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Develop a program to provide health insurance premium assistance for low and
moderate income legal Oregon residents

Provide for coordination between agencies that provide health care benefits (like
PEBB and OEBB)

Be the state Medicaid agency and administer medical assistance under ORS 414
Administer the Oregon Prescription Drug Program

Assumes responsibility for the Office for Oregon Health Policy and Research
Assumes the duties, functions and powers of the Office of Private Health Partnerships
Assumes the duties, functions and powers of the Oregon Medical Insurance Pool

Regulate, in coordination with Department of Consumer and Business Services, the
sale and transaction of health insurance, including rate setting

Investigate and report on the feasibility and advisability of changes to the health
insurance market in Oregon.
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75th OREGON LEGISLATIVE ASSEMBLY--2009 Regular Session

A-Engrossed
House Bill 2116

Ordered by the House April 27
Including House Amendments dated April 27

Ordered printed by the Speaker pursuant to House Rule 12.00A (5). Presession filed (at the request of Governor
Theodore R. Kulongoski)

SUMMARY

The following summary is not prepared by the sponsors of the measure and is not a part of the body thereof subject
to consideration by the Legislative Assembly. It is an editor's brief statement of the essential features of the
measure.

Creates Health System Fund to fund medical assistance and private health option and to pay
refunds of hospital assessment. Modifies hospital assessment. Repeals sunset on hospital assessment.
Directs hospital assessment to be paid into Health System Fund after October 1, 2009.

Creates assessment on insurance premiums to be administered by Department of Consumer and
Business Services. Directs assessments minus specified amounts to be paid into Health System Fund.

Creates assessment on capitation payments to Medicaid managed care plans to be administered
by Department of Human Services. Directs assessments to be deposited in Health System Fund.

Imposes penalties for failure to timely pay assessments.

Establishes Health Care for All Oregon Children program for purpose of providing af-
fordable, accessible health care to all Oregon children. Specifies qualifications for program.

Directs Department of Human Services to provide medical assistance to specified persons
for whom a public agency assumed financial responsibility.

Directs Office of Private Health Partnerships to administer private health option for
purposes of expanding private health insurance coverage of Oregon's children.

Directs Department of Human Services to seek federal financial participation for pro-
grams relating to health care of Oregon's children. Specifies other duties of department re-
lating to programs.

Establishes Private Health Option Program Fund. Continuously appropriates moneys in
fund to Office of Private Health Partnerships for purposes of administering programs relat-
ing to health care of Oregon's children.

Takes effect on 91st day following adjournment sine die.

A BILL FOR AN ACT
Relating to health care assessment; creating new provisions; amending ORS 414.047, 414.536, 414.706,

414.839, 731.292, 731.840 and 735.701 and sections 2, 8, 10, 14 and 51, chapter 736, Oregon Laws

2003; repealing sections 9, 12 and 13, chapter 736, Oregon Laws 2003; appropriating money;

prescribing an effective date; and providing for revenue raising that requires approval by a

three-fifths majority.

Be It Enacted by the People of the State of Oregon:

SECTION 1. (1) The Health System Fund is established in the State Treasury, separate
and distinct from the General Fund. Interest earned by the Health System Fund shall be
credited to the fund.

(2) Amounts in the Health System Fund are continuously appropriated to the Department
of Human Services for the purpose of paying refunds due under sections 6 and 41, chapter
736, Oregon Laws 2003, funding the private health option described in section 29 of this 2009
Act and funding medical assistance as defined in ORS 414.025, which may include but is not
limited to:

(a) Increasing reimbursement rates for providers of health services under ORS 414.705

NOTE: Matter in boldfaced type in an amended section is new; matter [italic and bracketed] is existing law to be omitted.
New sections are in boldfaced type.
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to 414.750 above the rates that were in effect for those services on February 29, 2004;

(b) Expanding, continuing or modifying health services for persons described in ORS
414.706 (5); and

(c) Paying administrative costs incurred by the department to administer the assess-
ments imposed under section 2, chapter 736, Oregon Laws 2003.

(3) The Department of Human Services shall develop a system for reimbursement by the
department to the Office of Private Health Partnerships out of the Health System Fund for
costs associated with administering the private health option pursuant to section 29 of this
2009 Act.

SECTION 2. Sections 3 to 5 of this 2009 Act are added to and made a part of the Insur-
ance Code.

SECTION 3. As used in this section and sections 4 and 5 of this 2009 Act:

(1) “Gross amount of premiums” has the meaning given that term in ORS 731.808.

(2) “Health benefit plan” has the meaning given that term in ORS 743.730.

(3) “Insurer” means an authorized insurer that issues or renews a health benefit plan in
this state.

SECTION 4. (1) No later than 45 days following the end of a calendar quarter, an insurer
shall pay an assessment at the rate of —__ percent of the gross amount of premiums that
were derived from health benefit plans covering direct domestic risks during that calendar
quarter.

(2) The assessment shall be paid to the Department of Consumer and Business Services
and shall be accompanied by a verified report, on a form prescribed by the department, of:

(a) All health benefit plans issued or renewed by the insurer during the calendar quarter
for which the assessment is paid; and

(b) The gross amount of premiums by line of insurance, derived by the insurer from all
health benefit plans issued or renewed by the insurer during the calendar quarter for which
the assessment is paid.

(3) The assessment imposed under this section is in addition to and not in lieu of any tax,
surcharge or other assessment imposed on an insurer.

(4) An insurer may not offset the assessment under this section against corporate excise
taxes imposed under ORS chapter 317.

(5) Assessments under this section may not be considered in the gross amount of pre-
miums for any purpose.

(6) If the department determines that the assessment paid by the insurer under this
section is incorrect, the department shall charge or credit to the insurer the difference be-
tween the correct amount of the assessment and the amount paid by the insurer.

SECTION 5. (1) An insurer that fails to timely file a verified report or to pay an assess-
ment under section 4 of this 2009 Act shall be subject to a penalty of up to $500 per day of
delinquency. The total amount of penalties imposed under this section for a calendar quarter
may not exceed five percent of the assessment due for that calendar quarter.

(2) Any penalty imposed under this section is in addition to and not in lieu of the as-
sessment imposed under section 4 of this 2009 Act.

SECTION 6. Sections 4 and 5 of this 2009 Act apply to premiums received by an insurer
on or after the calendar quarter ending December 31, 2009.

SECTION 7. (1) As used in this section, “Medicaid managed care plan” includes a prepaid
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capitated health service contractor described in ORS 414.630 and a prepaid managed care
health services organization described in ORS 414.725.

