with initial monitoring focusing on transition to OHP-Bridge and enrollment. As the
program matures, a comprehensive monitoring plan will be developed. Efforts to transform Fee-For-Service (FFS)
delivery are also ongoing, with the exploration of potential measures to improve FFS delivery.

As of June 2024, approximately 1.4 million individuals are enrolled in the Oregon Health Plan (OHP). Among those
in OHP, 91.7 percent are in a coordinated care organization, 8.2 percent have FFS coverage and 0.1 percent are in
a Program of All Include Care for the Elderly (PACE). Of the almost 1.4 million individuals enrolled in OHP, almost
89,000 are enrolled in Healthier Oregon. Initial numbers from the first month of implementation show that
approximately 23,000 people now have coverage through OHP Bridge. OHP Bridge launched at the same time the
two years of continuous eligibility was implemented for OHP members. We therefore anticipate that more people will
receive their coverage through OHP Bridge once they meet the two-year mark on OHP.

Enabling legislation/program authorization

Chapters 409, 413, 414, 426, 427, 428 and 430 of the Oregon Revised Statutes authorize the Oregon Health
Authority to administer Oregon’s medical assistance program. Federally funded programs, such as Medicaid, the
Children’s Health Insurance Program (CHIP), and programs funded through federal grants, are implemented
according to federal laws and requirements.

Funding streams

For the 2025-27 biennium, Medicaid’s budget comprises 70 percent Federal Funds, 13 percent General Fund, 17
percent Other Funds, and less than 1 percent of Lottery Funds. Federal revenue sources include Medicaid and the
Children’s Health Insurance Program for approximately 1.4 million OHP members. State General Fund or Other
Funds must be used to match federal Medicaid dollars. This cost sharing rate is dependent upon the nature of the
expenditure and determined by applying the appropriate Federal Medical Assistance Percentage (FMAP).
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Medicaid’s Other Funds include a hospital assessment, insurers’ assessment, an intergovernmental transfer from
Oregon Health & Sciences University, tobacco taxes, the Tobacco Master Settlement Agreement, recreational
marijuana taxes, the Community Housing Trust Fund, beer and wine taxes, the Intoxicated Driver Program Fund
and state lottery revenues.

Significant proposed program changes from 2023-25
In the 2025-27 biennium, Medicaid plans to expand a robust system of care that is culturally and linguistically
appropriate, including:

e Continue transitioning of individuals from Healthier Oregon to OHP Bridge, expanding no-cost health care
coverage to individuals with incomes between 138 percent and 200 percent of the FPL.

e Expand health care access through the full implementation of Healthier Oregon, a 2021 legislative authorized
program to provide Oregon Health Plan (OHP) services to Oregonians who would qualify for Medicaid except
for immigration status.

e Transform health care delivery for Oregonians with complex health needs who receive Medicaid benefits
through Fee-for-Service model to person-centered, quality care with a focus on improved health outcomes.

e Expand community-based behavioral health services with clear outcome metrics and goals.

¢ Increase health care workforce investments and incentives to attract and retain workers, especially those who
can meet a diversity of culturally and linguistically specific needs.

e Provide additional coordination of health services for individuals transitioning from institutional settings back to
their communities.

e Expand community partnership and investments in social determinants of health.

¢ Build out climate related health services and supports for Oregonians most at-risk during climate change
events.
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The Governor’s Budget continues funding for Oregon’s Medicaid Administration and Support for the 2025-27
biennium and includes investments of $10 million for policy option package 408 to administer medical benefits for
incarcerated individuals, $2 million for OHP bridge savings investments, $900,000 for policy package 418 to
administer home community based services and $47.8 million for policy package 556 to expand certified community
behavioral health clinics in Oregon, $2.4 million for behavioral rehabilitative services compliance, $650,000 to
support increased needs to administer hospital programs as well as savings of $1.5 million for reduced services and
supplies.

Activities, programs and issues in the program unit base budget

The Program Support and Administration budget includes funding for administrative support, services and oversight
of the Medicaid program. Specialized units and teams support the division to ensure comprehensive health care
delivery and program integrity. This includes managing the Oregon Health Plan (OHP) through the coordinated care
organization (CCO) Operations unit, which oversees policy implementation and quality assurance across managed
care entities. The Fee-for-Service (FFS) Operations unit maintains policies and operations for over 120,000
Medicaid members through the Open Card health care system. The 1115 Medicaid Waiver Strategic Operations
team focuses on implementing innovative health-related social needs services and expanding benefits.
Administrative oversight extends to the Integrated Eligibility Policy unit, Federal Policy unit, and Office of Data
Strategy and Operations (ODSO), which manage policy development, compliance with federal regulations, and data
integration to enhance service delivery and equity. The Office of Actuarial and Financial Analytics (OAFA) ensures
financial integrity through rate development and oversight, while the Office of Program Integrity (OPI) safeguards
against fraud and misuse of Medicaid resources. Funding also supports staff for information systems, including the
Medicaid Management Information System (MMIS) and the Community Outcome Management and Performance
Accountability Support System (COMPASS). Together, these entities collaborate to support, monitor, and enhance
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the efficiency and effectiveness of Oregon's Medicaid program, ensuring equitable access and quality care for all
beneficiaries.

Oregon Health Plan (OHP) Medical Leadership team is comprised of the Medicaid Medical Director, with
expertise in physical health and family medicine, the Behavioral Health Medical Director, and the Dental Director.
This is a newly formed team with the recent creation of the Behavioral Health Medical Director position and the first
time the OHA Dental Director will be in the Medicaid division. The Dental Director will continue to have primary
responsibilities with both Health Policy and Analytics initiatives and Public Health Division programs as well.

Coordinated Care Organization (CCO) Operations section is responsible for implementing policy and program
priorities for the Oregon Health Plan for the Medicaid, Healthier Oregon and OHP-Bridge Programs. Through
contract administration and quality assurance, this unit provides operational and administrative oversight for
Medicaid Division policies, programs and processes. Their development and implementation of Medicaid strategic
priorities and initiatives ensures equitable access and quality of health services for OHP members served by CCOs.
This unit ensures compliance with legal and contractual requirements, advocates for member needs, integrates and
coordinates interdivision and interagency activities, and engages with CCOs and community partners to ensure the
successful provision of quality health care services.

The CCO Operations section consists of four units that play crucial roles in managing Oregon's CCOs. The CCO
Quality Assurance unit oversees quality improvement efforts and regulatory compliance across CCOs through its
three sub-teams: the CCO Quality of Care and Quality Assurance team focuses on federal regulations and quality
management; the CCO Performance Analytics team develops data infrastructure for monitoring performance and
process improvement; and the CCO Engagement and Collaboration team promotes health equity and stakeholder
communication. The CCO Contracts and Rules unit manages contractual relationships between OHA and CCOs,
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including procurement and alignment with state and federal rules. The CCO Services unit supports CCOs in service
delivery by assisting with eligibility issues, member/provider complaints, and system improvements. Lastly, the
Claims and Encounter Data unit handles encounter data submissions, provider enroliments, and electronic data
interchange issues related to claims and remittance advices.

Medicaid Policy & Fee-For-Service (FFS) Operations section is responsible for developing and maintaining
Medicaid policies for access to services. The unit also maintains Fee-for-Service (FFS) operations and the Open
Card health care system for over 120,000 Medicaid members. This unit provides direct oversight for FFS contracts,
maintains FFS rate schedules and works with community partners to identify gaps in policy and services and
collaborate on solutions. Medicaid is transforming FFS to create a statewide, person-centered system of care to aid
in eliminating health inequities by 2030, including convening the Lived Experience Advisory Panel (LEAP)
comprised of FFS members and their families as well as community advocates to provide input and feedback on
FFS policies and operations.

The Medicaid Policy & FFS Operations section has three systems focused teams: The Strategy and Initiatives unit
supports policy and operational initiatives, coordinating with OHA experts to improve FFS services statewide. The
OHP Community Engagement unit emphasizes community and partner involvement in Medicaid policies,
collaborating closely with OHA and state agency teams. The FFS Quality Assurance and Operations unit oversees
health care rate standardization, access and quality for the Open Card system, managing care coordination and
quality assurance strategies.

In addition, there are four policy and program units that are responsible to write administrative rules (OAR), direct
coverage policy, direct provider enrollment and provider billing policy, issue guidance, lead rate setting and provide
subject matter expertise: Hospital & Professional Services Policy; Medicaid Behavioral Health Policy; Children and

2025-27 Ways and Means Page -3 Oregon Health Authority
Medicaid

Medicaid Administration and Support

Program Unit Summary



Oregon Health Authority: Medicaid

Medicaid Administration and Support

Family Policy; and Safety Net Policy. The Medicaid Behavioral Health Policy unit focuses on the full continuum of
behavioral health services, including Behavior Rehabilitation Services, Crisis Respite, Home and Community Based
Services 1915(i) State Plan Option, Institutions for Mental Diseases, and Personal Care Attendant and HCBS in
home PCA programs (including Agency with Choice). The Safety Net Policy unit ensures compliance and supports
operations for federally funded health safety net clinics, including FQHCs, IHCs, and CCBHCs, with a focus on
expanding CCBHCs statewide.

1115 Medicaid Waiver Strategic Operations team is responsible for implementing and operationalizing initiatives
authorized in the five-year 1115 OHP Demonstration Waiver in order to further the goals of the Oregon Medicaid
Program and advance health equity. Specifically, the team leads the implementation of the 1115 Health-Related
Social Needs (HRSN) Services and expansion of OHP benefits to individuals experiencing critical life transitions,
such as individuals being release from carceral settings. The team leads policy development, contract, and rule
development, facilitates system enhancements, and changes, and ensures operations are in compliance with state
and federal regulations. In facilitating program and policy design, the team collaborates with community, CCOs,
state agencies, federal partners, tribes, and program governing bodies. In addition to implementation, the team
focuses on identifying the need for strategic improvements in Oregon’s Medicaid Program, ensuring these strategies
are reflected in the planning and coordination of future 1115 OHP Demonstration Waivers.

¢ Health-Related Social Needs team develops Medicaid policies for housing, climate, nutrition, and outreach to
aid members in critical transitions, including those released from incarceration or mental health facilities,
involved in child welfare, transitioning to dual Medicaid-Medicare eligibility, experiencing houselessness or at
risk, and young adults with special health needs, ensuring comprehensive service support and operational
oversight.
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e Waiver Transition Populations unit focuses on integrating Medicaid benefits as individuals transition from
carceral settings, including care coordination, case management, clinical consultations, peer services,
medication assistance, and ensuring medications upon release. They prepare Oregon facilities for 2026
waiver benefits and support the 2025 implementation of care coordination mandates for youth and former
foster care under the Federal Consolidated Appropriations Act. Additionally, they address Dr. Pinals' Medicaid
Mink Bowman recommendations for enhanced care coordination from Oregon State Hospital to community or
jail transitions.

Integrated Eligibility Policy unit is responsible for developing and maintaining policy, administrative rule, and ONE
system functionality related to Oregon Health Plan/Medicaid eligibility. This includes the maintenance of federal
contracts, reporting, budget, and compliance. The integrated eligibility policy unit ensures alignment with federal
regulation, state statute, and the 1115 Medicaid Waiver.

Medical Eligibility Policy unit ensures OHP eligibility policies are compliant and up to date with federal regulation,
state statute, and initiatives related to the 1115 Medicaid Waiver. Medical eligibility policy staff coordinate updates in
state policies, programs, and information, payment, and eligibility systems when changes to Medicaid/CHIP
eligibility policy occur due to changes in federal regulation, legislative session, and 1115 waiver initiatives. The
eligibility policy team works closely with ODHS policy and operations units to ensure that OHA objectives are
represented and met and provides subject matter expertise across OHA and ODHS.

¢ Federal Policy unit coordinates Oregon's Medicaid State plan, Health-Related Services, and HCBS Waivers
under ODHS, ensuring compliance with federal regulations and providing technical support for CMS
negotiations and waiver applications. Responsibilities include managing the 1115 OHP Waiver, SUD waiver,
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contraceptive care waiver, and HCBS waivers, as well as compiling required reports and supporting CCO
contracts, rulemaking, and other strategic initiatives.

Provider and Clinical Support Services unit supports OHA FFS utilization management through the
operationalization of prior authorization requirements, Medical Management Committee reviews, claim-denial appeal
reviews, testimony in fair hearings, and active participation in OAR development. The unit also helps in-state and
out-of-state FFS providers to identify prior authorization requirements, navigate prior authorization process,
interpretate OARs, validate medical code pairing for requested services, and advocate for providers wishing to seek
approvals for unique health service requests. Timely and accurate provider engagement and prior authorization
responses enable OHA to partner with providers to support the health care needs of the FFS population and
promote optimal health outcomes.

Strategic Operations & Improvement focuses on three main areas to support the agency's mission. The
Workforce Development, Equity and Administrative Services unit within this division concentrates on design and
delivery of workforce development (recruitment, onboarding, training) activities, workforce equity strategies, and
core administrative services such as facilities management, equipment procurement, and travel coordination. The
Contracts and Fiscal Operations unit oversees financial management and contractual aspects of the Medicaid
program. Responsibilities include contract administration, financial oversight, compliance monitoring, and policy
implementation to promote health equity and ensure efficient resource allocation. This unit plays a crucial role in
maintaining the fiscal integrity and operational efficiency of Oregon's Medicaid program, supporting equitable access
to health care for all beneficiaries. The Governance & Process Improvement team supports all Medicaid functions
through audit management, performance metrics coordination, project management for complex initiatives, and
process documentation to ensure operational continuity and efficiency across the division.
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Provider and Member Services includes several specialized units: Provider Enroliment, which handles screening,
enrollment, maintenance, and revalidation of Medicaid providers, ensuring their access to Oregon Health Plan
(OHP) members and the Medicaid Management Information System (MMIS). The unit manages provider sanctions,
terminations, and audits. Provider Services offers support to health care providers, assisting with claims reviews,
payment approvals, and technical inquiries via phone and email, while also addressing billing issues with Medicaid
members. Client and Enrollment Services assists OHP members by facilitating access to care, explaining coverage,
connecting members with their Coordinated Care Organizations (CCOs), and resolving billing concerns and
complaints. The Hearings team processes appeals for denied medical services, coordinating contested case
hearings with members, CCOs, and administrative bodies to ensure fair representation and resolution under the
Oregon Health Plan.

Office of Data Strategy and Operations (ODSO) The Office of Data Strategy and Operations (ODSO) under OHA
and ODHS aims to enhance equity in service delivery through modernized data and technological systems. It
focuses on improving transparency and accountability of managed data, supporting equitable data use, and
promoting system integration and efficiency across OHA and ODHS divisions. The office comprises three units:
Data Strategy and Partnerships, which facilitates strategic data projects and collaborations to minimize silos and
enhance data sharing; Medicaid Management Information Systems (MMIS), responsible for managing benefit
programs, claim processing, and system enhancements in collaboration with Gainwell Technologies; and
Community Outcome Management and Performance Accountability Support System (COMPASS), which oversees
data environments like the Oregon Health Authority Data Environment (ODE) and various behavioral health data
systems to support outcomes-based reporting and client interaction insights. ODSO aligns with state policies on
data governance and transparency to advance OHA's goal of eliminating health inequities by 2030.
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The Innovator Agent team collaborates extensively with coordinated care organizations (CCOs), providers,
community partners, and OHA programs to drive health system transformation in Oregon. Their mission is to
facilitate local implementation of statewide health priorities and promote health equity. Innovator Agents are
legislatively empowered to bridge communication between OHA, communities, and CCOs, advocating for regional
health needs and resource gaps to inform statewide initiatives. They play a crucial role in advising Medicaid teams
on policy and program development, enhancing access to care, amplifying OHP member voices within CCO
operations, and supporting initiatives such as housing, behavioral health, language access, and health equity. They
are integral partners across OHA Medicaid efforts, ensuring local insights shape equity-focused implementation
statewide, particularly in response to emergent issues like COVID-19, wildfires, and heat events.

Office of Actuarial and Financial Analytics (OAFA), overseen by OHA’s Fiscal Division of Central Services, plays
a pivotal role in Oregon’s health care financial landscape. OAFA is responsible for developing capitation rates for
Coordinated Care Organizations (CCOs), Program of All-inclusive Care for the Elderly (PACE), and Healthier
Oregon (HOP), ensuring these rates reflect the cost of care provided per member per month. They collaborate with
external actuarial vendors to certify CCO rate development and oversee financial reporting, fiscal solvency, and risk-
based capital measurement for CCOs under NAIC standards since 2020. OAFA also has the authority to design
reinsurance programs for CCOs and monitors their contract compliance. Beyond rate development, OAFA supports
OHA and CCOs through data analysis, budgetary impact assessments, financial incentives calculation, cost-
containment strategies, reimbursement rate reviews, and policy development to advance Oregon’s health system
transformation. They consolidate and publish CCOs’ financial reports to ensure transparency and accountability in
Medicaid managed care.

Office of Program Integrity (OPI), housed within OHA’s Fiscal and Operations Division, ensures the integrity of
Oregon’s Medicaid program by investigating, auditing, and reviewing services billed by providers in both Fee-for-
Service (FFS) and Coordinated Care Organization (CCO) networks. OPI’'s efforts aim to detect and prevent
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Medicaid fraud, waste, and abuse (FWA) while ensuring compliance with federal and state regulations. The office is
structured into four units: Surveillance and Utilization Review Subsystem (SURS) conducts data analytics to monitor
service utilization and identify potential FWA patterns; the Special Investigations Unit (SIU) investigates fraud
referrals and collaborates with law enforcement; the Policy Unit provides policy direction and ensures regulatory
compliance; and the Program Integrity Audit Unit (PIAU) conducts provider audits to verify services and recover
overpayments through various audit types. OPI’'s comprehensive approach enhances oversight, promotes fiscal
responsibility, and safeguards Medicaid resources in Oregon.

The Communications team focuses on creating strategic plans and content to effectively communicate with
external audiences about Medicaid programs, benefits, and urgent issues. Their primary objective is to connect
people with health care, coverage, and services, addressing social determinants of health. Key responsibilities
include proactive engagement with the media to disseminate crucial information and respond to inquiries, ensuring
clarity and cultural responsiveness in all communications. The team develops various content such as web pages,
fact sheets, FAQs, and flyers, emphasizing accessibility and appropriate language use. Additionally, they organize
public campaigns, manage public service announcements, and issue news releases to inform community groups,
providers, and Oregon Health Plan (OHP) members about new resources and benefits.

The Strategic Action Team (SAT) was designed to provide high-level resources to complex priorities and initiative
requiring various parts of the agency or inter-agency collaboration, and which focus on bringing the agency closer to
the strategic goal of eliminating health inequities by 2030. Since the inception of the office in 2022, the SAT has
been leveraged for large-scale initiatives and improvement projects such as improving access to quality and timely
translations for both OHA and ODHS, improving access to services for OHP members receiving care through HOP
by establishing a cross-program workgroup, 1115 waiver implementation, implementing HB 2665, development of
the strategic plan, and transitioning the Prioritized List out of the Medicaid Waiver. SAT staff are able to partner both
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in project management and change management, as well as be strategic partners in developing project scope,
deliverables, and sustainability planning. This team has been critical in both integrating equity into large initiatives in
partnership with subject matter experts, and ensuring key bodies of work are supported at the agency level. These
staff partner with project leads to develop project structures which include all necessary parties and center voices of
those most impacted by the work, leading to both better outcomes and cost savings from failed projects and use of
costly contractors.

Background information

The Oregon Health Authority (OHA) is actively managing several pivotal projects to enhance health care
accessibility and quality across the state. One key initiative involves the phased transition from the Prioritized List of
Health Services to the State Plan under the 1115 Medicaid Waiver, focusing on aligning service delivery with federal
requirements by January 2027. Another critical project is laying the groundwork for the future development of an
integrated, cloud-based data environment to support Health-Related Social Needs (HRSN) services, fostering
improved coordination and scalability in health care provision. In addition, OHA continues the Certified Community
Behavioral Health Clinic (CCBHC) Demonstration project to broaden mental health and substance use services and
seeks to expand these services with 15 more clinics. These projects underscore OHA's commitment to modernizing
health care systems, enhancing service delivery, and increasing health care access to communities with insufficient
health resources or infrastructure. Navigating these projects effectively requires careful consideration of external
factors that can influence their progression and impact.

Several external factors shape the future work of the Oregon Health Authority (OHA). Federal mandates from
entities like the Centers for Medicare and Medicaid Services (CMS) direct OHA’s policies, regulations, and funding
allocations. Compliance with mandates such as the Patient Access and Interoperability final rule drives initiatives to
enhance data accessibility and transparency in health care delivery. Community needs and feedback are pivotal in
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shaping OHA's initiatives. Engaging with health care providers, patients, and advocacy groups allows OHA to gather
insights that inform decision-making, program development, and practical efforts to address health care inequities
and disparities across Oregon. Partnerships and collaborations with federal agencies, county entities and other
partners in the health care ecosystem significantly impact OHA'’s strategies. These collaborations are crucial for
improving care coordination, reinstating benefits for individuals transitioning from institutional settings and
addressing health care disparities effectively at a local level. In addition, OHA monitors emerging health care trends
and innovations to adopt advancements that could improve service delivery and patient outcomes. Innovations in
telehealth, data analytics, and integrated care models are of particular interest and influence OHA'’s approach to
service delivery and system modernization. Moreover, changes in health care policies and legislative initiatives at
the state and federal levels necessitate adjustments in OHA'’s operations and service delivery models. These
changes include shifts in Medicaid eligibility, benefits coverage, and reimbursement rates, requiring OHA to adapt
policies accordingly. Lastly, public health emergencies and crises, such as pandemics, severe weather events and
natural disasters, significantly impact OHA’s workload and priorities. These events often require rapid response
efforts, resource reallocation, and the implementation of emergency health care protocols to safeguard public
health. By navigating these external influences, OHA can align its strategies and initiatives with evolving health care
needs, advancing its mission to enhance health care access, quality, and equity throughout the state.

Revenue sources and changes

OHA’s 2025-27 Governor’'s Budget Medicaid Administration and Support budget is comprised of 38 percent General
Fund, 2 percent Other Funds Limited and 59 percent Federal Funds.

General Fund is used for administrative support, staffing, services and supplies, and the maintenance and
operations of the information technology systems for the Medicaid Division.

2025-27 Ways and Means Page - 11 Oregon Health Authority
Medicaid

Medicaid Administration and Support

Program Unit Summary



Oregon Health Authority: Medicaid

Medicaid Administration and Support

Program Support and Administration receives Federal Funds through Medicaid administrative match, small amounts
of federal block grants to meet administrative requirements, and other federal grants to fulfill the grant obligations.
Medicaid provides a 50:50 match on staff and administrative expenditures that support the Medicaid program and a
75:25 match for administrative expenditures directly related to eligibility determinations and enroliment. The
Medicaid program (OHP) receives Federal Funds for services provided to Medicaid-eligible individuals. Other Funds
revenues include tobacco tax revenues, hospital assessments, an intergovernmental transfer agreement with the
Oregon Health & Science University (OHSU), insurers assessments, grants, third party recoveries, pharmaceutical
rebates, and the Tobacco Master Settlement Agreement (TMSA).

Proposed new laws that apply to the program unit
Please see the Medicaid Programs narrative for new laws impacting this program unit.
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The Governor’s Budget continues funding for Oregon’s medical assistance programs for the 2025-27 biennium and
makes additional investments and reductions. $17.9 million is invested for Behavioral Rehabilitative Services
Compliance, $52 million for DSH-3 payments to hospitals, $9 million for Graduate Medical Education, $125 million
for enhanced hospital maternity rates, $12.5 million for an essential healthcare worker trust. Policy package
investments include package 408 of $58.3 million for medical benefits to incarcerated individuals, and package 417
reinvests $22.7 million from bridge savings. The budget reflects savings of $41 million for reduced fee-for-service
inflation, $810,000 for rate reductions to out-of-state hospitals, $148 million in quality incentive pool reductions, $60
million from the Healthier Oregon Program risk corridor.

Activities, programs and issues in the program unit base budget

The Medicaid Division budgetincludes state and federal funds used to deliver and pay for health care services to
over 1.4 million Oregon Health Plan (OHP) members. The OHP includes Medicaid, the Children’s Health Insurance
Program (CHIP), Cover All Kids, Reproductive Health Equity Act (RHEA), Healthier Oregon Program (HOP), Basic
Health Plan (BHP), the Medicaid 1115 Demonstration Waiver, and related services. Payments are made to
individual health care providers as Fee for Service (FFS) and to coordinated care organizations (CCOs) in the form
of a global budget. CCOs serve over 90 percent of all OHP members and FFS covers the remainder of Oregonians
receiving OHP.

The Oregon Medicaid budget is affected by the 1115 Medicaid Waiver, enabling the state to expand coverage to
address health-related social needs (HRSNs) for Oregon Health Plan (OHP) members. These needs include critical
services such as nutritional support, transitional housing, and climate-related resources, which have a positive effect
on individual health and well-being. The waiver also extends OHP eligibility criteria, introducing provisions like
continuous Medicaid enrollment for children up to age six years old and two years for older members while covering
HRSNSs such as housing and nutrition. Beginning in 2024, the Oregon Health Authority (OHA) further expanded
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these services under the waiver, targeting disproportionately affected populations like young adults with special
health needs, those transitioning from institutional settings and those experiencing houselessness. In July 2024,
OHA started taking applications for the OHP Bridge — Basic Health Program (BHP), which provides a pathway for
adults with incomes between 138% and 200% of the Federal Poverty Line (FPL) to receive essential health
services. These initiatives reduce the percentage of uninsured Oregonians by allowing continued access to
comprehensive healthcare coverage and continuity for eligible populations.

The Medicaid budget is determined based on caseload forecasts and cost estimates projected for the next two
years. Due to the budget's scale, even minor deviations between forecasted and actual caseload numbers can lead
to significant adjustments in the projected budget—resulting in either shortfalls or savings.

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

Background information

By 2030, Oregon's mission is to have established a health system that creates health equity when all people can
reach their full health potential and well-being and are not disadvantaged by their race, ethnicity, language,
disability, gender, gender identity, sexual orientation, social class, intersections among these communities or
identities, or other socially determined circumstances. Achieving health equity requires the ongoing collaboration of
all regions and sectors of the state, including tribal governments to address:

e Improve the lives of individuals who face historic and contemporary injustices.

¢ Increase individual, family and community resilience.

e Reduce health disparities for groups most affected by injustice and discrimination.
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As part of Oregon’s CMS 1115 waiver negotiations, OHA is working toward furthering this goal. In July 2012, the
Centers for Medicaid and Medicare Services (CMS) approved Oregon’s 1115 Medicaid Demonstration waiver that
was necessary to implement coordinated care organizations and initiate health system transformation for the
Oregon Health Plan. This initial waiver was for a five-year period, running from July 2012 through June 2017.
Oregon’s Medicaid Demonstration renewal request was approved by CMS and ran from January 12, 2017, through
June 30, 2022. Oregon applied for and received another renewal, which runs from October 1, 2022, through
September 30, 2027.

Revenue sources and changes

OHA'’s 2025-27 Governor’'s Budget Medicaid Programs budget is comprised of 70 percent Federal Funds, 18
percent Other Funds and 12 percent General Fund. The Medicaid program (OHP) receives Federal Funds for
services provided to Medicaid-eligible individuals. On March 18, 2020, the President signed into Law H.R. 6021, the
Families First Coronavirus Response Act (FFCRA) which provided a temporary increase to each state’s Federal
Medical Assistance Percentage (FMAP) effective January 1, 2020. Effective January 1, 2024, the Enhanced FMAP
rates expired, with FMAP rates returning to normal. State General Fund or Other Funds must be used to match
federal Medicaid dollars for direct service payments.

¢ The Medicaid Title XIX entitlement provides a 59:41 match on health care services to Medicaid members.
This means for every dollar OHA spends on health care services to Medicaid members, the federal Centers
for Medicare & Medicaid Services (CMS) funds 59 cents and OHA funds the rest.

e The Children’s Health Insurance Program (CHIP) Title XXI entitlement provides a 72:28 match on health
care services to CHIP members.

e Medicaid Title XIX provides a 90:10 match for health services for low-income adults (expansion population).
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e Other Funds revenues include tobacco tax revenues, hospital assessments, an intergovernmental transfer
agreement with the Oregon Health & Science University (OHSU), insurers assessments, grants, third party
recoveries, pharmaceutical rebates, and the Tobacco Master Settlement Agreement (TMSA).

Proposed new laws that apply to the program unit

Legislative Concept #44300-006: This legislative concept makes statutory changes needed to achieve compliance
with Oregon's most recent 1115 waiver agreement with CMS. The prioritized list will become part of the state
Medicaid plan through use of a State Plan Amendment and some changes will be made to the FFS appeals and
review process for covered benefits. In addition, issues community members have brought forward regarding HERC
processes and barriers to accessing covered services due to utilization management tools such as prior
authorization are undergoing review. This legislative concept is sponsored by the Health Policy and Analytics
Division but is related to the 1115 Waiver Implementation — Benefit Update Project (BUP) POP sponsored by the
Medicaid Division.
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Division overview

OHA'’s Behavioral Health Division’s (BHD) mission is to support individuals, families, and communities to heal and
thrive through a community-led, culturally responsive, evidence-based approach that prioritizes advocacy,
prevention, and access to quality, affordable behavioral health care. BHD is responsible for developing and
maintaining a statewide system of integrated behavioral health care. This includes working with partners statewide
to provide funding, oversight, technical assistance and expert guidance to facilitate a comprehensive, accessible
and integrated system of behavioral health care. Key Division activities include:
e Developing business and operational policies for addiction services and behavioral health delivery systems
e Contracting with behavioral health programs and other partners to support community-based health services
and oversee compliance with state and federal regulations
Reducing behavioral health inequities and elevating quality and accountability
Facilitating community-centered engagement and person-directed services
Increasing overall capacity and integration across settings and services
Incentivizing trauma-informed, culturally responsive and linguistically specific services
Improving workforce diversity and increasing staff retention

In support of the Oregon Health Authority’s (OHA) mission to eliminate health inequities in Oregon by 2030, BHD is
committed to establishing a behavioral health system that ensures all people can reach their full health potential and
well-being and are not disadvantaged by their race, ethnicity, language, disability, gender, gender identity, sexual
orientation, social class, intersections among these communities or identities, or other socially determined
circumstances. In application, this means that health equity is a central consideration in all BHD programs and
administrative efforts. Likewise, BHD collaborates with all regions and sectors of the governments of the Nine
Federally Recognized Tribes of Oregon to address the equitable distribution or redistribution of resources and
power, as well as recognizing, reconciling and rectifying historical and contemporary injustices.
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Recommended funding

OHA'’s Governor’s Budget recommends $1.6 billion Total Funds to continue funding for the BHD programs at the
current service level for the 2025-27 biennium and includes funding to support several policy packages for
Behavioral Health. Included in the $1.6 billion are $24.3 million for policy package 550 behavioral health workforce
investments, $10.4 million funding for policy package 551 to provide harm reduction services, $100 million for policy
package 552 to increase residential capacity in behavioral health facilities, $840,000 for policy package 557 to
adequately staff and serve the Alcohol and Drug Policy Commission, $570,000 funding for policy package 559 to
adequately serve the SOCAC, $2.4 million funding for behavioral health community navigators, $3.3 million to staff
civil commitment, $16.3 million for deflection and jail based services, $7 million for intensive in-home behavioral
health treatment for youth and families, an additional $17.5 million of funding from the 988 tax, a reduction of
administrative service and supplies of $800k.

OHA'’s Governor’s Budget includes the following policy packages to decrease health inequities:

e POP 550 — Behavioral Health Workforce Investments: OHA seeks to address the shortage of
behavioral health professionals, particularly in rural areas and substance use disorder services, by
attracting, retaining, and supporting a diverse, culturally competent workforce through tuition assistance,
loan forgiveness, and peer workforce training.

e POP 551 — Save Lives Oregon: To address the state's continuing substance use, addiction, and
overdose crisis, OHA proposes the Save Lives Oregon Initiative’s Harm Reduction Supply
Clearinghouse. The Clearinghouse aims to provide essential harm reduction supplies to community-
based organizations, expanding access to lifesaving medications like naloxone, and supporting safer
substance use practices that prevent overdose, infections and injuries. This initiative aims to reduce
overdose deaths, infections, and hospitalizations, and fosters health equity. Save Lives Oregon ensures
marginalized populations receive a base amount of harm reduction supplies, such as the opioid
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overdose reversal medication naloxone. The Save Lives Oregon Initiative also supports integrating life-
saving harm reduction strategies into programs and services throughout Oregon.

e POP 552 — Residential+ Study: OHA proposes expanding behavioral health residential treatment and
support services to address infrastructure gaps for substance use disorders, psychiatric treatment, and
co-occurring needs by increasing the capacity of residential programs for youth, young adults, and
adults through new facilities and beds, with a focus on regional and mandated populations and cultural
diversity. This plan includes purchasing, constructing, or renovating facilities, stabilizing current
providers, and supporting culturally and linguistically diverse services to reduce youth wait times and
emergency department reliance, and improve adult access to developmentally responsive treatment and
housing, emphasizing equitable funding distribution to smaller, culturally specific providers and those
serving the Aid and Assist population.

e POP 557 — Alcohol & Drug Policy Commission Sustainability: The Alcohol and Drug Policy
Commission (ADPC) aims to enhance the efficiency and effectiveness of substance use disorder (SUD)
services in Oregon. This policy package requests permanent funding for positions and strategic plan
contracts which are critical for ADPC to maintain subject matter expertise, partner engagement, and
research analysis with respect to SUD services. Please note that this policy package is an ADPC
request; OHA is merely making this request on behalf of ADPC.

e POP 559 - Strengthening the System of Care Advisory Council: The System of Care Advisory
Council (SOCAC) focuses on enhancing service coordination, promoting culturally competent practices,
and ensuring equitable access to services for youth. This policy proposes sustained staffing to support
SOCAC'’s legislative mandates. Please note that this policy package is a SOCAC request; OHA is
merely making this request on behalf of SOCAC.

Program description

OHA'’s BHD is comprised of two program units: Behavioral Health Service Delivery and Program Support &
Administration. BHD’s Service Delivery unit provides oversight to ensure the development of accessible, effective,
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and equity-driven services within the continuums of behavioral health care to serve people in Oregon across the
lifespan, from child and family services to services for adults and older adults, in addition to specific communities
that intersect with the criminal/legal system and houselessness. The Program Support & Administration unit creates
and maintains BHD’s essential operations and strategy infrastructure, aligning service delivery with essential
business, policy, project management, budget, contract and procurement, technology, and communication
capabilities to achieve BHD’s mission in an organized, efficient, and transparent manner.

In collaboration, both program units enable BHD to pursue its mission to build and advance a system of care to help
all people in Oregon achieve optimal behavioral and mental health. This is defined by behavioral health services that
are simple to access, responsive to people’s needs, and result in meaningful outcomes for individuals, families, and
communities. The Division conducts innovative programming and ambitious community-led efforts to change the
quality of and access to behavioral health services, including approaches that eliminate health inequities in Oregon
and ensure the health system serves and respects diversity, cultures, and languages across Oregon communities.

BHD works with the federal government, the Nine Federally Recognized Tribes of Oregon, health care providers,
community partners, public health programs, community behavioral health programs, and other state agencies to
build, maintain and improve access to behavioral health care. BHD administers state and federal funds to deliver
and pay for behavioral health care services to over 1.4 million people in Oregon, primarily through the Oregon
Health Plan (Medicaid). This enroliment includes a significant increase resulting from federal policies to ensure
people maintained their coverage during the COVID-19 pandemic, and the recent expansion of OHA’s Bridge
program, which extends and continues that coverage.

BHD also guides transformational change in the behavioral health system through the historic investments made
during the 2023-25 biennium by the Oregon legislature. In the 2023 legislative session, Oregon made significant
strides in enhancing its behavioral health and addiction treatment systems. Senate Bill 5525 was a pivotal part of
this effort, particularly through Package 404, which allocated substantial funds to support the 988 Behavioral Health
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Crisis System. This funding was critical for handling increased call, text, and chat volumes, as well as covering
technological and operational costs. The package also funded the statewide rollout of mobile crisis response teams
to provide timely interventions in behavioral health crises. Package 429 addressed payer parity within the 988
system, enhancing administrative support and resources for jail diversion through Community Mental Health
Programs. Other key legislative actions included House Bill 2235, which established a workgroup to tackle
workforce recruitment and retention challenges, and House Bill 2421, which expanded the roles of behavioral
analysts to include substance abuse treatment and mandatory child abuse reporting. Additional measures focused
on opioid crisis prevention and education, such as Senate Bill 238, which mandated a curriculum on synthetic
opioids, and House Bill 2395, which expanded access to naloxone and other overdose reversal drugs.

In 2024, Oregon continued to focus on behavioral health improvements with new legislative actions. House Bills
4002 and 5204 aimed to address addiction and public safety comprehensively by replacing the Class E violation for
possession of small amounts of controlled substances with a misdemeanor offense and promoting deflection
programs. These bills also included provisions for Medicaid, allowing pharmacists to prescribe opioid use disorder
medications and establishing the Opioid Medication Grant for treatment in correctional facilities. A statewide
expansion of the Certified Community Behavioral Health Clinic (CCBHC) program was initiated, requiring
collaboration between OHA and Community Mental Health Programs (CMHPs). Task forces were created to
address youth substance use disorder treatment, behavioral health system governance, and worker safety, with
over $200 million appropriated to fund these initiatives. These legislative efforts aimed to enhance accountability
and effectiveness in the behavioral health system.

Additional legislative actions in 2024 further emphasized Oregon's commitment to improving behavioral health
services. House Bill 4092 required OHA to study funding for CMHPs and assess administrative burdens on
providers. House Bill 4129 established agency-with-choice services for personal care under a self-directed model,
while House Bill 4151 created a subcommittee within the System of Care Advisory Council to strengthen youth
behavioral health workforce career pathways. Senate Bill 1506 allowed pharmacists to manage COVID-19
treatments, and Senate Bill 1530 provided funds for housing assistance and the Air Conditioner and Air Filter

2025-27 Ways and Means Page -6 Oregon Health Authority
Behavioral Health Division
Executive Summary



Oregon Health Authority: Behavioral Health Division
Executive Summary

Deployment program. Senate Bill 1557 directed the OHA to seek federal funding to support individuals under 21
living at home, ensuring access to services and collaboration with the Oregon Department of Education. These
comprehensive measures highlight Oregon's dedication to addressing addiction, enhancing system accountability,
and expanding care access for vulnerable populations.

