Oregon Health Authority (OHA)
Revenue Narrative

Forecast methods and assumptions

Revenue for the Oregon Health Authority (OHA) corfresn multiple funding sources classified as tragest
General Fund, Other Funds, Lottery Funds and FEBarals. There are four major methodologies usqudgect
revenues for the Authority:

The category of expenditures based on estimatedageeDaily Populations (ADP) and Cost per Case
(CPC) is mainly used for federal entitlement grants

Grant cycles and where they fall within the biemmiare considered for block grants. Assumptions are
made to project the amount of funds that will beereed. These assumptions consist of prior grant
averaging and the anticipated effect of federabletidhanges.

The historical receipt trends method is used fotre®@Funds sources such as collections of overpagmen
and fees, unless the agency has additional infesmatich as anticipated special projects that would
Increase revenue or a temporary need for additsta#l

Where appropriate, reports from the Office of EcoimwAnalysis are used — Lottery Funds, for example
— and analysis from other state agencies thatatakeenues for distribution to OHA — Beer and Wine
Tax, for example.

OHA projects revenues based on assumptions tkairito account:

Essential packages that adjust the existing badgdbiio the 2013-15 modified current service level
(MCSL) for all legislatively approved programs, wéehose adjustments would have an impact on
revenues. Essential packages include phasingantasf program changes, one-time costs, Department
of Administrative Services inflation factor, maneidtcaseload changes, and any needed fund shifts;
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= Applicable federal funding limits and requiremenitgluding the availability of state funds to meet
matching or maintenance of effort (MOE) requirensent

» Changes in federal policies that affect federaénexes available for OHA programs;

» Expected non-mandated program caseload changes; and

» Any recent changes in state or federal statutesegudations that will affect the availability oming of
revenue receipts.

Fee schedules and proposed increases
Significant known federal revenue changes or risk factors

Tobacco settlement

The Department of Justice administers the settlefo@ds paid to the state by tobacco manufactuAdtisough
not dedicated to medical assistance programs, (dddives a portion of the settlement for health paograms.

Tobacco settlement revenues are currently undatednilrhe Master Settlement Agreement (MSA) alldves t
tobacco companies to withhold funds if they canwstitat states have not properly enforced the esprowision
of the agreement. The companies have satisfie@fwlte three provisions for withholding funds. Himow much
funding the agency will receive from settlementdsims currently unsettled.

Monies are from the tobacco settlement funds OHAlibtd Assistance Programs.

= Revenue budgeted in 2011-13 LAB is $30 million.
= Revenue estimated for 2013-15 CSL is $30 million
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Major funding sources

The following section identifies the major fundisgurces for OHA. All references to a grant “Titkre
referencing the originating statute in the fed&atial Security Act.

Federal funds

Access to Recovery Grant (ATR)

ATR is a major federal initiative supported by tgbstance Abuse and Mental Health Services Admaiish
(SAMHSA), Center for Substance Abuse Treatment (OSA his discretionary grant program representsagor
system change for addiction services. ATR inclus&ral unique requirements: An emphasis is planed
recovery support services such as peer-deliveredameg, coaching, recovery housing, transportatobrid care,
care coordination and other supports vs. traditieatment. The state may not “grant” funds teimediaries or
providers, but must administer services using ailther system”. Oregon has selected Web Infrastrei¢or
Treatment Services (WITS) as its voucher managesyatém platform. There must be “free and indepetd
choice” in the selection of recovery and treatnssmvices among ATR participants. This means therst be at
least two options provided to people seeking aayawf services including community and faith-basptions.

This grant currently funds Addictions and Mentabhlle (AMH) programs. The funding projection is edn the
grant cycle. Revenues will be reduced in 2013-ddabse the grant expires on September 29, 2014.

