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May 16th Agenda

• Welcome Remarks
• Approve Meeting Minutes – April 16th, 2024
• Executive Director’s Report
• Recruitment for Executive Director’s Evaluation Committee
• UHPGB Policies and Procedures
• Oregon’s Health Care Coverage Efforts
• Joint Task Force on Universal Health Care Recommendations
• Break
• Ethical Framework for Universal Health Care
• Values and Principles
• UHP Workplan Development Update
• Public Comment 2



Welcome Remarks – Chair Bellanca
• Tech Check
• Introductions 
• Agenda Review
• Adoption of 4.16.24 Minutes
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Executive Director’s Report 
- Executive Director Cowling
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Recruitment for Executive Director 
Evaluation Committee
- Chair Bellanca

Resolution II – Oversight & Evaluation
Whereas the Executive Director serves at the pleasure of The Board,

And whereas The Board has a desire to promote a collaborative relationship with its Executive Director, and 
promote a clear working environment for its Executive Director., The Board shall appoint from its members, an 
Evaluation Subcommittee of no less than three members whose duties shall consist of: 

1. No less than 90 days after passage of this resolution shall draft an Outline of Expectations for the Executive 
Director consisting of short sentence and compatible with state law, to be approved by the entire board in 
regular session. 

2. Shall meet no less frequently than annually for the purposes of preparing an Evaluation of Performance of 
the Executive Director in respect of the Outline of Expectation, and for the purpose of meeting with the 
Executive Director to convey and discuss the Evaluation of Performance to the Executive Director.   
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UHPGB Policies and Procedures 
- Director Cowling
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HEALTH POLICY AND ANALYTICS DIVISION

Health Coverage in Oregon Overview

Universal Health Plan Governance Board
Devlin Prince, Senior Policy Analyst

Laurel Swerdlow, Health Coverage Lead 
Oregon Health Authority – Office of Health Policy

May 16, 2024
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Agenda

1. Oregon Breakdown of Coverage
2. Uninsured Population
3. Health Care Costs/Affordability
4. Current OHA Projects/Programs

• 1115  Waiver, Healthier Oregon, OHP Bridge, Cost Growth Target
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Coverage in the United States

Keisler-Starkey, K., Bunch, L., & Lindstrom, R. (2023). Health insurance coverage in the United States: 2022 current population reports. 
https://www.census.gov/content/dam/Census/library/publications/2023/demo/p60-281.pdf

Presenter Notes
Presentation Notes
Key Points
7.9% uninsured rate in 2022
Employment-based coverage is about 54%
Medicaid and Medicare are the next largest at 18.8% and 18.7% respectively

https://www.census.gov/content/dam/Census/library/publications/2023/demo/p60-281.pdf

- Currently health care landscape is piecemealed together, all with varying levels of private, public, and individual funding


https://www.census.gov/content/dam/Census/library/publications/2023/demo/p60-281.pdf

Keisler-Starkey, K., Bunch, L., & Lindstrom, R. (2023). Health insurance coverage in the United States: 2022 current population reports. https://www.census.gov/content/dam/Census/library/publications/2023/demo/p60-281.pdf
‌




Coverage in Oregon

Presenter Notes
Presentation Notes
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2021 Insured & Uninsured

95.4% of people 
in Oregon are 
insured

The remaining 4.6% 
are uninsured 
because…

5.8%

10.8%

11.0%

15.9%

21.9%

22.2%

0.0% 5.0% 10.0% 15.0% 20.0% 25.0%

Reduced work hours; no longer
eligible

Employer stopped offering
coverage

Lost a job

Premiums too expensive

Lost OHP Coverage

Not Interested

2021 Oregon Health Insurance Survey

Presenter Notes
Presentation Notes
https://www.oregon.gov/oha/HPA/ANALYTICS/Pages/ohis.aspx


Not just coverage for the uninsured but also people on high deductible plans

https://visual-data.dhsoha.state.or.us/t/OHA/views/OregonHealthInsuranceCoverageRates/Overview?%3Aiid=1&%3AisGuestRedirectFromVizportal=y&%3Aembed=y
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Insured - 2021 Oregon Health Insurance Survey

Employer/Group
47.2%

OHP (Medicaid)
29.4%

Medicare
15.2%

Uninsured
4.6%

Individual/Market
place
3.7%

2021 Oregon Health Insurance Survey

Presenter Notes
Presentation Notes
https://visual-data.dhsoha.state.or.us/t/OHA/views/OregonHealthInsuranceCoverageRates/Overview?%3Aiid=1&%3AisGuestRedirectFromVizportal=y&%3Aembed=y

•	Would be good to mention that since the numbers are from 2021, since then, many more people have stayed on OHP than anticipated 

Biennial health insurance survey, 2022-2023 survey out now
Group -  1,971,000�OHP (Medicaid) - 1,230,200� Medicare    635,000�Uninsured         190,400� Individual 153,700�PEBB/OEBB     301,000 – estimate from website, included in Employer/Group percentage

https://visual-data.dhsoha.state.or.us/t/OHA/views/OregonHealthInsuranceCoverageRates/Overview?%3Aiid=1&%3AisGuestRedirectFromVizportal=y&%3Aembed=y
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Oregon Health Plan (OHP) April 2024 Estimates

Medicaid Healthier 
Oregon

OHP 
Bridge

1,304,799 85,241 33,663*
*Total currently enrolled on the Temporary Medicaid 
Expansion. OHP Bridge will launch in July 2024 and is 
anticipated to cover about 100,000 people by 2027.