BHD’s cost drivers can be understood through two primary lenses — sustaining a high-quality workforce and
operational infrastructure and responding to emerging issues and crises in behavioral health. These include:

¢ Increased substance use and swelling overdose crisis, exacerbated by a sharp increase in opioid and
stimulant-related fatalities, with overdose rates nearly tripling since 2016.

¢ Rising hospitalizations due to serious bacterial infections from injection drug use.

¢ Significant shortage of mental health and substance use disorder residential treatment beds for all age groups,
with even more profound shortages for culturally and linguistically specific residential treatment services.

e Substantial behavioral health workforce shortages at all levels of care.

e Need for expanded staffing capacity within BHD to address and meet the demands of a rapidly changing and
more complex behavioral health landscape in Oregon, including increased data management, policy
development and implementation, and stronger service coordination.

Program justification and link to long-term outcomes

People with health care coverage and access to care are more likely to receive preventive care and to seek care
quickly when they are sick, both of which help avoid or minimize many serious health conditions. Losing that
coverage contributes to poorer health and health inequities, from short-term acute health problems as well as long-
term chronic ones, and to higher expenses for the individual and the entire health care system. A statewide,
integrated system of care is essential to eliminate health inequities, drive down health care costs, and improve
behavioral and physical health outcomes. BHD works in partnership across systems collaborating to solve systems
challenges and coordinate care across the behavioral health continuum of care — from prevention to recovery.

2025-27 Ways and Means Page -7 Oregon Health Authority
Behavioral Health Division
Executive Summary



Oregon Health Authority: Behavioral Health Division

Executive Summary

OHA'’s BHD works with community partners to develop and strengthen culturally, and linguistically appropriate and
responsive services aligned with social determinants of health. Examples of this include: the Problem Gambling
Program’s partnership with Asian-American and Latino advisory councils; and applying the race, ethnicity, language
and disability (REALD) and sexual orientation and gender identity (SOGI) data collection standards to assess how
racism, disablism, lack of language access, sexism and heteronormative dominance impact individual and
community health as well as to close the significant gaps in health inequities experienced by those populations.

Program performance

OHA tracks more than 30 Key Performance Measures (KPM) to assess the progress and impacts of the Agency’s
work. Of those, seven apply directly to OHA’s Behavioral Health Division’s mission and scope of work. An overview
of each KPM relevant to BHD and most recently available data on progress since 2019 follows below.

KPM 1: Initiation of alcohol and other drug dependence treatment - Percentage of members with a new episode of
alcohol or other drug dependence who received initiation of AOD treatment within 14 days of diagnosis.
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The percentage of members ages 13 and older newly diagnosed with alcohol or other drug dependencies who
initiated treatment within 14 days stayed was 42.4 percent in 2022. Data prior to 2022 are not directly comparable
due to a methodology change. It is possible that the increased statewide emphasis on alcohol and drug use
screening due to the CCO incentive measure in 2020 resulted in an increase in initiation of alcohol and drug
treatment, as more individuals with risky or problematic substance use are identified and referred to treatment
services.

KPM 2: Engagement of alcohol and other drug dependence treatment — Percentage of members with a new
episode of alcohol or other drug dependence who receive two or more services within 30 days of initiation visit

19 20 21 bl 23
M actual M target

*Upward trend indicates positive result

The percentage of members who continued their treatment was 16.1 percent in 2022. Data prior to 2022 are not
directly comparable due to a methodology change. This was selected to be an incentive measure beginning in 2020,
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which possibly brought increased focus on this measure. However, the COVID-19 pandemic may have impacted
initial gains.

KPM 3: Follow-up after hospitalization for mental iliness — Percentage of enrollees 6 years of age and older who
were hospitalized for treatment of mental health disorders and who were seen on an outpatient basis or were in
intermediate treatment within seven days of discharge.
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*Upward trend indicates positive result
**Performance on this measure cannot be compared to past years due to changes
in specification requiring service is provided by a mental health professional.

The specifications for this measure changed to require that the service be provided by a mental health professional.
This change aligns the measure with Healthcare Effectiveness Data Information Set (HEDIS) specification.
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KPM 4: Mental, physical, and dental health assessments for children in ODHS custody — percentage of children in
ODHS custody who receive a mental, physical, and dental health assessment within 60 days of the state notifying
CCOs that the children were placed into custody with ODHS (foster care).
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*Upward trend indicates positive result

Data represent performance in CY 2022 and show a slight increase from CY 2021 when the percentage was 88.1
percent.

In 2023, OHA added the Key Performance Measures listed below, which will be used to measure Behavioral Health
Division program performance moving forward. However, due to lack of historic data, they have been omitted from
the 2025-2027 narrative.
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KPM 45: Quality of life — poor mental health. This measure shows the average number of self-reported
mentally unhealthy days in the past 30 days for respondents who are age 18+. Measuring health-related
quality of life helps build an understanding around people’s lived experience with disabilities and chronic
diseases across the population.

KPM 46: Premature death — number of years of potential life lost per 100,000 before age 75. Premature
death is measured by summing the years between age at death and age 75 across all people who died before
reaching that age. It is a way of quantifying the societal impact of early deaths in a population. Causes of
death that are more likely to affect younger people, such as congenital anomalies and accidental injuries,
contribute to higher rates of premature death.

KPM 47: Mortality from drug overdose — number of deaths per 100,000 from drug overdoses, excluding
suicide. Drug overdose deaths account for a major proportion of all premature deaths and are largely
preventable.

Enabling legislation/program authorization
The statutory framework for the programs administered by the BHD is included in the following state and federal
statutes:

ORS 430 provides OHA the statutory framework for the development, implementation and continuous
operation of the community treatment programs to serve people with addiction disorders and mental health
disorders subject to the availability of funds.

Alcohol and Drug Programs operate under the authority of Oregon Revised Statute (ORS) 430.254 through
430.426 and ORS 430.450- 430.590 and Federal PL 102-321 (1992) Sections 202 and 1926.

Problem gambling treatment and prevention services are mandated by Oregon Revise Statute (ORS)
413.520, which directs OHA to develop and administer statewide gambling addiction programs and ensure
delivery of program services.
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e KPM 46: Premature death — number of years of potential life lost per 100,000 before age 75. Premature
death is measured by summing the years between age at death and age 75 across all people who died before
reaching that age. It is a way of quantifying the societal impact of early deaths in a population. Causes of
death that are more likely to affect younger people, such as congenital anomalies and accidental injuries,
contribute to higher rates of premature death.

e KPM 47: Mortality from drug overdose — number of deaths per 100,000 from drug overdoses, excluding
suicide. Drug overdose deaths account for a major proportion of all premature deaths and are largely
preventable.

Enabling legislation/program authorization
The statutory framework for the programs administered by the BHD is included in the following state and federal
statutes:

e ORS 430 provides OHA the statutory framework for the development, implementation and continuous
operation of the community treatment programs to serve people with addiction disorders and mental health
disorders subject to the availability of funds.

¢ Alcohol and Drug Programs operate under the authority of Oregon Revised Statute (ORS) 430.254 through
430.426 and ORS 430.450- 430.590 and Federal PL 102-321 (1992) Sections 202 and 1926.

e Problem gambling treatment and prevention services are mandated by Oregon Revise Statute (ORS)
413.520, which directs OHA to develop and administer statewide gambling addiction programs and ensure
delivery of program services.

Funding streams

OHA'’s Behavioral Health Division budget includes General Fund, Federal Funds, and Other Funds. General Fund
revenue is utilized for administrative support, staffing, services and supplies, and the maintenance and operations of
the information technology systems for the division’s behavioral health programs.
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Federal funding sources include:

Medicaid administrative match

Federal block grants, including, Center for Mental Health Services block grant (CMHS) previously known as
Mental Health Block Grant

Substance Use Prevention Treatment Recovery Services (SUPTRS grant) previously known as Substance
Abuse Prevention and Treatment (SAPT grant)

Medicaid (Title XIX)

Children’s Health Insurance Program (Title XXI)

Other federal grants

Other Funds include:

The Tobacco Master Settlement Agreement

Tobacco taxes

Lottery Funds/Bonds

Marijuana taxes

Drug Treatment and Recovery Services Fund (M110)
Law Enforcement Medical Liability Account (LEMLA)
Beer and Wine Taxes

American Rescue Plan Act (ARPA)

Opioid Settlement funds

A portion of court fines, fees and assessments related to ORS 813.270, for the Intoxicated Driver Program
Fund
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Significant proposed program changes from 2023-25

In April 2024, OHA implemented an organizational restructuring which absolved the Health Systems Division, and two
distinct yet interconnected divisions were created within OHA: Medicaid and Behavioral Health. This change allows for
expansion, growth and focus within the respective areas of work, while prioritizing continued partnership and
collaboration. BHD therefore, restructured its work to maximize collaboration and resources for the continued
implementation of more than $1.35 billion in behavioral health system investments made by the Legislature in 2021.
These investments represent a turning point for behavioral health in Oregon, enabling BHD to meet OHA's goal of
achieving health equity by 2030 by:

e Expanding and improving services

e Addressing the impact of the pandemic on our community and the behavioral health workforce

¢ Investing in infrastructure, planning, and workforce development
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Expenditures by fund type, positions and full-time equivalents

General

Other/Lottery

Federal

Total Funds

Positions

FTE

Governor’s Budget 2025-27

$68.03

$63.84

$36.61

$168.48

237

234.54

OHA'’s Governor’s Budget continues funding for Program Support and Administration of Behavioral Health Division
for the 2025-27 biennium and includes $390,000 for policy package 551 to staff and administer a larger harm
reduction investment, $360,000 for behavioral health community navigator investment, and $3.3 million for staffing

related to civil commitment.

Activities, programs and issues in the program unit base budget

The Program Support and Administration budget includes funding for administrative support, services, and oversight
for the Behavioral Health Division. The division is supported by:

e The Director’s Office, which includes the Deputy Directors overseeing core functional areas, the Office of

Strategic Operations and the Tribal Liaisons and administration of the following areas:

O The Equity, Community Partnerships & Quality Assurance area, which includes Equity and Community

Partnerships unit, Office of Recovery and Resilience unit, Quality Assurance and the Behavioral Health

Metrics and Committees unit.
O The Operations & Strategy area, which includes Business Operations, Contracts, Behavioral Health
Investments, Behavioral Health Workforce Investments and Licensing and Certification.
O The Behavioral Health Service Delivery area, which includes Child and Family Behavioral Health and
Adult Behavioral Health.

Division Administration and Support
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In April 2024, Oregon Health Authority's Behavioral Health Division restructured its operations to improve
collaboration and expand behavioral health services statewide, focusing on culturally responsive, evidence-based
approaches that emphasize advocacy, prevention, and affordable access. The Oregon Health Authority’s 2025-27
Strategic Plan outlines five goals: transforming behavioral health, enhancing access to affordable care, fostering
healthy families and environments, achieving healthy Tribal communities, and eliminating health inequities. These
objectives will be pursued through initiatives in policy, partnerships, workforce development, data modernization,
and the behavioral health continuum of care, with services delivered across various settings in collaboration with
diverse community partners. With the recent restructure to form the Behavioral Health Division, the Program
Support and Administrative functions have been enhanced and expanded to better promote strategy, operations,
and accountability. The Behavioral Health Division’s Program Support and Administrative areas are comprised of:

1. Behavioral Health Director’s Office (Overseen by the Director)

2. Behavioral Health Equity, Community Partnerships & Quality Assurance

3. Behavioral Health Operations & Strategy

4. Behavioral Health Service Delivery

The units that fall within these areas and respective directors and managers provide overall vision, direction and
leadership for all of Oregon’s publicly funded behavioral health activities, as described below.

The Behavioral Health Director’s Office consists of the Behavioral Health Division Deputy Directors, the Office of
Strategic Operations, the Measure 110 Unit, and the Behavioral Health Tribal Affairs. The Director’s Office ensures
coordinated administration and collaboration across the Behavioral Health Division to ensure the Equity, Community
Partnerships & Quality Assurance, Operations and Strategy, and Service Delivery areas are strategically and
operationally connected to best meet behavioral health needs for individuals in Oregon. The Behavioral Health
Division has three full time tribal liaison positions that work to uphold OHA'’s Tribal Consultation Policy and to
maintain government-to-government relationship, advocate for funding and Tribal inclusion in programs and policies
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that impact Tribal communities. OHA Tribal Affairs Director matrix manages all three positions in partnership with
the Behavioral Health Division. Together, they work regularly with elected Tribal officials, Tribal health directors and
behavioral health staff across all Nine Federally Recognized Tribes in Oregon, as well as Indian Health Services,
Oregon’s Urban Indian Health Program (NARA Northwest), the Northwest Portland Area Indian Health Board, and
other state agencies focusing on Tribal health priorities. Additionally, they ensure Tribal inclusion and collaboration
within the agencies’ top priorities which include partnering with counties, CCOs and other community-based
organizations.

The Office of Strategic Operations supports the work and positioning of the division Director and the
Behavioral Health Division. By facilitating standards coupled with strategy, the unit builds scaffolding for
successful positioning with internal and external partners. The unit is comprised of staff supporting behavioral
health policy, communications strategy, legislative coordination and tracking, budgetary tracking, workforce
development and equity strategy, and project management. The unit works across agency divisions to
collaborate and coordinate systems planning and operational needs.

The Measure 110 Unit is dedicated to implementing and advancing the Drug Addiction Treatment and
Recovery Act, commonly known as Ballot Measure 110. This initiative aims to transform Oregon's approach to
substance use disorders by prioritizing health-focused interventions. Funded through Oregon's cannabis tax
revenue, the unit oversees grants distributed by the Measure 110 Oversight and Accountability Council to
private, non-profit, government, and Tribal agencies. These grants support the expansion of culturally and
linguistically specific substance use treatment and recovery services statewide. Key services funded include
screening and referral, case management, individualized intervention plans, peer addiction support, harm
reduction services, low-barrier treatment options, various housing supports, and supported employment
initiatives. The unit's responsibilities extend to establishing Behavioral Health Resource Networks in each
county, ensuring comprehensive service availability and wrap-around support tailored to client needs.
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Additionally, the unit manages a 24/7 phone line to provide immediate access to screening and referrals for
individuals with substance use concerns, enhancing accessibility to critical services across Oregon.

The Behavioral Health Equity, Community Partnerships & Quality Assurance area consists of the Behavioral
Health Equity and Community Partnerships Unit, the Office of Recovery and Resilience, the Behavioral Health
Metrics and Committees Unit, and the Behavioral Health Quality Assurance Unit. These units focus on
accountability to individuals in Oregon most impacted by behavioral health inequities through community
engagement, partnerships, and quality management. The units in this area partner with culturally and linguistically
specific service providers and organizations, peer-led and peer delivered service providers and organizations, and
internal agency equity-focused teams and analytics teams to promote accountability through partnership and
progress reporting. The area serves the whole Behavioral Health Division.

The Behavioral Health Equity and Community Partnerships Unit leads OHA'’s efforts to reduce disparities in
behavioral health services, aiming to achieve health equity for all individuals in Oregon by 2030. The unit's
mission aligns with the strategic goal of eliminating health inequities, defined as creating a health system
where all individuals can reach their full potential without being disadvantaged by race, ethnicity, language,
disability, age, gender, or other socially determined factors. Achieving this requires collaboration across all
state sectors, including Tribal governments, to equitably distribute resources and rectify historical and
contemporary injustices. The unit's vision is to amplify the voices of communities most affected by health
inequities and build partnerships that enable everyone to achieve behavioral health and wellness.

To accomplish this, the team uses community relationships to guide their work through five key strategies
related to data, policy, workforce, technical assistance, and communications. They focus on sharing data to
highlight systemic inequities and inform best practices identified by communities. They promote policy
initiatives advocated by those most impacted by health inequities and support workforce development to
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create a culturally responsive, trauma-informed behavioral health workforce. Additionally, they provide
technical assistance to enhance the capacity of internal staff and community partners, and they work to
increase community awareness and access to information about behavioral health inequities and equity
strategies.

The Office of Recovery and Resilience consists of policy and program analysts with lived experience in
behavioral health, acting as a crucial link between the agency and the community. Their role is to ensure that
the perspectives of individuals with lived experience, including youth, families, and adults, are integral to
shaping Oregon's behavioral health system. The unit oversees, strategizes, and supports peer-delivered
services statewide by applying their lived experiences to analyze, develop, and implement programs and
policies that foster a more person-directed, equitable, and effective behavioral health system. They facilitate
the meaningful involvement of those with lived experience at every level of policy creation, service delivery,
and program evaluation, providing training and technical assistance to agency and division colleagues,
community partners, and people with lived experience.

Additionally, this unit promotes the growth and integration of Peer Delivered Services (PDS) within Oregon's
behavioral health system by overseeing programs such as youth support, family support, and adult peer
support. They provide technical assistance to the PDS workforce and other system partners, collaborate on
strategic planning for peer services and workforce development, and work to secure sustainable funding for
PDS. The unit invests directly in the PDS workforce through community partners and Peer Run Organizations
to deliver training, develop curriculum, establish standards of practice, and implement workforce wellness
initiatives. They also focus on building partnerships and community connections to reduce stigma and
discrimination against individuals with mental health or addiction issues and their families, fostering culture
change within OHA and the communities they serve. In collaboration with the behavioral health equity team,
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the unit aims to advance an equitable behavioral health system that provides individualized, person-directed,
and culturally and linguistically appropriate services and supports.

The Behavioral Health Metrics and Committee Unit plays a pivotal role in advancing Oregon's behavioral
health system transformation by supporting the Behavioral Health Committee, established under House Bill
2086 (2021). This unit takes a transformative approach to ensure that all efforts align with health-based,
equitable, and effective behavioral health practices. They facilitate the committee's mission to establish quality
metrics for behavioral health services provided by coordinated care organizations, health care providers,
counties, and other government entities, and develop incentives to enhance service quality. These metrics
and incentives aim to improve the integration of physical and behavioral health care, ensure timely access to
care, support individuals in the least restrictive environments, reduce hospitalizations, and decrease
overdoses. Additionally, in collaboration with OHA’s Health Policy and Analytics Division, the unit gathers,
analyzes, and utilizes federal, state, and community data to monitor and lead efforts to improve behavioral
health outcomes in Oregon and address disparities. They provide support and guidance to the Behavioral
Health Committee to ensure that the agency’s efforts are effectively directed.

The unit also coordinates the review of existing administrative rules and regulations related to behavioral
health metrics across various settings, ensuring alignment with policy and advising on system changes to
meet the agency’s mission, vision, values, and goals. Their work includes improving behavioral health
outcomes, reducing disparities, promoting trauma-informed approaches, and advancing equity as directed by
the community and individuals with lived experience. They promote and execute policy initiatives to strengthen
the impact of OHA programs on behavioral health equity and increase awareness and access to information
about behavioral health inequity. Additionally, they develop and implement strategies to promote equity and
advocate for trauma-informed approaches that recognize the impact of structural racism and oppression,
focusing on community-centered healing and sustainable structural change.
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The Behavioral Health Quality Assurance Unit plays a crucial role in advancing equity within the administration
of Oregon's behavioral health system, especially amid the ongoing challenges posed by the COVID-19
pandemic. This unit, newly established by the Behavioral Health Division, focuses on addressing behavioral
health priorities through expertise in quality management, compliance, evaluation, monitoring, and continuous
quality improvement. In response to multiple audits of the behavioral health system and the services funded
by the agency, the team fosters a culture of quality improvement and accountability to the public. They
maintain a system-wide perspective on quality assurance, encompassing statutory requirements, community
partner implementation of new legislation and rule-making, and corrective action planning and monitoring.

By organizing and synthesizing updates across various quality activities related to Oregon’s behavioral health
system, the unit provides a framework for accountability at both the state and local levels. Their efforts ensure
that the behavioral health system not only meets statutory and regulatory requirements but also prioritizes
equity by addressing the complex and diverse needs of individuals in Oregon. The unit's work advances equity
by ensuring that quality improvements and compliance measures are applied consistently and equitably
across all communities, promoting fair access to high-quality behavioral health services for all individuals,
regardless of their background or circumstances.

The Behavioral Health Operations & Strategy area encompasses several units: the Business Operations Office,
the Contracts Strategy and Coordination Unit, the Behavioral Health Workforce Incentives Unit, the Behavioral
Health Investments Unit, the Mental Health Licensing and Certification Unit, and the Behavioral Health Licensing
and Certification Unit. This area provides oversight and support for mental health and substance use disorder
funding, promoting a collaborative community approach to addressing systemic and institutional health inequities. It
supports community-based licensed residential services, supportive housing, treatment facilities, rental assistance,
and program contracts/grants while enhancing the behavioral health workforce through incentives. Additionally, this
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section is responsible for workforce support, position management, expenditures, and general administrative
functions.

The Business Operations Office serves as a crucial hub within the Behavioral Health Division, providing
comprehensive operational, administrative, contracting, and fiscal support. Comprising units such as the
Business Office Unit, Contracts Strategy and Coordination Unit, Position and Fiscal Management, Behavioral
Health Investments Unit, and Behavioral Health Workforce Incentives Unit, it plays a pivotal role in ensuring
the division's smooth functioning and effective service delivery.

The Business Office and Administrative Support Unit within the Business Operations Office handles a wide
array of operational tasks essential for the division's daily operations. This includes managing recruitment
processes, facilitating employee onboarding, overseeing facilities management, coordinating software and
hardware needs, arranging travel logistics, managing mail services, ensuring security protocols, and
overseeing records management. Meanwhile, the Position and Expenditure Management Unit provides critical
technical support and analytical insights to Behavioral Health Executive Leadership and managers. Their
responsibilities include managing positions within the workforce through platforms like Workday, overseeing
budget actions, and handling payments such as invoices and stipends. Together, these units perform core
functions of administrative and operational support essential for maintaining efficiency and compliance across
the Behavioral Health Division.

The Contracts Strateqy and Coordination Unit serves as the pivotal hub responsible for managing a significant
volume of contract action requests—over 1,500 annually—while strategically planning biennial contract
renewals in strict adherence to timelines. Contract specialists within the unit leverage their expertise to
coordinate the development of contracts, grants, agreements, and solicitations that align precisely with
program expectations, service requirements, and desired outcomes, all while ensuring compliance with
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established processes, statutes, rules, and regulations. This includes overseeing agreements that fund
behavioral health services provided by Community Mental Health Programs, Nine Federally Recognized
Tribes in Oregon, Tribal organizations, and local service providers statewide. The unit meticulously tracks
utilization data, evaluates actual versus budgeted expenditures, and monitors funding commitments to prevent
over-obligation of state resources, identifying trends that inform future funding needs and compiling Continuing
Service Level requirements for upcoming contract terms.

The unit plays a critical role in maintaining the integrity and quality of contracts by offering guidance in writing
Statements of Work using clear language and standardized processes, ensuring alignment with statutory
requirements. They facilitate effective program and treatment service delivery by bringing together the
necessary parties promptly and ensure fair payment for services rendered. Additionally, the unit educates and
supports users of contracting systems, facilitating remote work capabilities through automated workflows,
approvals, and real-time status updates from initial request through final execution. They also manage
contract retention via DocuSign CLM, customizing processes as needed and providing comprehensive
support for all division contracting needs, including compliance with the Oregon Public Contracting Code and
federally mandated reporting requirements. Through centralized communication and coordination efforts, the
unit optimizes contracting processes to minimize costs while maximizing outcomes for the benefit of program
staff, service providers, and the broader community.

The Behavioral Health Workforce Incentives Unit, established under House Bill 2949 (2021), plays a crucial
role in enhancing the recruitment and retention of behavioral health providers from diverse backgrounds,
including people of color, American Indian/Alaskan Native, Tribal members, and rural residents. This initiative
aims to bolster the capacity of Oregon's behavioral health system to deliver culturally responsive care that
integrates equity-centered practices, destigmatizes services, promotes restorative healing, and empowers
communities. The unit oversees funding for scholarships, loan repayment programs, and grants to support the
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development of a diverse behavioral health workforce across licensed and non-licensed professions,
emphasizing supervised clinical experience to facilitate licensure or certification attainment.

Aligned with the goals of House Bill 2949, the unit focuses on investing in culturally specific providers and
organizations to expand access to culturally responsive services and interventions, particularly for
communities disproportionately affected by health inequities. It also prioritizes initiatives to reduce barriers for
historically underserved individuals in accessing training and educational opportunities within the behavioral
health field. Additionally, the unit collaborates closely with communities in shared decision-making processes
to establish frameworks, resources, and supports that enhance the recruitment and retention of a culturally
specific behavioral health workforce, particularly in rural areas of the state. These efforts are designed to build
a workforce that reflects and meets the diverse needs of Oregon's population while advancing equity and
inclusivity in behavioral health care delivery.

The Behavioral Health Investments Unit operates with a community-centered approach, emphasizing shared
leadership and collaborative decision-making to address systemic health inequities. The primary focus is on
expanding community-based licensed residential and supportive housing services, aimed at enhancing
stability, improving access to appropriate care, and promoting overall health and wellbeing. Responsibilities of
the unit include developing and implementing policies and procedures for administering funding to community
partners, particularly for the creation of these essential housing services. The unit oversees a Delegation
Agreement authorized by the Office of Contracts and Procurement to issue Requests for Grant Funding and
provide technical assistance to other units within the Behavioral Health Division to ensure effective delivery of
funding.

Additionally, the unit administers rental assistance programs for individuals experiencing serious and
persistent mental illness, including co-leading the Housing and Urban Development 811 Project Rent
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Assistance program in collaboration with Oregon Housing and Community Services. The unit manages the
Community Mental Health Housing Fund, a substantial Trust Fund exceeding $5 million, and oversees a
diverse housing portfolio of forgivable loans and grants to ensure compliance with occupancy and program
requirements. The unit actively engages with communities to share funding opportunities, gather insights into
local needs, remove barriers to access, provide technical assistance, and facilitate networking among
Community-Based Organizations. The unit also drives pilot projects such as the Temporary Assistance to
Needy Families (TANF) Behavioral Health Pilot, which aims to broaden access to mental health and
substance use disorder services for TANF families. Additionally, staff in this unit administer the Birth Certificate
program, assisting individuals experiencing and at risk of homelessness in obtaining their birth certificates to
facilitate access to essential services and benefits.

The Mental Health Licensing and Cettification Team plays a pivotal role in overseeing the licensing,
certification, registration, and monitoring of more than 350 programs serving nearly 2,000 individuals across
Oregon. These programs encompass a diverse range, including the newly introduced Behavioral Health
Agency with Choice and Crisis Stabilization Centers, as well as Adult Foster Homes where the team actively
engages in labor management for bargaining. The team also oversees Residential Treatment Facilities,
Residential Treatment Homes for both adults and young adults in transition, Secure Residential Treatment
Facilities (SRTFs) with various levels of care, and SRTFs located on Oregon State Hospital campuses.
Additionally, the team manages hold rooms in emergency departments and SRTFs, 5-day hold hospitals,
transport custody hospitals, inpatient psychiatric units, psychiatric emergency services, regional acute care
psychiatric services, secure transport services, and community-based structured housing.

Regulatory responsibilities are comprehensive, involving the assessment of compliance through various
measures such as administering application processes, reviewing policies, procedures, personnel records,
client records, and conducting interviews with providers, staff, individuals receiving services, and system
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partners. Site inspections are conducted regularly to ensure adherence to standards, and findings are
documented in detailed Site Review Reports (Statements of Deficiency). The team reviews and approves
Plans of Correction to address identified deficiencies, provides technical assistance to support program
compliance and improvement, and conducts investigations into complaints and critical incidents as they arise.
The issuance, revocation, or conditioning of licenses, certificates and registration is conducted in accordance
with regulatory requirements, including compliance with the Collective Bargaining Agreement for Adult Foster
Homes and active participation in labor management and bargaining forums to ensure fair and effective
oversight of mental health services across the state. Through these comprehensive activities, the team plays
a crucial role in maintaining substantial compliance and high standards of quality care across Oregon's
behavioral health system.

The Behavioral Health Licensing and Cettification Team is responsible for the oversight, licensing,
certification, and registration of over 400 programs at more than 950 locations, with 358 provider certifications.
The programs and providers under its purview include Community Mental Health Providers, civil commitment
processes, and the training of civil commitment examiners and investigators. The team also oversees crisis
systems, including Mobile Crisis Intervention Services, and Certified Community Behavioral Health Clinics.
Intensive Treatment Services such as Psychiatric Residential Treatment Facilities, sub-acute psychiatric
residential treatment, integrated psychiatric residential treatment, Secure Children’s Inpatient Program, and
psychiatric day treatment are also regulated by the unit. Other services include Children’s Emergency Safety
Intervention Specialists, substance use disorder residential treatment, withdrawal management facilities,
problem gambling residential programs, sobering facilities, and various outpatient programs. These outpatient
programs encompass mental health, Tribal mental health, substance use disorder, Tribal substance use
disorder, corrections-based substance use disorder, opioid treatment programs, DUII treatment and
education, problem gambling, and Alcohol and Other Drug Screening Specialists.
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The team conducts a range of regulatory activities to assess compliance and ensure quality standards are
met. These activities include administering application processes, reviewing policies and procedures,
personnel records, charts, and conducting interviews with providers, staff, individuals receiving services, and
system partners. The team also performs site inspections, develops Site Review Reports (Statements of
Deficiency), and reviews and approves Plans of Correction. Additionally, the team provides technical
assistance, conducts investigations into complaints and critical incidents, and issues, revokes, or places
conditions on licenses and certificates as appropriate. Through these comprehensive activities, the team plays
a crucial role in maintaining high standards of care and service delivery across Oregon's behavioral health
system.

The Behavioral Health Service Delivery area is responsible for providing oversight to ensure the development of
accessible, effective, and equity-driven services within the continuums of behavioral healthcare to serve people in
Oregon across the lifespan, from child and family services to services for adults and older adults, in addition to
specific communities that intersect with the criminal/legal system and houselessness. Additionally, Service Delivery
is responsible for collaborating with Medicaid for Certified Community Behavioral Health Clinic (CCBHC) statewide
expansion as well as leading other initiatives to support legislative initiatives.

Background information

In April 2024, the Behavioral Health Division restructured to enhance collaboration and resource utilization, aiming
to implement system investments and expand behavioral health services in Oregon. The division's mission is to
support individuals, families, and communities through a community-led, culturally responsive, evidence-based
approach that prioritizes advocacy, prevention, and access to affordable behavioral health care. Under the Oregon
Health Authority’s 2025-27 resource request, the division is committed to five strategic goals: transforming
behavioral health, strengthening access to affordable care, fostering healthy families and environments, achieving
healthy Tribal communities, and building OHA’s capacity to eliminate health inequities. These resources will enable
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the division to lead Oregon’s behavioral health system transformation through policy development, partnerships,
workforce enhancement, data modernization, and care continuum improvements. The system's success relies on
strong partnerships with consumers, Community-Based Organizations, coordinated care organizations, county
governments, service providers, families, and local partners, ensuring service delivery across various settings.

Program Support and Administration provides the following services to support administrative and behavioral health
programs:

Administrative support for approximately 190 permanent full-time employees.

Oversight and support for behavioral health services and administrative budget and invoices.
Development and support for over 1,500 contracts and grants.

Managing and monitoring the implementation of legislative initiatives.

Monitoring and improving division operations, compliance and performance.

Development and maintenance of behavioral health data and reporting systems.

Revenue sources and changes

OHA’s 2025-27 ARB Behavioral Health Program Support and Administration budget is comprised of 40 percent
General Funds, 22 percent Federal Funds, 36 percent Other Funds, and 2 percent Lottery Funds.

General Fund revenue funds administrative support, staffing, services and supplies, Behavioral Health contracting,
and the maintenance and operations of the information technology systems for the division’s behavioral health
programs.
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Program Support and Administration receives Federal Funds through a Medicaid administrative match, small
amounts of federal block grants to meet administrative requirements, and other federal grants to fulfill the grant
obligations.

Other Funds include Lottery Funds and allocations from funding sources for admin, including:
e The Tobacco Master Settlement Agreement
e Tobacco taxes

Lottery Funds/Bonds

Marijuana taxes

Drug Treatment and Recovery Services Fund (M110)

A portion of court fines, fees and assessments related to ORS 813.270, for the Intoxicated Driver Program
Fund

Federal Funds include:
e Center for Mental Health Services block grant (CMHS) previously known as Mental Health Block Grant
e Substance Use Prevention Treatment Recovery Services (SUPTRS grant) previously known as Substance
Abuse Prevention and Treatment (SAPT grant)
e Medicaid (Title XIX)
e Children’s Health Insurance Program (Title XXI)

Proposed new laws that apply to the program unit
OHA'’s Behavioral Health Division is not proposing new laws for the Program Support and Administration unit.
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Expenditures by fund type, positions and full-time equivalents

General Other/Lottery Federal Total Funds | Positions | FTE

Governor’s Budget 2025-
27 $653.37 $521.59 $266.47 $1,459.70 0| 0.00

* Behavioral Health Division did not exist budgetarily until the 2025-27 Current Service Level

OHA'’s Governor’s Budget continues funding for Behavioral Health Service Delivery for the 2025-27 biennium and
includes $24.3 million for policy package 550 to invest in Oregon’s behavioral health workforce, $10 million for policy
package 551 to fund harm reduction services, $100 million for policy package 552 to increase residential capacity
for youth and adult psychiatric services.

Activities, programs and issues in the program unit base budget

The programs and services in this budget will advance the OHA strategic goal to eliminate inequities in health
outcomes, particularly for people who need behavioral health services. Further, OHA seeks to ensure behavioral
health services are simple to access, responsive to people’s needs, and result in meaningful outcomes for
individuals, families, and communities. Oregon continues to face a severe substance use and overdose crisis,
exacerbated by a sharp increase in opioid and stimulant-related fatalities, with overdose rates nearly tripling since
2016. The state must address rising hospitalizations due to serious bacterial infections from injection drug use,
which has significantly strained healthcare resources. Thus, the need for enhanced and expanded behavioral health
services and supports continues into 2023-2025.

Oregon’s behavioral health system is a community-based continuum that relies on numerous partnerships including,
but not limited to, consumers and people with lived experience, Community-Based Organizations (CBOs),
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coordinated care organizations (CCOs), county governments, service providers, families, and local community
partners. These strong partnerships are integral to the delivery of services through outpatient, residential, school,
acute, hospital, and criminal justice and community settings.

OHA'’s Behavioral Health Division’s Service Delivery area is responsible for providing oversight to ensure the
development of accessible, effective, and equity-driven services within the continuums of behavioral healthcare to
serve people in Oregon across the lifespan, from child and family services to services for adults and older adults, in
addition to specific communities that intersect with the criminal/legal system and houselessness. OHA’s Behavioral
Health Division Service Delivery area is comprised of the following units:

Child and Family Behavioral Health;

Adult Behavioral Health;

Addiction Treatment, Recovery, and Prevention;

Adult Mental Health;

Intensive Services;

988 & Behavioral Health Crisis System; and

Certified Community Behavioral Health Clinic Program.

Additionally, Service Delivery is responsible for collaborating with Medicaid for statewide expansion of the Certified
Community Behavioral Health Clinic Program as well as leading other initiatives to support legislative initiatives.

The Child and Family Behavioral Health unit is committed to delivering equitable and effective behavioral health
services for individuals aged 0-25 and their families, utilizing a System of Care approach that integrates
developmental science and trauma-informed practices. This approach focuses on providing community-based
services tailored to the needs of children and youth facing mental health challenges or at risk, aiming to improve
their functioning across various life domains. Key initiatives include participation in the Governor’s System of Care
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Advisory Council, which influences policy to enhance Oregon’s behavioral health system. The unit coordinates care
across multiple systems, such as juvenile justice and education, emphasizing community-based interventions and
peer-delivered services. It resources a helpline for parents and caregivers to reduce crisis incidents by offering
support and resource connections.

Suicide prevention is a major focus of the unit, aligning with Oregon’s Youth Suicide Intervention and Prevention
Plan. The unit manages prevention program contracts, collaborates with school districts, and evaluates intervention
effectiveness. It also invests in interventions for parent-child relationship issues, trauma responsive treatment, and
addiction through evidence-based programs like Parent-Child Interaction Therapy and Collaborative Problem
Solving. Prioritizing community-based treatment and early identification, the unit supports initiatives such as the
Early Assessment Support Alliance and the Oregon Psychiatric Access Line. It funds school-based mental health
services and programs addressing the commercial sexual exploitation of children. Additionally, the unit provides
Juvenile Fitness to Proceed services for youth and has introduced a new crisis response model, Mobile Response
and Stabilization Services, to offer community-based alternatives to psychiatric hospitalization. Intensive In-Home
Behavioral Health Treatment is available for children with complex needs, aiming to prevent out-of-home placement.
Through advisory groups, the unit actively engages youth and families in policy development and oversight,
providing funding and technical assistance to local communities to promote mental wellness and reduce stigma,
emphasizing the importance of social and emotional determinants of health. Overall, the unit's comprehensive
approach is designed to help children, youth, and families throughout Oregon effectively navigate behavioral health
challenges.

Accomplishments: Oregon's Child and Family Behavioral Health Unit has achieved significant
accomplishments and additional investments for the continuum of care, including securing two Transformation
Transfer Initiative Grants from the Substance Abuse and Mental Health Services Administration (SAMHSA) to
enhance suicide prevention efforts for Black and Latinx youth. The unit introduced innovative initiatives such
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as a dedicated program for Black youth suicide prevention, participation in SAMHSA's inaugural cohort on this
issue, and organizing the first annual symposium on substance use disorders for youth and young adults.
Additionally, the unit added two new Parent-Child Interaction Therapy programs for young children and
launched Mobile Response and Stabilization Services for youths aged 0-20, key components of Oregon's
System of Care. The unit also funded three new Young Adult in Transition residential homes, expanded
residential facilities for youth affected by mental health and substance use challenges, and secured additional
residency slots for child psychiatrists and developmental pediatricians, demonstrating a comprehensive
approach to enhancing mental health services and support systems for Oregon's youth and families.