= Revenue budgeted in 2011-13 LAB is $6.4 million.
= Revenue estimated for 2013-15 CSL is $4.1 million

Center for Mental Health Services block grant (CMHS

Federal CMHS funds are granted to states to cairactivities in the Addictions and Mental Heal&kMH) plan
for adults with serious mental illness and childweth serious emotional disturbances. At least 8&@nt of the
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service funding of each grant must be expendedhéntal health services for children. Funds fordreih are
contracted in all counties throughout the state.
This grant currently funds AMH programs. The furgdprojection is based on the grant cycle.

= Revenue budgeted in 2011-13 LAB is $9.9 million.
= Revenue estimated for 2013-15 CSL is $10.8 million.

Center for Mental Health Services (CMHS) funded resarch

CMHS currently funds Oregon's Office of Mental Haabervices Data Infrastructure Grant, which is\gaised
to assist AMH in building data infrastructure toehaniform data set reporting requirements forGoenmunity
Mental Health Block Grant. It also is funding th&&at®wide Coalitions to Promote Community-Based Canamnt,
which helps AMH select the most appropriate integgiasetting for service delivery to persons withigbsatric
disabilities. CMHS revenue is 100 percent fedaratif and does not require state match.

These grants currently fund programs in AMH.

= Revenue budgeted in 2011-13 LAB is $0.2 million.
= Revenue estimated for 2013-15 CSL is $0.2 million.

Maternal and Child Health Grant (Title V)

The Maternal and Child Health Grant (MCHG) enalskades to maintain and strengthen their leadership
planning, promoting, coordinating and evaluatingltiecare for pregnant women, mothers, infants,cnidren,
including children with special health care nedéisant funds also promote leadership in providingltheservices
for mothers and children who do not have accessléguate health care. MCHG is a formula grantgbrtbased
on the state’s population of children in povertiat&s must expend $3 for every $4 of federal fuhdg receive.

This grant currently funds Public Health (PH) pieogs. The projection of revenue is based on the gyate.
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= Revenue budgeted in 2011-13 LAB is $12.4 million.
= Revenue budgeted in 2013-15 CSL is $12.4 million.

Medicaid (Title XIX)

Medicaid provides reimbursement to states for nadiare and related services to low income and atieelically
needy individuals. This includes financing for:

Health care services provided under the Oregontki&&n;

Private insurance premium assistance through theeQdf Private Health Partnerships (OPHP);
Long-term care in institutional and community-basactk settings;

Some client care provided in state hospitals;

Residential treatment services to adults and youth;

Central administration of alcohol and drug programs

Medical and non-medical transportation for Mediagidible individuals;

Family planning services for individuals not enedllin the Oregon Health Plan; and
Uncompensated care provided by hospitals servimghaproportion of Medicaid and uninsured
individuals.

State General Funds or Other Funds must be usedtth federal Medicaid dollars for administratiow alirect
service payments. The administration match rapeimsarily 50 percent. A 75 percent federal fund chas
available for skilled professional medical persdneertification of nursing facilities, and relatedormation
systems activities, including the Medicaid Managenteformation System (MMIS) computer system suppod
Preadmission Screening and Resident Review (PASRIR)ties. The current average federal Title XPateh
rate for service payments to providers for the 208diennium is 62.49 percent. The cost of senvacessupplies
for Family Planning is matched at 90 percent. TheaBt and Cervical Cancer program, which is aroopti
Medicaid program, receives the CHIP Title XXI matele of 74 percent.
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Most of these services in Oregon are provided thinddedicaid programs that require waivers of federa
requirements. The Oregon Health Plan is the lafastese waiver programs under Section 1115 o5®a&,
followed by six waivers operated under Section 18)1&uthority. OHA must obtain approval from theldeal
Centers for Medicare and Medicaid Services (CM3h&ie changes to its Medicaid program whether lila@ages
are Medicaid state plan services or waiver serviths approval process can be lengthy, sometirfiestig the
timing of program changes and the receipt of aasedifederal revenues.