(2) No later than 45 days following the end of a calendar quarter, a Medicaid managed
care plan shall pay an assessment at a rate of —__ percent of the gross amount of
capitation payments received by the Medicaid managed care plan during that calendar quar-
ter for providing coverage of health services under ORS 414.705 to 414.750.

(3) The assessment shall be paid to the Department of Human Services in a manner and
form prescribed by the department.

(4) Assessments received by the department under this section shall be deposited in the
Health System Fund established in section 1 of this 2009 Act.

SECTION 8. (1) A Medicaid managed care plan that fails to timely pay an assessment
under section 7 of this 2009 Act shall be subject to a penalty of up to $500 per day of delin-
quency. The total amount of penalties imposed under this section for a calendar quarter may
not exceed five percent of the assessment due for that calendar quarter.

(2) Any penalty imposed under this section is in addition to and not in lieu of the as-
sessment imposed under section 7 of this 2009 Act.

SECTION 9. Section 7 of this 2009 Act applies to capitation payments received by a
Medicaid managed care plan on or after October 1, 2009.

SECTION 10. ORS 731.292 is amended to read:

731.292. (1) Except as provided in subsections (2), [and] (3) and (4) of this section, all fees,
charges and other moneys received by the Department of Consumer and Business Services or the
Director of the Department of Consumer and Business Services under the Insurance Code shall be
deposited in the fund created by ORS 705.145 and are continuously appropriated to the department
for the payment of the expenses of the department in carrying out the Insurance Code.

(2) All taxes, fines and penalties paid pursuant to the Insurance Code shall be paid to the di-
rector and after deductions of refunds shall be paid by the director to the State Treasurer, at the
end of every calendar month or more often in the director's discretion, for deposit in the General
Fund to become available for general governmental expenses.

(3) All premium taxes received by the director pursuant to ORS 731.820 shall be paid by the
director to the State Treasurer for deposit in the State Fire Marshal Fund.

(4) Assessments received by the department under section 4 of this 2009 Act shall be paid
into the State Treasury and credited to the Health System Fund established in section 1 of
this 2009 Act, after deducting the following amounts:

(a) Amounts needed to reimburse the department for expenses in administering sections
4 and 5 of this 2009 Act; and

(b) Amounts needed to reimburse the General Fund for reductions in revenue caused by
the effect of section 4 of this 2009 Act on the retaliatory tax imposed under ORS 731.854 and
731.859.

NOTE: Section 11 was deleted by amendment. Subsequent sections were not renumbered.

SECTION 12. Section 2, chapter 736, Oregon Laws 2003, as amended by section 1, chapter 780,
Oregon Laws 2007, is amended to read:

Sec. 2. (1) An assessment is imposed on each hospital in this state that is not a waivered hos-
pital. The assessment shall be imposed at a rate determined by the Director of Human Services by
rule that is the director’'s best estimate of the rate needed to fund the services and costs identified

in section 9, chapter 736, Oregon Laws 2003. The rate of assessment shall be imposed on the net
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revenue of each hospital subject to assessment. The director shall consult with representatives of
hospitals before setting the assessment.

(2) Notwithstanding subsection (1) of this section, the rate of assessment may not exceed 1.5
percent.

(3) The assessment shall be reported on a form prescribed by the Department of Human Services
and shall contain the information required to be reported by the department. The assessment form
shall be filed with the department on or before the 75th day following the end of the calendar
quarter for which the assessment is being reported. Except as provided in subsection (7) of this
section, the hospital shall pay the assessment at the time the hospital files the assessment report.
The payment shall accompany the report.

(4) To the extent permitted by federal law, aggregate taxes levied under this section may not
exceed payments under [section 9 (2), chapter 736, Oregon Laws 2003] section 1 (2) of this 2009
Act.

(5) Notwithstanding subsection (4) of this section, a hospital is not guaranteed that any addi-
tional moneys paid to the hospital in the form of payments for services shall equal or exceed the
amount of the assessment paid by the hospital.

(6) Hospitals operated by the United States Department of Veterans Affairs and pediatric spe-
cialty hospitals providing care to children at no charge are exempt from the assessment imposed
under this section.

[(7)(a) The Department of Human Services shall develop a schedule for collection of the assessment
for the calendar quarter ending September 30, 2009, that will result in the collection occurring between
December 15, 2009, and the time all Medicaid cost settlements are finalized for that calendar quarter.]

[(6)] (7) The Department of Human Services shall prescribe by rule criteria for late payment of
assessments.

NOTE: Section 13 was deleted by amendment. Subsequent sections were not renumbered.

SECTION 14. Section 8, chapter 736, Oregon Laws 2003, as amended by section 1, chapter 757,
Oregon Laws 2005, is amended to read:

Sec. 8. Amounts collected by the Department of Human Services from the assessments imposed
under section 2, chapter 736, Oregon Laws 2003, shall be deposited in the [Hospital Quality Assur-
ance Fund established under section 9, chapter 736, Oregon Laws 2003.] Health System Fund es-
tablished in section 1 of this 2009 Act.

SECTION 15. Section 10, chapter 736, Oregon Laws 2003, as amended by section 3, chapter 780,
Oregon Laws 2007, is amended to read:

Sec. 10. Sections 1 to 9, chapter 736, Oregon Laws 2003, apply to net revenues earned by hos-
pitals on or after [January 1, 2004, and before the earlier of October 1, 2009, or when the assessment
described in sections 37 to 44, chapter 736, Oregon Laws 2003, no longer qualifies for federal matching
funds under Title XIX of the Social Security Act.] October 1, 2009.

SECTION 16. Section 14, chapter 736, Oregon Laws 2003, as amended by section 6, chapter 780,
Oregon Laws 2007, is amended to read:

Sec. 14. Any moneys remaining in the Hospital Quality Assurance Fund on [December 31,
2013] October 1, 2009, are transferred to the [General Fund.] Health System Fund established in
section 1 of this 2009 Act.

SECTION 17. Section 51, chapter 736, Oregon Laws 2003, as amended by section 20, chapter
780, Oregon Laws 2007, is amended to read:

Sec. 51. Any moneys [remaining] deposited in the Medical Care Quality Assurance Fund [on
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December 31, 2011, are] shall be transferred to the [General Fund] Health System Fund estab-
lished in section 1 of this 2009 Act.