Challenges: Oregon's behavioral health treatment continuum of services are vital for addressing substance
use disorders, psychiatric treatment, and co-occurring needs across all age groups, but the current
infrastructure is inadequate to meet the state's demands. For youth and young adults, the availability of
residential treatment beds is significantly lacking, with a recent study recommending increased capacity due to
long wait times and reliance on emergency departments for crisis situations. Despite system improvements
such as additional providers and added beds, challenges persist, including a 6 — 10 week wait time for
psychiatric residential treatment facilities and insufficient options for young adults age 18 — 21. The services
are concentrated along the I-5 corridor, posing accessibility issues for families in other regions. For adults,
priorities include ensuring equitable access to culturally and linguistically diverse services and addressing
bureaucratic funding processes that disadvantage smaller organizations. The unit received $10M from the
Governor’'s recommended budget to expand psychiatric and substance use disorder residential services for
youth. The unit will focus on residential capacity for youth in smaller, home-like settings, adding programs for
co-occurring mental health and substance use treatment, and improving funding distribution to support
culturally specific providers and smaller organizations. In addition, the unit is focusing on ways to support
youth in the community through intensive in-home supports to proactively manage youth needs before
residential treatment is needed. The unit received $7M in the Governor’'s recommended budget to enhance
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the Intensive In-home Behavioral Health Treatment (IIBHT) supports currently required through CCO
contracts. These funds will be used to support centralized training for existing programs through CCOs, a
mental health campaign to build awareness of the services and supports available, culturally specific teams
and partnership with Child Welfare, and building increased capacity for co-occurring substance use treatment
supports through this community treatment model.

In addition, the ambiguity in Oregon's juvenile fitness to proceed laws affects health equity among youth, as
these laws dictate whether a youth is mentally fit to participate in legal proceedings and access mental health
services. Inconsistencies in these statutes lead to health disparities, especially for vulnerable populations, by
limiting access to behavioral health services, creating treatment disparities, and denying legal advocacy and
support, particularly affecting communities that have been economically and socially marginalized, including
Tribal youth.

The Adult Behavioral Health unit is dedicated to developing and managing the infrastructure, programs, and
services for adults aged 18 and up, focusing on mental health, substance use disorder services and a
comprehensive crisis system. This includes building the state's behavioral health crisis system and ensuring
services range from community-based outpatient care to secure treatment settings. The unit emphasizes equity and
community involvement by partnering with equity teams within the Oregon Health Authority (OHA) and collaborating
with community-based organizations. Their approach prioritizes harm reduction and patient-centered treatment
planning, aiming to provide whole-person care across the behavioral health continuum in the least restrictive
settings possible.

The Adult Behavioral Health unit plays a critical role in planning and administering federal behavioral health block
grants and the State Opioid Response grant for non-Medicaid services. They coordinate the County Financial
Assistance Agreements and the substance use disorder Medicaid waiver, working to fill service gaps through federal
grants and partnerships with CCOs. The unit ensures that consumer input is integral to service planning and

2025-27 Ways and Means Page -5 Oregon Health Authority
Behavioral Health Division

Behavioral Health Service Delivery

Program Unit Summary



Oregon Health Authority: Behavioral Health Division

Behavioral Health Service Delivery

delivery through the Office of Recovery and Resilience, and it focuses on eliminating health inequities by advancing
equity and consumer voices in policy decision-making.

This unit also coordinates the efforts of the Saves Lives Oregon/Salvando Vidas Oregon (SLO) and the harm
reduction clearinghouse. SLO is a community led initiative that partners experts in harm reduction across the care
continuum and OHA. The purpose of SLO is to support agencies across the state move from awareness of harm
reduction to partnership in harm reduction efforts, enabling provision of equitable access to life saving supplies and
resources for organizations directly serving people at highest risk of overdose, infection, and injury due to substance
use. The clearinghouse offers free naloxone and harm reduction supplies to community-based organizations who
serve people who use substances. Additionally, it develops policies for integrating behavioral and physical health
care, oversees the expansion of Certified Community Behavioral Health Centers, and supports the integration of
behavioral health services through CCOs to enhance the system's effectiveness. The section also manages
administrative rulemaking for Behavioral Health programs, provides technical assistance to CCOs, and analyzes
behavioral health funding streams to inform policy decisions and drive transformation.

Accomplishments: OHA continues to use federal funds to improve the behavioral health system. The State
Opioid Response grant continues to fund peer programs, Opioid Treatment Program, and Outpatient Based
Opioid Treatment services throughout the state. The Mental Health Block Grant funds Community Mental
Health Programs and community-based organizations to increase and improve crisis service, early
intervention services for youth experiencing psychosis for the first time, and outpatient mental health services
to those who are uninsured or underinsured. The Substance Use, Prevention, Treatment, Recovery Services
grant (SUPTRS) funds outpatient and residential treatment service to those who are uninsured or
underinsured. Additionally, SUPTRS funds peer mentor programs, trainings, housing and Tribal specific
substance use treatment services. The unit works with each CCO to ensure they develop their comprehensive
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behavioral health plans and progress in implementation. OHA and the CCOs collaborate to ensure that the
needs of the members and communities were understood, and actions are being taken to improve services.

Challenges: Oregon faces a severe substance use and overdose crisis, exacerbated by a sharp increase in
opioid and stimulant-related fatalities, with overdose rates nearly tripling since 2016. The state also must
address rising hospitalizations due to serious bacterial infections from injection drug use, which has
significantly strained healthcare resources. Despite the success of harm reduction efforts and the expansion of
programs like the SLO Harm Reduction Supply Clearinghouse, which provides essential supplies such as
naloxone, the need for increased treatment facilities and resources remains critical. Current gaps include a
shortage of substance use disorder residential treatment facilities and withdrawal management beds,
highlighting the urgent need for expanded and culturally specific services.

In response, OHA is focusing on two main initiatives: continuing and expanding the SLO Harm Reduction
Supply Clearinghouse to increase access to lifesaving supplies and hosting Opioid Treatment Innovation
Listening Sessions to develop and implement new strategies for addressing the crisis. These efforts aim to
enhance harm reduction, improve treatment access, and foster community collaboration to effectively tackle
the substance use crisis and its associated challenges.

The Addiction Treatment, Recovery, and Prevention Unit partners with communities to develop and oversee an
equitable system of care for addiction treatment, recovery, and prevention across Oregon. The unit manages the
statewide substance use disorder system, including state initiatives for opioid misuse, Driving Under the Influence of
Intoxicants (DUII) related services, problem gambling programs, veterans' behavioral health, integrated co-occurring
disorder services, and Tribal substance use prevention. It administers funding from various sources such as the
General Fund, taxes, and the lottery, supporting a range of programs from outpatient and residential treatment to
crisis services and enhanced payment rates for co-occurring disorder services.
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The unit's responsibilities include overseeing problem gambling treatment and prevention in all 36 counties,
addressing opioid, stimulant, and polysubstance use through enhanced services, as well as ensuring compliance of
licensed opioid treatment programs. It also provides training and education on Medication Assisted Treatment
(MAT) and collaborates with stakeholders and federal agencies to expand MAT, improve community awareness of
opioid misuse, and support evidenced-based treatment approaches. Because issues related to substance use
disorders are addressed in multiple units and divisions throughout the OHA, the unit collaborates with other partners
and coordinates substance use disorder related work. The Tribal Alcohol, Tobacco and Other Drug Prevention
Specialist works closely with the prevention specialist and community members in each of the Nine Federally
Recognized Tribes of Oregon. This collaboration supports the planning, policy and program development and
implementation of specialized services designed for American Indian and Alaska Natives.

Accomplishments: The Addiction Treatment, Recovery, and Prevention Unit has achieved significant
accomplishments in promoting culturally specific and effective substance use disorder prevention and
treatment across Oregon. The unit has partnered with the Nine Federally Recognized Tribes of Oregon to
create and implement community-focused prevention plans, and it is currently running a culturally specific
tribal prevention training cohort, which will certify approximately 25 tribal prevention specialists. Additionally,
the unit supports tribal participation in the Cross-State Prevention Leadership Academy and is sponsoring the
State Tribal Opioid and Fentanyl Summit. These initiatives demonstrate a strong commitment to integrating
culturally specific approaches into prevention efforts and strengthening partnerships with tribal communities.

Beyond tribal-focused efforts, the unit has led initiatives to combat substance use disorders more broadly. By
collaborating with the University of Washington and the Northwest Addiction Technology Transfer Center, the
unit has implemented contingency management programs to reduce stimulant use and expanded tobacco
cessation programs with local tribes and urban Indian health programs. The launch of the Adult Suicide
Intervention and Prevention Plan further reflects the unit's commitment to comprehensive suicide prevention.
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Additionally, the unit has opened four transitional housing beds offering culturally specific services for BIPOC
and LGBTQIA2+ individuals with gambling disorders and launched free financial counseling for those affected
by gambling disorders. The unit has also expanded support for individuals who are pregnant or parenting and
experiencing substance use disorders through initiatives like Nurture Oregon and flexible spending options for
outreach and recovery supports. By changing contracting processes to reduce administrative burdens and
ensuring alignment with the American Society of Addiction Medicine levels of care, the unit has effectively
enhanced access to services for individuals who are uninsured or underinsured, while providing technical
assistance to treatment providers and staff at Oregon State Hospital to increase access to Medication
Assisted Treatment.

Challenges: The DUII service system is in urgent need of comprehensive reform due to persistent challenges
such as inefficient screening, referral, and monitoring processes, unclear roles among partners, disparities in
outcomes, and insufficient support for evidence-based practices to prevent DUII recidivism. Oregon's current
DUII service system, established in 1981, is fraught with inefficiencies and inconsistencies across various
agencies and services. Disparities in the representation of communities of color among individuals cited for
DUII reflect broader inequities, while the current focus on identifying substance use disorders overlooks key
risk factors for DUII recidivism. Additionally, insufficient oversight has led to predatory financial practices by
program providers, and limitations in the Intoxicated Driver Program Fund impede access to essential services
for indigent defendants.

The Adult Mental Health Unit manages a comprehensive array of services designed to support adults in accessing
behavioral health care across different stages of need. Key programs include Acute Inpatient Care, which focuses
on stabilizing psychiatric symptoms and transitioning individuals back to less restrictive environments such as
licensed residential treatment facilities or homes, and Adult Foster Care, which offers stabilization and personal care
in a licensed, home-like setting. The unit also oversees adult suicide prevention efforts through the Adult Suicide
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Intervention and Prevention Plan and is part of Oregon’s Suicide Prevention Team comprised of various OHA
programs. This team provides intensive, 24/7 wraparound services through the Assertive Community Treatment
model to aid in community reintegration and operates three centers for excellences: the Center for Excellence for
Aging and Behavioral Health to address the needs of older adults, Oregon Center of Excellence for Assertive
Community Treatment, and Oregon Supported Employment Center of Excellence.

Additional initiatives include the Choice Model for coordinating mental health services, Community Mental Health
programs for individuals who are uninsured or underinsured, and Complex Needs Behavioral Health Consultation to
tackle service access barriers. Enhanced Care and Enhanced Care Outreach support individuals with complex
medical and psychiatric needs administered with the Aging and People with Disabilities division of the Oregon
Department of Human Services, while Guardianship services assist those legally unable to make health decisions.
The Older Adult Mental Health Initiative improves access to services for older adults, and Projects for Assistance in
Transition from Homelessness work to reduce homelessness. Pre-admission Screening and Resident Review
assess nursing facility needs, residential services support individuals at risk of hospitalization or requiring stability,
and Individual Placement and Supports Supported Employment offers job placement and support through the
Individual Placement and Support model. The team facilitates and administers the Rate Review Committee. This
committee is comprised of representatives from several OHA programs, with the intent to determine exceptional
service needs requests above covered services.

Accomplishments: The unit launched the Center for Excellence in Aging and Behavioral Health through
Portland State University which is the first research-based center specializing in older adult and behavioral
health in Oregon. Several resources for older adults such as the ECHO Network pilot with the Aging and
People with Disabilities division of the Oregon Department of Human Services and webinar caregiver trainings
for mental health through Comagine were implemented via federal block grants. Through Enhanced Care
Services, capacity expansion occurred in two facilities, one in Hood River and one in Portland. Several key
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changes occurred in the Assertive Community Treatment and Independent Placement and Supported
Employment system of care. The rules were updated and beginning in July 2024, the fidelity review process
was paused to allow for a transition to the Tools for Measurement of Assertive Community Treatment. The
Adult Mental Health Unit continues to be Subject Matter Expert evaluators for the Transformation Quality
Strategy project. The team leads the Rate Review Committee Process Improvement Plan, mitigating and
resolving a backlog of service requests. The team also continues to be active partners and collaborators on
various OHA projects including Medicaid's Independent Qualified Agent Assessment Tool Replacement,
Medicaid's Home and Community Based Services Expansion, Medicaid's Residential Rates Review, and
Intensive Service Unit's Mink/Bowman Project. Additionally, the Tribal Mental Health team’s work has grown
over the last five years by expanding funding to three times as many programs.

Challenges: Residential and complex needs care coordination have been an ongoing challenge for the unit.
The team does not have the staffing capacity to fully support the increasing residential and care coordination
needs for those needs that do not fit the current system's model of care which are based on different Medicaid
plans (fragmented between OHA, ODHS Aging and People with Disabilities, and Office of Developmental
Disability Services). The team seeks to disrupt the pipeline of acute care hospitalization and carceral setting
placements by focusing on prevention, safety, and wellness through improving community-based services and
residential treatment services founded on a whole-person care principle. Residential services would need to
be developed beyond the current administration of service elements by implementing ongoing provider
support and revising rules to define treatment requirements. Young adult services specializing in ages 18-26
remain minimal throughout the state within the adult system of care. Services are either within the children
system or with the adult system. Although funding is available for the age group, the systems do not currently
work together to allow for joint support for this age group.
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The Intensive Services Unit is dedicated to advancing a justice-centered behavioral health care system in Oregon
by ensuring access to high-quality resources for all residents. The unit manages and evaluates behavioral health
systems specifically designed for individuals mandated by the court to receive services under ORS Chapters 161
and 426. This includes overseeing programs related to Aid and Assist, Civil Commitment, Jail Diversion, and cases
involving the Psychiatric Security Review Board (PSRB). The unit focuses on policy creation and refinement, aiming
to reduce hospitalizations and recidivism while improving outcomes by coordinating services in the least restrictive
and most clinically appropriate settings.

In addition to policy and program development, the unit provides contracting, technical assistance, and collaboration
with various partners, including Community Mental Health Programs, CCOs, the Oregon State Hospital, and other
state and local entities. It oversees statewide policies, programs, and contracts related to Aid and Assist, Civil
Commitment, PSRB, and Jail Diversion. The unit is also responsible for overseeing and implementing
recommendations from the federal Mink/Bowman case, managing jail diversion services, and ensuring data
collection and analysis for its program areas. Through these efforts, the Intensive Services Unit supports the
standardization of civil commitment programs and the integration of behavioral health services within the criminal
justice system.

Accomplishments: There have been major strides with the expansion of jail diversion and deflection across the
state, and the intentional efforts to help individuals transition back into community. Jail Diversion Services
expanded to seven additional counties, aiming to steer individuals with mental health needs away from
carceral settings. Community Mental Health Programs received $9.8 million to coordinate jail diversion and
deflection efforts, along with $6 million to bolster civil commitment programs. Additionally, the team
implemented a new CFAA Plan of Resolution (POR) process to facilitate smoother transitions for court-
mandated individuals from Oregon State Hospital to community care settings. The POR process provides
complex systems coordination and support, assists contractors in resolving coordination challenges and
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barriers with other systems partners to ensures contractual compliance for the transition of court mandated
people in the Oregon State Hospital and acute care settings to lower levels of care. This unit launched a pilot
Community Navigator Team in five Oregon Community Mental Health Programs to include Clackamas,
Deschutes, Lane, Marion, and Washington, and one Oregon Certified Community Behavioral Health Clinic,
with Cascadia Health covering the Multnomah service area. These teams support individuals sent for
restoration as they transition from the Oregon State Hospital into community settings with peer support and
case management services. Lastly, updates were made to the Aid and Assist Community Restoration rules,
aligning them with expert recommendations.

Challenges: Behavioral health residential capacity for court mandate populations remains a challenge, along
with the increase in the Community Restoration census. Placement needs continue to outpace the capacity. A
recent challenge was the establishment, recruitment, hiring and onboarding of eight new positions that were
essential to support the growing forensic population and system changes required through the Mink Bowman
and Mossman Federal Orders.

Currently, the lack of age criteria in Oregon's mental health civil commitment laws allows for the inappropriate
involuntary inpatient detention of minors without adequate consideration of parental or guardian rights, raising
concerns about the adequacy of protections for young individuals with mental health issues. This gap in
Oregon's civil commitment laws contrasts with other states that have specific statutes for minors, resulting in
inadequate support and treatment for youth facing mental health crises. Advocates emphasize the need to
address this deficiency to ensure all individuals, regardless of age, receive appropriate care and protection
under the law. The absence of age-specific provisions also raises concerns about the suitability of civil
commitment for minors, given that the current system is primarily geared toward adults. Although some
programs like Aid and Assist and the Psychiatric Security Review Board have youth-focused initiatives, civil
commitment lacks tailored guidelines for minors. This is compounded by limited access to intensive mental
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health treatment for youth in Oregon, where minors subject to civil commitment often end up in suboptimal
treatment environments. Furthermore, communities of color are disproportionately represented in civil
commitment cases across the state, highlighting the impact of inequitable policies. Restricting civil
commitment to adults would align with principles of youth rights and parental authority, ensuring minors are
not subjected to inappropriate legal processes. Implementing age-specific criteria would promote consistency
and clarity in civil commitment laws, enhancing fairness and equity in the mental health care system.

The 988 & Behavioral Health Crisis System unit is dedicated to establishing and overseeing Oregon's
comprehensive crisis response system, ensuring that care is trauma-informed and culturally, linguistically, and
developmentally appropriate. The unit manages three key programs: the 988 helpline for behavioral health crisis
intervention, Mobile Crisis Intervention Services for adults, and Mobile Response and Stabilization Services for
youth and families. Additionally, it is responsible for setting up Crisis Stabilization Centers to provide immediate,
local support and prevent emergency department and jail admissions.

The unit's responsibilities include designing and implementing a statewide 988 system that operates 24/7/365, as
mandated by federal law and House Bill 2417 (2021). This includes developing a comprehensive state plan
amendment to secure Medicaid funding for mobile crisis services and ensuring uniform standards across all
insurance types. The unit also focuses on creating a statewide network of crisis stabilization centers, collecting and
evaluating data on program effectiveness, and conducting public education and marketing for 988. Other key tasks
involve budgeting, establishing new administrative rules, and providing centralized training through the Crisis
System Training Academy for behavioral health crisis staff.

Accomplishments: The 988 & Behavioral Health Crisis System Unit has achieved significant milestones in
enhancing Oregon’s behavioral health crisis response infrastructure. Celebrating its two-year anniversary in
July 2024, the 988 call centers continue to operate around the clock, handling an average of over 4,400 calls
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and 1,200 texts and chats monthly, with an impressive average wait time of just 20 seconds. The passage of
House Bill 2757 (2023) has established a sustainable funding model through a $0.40 telecommunications fee,
ensuring ongoing support for these centers. The Behavioral Health Crisis System Advisory Committee,
launched in March 2024, plays a crucial role in overseeing the state's crisis system implementation.
Additionally, Oregon's participation in the federal Substance Abuse and Mental Health Services Administration
Crisis System Response Training & Technical Assistance State Policy Academy and the $3 million secured by
U.S. Senators Jeff Merkley and Ron Wyden for a 988 public awareness campaign, alongside a three-year
federal Improvement Grant from the Substance Abuse and Mental Health Services Administration,
underscores the state's commitment to crisis support.

In mobile crisis services, the unit has introduced new Oregon Administrative Rules to enhance Mobile Crisis
Intervention and Stabilization Services, mandating a two-person, 24/7 behavioral health response team.
Furthermore, the unit has engaged in a seven-month community outreach initiative to understand the needs
for Crisis Stabilization Centers, with new rules and regulations for these centers expected to be implemented
by January 2025. These efforts reflect a robust and forward-thinking approach to crisis management and
stabilization across the state.

Challenges: The implementation of the 988 Crisis Line faces significant challenges, including low public
awareness, with only 23 percent of Americans familiar with the service. Efforts are underway to understand
public perception in Oregon. In the realm of mobile crisis services, Community Mental Health Programs
encounter workforce challenges, particularly in staffing overnight shifts, which are critical for ensuring a 24/7
response capability. Additionally, crisis stabilization centers face financial hurdles, as there is currently no
dedicated funding stream to sustain their operations, hindering the ability to provide continuous support for
individuals in crisis. These challenges highlight the need for increased public awareness, workforce
development, and secure funding to enhance Oregon’s behavioral health crisis response system.
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The Certified Community Behavioral Health Clinics Unit is a cross-division team dedicated to implementing
Oregon’s current Certified Community Behavioral Health Clinics (CCBHC) demonstration program, enhancing the
CCBHC model, and expanding the program statewide under a forthcoming state plan amendment. BHD primarily
oversees administrative functions, compliance, provider and community partner engagement, and coordinating
overall program and policy planning. The CCBHC team includes subject matter experts from a multitude of OHA
programs. This collaborative approach aims to strengthen the CCBHC model and improve access to
comprehensive, coordinated behavioral health services across Oregon.

Accomplishments: Research on Oregon’s CCBHC program has revealed that the model has been successful
in improving access to care, addressing health disparities, and reducing emergency department and hospital
use across the state. For example, a 2023 evaluation of Oregon’s program found that CCBHCs increased
access to treatment by 4.3 percent overall, with even greater gains in rural and remote areas (23.4 percent
and 18.3 percent, respectively.) The same evaluation noted that rural adults and urban children and youth
reported higher satisfaction with access to care, with Black and African American adults reporting the most
significant improvements in care. Clinics have reported that the CCBHC model has enabled them to increase
access to services, improve their ability to hire and retain workers, support the build out of a stronger
administrative and quality improvement infrastructure internally, and strengthen their partnerships with
providers and organizations across the continuum. In spite of funding lapses and agency turnover over the
years, all 12 clinics that joined the demonstration are in operation today. Two additional clinics have opened
with direct funding from the federal Substance Abuse and Mental Health Services Administration, and one of
these two clinics is taking immediate steps to prepare for full participation once the state plan amendment is
effective in 2025. Other recent programmatic accomplishments include:

e OHA successfully completed rebase of all CCBHC sites for the first time in 3 years; and
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e OHA submitted CCBHC state/clinic led metrics to the Substance Abuse and Mental Health Services
Administration for first time ever.

Challenges: OHA has experienced extreme staffing shortages that have hindered its ability to support
CCBHCs and effectively administer the CCBHC demonstration program. This has been alleviated, in part,
through funding allocated through House Bill 5204 (2024 ), but some key positions remain unfunded and are
the subject of POP 556 — CCBHC Expansion, a collaborative POP with OHA’s Medicaid Division. Presently,
OHA has no additional funding to support expansion of CCBHCs once the state plan amendment is effective.
This renders the agency incapable of meeting its statutory mandate to pursue a state plan amendment, due to
requirements for statewide coverage. Some CCBHCs have struggled with certain parts of implementation,
including meeting the state’s requirement for 20-hours of on-site primary care services per week. This
requirement may need to be reconsidered for Oregon’s state plan amendment. Some clinics in the current
demonstration faced challenges at start-up, especially with securing and implementing electronic health
records and developing the quality improvement culture and infrastructure that is necessary for success in the
CCBHC model. This will likely be a challenge for some providers who participate in the model when Oregon
goes statewide. Some clinics have experienced challenges with determining the roles and responsibilities
CCBHCs versus CCOs have around care coordination.

Background information

In April 2024, the Behavioral Health Division restructured to enhance collaboration and resource utilization, aiming
to implement system investments and expand behavioral health services in Oregon. The division's mission is to
support individuals, families, and communities through a community-led, culturally responsive, evidence-based
approach that prioritizes advocacy, prevention, and access to affordable behavioral health care.
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Under the Oregon Health Authority’s 2025-27 resource request, the division is committed to five strategic goals:
transforming behavioral health, strengthening access to affordable care, fostering healthy families and
environments, achieving healthy Tribal communities, and building OHA’s capacity to eliminate health inequities.
These resources will enable the division to lead Oregon’s behavioral health system transformation through policy
development, partnerships, workforce enhancement, data modernization, and care continuum improvements. The
system's success relies on strong partnerships with consumers, Community-Based Organizations, coordinated care
organizations, county governments, service providers, families, and local partners, ensuring service delivery across
various settings.

Revenue sources and changes
General Funds are used to support Behavioral Health Programs.

Other Funds include Lottery Funds and allocations from non-Medicaid funding sources, including:
e The Tobacco Master Settlement Agreement
Tobacco taxes
Lottery Funds/Bonds
Law Enforcement Medical Liability Account (LEMLA)
Marijuana funds
Drug Treatment and Recovery Services Fund (M110)
A portion of court fines, fees and assessments related to ORS 813.270, for the Intoxicated Driver Program
Fund

Beer and Wine Taxes
¢ American Rescue Plan Act (ARPA)
e Opioid Settlement funds
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Federal Funds include:
e Center for Mental Health Services block grant (CMHS) previously known as Mental Health Block Grant
e Substance Use Prevention Treatment Recovery Services (SUPTRS grant) previously known as Substance
Abuse Prevention and Treatment (SAPT grant)

Proposed new laws that apply to the program unit

e Legislative Concept 44300-016: Taskforce to Study and Modernize Juvenile Restoration Statutes —
OHA recommends forming a Taskforce on Restorative Services for Youth to propose reforms to clarify
statutes, update terminology, and incorporate evidence-based practices. The task force should define roles,
reevaluate service lengths, and ensure equitable treatment, with diverse representation to address the needs
of all communities, aiming to enhance fairness and access to care for youth involved in delinquency matters.

e Legislative Concept 44300-027: Ensuring Youth are Protected from Civil Commitment — The proposed
legislative change aims to amend Oregon's mental health civil commitment criteria to specify that only
individuals aged 18 and older are eligible for civil commitment, addressing concerns about the inappropriate
detention of minors and the preservation of family rights in healthcare decision-making. By restricting civil
commitment to adults, this change seeks to align with principles of youth rights and parental authority,
promote consistency and clarity in the law, and enhance fairness and equity in the mental health care system,
especially given the disproportionate impact on communities of color and the limited access to appropriate
mental health treatment for minors in Oregon.

e Legislative Concept 44300-028: DUIl Modernization — To address challenges in Oregon's DUII service
system, four policy proposals are suggested: establishing a legislatively mandated workgroup with
representatives from various agencies to clarify roles and propose solutions for enhancing system
effectiveness and equity; transferring monitoring responsibilities to a more suitable entity for better supervision
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and rehabilitation support; amending statutory language to allow individuals facing DUII charges in Oregon to
complete equivalent programs in their home state; and expanding the Intoxicated Driver Program Fund to
cover screenings and education for those unable to afford these services, ensuring equitable access to
intervention programs. These reforms aim to improve system efficiency, promote treatment protocol uniformity,

and enhance access to necessary services for vulnerable populations, with the overall goal of reducing DUII
recidivism.
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Expenditures by fund type, positions and full-time equivalents

General Other/Lottery Federal Total Funds | Positions | FTE

Governor’s Budget 2025-
27 $8.21 $0.00 $1.04 $9.24 5| 4.25

* Behavioral Health Division did not exist budgetarily until the 2025-27 Current Service Level

OHA'’s Governor’s Budget continues funding for the System of Care Advisory Council for the 2025-27 biennium and
funds $570,000 for policy package 559 to allow adequate staffing to meet the council’s mandates.

Activities, programs and issues in the program unit base budget

The program and services in this budget seek to create a more integrated, responsive, and equitable system of care
that supports the well-being of youth across Oregon, aiming to reduce barriers to accessing essential services and
promoting positive outcomes for young people and their families. SOCAC’s proactive approach to policy
development, assessment, collaboration, advocacy, and continuous improvement contributes to building a more
integrated, responsive, and equitable system of care. Oregon continues to face fragmented service delivery across
multiple sectors such as juvenile justice, child welfare, and health systems, resulting in disjointed care experiences
for vulnerable youth. SOCAC aims to centralize and streamline policy development, ensuring a cohesive approach
to service planning and implementation, and the need to incentivize systemic changes, address gaps in current
service provisions, and promote equitable access to comprehensive care that meets the diverse needs of Oregon's
youth population continues into 2025-2027.

Overall, SOCAC’s Policy Priorities seek to lay the foundation and create the financial conditions to:
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Improve System Integration: Enhanced coordination and integration of services across sectors such as
public health, child welfare, education, juvenile justice, mental and behavioral health, and support for
individuals with disabilities.

Ensure Equitable Access to Services: Ensured equitable access to high-quality services and supports for
all youth and families, regardless of background or geographic location within Oregon.

Reduce Disparities: Reduction of disparities in access to care and outcomes among youth, particularly
those from marginalized or underserved communities.

Increase Culturally Competent Practices: Promotion and implementation of culturally competent practices
in service delivery, ensuring services are responsive to diverse cultural beliefs, practices, developmental
stages, and linguistic needs.

Develop Effective Policy and Planning: Development and maintenance of comprehensive, long-range plans
and policies that address the evolving needs of youth with specialized needs and their families.

Enhance Oversight and Accountability: Improved oversight and accountability mechanisms to monitor
service delivery, outcomes, and adherence to best practices across state and local systems of care.
Strengthen Engagement with Lived Experience Experts: Increased engagement and involvement of youth,
families, and community stakeholders in shaping policies and programs that affect them directly.
Data-Driven Decision Making: Utilization of data and metrics through the Children’s System Data
Dashboard to drive continuous improvement and decision-making processes.

Sustainable Resource Allocation: Sustainable funding and resource allocation to support ongoing
improvements and innovations in youth service delivery and system enhancements.

Policy package 559 funds $570,000 to fully staff the SOCAC so it can meet the mandates and adequately engage
with the legislature and workgroups to address the issues the SOCAC serves.
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Background information

In January 2018, the Children and Youth with Specialized Needs work group was formed by the Governor, the
President of the Senate, and the Chief Justice of the Supreme Court, to address unique challenges faced by
children with distinctive mental or behavioral health needs who come to the attention of different systems (such as
the juvenile justice system, the child welfare system, or the health system). The recommendations from this work
group included the formation of a statewide system of care advisory council empowered to incentivize, change, and
address gaps in current state systems meant to support children and youth with complex needs. As a result, Senate
Bill 1 was passed during the 2019 legislative session, establishing a 25-member System of Care Advisory Council
(SOCAC) to improve state and local systems that serve youth by centralizing statewide policy development and
planning.

SOCAC serves a crucial role in enhancing the efficiency and effectiveness of state and local systems that provide
services to youth. Central to its mission is the development and maintenance of a comprehensive, long-range plan
for a coordinated state system of care. This plan encompasses various sectors including public health, health
systems, child welfare, education, juvenile justice, and services for mental and behavioral health, as well as
individuals with intellectual or developmental disabilities. The council's primary responsibility lies in formulating state
system of care policies that address critical aspects such as capacity, utilization, and types of services and supports
available. It is tasked with integrating diverse services like in-home behavioral health, crisis intervention, and
therapeutic foster care into existing residential programs, thereby ensuring a cohesive approach to service delivery.

Furthermore, the council plays a pivotal role in assessing the effectiveness of current systems and identifying gaps
in coverage. It recommends strategies to reduce juvenile dependency and delinquency, emphasizing the importance
of culturally competent practices in service provision. This includes establishing guidelines that promote
understanding and accessibility for youth and families across different cultural backgrounds and disabilities. The
council collaborates closely with state agencies like the Oregon Health Authority, the Oregon Youth Authority, and
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the Oregon Department of Human Services to oversee the implementation of services, provide oversight, and
recommend improvements to enhance system effectiveness.

To fulfill its mandate effectively, the council engages in joint studies with other state entities, offers
recommendations for legislative action, and updates its comprehensive plan every four years. It also maintains a
Children’s System Data Dashboard to monitor critical metrics like youth placements and emergency care utilization.
Supported by the ability to receive grants and gifts, the council adopts rules and leverages statewide agencies to
access necessary information and advice. Ultimately, the council’s efforts are geared towards ensuring that all youth
receive equitable access to high-quality care and support, fostering their well-being and reducing barriers to service
implementation across Oregon.

Revenue sources and changes

OHA’s 2025-27 Governor’'s Budget SOCAC budget is comprised of 89 percent General Fund and 11 percent
Federal Funds.

Proposed new laws that apply to the program unit

e LC #44300-008: Strengthening the System of Care — SOCAC has four core values, one of which is “youth
and family are full partners in care at the individual, program and policy levels.” To improve the Council’s
ability to center youth and family voice in strategic planning and system transformation efforts, SOCAC
needs to increase the number of youth and family voices formally present as voting members on the
Council. Currently, youth and family voice accounts for 16% of the total seats on the SOCAC, as defined in
Senate Bill 1 (2019). This concept adds two additional youth seats and two additional family seats, to bring
youth and family voice up to 27.6% of the Council’s total voting membership.
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Expenditures by fund type, positions and full-time equivalents

General Other/Lottery Federal Total Funds | Positions | FTE
$0.00

Governor’s Budget 2025-
27 $2383

$0.36 $3.19 7| 7.00

* Behavioral Health Division did not exist budgetarily until the 2025-27 Current Service Level

The Governor’s Budget of $3.2 million Total Funds continues funding for the Alcohol and Drug Policy Commission at
the current service level for the 2025-27 biennium and $840,000 to fund policy package 557 which will enhance the
efficiency and effectiveness of substance use disorder services in Oregon.

Activities, programs and issues in the program unit base budget

The programs and services in this budget seek to improve the efficiency and effectiveness of substance use
disorder services in Oregon. The ADPC develops, disseminates, and implements the comprehensive addiction,
prevention, treatment and recovery plan for the state. Given the state’s prevalence of substance use disorders, rates
of overdose and other substance use-related deaths, the quickly evolving illicit drug market and health disparities
related to substance use disorder, the need for enhanced and expanded substance use disorder services and
supports continues into 2025-2027.

Overall, Policy Priorities seek to lay the foundation and create the financial conditions to:
¢ Reduce the prevalence of SUDs in Oregon;
¢ Reduce deaths related to SUDs;
e Reduce health disparities related to SUDs; and
¢ Reduce the economic burden to the state resulting from SUDs.

2
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ADPC currently has limited staff support and needs stability and sustainability to continue serving its advisory and
oversight role with state agencies, the Governor and the legislature. Without stable staff support, the ADPC will be
unable to provide necessary subject matter expertise on substance use disorder (SUD) treatment best practices;
adequate communication with community partners and policymakers on SUD trends, barriers and responses in the
state; and adequate research analysis and data sharing to effectively track outcomes and indicators in alignment
with the strategic plan. Furthermore, the ADPC needs consistent and stable funding dedicated for contract
procurement to continue contracting subject matter experts and consultants for the development and
implementation of the 2026-2030 and beyond strategic plans. Policy package 557 addresses these issues by
allowing ADPC to make positions permanent that serve these roles as well as funding to contract with organizations
to develop and implement the 2026-2030 strategic plan.

Given the state’s SUD prevalence, rates of overdose and other substance use-related deaths, the quickly evolving
illicit drug market and health disparities related to substance use disorder, there is a high need for continued
contracts to study emerging issues and treatments, evaluate best practices and make recommendations to the
Governor, the legislature and state agencies.

Background information

The Alcohol and Drug Policy Commission (ADPC) is an independent state agency created by the Legislature in
2009 to improve the effectiveness of substance use services for all Oregonians. ADPC does this by working with
the Governor’s office, partner state agencies, providers of substance use services, people with lived experience,
and others to achieve four main goals:

1. Develop a coordinated statewide system of substance use services

2. Prioritize funding and use of effective prevention strategies

3. Increase Oregon’s ability to provide rapid access to treatment services

2
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4. Expand the types and use of recovery support services.

Ultimately, all of ADPC’s work is aimed at reducing Oregon’s substance use disorder rate, reducing substance-use
related deaths and health disparities, and reducing the economic burden of substance use spending (for example,
reducing the amount of money Oregon spends on the problems of substance use, such as criminal justice spending
due to substance use, and redirecting that money to prevention, treatment, recovery, and other supportive services).

In 2018, the Legislature directed ADPC to develop a statewide, comprehensive strategic plan for substance use
services, which ADPC completed in 2020. The plan was approved by the Governor and the Legislature and is now
Oregon’s Strategic Plan for Substance Use Services for 2020-25. ADPC works with 14 participating state agencies
to prioritize the work contained in Oregon’s Strategic Plan, develop implementation plans and track progress and
outcomes. ADPC is currently developing the 2026-30 strategic plan.

Revenue sources and changes

OHA'’s 2025-27 Governor's Budget ADPC budget is comprised of 89% percent General Fund and 11% percent
Federal Funds.

Proposed new laws that apply to the program unit
ADPC is not proposing new laws for the 2025-2027 biennium.
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Health Policy & Analytics
311 positions | 286.79 FTE

Health Policy & Office of Health Information
Delivery System Innovation Technology
80 positions | 74.11 FTE 46 positions | 43.91 FTE
Office of Health Analytics Office of Business Operations
66 positions | 57.66 FTE 38 positions | 37.05 FTE

Oregon Health Insurance
Marketplace

38 positions | 32.31 FTE

PEBB Operations
22 positions | 21.00 FTE
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Executive Summary
Program Contact: Clare Pierce-Wrobel Director of Health Policy and Analytics (503) 798-2714
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Oregon Health Authority: Health Policy and Analytics

Executive Summary

Division overview

OHA'’s Health Policy and Analytics division develops and implements innovative approaches to achieving health
equity by lowering health care costs and achieving better health and better health care for all Oregonians, with a
particular focus on communities that face health inequities due to factors such as systemic racism. This is
accomplished by providing expertise in agency-wide policy development, strategic planning, program design, clinical
leadership, and delivery system technology tools to support care coordination, health system transformation, and
health system performance. Health Policy and Analytics teams collectively provide services and support focused on
achieving health equity through the triple aim of better health, better care, and lower costs.

