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SETTING THE STAGE: 
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November election results: 
Oregon firsts 

Changing health care system 
Looming budget crunch 

 
 

 

Presenter
Presentation Notes
Setting the Stage
Oregon elected a third term governor, John Kitzhaber
Oregon House of Representative was evenly split between 30 Republicans and 30 Democrats = Power-sharing in the House
Voters passed annual sessions
Odd-numbered years legislature to meet for 160 days
Even-numbered years legislature to meet for 35 days
Federal Reform Passed in 2010
Oregon has been gearing up to change since SB 237 in 2007, HB 2009 in 2009 and HB 3650 in 2011
State’s economy was poor…



PRE-SESSION BUDGET MESSAGES 
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$3.5 billion projected 
shortfall 

Kitzhaber’s budget, 
‘shared sacrifices’ by 
all state agencies 

Equitable ‘shared-
savings’ to all 
providers 

9/23/11 

Presenter
Presentation Notes
Major Contributing Factors
Slow job/income tax growth
Loss of stimulus dollars
Caseload growth 

Party line on human services/health care budget message
Hospitals will share in the pain
The pain must be equitable across providers



EARLY BUDGET THREATS TO RURAL 
HEALTH CARE TO BALANCE THE BUDGET 

19% across-the-board cuts to all providers 
Hospital Type A & B  cost-based 

reimbursement endangered 
Counting on Transformation of the Health 

Care system to drive savings 
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Presenter
Presentation Notes
A & B hospital funding threatened by Governor’s budget.
There were early budget miscalculations to type A and B hospitals
Type A&B would have been a savings to the state:  $7.3 million in year one and $7.5 million in year two

Funding for Type A & B hospitals also came under attack all session by COHO.  We successfully beat back the frontal assault, SB 239.  Horribly written piece of legislation that said if a Type B ever has a 5% profit, it loses cost-based reimbursement.  It doesn’t matter if they’ve lost money every year for 5 or 10 years, if they have one decent year, they lose cost-based reimbursement and there was no mechanism in the bill for a hospital to regain cost-based reimbursement once it was lost.

The attacks continued throughout the Transformation process.  We ended up with language that protects A & B hospitals until 2014.  After that, an actuary would assess each A & B hospital independently to determine whether they could switch to a different reimbursement system.  We will need to keep a very close eye on that process. 

Transition to Doug … Doug is going to go over ORHA’s top priorities and successes in light of  a budget shortfall.




ACT ONE: 

5 

Rural Health 
Association’s 

Agenda 

9/23/11 

Presenter
Presentation Notes
Transition to Doug.

ORHA had 4 primary priorities that all were seeking funding in a time when there was no funding available and cuts to existing programs and services were being offered and transforming the way health care is delivered…..

A deeper look at the 4 primary agenda items….



RURAL MALPRACTICE SUBSIDY 

Fully funded with $6.1 million for 18 months 
 

• Provides subsidies to physicians and nurse 
practitioners who practice in rural areas, 
particularly those who practice OB 

 

• Funding will run out in July 2013 
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Presenter
Presentation Notes
828 physicians and 54 nurse practitioners receive malpractice subsidies through this program
	OB – 80%
	Family practice with OB – 60%
	Others – 40% & 25%
Debate – should the target be OB?



LOAN REPAYMENT 

Defunded in 2009 and failed to get funding in 
2011 

 

• Key tool to improve recruitment and retention of 
providers in rural areas 

 

• Office of Rural Health is still making payments 
from commitments made in 2007 
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Presenter
Presentation Notes
2010 – program expanded to include Naturopaths.  But still no $
Sarah Williams story: $500,000, 8% interest, $4,000 per month for 25 years.
Current program: $25,000 per year for up to 6 years.



LOAN FORGIVENESS 

New “grow your own” program funded with 
$525,000 

 

• Loans provided to MD/DO, PA & NP students 
who are committed to practicing in a rural area 

 

• Office of Rural Health is now developing rules 
for how program will work 

• First loans to be awarded next spring 
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Presenter
Presentation Notes
Legislators liked the idea of helping those medical students who are willing to make a commitment 
Loans of $35,000 per year.  Hope to give 13 or 14 loans this biennium.
This is the first phase of funding.  It will cover two classes.
ORHA will ask the 2013 legislature for the next phase that would cover at least 3 years of medical school.



