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Agenda
Meeting goal: Develop foundation for future discussions of 
the Finance and Revenue Committee

• Welcome, agenda review
• Committee member introductions
• Committee charter review, timeline and process
• Revenue 101 presentation and discussion 
• Discuss principles for revenue 
• Review Actuarial Analysis from Joint Task Force
• Discuss attributes of a strong financial plan for the 

universal health plan



Committee Member Introductions

Please share.. 

1. Name
2. Your interest in universal health plan and revenue 

experience



Committee Charter
Chair George and Staff



UHPGB Committee Processes

Decision-Making Process
Quorum: A simple majority of committee members. 
Consensus: A consensus decision-making approach will be used to facilitate the 
committee’s deliberations and to ensure that the committee receives the collective 
benefit of the individual views, experiences, backgrounds, training, and expertise of its 
members. 
Voting: Recommendations to the board made by the committee, including when there 
is consensus, must be taken by public rollcall vote of all members present. Voting 
should flexibly follow the process set forth in Robert’s Rules of Order. Absent compelling 
circumstances (e.g., as mandated by applicable conflict of interest laws and policies), 
committee members should not abstain from voting. Voting can be used when 
consensus is not achieved, and any committee member is eligible to make a motion. If 
there are votes in the minority, those members voting in the minority may submit an 
explanation of their vote and provide alternative proposals.



Finance and Revenue Objectives

Design a unified financing structure for the Universal 
Health Plan, including creating a Universal Health Plan 
Trust Fund in the State Treasury with sufficient reserves. 
Study and address the impacts of the Universal Health 
plan with respect to specific types of employers and 
households and consider funding mechanisms within 
context of prospective of Employee Retirement Income 
Security Act (ERISA) challenges.



Charter Tasks

• Develop a list of attributes of a sound financial plan 
• Review and understand current health spending in Oregon 
• Develop an annual Universal Health Plan cost target that can be 

supported with new revenue and existing health spending 
• Review methods of revenue collection to withstand an ERISA 

challenge 
• Review, update and build on revenue options to pay for universal 

health plan as outlined in the Joint Task Force Report 
• Describe the impact of revenue or taxes on large and small 

businesses and households 
• Identify required startup costs and plan reserves and develop 

strategies for building the needed reserves 
• Compare and contrast current mechanisms for funding for health care 

with the proposed financing strategy



Charter Deliverables

• Unified financing strategy for the Universal Health 
Plan that may include an income tax, a payroll tax, or 
other options that take into considerations ERISA and 
has support from large and small employers 

• Analysis of the impact of Universal Health Plan on 
Oregon’s economy



Finance and Revenue Committee Process

Step 1 – Committee reviews work of Joint Task Force
Step 2 – Committee reviews and discusses update of current Health 
Spending in Oregon 
Step 3 – Committee identifies potential alternative revenue options that are 
feasible to fund universal health plan
Step 4 – Committee recommend revenue options and a cost target for the 
board to review / approve
Step 5 – Committee integrates community and board input for revenue 
strategies
Step 6 – Plan Design and Expenditure/Finance and Revenue committees 
develop strategies to stay within the cost targets



Finance & Revenue Committee Workplan
2024-2025

 

July: 
Joint Meeting 

w/ Plan Design

March: 
Revenue Options/ 

Cost Target

February: 
Revenue 

Options / Cost 
Target 

January : 
Structural 
Challenges

November: 
Update Health 

Spending

December: 
Revenue 

Alternatives

April- May: 
Hold, If needed

October: 
Committee 
Orientation



Review Revenue Discussion 
from the Joint Task Force
Legislative Revenue Office (LRO)











































Principles for Discussing and 
Evaluating Revenue Strategies
Chair George and Cherryl Ramirez



Topic



Topic



Discussion Questions

•Does the committee want to recommend any 
principles to the list from the Joint Task Force? 

•Does the committee want to consider 
recommending a principle addressing financial 
hardship from revenue or taxes for any specific 
business sectors or segments of the population? 



Review Actuarial Analysis from 
the Joint Task Force
Chair George



Summary of Optumas Study
SB 770 Task Force on Universal Health 

Care 
Universal Health Plan Governance Board

Finance & Revenue Committee 
October 15, 2024

Warren George – Task Force Member











• DOD, VA, IHS, Schools, Institutions, Worksite  (4.5%) 
• Research and Investment  (not personal care)
• Population Health (not personal care) 
• Costs Currently Funded Through Private Donations (5%) 
• Out of Pocket costs for service not covered by plan  (4 to 7%) 
• Long Term Supports and Services (except as provided through 

Medicaid. ) (8 to 10%) 

Excluded from Scope of Study 



• Would qualify for Medicaid or Market Place but have low need
• Could pay for insurance but regard insurance as low value to them 
• Needs going unmet because can’t afford care and do not qualify for 

Medicaid or other programs. 
• Other 

The Uninsured – Not a Homogeneous Group













Breakdown of Expenditures
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Average Annual Growth Rates 2019 - 2026
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• Administrative start up costs –  Cost overlap

• IT Start up Costs  -  Front Heavy 
• Operating Reserves 

• 4 to 8 months of system expenditures 
• $8 B  to $16 B   Current state indebtedness is ~ $13.3 B 

Start  up Costs - Transferring from Old System to New 

Old System New System

Not Included in Optumas Model





• “The Optumas model is a budgetary projection, not actuarily sound 
rates for the population with quantifiable confidence intervals.”

Optumas DisclaimerOptumas Disclaimer



Questions? 
Resources: 

Joint Task Force on Universal Health Care Final Report and Recommendations:

https://www.oregon.gov/oha/HPA/HP/TFUHC%20Meeting%20Documents/Joint%20Task%20Force%20on%20Universal%20Health%20Care%20Final%20Report%20%20Recommendations%20Oct%2
02022.pdf

Appendix B. Universal Health Care Financial Modeling September 2022: 
https://www.oregon.gov/oha/HPA/HP/TFUHC%20Meeting%20Documents/Joint%20Task%20Force%20on%20Universal%20Health%20Care%20Final%20Report%20%20Recommendations%20Oct%2

02022.pdf#page=72

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

https://www.oregon.gov/oha/HPA/HP/TFUHC%20Meeting%20Documents/Joint%20Task%20Force%20on%20Universal%20Health%20Care%20Final%20Report%20%20Recommendations%20Oct%202022.pdf
https://www.oregon.gov/oha/HPA/HP/TFUHC%20Meeting%20Documents/Joint%20Task%20Force%20on%20Universal%20Health%20Care%20Final%20Report%20%20Recommendations%20Oct%202022.pdf
https://www.oregon.gov/oha/HPA/HP/TFUHC%20Meeting%20Documents/Joint%20Task%20Force%20on%20Universal%20Health%20Care%20Final%20Report%20%20Recommendations%20Oct%202022.pdf#page=72
https://www.oregon.gov/oha/HPA/HP/TFUHC%20Meeting%20Documents/Joint%20Task%20Force%20on%20Universal%20Health%20Care%20Final%20Report%20%20Recommendations%20Oct%202022.pdf#page=72
https://www.oregon.gov/oha/HPA/HP/Pages/Task-Force-Universal-Health-Care.aspx


Attributes of a Financial Plan for 
the Universal Health Plan –
Discussion and Potential 
Recommendation to the Board
Chair George



Reflections from the 
Committee and Next Steps
Chair George



Public Comment



Thank you
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