Medicaid currently funds services in all OHA diwes. Projection methods for service expenditurelside the
use of estimated Average Daily Populations (ADR) @ost per Case (CPC) for administrative chargss ofi
time and effort, and other measures. Title XIX euatly provides funding to programs in all sectdr©8lA. The
projection method used to calculate funding is exgares based on estimated ADP and CPC. The selagahe
13-15 Biennium is due to increases in inflatiorsedaad and the inclusion of the standard populatitue to ACA
in 2014. These funds require a state funding match

= Revenue budgeted in 2011-13 LAB is $4.1 billion.
= Revenue budgeted in 2013-15 CSL is $5.5 billion.

Public Health federal fund grants

Public Health (PH) receives over 90 categoricaéfatifund grants targeting specific activities. Magiety of
programs administered by PH using federal fundisidieg but are not limited to, Cancer PreventiongEgimg
Infections, Immunization, Water System Revolvingh&uPublic Health Infrastructure, and Disaster Bregness.

Public Health federal fund grants currently finapcegrams in PH. Public Health projects federabfgnant
revenue using applicable federal funding limits eaglirements, including the availability of sthiads to meet
matching or maintenance of effort (MOE) requirensent
= Revenue budgeted in 2011-13 LAB is $250.3 million.
= Revenue budgeted in 2013-15 CSL is $260.6 million*.
*Excluding $102.7 million Non-limited WIC funds
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Nutrition and Health Screening Program

The Nutrition and Health Screeningveman, Infants & ChildreQWIC) program is a fully federally funded program
that provides individual assessment of growth agalth as well as education and counseling on rartrénd
physical activity. This includes promoting a hegllifiestyle and preventing chronic diseases suabbasity. The
program also provides breastfeeding education apdast and referrals to other preventive health sowal
services.

Services are provided to lower-income women wh@aegnant or postpartum and breastfeeding, andrehil
under the age of 5 who have a health or nutritiskh During 2011, local programs served 177,827 wonmfants
and children. This includes 40 percent of all inddmorn in the state; 61 percent of all infantanbarrural
counties; and one in three Oregon children undeage of 5. More than 72 percent of those senefa@am
working families. Non-limited federal funds: FedeEntitlement Program

= Revenue budgeted in 2011-13 LAB is $150.0 million.
»= Revenue budgeted in 2013-15 CSL is $150.0 million.

Children’s Health Insurance Program (Title XXI)

The Children’s Health Insurance Program (CHIP) mtes federal matching funds to the state for médiaiee of
children through age 18 who do not have insuranitevhose parents earn too much for traditional eid..
These services are covered through the OregoniHellh. CHIP also supports private insurance premiu
assistance through the Office of Private Healthirfeaships (OPHP). Average federal Title XXI mataterfor the
2013-15 biennium is 73.9 percent.

These funds currently support programs in Medicigtance Programs (MAP) and OPHP. The projection
method used to calculate available funds are expged based on estimated Average Daily Popula(iabd?)
and Cost per Case (CPC). Unlimited federal fuR@steral Entitlement Program
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= Revenue budgeted in 2011-13 LAB is $348.8 million.
= Revenue budgeted in 2013-15 CSL is $301.6 million.

Substance Abuse Prevention Treatment grant (SAPT)

The Substance Abuse Prevention Treatment grantTpp#vides monies to fund most alcohol and drug
programs and some administrative costs. Statesdbaitve the funds must meet federal requiremegtgercent
of the grant must be spent on prevention, and &tevels must be maintained for specified popoteti such as
women and women with children. The one qualifyiagtér for this grant is that the state must exgendnimum
of state and local revenues on SAPT-related sext@eneet the maintenance of effort requiremeng. griant is
100 percent federal funds.

This grant currently funds programs in AMH. Thedysrojection is based on grant cycle methodology.

= Revenue budgeted in 2011-13 LAB is $35.5 million.
= Revenue budgeted in 2013-15 CSL is $35.7 million.

Temporary Assistance for Needy Families (TANF: Titk 1V-A)

Under the Personal Responsibility and Work Act@®8 (PRWOA), Oregon is eligible to receive an ahnua
Temporary Assistance for Needy Families (TANF) fatlblock grant. In order to qualify for this grattie state
must expend a minimum of state and local revenn€BANF related services to meet federal maintenahce
effort requirements (MOE).