EMT MOBILE TRAINING UNITS 

Introduced legislation to fund one MTU with 
$300,000 

 

Received funding for two MTUs in public 
health budget ($600,000) 
• Thank you medical marijuana card holders! 
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Presenter
Presentation Notes
ORHA introduced legislation (HB 3580) to fund one EMT MTU because nobody else would do it.
That bill passed the Health Committee and was sent to Ways and Means.
Funding for two MTUs was included in the Public Health budget.
Virtually all of the PH budget was funded by doubling the fee for medical marijuana card holders from $100 to $200 (Ask how much that would raise for the biennium? $7 million)

Transition to next slide: Even with the budget shortfall our priorities were all budget based, new programs.  With your help and with the assistance of various stakeholders, etc the rural communities were saved.  (Switching to next slide) Here is what we were able to achieve….



2011 RURAL BUDGET & LEGISLATIVE 
ACHIEVEMENTS 

Full Restoration to A & B Funding 

Reduced the 19% across-the-board OHP 
cut to providers to 11.4% 

Funding for EMT MTUs 

Funding for Loan Forgiveness  

Extension of the Rural Malpractice 
Subsidy Program 

Dental Therapist Pilot Projects 
 9/23/11 10 

Presenter
Presentation Notes

Do we talk about the caveat to full A & B funding here? YES and I will reinforce it under the transformation piece too. 

Dental Therapist Pilot Project – interesting story about how bizarre politics can be sometimes.  
Based on model in SE Alaska.  
Mediated agreement between ODA and Oregon Oral Health Coalition
No opposition in Senate Health Committee or in Human Services Subcommittee of Ways and Means.
Full Ways and Means blows up  - gill netting.

Transition to Transformation: These achievements were made possible with lots a hard lobbying, grassroots  activities, the Hospital Tax and the potential “savings” in health care transformation.  So let’s talk a bit on what Transformation is…
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ACT TWO: 

11 

Health Care 
Transformation  

 
 

 
 

Presenter
Presentation Notes
Transition to Andi



HEALTH SYSTEM TRANSFORMATION 

• Greatest change to Medicaid 
program since the passage of the 
Oregon Health Plan in 1994. 

 

• Passed with bipartisan support 
 

• Key elements hinge on waivers 
 

• Counts on big savings in year 1 
 

• OEBB-PEBB not in on first pass 
 
 
 
9/23/11 12 

Presenter
Presentation Notes
Only one House member voted against the bill

Several waives must be approved

Counts on a big savings in year 1…the bill was framework with key principles to be determined through 4 work groups appointed by the Gov (CCO Criteria, Global Budget Methodology, Outcomes-Qualities and Metrics, and Medicare/Medicaid Integration.



ENABLES COORDINATED CARE ORGANIZATIONS 

CCOs will: 
• Replace existing Medicaid managed care 

system by Jan. 1, 2014 
• Assume risk for care under a global budget  
• Integrate physical, mental, dental & addictions 
• Include Medicaid, maybe dual eligible and 

Medicare Advantage, too.  
• Urges alternatives to fee-for-service 
• Medical homes, health IT, community health 

workers  
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WHAT IT MEANS FOR RURAL PROVIDERS 

May be compelled to join CCOs 
Paid cost-based reimbursement thru June 2014 
After July 1, 2014:   

• OHA –retained actuary to conduct review 
• Cost-based reimbursement may remain 

Global budget issues 
Prepare for changes now! 

9/23/11 14 Oregon Association of Hospitals & Health Systems 

Presenter
Presentation Notes
The attacks to type A&B hospitals, especially B’s continued throughout the Transformation process.  We ended up with language that protects A & B hospitals until 2014.  After that, an actuary would assess each A & B hospital independently to determine whether they could switch to a different reimbursement system.  We will need to keep a very close eye on that process. 




FAILURE IS NOT AN OPTION! 

 
    State is counting on $239M (GF) 
   in savings from Coordinated Care 

Organizations to avoid deep 
provider cuts.   
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Presenter
Presentation Notes
$239 million General Fund
$400 million Federal Fund

For $650 million total funds.



