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OREGON HEALTH POLICY COMMISSION 
 
January 19, 2006                   Portland State University, SMU 298, Portland               
1:13 p.m. Tapes 1-2 
 
MEMBERS PRESENT:   Kerry Barnett 

Jonathan Ater 
Vanetta Abdellatif 
Representative Billy Dalto 
Vickie Gates 

    Representative Mitch Greenlick 
Jim Lussier 
Rick Wopat, MD 
 

MEMBERS EXCUSED: Geoff Brown 
Alice Dale 
Senator Richard Devlin 
Senator Ben Westlund 
Jorge Yant 

 
STAFF PRESENT:  Gretchen Morley, Director, Oregon Health Policy Commission  

Jessica van Diepen, Assistant, Oregon Health Policy Commission 
(OHPC) 

 
GUEST(S):  Marian Blankenship, Graduate Intern, University of Oregon 

Dr. Mel Kohn, State Epidemiologist, Health Services,  
Oregon Department of Human Services (DHS) 
Erinn Kelley-Siel, Governor’s Office 
Bob DiPrete, Director, Medicaid Advisory Committee (MAC) 
Carole Romm, Co-Chair, MAC 

 
ISSUES HEARD:   

• Overview of Community-Created Healthcare Solutions Survey 
Report 

• Update from the Governor’s office 
• Update on the MAC 
• Proposed Work Plan: Childhood Obesity Study 
• Discussion of upcoming Commission activities 

 
 
 
 
 
 
 
TAPE/# Speaker  Comments 
TAPE 1, A  
010     I. Call to Order 

• There is quorum 
• Congratulations to Dr. Rick Wopat for being honored with the 

Oregon Health Forum’s “Visionary of the Year” award Tuesday 
night 

040 
II. Approval of Minutes 
• December 7, 2005 minutes approved as submitted 

 

These minutes are in compliance with Oregon Administrative Rules.  Only text enclosed in italicized quotation marks reports a 
speaker’s exact words.  For complete contents, please refer to the tapes. 
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TAPE/# Speaker  Comments 
 
050  Gretchen Morley III. Update on Commission work plan & activities 

• Quality & Transparency Workgroup is working on a statewide 
outreach plan for National Surgical Quality Improvement 
Program (NSQIP) adoption by hospitals. The workgroup will 
meet soon with representatives from the Oregon Business 
Council and the Oregon Health Care Purchasers Coalition to 
talk about the consumer/employer perspective 

• Gretchen Morley and Dr. Susan Allan testified before the 
Interim Senate Committee on Public Health yesterday on the 
outline of the State of the Health of Oregon resource that is 
being assembled in partnership between staff of the OHPC, 
DHS, and the Northwest Health Foundation. 

• Delivery System Models Workgroup will convene a 
subcommittee in February to decide how to build on the survey 
report and finish out its 2005-2006 work plan 

• Childhood Obesity Study will be led during the winter and 
spring by Dr. Mel Kohn; a draft report will be submitted to the 
Commission for review in the summer 

• Healthy Oregon Workgroup work plan and roster is still in 
development. Nike is in the process of reforming its workgroup 
and moving its initiative forward 

 
100  Laura Brennan IV. Overview of Community-Created Healthcare Solutions  

Marian Blankenship      Survey Report (Exhibit C &D) 
• Report unanimously “received” by the Commission with the 

following amendments: delete the word “inventory”, change 
“Reviewed and endorsed” on title page to “Received” 

Side B  Erinn Kelley-Siel 
500     V.  Update from the Governor’s office 

• Recap of the Governor’s Tuesday night speech to the Oregon 
Health Forum: Short-term focus for increasing access and 
reducing the number of uninsured: 1) plan in the works to 
cover all kids, 2) new look at the prioritized list with eye to 
shifting the focus to chronic disease management and 
preventative care for OHP Standard, 3) prescription drug cost 
reduction, 4) electronic health records and adoption of health 
care quality measures, 5) growing the health care work force, 
and 6) addressing childhood obesity (he made a commitment 
to make sure that all dedicated revenue for tobacco cessation 
and education goes to that program in the ‘07-‘09 budget (and 
does not get diverted to other things). These ideas will be 
fleshed out at the upcoming State of the State address. 