Oregon’s Monthly Medicaid Enrollment Dashboard (2024). Interactive display accessed 05/01/2024]. Salem, OR: Oregon Health Authority. 
https://www.oregon.gov/oha/HPA/ANALYTICS/Pages/medicaid-enrollment.aspx#Dashboard

Presenter Notes
Presentation Notes
Generally, three large buckets of the Oregon health plan, most important for this group to understand is how they are funded
Medicaid the state receives federal match per person on Medicaid
Healthier Oregon is generally state general funds, and some services, Emergency Health Benefits and services for pregnant people, can receive fed match
OHP Bridge – receives funding from 

OHP Bridge will eventually cover about 100,000 people. 


https://www.oregon.gov/oha/HPA/ANALYTICS/Pages/medicaid-enrollment.aspx#Dashboard

Medicaid Enrollment Dashboard: Used Data updated April 29, 2024 -  https://www.oregon.gov/oha/HPA/ANALYTICS/Pages/medicaid-enrollment.aspx#Dashboard


https://www.oregon.gov/oha/HPA/ANALYTICS/Pages/medicaid-enrollment.aspx#Dashboard
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Oregon Health Plan by the Numbers

56% of Children (ages 0-17) 
in Oregon are enrolled in OHP

Statewide, 33% of 
Oregon’s population

91.6% are in Coordinated Care Organizations

8.5% are Dual Eligible (Medicaid and Medicare)

Approx 1.4 Million people 
are enrolled on OHP

Oregon’s Monthly Medicaid Enrollment Dashboard (2024). Interactive display accessed 05/01/2024]. Salem, OR: Oregon Health Authority. 
https://www.oregon.gov/oha/HPA/ANALYTICS/Pages/Medicaid-Data-Dashboards.aspx

Presenter Notes
Presentation Notes
​Oregon’s Monthly Medicaid Enrollment Dashboard (2024). Interactive display accessed 05/01/2024]. Salem, OR: Oregon Health Authority. https://www.oregon.gov/oha/HPA/ANALYTICS/Pages/Medicaid-Data-Dashboards.aspx 
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Oregon Health Plan Demographics

White
47%

Unknown
24%

Hispanic
16%

Other
4%

Black/African 
American

3%

Asian
3%

AIAN
2%

Native 
Hawaiian/Oth

er Pacific 
Islander

1%

Oregon’s Monthly Medicaid Enrollment Dashboard (2024). Interactive display accessed 05/01/2024]. Salem, OR: Oregon Health Authority. 
https://www.oregon.gov/oha/HPA/ANALYTICS/Pages/Medicaid-Data-Dashboards.aspx

10.0%

24.5%

59.3%

6.2%

0 to 5 6 to 18 19 to 64 Ages 65+

AgeRace/Ethnicity

Presenter Notes
Presentation Notes
Medicaid Enrollment Dashboard: Used Data updated April 29, 2024 -  https://www.oregon.gov/oha/HPA/ANALYTICS/Pages/medicaid-enrollment.aspx#Dashboard

State population 2020 census https://www.census.gov/library/stories/state-by-state/oregon-population-change-between-census-decade.html



Uninsured Population
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2021 Insured & Uninsured

95.4% of people 
in Oregon are 
insured

The remaining 4.6% 
are uninsured 
because…

5.8%

10.8%

11.0%

15.9%

21.9%

22.2%

0.0% 5.0% 10.0% 15.0% 20.0% 25.0%

Reduced work hours; no longer
eligible

Employer stopped offering
coverage

Lost a job

Premiums too expensive

Lost OHP Coverage

Not Interested

Presenter Notes
Presentation Notes
https://www.oregon.gov/oha/HPA/ANALYTICS/Pages/ohis.aspx
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Uninsured – 2021 Oregon Health Insurance Survey
In 2021, most people in Oregon who did not have health insurance were eligible for help getting health insurance 
through the Marketplace or the Oregon Health Plan  (70.4% statewide)

Percent eligible for Marketplace or OHP

Presenter Notes
Presentation Notes
https://visual-data.dhsoha.state.or.us/t/OHA/views/OregonUninsuranceRates/Overview?%3Aiid=2&%3AisGuestRedirectFromVizportal=y&%3Aembed=y

How to read… “Of those without insurance [insert percentage from graph] are eligible for [Marketplace assistance or OHP]”



Health Care Costs & Affordability
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Oregon spends a lot of on health care.

• In 2021, total health care spending in 
Oregon totaled $31.07 billion.

