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MORROW COUNTY BOARD OF COMMISSIONERS MEETING AGENDA 
Wednesday, October 3, 2018 at 9:00 a.m. 

Bartholomew Building Upper Conference Room 
110 N. Court St., Heppner, Oregon 

AMENDED 
 

1. Call to Order and Pledge of Allegiance - 9:00 a.m.  
2. City/Citizen Comments:  Individuals may address the Board on issues not on the agenda 
3. Open Agenda:  The Board may introduce subjects not already on the agenda 
4. Consent Calendar 

a. Accounts Payable dated October 4th; Three Payroll Payables, Immediates & 
Electronic:  dated September 11th in the amount of $157,538.67; dated September 
25th in the amount of $159,336.27; HRA VEBA dated September 12th in the 
amount of $2,625  

b. Minutes:  September 19th 
5. Community Counseling Solutions Update (Kimberly Lindsay, Director) 
6. Business Items 

a. 2019 Holiday Schedule (Karmen Carlson, Human Resources Director 
b. County Application for Oregon Department of Veterans’ Affairs Funds 
c. Boardman Café Cultura easement (Darrell Green, Administrator) 

7. Department Reports 
a. Treasurer’s Monthly Report (Gayle Gutierrez, Treasurer 
b. Administrator’s Monthly Report (Darrell Green, County Administrator) 
c. Sheriff’s Office Monthly Report (Melissa Ross, Administrative Lieutenant) 
d. Fair Office Quarterly Report (Ann Jones, Fair Secretary) 
e. County Counsel/District Attorney Quarterly Report (Justin Nelson, D.A.) 

8. Correspondence 
9. Commissioner Reports  
10. Signing of documents 
11. Adjournment 

 
Agendas are available every Friday on our website (www.co.morrow.or.us/boc under 
“Upcoming Events”).  Meeting Packets can also be found the following Monday. 
 
The meeting location is accessible to persons with disabilities. A request for an interpreter for the 
hearing impaired or for other accommodations for persons with disabilities should be made at 
least 48 hours before the meeting to Roberta Lutcher at (541) 676-5613. 
 
Pursuant to ORS 192.640, this agenda includes a list of the principal subjects anticipated to be 
considered at the meeting; however, the Board may consider additional subjects as well. This 
meeting is open to the public and interested citizens are invited to attend. Executive sessions are 
closed to the public; however, with few exceptions and under specific guidelines, are open to the 
media. The Board may recess for lunch depending on the anticipated length of the meeting and 
the topics on the agenda. If you have anything that needs to be on the agenda, please notify the 
Board office before noon of the preceding Friday.  If something urgent comes up after this 
publication deadline, please notify the office as soon as possible. If you have any questions about 
items listed on the agenda, please contact Darrell J. Green, Administrator at (541) 676-2529. 

http://www.co.morrow.or.us/boc
















April May June

Center for Human Development
Claims
Capitation
Cap %

Clatsop Behavioral Healthcare
Claims
Capitation
Cap %

Columbia Community Mental
Health

Claims
Capitation
Cap %

Community Counseling Solutions
Claims
Capitation
Cap %

Lake Health District
Claims
Capitation
Cap %

Lifeways (Malheur)
Claims
Capitation
Cap %

Lifeways (Umatilla)
Claims
Capitation
Cap %

Mid Columbia Center for Living
Claims
Capitation
Cap %

New Directions Northwest
Claims
Capitation
Cap %

Symmetry Care
Claims
Capitation
Cap %

Tillamook Family Counseling
Solutions

Claims
Capitation
Cap %

Wallowa Valley Center for
Wellness

Claims
Capitation
Cap %

Grand Total
Claims
Capitation
Cap %

$230,684.00
$183,867.12
125.5%

$284,832.00
$180,149.83
158.1%

$286,741.00
$182,422.72
157.2%

$157,934.00
$251,808.26
62.7%

$149,952.50
$248,825.30
60.3%

$155,077.50
$275,421.44
56.3%

$461,147.00
$239,664.64
192.4%

$494,460.74
$251,848.58
196.3%

$523,313.06
$279,401.72
187.3%

$172,156.00
$148,111.50
116.2%

$193,069.63
$147,738.39
130.7%

$226,913.90
$147,752.12
153.6%

$41,144.23
$65,836.84
62.5%

$72,979.12
$61,868.08
118.0%

$59,480.06
$61,167.56
97.2%

$290,333.25
$304,423.10
95.4%

$362,841.70
$296,069.93
122.6%

$391,175.70
$295,799.97
132.2%

$454,952.00
$490,880.12
92.7%

$518,601.75
$495,813.27
104.6%

$463,533.45
$502,078.40
92.3%

$51,826.00
$49,299.49
105.1%

$48,501.00
$50,962.46
95.2%

$57,080.00
$49,572.98
115.1%

$134,659.50
$122,732.88
109.7%

$163,319.00
$115,222.77
141.7%

$186,249.50
$114,759.87
162.3%

$71,462.50
$65,625.90
108.9%

$75,170.73
$64,187.73
117.1%

$66,717.50
$64,168.90
104.0%

$138,159.00
$177,620.55
77.8%

$155,996.00
$177,449.23
87.9%

$162,810.00
$193,325.21
84.2%

$93,620.50
$49,941.33
187.5%

$92,234.50
$49,078.43
187.9%

$92,586.25
$50,532.11
183.2%

$2,298,077.98
$2,149,811.73
106.9%

$2,611,958.67
$2,139,214.00
122.1%

$2,671,677.92
$2,216,403.00
120.5%

Monthly Capitation Vs. Claims StartDate
4/1/2018

Agency Of Responsibility
Null
Center for Human Dev..
Clatsop Behavioral He..
Columbia Community ..
Community Counseling..
Douglas County Menta..
Lake Health District
Lifeways (Malheur)
Lifeways (Umatilla)
Mid Columbia Center f..
MOUNTAIN VALLEY ME..
New Directions North..
Symmetry Care
Tillamook Family Coun..
Wallowa Valley Center ..