• OHPC will receive a letter from the Governor requesting that 
the Commission provide recommendations for how to increase 
access to health care, suggestions for alternate funding 
sources, and steps to create a sustainable health care system 
(short-term as well as ideas for the next 5 years). 

 
Discussion 
• Federal Medicaid Reconciliation Act and proof of citizenship 

requirements: the Governor’s office is communicating with our 
federal legislators on this issue. The Act is on its way to the  
House and will hopefully see some positive amendments there. 
Stay tuned. 



       

 3

TAPE/# Speaker  Comments 
• Timeline for recommendations to the Governor:  

• (ideas requiring legislation): May deadline for filing LC’s 
• July-October: craft agency budgets 
• November: Governor’s budget sent to printer 
• December 1: budget released  

 
800  Bob DiPrete 
  Carole Romm          VI.  Update from the Medicaid Advisory Committee (MAC) 

• The MAC will receive a letter from the Governor next week 
requesting recommendations for expanding health insurance 
coverage to all Oregon kids within the next 3-4 months; MAC 
will also be developing recommendations for overall Medicaid 
waiver amendments and recommendations for a new waiver 

• Public hearings will be held around the state in April for public 
input on this plan 

• MAC will report to the Commission monthly from now through 
the spring 

Tape 2A 
065  Mel Kohn 

VII. Childhood Obesity Study (Exhibit E) 
Discussion 
Suggested changes/additions: 

 Group 1, a. add someone from the Evidence-based Practice Center 
 Group 2: membership of this group should reflect the 
recommendations coming out of Group 1. Additions to 
membership:  
 l. community representatives (African-Americans, Latinos, 

etc): connect with the African-American Health Coalition, 
SMG, etc  

 m. Academy of Family Physicians representative 
 n. school-based health center representative 
 o. school children 

 Overlap the meeting dates of Groups 1 and 2 to shorten the 
timeline 

   
525      VIII. Discussion of Upcoming Commission Activities 

• February 16 meeting will convene representatives of recent 
health care reform forums and conferences to share their 
outcomes and next steps with the Commission and with each 
other 

• Staff will circulate an op-ed draft for review and the final list of 
reform ideas for exploration in 2006 before the end of January 

 
     Meeting adjourned 4:32 p.m. 
 
Submitted By:     Reviewed By: 
Jessica van Diepen     Gretchen Morley 
Health Policy Commission, Assistant  Health Policy Commission, Director 
 
EXHIBIT SUMMARY 
A: Agenda                   F: Op-Ed/Reform Ideas list 
B: Minutes December 7, 2005                  
C: Community-Created Health Care Solutions Survey slideshow     
D: Draft Survey Report: Community-Created Health Care Solution in Oregon 
E: Childhood Obesity Study Work Plan Draft 
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OREGON HEALTH POLICY COMMISSION (OHPC) 
 
March 30, 2006                     State Library Room 103, Salem 
1:14 p.m. Tapes 1-2 
 
MEMBERS PRESENT:   Kerry Barnett 

Jonathan Ater 
    Geoff Brown 

Alice Dale 
Representative Billy Dalto 
Senator Richard Devlin 
Vickie Gates 

    Representative Mitch Greenlick 
Jim Lussier 
Senator Ben Westlund 
Rick Wopat, MD 
 

MEMBERS EXCUSED: Vanetta Abdellatif 
 
STAFF PRESENT:  Gretchen Morley, Director 
    Nora Leibowitz, Policy Analyst 

Jessica van Diepen, Assistant 
 
GUEST(S):  Yvette Fontenot, VP, Jennings Policy Institute (by  phone) 
  Dr. Frank Baumeister, Citizens’ Health Care Working Group 

Carole Romm, Co-Chair, Medicaid Advisory Committee (by phone) 
 
ISSUES HEARD:   

• OHPC updates 
• Review of federal health care reform activity 
• Discussion of proposed work plan: road map to reform 
• Update from the Medicaid Advisory Committee 

 

 
 

TAPE/# Speaker   
TAPE 1, A  
010     I. Call to Order 

• There is quorum 
• Welcome, Nora Leibowitz, new OHPC policy analyst 

040 
II. Approval of Minutes 
• January 19, 2006 minutes approved as submitted 

050 
III. New Business 
• OHPC and legislative committee staff will communicate 

regularly on the work of the OHPC and the Senate Interim 
Commission on Health Care Access and Affordability; meetings 
and guest speakers will be coordinated as much as possible. 

