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Oregon Health Care 
Market Oversight Program
Required Forms to Notify the Oregon Health Authority of a Proposed Material Change Transaction

Introduction

Oregon House Bill 2362 (2021) authorizes the Oregon Health Authority (OHA) to review proposed material change transactions involving health care entities. OHA calls this the Health Care Market Oversight (HCMO) Program. Entities proposing a material change transaction must complete and file forms with the HCMO Program according to the instructions below.

The purpose of these forms is for the proposing entity (here referred to as the “applicant”) to explain to OHA the details of the transaction and convey how the transaction will reduce the growth of consumer and employer costs, increase equitable access to services, increase the quality of services, and increase health equity.
Resources:

Oregon’s Health Care Market Oversight Program website - https://www.oregon.gov/oha/HPA/HP/Pages/health-care-market-oversight.aspx 


Program rules – [add link to rules published on Secretary of State website]
House Bill 2362 (2021) – https://olis.oregonlegislature.gov/liz/2021R1/Downloads/MeasureDocument/HB2362/Enrolled 

Which Sections an Applicant Must Complete
The applicant must complete all required forms and exhibits in accordance with these instructions.

· All applicants must complete and submit the Applicant Cover Sheet for Publication form.

· All applicants must complete and submit the HCMO Exhibit 1 Transaction Details form.

· If the proposed transaction involves an insurer, the applicant must complete and submit the Department of Consumer and Business Services (DCBS) Form A. The applicant should omit questions A-1 through A-12 in the HCMO Exhibit 1 Transaction Details section, which concern information that is already on the Form A.
· If the proposed transaction involves a Coordinated Care Organization or an entity with control of a Coordinated Care Organization, the applicant must complete and submit the CCO Form A. The applicant should omit questions A-1 through A-12 in the HCO Exhibit 1 Transaction Details section, which concern information that is already on the CCO Form A.
· All applicants must complete and submit the HCMO Exhibit 2 Transaction Details and Estimated Impacts for Publication form.
· If the proposed transaction involves an entity with associated National Provider Identifiers (NPIs), including but not limited to provider organizations, health systems, and hospitals, the applicant must complete and submit the HCMO Exhibit 3 Table for National Provider Identifiers form.
· If the applicant is requesting an emergency review, the applicant must complete and submit the HCMO Exhibit 4 Request for Emergency Material Change Transaction Review form. 
Ownership & Permission to Use Materials 

The following documents will be disclosed publicly:

· Applicant Cover Sheet for Publication 

· HCMO Exhibit 2 Transaction Details and Estimated Impacts for Publication
If applicant considers any portion of the forms and exhibits listed above to be published as a trade secret as defined in Oregon Revised Statutes 192.345(2) or otherwise exempt from disclosure under Oregon Public Records Law, in order to seek protection from disclosure the applicant shall, at the time of submission: 
(1) clearly designate that portion as confidential by providing a redacted copy of the form or exhibit; and (2) explain the justification for exemption under the Oregon Public Records Law in the response to the question that the applicant is seeking exemption from disclosure. 
After review of the forms and exhibits as submitted, OHA may request that the redacted copy of the forms and exhibits be modified if OHA determines that confidential information claimed to be exempt is in fact not exempt from disclosure. 
Interpretation of the Oregon Public Records Law, as determined by OHA upon advice of the Oregon Department of Justice, shall determine if the confidential information claimed to be exempt is in fact exempt from disclosure. OHA may release information notwithstanding its being in fact exempt from disclosure. OHA will not be liable to applicant or any other person for release of information applicant claims to be confidential.
Applicant Cover Sheet for Publication
The applicant must complete this cover sheet and the additional forms and exhibits described above. The Applicant Cover Sheet for Publication will be disclosed publicly. One important role of the Health Care Market Oversight Program is to notify community members and people living in Oregon when entities propose a material change transaction. The Applicant Cover Sheet for Publication, together with HCMO Exhibit 2 Transaction Details and Estimated Impacts for Publication, will serve as the public notice.
I. General Information

1. Name, title, organization, email address, and phone number of the individual completing this form on behalf of the applicant.

