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In response to the October 2021 Oregon Health Authority (OHA) Ombuds Report, the 
Health Systems Division (HSD) would like to thank the Ombuds Team for the work they 
do in advocating for Oregon Health Plan (OHP) members and helping promote access to 
quality and equitable care. This report, and Ombud’s ongoing work, informs HSD’s 
processes, helping ensure member-centered decision-making and improvements, and 
advancing statewide access at all levels of the health continuum. HSD addresses those 
needs outlined in the most recent OHA Ombuds Report below.  
 
Equity Need: Advancing language access for all OHP members 
Status: Ongoing Implementation Planning 
Related HSD Issue Work:  

a. 21-021 Provider Access to Interpreter Information  
b. 21-030 CAK Members Accessing Fewer Services 

 
Summary: Language access is part of many of HSD workstreams and projects, and as 
Ombuds indicated, we have made significant gains over the last few years, but we do 
recognize that there continues to be significant gaps. Currently, to address the identified 
needs, HSD continues to:  

• Prioritize the Medicaid Management Information System (MMIS) functionality 
change through the REAL+D Value and Mapping Change Request (CR #45273) 
to allow MMIS to gather preferred language data from member enrollment 
information. This functionality will be implemented by January 2023. 

• Evaluate systems that promote underutilization among undocumented children 
and their families; the issue resolution workgroup is outlining recommended 
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improvements and activities that will result in higher utilization of the Cover All Kids 
(CAK) Program services.  Several recommendations touch on access challenges 
surrounding interpreter and translation services. 
To promote informed recommendations, a workgroup was established in early 
2022; this workgroup consists of OHA stakeholders from the Community Partner 
Outreach Program (CPOP), Innovator Agents, CCO Operations Unit, and 
Medicaid Policy, with Sponsors from HSD, ERD, and OAFA helping guide the 
work. The recommendations will be presented to the Sponsors in early Fall 2022. 

 
Equity Need: Identifying person-centered provider access for OHP members not 
tied to specific geographic region and facing transitions 
Status: Ongoing Implementation Planning 
Related HSD Issue Work:  

a. 21-008 Incarceration Medicaid Process 
b. 22-003 CCO Disenrollment Needs Outside of Clinical Review Process 
c. 22-012 Delayed Newborn Enrollment 

 
Summary: HSD acknowledges that those OHP members facing life transitions are, many 
times, not tied to specific geographic regions, complicating access to coordinated, timely 
care. As noted in the Ombuds Report, some populations that are experiencing disruptions 
in care can include unhoused or displaced individuals, children and youth in foster care, 
individuals in residential treatment facilities, individuals moving in and out of the justice 
system, and young adults still connected to their parents’ OHP coverage but residing 
elsewhere. 
 
Currently, to address the identified needs, HSD: 

• Has revisited an MMIS change request (CR) to allow daily auto-assignments as a 
first step for implementing next-day enrollments when transitions occur. This CR 
is prioritized for 2023 but planning and design will begin in 2022. It is also 
understood that there are significant administrative barriers for newborn 
enrollments that must be addressed through OARs. This CR is dependent on 
collaboration with County and CCO partners whose systems must align with 
OHA’s. To address these barriers, HSD added a new issue to the Issue Resolution 
Log (Delayed Newborn Enrollment) and will begin assessing the need and 
developing plans to reduce these barriers in Fall 2022. 

• Continues to conduct 1115 OHP Demonstration Waiver renewal work to address 
transition-of-care issues.  HSD currently has a Charter and Project Plan to improve 
transitions among our OHP members, specifically for those transitioning in and out 
of the justice system. This plan is being informed by the Waiver renewal work and 
will result in updated activities and timelines once we receive CMS approval and 
guidance.  

