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FUNDING REQUESTS – PEBB STABILIZATION FUND

AUGUST 22, 2007

Background
Included in the approved 2007-09 budget for PEBB is $1,257,343 of Other Funds limitation for possible expenditures from the PEBB Revolving Fund (aka Stabilization Fund).  This amount was based on the Board’s requested budget which outlined several categories of potential expenditures:

· Monitoring performance and outcomes (e.g. conducting the biennial employee health risk survey, additional support for data-gathering, reporting and analysis);

· Assisting agencies’ efforts to support employee wellness; and

· Developing evidence-based approaches to health coverage and supporting development of health information infrastructure and exchanges.

At its June meeting, the Board approved the expenditure of up to $250,000 to support the Wellness Grant Program, as outlined in the budget.  Grant application materials have now gone out to all agencies.

Additional Requested Expenditures
Employee Survey -- $36,581 (est.)

One possible use of funds identified by the Board was to support the costs of conducting the employee health risk survey.  This statistically-valid telephone survey of 2150 state employees (1650 from state agencies and 500 from OUS) was first conducted in 2005 to provide baseline data on employees’ health risks, health care experience and knowledge of wellness resources.  The 2005 survey was supported by DHS Public Health with federal grant funds.  At that time, the Board indicated a desire to do follow-up surveys every two years to track changes and progress, with the understanding that future surveys would likely need to be funded by PEBB, either in part or in total.  Planning for the next survey is underway, with plans to field the survey beginning in mid-September.  PEBB is being asked to fund about 39% of the costs.  Please note that this is an estimate; the costs may change following a test of the survey questions by the contractor. Attachment 3a outlines the process and expected costs.

Support for state leadership in health information technology (HIT) -- $86,000
Another use identified by the Board was to help support state-level leadership on health information technology (HIT).  It was noted that the Oregon Health Policy Commission had specifically recommended that purchasers, including PEBB, encourage and financially support these efforts, since purchasers and payers are the primary beneficiaries of such systems, which should lead to enhanced quality, less duplication of services and ultimately a reduction in the cost of care.  Although a key element of PEBB’s RFP was the establishment of Electronic Medical Records (EMRs) within health care systems, state-level support is needed to address issues, such as privacy, security and interoperability.  The Office of Health Policy and Research currently supports a state health information technology coordinator.  The Board had agreed that it would help provide financial support to that position in the 2007-09 biennium if limitation approval was received.  The Board had committed to $86,000 in support.  Attachment 3b shows the statement of work drafted by OHPR for the state coordinator.

Support to community efforts for reporting of ambulatory care performance -- $5,000
PEBB has played a leadership role in efforts by the Oregon Health Care Quality Corporation (Q-Corp) to develop a set of “common measures” for ambulatory care performance.  The measures have been defined, but the next step involves funding the data aggregation and reporting at the physician clinic level.  Most health plans in the state have agreed to contribute data and financial support to this effort, so that more robust and valid reporting can occur (beyond what may be available from a single health plan).  The first year cost of the set-up and reporting is estimated to be $600,000-$800,000.  Costs are expected to decrease in subsequent years.  The Oregon Coalition of Health Care Purchasers, of which PEBB is a member, has contributed $26,000 to this effort.  However, because of PEBB’s key role in supporting reporting of performance, a separate contribution by PEBB would demonstrate to other major employers the importance of having a community-based effort to provide such reporting.  

2007 Oregon Employee Health Survey 

August 21, 2007

In 2007, PEBB and the Department of Human Services’ Health Promotion and Chronic Disease Prevention (HPCDP) Program will partner again to field the second Oregon Employee Health Survey to gather information about the health status of state and university employees. The telephone survey was conducted in 2005 as a baseline. The survey will again be conducted by a consulting firm, include BRFSS-type questions for benchmarking against other Oregon employed adults and provide statistically valid data from a random sample of state employees.

The Oregon Employee Health Survey is a telephone survey, which looks at behaviors that affect the health of state employees, and the services or activities to promote health that are available to state employees in the workplace. The design of the survey is based on the Behavior Risk Factor Surveillance System (BRFSS) survey conducted annually by the Centers for Disease Control and Prevention (CDC). The survey collects valuable information that informs the direction of PEBB and DHS in their effort to continue providing evidenced-based workplace health promotion interventions to State of Oregon employees. 

The first survey was done in 2005 and was used to increase awareness and plan interventions for the Healthy Worksites Initiative (HWI). Conducting the 2007 survey will allow comparisons to the results from 2005 as well as comparing responses from employees in HWI agencies to those in non-HWI agencies. 

The minimum survey sample size required for the purpose of comparing the results of the 2005 survey is 2000 employees. In 2007, 150 employees from state agencies will be added to over-sample DHS employees. The total number for 2007 is 2150 of which 1650 are State Agency employees and 500 are employees of the Oregon University System. DAS and OUS are the sources of employee names and phone numbers. 

The survey is designed to take approximately 16 minutes; employees participate in the survey at their convenience. PEBB encourages agencies to allow employees to participate during work time, if they desire, as the findings help develop and track PEBB programs.