SECTION 18. ORS 731.840 is amended to read:

731.840. (1) The retaliatory tax imposed upon a foreign or alien insurer under ORS 731.854 and
731.859, or the corporate excise tax imposed upon a foreign or alien insurer under ORS chapter 317,
is in lieu of all other state taxes upon premiums, taxes upon income, franchise or other taxes
measured by income that might otherwise be imposed upon the foreign or alien insurer except the
fire insurance premiums tax imposed under ORS 731.820, [and] the tax imposed upon wet marine and
transportation insurers under ORS 731.824 and 731.828, and the assessment imposed under sec-
tion 4 of this 2009 Act. However, all real and personal property, if any, of the insurer shall be
listed, assessed and taxed the same as real and personal property of like character of noninsurers.
Nothing in this subsection shall be construed to preclude the imposition of the assessments imposed
under ORS 656.612 upon a foreign or alien insurer.

(2) Subsection (1) of this section applies to a reciprocal insurer and its attorney in its capacity
as such.

(3) Subsection (1) of this section applies to foreign or alien title insurers and to foreign or alien
wet marine and transportation insurers issuing policies and subject to taxes referred to in ORS
731.824 and 731.828.

(4) The State of Oregon hereby preempts the field of regulating or of imposing excise, privilege,
franchise, income, license, permit, registration, and similar taxes, licenses and fees upon insurers
and their insurance producers and other representatives as such, and:

(a) No county, city, district, or other political subdivision or agency in this state shall so regu-
late, or shall levy upon insurers, or upon their insurance producers and representatives as such, any
such tax, license or fee; except that whenever a county, city, district or other political subdivision
levies or imposes generally on a nondiscriminatory basis throughout the jurisdiction of the taxing
authority a payroll, excise or income tax, as otherwise provided by law, such tax may be levied or
imposed upon domestic insurers; and

(b) No county, city, district, political subdivision or agency in this state shall require of any
insurer, insurance producer or representative, duly authorized or licensed as such under the Insur-
ance Code, any additional authorization, license, or permit of any kind for conducting therein
transactions otherwise lawful under the authority or license granted under this code.

SECTION 19. (1) Section 9, chapter 736, Oregon Laws 2003, as amended by section 2,
chapter 757, Oregon Laws 2005, and section 2, chapter 780, Oregon Laws 2007, is repealed.

(2) Section 12, chapter 736, Oregon Laws 2003, as amended by section 4, chapter 780,
Oregon Laws 2007, is repealed.

(3) Section 13, chapter 736, Oregon Laws 2003, as amended by section 5, chapter 780,
Oregon Laws 2007, is repealed.

SECTION 20. Sections 1 to 9 of this 2009 Act, the amendments to ORS 731.292 and 731.840
and sections 2, 8, 10, 14 and 51, chapter 736, Oregon Laws 2003, by sections 10, 12 and 14 to
18 of this 2009 Act and the repeal of sections 9, 12 and 13, chapter 736, Oregon Laws 2003,
by section 19 of this 2009 Act become operative on October 1, 2009.

SECTION 21. Section 1 of this 2009 Act is amended to read:

Sec. 1. (1) The Health System Fund is established in the State Treasury, separate and distinct
from the General Fund. Interest earned by the Health System Fund shall be credited to the fund.

(2) Amounts in the Health System Fund are continuously appropriated to the Department of
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Human Services for the purpose of paying refunds due under [sections 6 and 41] section 6, chapter
736, Oregon Laws 2003, funding the private health option described in section 29 of this 2009 Act
and funding medical assistance as defined in ORS 414.025, which may include but is not limited to:

(a) Increasing reimbursement rates for providers of health services under ORS 414.705 to 414.750
above the rates that were in effect for those services on February 29, 2004;

(b) Expanding, continuing or modifying health services for persons described in ORS 414.706 (5);
and

(c) Paying administrative costs incurred by the department to administer the assessments im-
posed under section 2, chapter 736, Oregon Laws 2003.

(3) The Department of Human Services shall develop a system for reimbursement by the de-
partment to the Office of Private Health Partnerships out of the Health System Fund for costs as-
sociated with administering the private health option pursuant to section 29 of this 2009 Act.

SECTION 22. The amendments to section 1 of this 2009 Act by section 21 of this 2009 Act
become operative on January 1, 2012.

SECTION 23. Sections 24, 25, 27 and 28 of this 2009 Act are added to and made a part of
ORS chapter 414.

SECTION 24. As used in sections 25 and 27 of this 2009 Act:

(1) “Child” means a person under 19 years of age.

(2) “Health benefit plan” has the meaning given that term in ORS 735.720.

SECTION 25. (1) The Health Care for All Oregon Children program is established to make
affordable, accessible health care available to all of Oregon's children. The program is com-
posed of:

(a) Medical assistance funded in whole or in part by Title XIX of the Social Security Act,
by the State Children's Health Insurance Program under Title XXI of the Social Security
Act and by moneys appropriated or allocated for that purpose by the Legislative Assembly;
and

(b) A private health option administered by the Office of Private Health Partnerships
under section 29 of this 2009 Act.

(2) A child is eligible for the program if the child is lawfully present in this state and the
income of the child's family is at or below 200 percent of the federal poverty guidelines.
There is no asset limit to qualify for the program.

(3)(a) A child receiving medical assistance under the program is continuously eligible for
a minimum period of 12 months.

(b) The Department of Human Services shall reenroll a child for successive 12-month
periods as long as the child remains eligible.

(4) Except for medical assistance funded by Title XIX of the Social Security Act and ex-
cept as provided in section 27 of this 2009 Act, the department may prescribe by rule a period
of uninsurance prior to enrollment in the program.

SECTION 26. Section 25 of this 2009 Act is amended to read:

(1) The Health Care for All Oregon Children program is established to make affordable, acces-
sible health care available to all of Oregon's children. The program is composed of:

(a) Medical assistance funded in whole or in part by Title XIX of the Social Security Act, by the
State Children's Health Insurance Program under Title XXI of the Social Security Act and by mon-
eys appropriated or allocated for that purpose by the Legislative Assembly; and

(b) A private health option administered by the Office of Private Health Partnerships under
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section 29 of this 2009 Act.

(2) A child is eligible for the program if the child is lawfully present in this state and the income
of the child's family is at or below [200] 300 percent of the federal poverty guidelines. There is no
asset limit to qualify for the program.

(3)(a) A child receiving medical assistance under the program is continuously eligible for a
minimum period of 12 months.

(b) The Department of Human Services shall reenroll a child for successive 12-month periods as
long as the child remains eligible.