Some of these state and federal revenues fund Telilible services. In Oregon, these services ashCa
Assistance for single and two parent families, D¥dEgency Assistance, and Employment and Trainid@g )
services that are part of the Department of Huneni&s (DHS). OHA and other agencies also use TANF
revenue to fund related programs such as alcolibtlarg treatment services, transportation, andihgus
assistance for homeless persons. Administrativedardt service costs can also be reimbursed Uisiidf
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revenues. Administrative costs are limited to naertban 15 percent of total TANF expenditures, weihtain
limited exceptions.

The block grant concept, under which TANF opergi&s;es restraints on service delivery. Federaldiare
capped, which means no federal revenue is avaifablacreasing program costs. This limitation emanue
requires Oregon to essentially self-fund any progiracreases.

This grant currently funds programs in AMH. The huet used to project revenue is the grant cycle.

= Revenue budgeted in 2011-13 LAB is $1.9 million.
= Revenue budgeted in 2013-15 CSL is $1.9 million.

Strategic Prevention Framework State Incentive Grah(SPF-SIG)

SPF-SIG is a five-year grant (ending in 2015) thidtenhance the substance abuse prevention syat@regon.
Funding will be directed toward priority problemhasiors identified through collaboration with theate
Epidemiological Workgroup within AMH.

Programs currently funded are in AMH. The reventgggetion is based on the pre-approved annual grant
amounts. The revenue from this grant will be redioy half because it expires half way throughbileenium on
June 30, 2014.

= Revenue budgeted in 2011-13 LAB is $4.3 million.
»= Revenue budgeted in 2013-15 CSL is $2.1 million.

Office for Oregon Health Policy and Research fedetayrants

The Office for Oregon Health Policy and Researchdwccessfully applied for and has been awardenirder of
federal grants. The primary grants are an award fiee US Department of Health and Human Servicedthie
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Resources and Services Administration (HRSA) foorgoing cooperative agreement with HRSA'’s Prin@aye
Office for supporting state efforts to increaseesscto primary care including designation of workéoshortage
areas that assist communities to recruit providaddor sustain clinical services, and funding fittwa Centers for
Medicaid and Medicare to improve and study chiltyeuality of healthcare services through new medéicare
such as the patient-centered primary care homaringrship with two other states.

Total funds are reduced for the 13-15 biennium beedunding for a multi-year grant to implementat& Health
Access Program (SHAP) that has supported a varfdtgalth reform and transformation activities asreeveral
areas of OHA was not renewed.

= Revenue budgeted in 2011-13 LAB is $12.9 million.
= Revenue budgeted in 2013-15 CSL is $7.0 million.

Other Funds
Public Employees’ Benefit Board (PEBB)

Public Employees’ Benefit Board (PEBB) designscphases and administers the benefit program forfitene
eligible state employees. By statute, PEBB hasrevenue sources. ORS 243.165 appropriates to thiePu
Employees’ Benefit Account an amount not to excgeédrcent of the monthly employer and employee
contributions to benefits. The amount is currefithy percent. Revenues from this account pay adtratise
expenses that are PEBB’s operating costs. ORS @A8dntinuously appropriates to the Public Emplsyee
Revolving Fund balances to cover expenses incumrednnection with the administration of employeméfits.
Revenues from this account pay premiums and preragunvalents for medical and dental benefits.

This revenue currently funds PEBB operating costs@emium payments for employee medical and dental
benefits. The budget amount is based on actuanggiion of premium composite.

= Revenue budgeted in 2011-13 LAB is $1.4 billion.
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= Revenue budgeted in 2013-15 CSL is $1.8 billion.

Oregon Educators Benefits Board (OEBB)

The Oregon Education Benefit Board (OEBB) has tauarses of revenue authorized in statute for funding
operating expenses and establishing a stabilizatimth ORS 243.880 established the Oregon EducBmsfit
Account to cover administration expenses. The neeesource authorized for deposit in this accougerserated
through an administrative assessment built intebepremiums. The assessment is capped at 2 gertaotal
monthly premiums. By statute (ORS 243.882), thara in the account cannot exceed 5 percent ohdmehly
total of employer and employee contributions forenthan 120 days.