Recommended funding

The Governor’s Budget includes $288.8 million Total Funds to fund the Health Policy and Analytics division at the
current service level for 2025-27, except for an administrative reduction of $600,000 in services and supplies. This
budget also includes policy packages to do the following:

e POP 407 Temporarily backfills the Health Care Market Oversight (HCMO) program revenue shortfall with
General Fund. Through the HCMO program, OHA reviews and approves health care consolidation in Oregon,
ensuring that health care mergers and acquisitions support statewide goals related to cost, quality, access,
and equity. Without this policy package to support the HCMO program, health care in Oregon could become
more consolidated, resulting in higher prices without improved quality, and access issues, particularly for low-
income communities, rural communities, and communities of color.

e POP 423 Allows PEBB and OEBB to seek the services for RFP support, claims audits, clinical audits and
support for the Joint Health Equity Workgroup (HEW), the Innovation Workgroup (IWG) and the Strategies on
Evidence and Outcomes Workgroup (SEOW).

e POP 424 Funds the transition to a state-based eligibility and enrollment platform and consumer assistance
center for Oregon’s health insurance exchange.
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POP 425 Implementing the OEBB and PEBB benefits management system replacement project. This policy
package would fund the remaining implementation activities including additional project staffing, vendor
implementation costs, hosting and licensing fees, oversight fees for quality assurance, and contingency
allowances.

Program descriptions

OHA'’s Health Policy and Analytics division is accountable for leading the next phase of health system
transformation and achieving OHA’s 2030 goal to eliminate health inequities by:

Supporting and incentivizing payments for value, moving away from paying for service volume and
incentivizing care delivery that promotes better health for all communities.

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

Focusing on addressing social determinants of health in addition to the delivery of medical care.

Driving toward universal health care coverage in Oregon through Medicaid waiver applications, initiatives to
ease transitions between public and commercial coverage, extend Oregon Health Plan coverage to
undocumented immigrants and design a new public option for those over-income for the Oregon Health Plan.
Innovating and implementing integration across behavioral health, oral health, physical health and social
services using health information technology.

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

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

The division's Director of Health Policy and Analytics coordinates with the Governor’s office, the Legislature,
other state and federal agencies, partners and stakeholders, local governments, advocacy and client groups, and
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the private sector to achieve health equity, universal coverage and a stable health care system while remaining
focused on the triple aim of better health, better care, and lower costs.

The Office of Delivery Systems Innovation (DSI) aligns and integrates clinical resources and policies to support
implementation of the coordinated care model throughout OHA and all provider and payer organizations in the state.
The Delivery System Innovation Office includes the Transformation Center (with a focus on social determinants of
health and value-based payment) and related quality improvement activities; the Patient Centered Primary Care
Home program and Workforce initiatives of the Primary Care Office; the Health Evidence Review Commission; and
the agency’s pharmacy work.

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

e Research, analysis, and policy development

e Coordination and tracking

e Partnerships

Current priority areas for the Office of Health Policy are health care costs, children’s health care, and health care
coverage.

The Office of Health Analytics is organized into five interconnected work units and is complemented by three
analytics work units under the Office of Health Information Technology & Analytics (OHITAI) Infrastructure. OHITAI
analytics teams include the Medicaid Analytics and Data Integration unit, Social Health Needs and Analytics
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Projects unit, and Data Equity and Engagement unit. These OHITAI teams are matrixed with Health Analytics.
Together the eight health analytics teams serve these overall functions:
e Ensure the availability of high-quality reliable data through data system integration and transparent reporting;
e Analyze data, and develop strategies and tools to assess the performance of OHA programs; and
e Support OHA policy development, implementation, and evaluation.

Staff in each unit collaborate closely with analytic, policy and program colleagues across the Health Policy &
Analytics Division. They also work closely with other OHA divisions such as Behavioral Health Division, the
Medicaid Systems Division, the Equity & Inclusion Division, the Public Health Division, and the Oregon State
Hospital, as well as other state agencies such as Oregon Department of Human Services (ODHS), and Department
of Consumer and Business Services (DCBS).

The Office of Health Information Technology & Analytics Infrastructure is responsible for providing policy,
program, partnerships, data system infrastructure, and analytics supports, including:

e Accelerating state and federal health reform goals through organized support for adoption, implementation,
and integration of health information technologies, such as electronic health records, health information
exchange, and community information exchange. This includes supporting patients and organizations with
better access to patient information leading to better care coordination across organizations and improving
quality of care.

e Working with the Office of Health Analytics to collect and analyze data on the performance of Oregon’s health
care system to support and inform sound policy development and decision making. This includes:

o Ensuring the availability of high-quality reliable data through data system integration and hosting the
Health Policy and Analytic division’s analytics data warehouse,

o Analyzing and reporting on Medicaid data, including reporting on new Health-Related Social Needs
benefits, and
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o Supporting disaggregated demographic analysis (meeting Oregon’s specific Race, Ethnicity, Language
and Disability (REALD) and Sexual Orientation and Gender Identity (SOGI) standards), Health Analytics’

data request information system, and providing other critical supports for modernizing the division’s
health analytics and metrics products and processes and improving customer service.

The Public Employees' Benefit Board and the Oregon Educators Benefit Board have made a priority of
transforming the health care delivery system, advancing health care transformation with plans that coordinate care, and
managing the cost of care. They accomplish this through offering value-added plans that provide high quality care and
services, implementing measurable programs that support member health status improvement, encourage members to
take responsibility for their own health outcomes, and capping annual per-member-per-month cost increases at 3.4
percent.

Both boards offer core benefit plans that include medical, dental, vision and life insurance. Additional benefits include
short-term and long-term disability, flexible spending accounts, commuter savings accounts and supplemental life
insurance.

PEBB and OEBB operating budgets are included in the Health Policy and Analytics budget while the program budgets
are kept separate.

The Oregon Health Insurance Marketplace empowers Oregonians to improve their lives through local support,
education, and access to affordable, high-quality health coverage by:

e Overseeing the health insurance products sold to Oregonians through HealthCare.gov.
Providing free, local enroliment assistance to Oregonians.
Raising awareness among consumers about health insurance options available in Oregon.
Working with carriers, agents, community partners, and other stakeholders to get more people enrolled.
Training and certifying community partners to be able to provide choice counseling services to Oregonians.
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Following Oregon’s transition to a state-based marketplace, the Marketplace will assume responsibility for:
¢ Facilitating and managing applications submitted through the state-based marketplace platform.
¢ Training and certifying insurance agents to guide Oregonians through the application and enrollment process.
¢ Providing constituent services for escalated case issues, problem solving, and handling appeals.
e Assessing enrollment data to inform health coverage policy decisions, systemic improvements, and outreach
strategy.
e Training for, managing and facilitating consumer support through the state consumer assistance center.

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

Program justification and link to long-term outcomes

OHA'’s Health Policy and Analytics programs directly support the long-term outcomes of healthy people and health
equity. Together, the seven offices help to establish the common vision, define the outcomes, measure fiscal
accountability, measure the effects of investment in various health care strategies, and inform all aspects of
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Oregon’s health care decision- and policy-making efforts. These offices recommend the policy direction, measure
the results, and suggest strategies for improving all health-related outcomes. Recently, Health Policy and Analytics
has focused on monitoring and developing strategies around:
e Reducing per capita costs.
Leveraging public purchasing power to drive value-based payments and coordinated care models.
Reducing the number of uninsured Oregonians.
Addressing social determinants of health, including individual health-related social needs.
Improving specific health measures tracked by the CCOs.

Program performance

These offices provide technical and subject matter expertise, analytic capacity, technical assistance, and the ability
to secure funding and support of federal and national agency partners. They do not deliver program-specific
services.

Enabling legislation/program authorization

Program authorization legislation and applicable federal and state mandates are listed by office in the Program Unit
narratives.

Funding streams

OHA'’s Health Policy and Analytics division is supported primarily by General Fund matched with Medicaid
administrative and Medicaid health information technology Federal Funds. The match rates vary depending on the
type of work being performed. The Primary Care Office also receives 100 percent Federal Funds from the Health
Resources and Services Administration (HRSA) Primary Care Office grant and HRSA Oral Health Workforce grant.
Health Policy and Analytics receives Other Funds from fees (workforce, inpatient data, ambulatory surgical data, All
Payer All Claim, J1 Visa, Oregon Prescription Drug Program and Health Care Market Oversight), the Oregon Health
Insurance Exchange, and the Health Care Incentive Fund. By statute (ORS 243.185), PEBB can collect an amount
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that equals up to two percent of total premiums to meet administrative and operational costs. Oregon Revised
Statute (ORS) 243.880 established the Oregon Educators Benefit Account to cover administration expenses.

Significant proposed program changes from 2023-25

None other than policy packages noted previously.
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Office of Business Operations

Expenditures by fund type, positions and full-time equivalents

General Other/Lottery Federal Total Funds | Positions | FTE
Leg. Approved 2023-25 $4.57 $0.73 $3.62 $8.91 38| 37.05
Gov. Budget 2025-27 $5.46 $1.09 $4.10 $10.65 39 | 38.66
Difference $0.90 $0.36 $0.48 $1.74 11 1.61
Percent Change 20% 49% 13% 20% 3% 4%

The Governor’s Budget continues funding the Office of Business Operations at the current service level for the
2025-27 biennium, except for a portion of the administrative reduction to services and supplies. It invests $200,000
to provide support in policy package 424 for the second stage of the implementation of a state-based marketplace
enrollment platform and consumer assistance center.

Activities, programs and issues in the program unit base budget

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

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

Contracts and Project Management:
e Manages the division's portfolio of contracts.

¢ Administers the process of contract initiation, amendments and renewal including the use of interagency
agreements and memos of understanding.

2
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Office of Business Operations

Manages the division’s operational project portfolio and provides project management assistance to the division's
programs.
Manages the division's risk management function.

Budget, Grants Management and Technology Management:

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

Provides rebalance and reshoot budget tracking for the division budget.

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

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

Provides all accounts payable and receivable services for the division.

Supports the division's technology including SharePoint, Web development, deskside support, asset
management, etc.

Provides rule making and policy writing services for the division and tracks legislation during legislative sessions.
Provides grant maintenance services including documentation and version control, carry-over process,
operational setup and maintenance, and closeout.

Staffing and Administrative Support:

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

Manages HR issues related to position management concerns.

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

e Provides administrative support to the division's programs and executive support for the directors of each office.
e Provides support for all the division programs' committees.
e Manages and supports all inter-office moves.
¢ Maintains the division's record keeping and archiving.
2
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Office of Business Operations

Background information

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

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

Revenue sources and changes

Funding streams in support of the Office of Business Operations are allocated through a federally approved cost
allocation plan. A grant allocation module aggregates costs monthly, as outlined in the federally approved plan, to its
respective state and federal funding sources. In addition, the Administrative Support team leverages Medicaid
administrative match for eligible programs and activities that they support.

Proposed new laws that apply to the program unit
None.
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Health Policy and Delivery System Innovation

Expenditures by fund type, positions and full-time equivalents

General Other/Lottery Federal Total Funds | Positions | FTE
Leg. Approved 2023-25 $51.51 $39.55 $20.21 $111.28 80| 74.11
Gov. Budget 2025-27 $52.12 $41.40 $21.81 $115.33 80| 76.17
Difference $0.60 $1.85 $1.60 $4.05 0] 2.06
Percent Change 1% 5% 8% 4% 0% 3%

The Governor’s Budget continues funding the Health Policy and Delivery Systems Innovation at the current service
level for the 2025-27 biennium, except for a portion of the administrative reduction to services and supplies. It

invests $3.1 million for policy package 407 to offset a revenue shortfall in the Health Care Market Oversight
program.

Activities, programs and issues in the program unit base budget

The Delivery System Innovation (DSI) Office and Health Policy Office provide a broad range of health system policy
and program support, including policy analysis and development; technical assistance, program and development
and implementation. DSI’'s and HP’s work touches on a range of topics related to the OHA strategic plan, from
strengthening access to affordable care to addressing health inequities.

Health Policy Office

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

policy, and assess its progress toward achieving the triple aim. The Office of Health Policy serves three key
functions:

1. Research, analysis, and policy development

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

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

2. Coordination and tracking

Track and coordinate, when needed, policy development and implementation across HPA and OHA to
ensure alignment with strategic direction.

Coordinate and synthesize responses to proposed federal regulations and legislation, incorporating
feedback from across HPA (and OHA when needed).

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

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

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

3. Partnerships

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

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

Partner with analysts across HPA to help translate technical information into clear, concise summaries of
trends and their meaning to the public and policy makers.
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The Office of Health Policy includes the Sustainable Health Care Cost Growth Target Program, the Health Care
Market Oversight Program, children’s health policy (with a current focus on supporting implementation of 1115
waiver initiatives related to children); and expansions in health care coverage, including the Oregon Health Plan
Bridge program, the Healthier Oregon Program, and the Universal Health Plan Governance Board. Policy package
407 provides $3.1 million to cover needed costs of running the Healthcare Market Oversight Program for increased
workload and positions as fees do not adequately support the costs of operating the program.

Office of Delivery System Innovation
The purpose of the Office of Delivery System Innovation is to align and coordinate health delivery system policies

and practices — including and beyond traditional medical care — across Oregon’s health system, including
coordinated care organizations (CCOs), the fee-for-service population, PEBB and OEBB, commercial plans and
payers, and Oregon’s providers. The goals of the Office of Delivery System Innovation are to:

¢ |Integrate policies and resources focused on both clinical care and addressing health-related social needs to
support the coordinated care model.

e Develop, support and implement strategies that ensure Oregon’s delivery system is designed to eliminate
health inequities.

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

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

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

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

e Focus the agency’s clinical and delivery system knowledge and expertise on achieving transformation,
quality, and cost-containment goals.
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Significant cross-agency collaboration is involved in the work within the Delivery System Innovation Office. For
example, the HERC partners with the Medicaid Division and Fiscal and Operations Division to implement coverage
decisions. The Transformation Center coordinates with the Public Health, Health System, and Equity and Inclusion
divisions to support innovation and health equity through OHA’s delivery system policies and program strategies.
The Clinical Supports, Integration and Workforce Unit partners with the Behavioral Health Division to support the
behavioral health workforce.

Background information

The HERC conducts research into comparative effectiveness and benefit design to inform public and private sector
transformation efforts; performs medical technology reviews; develops clinical and coverage guidelines; maintains
the Oregon Health Plan’s Prioritized List of Health Services; and disseminates information on the clinical- and cost-
effectiveness of medical treatments and technologies. A key strategy for the Office of Delivery System Innovation is
applying HERC research to policy development, implementation, and evaluation for OHA, the CCOs, and PEBB-
and OEBB-contracted plans.

The Office of Delivery System Innovation also sponsors performance improvement projects overseen by the Quality
Improvement Director and houses the Transformation Center to coordinate and support health system
transformation and quality improvement across Oregon’s health system. The Transformation Center is a key lever in
OHA'’s efforts to support and spread Oregon’s health reform progress by sharing innovation at the system,
community and practice levels. Since its inception in 2013, the Transformation Center has provided capacity-
building support to thousands of representatives of CCOs and other payers, providers, and community partners
through over 750 individual technical assistance sessions and large convenings across the entire range of OHA key
health priorities, including social determinants of health, behavioral health, health equity, and value-based payment,
along with providing technical assistance on the CCO Quality Incentive Metrics.
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The Office of Delivery System Innovation also includes the Clinical Supports, Integration and Workforce Unit, which
brings together the Patient-centered Primary Care Home Program, the Primary Care Office, and other Health Care
Workforce Incentives, supporting high-quality care that minimizes health inequities through a robust primary care
system and health workforce that meets patients’ needs. In 2023, through House Bill 2665, the Temporary Health
Care Staff Rate Setting Program was established to set the maximum reimbursement rates for temporary health
care staff who provide direct care on behalf of qualifying facilities; the rates will be effective as of January 1, 2025.

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

Revenue sources and changes

OHA'’s Health Policy and Delivery System Innovation leverages Medicaid administrative match for eligible programs
and activities, including Medicaid-related health system transformation, the Medicaid Advisory Committee, research
and evaluation, and staffing. These federal funds are matched at the state level with General Fund. The office
receives Federal Funds from the Health Resources and Services Administration (HRSA) Primary Care grant and the
HRSA Oral Health Workforce grant. Other Funds include a fee-supported program for the Conrad J-1 Visa Program
(ORS 409.745) and the Health Care Provider Incentive Fund established January 2018 (House Bill 3396; ORS
676.450 and House Bill 3261) and Health Care Market Oversight fees (House Bill 2362; ORS 415.500) and an
OHSU-funded partnership for the Healthy Oregon Workforce Training Opportunity Grant Program to administer a
community-based funding program that aims to expand the supply of health care workforce providers in the state.
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The Oregon Prescription Drug Program generates nominal revenue from the ArrayRx discount card program, which
is collected and purposed according to ORS 414.314 & 414.318.

Proposed new laws that apply to the program unit
None.
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Office of Health Information Technology and Analytics Infrastructure

Expenditures by fund type, positions and full-time equivalents

General Other/Lottery Federal Total Funds | Positions | FTE
Leg. Approved 2023-25 $9.37 $1.44 $14.82 $25.63 46 | 43.91
Gov. Budget 2025-27 $12.58 $1.52 $18.13 $32.22 451 45.00
Difference $3.21 $0.08 $3.31 $6.59 -1 1.09
Percent Change 34% 5% 22% 26% -2% 2%

The Governor’s Budget continues funding the Office of Health Information Technology and Analytics Infrastructure
are the current service level for the 2025-27 biennium, except for a portion of the administrative reduction to
services and supplies.

Activities, programs and issues in the program unit base budget

OHA'’s Office of Health Information Technology & Analytics Infrastructure (OHITAI) combines HPA'’s health IT, data

systems, and analytics infrastructure work under one reporting structure. All units play important roles in broader

OHA work related to technology, data, analytics, and systems, and are integral in contributing to Oregon’s 2030 goal

of eliminating health inequities.

¢ In terms of Analytics Infrastructure, OHITAI works with the Office of Health Analytics to collect and analyze

data on the performance of Oregon’s health care system to support and inform sound policy development and
decision making. OHITAI’'s analytics teams are responsible for several functions including analyzing and
reporting on the Medicaid program and new Health-Related Social Needs benefits, hosting HPA'’s analytics
data warehouse, maintaining and supporting Health Analytics’ data request database and information system,
support for disaggregated demographic analysis (to meet Oregon’s specific Race, Ethnicity, Language and
Disability (REALD) and Sexual Orientation and Gender Identity (SOGI) standards), and providing other critical
supports for modernizing HPA'’s health analytics and metrics products and processes and improving customer
service.
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Office of Health Information Technology and Analytics Infrastructure

¢ In terms of health information technology (IT), OHITAI teams work to ensure that Oregon’s transformed health
care system is supported by the right health IT: that patients and organizations have better access to patient
information leading to better care coordination across organizations and improving quality of care. These
teams work to fulfill the vision that health IT empowers individuals and communities to reach their full health
potential and well-being.” OHITAI’s health IT teams are responsible for policies, programs, partnerships,
committees, partner engagement, and more.

The Office of Health Information Technology & Analytics Infrastructure is organized into five work units —
two focused on health IT-related policy and programs and three related to analytics and analytics infrastructure and
supports. OHITAI's teams are complemented by five analytics work units under the Office of Health Analytics:
Behavioral Health Analytics, Behavioral Health Metrics, Quality Metrics and Surveys, Research and Data, and
Monitoring and Evaluation units. These Office of Health Analytics teams are matrixed with OHITAI — the full group of
eight analytics teams serve the overall functions:

e Ensure the availability of high-quality reliable data through data system integration and transparent reporting;

e Analyze data, and develop strategies and tools to assess the performance of OHA programs; and

e Support OHA policy development, implementation, and evaluation.

Staff in each OHITAI unit collaborate closely with analytic, policy, and program colleagues across OHITAI and the
Office of Health Analytics, and within the Health Policy & Analytics Division. They also work closely with other OHA
divisions such as Behavioral Health Division, the Medicaid Division, the Equity & Inclusion Division, the Public
Health Division, and the Oregon State Hospital, as well as other state agencies such as Oregon Department of
Human Services (ODHS), and Oregon Housing and Community Services (OHCS).

1 Strategic Plan for Health IT (2024-2028), Oregon’s Health Information Technology Oversight Council.
https://www.oregon.gov/oha/HPA/OHIT-HITOC/Documents/OregonStrategicPlanforHealthIT2024-2028.pdf
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The Health IT Policy & Program Unit is working with Oregon’s health care partners, communities, and consumers
to improve health, support health system transformation efforts, and address health inequities by supporting
policies, programs, and public/private partnerships that bring tools for securely sharing individuals’ information
across providers, health plans, individuals, and other partners. These tools and programs provide critical
infrastructure to make care more efficient and effective.

e Health IT includes:

o Electronic health records (EHRs), which are used by hospitals and health care providers including
physical, behavioral, and oral health providers and others.

o Health information exchange (HIE), which is the electronic sharing of health information among health
care providers, patients, health plans, or other users of health IT systems. Health information exchange
may also sometimes refer to an organization that provides HIE technology services.

o Online patient portals attached to a provider's EHR, and apps that patients can use to help manage their
health conditions.

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

e Health IT affects nearly every aspect of coordinated care including care transitions and management;
population health management; integration of physical, behavioral, and oral health; accountability, quality
improvement and metrics; value-based payment methodologies; and patient engagement.

e Health IT tools are needed to share information, aggregate data effectively, and provide patients with tools
and data.

e Health IT is a critical component of OHA'’s efforts to eliminate health inequities across the state, including
supporting provider and health plan collection of race, ethnicity, language, and disability (REALD) and sexual
orientation and gender identity (SOGI) data, which are a core component of OHA’s equity work.
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e Health IT tools can help fill gaps in care and enhance the overall wellness of people and their communities
within the state.

The HIT Policy and Program unit’s work is organized into three main areas:

1. Health IT policy work, which includes staffing for the legislatively mandated Health IT Oversight Council
(HITOC).2 HITOC reports to the Oregon Health Policy Board, and is responsible for policy, oversight, and
recommendations related to health IT to support health system transformation and health equity.

e In 2024, HITOC completed a new Strategic Plan for Health IT (2024-2028),3 after significant community
engagement and two workgroups on community information exchange (CIE) and HIE. The plan includes
HITOC's Vision, Goals, Principles, Strategies, and Activities for health IT in Oregon. The Strategies focus on
patients and consumers, electronic health records (EHRs), health information exchange (HIE), community
information exchange (CIE), interoperability, and governance. The Strategic Plan is for everyone using or
impacted by health IT in Oregon, including but not limited to consumers and patients, providers and clinic staff,
community-based organizations (CBOs), hospitals, health systems, coordinated care organizations (CCOs)
and health insurance plans (payers), technology partners, and state agencies.

Other health IT policy work includes policy analysis, exploration and development of new initiatives, education
and technical assistance, internal OHA/ODHS coordination including partnering with Medicaid, Behavioral Health,
Oral Health, Public Health, and ODHS teams, and external coordination and convening. This team also supports
data collection, analysis, evaluation, and reporting on the health IT landscape in Oregon.

2 https://www.oregon.gov/oha/HPA/OHIT-HITOC/Pages/index.aspx
3 https://www.oregon.gov/oha/HPA/OHIT-HITOC/Documents/OregonStrategicPlanforHealth1T2024-2028.pdf
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2. HIE programs and partnerships, which includes the HIT Commons,* a public/private partnership co-sponsored
by OHA and the Oregon Health Leadership Council and jointly funded by OHA, all Oregon hospitals, all major
health plans and CCOs. The HIT Commons governs two initiatives:

o PointClickCare Collective Medical Platform (also known as EDIE/PreManage, hereafter referred to as
PCC ): PCC connects all Oregon hospitals and provides emergency rooms with critical, concise information
about patients who are high utilizers of emergency department (ED) services and patients with complex
care needs. This program provides real-time alerts about hospitalizations and emergency department use
so that care can be coordinated, and individuals receive appropriate care and follow up. PCC brings real-
time hospital event notifications to participating CCOs, health plans, providers, and OHA/ODHS programs
who subscribe to receive real-time information when their patient, member, or client has a hospital event in
any hospital in Oregon or Washington.

» All of Oregon’s eligible hospitals have made their ED and inpatient data available in PCC, adding
Oregon’s data to the data from Washington and other states. In 2019, Oregon’s Skilled Nursing
Facilities (SNFs) were able to join PCC, and today over 80 percent of SNFs in Oregon participate.

» Today, all CCOs and major health plans are subscribed to PCC, most of whom extend this service to
their key contracted physical, behavioral, and oral health partners. This includes a majority of
Oregon’s Patient-Centered Primary Care Home clinics, over one-third of licensed behavioral health
agencies, and five of nine Tribally operated clinics participate.

» OHA supports the Medicaid PCC program, which supports CCOs, dental care organizations, Tribal
clinics, Medicaid fee-for-service contractors and others. OHA/ODHS programs also use PCC—
including Medicaid and behavioral health staff coordinating care, Oregon State Hospital teams,
ODHS long-term services and supports program staff including all Type B Area Agencies on Aging
and Aging & People with Disability District offices, and ODHS Intellectual & Developmental Disability
program staff and contractors.

4 https://ohlc.org/partner-initiatives/hit-commons/
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o The Oregon Prescription Drug Monitoring Program (PDMP) Integration Initiative, launched in 2018,
provides all Oregon prescribers, pharmacists, and their eligible delegates electronic access to PDMP data
within their electronic workflows, to better inform prescribing of controlled substances including opioids.
This HIT Commons program is managed in partnership with OHA’s Public Health Division, which oversees
the PDMP program.

o These programs are operational and continue to evolve and enhance services, expanding use cases and
functionality. OHITAI staff are engaged in program and contract management, as well as program and
technology development, governance, internal and external coordination, technical assistance, outreach,
and education.

3. CCO health IT compliance and technical assistance, which includes:

o CCO health IT contractual compliance and reporting, including annual Health IT Roadmap and data
reporting and producing CCO Health IT Roadmap summaries. CCO Health IT Roadmaps and other CCO
contractual health IT requirements help ensure CCO support of physical, behavioral, and oral health
providers’ health IT needs in four areas: EHR adoption, HIE for care coordination, hospital event
notifications (e.g., through PCC), and health IT to support social determinants of health (SDOH) as well as
CCO internal use of health IT for care coordination and supporting SDOH needs. All CCOs have OHA-
approved Health IT Roadmaps and annually update Roadmaps and report on progress. Starting in 2022,
CCOs provide OHA with annual data on EHR and HIE adoption for their contracted providers as part of
their Roadmap submission.

o Convening quarterly CCO Health IT Advisory Group (HITAG)® meetings with all CCQOs, providing
technical assistance and cross-CCO learning opportunities.

The Community Information Exchange (CIE) Policy & Program Unit is responsible for setting the strategic
direction for the use of CIE statewide and supporting Medicaid programmatic and administrative functions. This

3 https://www.oregon.gov/oha/HPA/OHIT/Pages/HITAG.aspx
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includes managing CIE policy, partner engagement, as well as the development, implementation, and operations of
the CIE program. In particular, the unit provides new CIE technology services to support Oregon’s historic 1115
Medicaid Waiver (2022-2027) and support Oregon’s Medicaid/Oregon Health Plan program. The work of this unit
impacts community groups, policy makers, program leadership, health care and social service partners, partner
agency leadership, and consumers.

e CIE® is a network of collaborative partners using a multidirectional technology platform to connect people to
the services and supports they need. Partners may include human and social services, health care, and other
organizations. Technology functions must include closed loop referrals, a shared resource directory, and
informed consent. Adoption and use of CIEs have grown rapidly across Oregon in recent years, with a focus
on referrals to help address SDOH needs.

e CIE supports OHA'’s goal of eliminating health inequities by 2030 by connecting health care organizations and
social service providers to help people in Oregon when they need safety net programs and other supports.

e This unit focuses on the use of CIE tools to manage referrals to new Medicaid Health Related Social Needs
(HRSN) services such as housing, nutrition, and climate supports.

The Social Health Needs and Analytics Projects (SHNAP) Unit is responsible for providing technical and data
support for OHA's work to implement Oregon's 1115 Medicaid Waiver (2022-2027), Medicaid children’s services
such as the Early Periodic Screening Diagnosis and Treatment benefit, and for other Medicaid special projects. This
unit focuses on data collection, analysis and reporting related to new HRSN services for Medicaid members
undergoing major life transitions.

This unit develops, implements, and operates new data collection, analysis, and community collaboration related to
data and reporting programs. This unit develops and publicly reports HRSN services utilization and related data to
community groups, policy makers, program leadership, health care and social service partners, partner agency

¢ https://www.oregon.gov/oha/HPA/OHIT/Pages/CIE-Overview.aspx
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leadership, and consumers. Staff analyze and evaluate these data along with information from other sources to
inform and advance programs and policies.

The Medicaid Analytics and Data Integration Unit” analyzes and reports Medicaid health care claims and
program data to other agency partners and interested parties to support Medicaid programs, decision-making and
policy. This unit also provides technology, system, and infrastructure support for health analytics teams in HPA and
OHA. Specific functions include:

Analysis, reporting, interpretation, and development of analysis for OHA’s Medicaid programs

Data governance, privacy, and security

Data request and data sharing process management

Cross-agency data strategy, integration, and coordination

Data systems and infrastructure, including data warehousing, server management, and documentation

The Data Equity and Engagement Unit supports many functions across HPA through two teams:

¢ The Infrastructure for Data Engagement and Access team works to advance the use of business intelligence
tools and data visualization techniques throughout HPA to strengthen the connection between the data and
policy/decision makers, develop report development standards, provide training and technical guidance on
reporting tools, support and maintain the Data Request Tracking System used to log, track and archive all
data, report and analytics requests fulfilled by Health Analytics’ teams, and improve reporting and analytical
processes and infrastructure.

e The Data Equity team works in partnership with the Equity and Inclusion Division and various agency partners
to support the collection, analysis and reporting of REALD and SOGI data. Collecting and reporting REALD
and SOGI data is vital in supporting OHA’s goals of eliminating health inequities by 2030.

7 https://www.oregon.gov/oha/HPA/ANALYTICS/Pages/medicaid.aspx
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Background information
In the 2023-25 LAB, the new OHA OHITAI budget structure was formalized, which reflected the following major
changes:

1. In December 2022, HPA made some modest structural changes between the Health Analytics and health IT
offices to better align similar work and rebalance management resources. These changes meant that the
previous Office of Health IT became the Office of Health Information Technology & Analytics Infrastructure. This
office retained the health IT role in its Health IT Policy & Program unit, added the Medicaid Analytics and Data
Infrastructure unit (which had been part of the Office of Health Analytics), and formalized the reporting structure
of the Data Equity and Engagement Unit (Business Intelligence and Data Equity teams), which had been
created earlier in 2022.

2. In September 2022, Oregon received federal approval for its 1115 Medicaid waiver, which included new HRSN
services such as housing and nutrition supports and a focus on coordinating health care and social services for
Medicaid members undergoing major life transitions. To implement the waiver requirements, the Legislature
approved the necessary resources. Included in this funding were new positions for OHITAI, resulting in two new
units: the CIE Policy & Program unit and the Social Health Needs and Analytics Projects unit (described above).

3. Additional positions were established in the Data Equity and Engagement team and Medicaid Analytics and
Data Infrastructure teams.

During the 2023-25 biennium, OHITAI supported or implemented numerous high-priority policy, program, or
analytics initiatives, including:

Behavioral Health Information Exchange
¢ Reduced emergency department visits for high utilizers. Broad use of PCC (aka EDIE/Collective Medical
Platform) across Oregon has led to some astounding results. Emergency department visits by high utilizers
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decreased by 37 percent in the 90 days following the initial creation of a care guideline in PCC for Q2 2023-
Q1 2024 compared to Q2 2022-Q1 20238. This program allows everyone working with a patient to know when
they have been in the ED or hospital and coordinate their care across providers including in primary care,
CCO or health plan, behavioral health, dental care organizations, and hospitals. These impacts are especially
relevant for individuals experiencing mental illness and/or substance abuse disorder. In 2023, the proportion of
Oregon ED visits related to mental health decreased by 23.4%, with visits related to substance use disorder
decreasing by 9.9% compared to the previous year.

e Connecting Oregon State Hospital to PCC in 2024 to ensure that Oregon’s broad care coordination network
has real-time insight into transitions in and out of the Oregon State Hospital. Oregon State Hospital residents
are a priority population of the 1115 Medicaid Waiver and current care coordination relies on information about
Oregon State Hospital visits shared via email or other manual means. The Oregon State Hospital’'s connection
to PCC will mean real-time Oregon State Hospital admission, transfer, and discharge data will be available in
the platform and visible to those treating or caring for patients admitted to or discharged from the Oregon
State Hospital, such as providers, behavioral health, and CCOs.

e Connecting carceral settings to PCC in 2024. OHITAI and HIT Commons have consulted with the Oregon
Department of Correction (DoC) team working to implement DoC'’s first electronic health record, which will
integrate with multiple health information exchanges and statewide solutions in Oregon including PCC. County
jails are also beginning to onboard onto PCC with the support of HIT Commons staff. HIT Commons is also
exploring connections to carceral settings that can contribute data to these systems but will not onboard as
end users. This work is critical to connecting carceral settings to existing care coordination workflows and
networks.

¢ Reduced gaps in data access for behavioral health clinics by promoting the use of Epic’s EpicCare Link
for behavioral health providers in Oregon. HIT Commons began this work with the Marion/Polk County region
of the state and is now working on expanding this campaign statewide. Through use of EpicCare Link, virtually

8 https://ohlc.org/wp-content/uploads/2024/12/Q1-2024-EDIE-Quarterly-Report.pdf
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all medical records requests from behavioral health providers to hospitals across Oregon could be reduced
and/or eliminated.

e Helped reduce risky prescribing of opiates by connecting Oregon prescribers to data on controlled
substance prescriptions, through their EHR. The Prescription Drug Monitoring Program (PDMP) Integration
initiative has been an important factor in sustained reduction of risky opioid prescribing patterns, including
prescribing of high quantities or multiple types of controlled substances.® Integration of PDMP access into the
prescriber’'s EHR removes the need to remember passwords and log into the PDMP portal. More than 20,000
prescribers at more than 2,000 health care facilities in Oregon actively benefit from “one-click” access to
controlled substance prescription data in Oregon’s PDMP.

Health Related Social Needs (housing, nutrition, climate) and 1115 Medicaid Waiver (2022-2027) In 2023,
OHITAI established the CIE and SHNAP teams to support the policy, programmatic, and analytics needs of the
1115 Medicaid waiver work. These teams participated in policy, contract, administrative rule, data, system, and
implementation decisions to support the HRSN benefits. These teams also developed data and analytics structures
to manage and report a variety of information about the state’s landmark health-related services program.

o OHITAI's CIE team developed contract and OAR language to support the programmatic needs of the 1115
Medicaid Waiver in the areas of closed loop referrals and CIE. OHA expects to launch CIE services to
support HRSN benefits for Medicaid Open Card (fee for service) members in Fall/Winter of 2025. OHA
received CMS approval for the use of federal 90% Medicaid Enterprise Systems match to implement CIE.
Also in 2025, OHA contractors will support CCO and CBO technical assistance, convening, and
governance development related to CIE.

o Reporting on HRSN services will require knitting together a complex web of health and social services data
sources, including building and maintaining strong cross-agency partnerships and data use agreements.

9 HITOC 2022 Data Report, page 27-28 https://www.oregon.gov/oha/HPA/OHIT-
HITOC/HITOC%20Meeting%20Docs/20220609 HITOC ReportOnOregonsHealthlTLandscape.pdf
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OHA’s SHNAP team developed contract and reporting language and data collection tools to support
program monitoring and produced analytics and reporting of early progress on waiver activities. The team
expects to build both programmatic monitoring tools and public interactive reporting to equip partners with
regular updates about waiver programs and activities. The team will also engage contractors to support a
data equity and data justice project focused on creating accessible and community-centered data and
analytics products for Oregon communities.

Medicaid Program Analytics: OHITAI teams supported improved and revamped interactive Medicaid membership
dashboards, including the Medicaid enrollment dashboard'® and Medicaid demographic dashboard'" which now
include granular REALD data on Medicaid members served by CCOs and Open Card (fee for service).

REALD/SOGI Implementation and Analytics: In 2021, the Oregon Legislature passed House Bill 3159 which
requires all Oregon health providers and health plans to collect REALD and SOGI data annually for their patients or
members and report those data to OHA. OHA is required to:

. Add SOGI questions to the current data collection standards in OHA Oregon Administrative Rules,

. Build a data collection system for both REALD and SOGI, and

. Develop and implement reporting requirements (including rulemaking) for provider and health plan reporting.

OHITAI's Data Equity team provided critical supports to HPA’s health analytics staff to implement and support
training and effective use of REALD data. The team participates in the broader HB 3159 implementation work led by
the Equity & Inclusion Division and the Office of Information Services, in partnership with other OHA units.

With the support of OHITAI's Data Equity team, HPA REALD/SOGI 2023 accomplishments include:

10 https://www.oregon.gov/oha/HPA/ANALYTICS/Pages/medicaid-enrollment.aspx
T hitps://www.oregon.gov/oha/HPA/ANALY TICS/pages/medicaid-demographics.aspx
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e Embedding REALD data in several HPA data collection efforts, including:
o Oregon Health Insurance Survey (OHIS)'?
o Consumer Assessment of Healthcare Providers and Systems (CAHPS) Survey (adult and child)'
e Incorporating full REALD data from the Equity & Inclusion REALD repository in major dashboards, reports,
and analyses, including:
o Healthier Oregon Report™
o 2022 CCO Metrics Performance Dashboard (Including repository data)®
o 2022 Health Care Workforce Diversity Report'®
e Incorporating Data Equity into CCO incentive metrics.
e Providing Data Equity training for HPA staff, including Equity & Inclusion Division's Data Analytics Institute
for the use of REALD and SOGI data.

Revenue sources and changes

OHA'’s Office of Health Information Technology & Analytics Infrastructure leverages Medicaid administrative match
for eligible programs and activities, including Medicaid-related health system transformation, technology, analytics,
and staffing.

12 https://www.oregon.gov/oha/HPA/ANALYTICS/Documents/Dataprofile OHIS.pdf

13 https://www.oregon.gov/oha/HPA/ANALYTICS/Documents/Dataprofile  CAHPS.pdf

14 https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/le-110196.pdf

15 https://visual-
data.dhsoha.state.or.us/t/OHA/views/CCOPerformanceMetrics/welcome?%3Aembed=y&%3AisGuestRedirectFromVizportal=y
16 https://www.oregon.gov/oha/HPA/ANALYTICS/HealthCareWorkforceReporting/HWRP_Diversity 2022 final.pdf
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Health IT and CIE policy and program work are expected to leverage a combination of federal Medicaid Enterprise
Systems (MES) Medicaid match (90 percent Federal Funds, 10 percent state funds), Medicaid Designated State
Health Program (DSHP), and Medicaid administrative match (50 percent Federal Funds/state funds). Applicable
health IT-systems related work will transition in future years to ongoing 75 percent Federal Funds and 25 percent
state funds MES match rate.