• Nora Leibowitz will track program changes at the Office of 
Medical Assistance Programs and email one-page summaries 
to Commissioners. 

   
     IV. National health reform activity 
100  Yvette Fontenot 

• S1955 proposes that national or multi-state association health 
plans preempt existing state insurance mandates and 
regulations. 

These minutes are in compliance with Oregon Administrative Rules.  Only text enclosed in italicized quotation marks reports a speaker’s exact words.  For complete 
contents, please refer to the tapes. 
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TAPE/# Speaker 

• State Children’s Health Insurance Program (SCHIP) is up for 
federal reauthorization in 2007. There is a likelihood of 
reduced federal money for the program. 

  Frank Baumeister 
• The Citizens’ Health Care Working Group is a congressionally 

mandated body which will ultimately report back to 5 
Congressional committees and the President on its 
conversation with the American people. It released an initial 
report entitled “Health Report to the American People” and is 
now traveling around the country. They will be in Eugene, 
Oregon on April 18. 

 
V. Road Map to Reform Work Plan 
Discussion 
• Define “affordable” and “access” (the scope of care we mean 

all Oregonians to have access to) or we won’t know when 
we’ve reached our goal. 

• Suggestion: report title include the word “universal”. Question 
of political connotation with regard to public marketing of the 
idea. Agreement on inserting the words “for every Oregonian” 
instead. 

• Point out cost of doing nothing vs. cost of our variety of reform 
suggestions ala the National Coalition on Health Care report. 
Can we extrapolate an Oregon number from this literature? 

• Develop questionnaire for future expert presenters. 
• Develop framework to match reform ideas to OHPC goals and 

principles and how well those ideas will fulfill our goals. 
• What are the discrete steps within the plan that need to be 

decided and when? (add milestones to outline) What are the 
elements of the final report? 

• April meeting agenda: 
 Product: principles of report and work plan mile markers 
 Work session; no invited speakers. Subcommittee will meet 

to develop agenda. Staff will bring proposed report 
overview, a “menu of options” of reform ideas, a 
framework for assessment of those, and a construct for the 
final report. 

 
Tape 2/B Carol Romm  VI. Update on Medicaid Advisory Committee (MAC) 

• Preliminary recommendations to the Governor for improved 
access to health care for children: 
 Children up to 19 eligible, all will have same card, up to 

200% FPL through OHP and FHIAP and those over 200% 
can purchase comprehensive group coverage 

 Expand coverage from 6 to 12 months; decrease or 
eliminate period of uninsurance requirement, especially for 
the chronically ill.  

 Aggressive outreach for enrollment 
• MAC will hold public hearings in April & May for public input 

 
Meeting adjourned 4:41 p.m. 
 
Submitted By:     Reviewed By: 
Jessica van Diepen     Gretchen Morley 
Health Policy Commission, Assistant  Health Policy Commission, Director 

EXHIBIT SUMMARY 
I:   Agenda             III: Member Reference Binders                
II: Draft Minutes January 19, 2006     IV: Survey of Existing Reform Plans – National Groups 
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OREGON HEALTH POLICY COMMISSION (OHPC) 
 
April 20, 2006                         State Office Building Room 120, Portland 
1:10 p.m. Tapes 1-2 
 
MEMBERS PRESENT:   Vanetta Abdellatif 

Jonathan Ater 
    Geoff Brown 

Jim Lussier 
Rick Wopat, MD 
 

MEMBERS EXCUSED: Kerry Barnett  
Senator Ben Westlund 
Alice Dale 
Representative Billy Dalto 
Senator Richard Devlin 
Vickie Gates 

