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“It’s clear Oregon would be among the most heavily impacted,” 

Jeremy Vandehey, Gov. Brown’s health policy advisor, 
on the Graham-Cassidy bill to repeal the ACA. 

Federal Update 
Graham-Cassidy Bill 
This Affordable Care Act repeal effort, proposed by Sen. Bill Cassidy (R-LA) and Sen. 
Lindsay Graham (R-SC) and endorsed by President Donald Trump, would combine 
more than one trillion dollars of ACA medicaid spending and return most of it in the 
form of block grants to states to set up their own health care programs. For the first 
time, it would cap open-ended spending for the Medicaid program, originally 
established in 1965.


Who wins? As proposed, it would increase spending in the states that have not 
expanded Medicaid. It would also reduce it in the Medicaid-expansion states, including 
Oregon, which stands to lose up to $13 billion in funding over a 10-year-period, 
according to Avalere Health, a health care consulting firm.


Proponents of the bill say it would give more flexibility to states to run Medicaid 
programs and test innovative ideas for health coverage. Opponents say allowing states 
to waive out of ACA policies that ban provisions allowing insurers to charge higher 
premiums for sicker patients or covering essential health benefits, will dramatically 
increase the number of uninsured. The deadline for the Senate to fast-track the 
proposal (using a mechanism that only requires 50 votes) is September 30. The 
Congressional Budget Office is not expected to be able to complete a full analysis in 
time for the vote.


The bill is opposed by many major medical and public health organizations including, 
the American Medical Association; the American Psychiatric Association; the American 
Academy of Pediatrics; the American College of Emergency Physicians; the American 
Public Health Association and the March of Dimes.


Interim Legislative Days September 18-20




Known affectionally by Capitol insiders as “back to school,” days, the legislature 
convened for interim legislative days for the first time since Sine Die in July. They 
welcomed Rep. Andrea Salinas, formerly a consultant and lobbyist, to their ranks. She 
replaced Rep. Ann Lininger, who was appointed to the bench for Clackamas County. 
Also on the agenda: informational hearings, state agency updates, ceremonial bill 
signings, task force meetings and meetings with legislators. Members, lobbyists and 
advocates are already talking about agendas for the 2018 Legislative Session, which 
convenes February 1.


The Spotlight Issue this Week: Referendum 301 
This initiative, sponsored by Rep. Julie Parrish, (R-Tualatin) refers the health care 
provider tax, which funds the Oregon Health Plan, to a vote. A committee convened 
during legislative days to determine a ballot title. If the petitioners are able to garner 
59,000 signatures, a special election will be held January 23, 2018. 


If passed, supporters say there could be up to a $300 million hole in the current budget 
that would need to be addressed during the 2018 session. The most recent revenue 
forecast found that Oregon ended the 2015-2017 biennium with more than $100 million 
additional dollars.

Oregon lawmakers finalize ballot summary for health tax referendum 

2018 Legislative Session Deadlines

• November 21 is the deadline to submit bill concepts to Legislative Counsel for 

drafting in advance of the 2018 session. 

• These concepts will be returned by January 8, which will allow legislators to preview 

them during January legislative days. 

• The universe of bills will be smaller for the 35-day session in 2018. Each House 

member will have two bill draft concepts, each Senate member will have only one. 
Committees will have up to three bill draft concepts. The governor’s and the attorney 
general also will have a limited number of bill draft concepts. 


In general, if a bill doesn’t advance during the first two weeks of session, it’s likely 
dead, given the short time-span for consideration. That means legislation is usually 
well-vetted and budget neutral. 


Already in discussion is a maternal mortality review committee. This committee 
would review any death of a mother at childbirth or three months after childbirth. It also 
would review data and set protocols for providers, hospitals and midwives on best 
practices. Forty other states have similar committees in place. 

Interim workgroup updates 
• HB 3090 ED Discharge Policies  
The Oregon Health Authority convened the initial Rules Advisory Committee (RAC) on 
September 18 to discuss rules for implementing this bill, which requires the Oregon 
Association of Hospitals and Health Systems to develop emergency department 

https://act.myngp.com/el/-7666442473835328512/3067298999281388544


discharge policies for people in mental health crisis/post suicide attempt. The 
proposed rules mirror existing rules for 2015 legislation creating discharge policies for 
hospital inpatient units. 


• HB 2339 Balance Billing

DCBS has convened a workgroup to determine reimbursement for out-of-network 
providers at in-network facilities, based on the state’s All Payers All Claims Database. 
DCBS will develop a report with recommendations by December 31, for consideration 
at the 2018 Legislative Session. 

• Opioid Epidemic Task Force 
Gov. Kate Brown convened the first meeting of the opioid epidemic task force on 
September 19. The physician community is represented by Dr. Amy Kerfoot, an OMA 
member. The task force is responsible for identifying and implementing efforts to 
address the growing opioid misuse and abuse across the state. The task force will 
prioritize improving access to effective treatment, eliminating barriers to obtaining and 
administering drugs for opioid overdose, and building pathways for individuals to 
participate in drug courts in lieu of incarceration.


