Timeline for Oregon Health Fund Board Reform 2007-2008
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Duties of Committees & the Office for Oregon Health Policy & Research (OHPR)

SB 329 Overview

Financing Subcommittee

 Health Insurance Exchange
(initial plan due Feb. 2008)

» Strategic Revenue Model

* Collection of employer/individual
contributions

*Maximizing federal funds

Delivery Committee
« Efficient, effective, high-value
delivery system model

* Information technology

» Consumer education

* Primary care revitalization and
wellness

» Developing Quality Institute (along
with OHPR)

« Streamlining current state health
agencies/functions

10/09/07 Office for Oregon Health Policy & Research

Federal Policy Committee OHPR
» Medicaid waivers » Oregon Prescription Drug Plan
* Federal tax code Operation

* Evaluation Plan
e Current other duties include:
-Health Resources Commission

* EMTALA Waivers
» Medicare policies

Eligibility & Enrollment -OHREC
Subcommittee -Hospital financial, utilization, &
* Affordability guality data

- Uninsured data

- Long term care utilization

- Medicaid monitoring

-Data, research, and evaluation
outside of health care reform

* Enrollment procedures
 Qutreach
* Portability

Benefits Committee
 Benefit Package(s)
» Cost Sharing

Health Equities Committee

* Enrolling vulnerable populations

* Reducing disparities through delivery reform

» Benefit design to support vulnerable populations
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