ORS 243.884 establishes the Oregon Educators Regdfund to pay premiums, control expendituresyioie®
self-insurance and subsidize premiums. The reveauee is the monthly premium collections which are
reconciled and passed-through to the insuranceeafor payment of premiums. The interest earnne¢gined on
the premium collection pass-through enable OEB@&etwerate a reserve fund for stabilizing premiums.

This revenue currently funds OEBB.

= Revenue budgeted in 2011-13 LAB is $1.4 billion.
»= Revenue budgeted in 2013-15 CSL is $1.5 billion.

Oreqgon Medical Insurance Pool (OMIP)

The Oregon Medical Insurance Pool (OMIP) serveSragon’s “high-risk” health insurance pool, provigi
coverage for individuals who are not able to acbesdth insurance in the private market. The pasltvo
primary funding sources: premiums collected froghvidual who are insured and insurer assessments.
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Premiums for OMIP enrollees are set between 10€epeand 125 percent of comparable coverage in the
individual market for those that are medically #dig and at 100 percent for those who are eligiitgortability
coverage.

The majority of the department’s revenue comes faomassessment on health insurers to cover lasses OMIP
account. The OMIP board determines the amountradduneeded to pay the expenses of the pool, beyond
premiums paid by individual insureds, and imposebs@llects the assessment. The amount asseds&sks on
each carrier’s percent share of the Oregon’s midicesured population. The status of OMIP (as vather
programs under the Oregon Health Private Parte@RHP) will evolve as OHA enters into full implemation
of the ACA as anticipated in 2014. This revenueeantly funds OMIP.

= Revenue budgeted in 2011-13 LAB is $411.7 million.
= Revenue budgeted in 2013-15 CSL is $411.7 million.

Beer and wine revenue

Beer and wine revenue is collected by the Oregate&iiquor Commission (OLCC) based on a set peagenof
tax revenues. Revenue is used for all alcohol ang programs. OLCC provides an estimate of antiegbaeer
and wine tax revenue. This revenue currently fypgrdgrams in AMH.

= Revenue budgeted in 2011-13 LAB is $18.6 million.
= Revenue budgeted in 2013-15 CSL is $17.4 million.

Druqg rebates

The Omnibus Budget Reconciliation Act of 1990 regsidrug manufacturers to provide rebates fromsirug
purchased by state Medicaid programs. MAP profbetse rebates using past expenditure history goeced
future trends. Rebates are collected quarterlyhf@previous quarter's drug claims and based wgtes that are
transmitted to the states by Centers for MedicaceMedicaid Services (CMS). The state’s rebatdractor
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generates and mails invoices for each manufacha®sxd on the number of units dispensed for eachpinduct
made by that manufacturer. Prior period adjustnmesttices are also generated quarterly for any pressinvoices
not paid or necessary adjustments based upon dispaalution. Checks from manufacturers are reddmwye
accounting; the rebate contractor receives a cbflyecaccompanying “Reconciliation of State Inv@icelicating
what payments are being made by line item. Thmrmétion is tracked for future invoicing. If theaee disputes
on payment, that information is tracked and workeuaard resolution by the rebate contractor. Thedelbate
revenue received is based on the Oregon Health(BldR) fee-for-service drug expenditures forecast@ses the
historical percentage of revenue compared to experd.

The Affordable Care Act (ACA) affects the drug risareceived. ACA requires CMS to revise the cakonhs it
uses as determinants of the unit rebate amount. &€& requires that a portion of these rebategtoened to the
federal government, resulting in a reduction inrél@gate amount previously received by OHA. In addijt
effective March 23, 2010, ACA requires states abliebates from drug manufacturers on all presonadrugs
paid for by Medicaid managed care organizationsA®@Egan to invoice manufacturers late in the 200912
biennium retroactive to the effective date. Relam@unts will increase as a result of MMIS capiinebates for
managed care and there are more drug types th@aevious biennia. These funds currently supportfMIA

»= Revenue budgeted in 2011-13 LAB is $43.6 million.
»= Revenue budgeted in 2013-15 CSL is $70.0 million.