As part of the phone interview, employees will be asked about:

· Health risks 

· The effects of a chronic condition on daily activities, including work 

· Awareness of PEBB’s wellness program 

· Agency or campus worksite health and wellness activities 

· Experience with the healthcare system. 

The Gilmore Research Group, which also conducts the CDC BRFSS in Oregon, will administer the survey. The firm, by terms of its contract, will use member phone numbers for this survey, only. It will securely dispose of all individual information when the survey is completed. The firm will report results to DHS and PEBB only in the aggregate. No person can be identified through any reported information. Employee responses will be completely confidential.

The cost of the 2005 survey was covered by CDC grant funds from the Arthritis, Diabetes, Heart Disease and Stroke, Tobacco Prevention Education Program (TPEP) and Physical Activity and Nutrition Programs. PEBB in addition to the same programs from 2005 are contributing to the cost of the 2007 survey. The original 2007 cost estimate for a 12-minute survey with 2000 respondents comparable to the 2005 is $73,162. The cost estimate, accounting for an increased number of survey respondents with a projected length of approximately 16 minutes was $95,052. The additional $21,890 would be paid by TPEP. The cost break down below is an estimate. The cost estimate may change following a test of the survey questions by the contractor. 

The Gilmore Research Group will commence calling on the DHS and Other Agency sample in mid-September. Calling on the OUS sample will begin in October with all data collection completed by mid-November. 

Analysis of all data is to be completed by the HPCDP epidemiologists and research analyst. The methodology for analyzing the data and timetable for reports will be determined jointly with PEBB and HPCDP. 

Cost Estimate
	Revised 2007 Worksite Cost Estimate

	Sample Type
	HWI
	NHWI
	OUS
	Total:

	State Agencies 
	475
	775
	
	1250

	DHS
	60
	340
	
	400

	OUS
	
	
	500
	500

	Total:
	535
	1115
	500
	2150

	
	
	
	
	

	Total Complete Interviews
	Cost Per Interview
	Length 
	
	Total Project Cost

	2,150
	$ 44.21
	16 min
	
	$ 95,052.

	
	
	
	
	

	Unit
	% Of Cost
	
	
	Contribution

	PEBB
	38.5%
	
	
	$36,581

	HPCDP
	38.5%
	
	
	$36,581

	Added TPEP
	23%
	
	
	$21,890


Statement of Work
Contractor shall: 

45%
Manage the administrative activities and operations of the Oregon Health Information Infrastructure Advisory Committee (HIIAC):

· Assist in the design of the HIIAC, development of the HIIAC agenda, scope of work and membership.  

· Coordinate the activities of the Board with other state agencies, private and public healthcare systems, health insurance plans, health care providers, stakeholders, and interest groups

· Organize and summarize information for the Board’s consideration, including reports from other health advisory groups in Oregon and relevant research and development at the state and national levels.

· Manages the external community relations of and for the HIIAC.

· Prepares HIIAC reports for presentation to the Department of Human Services, the Governor and the Legislature

· Review national and statewide activity that has relevance for Oregon and recommend appropriate action to the HIIAC.
· Identify opportunities for coordination within Oregon government, particularly OHPR, PEBB, DMAP, and the Public Health Division, and build medical director commitment to EHR adoption and exchange; 
· Represent the Board, or Board chair, in presentations to legislative committees and other interested parties, media interviews, and other forums in describing the work and work products.

· Coordinate any statewide outreach efforts for the HIIAC Board to facilitate coordination of efforts around the State of Oregon

· Assist the HIIAC Board in making recommendations for and/or develop possible legislative concepts for the Governor and the Legislature regarding portability and privacy of Oregonian’s health information as well as health information infrastructure.

25%
On behalf of OHPR, contractor shall serve as a representative and coordinate and assist in developing state health information infrastructure.  

· Assist in development and management of work plans, prioritize work activity and track the progress of work in developing a state health information infrastructure.  
· Working with other state agencies, healthcare systems, health insurance plans, health care providers, stakeholders and interest groups in setting state policy goals and objectives.  
· Participate in developing appropriate responses to emerging issues and build and nurture strong relationships with public and private organizations.

· Represent the State in the formation of partnerships with private sector initiatives that are fostering health information exchange.  

· Conduct an assessment of the status of adoption of electronic health records in Oregon communities. Identify local clinicians and information technology leaders and opportunities for coordination. Recruit participation in statewide efforts. Publish results and make recommendations for an on-going communications plan and possible pilot projects.
· Pursue project funding from federal agencies, foundations or other potential sources related to health information technology privacy, security, and/or infrastructure development and coordination.

25%
Coordinate efforts with Oregon’s Public Employees Benefit Board who continue to support the development of health information infrastructure and exchanges as they implement the PEBB Vision.

5%
Provide regular updates and final report

· Provide regular updates of project timelines and deliverables to the OHPR Administrator and the Director of the Oregon Health Policy Commission.

· Provide a brief (3-5 page) final report summarizing activities and recommending future related activities for the states role in fostering electronic health record implementation and health information exchange
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