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Time Item Presenter

9:00 Opening Remarks Co-Chairs

9:10 Oregon Health Plan (OHP)
Beth Englander, 

Oregon Law Center

9:30

Oregon ONEligibilty

• Informational Update

• Committee Q&A

Sarah Miller, OHA & 

Dr. Varsha Chauhan, 

OHA 

10:00

OHA OmbudsAdvisory Council

• Quarterly updates, key issues, and recommendations

• Committee Q&A

Ellen Pinney, OHA

10:20 Break

10:30 Oregon 1115 Waiver Renewal

• Key topics in Oregon’s 1115 Demonstration Presentation 

• Committee Q&A and Discussion

Lori Coyner, OHA

11:00 Oregon 1115 Waiver Renewal – Public Comment

11:20
OHA Legislative Update

• 2016 session update, next steps
Brian Nieubuurt, OHA

11:40
Oregon Health Insurance Survey Introduction

• Survey Overview, Public Health Insurance Highlights
Rebekah Gould, OHA

11:55 Closing comments Co-chairs



Oregon Health Plan

Beth Englander
Oregon Law Center



Oregon Health Plan 
Update to Medicaid Advisory Committee

April 27, 2016

Varsha Chauhan , Chief Health Systems Officer
Sarah Miller , Project Director, Oregon Eligibility (ONE) 



ONE System Applicant Portal Roll-out

• We are implementing the next phase of ONE by rolling 
the Applicant Portal out to more community partners and 
assisters.

• Approximately 80 assisters will be added per week, over 
the next month.

• Plans have been implemented to ensure we have 
system and customer service support ready for the 
increased volume



Applicant Portal Feedback

“A family had been struggling with completing the 
paperwork. They’ve had a very challenging time navigating 
various community agencies. 

Being able to obtain OHP for them in a matter of hours 
brought so much relief to this family. They have now been 
able to access medical services. 

From past experiences, it appears that the system has 
improved OHP’s expediency with urgent circumstances.”

-- Elizabeth Coronado-Sinclair, Marion County



ONE System Update - Enhancements

• Applicant Portal - Eligibility determinations for all non-
citizens based on their attested immigration status, 
regardless of whether the Federal hub immediately verifies 
this status.

• Applicants who are otherwise eligible will be approved at the 
appropriate benefit level and will receive a request for verification 
within 95 days to provide their non-citizen information.

• Non-applicants will no longer be required to answer 
questions about their citizenship or immigration status.



ONE System Update - Enhancements

• Tax credit-related questions about employer sponsored 
coverage will only be required for applicants who are over 
the income limit

• Additional values will be added to the income drop down 
menu to capture certain types of tribal income that is 
excluded from the Medicaid/CHIP eligibility determination 

• We still have to capture it because the it’s used for tax 
credit determinations.

• Some specific information about existing health insurance 
policies -- like policy number or start date -- will no longer be 
required when submitting an application.



OHP Operations Current Goals

• 45-day backlog: All applications in ONE older than 45 
days to be processed by June 30

• Staffing: 67 staff started training on March 28; 47 
additional staff are scheduled to start training April 11

• Training: Refresher and advanced ONE system training 
has been developed by Deloitte for staff, managers and 
others. These trainings started in March and will 
continue through April.



OHP Operations Successes 

• New staff
• 48-hour processing time for most urgent applications
• Consultants – Chaves and KPMG
• First renewal and closure cycle of 2016



OHP Operations Renewals & Closures

March 31: 47,718 individuals actually closed

March 21: Closure notices mail to 70,808 individuals

February 12: Renewal letters mail to 52,875 households (116,660 individuals)

Renewal rate: ~59%



Member/Assister Concerns We Have Heard

• Long wait times for customer service
• Delay in processing pregnancy and other priority 

applications
• Applications not being found when a member calls
• Confusion around what causes an application to pend
• Need for clear communication around renewals and 

closures
• Address changes not timely
• Quality control for data entry



OHA Update: 
Oregon OmbudsAdvisory Council

Ellen Pinney
Oregon Health Authority
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Oregon Health Plan Medicaid 
1115 Waiver Renewal

Lori Coyner, Medicaid Director
Oregon Health Authority



Oregon’s Waiver: 

Proposed renewal to Oregon’s 1115 

Demonstration Waiver with the 

Centers for Medicare and Medicaid Services



Introduction

• Brief overview: Oregon’s waiver with CMS

• Current waiver: Allows for Oregon’s Health System Transformation

• The next level of reform

• Key components of renewal

• Provide input



Oregon’s waiver
• CMS may waive certain Federal regulations, or pieces 

of law, in order to approve experimental, pilot, or 

demonstration projects, outside of the parameters of 

State Plans.