(4) Except for medical assistance funded by Title XIX of the Social Security Act and except as
provided in section 27 of this 2009 Act, the department may prescribe by rule a period of uninsur-
ance prior to enrollment in the program.

SECTION 27. (1) A child qualifies for the Health Care for All Oregon Children program
if the child has:

(a) A disability as defined in the federal Supplemental Security Income program;

(b) Family income or resources that exceed the allowable limits for federal Supplemental
Security Income; and

(c) Family income at or below 300 percent of the federal poverty guidelines.

(2) A child who qualifies for the program pursuant to this section who has access to
coverage under an employer sponsored health benefit plan for which the employer pays 40
percent or more of the total cost of premiums, must enroll in the employer sponsored health
benefit plan.

(3) The Department of Human Services may not require a period of uninsurance prior to
enrollment of a child who meets the requirements of this section.

(4) If the family income of the child is at or below 200 percent of the federal poverty
guidelines, the department shall:

(a) Pay the employee share of the premium for an employer sponsored health benefit plan
and shall pay copayments, deductibles and other employee cost-sharing in full; or

(b) If the child does not have access to coverage under an employer sponsored health
benefit plan, the child shall be enrolled in medical assistance.

(5) If the family income of the child is above 200 percent but at or below 300 percent of
the federal poverty guidelines, the department shall:

(a) Pay a portion of the employee cost of the premium on a sliding scale basis for an
employer sponsored health benefit plan available to the child and shall pay the copayments,
deductibles and other cost sharing in full; or

(b) If the child does not have access to coverage under an employer sponsored health
benefit plan, the child shall be enrolled in medical assistance and shall pay a monthly pre-
mium to the department. The department shall prescribe by rule the amount of the pre-
mium, which may not exceed five percent of the family income.

SECTION 28. The Department of Human Services shall provide medical assistance to a
person under 21 years of age who, on the person’'s 18th birthday, was in a foster family home
or licensed child-caring agency or institution under a purchase of care agreement and, at
that time, was a person for whom a public agency of this state assumed financial responsi-
bility, in whole or in part, for medical assistance provided under ORS 414.706 and 414.707.

SECTION 29. (1) As used in this section:

(a) “Child” means a person under 19 years of age.

[7]
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(b) “Health benefit plan” has the meaning given that term in ORS 735.720.

(2) The Office of Private Health Partnerships shall administer a private health option to
expand access to private health insurance for Oregon's children.

(3) The office shall adopt by rule criteria for health benefit plans to qualify for premium
assistance under the private health option. The criteria may include, but are not limited to,
the following:

(a) The health benefit plan meets or exceeds the requirements for a basic benchmark
health benefit plan under ORS 735.733.

(b) The health benefit plan offers a benefit package comparable to the health services
provided to children receiving medical assistance, including mental health, vision and dental
services, and without any exclusion of or delay of coverage for preexisting conditions.

(c) The health benefit plan imposes copayments or other cost sharing that is based upon
a family's ability to pay.

(d) Expenditures for the health benefit plan qualify for federal financial participation.

(4) The amount of premium assistance provided under this section shall be:

(a) Equal to the full cost of the premium for children whose family income is at or below
200 percent of the federal poverty guidelines and who have access to employer sponsored
health insurance; and

(b) Based on a sliding scale under criteria established by the office by rule for children
whose family income is above 200 percent but at or below 300 percent of the federal poverty
guidelines, regardless of whether the child has access to coverage under an employer spon-
sored health benefit plan.

(5) A child whose family income is more than 300 percent of the federal poverty guide-
lines shall be offered the opportunity to purchase a health benefit plan through the private
health option but may not receive premium assistance.

SECTION 30. Notwithstanding eligibility criteria and premium assistance amounts de-
termined pursuant to section 29 of this 2009 Act, the Office of Private Health Partnerships
shall provide premium assistance under the private health option to eligible children to the
extent the Legislative Assembly appropriates funds for that purpose or establishes expendi-
ture limitations to provide such premium assistance.

SECTION 31. (1) The Department of Human Services shall apply to the Centers for
Medicare and Medicaid Services for any approval necessary to obtain federal financial par-
ticipation in the costs of programs described in sections 25, 27, 28 and 29 of this 2009 Act.

(2) The department and the Office of Private Health Partnerships shall adopt rules im-
plementing the Health Care for All Oregon Children program as soon as practicable after
receipt of the necessary federal approval and may provide for implementation in stages in
accordance with the availability of funding.

(8) Section 25 of this 2009 Act becomes operative on the later of October 1, 2009, or the
date the Department of Human Services receives any federal approval required to secure
federal financial participation under subsection (1) of this section.

(4) Sections 26 and 28 of this 2009 Act become operative on the later of January 1, 2010,
or the date the Department of Human Services receives any federal approval required to
secure federal financial participation under subsection (1) of this section.

(5) Section 27 of this 2009 Act becomes operative on the later of January 1, 2011, or the

date the Department of Human Services receives any federal approval required to secure
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federal financial participation under subsection (1) of this section.

SECTION 32. (1) There is established in the State Treasury, separate and distinct from
the General Fund the Private Health Option Program Fund. The Private Health Option Pro-
gram Fund consists of moneys transferred to the Office of Private Health Partnerships by
the Department of Human Services under section 1 (3) of this 2009 Act. Interest earned by
the fund shall be credited to the fund.

(2) Moneys in the Private Health Option Program Fund are continuously appropriated to
the Office of Private Health Partnerships for carrying out sections 25 and 29 of this 2009 Act.

SECTION 33. (1) A prepaid managed care health services organization shall contract with
a community health center or safety net clinic for the provision of covered services by the
center or clinic to an enrollee of the organization participating in the Health Care for All
Oregon Children program established under section 25 of this 2009 Act if the center or clinic
agrees to similar contractual terms, conditions and reimbursement rates negotiated with
subcontractors providing the same or similar services to the organization.

(2) As used in this section, “community health center or safety net clinic” means a
nonprofit medical clinic that provides primary physical health, vision, dental or mental
health services to low-income patients without charge or using a sliding fee scale based on
the income of the patient. “Community health center or safety net clinic” includes a
school-based health center.

SECTION 34. (1) The Department of Human Services shall award grants to community
health centers and safety net clinics, as defined in section 33 of this 2009 Act, to ensure the
capacity of each grantee to provide health care services to underserved or vulnerable popu-
lations, within the limits of funds provided by the Legislative Assembly for this purpose.