Federal MES match rates depend on several factors, including whether the money is spent on health IT system
planning, implementation, or operations, and how much of the work directly supports the Medicaid enterprise. OHA’s
health IT policy, CCO compliance, program development, and data analysis work are not eligible for MES funds and
instead utilize a 50/50 (for Medicaid specific work) or a blended statewide match rate.

Proposed new laws that apply to the program unit
None

2025-27 Ways and Means Page - 14 Oregon Health Authority
Health Policy and Analytics

Office of Health Information Technology and Analytics Infrastructure

Program Unit Summary



Oregon Health Authority: Health Policy and Analytics

Office of Health Analytics
Expenditures by fund type, positions and full-time equivalents
General Other/Lottery Federal Total Funds | Positions | FTE
Leg. Approved 2023-25 $16.65 $2.94 $11.00 $30.59 66 | 57.66
Gov. Budget 2025-27 $21.19 $2.55 $13.59 $37.34 63 | 63.00
Difference $4.55 -$0.39 $2.59 $6.75 -3| 5.34
Percent Change 27% -13% 24% 22% -5% 9%

The Governor’s Budget continues funding the Office of Health Analytics at the current service level for the 2025-27
biennium, except for a portion of the administrative reduction to services and supplies.

Activities, programs and issues in the program unit base budget

OHA'’s Office of Health Analytics collects and analyzes data on the performance of Oregon’s health care system to
support and inform sound policy development and decision making. Examples include hospital utilization, costs,
financial and community benefit data; licensed health care workforce data; data about health insurance coverage;
administrative health insurance claims through the All Payer All Claims (APAC) database and the Medicaid
Management Information System (MMIS); the Oregon Data Environment (formerly the Behavioral Health Data
Warehouse); M110 Behavioral Health Resource Network (BHRN) data; Race, Ethnicity, Language and Disability
(REALD) data; and many others. The office also collects and analyzes OHA program performance data, including
behavioral health services evaluation and coordinated care organization (CCO) incentive metrics.

The Office of Health Analytics is organized into five interconnected work units — further described below —
and is complemented by three analytics work units under the Office of Health Information Technology &
Analytics Infrastructure (OHITAI). OHITAI analytics teams include the Medicaid Analytics and Data Integration
unit, Social Health Needs and Analytics Projects unit, and Data Equity and Engagement unit. These OHITAI teams
are matrixed with Health Analytics — the full group of eight analytics teams serve these overall functions:
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e Ensure the availability of high-quality reliable data through data system integration and transparent reporting;
e Analyze data, and develop strategies and tools to assess the performance of OHA programs; and
e Support OHA policy development, implementation, and evaluation.

Staff in each unit collaborate closely with analytic, policy and program colleagues across the Office of Health
Analytics and OHITAI, and within the Health Policy & Analytics Division. They also work closely with other OHA
divisions such as Behavioral Health Division, the Medicaid Systems Division, the Equity & Inclusion Division, the
Public Health Division, and the Oregon State Hospital, as well as other state agencies such as Oregon Department
of Human Services (ODHS), and Department of Consumer and Business Services (DCBS).

The Behavioral Health Analytics Unit collects, analyzes and reports behavioral health data to other OHA
programs, as well as state and national funders by:
e Developing, analyzing and reporting on data metrics for the BHRNs funded by Measure 110.
e Analyzing and reporting CCO behavioral health metrics to the Quality Metrics, Surveys and Reporting Unit.
¢ Analyzing and reporting annual state-led metrics for the Certified Community Behavioral Health Clinics
(CCBHC) program.
e Operationalizing, calculating, and reporting quarterly and annual metrics for the Substance Use Disorder 1115
Demonstration Waiver.
¢ Analyzing, reporting, interpreting, and developing dashboards and other reports based on behavioral health
program needs.
¢ Providing ongoing technical consultation to behavioral health programs around their data needs.
¢ Analyzing, reporting, and interpreting data from the Oregon Health Authority Data Environment (formerly
known as the Behavioral Health Data Warehouse) for the Behavioral Health Division and the Medicaid
Systems Division.
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Extracting and submitting client-level treatment episode data (TEDS) for the Substance Abuse and Mental
Health Services Administrations’ Behavioral Health Services Information System (BHSIS).

Extracting data and conducting aggregate analyses for external research and evaluations.

Supporting the analytic needs of Oregon’s System of Care, which is a cross system collaboration supporting
youth and families who have complex and significant behavioral and mental health needs.

The Behavioral Health Quality Metrics Unit supports the development of behavioral health quality metrics
through:

Planning and supporting calculation of behavioral health metrics.

Conducting research into nationally recognized metrics for behavioral health outcomes.

Refining and validating metrics concepts into measurable, reportable outcome metrics and developing a
reporting program for CCOs, counties, and other behavioral health providers.

Supporting the Behavioral Health Committee to explore behavioral health metrics.

With newly expanded responsibilities in the 2023-2025 biennium, the Quality Metrics, Surveys and
Reporting Unit facilitates using quality metrics in Oregon’s health system through:

Measuring CCOs’ performance using the CCO incentive metrics, state quality metrics and CMS Adult and
Child Core set metrics, including disaggregating by REALD to assess disparities and health inequities.
Developing interactive data displays to showcase CCO performance on the metrics.

Coordinating and facilitating the Metrics & Scoring Committee, which is a public committee charged with
selecting the CCO incentive metrics and making design decisions about the program structure.
Coordinating and facilitating a contractor to study the CCO quality incentive program to develop
recommendations for programmatic changes and changes to the subcommittee structure so that the design of

the CCO quality incentive program is primarily focused on addressing health inequities, including the structural

drivers of health inequities.
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e Assessing the feasibility of, and setting up, a quality incentive program for the Basic Health Program.

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

e Developing and collaborating with partners to develop upstream metrics to track the most innovative aspects
of the health care transformation, including health equity’, social determinants of health,? meaningful language
access to culturally responsive care,® and health-aspect of kindergarten readiness social-emotional health*

e Collaborating with external data stewards to understand and apply changes to metrics specifications.

The Research and Data Unit produces data and analyses for state government and external partners by:

¢ Managing, analyzing and reporting on the Oregon’s APAC database, which includes health insurance claims
and member information for approximately 92 percent of Oregon residents; providing APAC data for analysis
by state agency partners and external researchers.

e Collecting, analyzing, reporting, and interpreting data, and developing dashboards, presentations and reports
featuring health care workforce data from licensees of 17 health care licensing boards.

¢ Analyzing, reporting and interpreting data, and developing dashboards, presentations and reports featuring
hospital inpatient, outpatient and emergency department data, hospital financial data including community
benefit reporting, and other critical hospital information.

¢ Maintaining the Hospital Community Benefit Minimum Spending Floor program.

e Implementing HB 3320 (2023), which makes hospital financial assistance more accessible to patients.

! https://www.oregon.gov/oha/HPA/ANALY TICS/Pages/Health-Equity-Measurement-Workgroup.aspx

2 https://www.oregon.gov/oha/HPA/ANALY TICS/Pages/sdoh-measure.aspx

3 https://www.oregon.gov/oha/HPA/ANALYTICS/CCOMetrics/Meaningful-Language-Access-FAQ-231114.pdf
4 https://www.oregon.gov/oha/HPA/dsi-tc/Documents/Social-Emotional-Health-Metric-FAQ.pdf
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e Providing data expertise support to the Legislative Policy and Research Office for House Bill 3396 (2023),
which creates a joint task force on challenges hospitals face when discharging patients to post-acute care
settings such as nursing homes, residential care facilities, and in-home care.

e Providing data support for House Bill 2665 (2023), which requires OHA to adopt rules and set maximum rates
for some types of providers (generally related to nursing) employed by temporary staffing agencies operating in
Oregon hospitals, Long Term Care facilities, and other specific facilities.

Newly formed in the 2023-2025 biennium, the Monitoring and Evaluation Unit is responsible for:

e Overseeing and managing the independent contractor accountable for implementing the 2017-2022 1115
Oregon Health Plan (OHP) Demonstration Waiver evaluation.

e Overseeing and managing the independent contractor(s) responsible for the evaluation design and the
implementation of the approved evaluation design for the 2022-2027 1115 OHP Demonstration Waiver.

e Coordinating quarterly and annual analysis and reporting of waiver measures outlined in the Waiver
monitoring protocol.

e Managing evaluation services price agreement process as a resource to meet for HPA’s evaluation needs.

Background information

In the 2023-25 Legislatively Adopted Budget, a new structure for the Office of Health Analytics was formalized,
which reflects the modest structural changes between the Health Analytics and health IT offices to better align
similar work and balance management resources. These changes moved the Medicaid Analytics and Data
Infrastructure Unit out of the Office of Health Analytics, and formalized the reporting structure of the Business
Intelligence, Data Equity Unit (which had been created earlier in 2022). Both units now reside in the Office of
Health Information Technology & Analytics Infrastructure.
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During the 2023-25 biennium, new Health Analytics high-priority work included:

Implementing Improvements to Hospital Financial Assistance. House Bill 3320 (2023) aims to make it easier for
hospital patients to receive financial assistance through three main provisions: 1) screening patients for presumptive
eligibility; 2) a robust, transparent appeals process; and 3) additional data reporting to OHA to monitor patient
financial assistance approvals, denials, and debt collections. Oregon already had generous hospital financial
assistance policy requirements, requiring a reduction of all hospital bill costs for patients with household incomes up
to 200 percent of the Federal Poverty Level (FPL) and partial assistance for those with up to 400 percent of the FPL.
HB 3320 aims to ensure that patients who already qualified for this financial assistance are more likely to receive it.
Through extensive collaboration with partner organizations, hospitals, the Hospital Association of Oregon, and
community members, Health Analytics drafted and implemented administrative rules for those three provisions and
will begin collecting data from hospitals in January 2025.

Supporting the Legislative Joint Task Force on Hospital Discharge Challenges. House Bill 3396 (2023)
created a joint taskforce on the challenges hospitals face when discharging patients to post-acute care settings such
as nursing homes, residential care facilities, and in-home care. The task force includes 22 members spanning
industry, community, and state agency domains. The Legislative Policy Research Office (LPRO) is taking the lead in
supporting the taskforce through research and recommendations, including an interim report on December 15™,
2023 and a final report due November 15, 2024. Health Analytics has provided extensive support in identifying and
procuring datasets, gathering information, and conducting analyses for LRPO research and taskforce presentations.

Focusing the CCO Quality Incentive Program on Health Equity. In Senate Bill 966 (2023), the Legislature
tasked OHA with studying the Quality Incentive Program and providing recommendations for programmatic and
governance structure changes. The intent of the study and recommendations is to align the design of the program to
focus primarily on addressing health inequities. Health Analytics staff are overseeing two contracted studies of the
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program and will take the lead in proposing Legislative action where needed to enact recommendations. This report
is due to the Legislature on September 15, 2024.

Other Health Analytics reports reflecting work in the 2023-25 biennium include:

CCO Metrics Reports
e Medicaid Quality Performance — Dashboard® and Narrative report®
e Consumer Assessment of Health Plan Survey (Medicaid Experience) CCO Reports’

e Mental Health Statistical Improvement Program Survey (MHSIP-Consumer) - Overall and by CCO?8 and
Historical®

Community benefits (annual report of hospital community benefit spending by category)
e Tableau dashboard®
e Website with historical reports

Health Care Payment Arrangement Dashboard
e Tableau dashboard'?

5 https://visual-data.dhsoha.state.or.us/tt OHA/views/CCOPerformanceMetrics/welcome

6 https://www.oregon.gov/oha/HPA/ANALYTICS/CCOMetrics/2021 CCO_metrics_report.pdf

7 https://lwww.oregon.gov/oha/HPA/ANALYTICS/Pages/CAHPS.aspx

8 https://www.oregon.gov/oha/HPA/ANALY TICS/Pages/Mental-Health-Statistics-Improvement-Program-Survey.aspx
9 https://www.oregon.gov/oha/HPA/ANALYTICS/Pages/MHSIP-Survey-Archives.aspx

10 https://visual-data.dhsoha.state.or.us/tt OHA/views/CommunityBenefitDashboard/Dash-Welcome

1 https://www.oregon.gov/oha/HPA/ANALY TICS/Pages/Hospital-Reporting.aspx

12 https://visual-data.dhsoha.state.or.us/tt OHA/views/20220regonHealthCareValue-BasedPaymentReport/welcome
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Hospital financials (quarterly hospital financial and utilization data)
e Tableau dashboard™
e Tableau dashboard appendix with individual hospital data'
¢ Static report summaries of current trends and historical reports'®

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

Health care workforce reports
Occupational profiles: Tableau dashboard'®
Website with historical reports®

Measure 110
e Drug Addiction Treatment and Recovery Act (M110) Report22

13 https://visual-data.dhsoha.state.or.us/tt OHA/views/Databankdashboard/MainPage

14 https://visual-data.dhsoha.state.or.us/tt OHA/views/databankdashboardappendix/Welcome

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

16 https://visual-data.dhsoha.state.or.us/tt OHA/views/OregonHospitalPaymentReport2021/Home

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

18 https://visual-data.dhsoha.state.or.us/tt OHA/views/Oregonslicensedhealthcareworkforce/Overview

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

20

https://app.powerbigov.us/view?r=eyJrljoiODU1NDNINzZUtMDBKNyOONTM1LWE4NzgtNGEyNzQxYWYONTU2liwidCI6ljY 10GU2M2U4L ThkMzktNDk5Yy04ZjQ4LTE
ZYWROTQ1MmYO0YyJ9
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Oregon Health Insurance Survey (OHIS) (general population insurance)
e Overview of OHIS and links to resources and past static reports?

Revenue sources and changes

OHA'’s Office of Health Analytics leverages Medicaid administrative match for eligible programs and activities,
including Medicaid-related health system transformation, research and evaluation, and staffing.

Several programs within Health Analytics, including the health care workforce reporting program, hospital reporting
program, APAC and TEDS BHSIS data submissions are partially supported by Other Funds revenues.

Proposed new laws that apply to the program unit
None.

21 https://lwww.oregon.gov/OHA/HPA/ANALYTICS/Pages/Insurance-Data.aspx
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Oregon Health Insurance Marketplace
Expenditures by fund type, positions, and full-time equivalents

General Other/Lottery Federal Total Funds | Positions | FTE
Leg. Approved 2023-25 $28.85 $17.25 $0.00 $46.10 38 | 32.31
Gov. Budget 2025-27 $0.00 $41.89 $0.00 $41.89 28| 26.00
Difference -$28.85 $24.64 $0.00 -$4.21 -10 | -6.31
Percent Change -100% 143% 0% -9% -26% | -20%

The Governor’s Budget continues funding the Oregon Health Insurance Marketplace for the 2025-27 biennium and
invests $25.0 million Other Funds for policy package 424 for the second stage of implementation of a state-based
marketplace enrollment platform and consumer assistance center.

Activities, programs, and issues in the program unit base budget

OHA administers the Oregon Health Insurance Marketplace (Marketplace), which supports (1) achieving the triple aim
of better health, better care, and lower costs; and (2) helping to ensure Oregonians who purchase commercial
health insurance in the individual market have easy access to high quality, affordable health care by helping
Oregonians leverage federal subsidies and enroll in private health insurance plans that best fit their health and financial
goals and needs. Through targeted, equity-centered outreach (described below) to communities that have been
disproportionately affected by health and social inequities, including the Nine Federally Recognized Tribes of
Oregon, the Marketplace is supporting OHA'’s efforts to end health inequities by 2030 and to build healthy Tribal
communities. Requested resources will be used to invest in and build on the below existing programs and ongoing
activities to maintain current service levels for the 2025-27 biennium.

Policy package 424 will allow OHA to fund the second stage of Oregon’s transition away from the federally
facilitated marketplace (FFM) to a state-based eligibility and enrollment platform and consumer assistance center for
operation and administration of Oregon’s health insurance exchange. Moving away from the FFM will create new
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opportunities for Oregon to pursue state priorities to advance health equity, enroll more people in affordable, high-
quality health coverage, and improve the experience of current enrollees. Real-time access to race, ethnicity,
language, and disability (REALD) and sexual orientation and gender identity (SOGI) data will help the Marketplace
tailor outreach and be more intentional about efforts to enroll disproportionately uninsured people, including people
of color and rural residents.

Programs
Program Administration:
e Works with federal partners to ensure eligibility and enrollment systems are available and accessible to
Oregonians.

e Creates equity-centered outreach and education strategies to drive enrollment of individuals within
communities of focus.

Develops rules and policies to help eliminate health inequities and monitors the market for emerging trends.
Engages partners from diverse communities to gather feedback when establishing and implementing policy.
Approves carriers and certifies qualified health plans to be offered through the Marketplace.

Certifies on- and off-exchange and stand-alone dental plans for compliance with federal pediatric dental
requirements.

e Provides data, information, and analyses to policymakers.
e Ensures compliance with federal and state regulations.

Outreach and Education:
e Conducts equity-centered outreach and education to Oregonians eligible for Marketplace coverage.
e Provides free, accessible, and objective local enroliment assistance.
e Connects consumers with insurance agents and community partners for one-on-one assistance.
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e Educates consumers who have Marketplace coverage on post-enrollment health insurance literacy and plan
utilization.

e Provides competitive grants for outreach and enrollment activities to community partners and insurance
agents. Cultivates relationships with Oregon Tribal communities and provides outreach, education, Tribal
health insurance policy, and operational direction services. Provides grants to support Tribal outreach events.

e Cultivates relationships and provides subject matter expertise support to Marketplace partners and community-
based organizations.

e Provides English and Spanish training and certifies more than 1,600 community partners on Marketplace
application assistance.

e Assists Oregonians with complex case resolution.

e Manages a call center dedicated to answering questions from individuals seeking enroliment in a qualified
health plan.

Additional Responsibilities with State-based Marketplace Implementation:

e Assesses enroliment data to inform health coverage policy decisions, systemic improvements, and outreach
strategy.

¢ Facilitates and manages applications submitted through the state-based marketplace platform.

e Trains and certifies insurance agents to guide Oregonians through the application and enrollment process.

e Manages a consumer assistance center to assist customers with questions, enrollments, and resolution of
common Tier 1 and Tier 2 issues. Provides constituent services for escalated case issues, problem solving, and
handling appeals.
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Activities
During the 2023-25 biennium, the Oregon Health Insurance Marketplace had numerous accomplishments, including
the following:

Achieved enrollment of 141,963 and 145,509 individuals for the 2023 and 2024 plan years respectively.
Facilitated a competitive marketplace in the 2023 and 2024 plan years, with six medical carriers and six dental
carriers. Four medical carriers and four dental carriers offered statewide coverage. Every Oregonian was offered
at least 26 medical plans and 14 dental plans in 2023 and 2024. Most Oregonians had access to at least 36
medical plans and 20 dental plans in those same years.

Deployed an effective statewide mass education campaign through radio, television, digital, and social media.
Processed 6,663 calls through the Marketplace’s outreach center in 2024.

Responded to 784 emails in 2024 sent directly from consumers and 1,016 emails from community partners.
Attended 948 outreach events and meetings in 2023 and nearly 1,003 in 2024. These were both in in-person and
virtual formats for a variety of audiences such as Tribes; LGBTQIA2S+; faith-based communities; Hispanic,
Latina, Latino, or Latinx; and Rapid Response recipients.

Provided grant and policy support to partner agents who, during the open enroliment period for the 2023 and
2024 plan years, enrolled 11,561 and 11,214 consumers respectively into Marketplace plans. For coverage
year 2024, Oregonians made 52,300 total plan selections with an agent. With approximately 280 active
agents, Marketplace partners accounted for 22% and 21% of total plan selections respectively in 2023 and
2024.

Provided outreach, education, and private plan application assistance to the Nine Federally Recognized Tribes of
Oregon.

Provided comprehensive Marketplace certification training to more than 1,287 community partners and
certified application assisters to ensure they are equipped with the necessary knowledge and sKkills to assist
individuals in navigating the marketplace. Many of these community partners are experts in providing equity-
centered outreach to communities that have been disproportionately affected by health and social inequities.
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They are trained to assist individuals in special situations, such as survivors of domestic violence or spousal
abandonment, refugees and immigrant communities, Tribal communities, veterans, and people with
disabilities. These trainings were provided in English and Spanish, offered closed captioning and an
accessibility menu to assist individuals with hearing and visual barriers, and were available via webinars, in-
person classroom settings, and on-demand.

o Launched additional, optional courses to further enrich the learning experience for assisters. These courses
focus on improving focus at work and providing strategies to effectively deal with stress, pressure, and
burnout. Approximately 149 assisters have taken advantage of these additional courses, demonstrating their
commitment to personal and professional growth.

e Resolved 34 complex cases between July 1, 2023, and December 15, 2024. The nationally declared public
health emergency likely resulted in roughly a 27% increase in cases from the prior 12 months, with more
consumers having overlapping coverage with Medicaid. This type of issue can only be resolved at the state
level. Complex customer support requires case resolution for urgent issues when consumers believe they did
not receive adequate or effective help from the HealthCare.gov call center.

e Participated in the staffing of the House Bill 4035 (2022) task force and work group working on issues related to
the end of the federal public health emergency.

e Developed and implemented outreach and education and operational strategies to transition individuals no
longer eligible for OHP to coverage through the Marketplace. Metrics include the following:

o Provided 90,655 customized plan option letters to individuals in 14 languages, sent 77,985 SMS
messages, and 228,791 emails with a 53% open rate. In January and June 2024, as part of a survey,
102,603 SMS messages and 42,107 emails were distributed to individuals who had not yet signed up for
coverage through HealthCare.gov. OHP members who were affected by procedural closures were also
contacted. The Marketplace Transition Help Center made 367,202 outgoing calls to individuals who had
either not enrolled in a private plan or had not provided requested information to OHP. Of the 6,425
inbound calls, 3,828, or 60%, requested assistance using the Window-Shopping tool, finding local help,
or application assistance.
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o Collaborated with eight community-based organizations to expand the Marketplace’s presence in

communities where English is not the primary language, resulting in 238 enrollments.

e Provided subject matter expertise and coordination in the creation and implementation of the OHP Bridge

program. Assisted in the creation of training for community partners and agents on the new program. Updated
Marketplace Window Shopping site to include OHP Bridge eligibility, enabling Oregon to provide consumers
with accurate information when HealthCare.gov cannot.
Pursuant to SB 972 (2023), the State-based Marketplace Project:

o Completed gates one and two of Enterprise Information Services Stage Gate review to verify the

corresponding project planning artifacts and requirements for acquisition of a technology platform to
transition away from the federally facilitated marketplace.

Scheduled and began quarterly external partner engagement sessions with insurance agents, insurance
carriers, and community organization enroliment assisters to gather input on requirements, experiences,
preferences, and potential health equity considerations related the planned technology platform and call
center vendor procurement.

Released a request for proposal in November 2024 for a state enrollment and eligibility platform and a
consumer assistance center. The Marketplace sought bids from qualified vendors with a proven track
record in developing and managing health insurance marketplaces with a focus on user-friendly
platforms, advanced technology solutions integration, and robust customer support services. Submitted
a policy option package to fund Phase Il of the transition to a state-based marketplace. Phase Il will
include obtaining the internal, external, and contracted sources for specialized expertise in the fields of
project management, technology integration and implementation, procurement, quality assurance, data,
legal, security, privacy, community outreach and education, training, and transition to ongoing
operations.
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Background information

The Oregon Health Insurance Marketplace is the state’s health insurance exchange established in 2015 as part of
Oregon Senate Bill 1 and under the Affordable Care Act (2010). The Marketplace contributes towards the state’s
goal of eliminating health inequities by 2030 by helping Oregonians understand their health coverage options,
connecting people to free local assistance from trained health coverage experts who act as Marketplace subject
matter experts for the community, and certifying the health plans sold to Oregonians through HealthCare.gov.

The Marketplace is a state-based marketplace which currently uses the federal platform (HealthCare. gov) for
application and enrollment processing. Senate Bill 972 (2023) transitions the Marketplace away from the federally
facilitated marketplace to a state-based enroliment and eligibility platform and call center for operation and
administration of Oregon’s health insurance exchange. The transition is required to be completed by November 1,
2026, in time for open enroliment for the 2027 plan year. Funding is being provided in two phases. Phase | funds are
being used for research and planning purposes through the request for proposals stage, completion of the Department
of Administrative Services’ (DAS) Stage Gate process and drafting of the required federal blueprint to transition from a
state-based marketplace on the federal platform to a full state-based marketplace. Phase Il funds will be used for the
purchase and operation of the platform, call center implementation, and any additional staff necessary for operation of
the new platform.

Enabling legislation/program authorization
The Oregon Health Insurance Marketplace is governed by Oregon Revised Statute Chapter 741.

Revenue sources and changes

The Oregon Health Insurance Marketplace is funded through a per-member-per-month (PMPM) fee charged to
participating commercial health insurance companies that issue medical plans or dental plans purchased through
the Marketplace. Statute provides that the assessment rates be set annually by the director of OHA after
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Oregon Health Insurance Marketplace

consultation with the Health Insurance Marketplace Advisory Committee and a public hearing. The PMPM rate is
included in the health insurance premiums of individuals and is set in the spring of the year prior to its
implementation.

The PMPM rate for 2025 has been established at $5.50 and $0.36 for the six participating medical plan and six
participating dental plan issuers respectively. The PMPM for 2026 and 2027 is still to be determined. The 2027
assessment rate will be higher to cover the transition to state-based marketplace and will require authorization from
the Legislature to be approved.

Proposed new laws that apply to the program unit

Legislative concept #44300-019 — Health Care Marketplace Affordability legislative concept to help lower costs for
individuals who purchase health insurance through the Marketplace.
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Expenditures by fund type, positions and full-time equivalents

General Other/Lottery Federal Total Funds | Positions | FTE
Leg. Approved 2023-25 $0.00 $22.89 $0.00 $22.89 22| 21.00
Gov. Budget 2025-27 $0.00 $26.87 $0.00 $26.87 22| 20.58
Difference $0.00 $3.99 $0.00 $3.99 0] -0.42
Percent Change 0% 17% 0% 17% 0% | -2%

The Governor’s Budget continues funding for the Public Employees’ Benefit Board’s (PEBB) at the current service level
for the 2025-27 biennium. It includes $3.2 million Other Funds for policy package 425 to support PEBB’s portion of
replacement costs for both the OEBB and PEBB benefits management systems and $2.9 million Other Funds for
policy package 423 to support Program Integrity and Development.

Activities, programs and issues in the program unit base budget

PEBB’s authority lies in ORS 243.061 through ORS 243.302. House Bill 2279 (2013) expanded PEBB eligibility to
include local governments and special districts. As directed by the 1997 Legislature, PEBB was established in 1998
to merge the State Employees’ Benefit Board (SEBB) and the Bargaining Unit Benefits Board (BUBB) programs into
one program. PEBB’s mission is to provide a high-quality health plan and other state employee benefits at an
affordable cost to both the employees and the state. Its statutes create an eight-member board whose members are
appointed by the Governor and confirmed by the Senate. PEBB serves broadly diverse constituencies, including the
State of Oregon (as an employer), employees who live and work in every county of Oregon and in every state
across the nation, the Legislature, taxpayers, labor unions and health policy groups.

The Public Employees’ Benefit Board (PEBB) designs, contracts for, and administers health plans, group insurance
policies, and flexible spending accounts for state and university employees and their dependents. The board
provides medical and dental insurance programs representing about 140,000 Oregonians. The board also selects
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and administers life and disability insurance coverage for eligible state and university employees. A major part of the
board’s responsibility is developing benefit packages to meet the needs of state government and its employees,
preparing benefits information for communication materials, and answering inquiries from employees and their
dependents about coverage.

The PEBB Board works to achieve its goals by adhering to the following values:
e Offering employee choice among high quality plans

Creating a competitive marketplace

Closely managing plan performance and monitoring quality data

Innovative, flexible plan designs

Delivering high quality customer service

Advancing health equity and eliminating disparities in priority populations

Commitment to improving employee health

PEBB members include active agency and university employees and their dependents; active semi-independent
agency employers and their employees; early retirees and other self-pay members and their dependents; and
COBRA subscribers. The program is administered by staff, with actuarial services and third-party administrator
services provided through contract.

Policy Package 425 OEBB-PEBB Benefit Management Replacement System
This POP will allow OEBB and PEBB to combine enrollment systems and enhance and modernize the member and
administrator experience. Top modernization goals include:

e The ability to implement and maintain latest security best practices.

e Mobile app compatibility.

e Compatibility with commonly used browsers, operating systems and devices.
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Flexibility to accommodate business partners’ and customers’ needs.

Expanded automated error checking and data validation.

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

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

OEBB and PEBB are in the final stages of the replacement BMS implementation with their contracted vendor.
This policy package would fund the remaining implementation activities including additional project staffing,
vendor implementation costs, hosting and licensing fees, oversight fees for quality assurance, and contingency
allowances. The implementation plan outlined by the selected vendor, TELUS Health with a go live date in the
first quarter of 2026.

Policy package 423 Program Integrity and Development

This POP would allow PEBB to seek the services for RFP support, claims audits, clinical audits and support for the
Joint Health Equity Workgroup (HEW), the Innovation Workgroup (IWG) and the Strategies on Evidence and
Outcomes Workgroup (SEOW).

Currently PEBB does not have adequate budget limitation for these services. The commercial insurance market has
evolved considerably over the past decade, to the extent that we must seek new means to ensure that PEBB and
OEBB members are getting the best possible deals for high quality, equity-based healthcare.

An increased limitation for consultant services would immediately allow the boards to prioritize and schedule the
clinical and claims audits. These are expensive and require significant resources. They are also critical to ensure
benefit plans and services are being administered appropriately and according to the law. Further, it would enable
both Boards to issue RFPs as necessary to bring the strongest vendors forward to focus on eliminating health
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inequities for all PEBB and OEBB members RFP’s cost money and take a significant amount of time, but the return-
on-investment is undeniable.

Background information

The core functions of PEBB Operations include administrative areas: communications, financial services, contracts,
health policy, employee wellness, regulatory, IT systems and data management, and member services. In 2017,
Senate Bill 1067 directed the merger of the administrative functions of PEBB and the Oregon Educators Benefit
Board (OEBB) under one executive director and leadership team. The boards have engaged in many joint initiatives
since then and are currently building a joint eligibility and enrollment system. The board delegates many important
functions to operations staff including:

e Operational and administrative actions required to administer services to members and implement benefits (for
example, rule-making authority).

e Activities determined by the chair and vice-chair.

¢ Directing rate negotiations with vendors through PEBB'’s contracted consultant.

e Directing contract negotiations for implementation and renewal of PEBB programs and benefits. Negotiations
occur once the board has awarded contracts to successful vendors or has approved renewals of existing
program contracts.

e Authority to initiate contracts for specific services that fall under the not-to-exceed dollar amount threshold,
pursuant to state procurement law.

¢ Authority to initiate transfer of excess reserve funds held by contracted carriers or refunds from contracted
vendors to PEBB Stabilization Fund.

e Authority to pay claims, invoices, purchase orders, travel expenses, maintenance agreements and personal
service agreements.
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Annual Renewal Process

Each year, the board begins an annual plan renewal process. During this process the board examines benefit offerings,
renegotiates, premium rates with carriers, projects administrative fees, and makes final decisions for the following plan
year. Once the board finalizes renewal decisions and they are captured in renewal letters to carriers, the PEBB
administrative team gets to work operationalizing their decisions, including undertaking the following activities:

Updating contracts.

Operating expenditures are mainly driven by
personal services, consultant actuary costs,
IT consultant/programming costs, attorney
general costs and open enrollment and
wellness costs. The chart (right)
demonstrates the percentages of budget line
items in the PEBB operating budget.

Working with contractors to implement changes in the PEBB benefits system (PDB).
Updating open enroliment communications materials with rates and benefit changes.
Readying for Open Enroliment Oct. 1 — Oct. 30.

PEBB Operating Budget

POP 426 BMS
10%

General Costs
2%

IT Consultants/Programmers

Attorney \

Other S&S
2%

Personal
Services
28%

22% Consultant/Actuaries
36%
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Revenue sources and changes

PEBB Operations is funded entirely with Other Funds. PEBB collects premiums for all insured individuals, and then
purchases insurance with those revenues. The resources to pay for employee health insurance are budgeted in
each state agency for that agency’s employees. The resources may be General Fund, Lottery Funds, Other Funds,
or Federal Funds. Once the resources are transferred to PEBB, they are shown as Other Funds.

Operational costs are funded through an administrative charge (assessment) added to medical, vision and dental
insurance premiums and premium equivalents. By statute (ORS 243.185), PEBB can collect an amount that equals
up to 2 percent of total premiums to meet administrative and operational costs. The Operations Budget is
approximately one percent of the Total Funds budget for PEBB.

PEBB Administrative Fee

1.40% 1.30% 1.30%  1.30%  1.30%
1.20% 1.15%

1.00% 0.90%

0.80% 0.56% 0.56% 0.56%

0.60% 0.50% 0.48% 0.48% 0.48%

0.40%

. N

0.00%

M Yearly Administrative Fee

;I'he above chart demonstrates the evolution of the PEBB administrative fee and how it has both increased and
decreased over time.
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Proposed new laws that apply to the program unit
None.
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Expenditures by fund type, positions and full-time equivalents

General Other/Lottery Federal Total Funds | Positions | FTE
Leg. Approved 2023-25 $0.00 $20.99 $0.00 $20.99 21| 20.75
Gov. Budget 2025-27 $0.00 $24.46 $0.00 $24.46 21| 20.54
Difference $0.00 $3.46 $0.00 $3.46 0| -0.21
Percent Change 0% 16% 0% 16% 0% | -1%

The Governor’s Budget funds the Oregon Educators Benefits Board at the current service level for the 2025-27
biennium. It includes $ million Other Funds for policy package 425 to support OEBB’s portion of replacement costs for
both the OEBB and PEBB benefits management systems and funds for policy package 423 to support Program
Integrity and Development.

Activities, programs and issues in the program unit base budget

The Oregon Educators Benefit Board (OEBB) was established by the 2007 Legislature. OEBB provides a
comprehensive selection of benefit plan options for most of Oregon’s K-12 school districts, education service
districts and community colleges, as well as a number of charter schools and local governments across the state.
OEBB offers a multitude of plans that resemble an “exchange.” OEBB started offering medical, dental, and vision
coverage in 2008 and has since added a broad range of additional benefits including life, accidental death and
dismemberment (AD&D), short-term and long-term disability and long-term care insurance, as well as an employee
assistance program (EAP), and a health savings account (HSA). Each of the 256 employer entities OEBB serves
maintains a unique service area, eligibility requirements, cost sharing with employees, and diverse populations. The
law prohibits those entities, with certain exceptions, from offering benefit plans other than those offered by the
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Board. Unlike PEBB, all plans are fully insured. OEBB has prioritized choice in plan options for employers and
employees, and consequently offer a large number of different plans.

The board and staff have been focused on recovering from the pandemic with an improved overall health status of
its members and a moderate impact to cost trends. The Oregon Health Policy Board has worked on coordinated
care model alignment, looking for ways to utilize a model with coordinated care attributes in programs such as
OEBB. Over the last few years, OEBB has implemented a number of programs that fit within this model. This
includes:

Increasing the percentage of OEBB members in patient-centered primary care homes,
Implementing additional cost tiers to promote value-based benefits,

Full coverage for preventive services,

Coverage for weight management and tobacco cessation programs, and

Designing benefits that reduce barriers to care for members with chronic diseases

Policy Package 425 OEBB-PEBB Benefit Management Replacement System
This POP will allow OEBB and PEBB to combine enroliment systems, and enhance and modernize the member and
administrator experience. Top modernization goals include:

The ability to implement and maintain latest security best practices.

Mobile app compatibility.

Compatibility with commonly used browsers, operating systems and devices.

Flexibility to accommodate business partners’ and customers’ needs.

Expanded automated error checking and data validation.

Availability of on-demand enrollment and training tools for members and administrators.
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e Self-service tools and features for members and administrators.
¢ Improved dependent eligibility verification among and between OEBB and PEBB member groups.

OEBB and PEBB are in the final stages of the replacement BMS implementation with their contracted vendor.
This policy package would fund the remaining implementation activities including additional project staffing,
vendor implementation costs, hosting and licensing fees, oversight fees for quality assurance, and contingency
allowances. The implementation plan outlined by the selected vendor, TELUS with a go live date in the first
quarter of 2026.

Policy package 423 Program Integrity and Development

This POP would allow OEBB to seek the services for RFP support, claims audits, clinical audits and support for the
Joint Health Equity Workgroup (HEW), the Innovation Workgroup (IWG) and the Strategies on Evidence and
Outcomes Workgroup (SEOW).

Currently OEBB does not have adequate budget limitation for these services. The commercial insurance market has
evolved considerably over the past decade, to the extent that we must seek new means to ensure that PEBB and
OEBB members are getting the best possible deals for high quality, equity-based healthcare.

An increased limitation for consultant services would immediately allow the boards to prioritize and schedule the
clinical and claims audits. These are expensive and require significant resources. They are also critical to ensure
benefit plans and services are being administered appropriately and according to the law. Further, it would enable
both Boards to issue RFPs as necessary to bring the strongest vendors forward to focus on eliminating health
inequities for all PEBB and OEBB members. RFP’s cost money and take a significant amount of time, but the
return-on-investment is undeniable.
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Background information

The core functions of OEBB Operations include administrative areas: communications, financial services, contracts,
health policy, employee wellness, regulatory, IT systems and data management, and member services. In 2017,
Senate Bill 1067 directed the merger of the administrative functions of OEBB and the Public Employees’ Benefit
Board (PEBB) under one executive director and leadership team. The boards have engaged in many joint initiatives
since then and are currently building a joint eligibility and enroliment system. The board delegates many important
functions to operations staff including:
e Operational and administrative actions required to administer services to members and implement benefits (for
example, rule-making authority).
e Activities determined by the chair and vice-chair.
¢ Directing rate negotiations with vendors through OEBB’s contracted consultant.
¢ Directing contract negotiations for implementation and renewal of OEBB programs and benefits. Negotiations
occur once the board has awarded contracts to successful vendors or has approved renewals of existing
program contracts.
¢ Authority to initiate contracts for specific services that fall under the not-to-exceed dollar amount threshold,
pursuant to state procurement law.
¢ Authority to initiate transfer of excess reserve funds held by contracted carriers or refunds from contracted
vendors to the OEBB Stabilization Fund.
e Authority to pay claims, invoices, purchase orders, travel expenses, maintenance agreements and personal
service agreements.
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Annual Renewal Process

Each year, the board begins an annual plan renewal process. During this process the board examines benefit offerings,
renegotiates premium rates with carriers, projects administrative fees, and makes final decisions for the following plan
year. Once the board finalizes renewal decisions and they are captured in renewal letters to carriers, the OEBB
administrative team gets to work operationalizing their decisions, including undertaking the following activities:

e Updating contracts.

e Working with contractors to implement changes in the OEBB benefits system (MyOEBB).

e Updating open enroliment
communications materials with rates
and benefit changes.

e Readying for Open Enroliment, Aug.
15 - Sept. 30.