• Civil Commitment Workgroup 
Sen. Prozanski, chair of the Senate Judiciary Committee, convened a workgroup on 
civil commitment standards and decriminalizing mental illness. The workgroup, chaired 
by Judge Pat Wolke, a circuit court judge, is tasked with reviewing civil commitment 
standards, assisted outpatient treatment and the aid and assist population. The 
workgroup will develop recommendations in time for the 2019 Legislative Session.


• Governor’s PERS Task Force 
Governor Brown appointed the task force to review and propose options for making up 
to $5 billion in payments toward the PERS unfunded actuarial liability.


House and Senate Health Care Committee hearings

OHA and DCBS Updates

The Senate and House Health Care Committees met separately but each held a 
hearing with updates on the Oregon Health Authority and the Department of Consumer 
and Business Services. Pat Allen, formerly the DCBS director, is now acting director of 
the Oregon Health Authority. Several members of his leadership team were present to 
provide updates on the One Integrated Eligibility System and progress made in 
reaching the goal set by Governor Brown to clean-up the backlog of 115,233 member 
cases by August 31st. 


Quick stats:

• To date, nearly one million OHP members have renewed. 

• In terms of cost savings, medicaid reforms have saved state and federal tax payers 

$1.3 billion since 2013. 

• The medicaid expansion has generated $2.75 billion in federal funds for Oregon.


http://oregon.us2.list-manage.com/track/click?u=41b11f32beefba0380ee8ecb5&id=9ad590d2b8&e=b9204a8c3c


Legislators wanted to know if there were savings from the 20 percent decrease in 
enrollees. The department noted the reduction was factored in for the 2017-2019 
budget. The department is now working on the transition to move the One Eligibility 
System function from OHA to DHS.


DCBS Acting Director Jean Straight, reported on the status of the 1332 waiver to the 
Affordable Care Act. This waiver would reimburse individual insurers for a portion of the 
cost for high-cost enrollees. To date, Alaska is the only state to get approval. 


Oregon’s Behavioral Health Collaborative

Royce Bowlin, the behavioral health policy director for OHA, reported on the Behavioral 
Health Collaborative. These recommendations are intended to transform behavioral 
health system so that all Oregonians (both Medicaid and non-Medicaid) will be served 
by a coordinated care model for behavioral health needs. The work will be completed 
by the end of October 2017.


Alternative Delivery Models for Behavioral Health and Mental Health Services.

Unity Center 
Dr. Chris Farentinos, is the vice president of Portland’s Unity Center for Behavioral 
Health, a collaboration between Legacy Health, Oregon Health & Science University, 
Adventist Health and Kaiser Permanente. Since its opening in January of this year, 
Unity Center has cared for more than 5,000 patients. 


Quick stats:

• 79 percent of patients stabilized and discharged from the psychiatric emergency 

services room within 24 hours. Operated by Legacy.

• Unity Center has been serving up to 30 patients per day in the Psychiatric 

Emergency Room who arrive by ambulance, police, walk-in and transfers from 
other hospital emergency rooms.


•    30 percent of patients cared for at Unity Center say they are homeless or living in

      shelters. Another 20 percent have housing instability.

• On average, patients who need to move to inpatient beds at Unity are in the PES 

(Psychiatric Emergency Services) 15-20 hours before being admitted. For 
comparison, a patient in a traditional emergency room can stay in the ER up to 60 
hours before a hospital bed is available for behavioral health patients.


• Early results show that Unity Center discharges 77 percent of patients after an 
average of 20 hours of stabilization, mental health crisis intervention and discharge 
planning. Unity Center has admitted 23 percent of the patients who walk through its 
PES doors.


OPAL-K (tele-psychiatry), Project Echo 
Dr. Ajit Jetmalani, director, Division of Child and Adolescent Psychiatry at OHSU and 
Dr. Teri Petterson, Pediatrician, Oregon Pediatric Society, presented on OPAL-K and 
Project Echo. 




OPAL-K 
The Oregon Psychiatric Access Line for Kids (OPAL K) came out of collaboration with 
Oregon Pediatric Society, Oregon Child and Adolescent Psychiatry,  the Oregon Family 
Support Network and OHSU. Staffed by OHSU child psychiatrists, it accepts same day 
hot calls from primary care.


Quick stats:

• Receives up to 600 calls per year from all over the state.

• Top diagnosis is anxiety — second is AHHD, followed by depression.

• OPAL-K is a proven model for expanding mental health access, particularly in rural 

areas.

• Funded by OHA and OHSU.

Legislators wanted to know if it was available for other members of the family. The 
model can be expanded for adults and elderly adults.


Project ECHO 
OHSU Echo, based on a successful model in New Mexico with Hepatitis C, connects 
primary care providers with OHSU specialists for live, weekly video conferences. These 
one-hour virtual clinics give primary care specialists real-time reviews of complex 
cases followed with written treatment recommendations by OHSU specialists. The 
model improves access by increasing the primary care providers comfort level and 
competence.  

Link to the committee materials here:  
Senate: https://olis.leg.state.or.us/liz/2017I1/Committees/SHC/2017-09-18-08-00/
MeetingMaterials

House: https://olis.leg.state.or.us/liz/2017I1/Committees/HHC/2017-09-20-14-00/
MeetingMaterials


For more information or 
questions, contact: 
KatyKing01@gmail.com
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