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Welcome Remarks – Chair Diaz
• Tech Check
• Roll Call Introductions
• Agenda Review



Welcome Remarks – Chair Diaz



Agenda Review

• Introductions
• Update on Board Policy Changes
• Overview of Benefits
• Small Group Discussions of Benefits
• Next Committee Focus: Eligibility
• Committee Member Reflections / Feedback
• Public Comment



Update on Board Policy Changes
Committee Staff



New Policy – Adopted Nov 21st
• The board and its committees hold a firm commitment to transparency and the 

preservation of public trust. The board also recognizes the importance to have 
some limited communication among members to facilitate the board’s work and 
accomplish its deliverables as laid out in Senate Bill 1089. Communication among 
less than a quorum of the board is permitted, as long as it does not create a serial 
communication creating a quorum.

• A quorum of the members of the board will not, outside of meetings conducted 
in compliance with the Public Meetings Law, use a series of communications of 
any kind, directly or through intermediaries, for the purpose of deliberating, 
making recommendations, or deciding on any matter that is within the 
jurisdiction of the board. All board and committee members are encouraged to 
take the training offered by the Oregon Government Ethics Commission (OGEC) 
and to submit inquires to OGEC if unsure about compliance.



Review Committee Tasks & 
Timelines
Committee Staff



Universal Health Plan Design Components

If changes are needed to align with revenue 
plan, return to step #2

Explore & develop Assess & align

Refine

Recommend

1.Review existing 
plan design from 

Task Force

2. Identify priorities 
within each plan 

design component

3. Review workforce 
needs

4. With Finance & 
Revenue, assess 

alignment of plan 
design with revenue 

structure

5. Present plan 
design 

recommendation to 
Board





Title

• Ipsum lorem
• Ipsum lorem



Overview of Benefits
Anya Rader Wallack, Health Management Associates



Oregon Health Care:
 Benefits Overview

Plan Design & Expenditures 
Committee

December 5th, 2024
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Recap: 
deliverables 

expected from 
this committee

• Final recommendations on Universal Health Plan benefits, 
eligibility, provider reimbursements, workforce and cost 
containment strategies

• Financial modeling and actuarial analysis of various plan 
options that include expenditures and savings
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Building the Universal Health Plan Design Components

1.Review 
preliminary 

structure plan 
design components

2. Identify priorities 
within each plan 

design component

3. Review 
workforce needs 
for priority design 

components

4. With Finance and 
Revenue 

Committee, assess 
alignment of plan 

design with revenue 
structure

5. Present plan 
design 

recommendation to 
the Board 

If changes are needed to align 
with revenue plan, return to step #2

Explore & develop Assess & align

Refine

Recommend
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Three tools to 
reduce or contain  
the cost of 
coverage

• Covered people
• Covered benefits
• Provider payment
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Three tools 
to reduce the 

cost of 
coverage: 
examples

• Covered population
• Medicaid uses this (example: expand 

Medicaid or not?)
• Covered benefits and cost-sharing

• Medicare uses this (example: cover 
prescription drugs or not?)

• Commercial plans use this (example: 
tiered copays for drugs)

• Provider payment
• Both Medicaid and Medicare use this 

(example: DRG payments for hospital 
care)
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Today’s 
focus: 

covered 
benefits

• What services are covered?
• What cost sharing is required of the 

people who are covered?
• How is utilization of services managed 

through limits on services or visits or prior 
authorization requirements?

• Is utilization of services managed through 
a restricted provider network?
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Benefits 
recommende
d by the Joint 
Task Force on 

Universal 
Health Care 

(2022)