• Between 2020-2021, Total Health Care 
Expenditures increased 3.5%.

• By market:
• The commercial market grew 12.1%
• Medicare grew 6.5% 
• Medicaid spending (per person) 

decreased –2.1% (due to increased 
enrollment).

2023 Oregon Cost Growth Target Annual Report

Presenter Notes
Presentation Notes
% Change in total health care expenditures, by market, 2020-2021: 

https://www.oregon.gov/oha/HPA/HP/Cost%20Growth%20Target%20documents/2023-Oregon-Cost-Growth-Target-Annual-Report.pdf
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Employers and employees pay for premiums.

Impact of Health Care Costs on People in Oregon, 2021 (September 2023). Cost Growth Target: Oregon 
Health Authority. https://www.oregon.gov/oha/HPA/HP/Cost%20Growth%20Target%20documents/2021-
Impact-of-Health-Care-Costs-on-Oregonians_FINAL.pdf

In 2021, employees paid 13% of the 
commercial health plan premium costs for a 
single plan

In 2021, employees paid 28% of the 
commercial health plan premium costs for 
a family plan

Presenter Notes
Presentation Notes
https://www.oregon.gov/oha/HPA/HP/Cost%20Growth%20Target%20documents/2021-Impact-of-Health-Care-Costs-on-Oregonians_FINAL.pdf

Single Plans

 In 2021, employees paid 13% of the commercial health plan premium costs for a single plan, a slight decrease from 17% share they paid between 2016-2019. But that 13% share now represents $969, a 20% increase in dollars since 2013. 

Family Plans�� In 2021, employees paid 28% of the commercial health plan premium costs for a family plan, a slight decrease from the 30% share they paid in 2021. However, the 28% employee share now represents $5,943, a 37% increase in dollars since 2013

https://www.oregon.gov/oha/HPA/HP/Cost%20Growth%20Target%20documents/2021-Impact-of-Health-Care-Costs-on-Oregonians_FINAL.pdf
https://www.oregon.gov/oha/HPA/HP/Cost%20Growth%20Target%20documents/2021-Impact-of-Health-Care-Costs-on-Oregonians_FINAL.pdf
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In addition to premiums, consumers pay for cost-
sharing.
• In addition to premiums, consumers are responsible for cost-sharing, 

including deductibles, co-insurance and copays. 
• In 2022, the average consumer in Oregon paid $776 in cost-sharing, which 

accounted for 13.6% of their health care costs.

Patient Cost Sharing in Oregon: 
State and Market-Level Trends, 2015-2022

Presenter Notes
Presentation Notes
April 2024 Report Patient Cost Sharing in Oregon: State and Market-Level Trends, 2015-2022

https://www.oregon.gov/oha/HPA/HP/Cost%20Growth%20Target%20documents/Patient-Cost-Sharing-Report-2015-2022.pdf



https://www.oregon.gov/oha/HPA/HP/Cost%20Growth%20Target%20documents/Patient-Cost-Sharing-Report-2015-2022.pdf
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Oregon Health Authority. Health Care Insurance Costs in 
Oregon, 2022 Update. Portland, Oregon. February 2024.

Total cost burden - Commercial health insurance is 
expensive.
In 2021, the cost burden for people in Oregon with commercial family plans 
was 13%.

Presenter Notes
Presentation Notes
Oregon Health Authority. Health Care Insurance Costs in Oregon, 2022 Update. Portland, Oregon. February 2024

Health insurance premiums decreased slightly in 2022. ��--- After increasing steadily between 2013 to 2021, commercial health insurance premiums in Oregon have decreased slightly in 2022 for both single and family plans. ��---Commercial health insurance premiums for family plans decreased (-3 percent) between 2021 and 2022, from $20,916 to $20,366. �__ Commercial health insurance premiums for single plans decreased (-5 percent), from $7,418 to $7.091.4

https://www.oregon.gov/oha/HPA/HP/Cost%20Growth%20Target%20documents/Impacts-update-2022_FINAL.pdf.

https://www.oregon.gov/oha/HPA/HP/Cost%20Growth%20Target%20documents/Impacts-update-2022_FINAL.pdf
https://www.oregon.gov/oha/HPA/HP/Cost%20Growth%20Target%20documents/Impacts-update-2022_FINAL.pdf
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Where is the money going?

In 2021, almost 40% of health care spending in Oregon was for 
hospital services.