• A Demonstration may allow the State to:

� Test new approaches to financing & delivering 

Medicaid-funded services; and

� Test new approaches to defining, and limiting 

benefit packages.



Oregon’s Current Waiver: 
Creating Health System Transformation



Lessons learned in current waiver

While Oregon has had many successes there have been lessons learned 
that provide a clear view of where we need to concentrate our efforts, 
including:

� While some changes can happen quickly, measured improvements in 
population health, social determinants of health, and health care quality 
can take years following transformation and require sustained effort.

� Full integration of behavioral health services takes time, effort, and 
coordination with providers, corrections, counties, other agencies.  

� Promoting value through smart use of health-related services by CCOs and 
providers, including flexible services and community benefit initiatives aimed 
at addressing the social determinants of health, requires enhanced rate 
setting methodology and new contracting strategies.



The next level of reform

While the CCO model will stay intact, Oregon seeks to build on our success to 
meet the following four key goals across the next five years. 

1. Build on transformation including integration. 

2. More deeply address social determinants
of health and health equity.

3. Commit to maintain a sustainable rate
of growth in expenditures.

4. Expand the coordinated care model.



The next level of reform
1.  Build on transformation with focus on integration of physical, behavioral, 
and oral health care through a performance driven system 

� Expand the behavioral health services integration through partnerships with 
counties, corrections, and community-based programs

� Move to more outcome based metrics for measuring performance and quality 
incentives

� Continue investing in the Hospital Transformation Performance Program 
(HTPP), which furthers the transformation goals and aligns care coordination 
across the delivery system 

� Refine and advance the coordinated care model through an expanded 
Patient-Centered Primary Care Home program, Health Information 
Technology infrastructure and Transformation Center.



The next level of reform

2. More deeply address social determinants of health and health equity with 
the goal of improving population health and health outcomes.

� Through an enhanced rate setting methodology and new contracting 
strategies, promote CCO and provider use of health-related services, aimed at 
addressing the social determinants of health.

� In partnership with our local housing agency, increase access to transitional 
housing and housing supportive services for vulnerable populations.

� Promote better access to health care and care coordination for American 
Indians and Alaska Natives.



The next level of reform
3. Commit to continuing to hold down costs through an integrated budget that 
grows at a sustainable rate 

� Promote greater adoption of value-based payment arrangements between 
CCOs and their network providers.

� Provide new incentives for CCOs to hold down expenditures while improving 
quality of care

� Put federal investments at risk for not hitting the target for bending the 
cost curve and improving or maintaining quality.



The next level of reform

4. Continue to expand the coordinated care model

� Create “opt out” policy:  Medicare and Medicaid dually eligible members 
would be enrolled in CCOs unless they opt out.



Social Determinants of Health -
Supportive Housing  

• Unprecedented housing crisis in Oregon

• Without stable housing, individuals are
at greater risk of poor health outcomes

• Waiver will include Coordinated Health Partnerships pilot to test 
community-based models to prevent homelessness and increase 
care integration for targeted populations 

• Waiver will focus on testing innovative models of housing supportive 
services among CCOs and local partners to further integrate 
community-based care for high-risk, high need individuals



Supportive Housing Strategies

Form local collaborations – With five-year grants, support a statewide pilot 
program of community-based Coordinated Health Partnerships (CHPs) to enhance 
local coordination and integration of health and housing-related services and 
transitions of care.