Fees and premiums

Public Health (PH) generates Other Funds reveram fees for activities in such areas as licensirfgalities,
including hospital and special inpatient care faes; registration inspection and testing of X-eguipment; and
testing and certification of Emergency Medical Trchans.

AMH uses licensing fees to finance the cost ofify@my private mental health agencies that wisbitbprivate
insurance companies. MAP uses the OHP premiumsbthe caseloads for families, and adults, anglesu
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Fees and premiums currently fund programs in AMH a@Ad MAP. The projection method used is historical
receipt trends.

Law Enforcement Medical Liability Account (LEMLA)

This program was a pilot project during the 1991b#hnium. The 1993 Legislature permanently appfove
continuing the program commencing with the 1993%@mnnium. The program is funded with Other Fundenee
from assessments added to fines and bail forfaifpagd into the courts system. LEMLA makes paymants
medical providers for services to persons injured eesult of efforts by law enforcement. A smalftpn of this
fund is used to administer the program.

This fund currently supports MAP. The projectionthaal is based on estimates from Department of Rexand
Justice.

= Revenue budgeted in 2011-13 LAB is $2.7 million.
= Revenue budgeted in 2013-15 CSL is $2.7 million.

Provider tax

During the 2003 Oregon Legislative session, HB 2%4% passed imposing taxes on four types of busssabat
provide health services to many of Oregon’s Medi@dients, including hospitals and Medicaid manalgealth
care plans. DHS was given oversight of the taxisclive September 30, 2009, the hospital tax aedvedicaid
MCO tax ended. In HB 2116, the Oregon Legislaterestablished the hospital tax and instituted a meaith
insurer’s tax to support the OHP. The insurer’sisaone percent of health premiums. HB 2116 specifat
certain Medicaid MCO types are subject to the iessitax.
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Hospitals

Under HB 2116, the Director of OHA sets the hodpéa rate. The tax is imposed on both inpatient antpatient
net revenues from diagnosis-related group (DRGpitals. The tax rate for thé'fjuarter of 13-15 is estimated to
be 4.03%. The hospital tax pays for enhanced patgiie hospitals and funds 50,000-60,000 clientben
Standard OHP program. This tax is due to sunsde8dyer 30, 2013 and revenues will be significalayer 13-
15.

= Revenue budgeted in 2011-13 LAB is $783.0 million.
= Revenue budgeted in 2013-15 CSL is $70.3 million.

MCO

Included in HB 2116, all health insurers, includspecific Medicaid managed care organizationsassessed a 1
percent tax through the bill's sunset date of Saptr 30, 2013 and revenues will be significantlydo. The
funds are deposited into the health system furasstst in covering the cost of the Healthy Kidsgpaon.

= Revenue budgeted in 2011-13 LAB is $28.1 million.
= Revenue budgeted in 2013-15 CSL is $10.7 million.

Insurers Tax

HB 2116 created the Health Care for All Oregon @iaih program and established a 1 percent assessment
health insurers. The bill went into effect OctolhgP009. This assessment is collected by the Dapattof
Consumer and Business Services and transferrée toetalth system fund. The estimated 2013-15featsthe
Health System fund is $29 million because thisisadue to sunset September 30. 2013 and revenldxewi
significantly lower. The funds are used to cover tost of the Healthy Kids program.

= Revenue budgeted in 2011-13 LAB: $113.2 million.
= Revenue budgeted in 2011-13 CSL: $29.0 million.
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Public Health Other Funds sources

Public Health (PH) has more than 150 sources oéidfands revenue. These revenue sources includdéiateg
agreements to provide services, lab fees, inspefdes, certification fees, grant awards, clienpags and other
charges. The large number of revenue streams teflee variety of programs and services adminidtbyePH.
These diverse programs include: Cavity Preveniiobacco Prevention, Juvenile Violence Preventioedidal
Marijuana Certification, Environmental Laboratorg&editation, Coordinated School Health, Breastagan
Screening, Radiation Control, Drinking Water Oper&ertification, Drug Lab Clean-Up, Health Recoadsl
Statistics, Newborn Screening, and Cross ConneationBackflow Inspection.