$7,581,714.57
$6,505,428.73
116.5%

$278,441.25
$149,551.87
186.2%

$456,965.00
$548,394.99
83.3%

$213,350.73
$193,982.53
110.0%

$484,228.00
$352,715.52
137.3%

$157,407.00
$149,834.93
105.1%

$1,437,087.20
$1,488,771.79
96.5%

$1,044,350.65
$896,293.00
116.5%

$173,603.41
$188,872.48
91.9%

$592,139.53
$443,602.01
133.5%

$1,478,920.80
$770,914.94
191.8%

$462,964.00
$776,055.00
59.7%

$802,257.00
$546,439.67
146.8%

Capitation Percentage

146.8%

191.8%

133.5%

116.5%

105.1%

137.3%

110.0%

186.2%

116.5%

59.7%

91.9%

96.5%

83.3%

146.8%

191.8%

133.5%

116.5%

105.1%

137.3%

110.0%

186.2%

116.5%

59.7%

91.9%

96.5%

83.3%

  3-Month Total



April

Center for Human Development
Served
Enrolled
Rate

Clatsop Behavioral Healthcare
Served
Enrolled
Rate

Columbia Community Mental Health
Served
Enrolled
Rate

Community Counseling Solutions
Served
Enrolled
Rate

Lake Health District
Served
Enrolled
Rate

Lifeways (Malheur)
Served
Enrolled
Rate

Lifeways (Umatilla)
Served
Enrolled
Rate

Mid Columbia Center for Living
Served
Enrolled
Rate

New Directions Northwest
Served
Enrolled
Rate

Symmetry Care
Served
Enrolled
Rate

Tillamook Family Counseling Solutions
Served
Enrolled
Rate

Wallowa Valley Center for Wellness
Served
Enrolled
Rate

Grand Total
Served
Enrolled
Rate

558
6,726
8.30%

450
9,368
4.80%

794
10,333
7.68%

303
5,359
5.65%

151
1,962
7.70%

749
11,902
6.29%

1,119
19,498
5.74%

26
430

6.05%

406
4,292
9.46%

135
2,162
6.24%

303
6,426
4.72%

164
1,852
8.86%

5,067
77,550
6.53%

May

4,998
79,812
6.26%

157
1,895
8.28%

317
6,652
4.77%

143
2,225
6.43%

374
4,414
8.47%

28
439

6.38%

1,160
20,094
5.77%

625
12,171
5.14%

149
2,035
7.32%

309
5,521
5.60%

778
10,626
7.32%

477
9,696
4.92%

535
6,847
7.81%

June

4,627
79,645
5.81%

136
1,864
7.30%

279
6,619
4.22%

139
2,225
6.25%

330
4,431
7.45%

30
430

6.98%

1,115
20,051
5.56%

562
12,165
4.62%

124
2,027
6.12%

269
5,497
4.89%

725
10,638
6.82%

418
9,635
4.34%

529
6,813
7.76%

Total

7,189
81,674
8.80%

227
1,930
11.76%

447
6,798
6.58%

188
2,276
8.26%

544
4,519
12.04%

40
446

8.97%

1,716
20,609
8.33%

1,029
12,440
8.27%

201
2,077
9.68%

438
5,653
7.75%

1,129
10,873
10.38%

695
9,943
6.99%

739
6,973
10.60%

10.60%

10.38%

12.04%

11.76%

6.99%

7.75%

9.68%

8.27%

8.33%

8.97%

8.26%

6.58%

8.80%

Service Ratio Report: MH Only Services
Start Date
4/1/2018

Service Type
MH Only



2019-21 Oregon Health Authority Proposals/Policy Option Packages

 POP # 

 Legislative 
Concept? 
(list LC #) 

  Lead 
Program 

Area  Policy Option Package Title  Description  General Fund  Other Funds  Federal Funds  Total Funds  POS  FTE 

 Due to 
OHA, 

SOS, Fed 
audit? 

401 No

PHD Universal Family Linkages & 
Home Visiting System

This policy package proposes to bring together partners to create a 
preventive system of care for families and deliver a universal, short-term, 
postnatal nurse home visiting program for all Medicaid covered/eligible 
infants. We propose a phased-in approach over the next 3 biennia, 
beginning with communities of readiness.