Support and enhance flexible services - Create and enhance access to 
flexible housing supportive services delivered both by Coordinated Care 
Organizations (CCOs) for CCO enrollees, and by other providers and community 
resources for fee-for service beneficiaries  in the target population(s)

Develop a menu of supportive services for targeted populations -
Create a list of supportive services that focus on domains of homelessness 
prevention and care coordination, transitional supports, and tenancy sustainability 



Coordinated Health Partnerships (CHPs )* 

Proposal to CMS : five-year grants to local pilots to increase supportive 
housing integration among targeted populations and develop infrastructure 
to ensure ongoing collaboration among the participating entities, including:

• CCOs
• County agencies
• Corrections
• Tribes
• Health providers
• Housing entities
• Local hospitals
• Other entities serving or

advocating for the targeted population



Coordinated Health Partnerships (CHPs) 

Pilots will seek to address local supportive housing needs and develop 
solutions that fit local communities in Oregon; pilot objectives include:
• Increasing awareness of and access to housing supportive services
• Increasing coordination of housing supportive services for a targeted 

at-risk population. Local CHPs may identify specific sub-populations 
to include in pilot program based on community needs

• Reducing inappropriate emergency, inpatient and residential 
treatment facility utilization

• Increasing access to and use of primary care
• Improving data collection and sharing among local entities to 

support ongoing case management, monitoring, and improvements   



Flexible services, CCOs and the 
global budget 

Goal: To increase the use of Flexible Services, or cost-effective services 
offered by CCOs to their members instead of, or as an adjunct to, covered 
benefits (e.g., home modifications and healthy cooking classes)

Request to CMS :
• Allow the state to Include the costs of flexible health-related services in the 

medical portion of the capitated rate, rather than in the administrative 
expense portion and to include as medical services 

The state will ensure that CCOs collect and report on health-related 
services, including: 
o Unmet needs in the CCO region
o Health-related services utilized to address specific needs
o Cost-effectiveness of the services



Flexible services, CCOs and the 
global budget 
Request to CMS (cont.):

• Allow the state to implement a reinvestment requirement for the 
portion of the savings achieved through the use of health-related 
services 

• Require CCOs to use value-based payment arrangements for a 
portion of CCO payments to providers
o The state will work with CCOs to develop the following: 

� Goals for value-based payment arrangements during the 
Demonstration period

� Timeline for phased-in implementation 
� Definition of value-based payments that involves the sharing 

of risk and meeting quality measures
• Implement a rate adjustment that promotes high quality and lower 

cost (details to be developed)



Individuals dually eligible for 
Medicare and Medicaid 

• Dual eligible individuals currently may enroll in coordinated care 
organizations (CCOs) but are not automatically enrolled

• Approximately 56.8% of dual eligible beneficiaries have voluntarily 
enrolled in CCOs
– Low turnover of CCO enrolled dual eligible indicates satisfaction 

with CCO service and care delivery 
– Evaluation currently underway to compare outcomes between 

dual eligible members in CCOs and those in fee-for-service 
• Additional opportunities exist to coordinate care for dual eligible 

individuals



Individuals dually eligible for Medicare 
and Medicaid and CCOs

• Proposal to CMS: Move to an opt-out auto-enrollment for dually 
eligible individuals 

– Members will be notified of the opt-out process and how they 
can exercise their right to not be enrolled into a CCO

� This will be done through CMS approved communication tools to 
ensure due process and that opt-out notification meets federal 
standards

• Individuals dually eligible for Medicare and Medicaid are eligible to 
be included in the CHP pilots



Milestones 

• Waiver renewal application posted for public comment 
May 2, 2016

• Commitment to reach a high level agreement with CMS 
on the waiver renewal by this fall

• Finalize the waiver renewal in early 2017 with 
implementation beginning July 1, 2017

• Oregon is prepared to quickly work through the issues 
with CMS 



Provide input
• Waiver application posted online: May 2, 2016

• Comments will be accepted through June 1, 2016
– Email comments to Janna.Starr@state.or.us

• To find materials and more details, visit: 
Health.Oregon.gov



For more information on Oregon’s  CMS 
Waiver Renewal process, 

visit:

Health.Oregon.gov

Photos: Oregon State Archives



Public Comment: 
Oregon 1115 Waiver Renewal



OHA Legislative Update

Brian Nieubuurt
Oregon Health Authority



Oregon Health Insurance Survey 
Introduction

Rebekah Gould
Oregon Health Authority

Materials:
2015 OHIS Trends Fact Sheet
2015 OHIS Access Fact Sheet

2015 OHIS Health Status and Utilization Fact Sheet
2015 OHIS Demographics Fact Sheet