	Name
	

	Title
	

	Organization 
	

	Email Address
	

	Phone Number
	

	Date submitted
	


2. Applicant mailing address, website, and Federal Tax ID. List all entities if the applicant is a joint venture or partnership of entities. 
3. Briefly describe the applicant.

Provide a brief description of the notifying organization’s ownership, governance, and operational structure. If the applicant is a provider, identify provider type (acute hospital, physician group, skilled nursing facilities, independent practice organization, etc.), number of licensed beds, ownership type (corporation, partnership, limited liability corporation, etc.), service lines and service area(s). If the applicant is not a provider, describe the applicant’s business. 
4. Entity name(s), mailing addresses, website(s), and Federal Tax ID(s) of all other entities involved in the proposed material change transaction. List all that are applicable and identify which are health care entities.
5. Briefly describe all other entities involved in the proposed material change transaction.
Provide a brief description of the other organization’s or organizations’ ownership, governance, and operational structure, including but not limited to provider type (acute hospital, physician group, skilled nursing facilities, independent practice organization, etc.), number of licensed beds, ownership type (corporation, partnership, limited liability corporation, etc.), service lines and service area(s).  
6. Specify which forms you are submitting by checking all that apply:
 FORMCHECKBOX 
 HCMO Exhibit 1 Transaction Details

 FORMCHECKBOX 
 Department of Consumer and Business Services Form A

 FORMCHECKBOX 
 Coordinated Care Organization Form A
 FORMCHECKBOX 
 HCMO Exhibit 2 Transaction Details and Estimated Impacts for Publication
 FORMCHECKBOX 
 HCMO Exhibit 3 Table for National Provider Identifiers

Applicants are not required to disclose in the Applicant Cover Sheet for Publication form that they are submitting HCMO Exhibit 4 Request for Emergency Material Change Transaction Review.
HCMO Exhibit 1
Transaction Details
Is a Form A for this transaction filed, or required to be filed, with the Department of Consumer and Business Services of the State of Oregon (for change of control of an insurer) or with Oregon Health Authority (for change of control of a Coordinated Care Organization)? 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, attach a copy of the Form A(s) and omit from your answers to the remaining questions in this HCMO Exhibit 1 Transaction Details document any information that is already on the Form A(s). 
Item A-1. Method of Acquisition of Control
State the name and address of the health care entity to which this application relates and a brief description of how control is to be acquired.

Item A-2. Identity and Background of the Applicant

(a) State the name and address of the applicant seeking to acquire control over the health care entity.

(b) If the applicant is not an individual, state the nature of its business operations for the past five years or for such lesser period as such person and any predecessors thereof have been in existence. Briefly describe the business intended to be done by the applicant and the applicant's subsidiaries.

(c) Furnish a chart or listing clearly presenting the identities of the interrelationships among the applicant and all affiliates of the applicant.

Indicate in such chart or listing the percentage of voting securities of each such person which is owned or controlled by the applicant or by any other such person. If 'control of any person is maintained other than by the ownership or control of voting securities, indicate the basis of such control. As to each person specified in such chart or listing indicate the type of organization (e.g., corporation, trust, partnership) and the state or other jurisdiction of domicile. If court proceedings involving a reorganization or liquidation are pending with respect to any such person, indicate which person, and set forth the title of the court, nature of proceedings and the date when commenced.

Item A-3. Identity and Background of Individuals Associated with the Applicant

Submit biographical affidavits (using OHA Form XYZ) for the following individuals associated with the Applicant: (1) the acquiring party if the applicant is an individual or (2) if the applicant is not an individual, all persons who are directors, executive officers or owners of 10 percent or more of the voting securities of the applicant. OHA will consider all biographical affidavit information confidential, except for name and business address.
On the biographical affidavit, include a third-party background check, and state the following:
(a) Name and business address.