(2) The department shall provide outreach for the Health Care for All Oregon Children
program, including development and administration of an application assistance program,
and including grants to provide funding to organizations and local groups for outreach and
enrollment activities for the program, within the limits of funds provided by the Legislative
Assembly for this purpose.

(3) Notwithstanding subsections (1) and (2) of this section, the department shall provide
funds for expansion and continuation of school-based health centers.

(4) The department shall by rule adopt criteria for awarding grants and providing funds
under this section.

(5) The department shall analyze and evaluate the implementation of the Health Care for
All Oregon Children program.

SECTION 35. (1) The Department of Human Services is responsible for statewide out-
reach and marketing of the medical assistance and premium assistance programs adminis-
tered by the department and the Office of Private Health Partnerships with the goal of
enrolling in those programs all eligible individuals residing in this state.

(2) To maximize the enrollment and retention of eligible individuals in the medical as-
sistance and premium assistance programs, the department shall develop and administer a
grant program to provide funding to organizations and community based groups to deliver
culturally specific and targeted outreach and direct application assistance to:

(a) Members of racial, ethnic and language minority communities;

(b) Individuals living in geographic isolation; and

(¢) Individuals with additional barriers to accessing health care, such as individuals with
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cognitive, mental health or sensory disorders, physical disabilities or chemical dependency
and individuals experiencing homelessness.

SECTION 36. (1) The Department of Human Services shall implement a streamlined and
simple application process for the medical assistance and premium assistance programs ad-
ministered by the department and the Office of Private Health Partnerships. The process
shall include, but not be limited to:

(a) An online application that may be submitted via the Internet;

(b) Application forms that are readable at a sixth grade level and that request the mini-
mum amount of information necessary to begin processing the application; and

(c) Application assistance from qualified staff to aid individuals who have language, cog-
nitive, physical or geographic barriers to applying for medical assistance or premium assist-
ance.

(2) In developing the simplified application forms, the department shall consult with
persons not employed by the department who have experience in serving vulnerable and
hard-to-reach populations.

(8) The department shall facilitate outreach and enrollment efforts to connect eligible
individuals with all available publicly funded health programs, including but not limited to the
Family Health Insurance Assistance Program.

SECTION 37. (1) As used in this section, “qualified provider” means a person that:

(a) Is eligible for payment by the Department of Human Services for health services
provided to recipients of medical assistance as defined in ORS 414.025;

(b)(A) Provides outpatient hospital services or other health services, as defined in ORS
414.705, that are offered by a rural health clinic in:

(i) A rural health clinic;

(ii) A federally-qualified health center; or

(iii) An Indian Health Service facility, a tribal health clinic or an urban Indian health
center; or

(B) Provides clinic services under the direction of a physician, without regard to whether
a physician is the administrator of the clinic;

(c) Is authorized by the department to make presumptive eligibility determinations; and

(d)(A) Receives funding from one or more of the following sources:

(i) Section 330 or 330A of the Public Health Service Act, 42 U.S.C. 254b or 254c¢;

(ii) Title V of the Social Security Act, 42 U.S.C. 701 et seq.; or

(iii) Title V of the Indian Health Care Improvement Act, 25 U.S.C. 1601 et seq.;

(B) Participates in a program established under:

(i) Section 17 of the Child Nutrition Act of 1966, 42 U.S.C. 1786; or

(ii) Section 4(a) of the Agriculture and Consumer Protection Act of 1973, 7 U.S.C. 612c;

(C) Provides prenatal services paid for with funding from Title XIX or XXI of the Social
Security Act; or

(D) Is the Indian Health Service or a health program or facility operated by a tribal or-
ganization under the Indian Self-Determination and Education Assistance Act, 25 U.S.C. 450f
et seq.

(2) The department shall provide medical assistance to a pregnant woman, residing in
this state, who is presumptively eligible for medical assistance as determined under ORS
414.536 or this section.

[10]
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(3) A woman is presumptively eligible for medical assistance under this section if a
qualified provider determines that the woman is pregnant and that her income does not ex-
ceed the limits established by the department by rule.

(4) The presumptive eligibility period for medical assistance begins on the date a qualified
provider makes the determination under subsection (3) of this section and ends on the earlier
of the following dates:

(a) If the woman timely files an application for medical assistance, the date the depart-
ment determines eligibility for medical assistance in accordance with ORS 414.047.

(b) If the woman does not timely file an application for medical assistance, the last day
of the month following the month in which the presumptive eligibility period begins.

(5) An application is timely filed under subsection (4) of this section if it is filed with the
department on or before the last day of the month following the month in which the
presumptive eligibility determination is made by a qualified provider under subsection (3) of
this section.

(6) The department shall furnish to qualified providers medical assistance application
forms and information about how to assist an applicant in completing and filing the forms.

(7) A qualified provider that makes a presumptive eligibility determination under sub-
section (3) of this section shall:

(a) Immediately inform the woman that she must file an application for medical assist-
ance with the department on or before the last day of the month following the month in
which the presumptive eligibility determination is made by a qualified provider;

(b) Provide a medical assistance application form to the woman;

(c) With the woman's consent, assist her in completing the application;

(d) Within five working days of the determination, notify the department; and

(e) Submit the completed application to the department.

SECTION 38. ORS 414.047 is amended to read:

414.047. (1) Application for any category of aid shall also constitute application for medical as-
sistance.

(2) Except as [otherwise] provided in this section, each person requesting medical assistance
shall [make application therefor] apply to the Department of Human Services. The department shall
determine the person's eligibility for assistance and fix the date on which [such] the assistance
[may begin,] begins and shall obtain [such] other information required by [the rules of] rules
adopted by the department.

(3) If [an applicant] a person is unable to make application for medical assistance, an applica-
tion may be made by someone acting responsibly for [the applicant] that person.

(4)(a) The department shall adopt rules establishing a minimum 12-month period of en-
rollment for persons described in 42 U.S.C. 1396a(1)(1)(C) or (D) who are determined eligible
for medical assistance.

(b) The department shall reenroll a person immediately following the initial 12-month
period of enrollment for successive 12-month periods of enrollment as long as the person
meets the description in 42 U.S.C. 1396a(1)(1)(C) or (D) and is eligible for medical assistance
on the date of reenrollment.

(c) The department may not require a new application as a condition of reenrollment
under paragraph (b) of this subsection and must determine the person’'s eligibility for medical

assistance using information and sources available to the department or documentation

[11]
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readily available to the person.