 $   4,056,925  $   -  $   4,675,590  $   8,732,515  4  3.00 No

402 No

HSD-Non-
Medicaid, 

Admin; 
PHD

Expand Behavioral Health 
Services, including Suicide 
Intervention and Prevention, 
in Schools for Children and 
Youth; Develop Adult Suicide 
Prevention, Intervention and 
Postvention Plan

Oregonians of all ages need prevention, earlier intervention, and access to 
services and supports to stem the rising suicide rate and ensure their 
behavioral health needs are met. Meeting this need requires prompt 
responses to crises and access to behavioral health services across the 
lifespan. This package would fund: the 2016-2020 priorities outlined in the 
Youth Suicide Intervention and Prevention Plan (YSIPP); mental health 
consultation and treatment services in schools; and the development of an 
Adult Behavioral Health Suicide Prevention and Postvention Plan. 
(Postvention is support for the bereaved after a suicide, because family and 
friends of a suicide victim may be at increased risk of suicide themselves.) 
Investing in earlier intervention and access to services for Oregon’s 
elementary, middle school, and high school students would help them stay 
in school, improve learning outcomes, graduate, and prevent suicidal 
thoughts and behaviors. The YSIPP and an adult suicide prevention plan 
would reduce youth and family risk of suicide and improve long-term health 
and education outcomes. 

 $   13,103,059  $   -  $   -  $   13,103,059  3  2.64 No

403 No

HSD-
Medicaid; 

PHD

Intensive In-Home Behavioral 
Health Services

This policy package seeks to create and expand intensive community-
based behavioral health care for Oregon children. Due to a lack of intensive 
community-based services, many Medicaid-eligible youth are referred to 
residential care instead of receiving treatment in their home community. 
Creating and funding new intensive care opportunities in the community 
would increase diversity of services available to Oregon’s Medicaid-eligible 
youth and provide alternatives to residential services.

 $   6,575,316  $   -  $   13,064,484  $   19,639,800  - -  No

404 No

HPA/HP Office of Child Health Improving prenatal and early childhood health is a Governor’s priority, as 
exemplified by the Governor’s formation of the Children’s Cabinet. This 
policy package would support the goals of the Children’s Cabinet by 
creating the Office of Child Health within OHA. This office and staffing 
would improve OHA's ability to improve the social determinants of health 
and equity and long-term health outcomes in Oregon, with a focus on the 
prenatal through age 5 population.

 $   803,081  $   -  $   511,735  $   1,314,816  6  5.28 No

405 LC 390

PHD Public Health Modernization In 2013, the Legislature set the state on a path to create a public health 
system for the future with the passage of House Bill 2348. It established the 
Task Force on the Future of Public Health Services, designed to develop 
legislative recommendations. The 2015 and 2017 legislative assemblies 
affirmed their commitment to a modern public health system with House Bill 
3100 and House Bill 2310, which adopted a new framework for public 
health in Oregon. This requires state and local public health authorities to 
ensure that essential public health protections are in place for every person 
in the state through robust, outcome-driven and accountable services. This 
policy package creates a system of key programs in state, local and tribal 
public health authorities that can address emerging public health issues 
related to communicable disease, changing climate conditions and 
emergency preparedness. It also increases accountability for health 
outcomes. Not funding this POP risks the progress of Oregon’s nationally 
recognized public health modernization effort overall and challenges OHA's 
ability to meet HB 3100's timelines.

 $   47,697,906  $   802,370  $   58,555  $   48,558,831  14  14.00 No

406 LC 388

PHD Reduce Tobacco Use & 
Improve Population Health by 
Increasing Prices of Tobacco 
Products

Tobacco is the leading cause of preventable death and disease in Oregon. 
Through increases in the price of tobacco, this policy package (POP) will 
reduce cigarette consumption among adults and youth and would 
particularly reduce smoking among Oregon Health Plan members. This 
POP will further OHA and OHA-PHD’s mission by improving population 
health. This policy package aims to increase the price of tobacco products 
by:
o Adding a $2 per pack tax on cigarettes.
o Implementing an excise tax on inhalant delivery systems.
o Defining little cigars as cigarettes to ensure they are not sold singly.
o Creating a minimum pack size for inexpensive cigars.
o Removing the tax cap on cigars.
This POP would dedicate 10 percent of the price increase to tobacco and 
chronic disease prevention, which will further acceletate reduction in 
tobacco use among adults, youth and Oregon Health Plan members.

 $   -  $   29,300,000  $   -  $   29,300,000  3  2.25 No

407 LC 389

PHD Reduce Alcohol Consumption 
& Improve Population Health 
by Increasing Prices of Beer, 
Wine and Cider

This policy package (POP) aims to reduce harms associated with 
excessive alcohol use by increasing the retail price of alcohol (beer, wine 
and cider) by 10 percent. Increasing the retail price of alcohol by 10 percent 
would decrease excessive drinking by approximately 5 percent. Reducing 
the consumption of beer and wine in Oregon by 5 percent is estimated to 
save nearly $287 million in costs related to lost productivity and 
absenteeism, premature death, health care, crime, motor vehicle crashes 
and fetal alcohol syndrome. Specifically, this POP increases the price of 
alcohol by:

• Increasing excise taxes for beer, cider and wine.
• Tying future tax rate adjustments to inflation.

To further address the harms associated with excessive alcohol use, this 
POP directs 10 percent of any new revenues to the Oregon Health 
Authority (OHA) for alcohol and other drug prevention. Increasing the price 
of alcohol will protect the health of all people in Oregon and reduce the 
massive cost alcohol imposes on Oregon’s health care system and 
economy. 

 $   -  $   49,100,000  $   -  $   49,100,000  7  7.00 No

408 No

HSD-Non-
Medicaid

Continuation of Mental Health 
Funding

In 2017, the Legislature supplanted General Fund with marijuana tax 
revenues for Community Mental Health (CMH) services. It was later 
discovered marijuana tax revenue cannot be used on mental health 
services. The 2018 Legislature passed Senate Bill 1555 to permit 
marijuana tax revenue expenditures on CMH services which sunsets on 
June 30, 2019. General Fund is needed to cover basic CMH services 
(crisis services and indigent mental health services) in the next biennium.