(b) Present principal business activity, occupation or employment including position and office held and the name, principal business and address of any corporation or other organization in which such employment is carried on.

(c) Material occupations, positions, offices or employment during the last five years, giving the starting and ending dates of each and the name, principal business and address of any business corporation or other organization in which each such occupation, position, office or employment was carried on; if any such occupation, position, office or employment required licensing by or registration with any federal, state or municipal governmental agency, indicate such fact, the current status of such licensing or registration, and an explanation of any surrender, revocation, suspension or disciplinary proceedings in connection therewith.

(d) Whether or not such person has ever been convicted in a criminal proceeding (excluding minor traffic violations) during the last ten years and, if so, give the date, nature of conviction, name and location of court, and penalty imposed or other disposition of the case.

Item A-4. Nature, Source and Amount of Consideration

(a) Describe the nature, source and amount of funds or other considerations used or to be used in effecting the acquisition of control. If any part of the same is represented or is to be represented by funds or other consideration borrowed or otherwise obtained for the purpose of acquiring, holding or trading securities, furnish a description of the transaction, the names of the parties thereto, the relationship, if any, between the borrower and the lender, the amounts borrowed or to be borrowed, and copies of all agreements, promissory notes and security arrangements relating thereto.

(b) Explain the criteria used in determining the nature and amount of such consideration.

(c) If the source of the consideration is a loan made in the lender's ordinary course of business and if the applicant wishes the identity of the lender to remain confidential, the applicant must specifically request that the identity be kept confidential.

Item A-5. Future Plans of Health Care Entity
Describe any plans or proposals which the applicant may have to declare an extraordinary dividend, to liquidate the health care entity, to sell its assets to or merge it with any person or persons or to make any other material change in its business operations or corporate structure or management.
Item A-6. Voting Securities to be Acquired

State the number of shares of the health care entity's voting securities which the applicant, its affiliates and any person listed in Item A-3 plan to acquire, and the terms of the offer, request, invitation, agreement or acquisition, and a statement as to the method by which the fairness of the proposal was arrived at.

Item A-7. Ownership of Voting Securities

State the amount of each class of any voting security of the health care entity that is beneficially owned or concerning which there is a right to acquire beneficial ownership by the applicant, its affiliates or any person listed in Item 3.

Item A-8. Contracts, Arrangements or Understandings with Respect to Voting Securities of the Health Care Entity
Give a full description of any contracts, arrangements or understandings with respect to any voting security of the health care entity in which the applicant, its affiliates or any person listed in Item 3 is involved, including but not limited to transfer of any of the securities, joint ventures, loan or option arrangements, puts or calls, guarantees of loans, guarantees against loss or guarantees of profits, division of losses or profits, or the giving or withholding of proxies. The description shall identify the persons with whom the contracts, arrangements or understandings have been entered into.

Item A-9. Recent Purchases of Voting Securities

Describe any purchases of any voting securities of the health care entity by the applicant, its affiliates or any person listed in Item 3 during the 12 calendar months preceding the filing of this statement. Include in the description the dates of purchase, the names of the purchasers, and the consideration paid or agreed to be paid therefor. State whether any such shares so purchased are hypothecated.

Item A-10. Recent Recommendations to Purchase

Describe any recommendations to purchase any voting security of the health care entity made by the applicant, its affiliates or any person listed in Item 3, or by, anyone based upon interviews or at the suggestion of the applicant, its affiliates or any person listed in Item 3, during the 12 calendar months preceding the filing of this statement.

Item A-11. Agreements with Broker-Dealers

Describe the terms of any agreement, contract or understanding made with any broker-dealer as to solicitation of voting securities of the health care entity for tender and the amount of any fees, commissions or other compensation to be paid to broker-dealers with regard thereto.

