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150 citizens served on committees

109 meetings

7 committees

Benefits, chaired by Susan King

Delivery System, chaired by Dick Stenson

Enrollment and Eligibility, chaired by Ellen Lowe

Federal Laws, chaired by Frank Baumeister

Finance, chaired by Kerry Barnett

Health Equities, chaired by 

Health Information Infrastructure Advisory Committee, co chaired by Dick Gibson and Ree Sailors

Workgroups:

Quality Institute, chaired by Vickie Gates

Exchange, chaired by Denise Honzel



Over 2,000 Oregonians attended community meetings across state to provide feedback on the health care needs of the state�
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What We Heard

Health care costs too much
and covers too few

We don’t get what we pay for

The system is broken and
needs to be fixed
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Nearly 1 in 5 adults

Nearly 1 in 7 children�


An Action Plan to Build a Healthy
Oregon
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Last month, the Oregon Health Fund Board presented the Governor with a plan to address cost, quality and access for health care in Oregon.�
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The Triple Aim: A Foundation

Patient Experience
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Two Track Approach

~ 3 Expand Coverage

-
-

Contain Costs
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This is the vision of the Board:  “Every Oregonian has access to affordable, quality health care.”�
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Expanding Coverage

Retool provider tax on largest hospitals and insurance plans
Over a billion dollars will be leveraged in federal funds
Rural and small community hospitals will not be taxed and

The money will flow back, reducing the cost shift as more
patients have insurance.
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The provider tax will leverage about $1 billion in Federal Funds, stimulate business activity and create new jobs.  For every dollar we invest, we get back at least $1.66 from Washington– money that’s waiting on the table for us to claim by putting up our share.  The provider tax will use health care dollars for health care services.
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Contain Costs/Improve Quality

Focus on primary care, prevention, chronic disease
management and wellness through Integrated Health Home
models of care

Evidence-based guidelines and best practice clinical standards
Reduce administrative spending by health insurance plans
Streamline health care administrative transactions

Reduce pharmaceutical spending
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The Board recommends the expansion of health insurance coverage, but we know that if we don’t control costs, coverage isn’t sustainable

--Cost of health care simply too high

--Need a long term, transformative solution

- We think we can save up to $10 billion over next 10 years and build a world class system

-Will take political courage

-Focus on primary care, chronic disease management through integrated health homes

�
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Contain Costs/Improve Quality

Institute common contracts

Fully deployed electronic health records

All all-payer, all-claims data program for transparency
Community collaboration

Quality Institute

Payment Reform

Workforce Strategy

Medical Liability Reform

Coverage expansion
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Common contracts:  combine purchasing power of state-sponsored health plans to drive down rates, reduce waste and improve quality.

All payer, all-claims data collection program:  will help business to where they stand compared to others with respect to their coverage costs and included services; provides access to information that gives businesses a better negotiating positions and will allow businesses to choose insurance products for employees based on price and quality

Payment reform: reward cost-effective providers who are able to deliver high-quality, high-value care.  Emphasize primary care and preventive care…”comprehensive payment for comprehensive care” –pay for health care teams, outcomes…
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The Keystone
for Implementing Change:

Oregon Health Authority
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Keystone

No overall system organizer in Oregon, v little integration happening

Many state agencies

Health system itself not very well organized, leads to unexplained variation and uneven quality

State should organize itself by pulling together much of what state does in health and health care

Oversight capacity is needed to carry out policies that will make it a rational, smart purchaser

Oversight capacity is needed to act as an integrator of state health policy, health care and community services.

Governance:  Board does not specify number, but should be large enough to provide for diverse representation, but small enough to work efficiently and should not be gainfully employed in health care delivery or finance�
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What's the Short-Term Impact?

e Cost and quality will be compared
e Local innovation will be supported

e An additional 200,000 Oregonians will
nave access to affordable, quality
nealth care

e Prevention and primary care will be
emphasized
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What's the Long-Term Impact?

Prevent chronic diseases and reduce obesity,
tobacco use and substance abuse

Address health care workforce needs

Adopt private, secure electronic medical records
Bring health care costs under control

Provide affordable coverage to all Oregonians
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Because they account for a majority of health care costs, we need to both prevent and better manage chronic conditions before they start. 

Public health will improve through investments targeted to reduce obesity, tobacco use and substance abuse.

Oregonians will have a health care workforce that is sufficient to meet the population’s needs.

Private and secure electronic medical records will be in place, ensuring that your health information is available at the right time and where you need it to be.

�
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Bills Related to Board’s

Recommendations

e HB 2009: Creates framework necessary
to integrate state’s healthcare
Infrastructure: state becomes a smart,
value-based purchaser.

e HB 2128, 2129, 2130, 2131, 2132, 2142,
2143 create initial Authority investments
necessary to achieve cost control,
payment reform and redesign of delivery
system.
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HB 2009:  Health Authority

This set of bills are the FIRST, MOST IMPORTANT INVESTMENTS to build a reformed system guided by the Health Authority

HB 2128:  All-Payer, All-Claims Database (data infrastructure necessary for payment reform—what does it take to get the outcomes we want?, and monitoring health reform—how do we know if we’re making the progress we want?, how do we know if we’re getting what we pay for?

HB 2129:  Clinical Improvement Assessment Project (this is where we begin working toward shared evidence-based clinical guidelines and improving state’s access to and application of comparative effectiveness research (should the state pay for patients use the more expensive name-brand drug when it is shown to be NO MORE EFFECTIVE than a generic?)

HB 2130:  Transparency in Healthcare Reporting—this is where we improve monitoring of health insurance company finances.  For instance, if administrative cost portion of a rate increase exceeds the consumer price index, company will have to rigorously justify in order to have it approved.

HB 2131:  Integrated Health Homes and Community Health—this is the essential beginning of delivery system redesign.  IHH (medical home) are team oriented, patient centered with a focus on preventive and primary care.  This bill allows us to come together to begin the process of establishing standards and redesign payment to incentivize care necessary to achieve desired outcomes.



Patient-centered care:  HB 2132:  POLST registry.  End of life care.  To honor patient’s end of life wishes, we have to know what they are.  This establishes electronic database of these orders so that EMS workers in the field can call.



HB 2142:  Electronic health records.  Medical homes and primary care revitalization cannot reach full potential for prevention and comprehensive, chronic care management without interoperable electronic health records.



HB 2143:  Workforce.  Can’t do any of this without adequate workforce.  We need a workforce plan and policy, but we also need to understand who is practicing where and support workforce planning efforts in the state.�
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