    Representative Mitch Greenlick 
 
STAFF PRESENT:  Gretchen Morley, Director 
    Nora Leibowitz, Policy Analyst 

Jessica van Diepen, Communications Coordinator 
 
GUEST(S):   Darren Coffman, Director, Health Services Commission 
    Steve Sharp, Board Chairman, TriQuint Semiconductor 
 
ISSUES HEARD:   

• Update from the Health Services Commission 
• Discussion of proposed work plan approach 
• Development of working definitions and principles to guide 

OHPC reform work 
 

 
 

TAPE/# Speaker   
TAPE 1, A  
010     I. Call to Order 

• There is quorum 
• Welcome, Steve Sharp. He will be the Commission’s newest 

member very soon. 
175 

II. Approval of Minutes 
• March 30, 2006 minutes approved as submitted 

 
III. Update from the Health Services Commission 

185  Rick Wopat 
• Concept overview of new prioritized list: 

Acute disease care is the current focus of our health system 
even though prevention and chronic disease management is 
more cost effective. The new list will be reordered to put 
prevention and chronic disease management at the top. 
Moneys currently spent on the Standard population for acute 
care services will be invested in a smaller benefits package 
targeted on prevention (The line for Standard being drawn 
higher up the list than that for OHP categoricals).  

• Ideas for prioritizing within a universal care model: Free 
immunizations for everyone (primary prevention); screening  
 

These minutes are in compliance with Oregon Administrative Rules.  Only text enclosed in italicized quotation marks reports a speaker’s exact words.  For complete 
contents, please refer to the tapes. 
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TAPE/# Speaker 
for conditions for which treatment prevents death, e.g. colon, 
breast, cervical cancer screenings (secondary prevention);  
treatment which reduces avoidable health care complications 
and costs (tertiary prevention), all at the top of the list before 
acute care. Failure to provide these services leads to higher 
cost and bad outcomes for the public as a whole.   

325  Darren Coffman 
• Background on the HSC: established in 1989 to prioritize 

health services for the state legislature in its deliberations on 
what services to include in the Oregon Health Plan. 

• Methodology for current reordering of the prioritized list: 
began with the original basic 17 categories of health care then 
pared down to nine. All 710 line items will be assigned to one 
of the 9 categories; they will be ranked within each category 
(to what level does the service prevent future cost and 
complications, what is the impact of the complication on the 
individual as well as the population; are any vulnerable 
populations disproportionately affected by a given condition, 
how effective is the service/treatment?) 

• Goal: get through all lines by the May 25 meeting and finalize 
methodology. Four focus groups will be convened over the 
next month: 1) Oregon Academy of Family Practice Physicians, 
2) specialty care providers, Oregon Medical Association, 3) 
hospitals, mental health providers, vendors of durable medical 
equipment, home health care, 4) consumers. June meeting: 
final changes to the list. 

 

     Discussion 
• 3 kinds of care: acute, chronic, and prevention (plus prenatal.) 

“Basic” health care is a mixture of all three. 
• What is the cost benefit ratio between different preventative 

services? (e.g. prostate specific antigen tests, frequency of 
mammography, effectiveness of statin drugs and the benefit to 
society of covering them) 

• US Preventative Services Taskforce recommendations will 
inform the development of the new list  

631  Vanetta Adbellatif 
IV. Work Plan Update: Local Delivery System Models  
 Workgroup (Exhibit III) 
• The workgroup is looking at three areas around which to 

potentially submit recommendations to the OHPC for 
consideration during its reform planning: payment system 
reform, metrics for access, and community collaboration. 

Tape 1, B 
V. Discussion and Approval of Proposed OHPC Reform 
Work Plan Approach (Exhibit IV) 
 

Discussion 
• On report outline: add area for “principles” and an area for 

“observations” (asides for future audiences that preserve the 
context in which the report was created.) We need to agree on 
and adopt a vision for the future. 
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TAPE/# Speaker 
350 

VI. Development of Working Definitions/Principles to  
 Guide the OHPC Reform Work 
Discussion 

 

Who is “All Oregonians”?   
• All who reside in Oregon. 