2023 Oregon Cost Growth Target Annual Report

https://www.oregon.gov/oha/HPA/HP/Cost%20Growth%20Target%20documents/2023-Oregon-Cost-Growth-Target-Annual-Report.pdf
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Altarum’s consumer experience of health care 
survey, June 2021

Presenter Notes
Presentation Notes
Altarum’s consumer experience of health care survey found that about a third of Oregon adults said they skipped needed dental care, delayed going to a doctor or getting a procedure, or avoided care due to costs. One in four adults said they skipped doses of medicine or did not fill a prescription. 

https://www.healthcarevaluehub.org/advocate-resources/publications/oregon-residents-struggle-afford-high-healthcare-costs-covid-fears-add-support-range-government-solutions-across-party-lines


Public comment: “This year I ended up in the emergency room with a pulmonary embolism. After I left the hospital, I had to fill a prescription for blood thinners - a life saving medication at this point. When I went to Rite Aid to get the prescription filled, I started crying when they told me it would be $700.00 to fill the bottle for a one month supply. I asked if I could buy a couple of pills for a two-day supply instead while I tried to figure out a solution, and fortunately the pharmacy technician had compassion for my situation. It was a very degrading moment, to feel like I couldn't afford the medication I would need to treat a life-threatening problem”

https://www.healthcarevaluehub.org/advocate-resources/publications/oregon-residents-struggle-afford-high-healthcare-costs-covid-fears-add-support-range-government-solutions-across-party-lines
https://www.healthcarevaluehub.org/advocate-resources/publications/oregon-residents-struggle-afford-high-healthcare-costs-covid-fears-add-support-range-government-solutions-across-party-lines


Current OHA Projects & Programs
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Projects focused on expanding coverage, 
controlling costs, and decreasing churn

Costs

Churn

Coverage

Cost Growth Target Program

OHP Bridge 2022-2027 Medicaid 1115 
Demonstration Waiver

Healthier Oregon Program
• July 2023 – Full OHP 

benefits regardless of 
immigration status

• July 2024 – For people (income up 
to 200% FPL) who are more likely 
to be uninsured or fall in and out of 
health coverage due to income 
changes. 

• Created in 2019 – Set a Sustainable 
Health Care Cost Growth Target (3.4%) so 
that health care costs do not outpace 
wages or the state’s economy. 

• July 2023 – Continuous Eligibility for 
children 6 and  under; two-year renewal 
cycle for ages 6+

• 2024-2025 – Health Related Social 
Needs (HRSN) benefits related to 
climate, nutrition, and Housing

Presenter Notes
Presentation Notes
Key Points
All new within the last 5 years
Still being implemented
Add a 5th body of work, the Universal Health Plan Governance Board would be tackling all three of these points


Coverage – 

Healthier Oregon - https://www.oregon.gov/oha/HSD/OHP/Pages/Healthier-Oregon.aspx

People of Any Age or Immigration Status May Qualify for Full Oregon Health Plan (OHP) Benefits



Costs – 
https://www.oregon.gov/oha/HPA/HP/HCCGBDocs/Cost-Growth-Target-Overview.pdf
https://www.oregon.gov/oha/HPA/HP/Pages/Sustainable-Health-Care-Cost-Growth-Target.aspx

The Oregon Legislature through Senate Bill 889 (2019 Laws) and House Bill 2081 (2021 Laws) has established the Sustainable Health Care Cost Growth Target Program within the Oregon Health Authority (OHA).�- Senate Bill 889 directs the Oregon Health Authority (OHA) to work with stakeholders and consumers to set a Sustainable Health Care Cost Growth Target that would apply to insurance companies, hospitals and health care providers, so that health care costs do not outpace wages or the state’s economy. Through this program, OHA will also identify opportunities to reduce waste and inefficiency, resulting in better care at a lower cost. 

The cost of health care in Oregon has grown and is projected to grow faster than both the state economy and Oregonians’ wages. The health care cost growth target is a target for the annual per capita rate of growth of total health care spending in the state. Cost increases of health insurance companies and health care provider organizations will be compared to the growth target each year. The program will also evaluate and annually report on cost increases and drivers of health care costs.�
Churn & Coverage

HRSN OHP will provide housing, climate and nutrition support for people in challenging situations, such as:
Homeless or at risk of losing housing
Extreme weather events
Leaving state or Tribal custody
Health-related social needs services are expected to begin in 2024-2025.


https://www.oregon.gov/oha/HSD/Medicaid-Policy/Pages/Waiver-Renewal.aspx

1115 Waiver
- Continuous Eligibility ​Children with OHP have coverage from birth until their sixth birthday. This means families do not need to renew OHP benefits to keep children covered. They can also get the health care their child needs in their most formative years.
People age six and older have two full years of OHP coverage. This helps people have better health over the long-term.



Coverage & Churn
https://www.oregon.gov/oha/HSD/OHP/Pages/Bridge.aspx
OHP Bridge is a new health coverage program from the state of Oregon. It launches in July 2024 and will cover more people in Oregon.
OHP Bridge will cover adults up to age 65 who:
Have income above traditional OHP Plus limits up to 200 percent of the federal poverty level, 
Do not have access to affordable health insurance, and
Have an eligible citizenship or immigration status to qualify. 