Plan recommendation: The Universal 
Health Plan is based on the benefits public 
employees get now. The benefits will be 
more generous than most current plans. 
The Plan will cover services offered now to 
people on Medicaid, Medicare, or 
Affordable Care Act plans. The Plan will 
increase funding for behavioral health 
services and benefits that exist today. This is 
because a portion of the money saved will 
be put towards the behavioral health 
system.
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Benefits 
recommended 

by the Joint 
Task Force on 

Universal 
Health Care 

(2022), 
continued

The benefits covered by the Universal 
Health Plan will be equitable, 
comprehensive, inclusive, and will meet the 
needs of all people of Oregon. While the 
Task Force considered several options, it 
found that plans offered by Oregon’s Public 
Employees’ Benefit Board (PEBB) cover 
more benefit categories than the ACA’s 
essential benefits (e.g., complementary 
care, adult dental, adult vision) or the 
Oregon Health Plan (e.g., infertility 
services). For this reason, the Task Force 
recommends PEBB plans as the basis for its 
benefits package.
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Benefits 
recommended 

by the Joint 
Task Force on 

Universal 
Health Care 

(2022), 
continued

Plan recommendation: People who qualify 
for long-term care will continue to receive 
benefits and services through Medicaid and 
the Oregon Department of Human Services 
(DHS). The Plan will also cover some skilled 
nursing and home health care. The Plan’s 
governance board will work with DHS to 
study how the Plan might further integrate 
long-term care in the future.
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Essential Health Benefits 
The Affordable Care Act requires non-grandfathered health insurance coverage in the individual and 
small group markets to cover at least the following benefit categories: 
1. ambulatory patient services; 
2. emergency services; 
3. hospitalization; 
4. maternity and newborn care; 
5. mental health and substance use disorder services including behavioral health treatment; 
6. prescription drugs; 
7. rehabilitative and habilitative services and devices; 
8. laboratory services; 
9. preventive and wellness services and chronic disease management; and 
10. pediatric services, including oral and vision care.
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Background on benefit comparisons
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Actuarial value

• The percentage of total average costs for 
covered benefits that a plan will cover

• Actual costs will vary
• Covered benefits will vary
• The price of a plan reflects the balance 

between costs covered by the insurance 
and costs covered out of pocket
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The concept of actuarial value

AV Cost of covered
 benefits 

Cost sharing

Premium
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The reality of 
actuarial value 

(federal AV 
calculator)

User Inputs for Plan Parameters
Use Integrated Medical and Drug Deductible?

Apply Inpatient Copay per Day? HSA/HRA Employer Contribution? Blended Network/POS Plan?
Apply Skilled Nursing Facility Copay per Day?

Use Separate OOP Maximum for Medical and Drug Spending?
Indicate if Plan Meets CSR Standard?

Desired Metal Tier

Medical Drug Combined Medical Drug Combined
Deductible ($)

Coinsurance (%, Insurer's Cost Share)
OOP Maximum ($)

OOP Maximum if Separate ($)

Click Here for Important Instructions

Type of Benefit
Subject to 

Deductible?
Subject to 

Coinsurance?
Coinsurance, if 

different
Copay, if 
separate

Subject to 
Deductible?

Subject to 
Coinsurance?

Coinsurance, if 
different

Copay, if 
separate

Medical
Emergency Room Services
All Inpatient Hospital Services (inc. MHSA)
Primary Care Visit to Treat an Injury or Illness (exc. Preventive, and 
X-rays)
Specialist Visit
Mental/Behavioral Health and Substance Abuse Disorder 
Outpatient Services
Imaging (CT/PET Scans, MRIs)
Rehabilitative Speech Therapy

Rehabilitative Occupational and Rehabilitative Physical Therapy
Preventive Care/Screening/Immunization 100% $0.00 100% $0.00
Laboratory Outpatient and Professional Services
X-rays and Diagnostic Imaging
Skilled Nursing Facility

Outpatient Facility Fee (e.g.,  Ambulatory Surgery Center)

Outpatient Surgery Physician/Surgical Services
Drugs

Generics
Preferred Brand Drugs
Non-Preferred Brand Drugs
Specialty Drugs (i.e. high-cost)
Options for Additional Benefit Design Limits:

Set a Maximum on Specialty Rx Coinsurance Payments?
Specialty Rx Coinsurance Maximum:

Set a Maximum Number of Days for Charging an IP Copay?
# Days (1-10):

Begin Primary Care Cost-Sharing After a Set Number of Visits?
# Visits (1-10):

Begin Primary Care Deductible/Coinsurance After a Set Number of 
Copays?