A WORK IN PROGRESS 

Four interim workgroups 
• Global Budget 
• CCO Criteria 
• Dual Eligible 
• Metrics: Outcomes & Quality 

 
Cost containment study (Medical Liability) 
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Presenter
Presentation Notes
Work groups have been appointed.  
First meetings were in mid-August with the second round coming up in late September
Work groups will be OHA staff driven with the members of the work groups providing feedback and comments.
Details of their scope:
   CCO Criteria --  Oregon must create a single, statewide model for contracting with CCOs to provide care.  Looking at four possible options for contracting models.
   Global Budget -- Fragmentation and complexity in the system appeared to be the biggest obstacles to creating a global budget, which is defined as an expenditure target for health care spending.  There are 30 different funding sources for Medicaid in Oregon, three different types of Medicaid beneficiaries (Standard, Plus and Open Card) and multiple types of reimbursement mechanisms. This work group will need to determine which of OHA’s myriad health care programs should be included in global budgets.
   Metrics --  The overall intent of this group’s work is to help establish standard measures for all CCO  with the understanding a CCO  need for flexibility in determining some specific measures themselves.  The outcomes, quality and metrics work group’s focus will be to determine principles for metric selection (clinical, financial and operational) and not the specific measures.
  Dual Eligible -- Given that long term care (LTC) services are not part of transformation, one of the group’s big challenges will be to identify ways that the LTC enterprise is not working well with the medical establishment. (e.g. trips to the emergency department that are not warranted.)




THE POLICY PROCESS 
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Aug-Nov 2011 
Interim CCO 
workgroups 

Feb 2012 
Legislative 
review of CCO 
criteria, global 
budget  

March 2012                           
Seek CMS 
waivers, if 
legislature 
approves 

2013 
Addictions 
added to CCO 
purview 

2014-MCOs 
must convert 
to CCOs 
July 1, 2014 
Rural cost-
based pay 
could end 
Dental Added 
to CCO 
purview 
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ACT THREE: 

18 

The Future 
Year 2 of the budget 
Federal reform kicks in 
Hospital tax sunset 

 
 
 

Presenter
Presentation Notes
Transition to Doug

Federal reform’s most significant piece, the expansion of Medicaid takes effect January 2014

Hospital tax sunsets October 30, 2013 …. Several months before the Federal government is suppose to assume 100% responsibility for the cost of the expansion.



YEAR 2 OF THE BUDGET 

9/23/11 19 

Through “Transformation”, legislators 
are hoping to save: 
  
•  $239.2 Million General Funds  
•  $407.2 Million Federal Funds  
          (related Medicaid Match funds) 
•  Equaling: $646.4 Million Total Funds 

Presenter
Presentation Notes
If those savings are not materialized through transformation, then it is likely that provider rates will be further cut and potentially some services could be eliminated. 

Might want to weave into here…that we are on a downward spiral and the likelihood of deeper cuts could come to fruition is the revenue forecasts do not become more positive. 




WHAT TO EXPECT IN 2012 
AND BEYOND 
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2012 
• Insurance Exchange 
• Transformation 
• Possible funding for Loan Repayment 
 

2013 
• Rural Health Tax Credit sunsets 
• Rural Malpractice Subsidy sunsets 
• ORHA seeks funding for Loan Forgiveness & 

other priorities 

Presenter
Presentation Notes
2012
The possibility of Loan repayment funding took a big hit when the first revenue forecast was down $200 million.



INVOLVEMENT MAKES A DIFFERENCE 

Every member of ORHA needs to be 
engaged 
How to involved:  
Become an ORHA member 
Take Action 
Build a personal relationship with your 

elected officials 
‘All politics is local’, Tip O’Neil former 

Speaker of the House of Representatives 
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Presenter
Presentation Notes
Transition to Andi

Your participation and involvement is key to keeping rural issues at the forefront of legislators



QUESTIONS? 

 Doug Barber, ORHA lobbyist 
  doug@lobbyoregon.com, 541-221-3072  
  
 
 
 Andi Easton, director of Advocacy 
 Oregon Assoc. of Hospitals & Health Systems 
 aeaston@oahhs.org 
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