�

https://www.oregon.gov/oha/HPA/HP/Pages/Sustainable-Health-Care-Cost-Growth-Target.aspx
https://www.oregon.gov/oha/HSD/OHP/Pages/Bridge.aspx
https://www.oregon.gov/oha/HSD/Medicaid-Policy/Pages/Waiver-Renewal.aspx
https://www.oregon.gov/oha/HSD/Medicaid-Policy/Pages/Waiver-Renewal.aspx
https://www.oregon.gov/oha/HSD/OHP/Pages/Healthier-Oregon.aspx


Thank You



Joint Task Force on 
Universal Health Care

Presentation to:
Universal Health Plan Governance Board

Bruce Goldberg, MD
May 16, 2024
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● Established by Oregon SB 770 (2019)
● 20 members: 4 legislators, 13 Governor appointed members, two 

executive branch and one local government
31

https://olis.oregonlegislature.gov/liz/2019R1/Downloads/MeasureDocument/SB770/Enrolled


CONTEXT

• Our current health care system is financially unsustainable, 
harmfully complex and socially unjust.

• Health care in Oregon is inequitably delivered and paid for.

• Too many Oregonians because of their race, age, income, 
geography or insurance endure vastly different health care 
access, varied health care quality and wide-ranging health 
outcomes. 

32



Public Engagement

• Consumer Advisory Committee
• Seven roundtables with underserved communities
• Six regional community listening sessions (incl. 
Spanish)

• Forums with
• Health care professionals
• Hospitals and health systems
• Large employers
• Small employers
• Unions

33



Universal Health Plan Summary

• All Oregonians are covered
• Robust universal benefit for all 
• Eliminates deductibles, co-pays, co-insurance and any other out 

of pocket costs
• Same payment system for all providers - eliminates current 

structurally inequitable system
• Providers bill one entity
• Oregonians can seek services from any provider in the state
• Cost is less than our current system

34



Key Elements
Universal Health Plan

35



Affordability. No payment at the point of care. No 
co-pays or deductibles. No more medical debt.

Eligibility and Enrollment. All people who 
live in Oregon will qualify no matter their job, 
income, or immigration status.

Covered Benefits. Based on the benefits 
available now through Oregon’s Public Benefits 
Employee Board (PEBB). Includes dental. 
Enhanced behavioral health (to be determined)

36



Health Care Professionals

• Any licensed or authorized practitioner in Oregon who provides health care 
services that are covered by the Universal Health Plan is a “participating 
provider”

• Can see any participating provider

• Participating providers in the Universal Health Plan will not be allowed to give 
preferential treatment to private-pay patients, or to charge more for their care

• The Universal Health Plan will prioritize recruitment of a diverse and
representative workforce with sufficient geographic and cultural distribution of
providers

37



Provider Reimbursement

• Universal Health Plan will reimburse providers directly  

• Methods and rates of reimbursement will be regionally based

• Capitated models and other alternative payment methodologies 
may be used to improve outcomes and value 

• Opportunity for clinicians to work in collaboration with Universal 
Health Plan re: payment methodologies, utilization review and 
quality improvement programs.  

38



Governance

Governance
• The Universal Health Plan will be administered by a state single 

payer entity and governed by a non-profit  public corporation 
subject to public records and public meetings laws  

• Board members will be appointed by the Governor and confirmed 
by the Legislative Assembly

• Regional entities within the Universal Health Plan, will advise the 
Plan on how to respond to unique needs of diverse communities 
across Oregon

• Government-to-Government relationship with tribes
39



Private Insurance

• Private insurance will have a limited role in the new system

• Insurers will be able to offer complementary insurance for 
benefits not offered by the Universal Health Plan (e.g., certain 
prescription drugs, services with coverage limits, LTC)

• Insurance companies will be prohibited in offering substitutive 
and supplementary insurance—to the extent permitted by law

• The Universal Health Plan may contract with third parties, 
including private carriers, for benefit administration 40



Equity

• Universal Health Plan removes obstacles to equitable care
• Everyone covered, same benefit, no cost sharing, 

provider payments no longer vary by payor.
• Universal Health Plan removes structural inequities in our 

current payment system
• No longer are providers paid more to see well insured 

and less to see low income and elderly
• Contributions based on ability to pay
• Plan works to address issues that affect health outcomes, 

including housing, education, nutrition, violence, and racism 
(SDOH) 41



Expertise on 
finances 
and design

Actuarial Model
CBIZ Optumas

Revenue Estimates
Legislative Revenue Office

ERISA & Financial Analysis
Professors Fuse Brown & 
McCuskey, Dr. Hsiao, Dr. Liu

42



ERISA

• Payroll tax is levied on all employers is progressive, based on 
employee wages and is unrelated to the employer’s benefits plans 
and is not contingent on them.  

• Employers still have option to offer a self funded plan, 
complementary coverage or no coverage

• Restriction on coverage duplication by state regulated health 
insurers

• Regulation of participating provider reimbursement
43



Costs

• Prepared by CBIZ Optumas according to key design parameters 
provided by the task force.

• Optumas  collected health care expenditure data from 2019 and 
projected it forward to 2026 
• Estimates for current system as is
• Estimates for a single payer system as designed

44

Presenter Notes
Presentation Notes
The task force’s financial plan  was prepared by our actuarial consultant, CBIZ Optumas according to the key design elements provided by the task force most of which Bruce already mentioned.  Optumas began by collecting data on Oregon health care expenditures for the year 2019 and then projecting costs forward to 2026 which was assumed to be the year of implementation.   An estimate was made, both for the current system without changes, and for a Universal Health Plan in the form of a single payer system.  



