DRAFT Overview of the OHPC Delivery System’s Workgroup and the Safety Net Advisory Council

The Oregon Health Policy Commission’s (OHPC) Delivery System Models Workgroup: This workgroup is being created by the
Commission to bring state experts together to investigate what can be done to support “local solutions” to improve access to health
care coverage within Oregon communities. Initially, this workgroup will: 1) engage in an intensive six month review of current
models that exist, lessons learned by previous community efforts, and available technical assistance guides/toolkits; and 2) identify the
type of support/technical assistance communities need for such efforts.

The Safety Net Advisory Council (SNAC): Formation of the SNAC was a recommendation from previous work by “Enhancing the Safety Net
through Data Driven Policy” project sponsored by the National Governors Association (NGA). The role of the SNAC is to serve as an ongoing
advisory body to provide policy makers and the OHPC with specific recommendations regarding health care safety net providers in order to ensure
the provision of needed services to vulnerable Oregonians. Furthermore, the SNAC will work closely with the Department of Human Services
(DHS) to support the health care safety net.

Coordination between the Workgroup and SNAC: The activities of these two groups will be closely coordinated. Specifically, the Delivery
System Model workgroup will take lead on the research, collaboration, and planning needed to develop pilots focused on improving health care
access in Oregon communities.

Initial Focus of
OHPC’s Delivery
System Models

Workgroup

The six month
inventory of
community access
models and
identification of
models will lay the
groundwork and
jumpstart several
of the activities
recommended for
the SNAC.

Roles for the SNAC (based on recommendations from Oregon’s NGA project mentioned above):*

1. Data Collection and Analysis Uniformity: Work with public and private stakeholders to design and
implement a process for statewide assessments of health services and resources.

2. Financial Stability: Develop recommendations designed to stabilize resources devoted to safety net
services.

3. Federal Financial Participation: Work with DHS to conduct a thorough analysis of opportunities to
further leverage federal dollars that benefit the health care safety net.

4. Behavioral Health Primary Care Integration: Work with DHS to explore/support feasible and effective
approaches that coordinate, fund, and integrate behavioral health care provided in primary care settings.

A

5. Support Local Innovations — Planning: Work with DHS to develop a plan to support community
innovations that improve outcomes of safety net patients.

6. Support Local Innovations — Implementing: Work with the appropriate state offices to implement the
plan with other public and private partners.

7. Primary Care and Prevention Pilot: Work with DHS to develop a proposal to pilot a basic benefit
package for uninsured pregnant women, children, and Oregonian’s most in need of medical services.

*Roles for the SNAC are based on Oregon’s 2004 “Enhancing the Safety Net through Data Driven Policy” project sponsored by the National
Governors’ Association.