Operating expenditures are mainly driven
by personal services, consultant actuary
costs, IT consultant/programming costs,
attorney general costs and open
enrollment and other costs. The below
chart demonstrates the percentages of
budget line items in the operating budget.

OEBB Operating Budget

Personal Services
29%

Other S&S
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POP 426 BMS
10%
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Revenue sources and changes

Oregon Revised Statute (ORS) 243.880 established the Oregon Educators Benefit Account to cover administration
expenses. OEBB Operational costs are funded entirely with Other Funds revenue through an administrative charge
(assessment) added to medical, vision and dental insurance premiums and premium equivalents. By statute, the
assessment cannot exceed two percent of monthly contributions from employees and employers. ORS 243.882
prohibits the balance in the account from exceeding five percent of the monthly total of employer and employee
contributions for more than 120 days.

OEBB Operations is funded entirely with Other Funds. OEBB collects premiums for all insured individuals and then
purchases insurance with those revenues. The resources to pay for employee health insurance are included in the
State School Fund distribution. Once the premiums are collected by OEBB, they are shown as 100 percent Other
Funds in OEBB’s budget. The Operations Budget is approximately 1 percent of the Total Funds budget for OEBB.
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OEBB Administrative Fee
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The above chart demonstrates the evolution of the OEBB administrative fee and how it has both increased and
decreased over time.

Proposed new laws that apply to the program unit
None.
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Executive Summary

Expenditures by fund type, positions and full-time equivalents:

General | Other/Lottery Federal Total Funds | Positions | FTE
Leg. Approved 2023-25 $0.00 $2,488.16 $0.00 $22.89 22 21.00
Gov. Budget 2025-27 $0.00 $2,742.58 $0.00 $2,742.58 0 0.00
Difference $0.00 $254.42 $0.00 $2,719.70 -22 -21
Percent Change 0% 10% 0% 11883% -100% | -100%

Division overview

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

Recommended funding

OHA 2025-27 Governor’s Budget includes $2.7 billion Total Funds for PEBB to continue current service levels,
which includes cost growth for PEBB medical premiums, both self-insured and fully insured, at 3.4 percent. All
PEBB expenditures are categorized as Other Funds.

Program descriptions

PEBB designs, contracts for and administers medical, dental, vision, life, disability, and accidental death and
dismemberment plans and flexible spending accounts for PEBB members. More than 140,000 members are
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Executive Summary
enrolled in PEBB coverage. They include active employees, retirees, spouse and domestic partner dependents,

child dependents up to age 26, and adult children with disabilities over age 26. They are drawn from state agencies,
universities, Lottery and semi-independent agencies, and local governments and special districts.

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

Program justification and link to long-term outcomes
Transforming health care and advancing health equity

PEBB is mandated to redesign the health care delivery system so public employees have access to high quality
plans at a lower price, defined in Senate Bill 1067 (2017) as no more than 3.4 percent growth annually. The Oregon
commercial insurance market growth trend averages 6-7 percent per year. Staying at or under a 3.4 percent annual
growth trend is without a doubt PEBB’s biggest challenge and consumes most of the board’s attention.

PEBB has prioritized transforming the health care delivery system with plans that coordinate care. PEBB has partnered
with its “sister program” the Oregon Educators Benefit Board (OEBB) in the shared innovation strategy referred to as
Coordinated Care Model (CCM) plans. Both boards are continuing to expand these systems of care throughout the
state with a focus on:

e |Integrated care and reducing health care costs, and

¢ Identifying and addressing health disparities.
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In 2021, PEBB and OEBB formed a joint subgroup, the Joint Subcommittee on Health Equity. This subgroup focuses
on advancing and ensuring health equity. The committee consists of two board members from each board, expert
consultants, and staff. The committee supports OHA's goal of eliminating health inequities by 2030.
PEBB and OEBB are fully committed to working together to leverage their purchasing power across the state. Both
programs have started working with the Insurance Marketplace to further leverage the state’s healthcare purchasing
power. The Joint PEBB and OEBB Innovation Workgroup was formed in 2018. The workgroup is made up of PEBB
and OEBB board members and legislators. The workgroup:

e Develops strategies on cost containment,

¢ |dentifies ways to best leverage claims data stores for analysis of quality and cost performance, and

e Develops payment initiatives to ensure the programs meet the 3.4 percent cap every year.

Value-based benefits

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

Many of the strategies used by PEBB & OEBB align with value-based payment approaches also used by
coordinated care organizations (CCOs) serving Oregon’s Medicaid population.
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OEBB PEBB CCO
Infrastructure payments
Pay for reporting
Pay for performance
Shared savings with upside
risk
Shared savings upside and
downside risk
Condition-specific population-
based payment
Comprehensive population-
based payment
Integrated finance and
delivery system

PEBB and OEBB continue to work toward increasing the percentage of total health care payments that use value-
based approaches. The Boards have identified future year targets that closely align with those established for CCOs.
PEBB and OEBB currently have approximately 47 percent of total medical expenditures in a VBP arrangement with a
goal of 70 percent by 2025. This matches the goals defined in CCO 2.0.

Wellness initiatives and promoting member health

In 2020, many PEBB members began working remotely due to the COVID-19 pandemic. Flexible work schedules
continue to be the norm. PEBB’s employee wellness efforts shifted away from a focus on environmental
approaches. PEBB has increased direct member communications promoting PEBB wellness programs and benefits
education.
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The Worksite Wellness Coordinating Council and the PEBB Member Advisory Committee (PMAC) developed and
are implementing a Member Wellbeing Strategy aimed at addressing needs identified by both groups. Specifically,
this strategy is focused on:

e Challenges with supporting employees in a remote and COVID-19 environment

e Defining “worksite” wellness in the future

e Supporting employees with current resources, while developing a long-term well-being strategy
The goals include:
Improving awareness and promoting utilization of existing well-being resources
Specifying Council and PMAC well-being roles
Developing a multi-year well-being strategy
Executing strategy in concert with the Health Engagement Model (HEM) program and appropriate partner
groups (PMAC, Uplift Oregon, etc.)
PEBB supports prevention and member wellness by offering members no-cost to them programs through carrier
contracts and direct vendor contracting. Wellness programs help members living with chronic conditions, behavioral
health needs, weigh management and nutrition, and overcoming tobacco and other substance use.
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PEBB Member migration from a PPO plan to a CCM plan
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PEBB members also have the opportunity to improve their health and contain costs by participating in the Health
Engagement Model (HEM) program. The HEM program allows members to learn more about their own personal
health risks and take actions to reduce them. HEM members earn financial incentives by:

e Annually completing a private health assessment on their medical plan’s secure website, and

e Completing two health-related activities during the year.

Over the past several years, increasing numbers of PEBB members have moved from less-coordinated PPO medical
coverage to Coordinated Care Model plans.
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PEBB quality measures and fees-at-risk
PEBB has made significant progress implementing quality and cost performance measures with fees at risk in
benefit contracts. PEBB continues to include quality measures and performance targets in health plan contracts to
support better health, better care, and lower cost. The specific quality measures selected are based on the
Statewide Aligned Quality Measures menu. The menu was developed by the Health Plan Quality Metrics Committee
for CCOs, PEBB and OEBB plans, and the Oregon Health Insurance Marketplace. PEBB and OEBB contracts now
include performance improvement targets on each measure. They require health plans risk a portion of
administrative fees or paid premiums. They retain at-risk dollars by achieving these targets. To achieve specific
rates of improvement, each performance improvement target compares the health plan’s current performance to:

¢ National benchmarks,

¢ Gold standard performance rates, and

e Organizational priorities.
Performance Guarantee categories include Administrative/Operational, Financial Trend, Clinical Quality, Clinical
Management programs, Account Management, and Transparency.

Additional budget drivers
e Legislative cap on premium rate increases: The Board will continue to work with carriers to explore strategies
to keep renewal rate increases at or below the Legislature's 3.4 percent growth cap.
¢ Implementing benefit mandates passed at the federal level.

Joint PEBB and OEBB Innovation Workgroup
PEBB and OEBB formed the joint Innovation Workgroup (IWG) in 2018. The IWG includes PEBB and OEBB board

members and legislators. The workgroup’s mission is to analyze cost drivers, measure access and quality, and

explore joint alternative payment models that bring true value and the potential for tremendous savings. The ING
aims to leverage its purchasing power and data to its maximum value. In the future, IWG plans to collaborate with
other OHA programs like the Marketplace to further increase its buying power. Recent key IWG initiatives include:
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e Developing a Centers of Excellence program across the state
e Addressing behavioral health provider access issues and payment strategies
¢ Advancing value-based payments in PEBB and OEBB

Joint PEBB and OEBB Health Equity Workgroup
In 2021, the boards determined that to fully engage in advancing health equity in all aspects of their benefit
programs, a special workgroup must be formed that focused on this goal. The Joint PEBB OEBB Health Equity
Workgroup has set five initial goals:

e To intentionally increase the diversity on the boards

e Develop and apply a health equity assessment tool to all board policy decisions

e Develop a Diversity Equity and Inclusion assessment tool that audits PEBB and OEBB benefit vendors and

ensures their business practices meet the standards the boards have set
e Amplify the boards’ commitment to health equity and communicate it in all areas
¢ Incorporate health equity into governance, quality metrics and clinical protocols

The workgroup has developed a health equity assessment tool and has used it to evaluate several policy decisions.
It has also developed a DEI tool and used it to audit PEBB and OEBB business partners, providing reports for areas
needing improvement. The workgroup continues to move this work forward.

Program performance

PEBB has met the 3.4 percent overall expenditure increase and annual premium increase “test” nearly every year
since 2012 (see below). Fulfilling the growth cap has been done by executing cost containment strategies and
promoting program efficiencies. PEBB face challenges in meeting the 3.4 percent tests as a payer in the commercial
market, battling trend, provider market leveraging and the annual growth cap timing. From 2020-2022, the global
pandemic heavily impacted utilization levels. We are learning more about the “bounce-back” of deferred care.
Quantifying the impact on PEBB members’ health is becoming better known as more data is collected.
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PEBB offers members in all 36 Oregon counties choice between the statewide Preferred Provider Organization

(PPO) plan and at least one regional Coordinated Care Model (CCM) plan. CCM plan choices are available at a
lower cost to both members and the state.

PEBB benefit highlights include
e The first four visits to primary care, with no deductible

e The full cost of certain chronic condition and substance abuse visits, with no deductible, copayment or
coinsurance

e Nationally recommended preventive services
¢ No-cost in-network outpatient mental health services
¢ Alternative care including massage therapy

More recent PEBB changes include the following benefit additions:
¢ Infertility benefits in 2022, and
¢ Doula benefits effective for the 2025 plan year.
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Composite Rate

Using Prior Composite Rate % Change
Year’s March Using Plan Year’s from Prior
Census % Change March Census Composite
2014 $1,333.58 $1,327.47
2015 $1,321.53 -0.9% $1,313.06 -1.5%
2016 $1.356.47 2.6% $1,347.31 2.0%
2017 $1,416.93 4.5% $1,405.13 3.6%
2018 $1,464.20 3.3% $1,452.68 2.5%
2019 $1,513.98 3.4% $1,495.83 2.2%
2020 (w/ Premium Tax and 2.676% funding $1,594.86 5.3% $1,588.17 4.9%
assessment)
2021 (w/ Premium Tax and -0.855% funding $1,607.63 0.8% $1,597.78 0.2%
assessment)
2022 (w/ Premium Tax — with Final Plan $1,660.52 3.3% $1,642.37 2.2%
Changes)
2023 (w/ Premium Tax — with 0.9% PEBB $1,716.98 3.4% $1,681.88 1.9%
admin + plan changes + 1.868% funding
assessment)
2024 (w/ Moda buydown and 0.501% $1,775.35 3.4% $1,755.83 2.3%
funding assessment)
2025 (w/ Premium Tax) $1,868.69 5.3%
2025 (w/ Premium Tax and Buydown of $1,835.71 3.4%

Choice and Moda and -0.001% funding
assessment

This chart outlines the percentage increase between plan years. Percentage changes are based on benefit

changes, changes in premium taxes and if funding assessment funds were used to buy-down premiums to the

legislatively mandated 3.4%.
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PEBB also offers non-traditional and culturally responsive benefits and services, e.g., the use of doulas and other

traditional health workers, Christian Science and Native American healers and alternative care such as acupuncture,
massage, naturopathic and spinal manipulation services.

Enabling legislation/program authorization
PEBB’s authority lies in ORS 243.061 through ORS 243.302.

Funding streams

PEBB maintains two accounts within its Revolving Fund.

e Stabilization Account: PEBB has authority to use this account to control costs, subsidize premiums and self-
insure. The primary source of Other Funds revenue is unused employer contributions for employee benefits.
This account also holds proceeds generated when PEBB’s life insurance carrier changed from a mutual
organization to a public corporation.

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

Significant proposed program changes from 2023-25

The Board has stated that they wish to issue a Request for Proposal for medical and prescription services. The RFP
is currently under development and is due to be issued in Q1 of 2025. The potential exists for any of the current
three carriers to be displaced, or for other carriers to join. This could be potentially disruptive to a significant portion
of PEBB membership or end up with the status quo by maintaining current carriers. The scheduled go-live for the
selected carriers will be January 1, 2027.

New Local Governments, of various size, are voluntarily joining PEBB. This increases the number of covered lives
participating in PEBB plans. Local Governments have the option to participate in all PEBB plan offerings.
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Program Contact: Clare Pierce-Wrobel Director of Health Policy and Analytics (503) 798-2714
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General Other/Lottery Federal Total Funds | Positions | FTE

Leg. Approved 2023-25 $0.00 $1,994.99 $0.00 $1,994.99 0 0.00
Gov. Budget 2025-27 $0.00 $2,168.95 $0.00 $2,168.95 0 0.00
Difference $0.00 $173.96 $0.00 $173.96 0

Percent Change 0% 9% 0% 9% 0% 0%

Division overview

OHA'’s Oregon Educators Benefit Board (OEBB) is a division of the Oregon Health Authority (OHA). OEBB supports
the goals of transforming the health care system in Oregon and fundamentally improving how care is paid for and
delivered. The Board’s mission is to provide a comprehensive selection of benefit plan options for most of Oregon’s
K-12 school districts, education service districts and community colleges, as well as a number of charter schools
and some special districts and local governments. OEBB’s benefit plans are designed to be flexible and
accommodate the needs of employers and members.

Recommended funding

OHA 2025-27 Governor’s Budget includes $2.2 billion Total Funds to continue funding OEBB at current service
levels, which includes cost growth for OEBB medical premiums, both self-insured and fully insured, at 3.4 percent. All
OEBB expenditures are categorized as Other Funds.

Program description

OHA's OEBB serves entity employees, early retirees, COBRA enrollees and their family members, in more than 256
publicly funded entities throughout Oregon. OEBB serves its members and entities year-round.
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The OEBB board designs and maintains a full range of benefit plans for eligible publicly funded entities to offer to
their employees, early retirees and COBRA enrollees Plans include medical, dental, vision, life, disability, accidental
death and dismemberment, long term care, an employee assistance program, a health savings account and flexible
spending accounts.

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

Program justification and link to long-term outcomes

OEBB was established with two primary goals in mind:

¢ To eliminate the wide-ranging disparities among health plans offered by educational entities, and

e To respond to the rapidly rising costs of health care.
A statewide pool such as OEBB creates purchasing power and avoids unstable premium swings. OEBB offers
streamlined administration and eliminates third-party fees and duplication of work. Educational entities benefit from
cost predictability and controlling of expenditures year-over-year.

Transforming health care and advancing health equity
OEBB has prioritized transforming the health care delivery system with plans that coordinate care. OEBB has
partnered with its “sister program” the Public Employees’ Benefit Board (PEBB) in the shared innovation strategy
referred to as the “Coordinated Care Model” (CCM). Both boards are continuing to expand these systems of care
throughout the state with a focus on:

¢ |Integrated care and reducing health care costs, and

¢ Identifying and addressing health disparities.
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In 2021, PEBB and OEBB formed a joint subgroup, the Joint Subcommittee on Health Equity. This subgroup focuses
on advancing and ensuring health equity. The subcommittee consists of two board members from each board, expert
consultants, and staff. The committee supports OHA's goal of eliminating health inequities by 2030.

OEBB and PEBB are fully committed to working together to leverage their purchasing power across the state. Both
programs have started working with the Insurance Marketplace to further leverage the state’s healthcare purchasing
power. The Joint PEBB and OEBB Innovation Workgroup was formed in 2018. The workgroup is made up of OEBB
and PEBB board members and legislators. The workgroup:

e Develops cost containment strategies,

¢ |dentifies ways to best leverage claims data stores for analysis of quality and cost performance and

e Develops payment initiatives to ensure meeting the 3.4 percent cap every year.
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OEBB Member migration from a PPO plan to a CCM plan
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**Moda CCM counts for 2023 are pending. March 2023 Moda CCM is estimated based on September 2023 CCM percentage reported in Board Meeting.

Value-based benefits

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

OEBB PEBB CCO

Infrastructure payments

Pay for reporting

Pay for performance

Shared savings with upside risk

Shared savings upside and downside risk
Condition-specific population-based payment
Comprehensive population-based payment
Integrated finance and delivery system

OEBB and PEBB continue to work toward increasing the percentage of total health care payments that use value-
based approaches. The Boards have identified future year targets that closely align with those established for
CCOs. OEBB and PEBB currently have approximately 47 percent of total medical expenditures in a VBP
arrangement with a goal of 70 percent by 2025. This matches the goals defined in CCO 2.0.

OEBB quality measures and fees at risk

In the 2025-27 biennium, OEBB will continue to include quality measures and performance targets in health plan
contracts to support better health, better care, and lower cost. The specific quality measures selected will be based
on the Statewide Aligned Quality Measures menu. The menu was developed by the Health Plan Quality Metrics
Committee for coordinated care organizations (CCOs), PEBB and OEBB plans, and the Oregon Health Insurance
Marketplace.
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Wellness initiatives and promoting member health
OEBB supports prevention and member wellness by offering members access to no-cost to them wellness
programs. Wellness programs help members:
e Living with chronic conditions live healthier lives,
Prevent the onset of diabetes;
Receive emotional, social and financial health services;
Overcome tobacco use; and
Receive weight management and nutrition services and support.

Program performance

OEBB has met the 3.4 percent overall expenditure increase and annual premium increase “test” nearly every year
since 2012 (see below). Fulfilling the growth cap has been done by executing on cost containment strategies and
promoting program efficiencies. OEBB faces challenges in meeting the 3.4 percent tests as a payer in the
commercial market, battling provider shortages, high inflation, trend, provider market leveraging and the annual
growth cap timing. From 2020-2022, the global pandemic heavily impacted utilization levels. OHA is learning more
about the “bounce-back” of deferred care and provider revenue losses. Quantifying the impact on OEBB members’
health will be better understood in upcoming claims cycles.
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Actual and projected per employee per month (PEPM) premium increases

Annual increase in medical, dental, and vision premium PEPM, excluding the change in taxes/fees
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Strategies for success

OEBB is incorporating key CCM elements into all OEBB medical plans. They are particularly evident in the structure of
the Moda Health PCP 360 plans, and the fully integrated health care delivery system inherent in the Kaiser
Permanente plans.

The OEBB board and staff are committed to its mission and guiding principles and have developed strategies to
achieve the following long-term results:

Offer high-quality, affordable health plans.

Support member wellness and population health.

Create streamlined operations and organization effectiveness.

Provide enhanced member outreach and communications.

Create a financially sustainable organization.

Benefit highlights for the 2024-25 plan year
e OEBB will continue to offer the same medical, dental and vision plans through Moda, Kaiser, Willamette Dental
and VSP for the 2024-25 Plan Year. All deductible levels, copayments, coinsurance levels and out-of-pocket
maximums will continue.
¢ All medical plans will include an enhanced virtual telehealth service.
e Moda plans will see continued innovation with its member concierge service, Moda360. Moda360 provides
OEBB members with specialized service navigators to:
o provide extra assistance to get the care they need,
o find quality providers,
o resolve claims or billing issues,
o schedule appointments or find health care resources.
e Moda360 includes additional services such as expanded telemedicine, diabetes care programs and enhanced
behavioral health services.
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OEBB Member Enrollment 08-09 to 23-24 Plan Years
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Enabling legislation/program authorization

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

Funding streams

ORS 243.884 authorizes the Oregon Educators Revolving Fund to pay premiums, control expenditures, provide
self-insurance and stabilize premiums.

Significant proposed program changes from 2023-25

New Entities, of various size, are voluntarily joining OEBB. This increases the number of covered lives participating
in OEBB plans. New Entities have the option to participate in all OEBB plan offerings.
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Public Health
1,000 positions | 953.95 FTE

Office of the State Public Health
Director
122 positions | 109.85 FTE

Center for Health Protection
270 positions | 260.09 FTE

Center for Prevention &
Health Promotion
262 positions | 256.66 FTE

Center for Public Health Practice
346 positions | 327.35 FTE

Indirect Cost Rate
(no positions)
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Public Health
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Director
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Indirect Cost Rate
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Program Contact: Naomi Adeline-Biggs, Public Health Director 971-673-2284
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Division overview

Public health uses equity practice, data, science and community wisdom to achieve better health outcomes by
preventing the leading causes of death, disease, and injury in Oregon. The OHA Public Health Division (PHD) works
in partnership with local public health authorities (LPHAs), Oregon’s nine federally-recognized Tribes and NARA,
community-based organizations (CBOs), health systems and other partners. PHD programs support implementation
of the OHA Strategic Plan by: assuring access to clinical preventive services like immunizations and reproductive
health services; preventing substance use; and ensuring healthy families and environments by modernizing
Oregon’s public health system and implementing home visiting programs.

Recommended funding

The OHA Governor’s Budget for the Public Health Division includes $1.2 billion Total Funds for critical investments
in public health infrastructure that are necessary to continue progress toward eliminating health inequities. The
Governor’s Budget includes a $1 million reduction in administrative services and supplies and significant reductions
in Federal Funds due to the end of COVID-19 related investments in public health. In addition to the policy packages
described below, the Governor’s Budget proposes the following General Fund investments: $7 million investment for
school based mental health centers and culturally specific suicide prevention, $2.5 million to Seeding Justice to
support reproductive health, and $2.5 million in emergency funding should federal reproductive health program
funding decline.

OHA has included four policy packages (POPs) that support PHD programs, representing incremental and
meaningful increases in key public health initiatives:

e POP 410, Public Health Modernization, funds an additional $2 million in General Fund over current service
level to continue critical investments in public health infrastructure for communicable disease prevention,
including but not limited to promotion of and access to vaccines in long-term care facilities, and climate
adaptation.
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e POP 415, Domestic Well Safety, continues OHA-PHD’s commitments to well testing and safe drinking water in
the Lower Umatilla Basin Groundwater Management Area (LUBGWMA), and supports program capacity for
domestic well safety across Oregon through an additional $3.2 million General Fund.

e POP 426 includes $1 million in Other Funds limitation to support staffing for the Health Care Facilities
Licensing and Certification Program.

e POP 427 clarifies Oregon’s existing tobacco products assessment, bringing synthetic tobacco products into
the program, which adds new revenue to the Tobacco Use Reduction Account.

Program description

OHA’s public health mission is to promote health and prevent the leading causes of death, disease, and injury in
Oregon. To advance this mission, OHA implements the 2020-24 State Health Improvement Plan (SHIP), Healthier
Together Oregon through 62 strategies across five priority areas: Institutional bias; Adversity, trauma, and toxic
stress; Economic drivers of health (including issues related to housing, living wage, food security and
transportation); Access to equitable preventive health services; Behavioral health (including mental health and
substance use). OHA is in the process of updating its 2018 State Health Assessment (SHA), which will yield an
updated SHIP in 2025.

The public health infrastructure developed as a result of public health modernization has been essential to Oregon’s
response to emerging public health threats, including opioids, domestic well contamination, and disease outbreaks.

Program justification and link to long-term outcomes

Public health programs and interventions contribute to reductions in health care costs and improved health outcomes,
such as:

e A 40 percent decline in the percentage of Oregon adults who smoke cigarettes and an 80 percent decline in
youth tobacco use since 2001.
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e Decline in youth alcohol use by nearly 50 percent since 2009.

e Up-to-date immunizations for 91 percent of children served by the Nurse Family Partnership Program at 6
months of age in 2023.

e Decreased prescription opioid dispensing from retail pharmacies from a high of 3.6 million prescriptions in
2013 to a low of 2.2 million in 2021.

e A total of 129,181 visits at 85 school-based health centers during the 2022-2023 school year for 38,188
clients.

Program performance

OHA has a system of performance management and quality improvement to inform public health program
implementation. Specifically, OHA collects and reports annually on SHIP health outcome measures and public
health accountability metrics, with an updated reporting structure in Fall 2024 that includes statewide, local public
health and OHA progress toward metrics. OHA has included several public health accountability metrics in the OHA
Performance System and the OHA Strategic Plan, establishing agency-wide commitment to monitoring and
improving urgent population health issues through system and policy approaches. OHA has completed all steps to
apply for reaccreditation with the national Public Health Accreditation Board and will receive final determination by
September 2024.

Enabling legislation/program authorization

Chapters 431 and 433 of Oregon Revised Statutes set forth hundreds of code sections enabling a wide range of
public health activities carried out by state public health and its partners. Federally funded public health programs
are implemented according to federal laws.
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Funding streams

For the 2025-27 biennium, the OHA Governor’s Budget for PHD is comprised of General Fund, Federal Funds and
Other Funds. Federal revenue includes entitlement grants and more than 150 categorical grants. As a part of
COVID-19 response, OHA received over $700 million in funding from federal grants and CARES Act funds to
address both the immediate pandemic and long-term strategic planning to address pandemic and any other future
outbreaks. Congress has passed the Consolidated Appropriations Act of 2021 and the American Rescue Plan Act.
Remaining funds awarded through these Acts expire in 2026. Other Funds for revenue sources for PHD include
fees for activities in such areas as newborn screening tests; licensing of facilities including hospitals; and statutorily
dedicated funds from the Tobacco Use Reduction Account.

Significant proposed program changes from 2023-25

In the 2025-27 biennium, OHA will continue advancements in public health modernization by continuing a focus on
health equity, communicable disease control, emergency preparedness and climate adaptation.

To sustain the costs of service delivery in fee-based programs, the 2025-27 OHA Governor’s Budget for PHD
programs includes fee increases for the Health Care Facilities Licensing and Certification program. Additionally,
OHA will implement the Nurse Staffing Law among other legislation impacting public health in Oregon.
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Office of the State Public Health Director
Expenditures by fund type, positions and full-time equivalents

General Other/Lottery Federal Total Funds | Positions| FTE
Leg. Approved 2023-25 $125.43 $8.03 $153.33 $286.80 122 | 109.85
Gov. Budget 2025-27 $135.48 $9.30 $35.50 $180.28 121 | 120.46
Difference $10.05 $1.27 -$117.83 -$106.52 -1 10.61
Percent Change 8% 16% -17% -37% -1% 10%

The Governor’s Budget continues funding the Office of the State Public Health Director at the current service level
for the 2025-27 biennium, except for a portion of the administrative reduction to services and supplies. It invests $2
million General Fund in policy package 410 to modernize public health.

Activities, programs and issues in the program unit base budget

OHA'’s Office of the State Public Health Director (OSPHD) guides the strategy, operations, science, communication,
and policy of public health programs and ensures that Oregon’s public health system is effective, efficient and
aligned with the OHA goal to eliminate health inequities by 2030. The office sets public health priorities in
collaboration with state and local government agencies, the Nine Federally Recognized Tribes of Oregon, and
community-based organizations. With support from OSPHD, the Public Health Division (PHD) is organized into

three centers: Center for Public Health Practice, Center for Prevention and Health Promotion, and Center for Health
Protection. OSPHD provides equity, science and epidemiology, fiscal, policy and operations leadership to all public
health programs and is organized into five units: Finance, Operations, Equity, Policy and Partnerships, and Science
and Evaluation.

The OSPHD Equity Unit provides overall coordination and leadership for public health division-wide strategic
initiatives and systems change, including capacity building related to antiracism and decolonization within public
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health practice. The Equity Unit mobilizes partners to advance health equity and address social determinants of
health among underserved populations through statewide community- and culturally-specific strategies including
outreach, engagement and equitable service delivery. The unit manages cross-division funding programs for 199
community-based organizations.

The Equity Unit works with the OHA Equity and Inclusion Division, Community Partner Outreach Program, regional
health equity coalitions, and affected communities in health equity strategy. The Equity Unit partners with
communities to determine culturally-specific priorities and invest public health resources in them.

The Finance Unit manages OHA’s PHD budget process, provides fiscal management, and manages contracts with
local public health authorities, federally recognized Tribes and community-based organizations. It monitors and
tracks all funding sources moving into or out of the Division to ensure appropriate resource allocation and
responsible fiscal stewardship.

The Science and Evaluation Unit leads population health data collection and reporting, program evaluation,
clinical aspects of state public health service delivery, and ethical review of public health studies involving human
subjects through the OHA Institutional Review Board. The Science and Evaluation Unit aligns public health data and
collection reporting around race, ethnicity, language, and disability (REALD) as well as sexual orientation and
gender identity (SOGI) data. The unit also supports community-based approaches to public health data collection by
working directly with communities of color and Tribal communities to collect, analyze, interpret and report
disaggregated public health data that is important to community.

The Operations Unit manages OHA’s PHD human resources, position management, building operations, risk,
employee safety and wellness, internal communications, business continuity, quality improvement activities and
workforce development. The Operations Unit facilitates optimal public health employee engagement to inform the
OHA strategic plan and performance system, leads the implementation of the PHD Strategic Plan, workforce
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recruitment, retention and professional development, and quality improvement initiatives. The Operations Unit also
provides oversight and coordination across PHD’s Health Information Technology projects; and directs and
implements PHD’s Continuity of Operations Plan, safety procedures and practices.

The Policy and Partnerships Unit leads the development and implementation of strategic initiatives to improve
equity and the social determinants of health through a modern public health practice. The unit is responsible for
supporting legislative policy strategy and administrative rulemaking and developing and implementing statewide
plans, which support OHA'’s nationally-accredited status, including Oregon’s State Health Improvement Plan (SHIP).
The unit manages cross-division funding programs for 33 local public health authorities, the Nine Federally
Recognized Tribes of Oregon and one Urban Indian Health Program. The unit cultivates strategic partnerships for a
cohesive public health system across OHA divisions and through multiple external steering committees and advisory
groups. The unit staffs the Public Health Advisory Board, which directs the public health system to lead with racial
equity and supports the public health system’s commitment to health equity through implementation of public health
modernization. The unit provides guidance, technical assistance and project management support for key initiatives
related to quality improvement, performance management, accreditation, system integration and innovation for staff.
The unit leads collaboration, innovation and consultation for business operations to ensure public health programs
and services continue to advance health equity and public health modernization.

OSPHD works across its five units with partners to implement Oregon’s SHIP, Healthier Together Oregon, which
focuses on changing the harmful policies and practices that have created conditions by which communities of color,
Tribal communities and communities experiencing other historical and contemporary injustices have not had the
same access to health. Healthier Together Oregon implementation is guided by an external advisory committee and
supported by staff throughout OHA. OSPHD is currently conducting a State Health Assessment, which is further
described below.
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In addition to the five units described above, OSPHD supports the Oversight of the Interview Process Committee

and the Search Advocate program, which leads organizational change for hiring processes to ensure recruitments
for public health program positions are equitable, inclusive, anti-racist and culturally responsive.

Background information

As part of national accreditation, OHA’s OSPHD is responsible for maintaining five prerequisites on five-year cycles:
a state health assessment, a state health improvement plan, an organizational strategic plan, a quality improvement
plan and a workforce development plan. OHA anticipates confirmation of reaccreditation in September 2024.

State Health Assessment: In 2018, OHA conducted a State Health Assessment, which informed the five priorities
in Oregon’s current State Health Improvement Plan, Healthier Together Oregon. State population health indicators
from the State Health Assessment are updated annually and serve as the backbone for OHA'’s reporting of key
public health metrics, including key performance measures, Oregon’s State Health Improvement Plan (SHIP)
measures, and public health accountability measures.

OHA is conducting a new State Health Assessment in 2024. This assessment considers health status, community
assets and priorities, and the readiness of the public health system. Information from this assessment will be used to
develop an updated State Health Improvement Plan, beginning in 2025. OHA has convened a Steering Committee
of community partners and organizations responsible for community health planning to guide the 2024 State Health
Assessment and develop the 2025-29 State Health Improvement Plan.

State Health Improvement Plan: The current priorities in Healthier Together Oregon were selected by an external
steering committee, based on 2018 State Health Assessment data and feedback provided through extensive
community engagement. Priorities include: institutional bias; adversity, trauma and toxic stress; economic drivers of
health (including issues related to housing, living wage, food security and transportation); access to equitable
preventive health care; and behavioral health (including mental health and substance use).
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Healthier Together Oregon launched in September 2020. An external steering committee has continued to provide
leadership and guidance for advancing the priorities in Healthier Together Oregon. OSPHD partners across OHA
and with local public health authorities, coordinated care organizations and nonprofit hospitals for collective impact
to achieve statewide health outcomes.

OHA Public Health Division Strategic Plan:

The Oregon Public Health Division Strategic Plan identifies and describes the Division’s role in advancing the vision
of Public Health Modernization, the commitments of the State Health Improvement Plan and OHA’s Strategic Plan.
This plan focuses on the PHD workforce and strategic impacts that address internal inequities and builds
organizational infrastructure through four strategic priorities: recruitment; retention; promotion and development; and
organizational culture.

PHD will use data from the Performance System, the Public Health Workforce Interests and Needs Survey (PH
WINS) and measures written into the plan to assess progress toward the plan’s short, medium and long-term goals.
This plan closely aligns with the PHD Workforce Development Plan and the PHD Quality Improvement Plan.

Public Health Division's Quality Improvement Plan:

The Quality Improvement (Ql) Plan for OHA’s Public Health Division provides a framework for staff to align quality
improvement efforts with the division’s mission, vision and strategic priorities. The QI Plan defines the roles and
responsibilities of PHD employees related to Ql, describes the learning opportunities offered to PHD staff and
describes the process for identifying, prioritizing and initiating QI projects. This plan outlines QI goals and objectives
for PHD, provides communication strategies and ongoing evaluation processes to support the progression and
maintenance of a culture of quality improvement in the division. The QI plan outlines a systematic approach that
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allows staff to reflect on how work is completed and how PHD can continue to assess and improve processes to
work towards eliminating health inequities by 2030.

Public Health Division’s Workforce Development Plan:

OHA'’s PHD Workforce Development Plan was developed as a guiding force to hold PHD accountable for
maintaining a prepared and capable workforce to support the achievement of optimal health for all people in
Oregon. The plan was informed by data from the Public Health Workforce Interests and Needs Survey (PH WINS)
and includes four goals: increase employee retention; robust professional development; increase workforce
diversity; and prioritize workforce well-being.

The objectives listed within this plan will be measured annually to assess progress. This plan will be updated to
include needs and gaps identified through a project OHA is collaborating on with the Public Health Advisory Board,
the Oregon Coalition of Local Health Officials, several Community Based Organizations, Tribal partners and
academic partners to develop a workforce plan that looks at the needs of the workforce across Oregon’s entire
public health system.

Public Health Modernization
OHA Governor’s Budget includes $2 million from POP 410 to further support immunization rates in the state by
increasing vaccine clinics at long-term care facilities for older adults and culturally specific outreach in communities
to increase 2-year-old vaccinations. Since 2013, OSPHD has provided leadership for Oregon’s public health
modernization initiative. This effort began with House Bill 2348 (2013), which established the Task Force on the
Future of Public Health Services, recommendations from which were used to create House Bill 3100 (2015). Since
then, OHA’s OSPHD has worked to implement the statutes governing public health modernization, including:

¢ Adopted a series of foundational capabilities and programs for governmental public health, including cultural

responsiveness and health equity.
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e Changed the composition and role of the Oregon Public Health Advisory Board (PHAB) and gave PHAB
statutory authority to provide guidance and recommendations for Oregon’s population health priorities.

¢ Required an assessment of capacity to provide foundational capabilities and programs and the resources
needed to achieve full implementation.

¢ Requires PHAB to make recommendations for priorities for state General Fund dollars allocated for public
health modernization each biennium and for OSPHD to implement those recommendations with legislative
funding allocated.

¢ Requires local public health authorities to submit plans for implementing the foundational capabilities and
programs no later than December 2025.

Further refinements to the implementation of public health modernization were made with the passage of House Bill
2310 (2017), including adding a Tribal representative position to PHAB and requiring accountability metrics to be
used to monitor progress toward statewide population health goals.

The Legislature has increased funding for public health modernization since an initial investment of $5 million was
made in 2017. This critical funding has begun to close gaps in capacity and resources that were identified in the
initial assessment of foundational capabilities and programs in 2016. Additional funding provided by the Legislature
is as follows:

e 2017-19: $5 million (Initial funding)

e 2019-21: $10 million

o 2021-23: $45 million

e 2023-25: $50 million
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In the current 2023-25 biennium, State General Funds support significant investments in communities through
payments to Local Public Health Authorities, the Nine Federally Recognized Tribes of Oregon, community-based
organizations and reproductive health providers. Funding is used to:

Enhance regional infrastructure created during the 2021-23 biennium, including regional epidemiologist
positions, data analysis and surge capacity agreements.