SECTION 39. ORS 414.536 is amended to read:

414.536. (1) If the Department of Human Services [shall provide medical assistance to a woman
whom the department determines is presumptively eligible for medical assistance. As used in this sec-
tion, a woman is “presumptively eligible for medical assistance” if the department determines that thel
determines that a woman likely is eligible for medical assistance under ORS 414.534, the depart-
ment shall determine her to be presumptively eligible for medical assistance until a formal
determination on eligibility is made.

(2) The period of time a woman may receive medical assistance based on presumptive eligibility
under this section is limited. The period of time:

(a) Begins on the date that the department determines the woman likely meets the eligibility
criteria under ORS 414.534; and

(b) Ends on the earlier of the following dates:

(A) If the woman applies for medical assistance following the determination by the department
that the woman is presumptively eligible for medical assistance, the date on which a formal deter-
mination on eligibility is made by the department in accordance with ORS 414.534; or

(B) If the woman does not apply for medical assistance following the determination by the de-
partment that the woman is presumptively eligible for medical assistance, the last day of the month
following the month in which presumptive eligibility begins.

SECTION 40. ORS 414.706 is amended to read:

414.706. The Legislative Assembly shall approve and fund health services to the following per-
sons:

(1) Persons who are categorically needy as described in ORS 414.025 (2)(n) and (o);

(2) Pregnant women with incomes no more than [185] 200 percent of the federal poverty guide-
lines;

(3) Persons under 19 years of age with incomes no more than 200 percent of the federal poverty
guidelines;

(4) Persons described in ORS 414.708; and

(5) Persons 19 years of age or older with incomes no more than 100 percent of the federal pov-
erty guidelines who do not have federal Medicare coverage.

SECTION 41. ORS 414.839 is amended to read:

414.839. [(1)] Subject to funds available, the Department of Human Services may provide [public
subsidies] premium assistance for the purchase of health insurance coverage provided by public
programs or private insurance, including but not limited to:

(1) The Family Health Insurance Assistance Program; [, for currently uninsured individuals
based on incomes up to 200 percent of the federal poverty level. The objective is to create a transition
from dependence on public programs to privately financed health insurance.]

[(2) Public subsidies shall apply only to health benefit plans that meet or exceed the basic
benchmark health benefit plan or plans established under ORS 735.733.]

[(3) Cost sharing shall be permitted and structured in such a manner to encourage appropriate use
of preventive care and avoidance of unnecessary services.]

[(4) Cost sharing shall be based on an individual's ability to pay and may not exceed the cost of
purchasing a plan.]

[(56) The state may pay a portion of the cost of the subsidy, based on the individual's income and

other resources.]

[12]
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(2) Medical assistance described in ORS 414.115; and

(3) The Health Care for All Oregon Children program established in section 25 of this 2009
Act.

SECTION 42. ORS 735.701 is amended to read:

735.701. (1) The Office of Private Health Partnerships is established.

(2) The office shall carry out the duties described under ORS 414.831, 735.700 to 735.714 and
735.720 to 735.740 and sections 25 and 29 of this 2009 Act.

SECTION 43. This 2009 Act takes effect on the 91st day after the date on which the

regular session of the Seventy-fifth Legislative Assembly adjourns sine die.

[13]
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American Recovery and Reinvestment Act
(ARRA)

What it means for Oregon

The ARRA provides an estimated $87 billion over the next two years in additional federal
matching funds to help states maintain their Medicaid programs and provides a 60% subsidy for
COBRA premiums for unemployed workers for up to 9 months.

In Oregon this means...
Family Health Insurance Assistance Program (FHIAP):

ARRA provides $830 million of increased Medicaid funds retroactive to October 1, 2008.
This includes an additional increase based on unemployment rate. FHIAP anticipates receiving
about $3.9 million of these funds. This ARRA funding will allow FHIAP to maintain services to
about 3,000 Oregonians in the current budget period who may otherwise have been disenrolled
from the program, and preserves funding for approximately 1,200 enrollees each month in the
2009-11 biennium.

Health Insurance Assistance:

Oregonians who have lost their jobs (between September 1, 2008 and December 31, 2009) and
worked for a business that offered health insurance are eligible for federal health insurance
premium assistance beginning March 1, 2009. The total number of employees at the business
defines whether assistance is provided through COBRA or the state health insurance
continuation program. Under this version of COBRA, the employee pays 35 percent of the health
insurance premium and the employer pays 65 percent for up to nine months. For those already in
the FHIAP program, it means the state will subsidize the smaller employee portion of insurance,
making funding available to cover more FHIAP members.

For the state health insurance continuation program, the ratios are the same, but the coverage
lasts for six months. The employer is reimbursed by the federal government in the form of a
credit against their payroll taxes or as a refund.

Because FHIAP provides premium subsidies for members who become COBRA eligible
while in the program, there may be a short-term decrease in the funding needed for those FHIAP
members who are eligible for the ARRA assistance. It’s unknown at this time how many
members may be impacted by this part of the ARRA.

Agency Contact Info: Federal Contact Info:

Kelly Harms Barbara Richards, Assoc. Reg. Administrator
Office of Private Health Partnerships Centers for Medicare & Medicaid Services
250 Church Street SE, Suite 200 Region X Office, 2201 6t Avenue, Suite 801
Salem, OR 97301-3921 Seattle, WA 98121

(503) 378-2503 (206) 615-2326

kelly.r.harms@state.or.us SEARODMCH@cms.hhs.gov
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Children’s Health Insurance Program
Reauthorization Act of 2009 (CHIPRA)

In February 2009, President Obama signed the Children’s Health Insurance Program
Reauthorization Act of 2009 (CHIPRA), extending the program for an additional five-year
period. Funding for the program was expanded, and states are expected to receive higher levels
of funding, based on federal fiscal year 2009 expenditures.

A listing of some of the key provisions put together by the Department of Human Services is
included in this section. For OPHP, the new legislation will make it easier to get approval for the
Healthy Kids expansion up to 300 percent of federal poverty level, and increases the federal
allotment making it possible to fund Healthy Kids with CHIP funding.

Oregon Olffice of Private Health Partnerships % Sec. 8, Page 2



NDHS

President Barack Obama signed the $787 bllllon "stimuius” bill Into Jaw on Tuesday,
February 17, 2009. The American Recovery and Relnvestment Act of 2009 includes an $87
bllllon temporary increase in the share of Medlcaid that the federal government would pay
aver nine calendar quarters (October 1, 2008, through December 31, 2010). It would
provide Medicaid fiscal rellef assistance to states, with approximately 35 percent of the
assistance targeted to states with the greatest economic problems.