 $   16,039,052  $   -  $   -  $   16,039,052  - -  No

409 No

HPA Develop Opioid Alternate Pain 
Education Modules & Expand 
Resouces for Substance 
Abuse Disorders Analysis

Opioid addictions and other substance use disorders have been declared a 
public health crisis and priority by the Governor. This POP would address 
the opioid crisis by expanding training for providers pertaining to 
appropriate opioid prescribing and alternative approaches to pain 
management as well as additional technical resources. Specifically, this 
POP would:
• Enable the Oregon Pain Management Commission to build and maintain 4-
6 pain education modules per biennium (building on their existing, nationally-
recognized 2018 pain module). These modules would aim to change the 
risky prescribing practices causing the opioid addiction emergency and 
promote effective alternative approaches for pain management.
• Enable OHA to add technical resources to perform additional analysis of
prevalence, treatment and health impacts of substance use disorders, 
especially opioid addictions.

 $   312,700  $   -  $   71,834  $   384,534  1  0.88 No

410 LC 383

HSD Non-
Medicaid 

OSH

Aid & Assist Misdemeanor 
Defendants

More than 40 percent of Oregon State Hospital (OSH) Aid and Assist (or 
“.370”) patients have been charged with only misdemeanors. This 
population has a large effect on the OSH census as the .370 population 
continues to rise increase. Legislative Concept 383 would amend ORS 
161.370 so that misdemeanant patients must be evaluated and treated in 
the community, unless a certified evaluator (i.e., a forensically trained 
doctor who focuses on risks, etc.) determines that the misdemeanant 
needs a hospital level of care.

To support the implementation of LC 383, this POP requests funds for 
more intermediate (i.e., middle ground between the hospital and living 
independently in the community) placement options. The middle ground 
placement options are sought by communities and would be consistent with 
the US Department of Justice’s expectations.

 $   7,612,914  $   -  $   -  $   7,612,914  - -  No

411

LC 364 
(BHH);       
LC 368 

(MHCAG)

HPA/OHIT Behavioral Health System 
Investments

Improving the Behavioral Health system is one of the Governor’s top 
priorities for Oregon’s Coordinated Care Organization (CCO) 2.0 process. 
This policy package would invest in a more connected behavioral health 
system by providing incentives for investments in foundational technology 
to advance integration, adapting the primary care home model to advance 
integration within behavioral health settings, and improving access to 
evidence-based pharmaceutical treatments and practice guidelines to 
improve health outcomes of individuals experiencing mental illness. This 
POP also continues the Mental Health Clinical Advisory Group’s effort to 
make recommendations to the Pharmacy & Therapeutics committee on 
treatment of mental illness including medications.

 $   5,530,100  $   -  $   407,346  $   5,937,446  5  4.40 No

2019-21 OHA POP Tracker FINAL (8.10.18)



 POP # 

 Legislative 
Concept? 
(list LC #) 

  Lead 
Program 

Area  Policy Option Package Title  Description  General Fund  Other Funds  Federal Funds  Total Funds  POS  FTE 

 Due to 
OHA, 

SOS, Fed 
audit? 

412 No

OSH Safety, Patient Care, & 
Regulatory Compliance at 
Oregon State Hospital

Oregon State Hospital seeks to improve patient and staff safety, patient 
care, and regulatory compliance through a stronger, better-trained, 
supported, equipped, and engaged work force at Oregon State Hospital.
Through several strategic investments and acquisition of unfunded position 
authority, this policy package will: 
• Improve staff engagement and support
• Increase the hospital’s ability to consistently, fully meet regulatory 
compliance requirements for nurse staffing, patient care and active 
treatment 
• Increase direct-care staff job skills and experience levels
• Improve staff job satisfaction and morale
• Improve retention of competent, experienced staff
• Complete the full implementation of Collaborative Problem-Solving 
intervention for patient care

 $         1,392,453  $                       -  $                       -  $         1,392,453      66        5.28 No

413 No

HSD Non-
Medicaid

Behavioral Health Funding 
Shortfall

Many mental health investments made over the last 4 years have been 
funded by tobacco taxes and Tobacco Master Settlement Agreement 
(TMSA) funds. Both revenue sources are forecasted to decrease in the 
2019-21 biennium and will not be sufficient to support these services at the 
current level. To continue community mental health and substance abuse 
disorder services dependent on tobacco tax revenues and TMSA funds, 
this policy package requests General Fund to cover the shortfall. 

 $         9,132,500  $                       -  $                       -  $         9,132,500      -              -   No

414 No

HSD-
Admin

MOTS│COMPASS System 
Modernization & Completion

The Oregon Health Authority’s behavioral health data currently exists on a 
variety of outdated systems and platforms that are unreliable and 
disconnected from other agency data. These systems significantly limit the 
authority’s ability to meet federal and state data reporting requirements, 
track treatment outcomes, improve service delivery, and forecast 
caseloads. This policy package would fund the procurement of expert 
contract services for the analysis, acquisition, and implementation of a 
standardized reporting system for behavioral health services. Once fully 
implemented, the reporting system would increase the agency’s ability to 
gather data from providers; allow for the reallocation of agency information 
technology resources; improve collaboration between agency programs 
and providers; help staff identify opportunities to improve the health of 
Oregonians who need mental health and substance use services; bring the 
agency up-to-date on required state and federal reporting; and improve 
caseload and need forecasting.

