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Background

Senate Bill 774 passed during the 2015 Legislé®ssion. This bill, under section
(4) (a) and (b) encourages the Department of HUg®awices (DHS) to determine
the feasibility of:

1) implementing an online application for workers netged in joining the
homecare workforce to apply to be included on thegOn Home Care
Commission’s Registry and;

2) assigning a universal provider number to each Medibomecare worker.

Auniversal provider number and single online aggilon provided through the
Oregon Home Care Commission’s (OHCC) Registry alibw this workforce
to maintain one Medicaid provider number allowihgrm to serve consumers
from different DHS and Oregon Health Authority (OH@grogram areas
without going through multiple enrollment and cretil@ing processes. The
implementation of the universal provider numbel giteamline the path to a
single online application for workers desiring ®ibcluded on the OHCC
registry as they will no longer have multiple pret numbers requiring
multiple OHCC registry profiles.

Reporting requirements

DHS is required to provide an update to the LegisaAssembly related to Human
Services annually on the status of implementingradime application and universal
provider number.

Universal provider number project status

The Integrated Eligibility (IE) project will comb&nseveral legacy systems into one
computerized system (the ONE system), allowing mobeist access to services
statewide and combining eligibility functions foelESufficiency (SSP), Adults and
People with Disabilities (APD), Oregon Health P{@HP) and the Office for
Developmental Disability Services (ODDS). This pudj the top IT priority for DHS
and a multiyear, multimillion dollar endeavor, diging the most available IT
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resources. The investment in this project wilbalIDHS to better serve some of
Oregon’s most vulnerable citizens.

After the completion and implementation of the Hgjpct, anticipated in 2020, DHS
will be able to reprioritize outstanding IT needsldocus attention on the additional
analysis required for this project.

Additional Analysis Required
The feasibility of implementing a universal provisdeimber requires additional in-
depth analysis including the following:

* An updated business case,;

» As-Is/current state process analysis;

 Identified solution options;

« Complexity of identified options;

» Determination of in-scope and out-of-scope itenmmsefich identified option;

» List of assumptions, risks, benefits, and constsaior each identified option;

and

» High-level or rough order of magnitude estimateach identified option’s
duration and cost.

The completion of additional analysis is depenaenavailable resources, as most
resources are currently being utilized by the I&qmut.

There are also policy issues that would need lagig resolution for
iImplementation. For example, different programbzirig Homecare and Personal
Support Workers, mainly APD and ODDS, have difféstatutory fitness
determination standards that will need to be resblwrior to implementing a
universal provider number.

Summary

While the exploration of this possibility will besplaced by the much larger ONE IT
endeavor at this time, DHS believes that implenmgndi universal provider number,
coupled with an online application process, rem#iescorrect long-term strategy.
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