 
Equity Needs:  

a) Prioritizing care coordination within OHA and CCOs 
b) Focusing on member-centered access to mental health, SUD services, and 

overall systems capacity improvement 
Status: Ongoing Implementation Planning 
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Related HSD Issue Work:  
• 21-022 Community Based Care  
• 21-029 Discharge Planning Challenges for Youth with Acute BH Needs  
• 22-002 BH Services FFS Request  
• 22-009 BH Provider Network 

 
Summary: Access to mental and behavioral health services is an ongoing challenge and 
continues to be so. HSD recognizes that a limited provider network, and systems that 
inhibit the utilization of community-based care, directly impact successful care 
coordination across the continuum, from treatment planning and primary care referrals, 
to discharge planning. Currently, to address the identified needs, HSD continues issue 
resolution work related to care coordination and behavioral health challenges, specifically 
addressing discharge planning and access to residential treatment facilities, as well as 
community-based care. Some examples of work OHA is undertaking to increase access 
to these services are:  

• Modifying 2023 CCO contracts to require:  
a. Intensive In-Home Behavioral Health Treatment (IIBHT) reporting, showing 

progress toward meeting provider capacity  
b. IIBHT information is available and accessible on how to access these 

services 
c. Monitoring Substance Use Disorder (SUD) service, to ensure adequate 

provider network capacity  
d. Staff that make prior authorization determinations for SUD treatment 

services have adequate training and experience 
e. Access to treatment for Co-Occurring Disorders (COD) with providers 

certified by OHA for COD  
• Increasing rates within the following service categories: Adult Mental Health 

Residential, Substance Use Disorder Residential, Other Mental Health 
Residential, Children’s Intensive Psychiatric, Peer Delivered Services, Mental 
Health Outpatient, SUD Non-Residential, BH Mobile Crisis Services, Applied and 
Behavioral Analysis. As stated in the Behavioral Health Rate Investment 
Legislative Update (May 2022): 
Sustainable investment in Behavioral Health Rates is expected to create the 
financial conditions to 

• Reduce behavioral health inequities and elevate quality and accountability.  
• Result in community centered engagement and person directed services. 
• Result in better care coordination for people with intensive BH Service 

needs. 
• Incentivize culturally responsive & linguistically specific services. 
• Improve workforce diversity & increase staff retention. 
• Improve parity of rates within Medicaid and compared with other payers. 

 
The Ombuds Team continues to elevate this work through regular conversations with 
Behavioral Health and Medicaid staff to ensure member-centered activities and solutions; 
the Ombuds report provides HSD a guiding framework to further address these complex 
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issues; as discussions continue with Ombuds, HSD, partners, and stakeholders, we will 
consider the following recommendations as we develop future implementation plans: 

o Review existing care coordination rules, and FFS and Coordinated Care 
Organizations contracts to address identified gaps. 

o Provide clear guidance and technical assistance to FFS and Coordinated Care 
Organizations that ensures person-centered care coordination activities. 

o Prioritize care coordination within the CCO and FFS compliance review process, 
centering member experience and access. 

o Work collaboratively with CCOs to identify challenges and opportunities for 
improving care coordination activities and requirements. 

o Evaluate and report adequacy of behavioral health provider networks for OHP 
members statewide by CCO. 

o Consider allowing networks access to any licensed provider within the state, where 
adequate networks do not exist. 

o Ensure OHA and ODHS are coordinated, and in-home supports are equally available 
to Oregonians with disabilities regardless of whether the disability is rooted in mental 
or physical health.   

o Explore solutions that would leverage ways to ensure appropriate care, treatment, 
and coordinated discharge planning, even when OHP members are not admitted to a 
hospital. 

o Increase member understanding about how to access Peer Support Specialist and 
Peer Wellness Specialists (PSS and PWS) for help with CCO/mental health system 
navigation for adults, families, and children.   

 
We appreciate the chance to collaborate with you and your team. Please feel free to 
contact me with any questions or concerns. 
 
Sincerely,  

 
 
Dana Hittle 
Interim State Medicaid Director 
Health Systems Division 
Oregon Health Authority 
 
Cc:  Patrick Allen, Director, Oregon Health Authority (OHA) 
 Dawn Jagger, Director, OHA External Relations 

Margie Stanton, Director, OHA Health Systems Division (HSD) 
 April Gillette, Director, OHA HSD Governance & Process Improvement 