 $         6,739,793  $                       -  $                       -  $         6,739,793        2        1.76 No

415 No

HSD Expanding Hepatitis C 
Coverage

Expand coverage for Medicaid recipients to receive Direct Acting Anti-Viral 
Medications in the treatment of Hepatitis C and prepare the Oregon Health 
Authority for innovative approaches to Hepatitis C treatment access that 
involve manufacturers contributing to the solution.

 $       39,000,000  $       48,000,000  $     332,000,000  $     419,000,000      -              -    No 

416 LC 371         
(ED data)

HPA/CSI CCO 2.0 The Oregon Health Authority (OHA) is committed to furthering health 
system transformation both in Coordinated Care Organizations (CCOs) and 
by spreading transformation to additional markets. At the direction of the 
Governor, OHA is undertaking a significant advancement of the coordinated 
care model in Medicaid (dubbed CCO 2.0). In preparation for a new 
procurement of CCOs in 2019 and 2020, the Governor has asked the 
Oregon Health Policy Board to focus on four areas to further transformation 
within CCO 2.0: improving the behavioral health system, increasing the use 
of value-based payments, controlling costs, and addressing CCO 
members’ social determinants of health. Significant policy development 
work will take place over the next several years that will need to be staffed 
and supported by OHA, including work on prescription drug costs, long-
term financing of health care, strategies for better leveraging the state’s 
purchasing power to advance transformational efforts, maintaining access 
to coverage, and ensuring a stable private health insurance marketplace. 

 $         1,066,092  $                       -  $            836,549  $         1,902,641        7        6.16 No

417 No

PHD State Support for Local Public 
Health

State Support for Public Health (SSPH) is pass-through funding provided to 
local public health authorities (LPHAs) to help support basic capacity for 
communicable disease response. The funding for SSPH was converted 
from General Fund in 2015-17 to fee revenue from the Oregon Medical 
Marijuana Program (OMMP).  Due to the implementation of recreational 
marijuana in Oregon, OMMP fee revenues have declined significantly and 
the program is no longer able to fund SSPH in addition to its own program 
operations. This policy package requests General Fund to maintain the 
current funding level for SSPH for LPHAs.           

 $         3,575,000  $                       -  $                       -  $         3,575,000      -              -    No 

201 No

DHS / IE Integrated Eligibility / 
Medicaid Eligibility System 
Project

This POP requests resources to support the continuation of the ONE 
Integrated Eligibility & Medicaid Eligibility (ONE IE & ME) Project from 
Medicaid, Shared Services, and DAS Enterprise Technology Services. The 
ONE system will be a single eligibility determination system for Non-MAGI 
Medicaid, Supplemental Nutrition Assistance Program, Temporary 
Assistance for Needy Families, and Employment Related Day Care 
programs. These resources would support DHS’ business needs and is 
related to the Legacy System Project DHS is undertaking to ensure 
functionality not assumed into the Integrated ONE system from legacy 
systems remains available for DHS business usage.
The corresponding DHS POP would further the testing and implementation 
period for the Integrated ONE System for the purposes of Eligibility 
Determination work. DHS plans to pilot the system in Summer 2019 to be 
followed by a six-month implementation roll-out beginning early in 2020 and 
statewide roll-out by Summer of 2020. This POP would take advantage of 
enhanced federal funds across two federal agencies. Without this funding, 
DHS would not be able to continue its project in a timely manner, resulting 
in increased General Fund cost, federal audits, and modifications to Legacy 
systems. It also includes funding for Eligibility Transformation work that 
supports changes to DHS’ delivery system.

 $            671,490  $         9,589,123  $         1,638,121  $       11,898,734      45      31.00 No

202 No

Shared 
Services 
OIS/HSD

Medicaid Management 
Information System (MMIS) 
Modularity

The Centers for Medicare and Medicaid Services (CMS) requires all states 
to plan for and implement modular solutions supporting Medicaid using a 
competitive process. CMS seeks to support states in shifting away from 
reliance on a single solution provider and establish renewable, 
componentized solutions for long-term support of Medicaid. Oregon’s 
current Medicaid Management Information System (MMIS) was 
implemented in 2008. The contract for the support of the MMIS with the 
current solution provider ends in February 2022.  
This policy package requests continuation of state funding to secure 90 
percent federal financial participation to define Oregon’s Medicaid Service 
Delivery strategic plan; assess other state’s modularization approaches; 
identify options for modular solutions; understand CMS certification 
requirements and begin procurement activities to secure modular solution 
components and services to support implementation. Without this POP, the 
state may lose the 90 percent federal funding for planning activities in 
alignment with CMS requirements.

 $            763,469  $                       -  $         1,893,331  $         2,656,800        5        5.00  No 

203 No

Shared 
Services 
OPAR

Overpayment Writing and 
Recovery Resourcing

The primary objective of the policy package is to increase recoveries for 
reinvestment in DHS programs and to improve integrity to DHS programs 
through increased identification and recovery of overpaid benefits. 
Additional revenues for DHS will be provided to the Supplemental 
Nutritional Assistance Program (SNAP), Temporary Assistance to Needy 
Families (TANF), Employee Related Daycare (ERDC) and Medical 
Programs. 