Costs

Estimates Program Costs in 2026 (Implementation Year)

Total Cost (2026 $)*
Current System $55.60 (Billion)

Universal Health Plan $54.63 (Billion)
Projected Savings (Year 1) $980 (Million)

45

Presenter Notes
Presentation Notes
As you can see,  the actuarial study estimated that a universal health care plan would save about one billion dollars in its first year, with the opportunity for savings to increase in subsequent years. 
Now we will dig a little deeper into that one billion in net savings:   
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Presenter Notes
Presentation Notes
Optumas estimated that about 8 to 12% of the cost of health care could be eliminated by simplifying the administrative billing process for medical service providers, such as doctors, hospitals, clinics, and other practitioners.  The light blue area on the top bar of this graph shows the range of the savings estimate. Lessor savings were calculated for removal of insurance commissions and marketing, Economies of scale, Insurance company margins,  Increased purchasing power for drugs and other supplies, and savings from making it easier to detect fraud, waste, and abuse.   It is important to point out that the task force intentionally planned for no savings to come from reducing the net income of providers for delivering direct patient.  The task force wanted provider income, at least in the aggregate, to come out even with what it is now.   
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Presenter Notes
Presentation Notes
Optumas also estimated the increased demand for care which would result when there are fewer financial obstacles to seeking care.  Reading from bottom up, estimates are shown for the increase in utilization from elimination of cost sharing such as copays and deductibles, increased access to Medicare and Medicaid, improving benefits for everybody to be at the PEBB level of coverage, addition of a dental plan, and covering those who are currently uninsured.    
The reason I read from the bottom up is that the bottom five on the graph are basic requirements of any universal care system where everyone gets the same good benefits.   Together, these mandatory increases in patient utilization would raise cost by about 5.6%.   The task force voted to go beyond that, by setting aside 4 to 8 % of the total cost in order to improve services for behavioral, regional, and primary care, including new programs to train and retain greater diversity among providers. 
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0.0% 2.0% 4.0% 6.0% 8.0% 10.0% 12.0% 14.0% 16.0%

Net Savings

Increased Services

Savings

Estimates of Single Payer Savings

Presenter Notes
Presentation Notes
When savings and spending on increased services are added together, the total looks like this.  The grey areas represent the uncertain range in reducing the provider administrative cost  of 8 to 12%.  Total gross savings are projected to be in the range of eleven to 15%,  of which the task force recommended to spend about  9% on increased services.    This leaves a net savings of somewhere between 1 and 5%.       
There is an adjustable trade off between savings and increased services.  For instance savings will get bigger if we accept a lower increase in services.  



Costs

Administering the Plan
• Costs to administer the Universal Health Plan were calculated 

at 6% by our actuary consultants.
• Some task force members think it will be possible to administer 

the plan for less.  

49

Presenter Notes
Presentation Notes
Some task force members disagreed with our actuarial consultant on the administrative cost for Oregon to operate a single payer system.  Optumas calculated 6%.  Some task force members thought we should set a goal of 4%, which has been achieved in the past by some simplified programs.   For the final report, the task force agreed to use the consultant recommendation of 6%, but with the hope that savings can be higher than estimated in the report.  



Waivers

Waivers
• Will require federal waivers or congressional enabling 

legislation to use federal funds.
• Oregon may be able to proceed with 1115 and 1332 waivers 

and CMS innovation grants.   
• Task force supports congressional “super waiver” legislation.  

50

Presenter Notes
Presentation Notes
Using federal funds for an Oregon universal care system will require federal waivers or congressional enabling legislation in order to use Medicaid, Medicare, and Marketplace funds.   If Bruce were presenting this slide he would use his ,  past success at getting federal waivers and to express optimism that Universal care in Oregon could proceed with temporary short term waivers and innovation grants.  I will approach this slide with my own concerns, made more cautious by the passage of Measure 111 in November.  Measure 111 does not distinguish between federal or state obligation for health care, instead, the constitutional amendment places the entire obligation on the state.  Therefore I would argue that it is critically important for Oregon to lock in long term federal funding through an enforceable agreement.  An Oregon Single payer plan as considered by the task force can not function without the federal government perpetually maintaining their health care program funding at the current level.     
The task force membership supports the congressional passage of a super waiver bill such as that introduced into the House by Rho Khanna of California. 



Revenue

• The Task Force considered a payroll and personal income tax 
funding combination

• The Task Force did not recommend or approve specific tax 
strategies

• Additional work is needed to determine how best to design a fair 
and equitable funding mechanism
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Presenter Notes
Presentation Notes
Initially, the task force considered three possible kinds of tax alternatives,  payroll taxes, income taxes, and sales taxes.  Although a good case can be made for a sales tax as a revenue source for state health care, the task force members decided that the Oregon voter distain against a sales taxis so strong that it should not be considered for now.  Therefore the task force considered a payroll and personal income tax funding combination.   An example plan was given to the public at community sessions in June, but based on public feedback and concerns within the task force itself, the task force elected not to recommend any specific plan to the legislature.  Additional work is needed to determine how to best design a fair and equitable funding mechanism. 