Item A-12. Financial Statements and Exhibits

(a) Financial statements, exhibits, and three-year financial projections of the health care entity shall be attached to this statement as an appendix, but list under this item the financial statements and exhibits so attached.

(b) The financial statements shall include the annual financial statements of the persons identified in Item 2(c) for the preceding five fiscal years (or for such lesser period as such applicant and its affiliates and any predecessors thereof shall have been in existence), and similar information covering the period from the end of such person's last fiscal year, if such information is available. The statements may be prepared on either an individual basis, or, unless the Director otherwise requires, on a consolidated basis if such consolidated statements are prepared in the usual course of business.

The annual financial statements of the applicant shall be accompanied by the certificate of an independent public accountant to the effect that such statements present fairly the financial position of the applicant and the results of its operations for the year then ended, in conformity with generally accepted accounting principles or with requirements of insurance or other accounting principles prescribed or permitted under law. If the applicant is a health care entity that is actively engaged in the business of insurance, the financial statements need not be certified if they are based on the Annual Statement of the person filed with the insurance department of the person's domiciliary state and are in accordance with the requirements of insurance or other accounting principles prescribed or permitted under the law and regulations of the domiciliary state.

(c) File as exhibits copies of all tender offers for, requests or invitations for, tenders of, exchange offers for, and agreements to acquire or exchange any voting securities of the health care entity and (if distributed) of additional soliciting material relating thereto, any proposed employment, consultation, advisory or management contracts concerning the health care entity, annual reports to the stockholders of the health care entity and the applicant for the last two fiscal years, and any additional documents.
HCMO Exhibit 2
Transaction Details and Estimated Impacts for Publication


For more information about definitions and rules, see [insert link to rules published on SOS website]
I. Details about the Material Change Transaction

1. Select what type of material change transaction Applicant is proposing:
 FORMCHECKBOX 
 Merger

 FORMCHECKBOX 
 Acquisition

 FORMCHECKBOX 
 Affiliation

 FORMCHECKBOX 
 Other (specify)_____________
[Add hyperlinks to definitions in rule]
2. What is the proposed effective date of the material change transaction?

3. What are the goals of the material change transaction? 
4. Briefly describe the nature and objectives of the proposed material change, including any exchange of funds between the parties (such as any arrangement in which one party agrees to furnish the other party with a discount, rebate, or any other type of refund or remuneration in exchange for, or in any way related to, the provision of health care services) and whether any changes in health care services are anticipated in connection with the proposed material change. Include organizational charts and other supporting materials as necessary to illustrate the proposed change in ownership, governance, or operational structure. Attach all documents as appendices to these forms and submit as a single packet. The file name of each attachment should partially describe the file (e.g., “Contract_draftxxxx”, “OrgChart_xxxx”).
5. Describe the current (pre-transaction) market share for each of the entities involved in the proposed material change transaction.

6. Describe any other material change transactions the applicant anticipates making in the next 12 months.
Provide a brief description of the nature, scope and anticipated dates of any pending or planned material change transactions involving any of the organizations involved in the proposed material change transaction, within the 12 months following the date of submitting this Exhibit.
7. Indicate the date and nature of any applications, forms, notices, or other materials you have submitted regarding the proposed material change to any other state or federal agency.

Indicate the date and nature of any other applications, forms, notices, or other materials provided to other state for federal agencies relative to the proposed material change, including but not limited to the Oregon Department of Consumer and Business Services, Oregon Public Health Division, Oregon Department of Justice, U.S. Department of Health and Human Services (e.g., Pioneer ACO or Medicare Shared Savings Program application), Federal Trade Commission, and U.S. Department of Justice.
8. Is this proposed material change transaction in response to an emergency situation that threatens immediate care services and the transaction is urgently needed to protect the interest of consumers? Yes/No
If yes, complete HCMO Exhibit 4 Request for Emergency Material Change Transaction Review form.
9. Will the material change transaction change control of a public benefit corporation or religious corporation?