The Overpayment Writing and Overpayment Recovery Units have 
successfully redesigned and are now rightsized for the incoming work. In 
the past, they were creating backlogs of work; however, they are now 
slowly reducing the backlogged work. Similar processes redesign work is 
anticipated in the Fraud Investigation unit, which should add 50 cases a 
month to overpayment writing and recovery units’ workloads. This policy 
package requests resources to right-size the overpayment writing and 
recovery units and avoid potential backlogs anticipated from the fraud 
investigation unit’s (FIU) process improvements. The additional capacity 
would likely result in an additional $2 million per biennium for the SNAP, 
TANF, Medicaid and ERDC programs.

 $            100,003  $                       -  $            100,002  $            200,005      -              -   No

204 No

Shared 
Services 
OPAR

Interstate Benefit 
Identification Process 
Resourcing

DHS – Office of Payment Accuracy and Recovery (OPAR) is requesting 3 
Administrative Specialist 1 (AS1) positions to add to the intrastate benefits 
match team (PARIS). Currently, staff is only able to work 30 percent of the 
reports provided. The additional staff would allow this team to maximize 
cost avoidance opportunities, which have returns on investment better than 
$20 to $1, achieve customer service goals, and comply with new and 
existing statutory requirements.

By not adding staff to this unit we would continue to miss significant cost 
avoidance opportunities, of approximately $20 million in Medicaid and 
SNAP program dollars, as well as inhibit full compliance with federal 
requirements.

 $              82,819  $                       -  $              82,818  $            165,637      -              -    No 
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418 LC 386

PHD Fee Structure Revison for 
Drinking Water Services

This policy package corresponds to legislative concept 386, which revises 
the fee authority of Drinking Water Services and increases fee revenue to 
support adequate regulation of all public drinking water systems. 
Specifically, authority to charge an inspection (sanitary survey) fee would be 
replaced with an annual regulatory fee based on the number of connections 
served by the water system, ensuring more equitable regulation of drinking 
water systems. With these changes, the Drinking Water program would 
build capacity to regulate all public water systems equitably, ensure 
protection of public health and maintain the public’s trust in the safety of 
public drinking water supplies. 

 $                       -  $         1,853,297  $                       -  $         1,853,297        5        5.00 No

419 LC 387

PHD Fee Changes for Food, Pool 
and Lodging Programs

This policy package corresponds to legislative concept 387, which 
proposes changes to Food, Pool and Lodging inspection and licensing fees. 
These fees were last revised in 2003 and are not sufficient to cover the 
Oregon Health Authority’s (OHA) costs to carry out the required regulatory 
work. Most inspections are performed by Local Public Health Authorities; 
however, OHA conducts inspections when a county transfers public health 
authority to OHA. Fee changes would cover OHA’s costs of implementing 
regulatory programs directly or through contractors, establish a new fee for 
processing variances from food sanitation rules, and modify the fee 
structure for reviewing new pool/spa plans.

 $                       -  $              64,450  $                       -  $              64,450      -              -    No 

420 No

PHD Toxic Free Kids Program This policy package fulfills responsibilities described in Senate Bill 478 
(2015), which requires manufacturers of children’s products containing 
hazardous chemicals of concern for children’s health to report the use of 
qualifying chemicals to the Oregon Health Authority and eventually remove 
the chemical from the product, or seek a waiver. To apply for a waiver, the 
manufacturer must submit an Alternatives Assessment listing a less 
harmful chemical substitute or an Exposure Assessment, which 
demonstrates the contaminant is not likely to be bioavailable to the child. 
This policy package would create a waiver application fee to process 
applications. Without this fee, the Toxic Free Kids Program will not have 
designated resources to review applications as required by statute.

 $                       -  $            111,511  $                       -  $            111,511      -              -   No

205 No

Shared 
Services 

OIS

Protect, Modernize, 
Strengthen Information 
Technology

Government use of technology in response to citizen needs, has changed 
dramatically over the past 20 years. The internet has brought opportunities 
for access and information sharing in transformational ways. But expanded 
reliance on technology and the accessibility provided by the internet have 
exponentially increased data protection risk and effort, amplified the need to 
replace antiquated, inefficient systems and tapped existing technology 
resource’s ability to sustain aging systems essential to OHA and DHS in 
their daily work supporting Oregonians. Investment in the technology 
organization supporting OHA and DHS is critical to provide the level of data 
protection incumbent on the state and these agencies. Replacing 
antiquated technology systems requires planning and careful execution to 
support agencies’ technical needs without jeopardizing existing services. 
Skilled technology resources are essential to support these efforts. 
Capacity must be increased to provide more robust technical support for 
these systems including: improved testing capabilities, reduced 
enhancement backlogs, and to support systems transferred to OHA 
through recent legislative actions with no technical resources to support 
them.   

 $         2,687,259  $       16,577,596  $         2,820,489  $       22,085,344      57      57.00  No 

421 No

OEBB/ 
PEBB

OEBB/PEBB Benefit 
Management System 
Replacement

The Oregon Educators Benefits Board (OEBB) provides a comprehensive 
selection of benefit plan options for most of Oregon’s K-12 school districts, 
education service districts, and community college employees. It also 
administers benefit plan options for a number of charter schools and local 
government staff across the state. There are approximately 150,000 OEBB 
members. In 2008, OEBB implemented a Benefit Management System 
(BMS) to administer benefits to its members called “MyOEBB” based on 
the Public Employees’ Benefit Board (PEBB) system called “pebb.benefits,” 
implemented in 2003. 
Similarly, PEBB has approximately 133,000 members across the state. 
PEBB designs, contracts and administers a program of benefits for the 
state as the employer and state employees. The benefits include medical 
and dental coverage; life, accident, disability and long-term care insurance; 
and flexible spending accounts. PEBB also offers healthcare insurance 
options for retirees not eligible for Medicare and individuals in other 
participating groups.
OEBB and PEBB share the goal of implementing a centralized, 
standardized, supportable, and scalable solution to replace both MyOEBB 
and pebb.benefits to provide easier enrollment, better coordination of 
benefits management, improved access to plan information, and enhanced 
integration with other tools that improve the overall customer and user 
experience. Both agencies must begin planning and analysis to implement 
a new solution by 2021.