Revenue

• The Task Force considered scenarios in which all employers pay a payroll 
tax on employee wages. Example rates: 7-10%. In the aggregate, 
employers will contribute ~11% less toward the cost of health care than in 
the current multi-payer system

• The Task Force also considered, in addition to the payroll tax, a health 
care income tax on income above 200% FPL. Example rates: 0-8%. In 
the aggregate, households will contribute ~13% less toward the cost of 
health care than in the current multi-payer system

• The Task Force made no formal recommendation. More study is needed.
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Some Basic Take-aways of the Task Force 
Advantages of a single payer system are real and address the problems.

• Financially unsustainable
• Harmful Complexity
• Socially unjust 

Savings are from simplification, not reductions in provider payments.
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Presenter Notes
Presentation Notes
I will conclude with a few take aways from the task force study.   The task force found that the advantages of a single payer system are real and they address the problems identified with the current system.   A single payer system can reduce the cost.  Virtually eliminate complexity by eliminating the bill, and address issues of social inequity.  



Some Basic Take-aways of the Task Force
• Federal approvals are critical 

• Still need a revenue plan
• Taxation is hard to agree on
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The funding is what needs the most work.  Federal approvals are a critical first step.  Without a way to include federal revenue sources, an Oregon single payer system as envisioned by the task force will not work.  This is an all-hands-on-deck moment for the prospect of state based universal care.  Congressional enabling legislation as introduced by Representative Ro Khanna of California needs to be properly worded and approved.    
As to an Oregon taxation plan,  many of us hoped that the task force would produce a taxation plan to recommend to the legislature.  We still don’t have one.  Taxation is hard to agree on and always has been.   We need to give thought to the reasons why the taxation plan has been elusive so far, and figure out a way to overcome those obstacles.  From my own observation, the voters may be more ready than the political process.  The 2019 Elway Poll of Oregon voters showed 62% support for a new tax two to three times the size of Oregon’s income tax in order to achieve universal care,  it is harder to get that kind of agreement in a governmental task force where members are appointed to represent politically compartmentalized interests.   The members tend to feel obligated to fight boldly for their constituency rather than looking for compromises.   We can get past the obstacles, but it might require some new thinking.



Overcoming anxiety about big changes:

• Given the enormity of the change (involving over $50 billion in 
spending and the health of 4.2 million people), the governing board 
needs to be consider designing a transition plan that builds 
confidence and reduces risk. 
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Presentation Notes
A concluding paragraph in the executive summary section notes that people who have anxiety about big changes are not necessarily irrational.   Given the enormity of the proposed change, the governing board is urged to design a transition plan that builds confidence and reduces risk as it goes along. 



Thank you!

QUESTIONS?
• Final Report submitted to the Oregon legislature on September 30
• Report available at: 
https://www.oregon.gov/oha/HPA/HP/Pages/Task-Force-Universal-Health-Care.aspx
Or search on Oregon Joint Task Force on Universal Health Care Final Report
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Presentation Notes
I want to thank Bruce Goldberg for his leadership of the task force as chair.   You can read the full final report the address given above, or just search on Oregon Joint Task Force on Universal Health Care Final Report.  Bruce and I will be happy to address questions during the question and answer session later in the program.   

https://www.oregon.gov/oha/HPA/HP/Pages/Task-Force-Universal-Health-Care.aspx


Break
We will reconvene at 11:00 am

There is a “grab ‘n go” café located on the basement level 
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Ethical Framework for Universal Health 
Care
- Chunhuei Chi 
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Values and Principles 
- Chair Bellanca 
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Measure 111 amended Article I of the state constitution in 2022. 

SECTION 47. (1) It is the obligation of the state to ensure that every resident of
Oregon has access to cost-effective, clinically appropriate and affordable health 
care as a fundamental right.

(2) The obligation of the state described in subsection (1) of this section must 
be balanced against the public interest in funding public schools and other 
essential public services, and any remedy arising from an action brought 
against the state to enforce the provisions of this section may not interfere 
with the balance described in this subsection. [8]

Health care is a right in Oregon
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Vales and Principles Articulated in SB 1089: 

SECTION 1. (1) The Universal Health Plan Governance Board is established in the Department of 
Consumer and Business Services, consisting of nine members appointed by the Governor who must:

(b) Support the values and principles expressed in section 2 (3)(a) and (b) of this 2023 Act

2(3) In developing the comprehensive plan and the recommendations to the Legislative Assembly under 
subsection (4) of this section, the board shall: 

(a) Consider, at a minimum, the following values: 

(A) Health care, as a fundamental element of a just society, must be secured for all individuals on an 
equitable basis by public means, similar to public education, public safety and public infrastructure;