Medicaid provisions in the American Recovery and Reinvestment Act of 2009;

Oregon Department
of Human Services

Key Health Care Provisions
American Recovery and Reinvestment Act of 2009

P.L. 111-16

Prepared by DMAP Speclal Profects Unit

2-18-09

Health Information Technolagy

Focus on:

o Qe oo oo 0

Health Disparities;
Unlnsured;
Underinsured;
Underserved Geo.Areas;
Aglng/Disabilitles;
Incentive strategies;
Cost/benefit

Grants and ieans will be avallable for:

o

LI I 4

Tech Infrastructure

Tralning/Best practices/TA

Coordination among providers, DHS and HIT community
Technology development

Regional & Higher Ed Centers for ongoing research

Incentives to providers:

O
o

State Fiscal Rellef -- Tamporary Increase of Medicaid FMAP

<

a

)

Reimburse cost of building and malntalning HIT capacity
Incentlves for using on an ongoing basis

Hold harmless — no decreases in FMAP below the greater of 2008 or 2009 level for a

state

6.2 Percentage Point Increase (on top of hold harmless) for the “recession adjustment

perlod,” 10-1-08 through 12-31-10
Additiona!l Rellef based on Increase in unemployment:

o Addltional increase due to state’s unemployment Increase — on top of hold
harmless plus 50 percent of the 6.2 percent increase

JEtoirp2. [ G-




NDHS

Oregon ﬂ?artment
of Human Services

o [IF a state becomes eligible for an Increase for any calendar quarter, it will stay
eligible through June 30, 2010

Many requirements in order to get the FMAP increase:

Explicitly excludes Increases for Title IV, DSH and Title XXI
State not eliglble for increased FMAP for programs that expand eliglbllity income
standards above 7-1-08 level
State not eligible for any FMAP Increase if eligibllity standards, methodologles, or
procedures are more restrictlve than on 7-1-08
= If state restores ellgibliity that was cut, enhanced FMAP will be avallable starting
for the quarter It was restored
State must comply with “Prompt Pay” requirements
= State not eligible for Increased FMAP for any title XIX medical clalm not paid
promptly under SSA requirements, with exceptions for nursing homes and
hospitals
* May be waived if there are “exigent" circumstances {Including natural disasters}
that prevent timely payments to providers

A state’s FMAP may never exceed 100 percent.

The Increase in FMAP under CHIPRA '09 does not count In computing enhanced FMAP
under the Stimulus.

Reporting requirements for states and other fund recipients spelled out

State not eligible for FMAP increase if pelitical subdivisions (llke countles) that
contribute to state match are required to pay a greater percentage than on 9-30-08

Temporary Increase in Disproportionate Share Hospital (DSH) Allotments during
Recession

o
O

102 percent of current allotment for two years, then stays at higher rate
Would not apply if the state’s allotment would have been higher without these increases

Extension to 7-1-08 of Moratoria on Speclfic Medicald Final Regulations

a0 g o

Case Management and Targeted Case Management

Allowable Provider Taxes

School-based adminlstration and school- based transportation

Clarification of the definition of Outpatient Hospltal Facllity services under Medicaid

"Sense of Congress” - Congress advises HHS Secretary not to promulgate final
regulations for:

o
i)
o

JSEtgre-2-18-00

Provider cost Hmits
Graduate Medical Education {(GME) payments
Rehabhititative Services




)l
Orezon Department
of Human Services

Extension of Transitional Medical Assistance {TMA)

o Extends through 12-31-10 the TMA program which helps tow-income families with
chlldren transitlon to jobs by allowing thetn to keep their Medicald coverage for a limited

period of time after they find a job even though thelr earnings make them ineliglble for
regular Medicald.

o State option to grant inltiat 12-month eligibliity for TMA

o Remaval of requirement that Individual or family had previously recelved Medical
Assistance

Extension of the Qualifying Individual Program (QI)

Extends the QI program which pays the Medicare premium for low-income Medicare
reclpients

Protectlons For American Indians Under Medicald and CHIP

Requires:
o No premiums or cost sharing for American Indlans who get items or services directly
from Indlan health programs or their contractors
3 No reduction in amount of payment to Indian health provider
Disregard of certain property of American Indlans from resources for Medlcaid and CHIP
aligibillty
o Continues protectlons of certain American Indian property from Medicald estate
recovery
o Establlshes rules for managed care entlties pertaining to American Indlans
* Enroilee option to select an Indlan health care provider as primary care pravider
» Assurance of payment to Indian health care providers

This legislatlon will increase the extent to which states are able to malntaln their
Medicaid programs in the face of rising enrollment and dropping revenues.

Cregon 1s expected to receive the extra increase due to the state’s high unemployment
rates. Sending more funds to states with greater need, llke Cregon, provides greater
assurances that the health care needs of low-Income households and the newly
unermployed will be met. Without this assistance, the state would be forced to enact larger
budget cuts and/or more tax increases to meet balanced budget requirements wile serving
tha poputatlens most in need.

SStare-2-18-69 3




| Key Provisions
Chip Reauthorization 2009
P.lL.111-16

Significant new CHIP funding through fiscal year 2013

L o I

Updates the CHIP financing system

Increases CHIP allotments _
Modernizes the formula for dividing available funds among the states
Establishes a mechanism for “re-basing” state allotments every few vears
to ensure that CHIP funds are targeted to states that are using them for
coverage of children

Financed largely by a $0.62 increase in the tax on clgarettes and other
tobacco products

New initiatives to enroll the lowest-income uninsured children in
coverage

o

o
=

New tools, such as Express Lane eliglbility, to encourage the enrollment
of already-eligible uninsured children in coverage

Increase in federal funding for outreach

Performance bonus system for increasing enroliment of already-eligible
uninsured children in Medicaid and adopting speclfled measures to
streamline enrollment and retentlon '

Improvements in quality of care

o

[n]
o

Development and dissemination of new child-specific health quality
measures

New model electronic medical record for children

Demonstration projects on quality improvement and health information
technology for children

Changes in CHIP eligibllity rules

=
o
O

JStarr 2-20-09

Option to cover higher Income pregnant women through CHIP
Preserves state flexiblilty to decide income eligibllity levels

Changes the federal government’s contribution to the cost of covering
children above 300 percent of the federal poverty level to the Medicaid
{Title XIX) matching rate

Shuts down state flexibility to secure waivers to provide family-based
coverage and phases-out existing CHIP waivers that allow states to cover
adults

State optlon to ellminate the five-year waltlng period for Medlcaid and
CHIP that currently applies to legal immigrant children and pregnant
WOmen




New premium assistance options

o]
o

Reduces the barriers to implementation of premium assistance programs
Ensures that premium asslstance programs are cost-effectlve and provide
benefits equivalent to the state’s CHIP program

Requirements for documentation of citizenship

o

O

o

Extends to CHIP the Medicald citizenshlp documentation requirement
established by the Deflcit Reduction Act

Option to document citizenship status by tapplng into existing Information
already gathered by the Social Securlty Administration

Permits coverage to be provided while documentation is being secured

If opt to efiminate the five-year waiting perlod for legal immigrant
children and/or pregnant women, requires cllents to provide evidence of
lawful residence In the United States at the point of renewal.