 $                       -  $         1,806,102  $                       -  $         1,806,102        4        4.00 No

422 No

HPA Statewide Pharmacy 
Purchasing Implementation

This will enable the Oregon Prescription Drug Program to produce 
adequate analysis and oversight of existing programs and provide capacity 
to expand the program and adapt to the dynamic nature of pharmacy 
space.

 $            418,632  $                       -  $            297,498  $            716,130        2        1.76  No 

206 No

Shared 
Services 
OPAR

OPAR Position Reconciliation 
and True-up

This request is important to the Office of Payment Accuracy and 
Recovery’s (OPAR) ability to work with our program and federal partners in 
ensuring service excellence and accountability in the Supplemental Nutrition 
Assistance Program, Temporary Assistance to Needy Families, 
Employment Related Day Care, and Medical programs. 

 $            126,054  $                       -  $            126,053  $            252,107      -              -   No

207 No

Shared 
Services 

OIS

Provider Time Capture The Department of Human Services and Oregon Health Authority in-home 
care programs need a system that will increase program integrity and 
comply with the federal 21st Century CURES Act for Electronic Visit 
Verification System and the U.S. Department of Labor Fair Labor 
Standards Act. This would be done with the implementation of a time, 
attendance and payment system for the program’s Home Care Workers 
and Personal Support Workers (HCW/PSW). The drivers for this work 
include a need for:
 1. Improved timeliness and accuracy of data
 2. Improved compliance with federal, state, and bargaining requirements
 3. Increased efficiency and internal controls
 4. Decreased duplication of efforts across agencies
 5. HCW/PSW to accurately and timely report services provided across 
programs 
 6. Decrease dependency on outdated legacy systems
This POP requests General Fund to implement ongoing maintenance and 
enhancements that build upon a base system implemented in the 2017-19 
biennium that would result in an integrated solution that meets the 21st 
Century Cures Act criteria and helps protect vulnerable Oregonians. Not 
funding this POP would limit Oregon’s ability support the system. 

 $                       -  $         1,276,284  $                       -  $         1,276,284        5        4.75  No 

208 No

Shared 
Services 

OIS

Centralized Abuse 
Management System

House Bill 4151 requires the state of Oregon and the Department of Human 
Services as its agent, to standardize processes and technology related to 
abuse of vulnerable adults. Oregon’s current environment for tracking, 
reporting, analyzing, and investigating incidents of adult abuse relies on 
accessing information from nine distinct systems or data sources. 
Additionally, local offices have created their own one-off mechanisms for 
supporting abuse investigation processes, further complicating and 
decentralizing information. Existing systems limitations include the inability 
to search across program populations, inhibiting the ability to track 
perpetrators and victims over time and between populations. This heightens 
the risk of not capturing all abuse allegations. This POP requests General 
Fund to implement ongoing maintenance and additional enhancements to 
build upon the capabilities of a base system implemented in the 2017-19 
biennium, for an integrated solution, which meets House Bill 4151 criteria 
and helps protect vulnerable Oregonians. Not funding this POP will limit 
Oregon’s ability support the system after Go-Live.

 $                       -  $            446,578  $                       -  $            446,578        2        2.00 No
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209 No

Shared 
Services 
OFRA

Integrated Client Services 
(ICS) and Geographic 
Information Systems (GIS) 
Resourcing

This POP funds four positions for the Integrated Client Services (ICS) and 
Geographic Information Systems (GIS) teams in the Office of Forecasting 
Research and Analysis to sustain operations in the face of increasing 
demands. It enables these teams to meet current and future demands and 
provide the capacity to meet the DHS/OHA, Oregon Legislature, and 
Governor’s priorities to share data across agencies and find interagency 
solutions to complex problems. As Rep. Nathanson stated, “Sharing data 
will enable cross-agency analysis and metrics-based decision-making to 
provide much better information for program design and budgeting 
decisions." Without this POP, the ICS and GIS teams will be unable to fulfill 
their current responsibilities, meet increasing demands, and ICS will not be 
able to facilitate increased data sharing between agencies and meet the 
Governor’s and Legislature’s goals. The Integrated Client Services is the 
state’s only functioning agency integrated data system and includes data 
from DHS, OHA, Corrections, Employment, Education and Housing. The 
ICS was stood up in 2009 as a tool for the Forecasting unit to develop 
caseloads for DHS and OHA. Since that time, it has incorporated data from 
other state agencies and become a valuable resource used by internal and 
external researchers. 