(B) Race, color, national origin, age, disability, wealth, income, citizenship status, primary language, 
genetic conditions, previous or existing medical conditions, religion or sex, including sex stereotyping, 
gender identity, sexual orientation and pregnancy and pregnancy-related medical conditions may not 
create barriers to health care nor result in disparities in health outcomes due to the lack of access to 
care; 

(C) The components of the Universal Health Plan must be accountable and fully transparent to the 
public regarding information, decision-making and management through meaningful public 
participation; and 

(D) Funding for the Universal Health Plan is a public trust and any savings or excess revenue must be 
returned to the public trust;
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Vales and Principles Articulated in SB 1089: 

(b) Consider, at a minimum, the following principles: 

(A) A participant in the Universal Health Plan may choose any individual provider who is licensed, 
certified or registered in this state or may choose any group practice; 

(B) The plan may not discriminate against any individual health care provider who is licensed, 
certified or registered in this state to provide services covered by the plan and who is acting within 
the provider’s scope of practice; 

(C) A participant in the plan and the participant’s health care provider shall determine, within the 
scope of services covered within each category of care and within the plan’s parameters for standards 
of care and requirements for prior authorization, whether a service or good is medically necessary or 
medically appropriate for the participant; and 

(D) The plan shall cover health care services and goods from birth to death, based on evidence 
informed decisions as determined by the board;
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Discussion Questions to Consider: 

1. Are there any missing principles the board would like to add? 
2.  Ethical Priority Setting for Universal Health Coverage: Challenges in 

Deciding Upon Fair Distribution of Health Services by Ole Norheim includes 
three principles: Should any or all of these be considered? 
• Promote health maximization
• Fair distribution of resources
• Protection against poverty

3. Should there be an additional principle addressing cost?

4. Should there be an additional principle addressing quality of care?

5. Should there be a principle around local administration of health care?

6. Others? 
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UHP Workplan Development Update
- Executive Director Cowling
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Workplan Timeline Overview

5
Months

2
Years

April 2024 Launch
- Orientation & Background Info

- Joint Task Force Report Review / Discussion

- Identify Committees, Workgroups & Consultants needed

- Develop & Approve work plan – Approved by July Meeting

September 2024
By Dec 1, 2024 First Report to Legislature
By Dec 1, 2025 Second Report to Legislature
September 15th 2026 Final Report Due
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June -August Meeting Topics

1. Approve principles as recommended by the workgroup
2. Provide more background information on specific topics so that we 

as a board can make effective decisions, including 
• Health care financing, revenue, costs
• Health Coverage in Oregon 
• Community engagement
• Update from Other States on Universal Health Care efforts
• Employee Retirement Income Security Act (ERISA) of 1974
• Federal waivers 

3. Discuss and approve work plan (or partial work plan)

66



Workgroup Needed -

1. Help develop the two and a half year workplan to 
recommend to the board at the July meeting. 

2. Define the scope of work for a finance committee – 
participants, charter, time, etc.
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Public Comment
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Adjourn

“No ray of sunshine is ever lost, but the green 
which it awakens into existence needs time to 
sprout, and it is not always granted for the 
sower to see the harvest.  All work that is worth 
anything is done in faith.”

- Albert Schweitzer
69


	Slide Number 1
	Slide Number 2
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Health Coverage in Oregon Overview
	Agenda
	Coverage in the United States
	Slide Number 11
	2021 Insured & Uninsured
	Insured - 2021 Oregon Health Insurance Survey
	Oregon Health Plan (OHP) April 2024 Estimates
	Oregon Health Plan by the Numbers
	Oregon Health Plan Demographics
	Slide Number 17
	2021 Insured & Uninsured
	Uninsured – 2021 Oregon Health Insurance Survey
	Slide Number 20
	Oregon spends a lot of on health care.
	Employers and employees pay for premiums.
	In addition to premiums, consumers pay for cost-sharing.
	Total cost burden - Commercial health insurance is expensive. 
	Where is the money going?
	Slide Number 26
	Slide Number 27
	Projects focused on expanding coverage, controlling costs, and decreasing churn
	Slide Number 29
	Joint Task Force on �Universal Health Care
	Slide Number 31
	CONTEXT
	Public Engagement
	Universal Health Plan Summary
	Key Elements
	Slide Number 36
	Health Care Professionals
	Provider Reimbursement
	Governance
	Private Insurance
	Equity
	Expertise on finances and design���
	ERISA
	Costs
	Costs
	Slide Number 46
	Slide Number 47
	Slide Number 48
	Costs
	Waivers
	Revenue
	Revenue
	Some Basic Take-aways of the Task Force 
	Some Basic Take-aways of the Task Force
	Overcoming anxiety about big changes:
	Slide Number 56
	Slide Number 57
	Slide Number 58
	Slide Number 59
	Slide Number 60
	Slide Number 61
	Slide Number 62
	Slide Number 63
	Slide Number 64
	Slide Number 65
	June -August Meeting Topics
	Slide Number 67
	Slide Number 68
	Slide Number 69