Recognizes documents Issued by a federally recognized Indian tribe as
documentation of cltizenship

Dental coverage for children

o

JStarr 2-20-09

Opticn for states that already cover uninsured children to 250 percent of
the federal poverty level to use CHIP funds to provide dental coverage to
underinsured children
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30 Percent Reduction Options

The Governor’s Recommended Budget includes Reduction Options totaling ten percent of the
agency’s Essential Budget Level operations. At Legislative Fiscal Office’s request the agency
has identified additional reductions for 2009-11 in five percent increments.

No disenrollment of FHIAP members will be required to implement these reductions. The
agency is entering the biennium at a caseload well below the 2009-11 biennial average for EBL.
Further, if the reduction options are taken, the agency anticipates that the program will still open
to new enrollment at some point during the biennium, depending on how attrition levels compare
to projections. If enrollment is opened, the agency will continue to focus on the group market.

It should be noted that there is not necessarily one-for-one administrative cost savings if
additional reductions are taken. Agency costs are static regardless of how many members
FHIAP serves, so reductions will impact the agency’s administration as a percent of the total
FHIAP program.

10%
Reduction Additional -  Additional — Additional — Additional —
Incl. in GRB 5% 10% 15% 20%
Biennial Average Enroliment 8,037 7,747 7,425 7,102 6,780
Cost of Subsidy Expenditures
(Total Funds) 50,198,756 47,610,768 44,727,976 41,845,183 38,962,390
General Fund 18,930,365 17,980,833 16,923,137 15,865,441 14,807,745
Other Funds (federal) 31,268,391 29,629,935 27,804,839 25,979,742 24,154,645
Cost of Administration
(Total Funds) 9,086,865 8,681,245 8,674,625 8,618,289 8,571,565
General Fund 4,758,662 4,572,077 4,569,032 4,543,117 4,521,624
Other Funds (federal) 4,328,203 4,109,168 4,105,593 4,075,172 4,049,941
Savings from Reduction Actions
(Total Funds) (10,249,680) (2,993,608) (2,889,412) (2,939,129) (2,929,517)
General Fund (2,637,798) (1,136,117) (1,060,741) (1,083,611) (1,079,189)
Other Funds (federal) (7,611,882) (1,857,491) (1,828,671) (1,855,518) (1,850,328)
Positions/FTE (6) / (6.00) (4)/(3.94) (0)/(.06) (1)/(0.55) (0)/(0.45)
Accumulated Savings from Actions
(Total Funds) (10,249,680)  (13,243,288) (16,132,700)  (19,071,829) (22,001,346)
General Fund (2,637,798) (3,773,915) (4,834,656) (5,918,267) (6,997,456)
Other Funds (federal) (7,611,882) (9,469,373) (11,298,044)  (13,153,562) (15,003,890)
Positions/FTE (accumulated) (6) / (6.00) (10) 7 (9.94) (10)/(10.00)  (11)/(10.55) (11)/(11.00)
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Currently, there are about 57,000 people on the reservation list, of which 42,000 have no
alternative to individual private insurance.

Typically, these are families who:

¢

¢
¢

Work for small employers who are unable to provide health insurance to their
employees or their family members;

Are self-employed; or

Are unemployed.

Other reduction options discussed

The agency considered other reduction options, but opted not to move any of them forward.
The following is a partial list of those considered with a short summary of why they were not

adopted:

1.

Cap premium amounts eligible for premium assistance;

¢

This option provides minimal savings, and doesn’t consider the age ratings used in
the group and individual markets.

2. Shift FHIAP members currently in more expensive insurance plans into cheaper,
higher-deductible/cost-sharing options.

4,

¢

¢

This option eliminates premium assistance for Health Maintenance Organizations
(HMO), and is in contrast to the direction the state is moving toward medical
homes and evidenced-based care (in House Bill 2009 and the Public Employees
Benefit Board).

. Reduce FHIAP premium assistance levels from 95, 90, 70, and 50 percent.

Families eligible for FHIAP don’t have enough money to spend more on health
insurance. This change would likely cause some members to drop their health
insurance and result in excluding those families most in need.

This option provides minimal savings compared to the amount of system-work that
would have to be done for any premium assistance level change.

Establish group premium assistance payments annually at plan and rate renewal.

¢

Applying a flat annual rate could result in member overpayments that would need
to be collected since reconciliations would be performed only once per year.

This option could result in some staff reduction, although the time required to
perform annual reconciliations would offset at least some of this savings.

Some premium assistance payments could be inflated relative to actual plan
premiums as a result of family, age, or premium changes. The opposite could also
be true.

Oregon Olffice of Private Health Partnerships % Sec. 9, Page 2
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Implement a policy change requiring applicants under 100 percent of the federal poverty level
to apply for OHP Standard as their only option.

¢ The state is expecting to receive approximately $807 million in increased federal
medical assistance percentage (FMAP) for the period 10/1/08 to 12/31/2010. This
option would restrict eligibility from standards in place on July 1, 2008 and put this
increase at risk.

¢ If FHIAP is open and OHP Standard program is closed to enrollment, those with
the greatest financial need would be excluded from applying for any coverage.

Senate Bill 5552 ~ 2007-09 General Fund
Disappropriations

Senate Bill 5552 made General Fund disappropriations to the 2007-09 Legislatively Approved
Budget (LAB). This included backfilling General Fund expenditures with approximately $1.2
million in Other Funds from the Office of Private Health Partnerships’ 2007-09 beginning
balance. This leaves the agency with a very low ending balance in 2007-09 that will carry over
to the 2009-11 biennium. The agency expects a 2009-11 beginning balance of an estimated
$100,000.
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