 $              89,324  $              32,249  $            121,949  $            243,522      -              -    No 

301 No

Shared 
Services 

OIS

Oregon Buys The Procurement process in many agencies — from purchase request to 
vendor payment — is not automated. The result is that agencies rely on 
inconsistent paper-based processes that are time consuming, error prone, 
difficult to track and measure. Procurement data is not easily available 
within state agencies and statewide. Reports are produced manually and 
are not consistent. In addition, the state cannot fully leverage its buying 
power to obtain more favorable terms of service and quantity discounts.
The proposed end-to-end enterprise e-procurement system would improve 
administrative processes; incorporate procurement best practices; create 
uniformity and standardization for users and vendors; capture data and 
provide improved reporting capability that will be used to increase agencies’ 
buying power and make strategic procurement decisions.
These outcomes will support service delivery in all state agencies, by 
reducing the time and effort required to complete procurements, and 
increasing information availability to aid management decision making. This 
specifically supports DAS key performance measures targeting savings 
and customer service, as the system will provide faster and more accurate 
information to agencies, often on a self-service basis.

 $            146,498  $            546,064  $              58,942  $            751,504      -              -   No

210 No

Shared 
Services 

HR

Supporting Our Workforce - 
Essential Health, Safety, & 
Wellness Resourcing

Investing in essential staffing to support the Department of Human Services 
(DHS) and Oregon Health Authority (OHA) workforce is critical to meeting 
agency goals and objectives. The workforce itself is arguably the most 
important tangible asset of DHS and OHA. 

Despite its importance, historically the investment in resources that support 
our workforce have been minimal. Traditionally, investment in the agencies 
has been within our direct services. While critical to serving Oregon’s most 
vulnerable populations, equally important is the investment in essential 
staffing that support the direct service workforce.   

As the agencies workforce continues to grow and change investment within 
these areas is critical to ensure the effective delivery of services. This 
request will provide necessary human resources staff to adequately support 
the health, safety, training and development of the DHS|OHA workforce.

 $            205,514  $              21,015  $              72,921  $            299,450      -              -    No 

302 No

OSH Deferred Maintenance This package funds repairs and improvements to state-owned buildings 
and infrastructure that is equivalent to no less than two percent of the 
current replacement value of state owned buildings and infrastructure on 
the campuses of the Oregon State Hospital as required by Senate Bill 1067 
(2017). These funds would provide improvements to ensure continued 
compliance with the Joint Commission (JCAHO) accreditation requirements 
and Center for Medicare & Medicaid Services (CMS) regulations to ensure 
continued (CMS) funding.

 $         9,075,000  $                       -  $                       -  $         9,075,000      -              -   No

 $ 177,002,953  $ 159,526,639  $ 358,838,217  $ 695,367,809  243  163.16 
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Oregon Health Authority 
2019-21 Policy Package 

 
Agency Name:   Oregon Health Authority    
Program Area Name:  Public Health Division – Center for Prevention & Health Promotion  
Program Name:   Maternal and Child Health   
Policy Package Title:  Universal Home Visiting for Oregon’s Medicaid Population 
Policy Package Number:   401 
Related Legislation: None 
  
Summary 
Statement:  

This policy package proposes to bring together partners to create a preventive system of 
care for families and deliver a universal, short-term, postnatal nurse home visiting program 
for all Medicaid covered/eligible infants. We propose a phased-in approach over the next 3 
biennia, beginning with communities of readiness. 

 
 
 General Fund Other Funds Federal Funds Total Funds 
Policy Package 
Pricing: $4,056,925 $0 $4,675,590 $8,732,616 

 
  





















Clarifying CCO and Safety Net Roles - DRAFT
CCOs

Criteria Coordinated Care 
Organization (CCO)

Service Population OHP Members (Medicaid eligible)

Primary 
Responsibilities

Payer of Medicaid services; 
Management of Medicaid benefit

Funding Sources Medicaid/State GF Match

Payment models FFS, PPS, PFP, PMPM, VBP

Services Provided No direct services provided

Challenges Keeping costs to under 3.4% 
increase; Value-Based Payment

Aspirations Triple Aim; better VBP 
implementation and support of 
Social Determinants of Health; 
paying for integrated care 

Safety Net
Community Mental Health 
Program/CCBHC

Community Health 
Center/FQHC

People with Medicaid, Medicare, commercial insurance, no insurance

Local BH system management and 
direct provider of BH services

Direct provider of primary care 
and mild/mod BH services

CCOs, State/County GF, Federal 
grants, insurance

CCOs, Federal base funding and 
grants, insurance

FFS, PPS, PFP, PMPM, VBP
BH services and supports, crisis, 
transition to levels of care, social 
services; some primary care 
services (CCBHCs)

Primary care and social 
services; some BH services

Medicaid and other insurance do not ensure access to health care; 
workforce shortage; Value-Based Payment; Data sharing

Quintuple Aim (Triple Aim + happy workforce and reduced health 
disparities); better VBP implementation and support of Social 
Determinants of Health; bidirectional integrated care











































Morrow County Sheriff’s Office 
Monthly Report

Board of Commissioners Meeting  October 3, 2018 

Stats for September 2018 

 Total Arrests –  35  (28 of these lodged in Jail)

 8 - Warrants (various charges)
 10 – Probation Violation
 2 – Parole Violation
 1 – Violation of Release Agreement
 1 – DUII
 1 – Fail to Report as Sex Offender
 2 – Driving While Suspended
 1 – Reckless Endangering
 1 – Reckless Driving
 1 – Attempt to Elude
 2 – Criminal Trespass
 1 – Criminal Mischief
 1 – Theft
 2 – Assault
 1 – Possession of Meth

 Motor Vehicle Accidents – 25 

 Concealed Handgun License –  13 

 Civil Paper Service -  65   attempts to serve persons with civil papers  

 Traffic Stops – 210 (150 of these were warnings, 60 received citations) 
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