480 
What is “Health Care”?  
• “Assurance of basic health care vs. insurance against 

catastrophic losses”. Let’s begin with the prioritized list.  
• Institutes of Medicine’s standard is preventive and screening 

services, outpatient prescription drugs, mental health, 
outpatient and hospital care.  

• Draft a matrix with medical, dental, mental health, and 
pharmacy against demographics (child, adult, senior) all with 
their own level of included services. Have a column for 
payment system for each category to make the financial 
incentives very apparent. 

• Wellness care? Look at PEBB vision.  
• Consensus: start with prioritized list (ignoring the current 

funding line for now), and have a work session in the future to 
nail down the “wellness” piece (“key determinants of health”) 
that is not currently on the list.  

198 
What is “Affordable”?  
• What is a reasonable dollar amount to spend per person of the 

“gross state product”? How much is being spent now (public 
and private) in total? Staff, please get these numbers to 
Commissioners before the next meeting. 

• How have Maine’s inflation caps worked for them? A spending 
cap would have to be accompanied by cost controls. 

• Let’s avoid the word “payors”, in order to underscore the 
reality that everyone is paying for health care in the current 
system.   

• Can we set a spending number and manage around it? 
• Get literature to Commissioners to review:  John McConnell’s 

presentation on cost drivers to the Senate Interim Access & 
Affordability Commission. 

• Staff, with input from Commissioners, will meet before 
May 11th to draft parameters for affordability. It will 
look at user perspective, provider perspective, and 
societal perspective. 

 
Meeting adjourned 4:33 p.m. 
 
Submitted by:       Reviewed by: 
Jessica van Diepen      Gretchen Morley 
Health Policy Commission       Health Policy Commission 
Communications Coordinator     Director 
 

 

EXHIBIT SUMMARY 
I:   Agenda         III: Delivery System Models Workgroup Draft Work Plan                
II: Draft Minutes March 30, 2006     IV: Reform Work Plan Discussion Documents 
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OREGON HEALTH POLICY COMMISSION (OHPC) 
 
May 11, 2006                                     State Capitol Hearing Room 50, Salem 
1:07 p.m. Tapes 1-2 
 
MEMBERS PRESENT:   Vanetta Abdellatif 

Jonathan Ater 
    Kerry Barnett  
    Geoff Brown 

Alice Dale 
Senator Richard Devlin 
Vickie Gates 
Representative Mitch Greenlick 
Steve Sharp  
 

MEMBERS EXCUSED: Representative Billy Dalto 
Jim Lussier 
Senator Ben Westlund 
Rick Wopat, MD 

 
 
STAFF PRESENT:  Gretchen Morley, Director 
    Nora Leibowitz, Policy Analyst 

Jessica van Diepen, Communications Coordinator 
 
GUEST(S):   Alice Burton, Director, RWJ State Coverage Initiatives Program 
    Jeanene Smith, Administrator, Office for Oregon Health Policy & 
     Research 
    Joel Ario, Administrator, Oregon Insurance Division 
 
ISSUES HEARD:   

• Update from the Medicaid Advisory Committee 
• Discussion of other states’ health care reform models 
• Discussion of reform ideas to explore for Oregon 

 

 
 

TAPE/# Speaker   
TAPE 1, A  
010     I. Call to Order 

• There is quorum 
• Welcome to our new voting member, Steve Sharp.  

100 
II. Approval of Minutes 
• April 20, 2006 minutes approved with amendment: add Steve 

Sharp to list of guests, page 1. 
 

III. Update from the Medicaid Advisory Committee: 
Recommendations for the Healthy Kids Plan 

110  Jeanene Smith 
• Aim: to cover all kids in Oregon by expanding existing 

programs up to 250% Federal Poverty Level (FPL) 
• Subsidy (pooled product) for those at 200-300%FPL 
• Reduce or eliminate uninsurance waiting period requirement 
• Aggressive outreach 
• Public Hearings - Rethinking Benefit Structure: how much can 

a family afford for health insurance? Subsidy will stop at 350% 
(federal cap may be 300%) 
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