II. Estimated Impact of the Material Change Transaction
1. Describe the anticipated impact of the proposed material change. Include or summarize any analysis conducted by the applicant, any organization involved in the transaction or any other entity working on behalf of any organization involved in the transaction, as to the anticipated impact of the proposed material change including, but not limited to, the following factors, as applicable:
Costs to consumers and employers
Prices charged, paid amounts and reimbursement rates
Quality of care
Equitable access to services and the types of services available
Market share

Care referral patterns

Payer mix

Geographic service area(s)

Service line(s) of business
Service mix
Other (specify): 
2. Describe how the proposed material change transaction will benefit the public good and communities by:

a) Rectifying historical and contemporary factors contributing to health inequities or a lack of access to services

b) Increasing access to services in medically underserved areas and for underserved populations

c) Improving health outcomes for people living in Oregon

d) Reducing the growth in costs to consumers and employers in accordance with the health care cost growth targets established under ORS 442.386, or maintaining a rate of cost growth that exceeds the health care cost growth targets but is in the best interest of the public

3. Describe any other ways that this proposed material change transaction promotes the public interest or advances the goals of universal and equitable access to an adequate level of high-quality health care at an affordable cost outlined in ORS 414.018 or the goals of the Oregon Integrated and Coordinated Health Care Delivery System described in ORS 414.570.

III.  Signature and Certification required as follows:

Pursuant to the requirements of ORS 2021 XXX, _____________________has caused this application to be duly signed on its behalf in the City of____________________ and State of__________
on the_______
day of____________,
 20_.






(SEAL)
_____________________________________








           Name of Applicant






BY______________________________________________







(Name) (Title)

Attest:

_________________________________________

      (Signature of Officer)

_________________________________________

      (Title)

CERTIFICATION

The undersigned deposes and says that the undersigned deponent has duly executed the attached application dated______________, 20__, for and on behalf of ______________________ (Name of Applicant); that the deponent is the ___________________________________ (Title of Officer) of such company and that the deponent is authorized to execute and file the instrument. Deponent further says that the deponent is familiar with the instrument and the contents thereof, and that the facts therein set forth are true to the best of the deponent's knowledge, information and belief.


(Signature)________________________________________

  (Type or print name beneath)________________________________________

HCMO Exhibit 3
Table for National Provider Identifiers
If the proposed transaction includes entities that are associated with National Provider Identifiers (NPIs), complete the following table, which is similar to the data structure of the National Plan and Provider Enumeration System (NPPES) NPI Registry.
Add additional rows as needed.

NPIs associated with the Applicant:
	NPI
	Name
	Primary Practice Address
	Primary Taxonomy

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


NPIs associated with another entity involved in the material change transaction:
Entity Name:

	NPI
	Name
	Primary Practice Address
	Primary Taxonomy

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Add additional tables for other entities involved in the material change transaction that have associated NPIs.
HCMO Exhibit 4
Request for Emergency Material Change Transaction Review
The applicant should complete this exhibit if there is an emergency situation that threatens immediate care services and the proposed transaction is urgently needed to protect the interest of consumers.

1. Is the transaction urgently necessary to maintain the solvency of an entity involved in this transaction? (yes/no)



Describe

2. Is the transaction in the interest of consumers? (yes/no)


Describe

3. Describe why the transaction is urgently necessary to maintain the solvency of an entity.

4. Describe how the transaction is in the interest of consumers.
5. Has the applicant or any entity involved in the material change transaction engaged with consumers about the transaction and received input from consumers? (yes/no)

Describe 

6. When is the threatened entity anticipated to become insolvent without this transaction? (e.g., how many days cash on hand does the entity have?)

7. Ideally, by what date does the applicant want a decision from OHA?
Note that OHA will strive to accommodate an expedient review but must consider each proposed material change transaction on a case-by-case basis.
Draft October 18, 2021
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