Build public health system strategies for health equity and cultural responsiveness, community partnership
development, assessment and epidemiology, leadership and organizational competencies, and communicable
disease and environmental health interventions.

Implement local and Tribal public health modernization plans.

Build community-specific climate resilience strategies for communities most impacted by wildfires, smoke and
extreme heat.

Ensure the needs of communities are prioritized in emergency communications and responses.

Update public health surveillance systems to be co-designed with communities and researchers from Tribal
and communities of color, incorporate new data collection methods, and provide more granular levels of data.
Evaluate the effectiveness of the public health modernization investment, including annual collection and
reporting of public health accountability measures.

Deliver a statewide health equity framework and a statewide workforce plan for Oregon’s public health system.

OSPHD and all local public health authorities are currently completing an updated assessment of foundational
capabilities and programs and the resources needed to fully achieve a modern public health system that is equity-
focused and accountable for improving health outcomes. This updated assessment will provide information on
progress made since the initial requirements for public health modernization were enacted in 2015, including
continued gaps, and will inform future prioritization of public health system investments. A report of high-level
assessment findings will be published online in January 2025.
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Per ORS 431.123, the Public Health Advisory Board, a 21-member committee of the Oregon Health Policy Board,
supports implementation of public health modernization through two subcommittees:
e The Incentives and Funding Subcommittee is charged with developing a formula for distributing state funds for
local public health authorities using the criteria set forward in ORS 431.380.
e The Accountability Metrics Subcommittee manages a series of quality measures for which state and local
public health authorities will be financially accountable through the implementation of public health
modernization.

Public Health Advisory Board
The Public Health Advisory Board also provides oversight for Oregon’s State Health Assessment, State Health
Improvement Plan and the Preventive Health and Health Services Block Grant.

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

Revenue sources and changes

OHA'’s 2025-27 Governor’'s Budget for OSPHD programs and services is composed of 76 percent General Fund, 19
percent Federal Funds (primarily through the agency’s federally approved cost allocation plan) and 5 percent Other
Funds.

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

The Legislature appropriated a total of $112.5 million General Fund to support the ongoing implementation of public
health modernization in the 2023-25 biennium. Of this investment, $90 million has been allocated to local public
health authorities, community-based organizations, reproductive health providers, federally recognized Tribes and
the Urban Indian Health Program, NARA, to carry out local and Tribal public health modernization strategies. The
remainder has funded positions and contracts at the state level that are essential for the effective and efficient
delivery of public health protections and coordination across the public health system and to ensure accountability
for these funds.

Finally, the office also receives federal funding from the Centers for Disease Control for the Public Health
Infrastructure Grant (PHIG), to implement core public health practices such as communication, community outreach,
surveillance and data analysis. Over 60 percent of the grant goes to local public health authorities, Tribes, and
community-based organizations; National Initiative to Address COVID-19 Health Disparities; and the Preventive
Health and Health Services Block Grant to address state-determined public health priorities.

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

General Other/Lottery Federal Total Funds | Positions| FTE
Leg. Approved 2023-25 $43.82 $83.45 $56.67 $183.94 270 | 260.09
Gov. Budget 2025-27 $32.76 $95.92 $57.24 $185.92 296 295.26
Difference -$11.05 $12.47 $0.57 $1.98 26| 35.17
Percent Change -25% 15% 1% 1% 10% 14%

The Governor’s Budget continues funding the Center for Health Protection at the current service level for the 2025-

27 biennium, except for a portion of the administrative reduction to services and supplies. It invests $3.2 million

General Fund from policy package 415 supporting domestic well safety in the Lower Umatilla Basin Groundwater
Management Area and $1 million Other Funds in policy package 426 to ensure high-quality care in Oregon

hospitals.

Activities, programs and issues in the program unit base budget
OHA'’s Center for Health Protection (CHP) protects the health of individuals and communities by establishing,

implementing, and ensuring compliance with regulatory and health-based standards, and identifying risks from

environmental exposures. CHP programs and services protect people in Oregon from environmental health hazards
including those that may occur in drinking water, through exposure to radiation, and through food. The center also
ensures compliance with critical areas of health care. The center’s seven sections partner with local public health
authorities, communities affected by environmental health hazards, Tribes, private practitioners, and medical
experts. Through CHP programs, OHA also ensures that communities experiencing health inequities have safe and
equitable access to health care facilities, emergency services, and to health-related services and professions.
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Drinking Water Services (DWS) ensures the safety of drinking water provided by all public water systems in Oregon.
The program administers and enforces state and federal safe drinking water quality standards, inspects public water
systems, advises operators on response to contaminant detections, assesses treatment efficacy, and provides
regulatory and technical assistance to public water suppliers. DWS assists public water systems and communities with
protecting their sources of drinking water from contamination. DWS also provides low-cost financing to communities to
construct safe drinking water infrastructure, including funding assistance to underserved and disadvantaged
communities.

Environmental Public Health (EPH) identifies, assesses, and reports on threats to human health from exposure to
environmental hazards. EPH is called upon by local, state, federal and Tribal natural resource management,
occupational safety, environmental and other agencies to assess risks to human health posed by changing
conditions, policies and practices, and recommend interventions to address those risks. To address environmental
health equity, EPH prioritizes its work accordingly to address inequities in exposure to environmental health
hazards.

Health Care Regulatory and Quality Improvement (HCRQI) ensures safe and high-quality health care through
assessment, education and regulation of health facilities and providers. The Health Facility Licensing and
Certification program licenses and certifies health care facilities, providers and suppliers in acute care and
community-based programs. The Emergency Medical Services program ensures the effectiveness and coordination
of the state’s emergency medical response system for illness and injury. The program encourages improvements in
the emergency care of pediatric patients and regulates systems that provide emergency care to people who
experience a sudden illness or traumatic injury.

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

Oregon Medical Marijuana Program (OMMP) administers the Oregon Medical Marijuana Act. OHA’'s OMMP
oversees the medical marijuana cardholder registry for patients, caregivers, and growers, ensures compliance with
tracking and reporting requirements, and regulates medical marijuana dispensaries, processing sites, growers and
grow sites. This section also promulgates and oversees cannabis testing rules.

Oregon Psilocybin Services (OPS) administers the Oregon Psilocybin Services Act, the first requlatory framework
for psilocybin services in the nation. OPS licenses and regulates the production of psilocybin products and the
provision of psilocybin services. In addition to licensing and regulation, OPS partners with state agencies,
organizations, and communities across the state to share information about the regulated model.

Radiation Protection Services (RPS) protects workers, patients, and the public from unnecessary and unhealthy
radiation exposure. This is accomplished through on-site facility inspections, licensing of radioactive materials, and
registration of X-Ray and tanning devices, environmental monitoring, radiological preparedness training and
emergency response, and radio analytical laboratory services. OHA’'s RPS provides Oregon’s sole public resource
for radiation-related incidents.

Background information
OHA'’s Center for Health Protection programs are grounded in the principles of population-based public health,
providing services and regulatory oversight for all people in Oregon.

Drinking Water Services (DWS) regulates nearly 3,400 public water systems statewide. The section certifies
approximately 2,400 public water system operators and 1,800 backflow device testers and specialists. Contracts
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with county health departments and the Oregon Department of Agriculture provide oversight of smaller public water
systems served by groundwater sources. DWS provides technical expertise and best management practices related
to emerging contaminants that may affect drinking water quality.

Environmental Public Health (EPH) protects Oregon communities from health risks in the environment and
provides scientific and technical expertise on health concerns pertaining to built and natural environments including
environmental epidemiology and toxicology, climate adaptation, land use and health and policy and management
oversight, with investments for local public health authorities, Tribal public health departments and community-
based organizations.

e The Healthy Homes and Schools Unit includes the Healthy Homes Grant Program, enforcement of lead-based
paint safety practices, detection and prevention of childhood lead poisoning, radon awareness and outreach,
and regulating hazardous chemicals in children’s products under the Toxic Free Kids Act Program.

e The Assessment Unit evaluates hazardous exposures in the environment that can impact human health and
houses the agency’s public health toxicologists and climate and health team. Public Health Modernization
adds capacity to this work by providing technical assistance to local public health authorities, Tribal health
departments and community-based organizations to conduct climate and health work.

e The Data and Epidemiology Unit houses Oregon Tracking, part of the CDC’s national Environmental Public
Health Tracking Network, providing accessible data and analysis on environmental hazards and health
outcomes to public health partners and the public. The unit monitors data on adult lead poisoning, pesticide
exposures and occupational health with a focus on populations at disproportionate risk from environmental
health hazards.

e The Healthy Waters Unit carries out programs related to domestic well safety, fish consumption advisories,
harmful algae blooms advisories, beach water quality monitoring and assesses water insecurity and related
health issues. A major focus of domestic well safety is to implement OHA’s project in the Lower Umatilla Basin
Groundwater Management Area (LUBGWMA) to provide outreach and education and water testing and
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treatment to residents exposed to elevated levels of nitrates. The Governor's Budget funds a policy package
415 to continue support for the agency’s response to nitrate-contaminated domestic wells in the Lower
Umatilla Basin Groundwater Management Area (LUBGWMA) and to increase capacity to respond to emerging
statewide domestic well contaminants and impacted communities.

e The Food, Pool and Lodging Health and Safety Unit assists local health departments to ensure safety for more
than 20,000 full-service and temporary restaurants, public pools, and tourist accommodations. It also has
direct local responsibility to license, inspect and carry out enforcement responsibilities for facilities in Curry and
Wallowa Counties.

Health Care Regulatory and Quality Improvement (HCRQI) oversees several health care facility types and
providers. The Health Facility Licensing and Certification program oversees approximately 97 ambulatory surgical
centers, 12 birthing centers, 70 dialysis facilities, 736 hemodialysis technicians, 72 home health agencies, 77
hospice agencies, 64 hospitals and hospital nurse staffing programs, 201 in-home care agencies, 107 rural health
clinics, and 10 other provider types.

e The Health Facilities Planning and Safety unit ensures that facilities are safe and effective and meet nationally
accepted building standards. This program reviews design and construction plans and issues project
approvals for approximately 200 health facility projects annually. The Certificate of Need program evaluates
whether a proposed service or facility is needed.

e Emergency Medical Services (EMS) Program works with partners and 12 advisory boards to monitor and
improve the emergency systems of care. The program licenses 137 ambulance service agencies, 794
ambulances, and 12,816 Emergency Medical Services Providers (EMSPs). It certifies EMT training courses,
provides continuing education and on-demand educational outreach. The program also operates the Oregon
Trauma Registry and the Oregon EMS Information System. The new time-sensitive emergency Specialty Care
Centers in hospitals will include stroke, cardiac, pediatric and behavioral health starting in 2026. The Trauma
program triennially reviews 45 trauma centers.
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Health Licensing Office (HLO) administers 19 boards, councils, and programs: Art Therapy; Athletic Trainers;
Behavior Analysis; Certified Advanced Estheticians; Cosmetology; Denture Technology; Dietitians; Direct Entry
Midwifery; Electrologists and Body Art Practitioners; Environmental Health Specialists; Hearing Aid Specialists;
Lactation Consultants; Long Term Care Administrators; Music Therapy; Respiratory Therapy and Polysomnography;
Sexual Offense Treatment, Genetic Counseling, Temporary Staffing Registration and Sign Language Interpreters.
OHA'’s HLO regulates 6,077 facilities and 79,563 licensees. In 2023, it administered 19,998 examinations, issued
9,918 licenses and registrations, renewed 34,960 licenses and registrations, conducted 8,468 inspections, and
investigated 272 complaints.

Oregon Medical Marijuana Program (OMMP) registers 14,585 medical marijuana patients, over 5,000 caregivers,
and regulates over 3,711 medical growers at 3,286 grow sites. OHA’s OMMP registers and annually inspects
medical marijuana dispensaries. The program also oversees all compliance testing rules for marijuana items and
hemp in the state. OMMP administers the Oregon Cannabis Commission, an advisory body tasked with advising
OHA and Oregon Liquor and Cannabis Commission on the administration of medical and recreational cannabis
regulations.

Oregon Psilocybin Services (OPS) administers the Oregon Psilocybin Services Act which directs OHA to license
and regulate the production of psilocybin products and the provision of psilocybin services. After a two-year
development process, from January 1, 2021, to December 31, 2022, OPS adopted rules and began accepting
applications for licensure on January 2, 2023. OPS provides technical assistance to licensees and has established
the OPS Data Dashboard in order to share data on psilocybin services in Oregon.

Radiation Protection Services (RPS) licenses or registers more than 14,000 sources of radiation statewide. It
routinely inspects radiation sources in more than 4,200 facilities including hospitals, dental and medical clinics,
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radiation oncology clinics, tanning salons, and academic and research facilities. OHA’'s RPS investigates and
mitigates registrant, licensee, and public domain incidents involving potential/actual radiation over-exposure. RPS
staff also conduct environmental radiation surveillance and test food products for radiation contamination prior to
import/export.

Revenue sources and changes

OHA'’s 2025-27 Governor’'s Budget for the Center for Health Protection comprises of 51 percent Other Funds,
primarily in the form of fees for services, 31 percent Federal Funds, and 18 percent General Fund. Funding for each
program is described below.

Drinking Water Services (DWS) receives funding from federal grants, fees, and the General Fund. DWS collects
fee revenue from four programs: Backflow Tester/Specialist Certification, Water System Operator Certification,
Water System Plan Review fees and Water System Annual Fees. Revenue from fees and the General Fund
contribute to the required state match for federal grants. DWS receives two federal grants from the Environmental
Protection Agency (EPA). The Drinking Water Primacy grant and the Drinking Water State Revolving Fund
(DWSRF) capitalization grant. The DWSRF base funding includes support for infrastructure project financing and set
asides for specific program functions. From 2022 to 2026, DWS’s annual allocation from the Bipartisan
Infrastructure Law (BIL), is about $38 million for infrastructure projects, $30 million for service line inventory
development and lead service line replacement, and $10 million for treatment of emerging contaminants such as
PFAS, cyanotoxins, and manganese. Disadvantaged communities are priority recipients for all grants.

Environmental Public Health (EPH) receives Federal Funds revenue from Centers for Disease Control and
Prevention (CDC) grants for Climate and Health, Environmental Health Data and Capacity improvement, Childhood
Lead Poisoning Prevention, Environmental Health Assessment (toxicology) and Environmental Public Health
Tracking. EPH also receives federal funding from the EPA for radon monitoring and public outreach and to enforce
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lead-based paint best practices. EPH receives Other Funds revenues through delegated authority and agreements
with local public health authorities that assess license fees to support foodborne illness, public pools, and tourist
facility health and safety activities. Other Funds revenue also supports the Clandestine Drug Lab Program and some
lead-based paint activities. Additionally, OHA’s health risk assessment work supporting the Department of
Environmental Quality’s Cleaner Air Oregon program is funded through an interagency agreement. The Pesticide
Exposure Safety and Tracking Program is funded through an interagency agreement with Oregon Department of
Agriculture. EPH received General Funds for the Healthy Homes Grant Program through HB 2842 (2021), SB 1536
(2022) and SB 1530 (2024); and to support toxicology, epidemiology, climate, built environment and emerging
environmental threats staff. HB 4077 (2022) appropriated General Fund for EPH to staff development of an
Environmental Justice Mapping Tool. In 2023, EPH received $3 million in General Funds to test and treat domestic
well water of people exposed to nitrate-contaminated groundwater in the Lower Umatilla Basin Groundwater
Management Area (LUBGWMA) and to support local partners to conduct outreach. The Governor’'s Budget funds
policy package 415 with $3.22 million to continue support for the agency’s work in the LUBGWMA and to increase
capacity to respond to emerging statewide domestic well contaminants and impacted communities.

EPH also receives General Fund to help support the Toxic Free Kids program. General Fund also supports fish
consumption advisories related to the risks of exposure to PCBs and other toxic substances in Oregon'’s rivers; and
to license, inspect and enforce food, pool and lodging health and safety rules in Curry County. HB 3409 (2023)
established General Fund resources for OHA to implement a statewide strategy to identify and alert the public to
risks of harmful algal blooms in freshwater bodies.

Health Care Regulation and Quality Improvement (HCRQI) section receives federal funding from the Centers for
Medicare and Medicaid Services to perform health facility surveys and certification. Some regulatory work such as
hospital staffing and in-home care agencies is supported with General Fund. The Health Facility Licensing and
Certification program funding sources include fees for licensing and inspection of health care facilities. Emergency
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Medical Services (EMS) program receives federal funding from the Health Resources & Services Administration to
administer the Oregon EMS for Children program. Additionally, fees support the licensing and oversight of
emergency medical services providers and ambulance services. EMS also receives about $3.5 million General Fund
per biennium and roughly $331,000 per biennium from the Criminal Fines and Assessment Account. The Hospital
Staffing Program receives $2.78 million General Fund per biennium. Policy package 426 includes $1 million in
additional funds limitation through licensing fees to improve regulation and ensure high quality care in Oregon
hospitals and ensure support during an emergency.

The Health Licensing Office (HLO) collects over $7 million in fees for applications, examinations, licenses and
renewals, registrations, disciplinary actions, and other administrative fees. Each board, council and program assess
fees, which are used to cover their administrative costs. House Bill 2696 (2023) directed HLO to license and
regulate Sign Language Interpreters. Senate Bill 217 (2023) directed the Board of Cosmetology to establish the
cosmetology curriculum taught by schools. SB 1552 (2024) directed HLO and licensing boards commissions to
provide predeterminations to persons as to whether a criminal conviction will prevent the person from receiving an
occupational or professional license.

Oregon Medical Marijuana Program (OMMP) section collects fees for issuing medical marijuana cards to
qualifying patients and maintains a registry of those patients. The program also collects fees for the registration of
grow sites, dispensaries and processing sites. Fee revenue continues to decline since the legalization of
recreational marijuana in 2015. The program’s budget balance is projected to be in the negative by the end of the
current 23-25 biennium. The section also receives some General Fund to support the Oregon Cannabis
Commission.
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Oregon Psilocybin Services (OPS) received both General Funds and Other Fund limitation to support one year of
the 2023-25 biennium. On January 2, 2023, OPS began accepting applications for licensure of psilocybin services.
OPS continues to see an increase in licenses and renewals. OPS expects to continue to transition to Other Funds
by the 2027-29 biennium.

Radiation Protection Services (RPS) receives funding from three fee-based regulatory programs, the X-Ray
Machine Program, Radioactive Material Licensing Program, and the Tanning Device Program. All three collect fees
by licensing or registering devices that produce or contain radiation sources. In addition, RPS has a fee-for-service
contract with the Food and Drug Administration to inspect all Oregon facilities performing mammography
examinations. Gross RPS program fees total approximately $6.2 million per biennium.

Proposed new laws that apply to the program unit

Legislative concept #44300-013 & Policy package #426: Ensuring High Quality Care in Oregon Hospitals —
Hospital Fee Increase

This LC & POP seeks to ensure that OHA has sufficient resources for hospital oversight. Funding for hospital
licensing program has remained unchanged for 15 years and no longer covers costs of the program and the full
scope of regulatory work required to regulate and support the hospital licensees. There is also a need for more
detailed and accessible licensing information about hospitals and other health care facilities during an emergency or
natural disaster not supported by existing fees.
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Expenditures by fund type, positions and full-time equivalents

General | Other/Lottery Federal Total Funds | Positions| FTE
Leg. Approved 2023-25 $71.92 $137.12 $273.36 $482.40 262 | 256.66
Gov. Budget 2025-27 $86.23 $138.66 $282.17 $507.07 251 | 249.11
Difference $14.32 $1.55 $8.81 $24.67 -11 -7.55
Percent Change 20% 1% 3% 5% -4% -3%

The 2025-27 Governor’s Budget continues funding for the Center for Prevention and Health Promotion programs at
the current service level and includes the following General Fund investments:

e $2.5 million to Seeding Justice to expand reproductive health equity, including patient navigation services, and
support for providers to upgrade facilities due to an increase in patient needs post-Dobbs.

e $2.5 million to hold in reserve to protect Oregon from an immediate disruption in care, should federal

reproductive health program funding decline.

e $6 million for school-based health centers to allow for expansion of mental health services, SUD screenings,

and prevention services.

e $1 million to expand culturally-responsive youth suicide prevention work.

The Governor’s Budget also includes $900,000 of additional Other Funds revenue for tobacco-use reduction and
prevention work by modernizing Oregon’s existing tobacco products assessment, bringing synthetic tobacco

products into the program.

Activities, programs and issues in the program unit base budget

OHA'’s Center for Prevention and Public Health Promotion’s mission is to help Oregon’s communities and residents
achieve and sustain lifelong health, wellness and safety through partnership, science and policy. The center’s work
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is essential to achieving the OHA 2030 goal of eliminating health inequities. Through center programs, OHA
promotes population and community-based strategies to increase capacity for K-12 schools to provide school health
services, health education, and to be a safe and supportive environment; increases stability and safety in families;
increases equitable access to preventive health services; decreases the burden of health inequities borne by
communities of color and Tribal communities; increases access to healthy food and increases opportunities for
healthy eating and physical activity for all people in Oregon; reduces harms related to opioids and other drugs while
promoting protective factors to prevent substance use disorders and reduce drug use; reduces suicide and other
intentional and unintentional injuries and deaths; prevents and reduces secondary impacts of COVID-19 and
supports recovery. The 2025-27 Governor’s Budget includes a $7 million investment for school based mental health
centers and culturally-specific suicide prevention. Of this investment, $6 million will be dedicated to school-based
health centers to expand capacity for comprehensive behavioral health services, and to support youth-led substance
use and suicide prevention projects in partnership with schools across Oregon. $1 million will increase and sustain
culturally-responsive youth suicide prevention efforts, including a tribal set-aside and dedicated funds to support
Black, African and African American youth prevention programs.

Background information
OHA'’s Center for Prevention and Health Promotion has the following five sections that work to achieve its mission:

Adolescent, ScreenWise and Reproductive Health (ASRH). OHA’s ASRH programs promotes the health, well-being,
and quality of life for all people in Oregon through the development and use of evidence-based policies, tools,
educational resources, programs, and clinical preventive services to support adolescent, sexual and reproductive
health across the lifespan. ASRH commits to working towards racial equity by addressing racism, acknowledging
implicit bias, and shifting to practice eliminate health inequities in all its programming and services. ASRH:
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Collaborates with the education system to provide quality health services, increase implementation of K-12
health education and inform local and state policy development.

Provides access to essential preventive health services through a statewide network of school-based health
centers (SBHCs), reproductive health clinics, school nurses, mental health providers and ScreenWise
providers, regardless of gender identity, sexual orientation, race, sex, disability or immigration status.
Supports public health systems that provide high-quality preventive health services for adolescents, people of
reproductive capacity, and individuals at high risk from genetic conditions.

Engages collaboratively with partner organizations and community members to inform policies, clinical
services and activities that address systemic, structural, and institutional injustices and advance health equity.
Develops comprehensive programmatic and policy responses to emergent needs related to the changing
national landscape of reproductive health access and services. The governor’s budget sets-aside an
additional $2.5 million to ensure services remain available in response to any federal actions regarding
reproductive health.

Funds community-specific organizations that serve communities of color and Tribal nations to address
structural barriers to care borne from institutional bias, oppression, trauma and toxic stress.

Health Promotion and Chronic Disease Prevention (HPCDP) works with communities, local public health authorities
and the Nine Federally Recognized Tribes of Oregon to increase the opportunities for all Oregonians to eat better,
move more, live tobacco-free, drink less alcohol and take charge of their own health by analyzing and monitoring the
occurrence of chronic diseases and their risk factors by demographic characteristics, including but not limited to
gender, race, ethnicity, geography, income, disability, education, age. HPCDP strategies to prevent and manage
chronic disease include:

Equipping the Nine Federally Recognized Tribes of Oregon, local public health authorities, and other diverse
communities with the strategies, data, training, technical assistance, guidance and support they need to
recognize historic and current injustices, reconcile disproportionate rates of disease and addiction, make
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sustainable policy solutions for their communities to rectify injustices and reduce tobacco use, alcohol and
drug misuse, and increase access to healthy eating and physical activity in their environments.

Maintaining mass-reach communications brands to communicate about chronic disease risk factors and to
encourage Oregonians to take action in their communities, including Smokefree Oregon and Rethink the
Drink, as well as two culturally specific sub-brands, Vive sin fumar and the Native Quit Line.

Partnering with Oregon’s Behavioral Health Division to understand barriers to treating nicotine addiction and
increase access to tailored cessation supports.

Developing data and metrics goals and strategies to improve the section’s surveillance and evaluation
systems to better reflect the experiences of Oregonians facing health inequities.

Regulating more than 2,600 tobacco retailers, inspecting more than 99 percent of tobacco retailers licensed by
the state since 2023 and decreasing sales to people under the age of 21 from 26 percent in 2022 to 21
percent in 2023, and the Governor’s Budget includes policy option package 427 to ensure new nicotine
products are appropriately regulated.

Injury and Violence Prevention (IVP) works to prevent intentional and unintentional injuries and deaths due to
violence, suicide, substance use, motor vehicle and other transportation crashes, child maltreatment, firearms,
traumatic brain injury among youth, and other health risks. Some strategies include:

Preventing harms related to opioids and other drugs through grants, training and technical support to local
public health authorities, the Nine Federally Recognized Tribes of Oregon and community-based
organizations serving disproportionately affected populations.

Working with pharmacies, employers and community human services organizations to make naloxone rescue
universally available to prevent deaths due to opioid overdose, including the Reverse Overdose Oregon
initiative.

Administering the Opioid Settlement Prevention, Treatment and Recovery Board, which directs allocations of
funding from the state’s portion of national opioid settlement funds.
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e Supporting local jurisdictions with overdose emergency response protocols, development of overdose fatality
review processes and pain management clinic closures.

e Monitoring intentional (e.g., suicide and homicide) and unintentional (e.g., falls and poisonings/overdoses)
injuries and deaths among Oregonians.

e Providing timely, high quality, public data on injury and violence via interactive web-based data dashboards.

e Working with diverse communities and health care and behavioral health care agencies to track and prevent
suicide attempts and reduce suicide deaths across the lifespan by focusing support on high-risk populations
and implementing the Zero Suicide health system quality improvement model.

e Providing enhanced Prescription Drug Monitoring Program access to authorized users from within electronic
patient care workflows for streamlined access to crucial data at the point of need.

e Managing the Oregon Violent Death Reporting System that tracks deaths by suicide, homicide, and
unintentional firearm injury, as well as deaths of undetermined intent.

¢ Managing the State Unintentional Drug Overdose Reporting System, which tracks trends and circumstances
surrounding unintentional overdose deaths.

Maternal and Child Health (MCH) promotes health across the lifespan of individuals and families by investing in
preconception, pregnancy, and early childhood health. Programs address perinatal health (before, during and after
pregnancy), infant and child health, newborn hearing screening, home visiting, oral health, and family violence
prevention, monitors the health of Oregon’s pregnant individuals and families with three-year-old children through
the Pregnancy Risk Assessment and Monitoring System and Early Childhood Health in Oregon surveys; and
monitors the prevalence of birth anomalies through the Birth Anomalies Surveillance System and oral health through
the Oregon Oral Health Surveillance System. MCH leads with social justice and anti-racism to identify and focus on
historical and current inequities that lead to poor health outcomes.

OHA’s MCH houses Oregon’s Title V Maternal and Child Health Services block grant programs that support
promoting and improving the health and well-being of pregnant people, postpartum people, mothers, children, and
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their families and focus on well-women care, breastfeeding, child injury prevention, positive youth development/anti-
bullying, establishing a medical home, transition into adulthood, reducing toxic stress and trauma, addressing social
determinants of health and equity, and provision of culturally and linguistically responsive services. Title V supports
activities such as:

e Assessment and monitoring of maternal, family and child health needs and inequities
Policy and program development
Workforce development
Program assurance through technical assistance and support
Coordination with state agencies and community partners
Systems development to better address the needs of Oregonians, including children and youth with special
health needs.
o Statewide and community specific health promotion activities that address historic and current inequities.

MCH is the home of Oregon’s Maternal Mortality and Morbidity Review Committee. This committee examines the
root causes of death of individuals who died during pregnancy up to 365 days post-partum and makes
recommendations for system and systemic changes to prevent maternal mortality and morbidity.

MCH is also the home for Oregon’s universally offered home visiting system. This system works toward ensuring
every family of a newborn receives the opportunity to have one to three nurse home visits during the first few
months of the newborn’s life. MCH is prioritizing integration of community health workers into the home visiting care
team to better support families with culturally specific services and supports.

Nutrition and Health Screening (NHS) The Special Supplemental Nutrition Program for Women, Infants and
Children (WIC) safeguards the health of about 115,000low to moderate-income pregnant, postpartum, and
breastfeeding individuals, infants and children up to age five each year who are at nutritional risk by providing
nutritious foods to supplement diets, information on healthy eating and referrals to health care and other community
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services. In addition, the Oregon Farm Direct Nutrition Program), which encompasses both the WIC FDNP and the
Senior FDNP (SFDNP), provides around 60,000 WIC participants and 65,000 income eligible seniors with FDNP
checks once a year to purchase fresh, locally grown fruits, vegetables, and cut herbs directly from local farmers.
FDNP and SFDNP serve a racially and ethnically diverse population. FDNP and SFDNP connect with participants
speaking 82 languages and offer print and translation services through program partner 211 info.

WIC services are delivered through local public health, Tribal health clinics, and non-profit programs. The WIC
Program focuses on the pre and perinatal period and child growth and health, breastfeeding education and support,
including peer-to-peer breastfeeding support through the WIC Breastfeeding Peer Counseling Program, nutrition-
focused counseling, promotion of a healthy lifestyle and prevention of chronic diseases including obesity, and
providing culturally and linguistically appropriate services and materials.

The WIC program also influences the availability of nutritious foods in Oregon’s communities by requiring large and
small WIC authorized grocery stores in all areas of the state to carry a minimum stock of healthy foods including
low-fat milk, whole grains, low-sugar cereals, and produce. The Oregon FDNP program collaborates with farmers
and farmers markets statewide to provide vouchers for fresh produce for WIC families and low-income seniors. WIC
also provides critical data on the maternal and child population by race, and ethnicity and other demographics; and
evaluates programs and carries out competitively funded research studies.

Revenue sources and changes

OHA'’s Governor’'s Budget for the Center for Prevention and Health Promotion revenues comprises of 17 percent
General Fund, 32 percent Federal Funds Limited, 23 percent Federal Funds Non-Limited, 20 percent Other Funds
Limited, and 8 percent Other Funds Non-Limited. General Fund revenue supports adolescent health promotion and
school health service programs such as School-Based Health Centers, school-linked mobile and telehealth
programs and school nursing, Oregon Contraceptive Care program (1115 family planning Medicaid demonstration
waiver), and the Oregon Reproductive Health Equity Act to provide coverage for a full range of reproductive health
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services. General Fund also supports the Youth Suicide Prevention Program, the Family Connects Oregon
universally offered home-visiting program, the WIC Farm Direct Nutrition Program food vouchers, and establishment
of hospital-based violence intervention programs.

The center receives Federal Funds through the following federal grants and programs:

The Centers for Disease Control and Prevention grants for arthritis, cancer, diabetes, heart disease and
stroke, obesity, tobacco, alcohol, sodium reduction, cancer registry and early hearing detection and
intervention.

Core State Injury Prevention Program, National Violent Death Reporting System, Addressing Violence
Epidemiology in Real Time, Comprehensive Suicide Prevention, and Overdose Data to Action in States.

The Substance Abuse and Mental Health Services Administration (SAMHSA) grants for the Garrett Lee Smith
State/Tribal Youth Suicide Prevention and Early Intervention Grant Program, Strategic Prevention Framework
— Partnerships for Success, and Grants to Implement Zero Suicide in Health Systems.

Supplemental COVID-19 funding for Rape Prevention and Education and Intimate Partner Violence
prevention.

ARPA funding for Maternal Child and Health support home visiting services and Women and Children
vouchers for the fruit and vegetable program.

U.S. Department of Agriculture WIC Nutritional and Health Screening Program.

Health Resources & Services Administration (HRSA) for Maternal & Child Health Title V, Early Hearing
Detection and Intervention, and Home Visiting programs.

Medicaid 1115 family planning waiver, Oregon Contraceptive Care which receives 90 percent federal match
through the Centers for Medicare and Medicaid Services.

Office of Population Affairs’ Title X Program, which supports the provision of culturally and linguistically
responsive reproductive health services.

Administration for Children and Families for Personal Responsibility Education Program.
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e Funding to support opioid overdose prevention by means of grants awarded to other programs within the
Oregon Health Authority via the SAMHSA State Opioid Response grant (OHA Behavioral Health Division).

The center’'s Other Funds revenues include statutorily dedicated funds under the Tobacco Use Reduction Account
(TURA), Ballot Measure 108 tobacco taxes, Tobacco Retail Licensing, the Electronic Prescription Monitoring Fund,
the Opioid Settlement Prevention, Treatment and Recovery (OSPTR) Fund as well as marijuana tax revenues for
alcohol and other drug prevention.

Proposed new laws that apply to the program unit

o Legislative concept 44300-014: School-Based Health Centers Technical Fix. Several technical fixes relating to
School-Based Health Centers (SBHCs) will encourage youth participation in decision making, remove out-of-
date grant references, and improve technical assistance for SBHCs, without making substantive policy
changes.

e Legislative concept 44300-012. Policy package #427: Equitable Enforcement of Commercial Tobacco. The
proposed bill will amend the definition of tobacco products to include synthetic oral nicotine products, protects
Oregon youth, and provides clear enforcement pathways for tobacco sales violations, by addressing gaps in
Oregon tobacco laws.
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Expenditures by fund type, positions and full-time equivalents

General | Other/Lottery | Federal Total Funds Positions FTE
Leg. Approved 2023-25 $20.20 $142.47 | $384.09 $546.76 346 327.35
Gov. Budget 2025-27 $21.72 $150.86 | $200.10 $372.68 347 346.88
Difference $1.52 $8.39 | -$183.99 -$174.07 1 19.53
Percent Change 8% 6% -48% -32% 0% 6%

The Governor’s Budget continues funding the Center for Public Health Practice at the current service level for the
2025-27 biennium, except for a portion of the administrative reduction to services and supplies. It includes $0.3

million Federal Funds and position authority for one position in the HIV, Sexually Transmitted Diseases and

Tuberculosis Prevention section.

Activities, programs and issues in the program unit base budget

OHA'’s Center for Public Health Practice programs and services protect the health of individuals and communities
through the prevention and control of infectious diseases, provision of integrated care and treatment for persons
living with HIV, issuing Oregon vital records, monitoring population health, and ensuring emergency public health
services in natural and human-caused disasters. The center’s programs provide many of the essential services in
the state public health’s Continuity of Operations Plan and played a key role in Oregon’s response to the COVID-19
pandemic. OHA is committed to bringing community into the design and implementation of interventions to reduce
health inequities and burden of disease, along with the impacts of all hazard response and recovery on communities
facing systemic, contemporary and historic racism, bias and oppressions. Work within the Center for Public Health
Practice is central to Oregon’s achievement of the triple aim, health system transformation and the OHA's strategic
goal to end health inequities by 2030.
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The Center for Public Health Practice has six sections:
e Center for Health Statistics, also called vital records — birth, death, marriage and divorce certificates (CHS)
Acute and Communicable Disease Prevention (ACDP)
Oregon State Public Health Laboratory (OSPHL)
HIV, Sexually Transmitted Diseases and Tuberculosis Prevention (HST)
Immunizations (IMM)
Health Security, Preparedness and Response (HSPR)

In collaboration with partners, OHA invests resources to reduce the burden of disease and health inequities across
the state. OHA works with local and Tribal governments, a wide range of community partners, health care providers,
and affected communities to prevent, investigate and control infectious diseases. OHA coordinates interventions to
control disease outbreaks; screens all newborn infants for biochemical disorders to prevent disability or death; and
collects and analyzes vital record data needed to understand and plan for health trends. As part of public health
emergency preparedness, OHA conducts testing for biological agents of mass destruction, such as anthrax and
plague, along with emerging public health events and diseases such as the COVID-19 pandemic.

OHA delivers core public health services necessary to maintain a healthy population and respond to and recover
from disasters. Vaccine-preventable disease programs ensure that children are healthy enough to attend school
regularly and learn successfully. OHA’s communicable disease interventions for healthcare associated, respiratory,
water-borne, vector-borne, food-borne, zoonotic, and other disease outbreaks prevent disease spread and allow
parents to remain at work and sustain a healthy economy. OHA’s HIV/STD and tuberculosis programs work with
local partners and the community to prevent and eliminate disease transmission. OHA’s Oregon State Public Health
Lab (OSPHL) screens all newborns in Oregon and provides surveillance testing and whole genome sequencing to
support public health programs performing infectious disease control and outbreak investigations. OSPHL is
responsible for coordinating emergency laboratory response to emerging pathogens and biological or chemical
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threats throughout Oregon. OHA’s HSPR programs track the surge capacity of hospitals and public health agencies
to respond to public health emergencies, such as respiratory illness, heat events, wildfires and earthquakes. The
center’s services are delivered every day throughout the year. Duty officers are on call 24/7 to provide technical
support at the public health lab, epidemiology guidance, and coordination for initial stages of emerging public health
incidents.

Through programs in the Center for Public Health Practice, OHA is engaged or working toward the following health
equity and inclusion strategies by:

¢ Increasing staff cultural competency.

¢ Increasing workforce diversity, equity and inclusion.

¢ Conducting health equity impact analyses on new and existing efforts.

Background information
OHA'’s Center for Public Health Practice program activities are described below.

Center for Health Statistics is responsible for registering, certifying, amending, and issuing Oregon vital records,
including:

¢ Maintaining approximately 6.5 million vital records for birth, death, marriage, divorce and fetal death.

e Registering 126,000 vital events that occur in Oregon annually.

e |ssuing 150,000 certified copies of records and 35,000 amendments annually.

Information from vital records is used to assess overall health and identify health inequities needed to develop
programs and implement actions to help all people in Oregon stay healthy. For example, race, ethnicity, language
and disability information now gathered on birth records will provide a better understanding of inequities related to
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health and birth outcomes for different populations. The vital statistics system is modernizing by implementing
interoperability standards so that timely death and birth data can be shared with federal and state partners.