The largest other fund revenue source supportingmbirams is the non-limited Women, Infants, anddén
(WIC) infant formula rebate. PH projects other fuetdlenue sources using historic data, contraceaggats,
anticipated levels of service and changes to fees.

= Revenue budgeted in 2011-13 LAB is $117.1 million*.
= Revenue budgeted in 2013-15 CSL is $106.1 million*.
*Including $40.0 million nonlimited WIC Infant Forata rebate

Office for Oregon Health Policy and Research fedetayrants

The Office for Oregon Health Policy and Researchdwcessfully applied for and has been awardesider of
federal grants. The primary grants are an award firee US Department of Health and Human Servicedthie
Resources and Services Administration (HRSA) fooagoing cooperative agreement with HRSA'’s Prin@aye
Office for supporting state efforts to increaseesscto primary care including designation of workéoshortage
areas that assist communities to recruit providaddor sustain clinical services, and funding fittwa Centers for
Medicaid and Medicare to improve and study chiltyeuality of healthcare services through new medéicare
such as the patient-centered primary care homaringrship with two other states.
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Total fund are reduced for the 13-15 biennium bsedunding for a multi-year grant to implement atS&tHealth
Access Program (SHAP) that has supported a varfdtgalth reform and transformation activities asreeveral
areas of OHA was not renewed.

= Revenue budgeted in 2011-13 LAB is $12.9 million.
»= Revenue budgeted in 2013-15 CSL is $7.0 million.

Tobacco tax

Tobacco tax revenues approved in 1996 Ballot Meaddiiwere appropriated to the Department of Human
Services. The revenues support additional progreimety positions to perform eligibility determimas for the
OHP and also support OHP caseloads. Tobacco taxuevis projected to decrease in 2013-15. The €dfic
Economic Analysis forecasts Tobacco tax revenuggusil2-month moving average consumption levelldeee
from the Department of Revenue’s tax distributiecard data. Price effects and per capita consumpfiects are
applied, as well as the forecast for the 18-yedranid older population.

The tobacco tax currently provides revenue for Vakid PH.

= Revenue budgeted in 2011-13 LAB is $351.1 million.
= Revenue budgeted in 2013-15 CSL is $316.4 million.

Third party recoveries

The Third Party Recovery Program recovers medicglgns of the collections from insurance companies
providers, and clients, and cash assistance logfilens on personal injury settlements when cliemé involved
in accidents. The state’s share of the recovergries Other Fund revenue used in MAP to offset Medic
expenditures.
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The Office of Payment Accuracy and Recovery (OPARJudes five units that recover Medicaid relatedds:
Overpayment Recovery Unit, Estates Administrationt,Medical Payment Recovery Unit, Personal Injuigns
Unit and the Provider Audits Unit.

A number of factors will affect recoveries in thenang two biennia, including OPAR’s efforts to irase cost
avoidance through provider education and an emgloasup-front payment accuracy and coordinationewiefits.
Increased cost avoidance results in fewer dollansgopaid out by the program and directly impalaesamount of
recovery to be expected.

Recovery program funds currently support MAP.

Lottery funds

The Legislature has the authority to allot fund©taA. ORS 461.549 reserves 1 percent of the sthitésy
proceeds for OHA. For the 2013-15 biennium, HB 588 Lottery proceeds allotted to OHA at a fixethant of
$10.9 million. Lottery funds may be used only fooblem gambling treatment and prevention services.

Lottery funds currently support programs in AMHojections are based on amounts provided by the fbapat
of Administrative Services Office of Economic Ansily.

= Revenue budgeted in 2011-13 LAB is $10.9 million.
»= Revenue budgeted in 2013-15 CSL is $10.9 million.
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