# Copays (1-10):

Tier 1 Plan Benefit Design Tier 2 Plan Benefit Design

Tier 1 Tier 2

HSA/HRA Options Narrow Network Options

Annual Contribution Amount:
2nd Tier Utilization:
1st Tier Utilization:

All

All

All

All

All

All

All

All
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Recap

• Plans trade off coverage for cost sharing/utilization management
• Small and non-group plans must cover the essential health benefits
• The Task Force chose PEBB, which is a relatively 

comprehensive/generous plan
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Comparison of benefits: PEBB, OEBB, 
Medicare and Medicaid
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Public 
Employees’

Benefit
Board (PEBB)
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PEBB
https://sharedsystems.dhsoh
a.state.or.us/DHSForms/Serv
ed/le-698450_2%20mail.pdf
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https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/le-698450_2%20mail.pdf
https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/le-698450_2%20mail.pdf
https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/le-698450_2%20mail.pdf


PEBB
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PEBB
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PEBB
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PEBB
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PEBB
Summary
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EXPANSIVE BENEFITS

MODERATE COST SHARING

INCREASED COST SHARING FOR 
OUT-OF-NETWORK SERVICES

TIERED PRESCRIPTION DRUG 
PLANS



Oregon 
Educators’ 

Benefit Board 
(OEBB) 
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OEBB
OEBB Summary of Benefits 
2024-25 Plan Year
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https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/me3707_25.pdf
https://sharedsystems.dhsoha.state.or.us/DHSForms/Served/me3707_25.pdf


OEBB
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OEBB
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OEBB
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OEBB
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Commercial 
comparison, 
including 
PEBB (note 
this is from 
2015)
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OEBB 
Summary
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Expansive benefits

Moderate cost sharing

Increased cost sharing out of network

Options limited in some school districts

Tiered prescription drug benefits



Medicare
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Original 
Medicare
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Medicare 
Advantage
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Medicare 
Advantage
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Medicare 
Summary
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Limited benefits

Heavy cost sharing

No network limits in original Medicare

More benefits, less cost sharing and 
network limits in Medicare Advantage



Medicaid
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Medicaid
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Medicaid
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Medicaid
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Medicaid 
Summary
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Most expansive benefits (including 
long term services and supports)

No cost sharing

Network limits either de facto 
through managed care or due to 
low provider payment



Overall 
summary
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PEBB OEBB Medicare
Medicare 

Advantage Medicaid

Covered services

Covers most 
everything except 
dental and vision.

Minor 
differences 
from PEBB

Covers hospital 
and medical 
bills. Does not 
cover drugs or 
dental.

Covers hospital 
and medical 
bills, drugs and 
sometimes other 
benefits (e.g., 
nutrition, 
fitness).

Covers everything, 
except cosmetic 
surgery and 
infertility treatment, 
including dental 
and long-term care.

Cost sharing

Modest cost 
sharing. Lower cost 
sharing in-network. 

Minor 
differences 
from PEBB

20% 
coinsurance on 
most services. Modest No cost sharing.

Restricted provider 
networks

Yes with the option 
to pay more and got 
out of network.

Minor 
differences 
from PEBB No Yes

Generally no 
coverage outside of 
network. 

Utilization 
management Some

Minor 
differences 
from PEBB Generally no Yes

For hospitalizations 
and some surgery, 
for long term care.



Discussion

54



Small Group Discussion of 
Benefits
Small Groups



Breakout Group Instructions

• You'll be in groups of 5-6 people
• One staff member will be in each group
• Step one: Assign a note taker
• Step two: Assign someone to report out to full 

committee after discussion
• Step three: Discuss the following questions (next 

slide)



Breakout Group Discussion Questions

• Do you support PEBB as the baseline benefit plan? 
• If not, what would you change? Is there another benefits package you 

think the committee should adopt as a baseline?

• Are there benefits that still need a deeper dive by the committee?

• If there is room to add benefits, what would you add?

• If tradeoffs need to occur to fit within a budget, what would you propose 
to limit?



Discussion on Moving Forward

Is the committee ready to move to Eligibility or 
is there more discussion or information on 
benefits that is needed?



Next Meeting Topic: Eligibility
Committee Members



Next Topic: Eligibility

What questions do you have/ what 
information do you want to have a full 
discussion on eligibility?



Committee Member 
Reflections 
Committee Members



Public Comment



Thank you
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