Acute and Communicable Disease Prevention (ACDP) identifies and prevents the spread of communicable
diseases that cause illness and death, including food- and water-borne diseases, meningococcal disease, viral
respiratory infections, including influenza and COVID-19, hepatitis, antibiotic-resistant bacterial infections,
healthcare-associated infections, and vector-borne diseases. ACDP collaborates with partners to reduce disease
transmission associated with food, water, animals, insects, human contact, and health care ACDP implements
genomic surveillance; wastewater surveillance; data systems; clinical expertise; infection control capacity; and
regional epidemiology support.

The Oregon State Public Health Laboratory (OSPHL) performs 10.7 million tests on approximately 400,000
human specimens biennially. This includes clinical testing for communicable diseases and newborn bloodspot
screening. OSPHL coordinates laboratory response to emerging pathogens and biological or chemical threats.
OSPHL'’s Laboratory Compliance section oversees certification of clinical laboratories and accredits environmental
laboratories.

The HIV, Sexually Transmitted Diseases and Tuberculosis section (HST) works collaboratively to prevent the
transmission of HIV, STD and TB, improve health outcomes, and eliminate health inequities. The primary program
functions include prevention, communicable disease control, and monitoring. Services funded promote the
elimination of HIV/STD/TB transmission and improved health outcomes. These services include local outreach and
education, testing, prevention supplies, lab costs, medications, case management and adherence support.

The Health Security, Preparedness and Response (HSPR) section supports systems to prepare for and respond
to all hazards that affect the health of people in Oregon. Partnerships include funding for health care and public
health programs in local and Tribal agencies, as well as support for essential public health functions related to
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communications, laboratory services and communicable disease control. The program manages a small stockpile of
personal protective equipment and medical supplies.

The Oregon Immunization Section (IMM) section ensures access to vaccine and immunization services for all.
IMM supports local public health authorities, public and private immunization providers, Tribes, schools, childcare
facilities, higher education, community-based organizations, and coalitions to meet Oregon’s vaccination needs and
to reduce the incidence of vaccine-preventable disease in Oregon. These efforts include maintaining the ALERT
Immunization Information System and distribution of approximately $100 million worth of vaccine to immunization
providers.

Revenue sources and changes

OHA’s 2025-27 Governor’'s Budget for the Center for Public Health Practice is comprised of 54 percent Federal
Funds, 40 percent Other Funds, and 6 percent General Fund.

In response to the COVID-19 pandemic, during the last biennium OHA received over $600 million of federal funding
for a broad range of response activities, including case investigation and contact tracing, laboratory testing,
healthcare system infection control capacity, and vaccine distribution. These federal funds supported the staff and
contracts based within the COVID-19 Response and Recovery Unit as well as the Public Health Division. Much of
the center’s funding is categorical, finite and directed toward federal priorities, which do not always align with state
or local priorities. OHA responded creatively to state priorities while continuing to meet grant objectives. This is
particularly true in the areas of communicable disease prevention and immunization, which require a base level of
infrastructure to operate effectively.
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General Fund is used to pay for staff, supplies and equipment necessary to coordinate and deliver the center’s
services to people in Oregon. OHA pays counties to deliver the Vaccines for Children program, using Medicaid
matching funds and leveraged by General Fund.

In the HIV/STD/TB (HST) section, 56 percent of General Fund is allocated for distribution to local public health for
HIV prevention, STD and TB testing, contact tracing and treatment. 43 percent of General Fund supports lab
assistance, medications, medical services, outbreak response and other patient services. The increased need for
services necessary to control and ensure treatment for sexually transmitted infections and tuberculosis has grown at
a faster rate than the funding received from external partners, such as the CDC.

Health Resources and Services Administration (HRSA) funds are used to support medication access and adherence
services through Oregon’s AIDS Drug Assistance Program (aka CAREAssist). CAREAssist also generates program
income through its 340B Drug Pricing Program model, which accounts for over 80% of the program budget. This
Other Fund net balance promotes a continuing annual carryover of restricted funds for maintenance of program
operations. OHA obligates the full amount of these restricted Other Funds carryover balance to pay for medical
services and medications for persons living with HIV and for projects that support Oregon’s initiative to eliminate
new HIV infections, End HIV Oregon, as allowed by HRSA.

HST directly administers the Oregon Housing Opportunities in Partnership (OHOP) program funded by three
Housing and Urban Development funded, Housing Opportunities for Persons With AIDS (HOPWA) grants. OHA
currently receives a total of approximately $1.6 million annually to provide rental assistance and utility support to
persons living with HIV/AIDS via OHOP. OHA received a new HUD award effective October 2024. This project was
awarded $2.5 million over three years to improve transitions into housing and care for people living with HIV who are
exiting Oregon’s carceral systems.
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The Acute and Communicable Disease Prevention (ACDP) section historically receives about $20 million Federal
Funds per biennium from the CDC through the Emerging Infections Program (EIP) and the Epidemiology and
Laboratory Capacity (ELC) grants. These grants, along with roughly $1 million General Fund, support communicable
disease monitoring, outbreak investigation, interventions and evaluation activities. The program maintains Orpheus,
a statewide case reporting and outbreak information system, as well as ESSENCE, a statewide syndromic
surveillance system that monitors all emergency department visits.

ACDP received approximately $526 million from the CDC dedicated to COVID-19. Of the $526 million,
approximately $98 million remains available for completion of requirements for federally funded projects in the 2023-
25 biennium. ACDP received general fund support for four regional epidemiologists and 24 grant funded positions.

In the Immunization section (IMM), state funding supports pass-through dollars to the local public health authorities;
a contract for ALERT IIS; and staff and infrastructure support. IMM received $86 million additional Federal Funds to
support pandemic activities over the course of 2020-2025, with the majority of those funds passed to local public
health authorities, Tribes and community-based organizations. Those funds end on 6/30/2025.

The Oregon State Public Health Laboratory (OSPHL) funding for the 2023-25 biennium totaled approximately
$52.7million. In recent biennia, increasing operating costs have outpaced revenues. Communicable disease testing
increases access to health care by providing testing regardless of ability to pay or insurance coverage. Primary
submitters are local health departments and community clinics. New laboratory technology is changing the number
and types of specimens sent to OSPHL and shifting the workload to OSPHL without corresponding funding to
support the testing.

The Center for Health Statistics (CHS) revenues include Other Funds, primarily in the form of fees for services, and
some Federal Funds, in the form of deliverable-based contracts for timely and accurate birth and death data. Other
Funds include payments from state agencies that use vital records information. Fees from the sale of birth
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certificates comprise most of the fee revenue. The remaining revenue comes from sales of other types of certificates
and extra fees for expedited processing and amendments. OHA received CARES Act funding to develop and
implement standard interoperability with the state’s electronic death system and the National Center for Health
Statistics to provide more timely death data.

The Health Security, Preparedness and Response (HSPR) section is primarily funded through two federal grants,
the Public Health Emergency Preparedness, and Healthcare Preparedness. These funds support state and local
health department preparedness staff and activities, regional health care coalitions, and grants to partners for
innovative community planning and response. As of July 2023, OHA is receiving approximately $22 million from
CDC and ASPR to support HSPR program activities.

OHA has received short-term grants for HSPR, including: $2.5 million from the Administration for Strategic
Preparedness and Response (ASPR) to advance MRC Coordinator readiness; $6 million from the CDC
Epidemiology and Laboratory Capacity grant to support the Oregon Medical Coordination Center at OHSU, as well
as $6.2 million to fund national connectivity and expansion for Oregon’s hospital capacity system tracking platform.
The Corporation for National and Community Service provides $200,000 over the biennium to support OHA’s
AmeriCorps VISTA Partnership Project. HSPR also receives General Fund to support one position related to Senate
Bill 762 and one position related to House Bill 3409.

Proposed new laws that apply to the program unit
None.
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Division overview

Oregon State Hospital (OSH) is an essential part of the statewide behavioral health system, providing the highest
level of psychiatric care for adults from all 36 counties. The hospital's primary goal is to help people recover from
their mental illness and return to life in the community, contributing to healthy and safe communities for all people in
Oregon. Oregon State Hospital promotes public safety by treating people who are dangerous to themselves or
others in a secure, therapeutic setting. The hospital works in partnership with various programs within the Oregon
Health Authority, the Psychiatric Security Review Board (PSRB), regional hospitals, community mental health
programs, advocacy groups and other community partners to ensure people with mental iliness get the right care, at
the right time, in the right place.

OSH operates two campuses with a total of 742 licensed beds, with 592 beds in Salem and 150 beds in Junction
City. OSH services are provided 24 hours per day, seven days a week. Oregon’s only state-operated secure
residential treatment facility also reports to the superintendent of OSH. Pendleton Cottage, a 16-bed facility, is
located on the grounds of the former Eastern Oregon Training Center in Pendleton. The secure mental health
treatment program provides a community treatment setting for people who need a secure level of care as their first
step out of the state hospital.

Recommended funding

2025-27 Governor’s Budget for the Oregon State Hospital includes $1.0 billion Total Funds to support continuing
operations and policy package requests, including capital improvement and bond financed proposals, and other
investments. It also includes position authority for 2,996 positions (2,990.82 FTE). New investments of $11.7 million
for 136 nursing positions, $530,000 for behavioral health community navigators, $530,000 to reclassify positions to
registered nurses, $690,000 for forensic evaluation services, $3 million for patient vitals monitoring and $5.8 million
for enhanced security contracts. Additionally, the 2025-27 Governor’s Budget includes funding for the following
policy packages in support of OSH:
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e POP 409 EHR and Information Technology — Governor’s Budget funds $3.1 million for OHA to make
enhancements to OSH’s electronic health record system (EHR). These information technology investments
will promote the safety and wellbeing of patients by ensuring data integrity of patient health records, efficient
management of hospital staffing and scheduling, and identification and analysis of risk factors affecting
patients and staff safety.

e POP 414 Native Services — OHA is funded $212,000 to expand the Native Services program within OSH to
ensure adequate provision of culturally responsive care. Enhancements to the Native Services will increase
the quantities of native and spiritual services such as sweat lodges, smudge ceremonies, and talking circles.
These rituals and ceremonies offer patients a way of remaining connected to their cultural heritage as well as
practices that are essential in their recovery.

e POP 419 Facility Conservation and Development — This package is funded $4.8 million to provide OSH
funding for bond-financed capital improvements and deferred maintenance necessary to keep hospital
grounds functional and operational. Repair and replacement of worn facilities components, machinery, and
equipment is critical to provide a safe and secure environment for patients and staff, as well as maintaining
business continuity.

Program description

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

Services are delivered through Interdisciplinary Treatment Teams of which patients and designated family members
are team members. Treatment teams collaborate with patients to develop individualized treatment care plans to identify
and achieve short- and long-term goals. These goals address potential safety risks, mitigate illness and promote
recovery. Treatment care plans indicate which treatments a patient needs such as individual therapy, treatment therapy
groups, medications, activities of daily living (cooking, personal finance), community integration and vocational
rehabilitation or paid work. Treatment teams also work with each patient to ensure their individual needs are met,
including but not limited to, culture, language, religion, LGBTQ+ status, or disability. If the need cannot immediately be
met within the hospital’s existing resources, the team will find a contractor, such as an interpreter or faith practitioner, to
deliver these services for the patient.

Personal Services costs are the main budget driver for the Oregon State Hospital. Salaries, taxes and benefits for staff
comprise 89 percent of OSH’s 2025-27 Governor’'s Budget. Of the 2,996 positions currently budgeted for the Oregon
State Hospital, approximately 74 percent are non-managerial, patient care staff such as nurses, psychiatrists,
psychologists, therapists, etc. Per ORS 441.154 and ORS 441.155, the staffing plan for OSH is set by the nurse
staffing committee, composed of both nurse management and AFSCME-RN union members. The number of staff the
hospital needs is based on the level of acuity (the severity of symptoms, direct care needs) and commitment type (aid
and assist, guilty except for insanity, civil). Sufficient staffing is key to OSH’s ability to provide adequate mental health
care treatment and services to its patient population in the most efficacious and efficient manner possible. Timely
delivery of effective treatment including patient progression through OSH levels of care and timely discharge are critical
to the ability of OSH to comply with legal requirements. The Mink Order of 2003 requires OSH to admit individuals
under Aid and Assist orders within seven days of the signed judge’s order. The December 2021 Interim Settlement
Agreement with Oregon Health Authority, Oregon State Hospital, Metropolitan Public Defenders and Disability Rights
Oregon consolidated two related cases, and appointed a neutral expert in both matters, to make recommendations to
address capacity issues at the Oregon State Hospital. Dr. Pinals, the neutral expert, has submitted two reports to
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Federal Court Judge Michael Mosman that include recommendations to address OSH capacity issues in support of the
seven day admission requirement for individuals under aid and assist orders, and also address the behavioral health
continuum needs that support the right care, in the right time, and the right place, to improve behavioral health service
access to the people of Oregon while relieving the pressure of over-reliance on OSH.

Program justification and link to long-term outcomes

As the only public Psychiatric Hospital in Oregon, OSH is devoted to the diagnosis and treatment of people
experiencing mental iliness. Like any hospital, patients are admitted to OSH for an episode of care. Unlike other
hospitals, OSH has most services a patient might need in one location with 24-hour on-site psychiatric and nursing
care in a secure and safe environment. This establishes OSH as a key contributor to the 10-year OHA goal of creating
health equity and allowing all patients to achieve full health potential and well-being. The contribution and progress of
OSH along this path are measured and monitored through OSH’s key goals.

OSH’s key goals identify our core business, what we strive to do each day as we live our mission, vision and values.
Our key goals are identified on our Fundamentals Map, including outcome measures for accountability. The OSH
Fundamentals map supports the OHA performance system.

OSH’s key goals are:

Excelling in recovery-oriented care and treatment.
Ensuring safety in all environments.

Improving processes and performance.
Recruiting and engaging outstanding staff.
Employing resources effectively.

Program performance

OSH uses Lean methodology as the primary foundation for continuous improvement and organizational
performance. Through Lean, OSH has a robust system to align and link all the services it provides with
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organizational goals and desired outcomes. OSH also tracks performance metrics throughout each level of the
hospital using the OSH Performance System. This framework provides a clear line of sight to ensure the work is
achieving the desired outcomes.

Performance System

The OSH Performance System focuses on the hospital’s fundamental work processes and desired outcomes, while
enforcing discipline around measurement and metrics. The Performance System helps the hospital generate
targeted breakthrough initiatives and use problem-solving techniques to address areas where performance is poor.
The OSH Fundamentals Map supports the overarching OHA Tier One Fundamentals Map.

The performance system scorecard monitors the hospital’s outcome and process measures from the Fundamentals
Map, which show progress toward key goals. The scorecard is a way for hospital leadership to manage data,
monitor progress and identify achievements. Having this data available enables the hospital to proactively assign
resources to continuous improvement teams early enough to make vital improvements that affect patient outcomes,
improve safety and reduce costs.

Some examples of metrics tracked on the scorecard are:
¢ Incidents of aggression
Patient and staff injuries
Incidents and duration of seclusion and restraint
Length of stay
Admissions wait times
Time between placement on the Ready-to-Transition List and discharge
Staff turnover
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OSH holds quarterly performance reviews (QPRs) every three months to check the status of our organizational

health using the scorecard. QPRs create the discipline to review the status of the routine work (fundamentals) and
initiatives (breakthroughs), and to drive problem solving as needed to achieve the goals of the organization.

Enabling legislation/program authorization

The hospital operates under ORS 161.295-400, ORS 179.321, ORS 426, and ORS 443. These statutes provide the
authority to operate, control, manage and supervise the Oregon State Hospital campuses and state-delivered
residential treatment facilities.

Funding streams

The 2025-27 Governor’s Budget for OSH, excluding capital improvement, totals $1.0 billion and is made up of 95
percent General Fund revenues. On an ongoing basis, OSH generates Other Funds revenue through billing of
services to Medicare for eligible patients. Medicaid funds make up the Federal Funds portion of the budget.

Significant proposed program changes from 2023-25

OSH is a critical component of the behavioral health system in Oregon. OSH strives to meet the needs of each patient
while remaining nimble and responsive to the demands for beds and services across the patient populations. OSH
internally reconfigures services to meet the demand for hospital level of care services across the continuum realizing
the interplay of service needs across our continuum partners.

The 2025-27 Governor’s Budget includes policy packages to enhance the Native Services being provided at the
hospital (POP 414), critical investments to technology resources (POP 409), and physical plant projects related to
deferred maintenance and the replacement of aging equipment (POP 419).
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Expenditures by fund type, positions and full-time equivalents

General Other/Lottery Federal Total Funds | Positions FTE
Leg. Approved 2023-25 $643.46 $15.27 $37.35 $696.08 2,215 | 2,212.00
Gov. Budget 2025-27 $779.37 $19.82 $26.19 $825.39 2,395 | 2,391.56
Difference $135.91 $4.56 -$11.16 $129.30 180 179.56
Percent Change 21% 30% -30% 19% 8% 8%

The Governor’s Budget of $825.4 million Total Funds continues funding for the Peter Courtney Salem Campus of
the Oregon State Hospital at the current service level for the 2025-27 biennium. It invests $147,000 General Fund in
policy package 414 for the expansion of Native Services and $3.1 million General Fund in policy package 409 to
support technology needs.

The analyst adjustments (Package 090) include investments in several OSH programs and services at the Peter
Courtney Salem Campus. The Governor’s budget provides $9.9 million and 115 MHT positions on the Peter Courtney
Salem to allow for an ongoing posting factor for non-licensed Nursing staff. Two (2) Social Work program analysts are
funded at $531,300 for the biennium to support the expansion of the OHA Community Navigator program. The
reclassification of four (4) Licensed Practical Nurses into four (4) Mental Health Registered Nurses is supported at the
$531,500 expenditure difference between those classifications. Funding for forensic evaluation services is provided at
$685,900 to support reducing the current caseload awaiting evaluation by OSH. Support for the purchase and
continuing use of a biometric solution of monitoring patient vitals was approved at $2.4 million. Security investments of
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$3.6 million were approved to assist with contraband mitigation and increased safety for all employees or visitors to the
hospital.

Activities, programs and issues in the program unit base budget

Peter Courtney Salem Campus of the Oregon State Hospital detail
e Capacity: 24 units (592 beds)
e Operating: 24 units (558 beds)
e Population served: aid and assist, guilty except for insanity (GEI), neuropsychiatric (high medical need), and civil
commitment (includes voluntary commitments by guardian).
e Census: 543.7 (Daily average population for 2023)
e Square feet: 1.3 million

Background information

Populations served

Oregon State Hospital serves adults who need intensive psychiatric treatment for severe and persistent mental
illness. With 24-hour on-site nursing and psychiatric care, the hospital helps patients gain the skills they need to
successfully transition back to the community.

The Peter Courtney Salem Campus of the Oregon State Hospital serves individuals under three different
commitment types:
o Aid & Assist — People who come to Oregon State Hospital through a court order under Oregon law (ORS
161.370) for treatment that will help them understand the criminal charges against them and to assist in their
own defense.
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e Guilty Except for Insanity (GEI) — People who come to Oregon State Hospital who have successfully
pleaded Guilty Except for Insanity (GEI) for crimes related to their mental illness. These patients are under the
jurisdiction of the Psychiatric Security Review Board.

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

Treatment programs — Oregon State Hospital serves patients in the program that best meets their treatment and
psychiatric acuity needs.

e Archways — The Archways program serves patients from all three commitment types. This program focuses on
stabilization to help patients transition to the next step in their process — which could be a correctional facility,
their community, or a Secure Residential Treatment Facility within OSH. Patients each have individual treatment
care plans and attend treatment mall groups every weekday. Patients who are at OSH for aid and assist
services, receive psychoeducational groups focused on competency restoration. Other treatment groups and
resources include a law library, legal assistance, symptom management, anger management, physical fitness,
medication management and drug and alcohol education. For those that are at OSH for aid and assist services,
treatment teams conduct hospital level of care assessments to identify individuals that no longer need hospital
level of care for ongoing competency restoration, providing notification to the committing court and CMPHD.
During their stay, patients are periodically evaluated by forensic evaluators to determine if they are able, never
able or not yet able to stand trial.

e Springs/Crossroads — The Springs and Crossroads program serves patients from all three commitment types.
Two of the units serve patients experience co-occurring mental and physical ilinesses that often require hospital-

2025-27 Ways and Means Page -3 Oregon Health Authority
Oregon State Hospital

Peter Courtney Salem Campus

Program Unit Summary


http://www.oregon.gov/prb/Pages/index.aspx

Oregon Health Authority: Oregon State Hospital

Peter Courtney Salem Campus of the Oregon State Hospital

level care for dementia or organic brain injuries. The other four units have the same population and services as
Archways and Pathways. For the two specialized units, treatment groups feature sensory and behavioral therapy,
focusing on daily living skills, coping and problem-solving skills, and medication management. Patients who are
at OSH for aid and assist services, also receive psychoeducational groups focused on competency restoration.
Other treatment groups and resources on all units include a law library, legal assistance, symptom management,
anger management, physical fitness, and drug and alcohol education. For those that are at OSH for “aid and
assist” services, Treatment teams conduct hospital level of care assessments to identify individuals that no longer
need hospital level of care for ongoing competency restoration, providing notification to the committing court and
CMPHD. During their stay, patients are periodically evaluated by forensic evaluators to determine if they are able,
never able or not yet able to stand trial.

e Harbors — The Harbors program provides high-acuity psychiatric treatment across all commitment types.
Patients each have individual treatment care plans and attend treatment mall groups every weekday. Treatment
groups are designed to achieve psychiatric stabilization to transition to lower levels of psychiatric care within the
hospital. Treatment groups also focus on symptom management, medication management, legal skills
acquisition, and practicing coping skills. In addition to treatment groups, patients may also have individual plans
designed to help them improve their ability to maintain safe behavior toward themselves and/or others. For those
that are at OSH for aid and assist services, treatment teams conduct hospital level of care assessments to
identify individuals that no longer need hospital level of care for ongoing competency restoration, providing
notification to the committing court and CMPHD. During their stay, patients are periodically evaluated by forensic
evaluators to determine if they are able, never able or not yet able to stand trial.

o Pathways/Bridges — Pathways/Bridges are two programs that are supervised by one leadership team.
Pathways serves all three commitment types in Hospital Level of Care and has the same population and services
as Archways. Bridges is a Secure Residential Treatment Facility (SRTF) that serves all three commitment types.
For Bridges, the goal is to help patients achieve their highest level of health, safety, and independence as they
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prepare for discharge to a less-restrictive community setting. Individuals work on living skills through daily
treatment mall activities, classes, and approved outings (for GEI and Civil only). They also participate in
discharge planning with their treatment team members. For those that are in Pathways for aid and assist
services, treatment teams conduct hospital level of care assessments to identify individuals that no longer need
hospital level of care for ongoing competency restoration, providing natification to the committing court and
CMPHD. During their stay, patients are periodically evaluated by forensic evaluators to determine if they are able,
never able or not yet able to stand trial.

Increasing Aid and Assist population

The number of people sent to OSH to be restored to competency so they can assist in their own defense has grown
significantly over the past several years. To serve this growing population OSH has consolidated units, converted
units and opened units. The Aid and Assist population at OSH started to increase dramatically in October 2018 and
has continued to increase through 2024. The Average Daily Population (ADP) of patients under an Aid & Assist
court order has increased by 67% from 221 in 2018 to 370 in 2024 (Jan-Jun). Court orders for competency
restoration have increased by 53%, from an average of 61 per month in 2018 to an average of 93 per month in 2024
(Jan-Jun). Because of this unprecedented increase, multiple conversions were required to provide hospital bed
capacity to serve people under Aid and Assist orders that are waiting in jail to receive psychiatric care and
competency restoration services.
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Key to addressing this issue is developing a robust array of community services, including crisis interventions — such
as mobile crisis teams and assertive community teams — that enable law enforcement and other community partners
to connect people with mental health services, rather than arrest them. Additionally, community capacity for
competency restoration must expand via diversion pre-hospitalization and post-hospitalization for those who do not

require hospital level of care. The Oregon Health Authority (OHA) is working with community partners to strengthen
and expand these services.

Nurse Staffing

Adequate nurse staffing is fundamental for effective treatment and patient and staff safety at OSH. Per Oregon
Revised Statute 441.154 and 441.155, the staffing plan for OSH is set by the Nurse Staffing Committee, composed of
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both nurse management and AFSCME-RN union members. On average over the last year, from December 2023 to
November 2024, about 22.5 percent of the OSH direct-care staff (registered nurses, licensed practical nurses, and
mental health technicians) are absent each day. OSH has experienced an increase in its rate of non-delivered staff
since the pandemic. This number does not include planned absences such as vacation or personal business. To
meet the staffing plan’s minimum staffing requirements, the hospital would like to secure a true posting factor for
non-delivered staff and utilizes a system of voluntary overtime opportunities for employees to cover for other staff
absences. If not enough people volunteer, the hospital must mandate staff to work overtime. However, even with
overtime shifts and nursing agency contracted staffing, the hospital’s staffing needs are not always met.

In addition to back-filling unplanned absences, OSH nursing staffing requirements are affected by:

e Acuity — The hospital needs a greater number of staff on the unit to maintain a safe environment for a patient-
centric and effective treatment to occur due to the severity of iliness in the patient population.

e Enhanced supervision — The hospital needs additional staff to carry out physician-ordered patient enhanced
supervision, which is when one staff is assigned to monitor and engage an individual patient who the physician
has assessed as having a medical risk or behavioral risk (risk of harming themselves or others.)

The OSH Nurse Staffing Committee established its most recent staffing plan in June 2024, to maintain compliance
with HB 2697 (2023). In addition to meeting the requirements of the law regarding the length of shifts, lunch-break
coverage, mandatory overtime, etc., the staffing plan also ensures the hospital meets the standards needed to
maintain Centers for Medicare & Medicaid Services (CMS) certification.

The prevalence of staff callouts (unplanned absences) and physician-ordered patient enhanced supervisions has
driven staffing needs well beyond the Nurse Staffing Committee’s staffing plan a. Historically and currently, OSH
has relied on overtime as the primary means to meet staffing needs when direct-care staff are absent and to staff
patient acuity/precaution needs. Over the past 12 months, Nursing at OSH has averaged 19,646 hours and
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$1,111,424 in monthly overtime to fill planned and planned and unplanned direct-care staff vacancies, in addition to
an increased reliance on contract agency staffing. With a new investment in Nursing Department positions, 115
Mental Health Therapy Technicians, OSH expects a decrease in overtime dependency to cover these absences.

The reliance on overtime to meet staffing needs is not sustainable in the long run. OSH has been cited twice for
concern over this practice. First in 2015, via a Secretary of State audit of OSH overtime practices pointed out that
“Excessive overtime creates safety risks because it can lead to fatigue, affecting nursing staffs’ ability to deliver
good patient care, making good clinical decisions, and communicating effectively. Fatigued nursing staff could make
errors, take unnecessary risks, be forgetful, and be in a poor mood.”

The second citing was by The Joint Commission (TJC) in 2016. TJC visited OSH to follow up on concerns of
inadequate staffing levels. The surveyor investigated the following standard: EP 3 §482.62(d)(2) - (B150) - (2) There
must be adequate numbers of reqistered nurses, licensed practical nurses, and mental health workers to provide the
nursing care necessary under each patient’s active treatment program. Because the surveyor observed the high
level of unplanned direct-staff absences at OSH, she found that: “This Standard is NOT MET as evidenced by:
Observed in Record Review at Oregon State Hospital (2600 Center Street, NE, Salem, OR) site for the Psychiatric
Hospital deemed service. In 35 of 112 shifts reviewed, staffing was noted not to meet the organization’s expected
staffing matrix.”

In 2019-21 the Legislature set aside a Special Purpose Appropriation of $20 million and directed the OSH to
develop a programmatically and fiscally sustainable staffing plan. OSH submitted that plan in November 2021 and in
May 2022 received 228 positions. These positions represent the first of three phases to implement OSH’s
sustainable staffing plan. The majority of the positions —134 — replace the limited duration (LD) float pool OSH
established in 2017 to ensure adequate nurse staffing to provide active treatment, a therapeutic milieu, and a safe
environment. Previously, the cost for these LD positions and increased nurse agency staffing was not budgeted and
has been a driver of shortfalls since 2017-19 into 2021-23 as the division has only partially afforded to make up
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costs from its existing budget allocation. OSH has put forward proposals for consideration of “phase two”
implementation of a sustainable staffing plan.

Revenue sources and changes

The Oregon State Hospital receives 95 percent of its funding from the state General Fund. Other Funds revenues
consisting of service revenues generated through the billing of Medicare and third-party insurance and local revenue
from the hospital café, coffee shop, and patient made wood products sales account for 2 percent of the budget.
Finally, Federal Funds from Medicaid and Disproportionate Share Hospital (DSH) payments make up the remaining
3 percent.

One of the financial impacts of a shifting population at Oregon State Hospital is lower numbers of billable days for
patients with Medicare coverage due to shorter length of stays. This has reduced the collection of Medicare revenue
necessitating fund shift adjustments that occurred most notably in 2021-23. DSH payments have also declined due
to adjustments in the FMAP rate.

Proposed new laws that apply to the program unit
OSH has introduced two Legislative Concepts.

In 2002, the federal court issued an injunction requiring OSH to admit specified patients to the hospital within a seven-
day period. However, there is no such time limit or requirement for restoration services within community settings. The
first legislative concept is a placeholder put forward by a legislative workgroup, but then intends to create restoration
time limits and standards for community restoration, or the process by which an individual receives care to reach the
mental capacity to stand trial. This bill also intends to change certain admissions requirements for criminal
defendants to be admitted to the Oregon State Hospital when they lack the mental capacity to stand trial.
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The second legislative concept is a “housekeeping” bill that adjusts existing statutory language to clarify the intent and
amends language with ORS 426 and ORS 161. ORS 426 is revised in multiple sections to clarify that OSH is an
inpatient facility for persons 18 years of age or older. Language is added to include care provided by psychiatric nurse
practitioners to the treatment received when considering if a patient qualifies as extremely dangerous under ORS
426.701 and allows OSH to hire a Chief Medical Officer whether the Superintendent is also a physician or not under
ORS 426.020. The concept clarifies that evaluations performed under ORS 161.371 should be by certified evaluators.
And the proposal makes a technical change to ORS 161.362, replacing the term “symptomology” with the
“‘symptomatology” term in use by care providers to prevent any confusion.
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Expenditures by fund type, positions and full-time equivalents
General Fund Other Funds Federal Funds Total Funds Positions FTE

Leg. Approved 2023-25 $6.72 $0.56 $5.63 $12.92 45| 45.00
Gov Budget 2025-27 $7.91 $0.23 $6.25 $14.38 45| 45.00
Difference $1.19 -$0.34 $0.62 $1.47 0 0.00
Percent Change 18% -60% 11% 11% 0% 0%

The Governor’s Budget of $1.47 million Total Funds continues funding for the Oregon State Hospital — Pendleton
Cottage, a 16-bed state-delivered secure residential treatment facility at the current service level for the 2025-27
biennium.

Activities, programs and issues in the program unit base budget

Pendleton Cottage is a state-operated secure residential treatment facility in Pendleton, Oregon. With the capacity
to serve up to 16 people, Pendleton Cottage provides 24-hour mental health treatment services for adults in a
residential setting. In the 2023-25 biennium, the facility averaged a 96.6 percent occupancy rate, with an average
daily population of 15.5. In accordance with the OHA strategic plan to build a behavioral health system that works
for every person, the mission of Pendleton Cottage is to help people recover from their mental iliness by focusing on
positive life experiences, self-confidence and community integration. Pendleton Cottage is often the first step for
people transitioning from the state hospital to a life in the community. As the transformation of behavioral health
strategic actions progress, the Pendleton facility will remain a necessary steppingstone on the overall path of recovery
for some individuals who would otherwise not have any options.
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Pendleton Cottage
Background information

People served

Pendleton Cottage serves people who are under the jurisdiction of the Psychiatric Security Review Board. Residents
no longer require hospital level of care and still need 24-hour care and a higher level of supervision due to the status
of their mental illness, safety and security concerns, and/or the severity of their offense.

Treatment philosophy

Pendleton Cottage uses the recovery model for person-centered treatment planning in which residents direct their
own treatment. Together, residents and their treatment teams create an integrated service and support plan that
incorporates the resident’s residential service plan, treatment care plan, and the resident’s self-stated dreams,
desires and goals.

Residents who are under the jurisdiction of the Psychiatric Security Review Board also must meet the expectations
outlined in their conditional release plan. To align with the self-directed treatment approach used at Pendleton
Cottage, residents are encouraged to determine how they will meet their conditional release requirements and are
offered opportunities for choice.

Pendleton Cottage services
¢ On-site and telemedicine psychiatric services

¢ Individual therapy

e Vocational services including on-site paid employment opportunities

e Recreational services, both on- and off-site

¢ In-house case management

¢ Medication administration, monitoring and teaching
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e Nursing services for individuals who have significant medical needs, such as diabetes, chronic obstructive
pulmonary disease, or physical disabilities.

Facility

Opened in 2009, Pendleton Cottage consists of two separate houses, allowing for the opportunity to serve both men
and women. One house has the capacity to serve up to four women and four men, and the other house serves up to
eight men. The property also includes a greenhouse and park for the residents to use.

In October 2016, Pendleton Cottage opened the Lane Activity Center, a new treatment space where residents
participate in leisure and therapeutic group activities. The center enhances the facility’s ability to offer active
treatment and help individuals develop the skills they need to successfully move to a lower level of care.

Staffing
The Agency Request Budget would increase Pendleton Cottage to 46 staff, including the administrator, to meet the
residents’ complex behavioral and medical needs. The average staffing ratio is three staff to eight patients, with at
least three direct-care staff on every shift. Staff provide:
e Resident supervision
Therapeutic interventions
Medical assistance
Clinical work
Case management
Liaison to Psychiatric Security Review Board, including monthly progress reports
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Revenue sources and changes

Revenue sources for Pendleton Cottage in the 2025-27 Agency Request Budget include 56 percent General Fund.
Other Funds revenues consisting primarily of private payment Room and Board, with additional revenues for service
reimbursement and meal tickets, account for 2 percent of the budget. Federal Funds revenue make up the remaining
42 percent and consist of the federal match of Medicaid claim billing. The increase in services billed for has resulted in
a minor increase in Federal Funds revenue and is represented in a 2023-25 fund shift adjustment.

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

General Other/Lottery Federal Total Funds | Positions FTE
Leg. Approved 2023-25 $149.41 $0.65 $0.00 $150.06 512 511.75
Gov. Budget 2025-27 $183.81 $0.65 $0.00 $184.46 556 554.26
Difference $34.40 $0.00 $0.00 $34.40 44 42.51
Percent Change 23% 0% 0% 23% 9% 8%

OHA'’s Governor’s Budget of $184.46 million Total Funds continues funding for the Oregon State Hospital — Junction
City Campus services for the 2025-27 biennium and includes $65,250 for policy package 414 for native services.

Analyst adjustments increased the OSH budget in Junction City by adding four new investments. The budget contains
funding for 21 MHT positions at $1.8 million to allow for an ongoing posting factor for non-licensed Nursing staff.
Approval and support for the $617,000 purchase and continuing use of a biometric solution of monitoring patient vitals.
Approval for Security investments of $2.1 million to assist with contraband mitigation and increased safety for all
employees or visitors to the hospital.

Activities, programs and issues in the program unit base budget
Junction City Campus Detail

e Capacity — 7 units, (151 beds)

e Operating — 7 units, (144 beds)

e Populations served — civil commitment (includes voluntary commitments by guardian), guilty except for insanity
(GEI)

e Census — 139.8 (Daily average population for 2023)
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e Square feet — 220,000

Background information

Populations Served

Oregon State Hospital serves adults who need intensive, psychiatric treatment for severe and persistent mental
illness. With 24-hour, on-site nursing and psychiatric care, the hospital helps patients gain the skills they need to
successfully transition back to the community.

There are two commitment types served at the Junction City campus:

e Civil — People who come to Oregon State Hospital through a civil commitment require 24-hour care that is not
available through community programs. They have been found by the court to be a danger to themselves or
others, or unable to provide for their own basic needs — such as health and safety — because of a mental
disorder. A subset of this population is called Voluntary by Guardian. Working through the court system, legal
guardians may commit their wards who meet civil commitment criteria.

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

Treatment program

Because of its small size, the Junction City campus has only one treatment program. The Junction City campus
provides varied treatment mall and group therapy offerings. The program’s intent is to help patients achieve their
highest level of health, safety and independence as they prepare for discharge or conditional release to a less-
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restrictive community setting. Individuals work on living skills through daily treatment mall activities, classes and
approved outings. Patients also participate in discharge planning with their treatment team.

Although the campus admits people from all 36 counties, an emphasis is put on serving seven southern counties —
Lane, Curry, Klamath, Douglas, Jackson, Coos and Lake.

Nurse Staffing

The Junction City campus staffing continues to present complexities. In 2021-23, OSH opened the final two units at the
Junction City campus making a total of six units. Without a posting factor, Junction City experiences difficulty in
reaching staffing levels approved by their Nurse Staffing Committee. Junction City Nursing experiences average
monthly overtime utilization of approximately 1,954 hours and $195,931 per month. The average percentage of staff
absent each day (non-delivered rate) for the last 12 months, December 2023 through November 2024, is 23.9 percent.

Revenue sources and changes

The Agency Request Budget for Junction City campus of the Oregon State Hospital is almost exclusively funded by
General Fund. Other Funds revenues from service revenues generated through the billing of Medicare and third-
party insurance as well as local revenues derived from the hospital café and coffee shop contribute slightly (less
than 1%) to the budget profile. The Junction City campus receives no Federal Funds revenue.

Proposed new laws that apply to the program unit
OSH has introduced one Legislative Concept, which applies to the Junction City program.

OSH introduced a “housekeeping” bill that adjusts existing statutory language to clarify the intent and amends
language with ORS 426 and ORS 161. ORS 426 is revised in multiple sections to clarify that OSH is an inpatient facility
for persons 18 years of age or older. Language is added to include care provided by psychiatric nurse practitioners to
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the treatment received when considering if a patient qualifies as extremely dangerous under ORS 426.701 and allows
OSH to hire a Chief Medical Officer whether the Superintendent is also a physician or not under ORS 426.020. The
concept clarifies that evaluations performed under ORS 161.371 should be by certified evaluators. And the proposal
makes a technical change to ORS 161.362, replacing the term “symptomology” with the “symptomatology” term in use
by care providers to prevent any confusion.
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