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Aim High: Building a Healthy Oregon
S

Four goals

i Contain the annual increases in health care
costs in Oregon

i Expand coveraget o Oregond0sS unin

i Continuously improve quality, safety, efficiency
& patient satisfaction 1 n
systems

i Improve the health of ALL Oregonians



W

2. Set High Standards 17 Measure and Report

3. Stimulate System Innovation & Improvement

5. Health Care
Workforce

egon: The 8 Essential Building Blocks

AnBring Everyone Unde

4. Unify Purchasing Power

6. Health 7. Federal
Equity for All Advocac

8. Oregon Health Authority



Set High Standards:
Measure & Report




Measurement/Transparency Tools:
-]

. Uniform health care data collection program
., Payer contracts reporting

. Monitor the Ahealtho o
. Facllity capital expenditure reporting



Set Hi gh Standards
-

., Clinical quality measures
. Evidence-based practice guidelines
. Comparative effectiveness standards
. End-of-Life care
Insurance Administrative Simplification



Stimulate System
Innovation & Improvement




Integrated Health Homes (IHH)
.

., Establish standards for reimbursing
designated IHHSs

. IHH designation includes reporting
requirements on process, outcome and
guality metrics

. Evaluate the impact of IHH model on a
biennial basis for 6 years



Health Information Technology
S

. Set benchmarks for adoption of EMRs
. Assist small practices to acquire EMRs

., Stimulate the use of clinical decision making
tools

. Plan for a statewide Health Information
Exchange by 2012

. Align Oregon law to assure privacy & security
of personal health information



Integration of Behavioral Health
Services

DHS should develop policies & incentives to
encourage contracted plans (physical &
behavioral) to develop effective care
Integration strategies for enrollees.



Community-based Innovation
-

Support Community Collaboratives
i Performance-based grants

., Community Health Clinics
i Oregonodos Safety Net

. Create Accountable Health Communities
i Virtual or Real



Ensure Health Equities For All
-

. Community-centered public health initiatives
should include culturally-specific approaches
to disease prevention & health promaotion.

. DHS should develop policies that incent the
partnership of health care provider
organizations with community-based
organizations to support culturally-specific
disease management.



Public Health & Wellnhess
G

Devel op Astretcho goal
to:
i Reduction in tobacco use
i Obesity
i Other behavioral risk factors related to chronic

disease
Devel op strategic plan
goals working with schools, employers &
community organizations



Public Health and Wellness
G

Establish & fund a Community-Centered Health

Initiative program aimed at reducing:

i Tobacco use, obesity & behaviors linked to major chronic
diseases

Establish conditions for grants to local communities:

i Evidence-based programs

i Community matching funds

i $$ conditioned on meeting explicit performance targets



Unify Purchasing Power




Common State Contract Standards

. Quality measurement & performance

Integrated Health Home (IHH) criteria

i Case management payment policy

i Incentives for managing vulnerable populations
(DHS)

Evidence-based practice guidelines
Comparative effectiveness guidelines

Payment strategies for administrative
services



Other Coordinated State Activities
G

. ldentify, test & evaluate patient decision aids
for select patient-sensitive care

. Require health plans under contract with
state-sponsored health programs to provide
pharmacy benefit through Oregon
Prescription Drug Program (OPDP) unless
they can demonstrate greater savings
through alternative PBM arrangement



Insurance Exchange
-

Consolidate current individual market into insurance
exchange

i Carriers opt to participate through RFP process

i Range of product (plan) choices

i  Web-based shopping, application tool

i Medical underwriting continues
. Standardized underwriting procedures

i Risk adjustment among participating carriers
i Current individual markets ends after transition period

Serves as platform for second generation reforms



Insurer Administrative Expenses
-

Reqgulatory review & approval by DCBS

i Evaluated against CPI, not medical CPI

, Sales, marketing & general administration cost
Increases no more than CPI + x ?



Price Celling Option
-

State establishes price ceilings on services
Options:

i A fixed % increase (CPI + x%) from base year

i A multiple (e.g., 130%) of Medicare
reimbursement rates (DRG, APG, RBRVS)



Health Care Workforce




Health Care Workforce Strategy
c--

Collect, analyze & report on work force statistics
ldentify long-term needs

Develop recommendations for training programs

i Coordination, expansion, etc.

Develop recommendations for incentives to recruit &
retain providers

Develop training & licensure strategies for a 215t
Century health care workforce

Advocacy for improved federal work force policies &
funding



NBring Everyone Unde:




Coverage Expansions, 2009 - 2011
-

Coverage for Oregon Kids

i 0-185% FPL (within current waiver)

i 185-200% FPL (new waiver needed)

i 200-300% FPL (new waiver + premium sharing)

i >300% FPL (no state contributions, no waivers)
i Outreach + School-Based Health Centers

OHP Standard

i Current enrollees
i Expand to ~100,000 new enrollees



Summary of State & Federal
Expenditures

s in millions State Funds Federal State Funds | Federal
6 0796 1 1| Funds 6 1i16 1 3| Funds
Coverage for Kids $ 62 $120 $79 150
OHP Standard $ 354 $ 604 $671 1,008
Subtotal $416 $724 $ 750 1,158
Improved Benefits $ 50 $ 75 $77 116
Inc. Provider Rates | upto $ 100 $250|upto $100 250
(nclacing publc heaity | UP 10 $ 50 Ofupto $ 50 0
Total $616 $ 1,049 $ 977 1,524




Financing Strategy
-

AnThe preferred financing strategy f
above should be some combinati on of

ARnRenewal and restructuring of the e
the state to secure more federal Me
coverage for the uninsured. o

RnThe Board, however, 'S not i n a pa
Abal anceo or Ami xo0o between the two

rates. The Board defers to the Governor, Legislature and interested
stakeholders to resolve these i ssuece

ARnOregonbés tobacco taxes shoul d be i
revenue raised by increasing tobacco taxes should be directed

toénew public health initiatives (v
obesityeé. o



Coverage Expansions, 2011 - 2015
-

Future expansions must be linked to cost
containment success & available funding

Plan for a market that includes:

i Individual insurance requirement

i Reform of individual market rules

i Subsidies for low & moderate income families

i AiPay or Playo payroll t ax
i Insurance Exchange for those receiving subsidies



Affordable Coverage for All:
-

. Strong employer-based coverage
+

. Oregon premium assistance program

i Empl oyees (famili-e$fewomnk
employers
+

. Oregon Health Plan for those in poverty



Federal Advocacy




Federal Health Policy
-

. Provider payments by Medicare to Oregon
providers

. Greater flexibility in Medicaid policy
. nhnSafe harborso for st a:
. Health care workforce policy



Oregon Health Authority




Oregon Health Authority
-

A robust state entity with overall accountability for
Oregonods health care syste
performance, etc.)

Analogous to:

i Transportation Commission
i Board of Education
i Board of Higher Education

Strong citizen board
Competent professional staff & appropriate financing

Objectivity & credibility to rise above politics of the
moment & act in the best interests of Oregonians



An example:

Governor

Oregon Health Commission

-| Regional Advisory Councils

‘ Office Health Policy & Research -

Statutory

Health Services Commission

Dept of Human Services
DMAP, AMHD, Public Health

PEBB

Health Resources Commission

OEBB

1 Office Pvt. Health Partnerships

Quality Institute?

Created by OHC (e.g)

DCBS

Insurance Division

Payment Reform

Population Health

Public Employer Coalition

Workforce




Next Steps
-

, Ten community meetings
. September 30" Hearing
Review, revise & finalize in October

. Transmit to Governor & Legislative Leaders
In November



