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Medicaid Management Information System Implementation
Background
The Medicaid Management Information System (MMIS) is the computerized claims processing and 
information retrieval system for the Oregon Health Plan (OHP). All states operate an MMIS to support 
Medicaid business functions and maintain information in such areas as provider enrollment; client 
eligibility, including third party liability; benefit package maintenance; managed care enrollment; claims 
processing; and prior authorization.

DHS contracted with Electronic Data Systems (EDS) to replace the old, out-of-date system with a new 
MMIS certified by the Centers for Medicare and Medicaid Services (CMS). The new system, activated on 
December 9, 2008, uses current technology allowing DHS staff to easily access, update, and analyze 
data. DHS now is able to keep pace with changes in claims volume, program/policy, technology and 
more.

All the basic, core functions of the new MMIS are operational; however, as with the implementation 
of any large, new computer system, the new MMIS has defects and is experiencing difficulties. DHS is 
expending considerable resources and working closely with EDS to resolve the remaining defects.

In accordance with the contingency plan put in place before activation, DMAP is issuing transitional 
payments to those providers so requesting who have not received payment as a result of an MMIS error. 
The emergency reimbursements ensure minimal financial hardship is placed on affected providers.

For more information on the new MMIS, visit www.oregon.gov/DHS/mmis.

Update

•	 DMAP began mailing the “daily” coverage letters on July 8. “Daily” coverage letters are 
issued to new clients and existing clients with enrollment changes. The letters contain 
benefit package and other enrollment information, as well as the client’s medical care ID 
card.

•	 MMIS is scheduled to begin auto-assignment for managed care plans in August. The 
system will enroll clients into managed care plans automatically, ensuring an even 
distribution of clients among the plans. The auto-assignment process will also include a 
function to ensure newborns are enrolled in the same managed care plan as their mothers. 

•	 Beginning July 1, managed care plans can now submit their encounter claims for 
maternity case rate payments. Plans receive bundled payments for prenatal, delivery and 
postnatal services in addition to capitation rates. Now MMIS will automatically process 
these payments.

Division of Medical Assistance Programs
July 2009 Update

www.oregon.gov/dhs/mmis
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Budget Update
Background
With the downturn in the economy, the revenue supporting government services is decreasing, while at 
the same time, the need for these services is increasing. In order to balance the budget, the Legislature 
faced some very difficult decisions, grappling with cuts to programs and services, tax increases and use 
of the “rainy day” fund. However, with the passage of Senate Bill 5529 in late June, the Legislature laid 
out the final 2009-2011 budget for DHS.

Update
The Legislatively Approved Budget (LAB) included essentially the same reductions and 
program expansions included in the Ways & Means Committee Co-Chairs’ 2009-2011 
Recommended Budget. The reductions affecting DMAP are listed below.

•	 Implementing efficiencies:
Obtain additional drug rebate funds��
Reduce the administrative budget��
Enforce the preferred plan drug list (PDL) non-mental health drugs��
Add mental health drugs to the voluntary PDL��
Create a durable medical equipment sole source contract��
Expand electronic communication��
Improve third party liability identification and recovery��

•	 Reducing benefits:
Limit dental services for non-pregnant adults��
Limit vision services for non-pregnant adults��

•	 Expand populations:
Provide health care coverage to 80,000 more children through the Healthy Kids ��
program
Expands the OHP Standard program to a monthly average of 60,000 low-income ��
adults

•	 Reduce reimbursement rates for providers:
Reduce the hospital component of managed care capitation rates (affects hospitals ��
with 50 or more beds)
Take steps to reduce the expenditure trend for the 2009-2011 biennium in payments ��
to Federally Qualified Health Centers and Rural Health Clinics
Reduce capitation rates for managed care organizations��
Eliminate cost-of-living adjustments for fee-for-service providers��

The Legislature is expected to post the Legislatively Approved Budget on its Web site soon. 
Visit http://www.leg.state.or.us/budget/home.htm. Though, the Legislature has approved the 
2009-2011 budget, more changes may occur when the Legislature reconvenes for a special 
session in February 2010.
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Oregon Legislation
Background
Several bills were passed during the 2009 Legislative Session that will have a significant impact on 
Oregon’s medical assistance programs. The bills are currently awaiting the Governor’s signature.

Update

•	 HB 2009 establishes the Oregon Health Authority (OHA). Over the course of the next 
two years, the OHA will assume authority over the health services and health insurance 
functions of DHS and the Department of Consumer and Business Services. The OHA 
will be responsible for reforming the health care system in Oregon, including the 
cornerstones of controlling costs, improving service delivery and increasing insurance 
options.

 •	 HB 2116 establishes:
New taxes on insurers to fund the Healthy Kids program��
New taxes on hospitals to fund the expansion of OHP Standard��

•	 HB 2126 makes the Plan Drug List (PDL) enforceable for physical health drugs and adds 
mental health drugs to the PDL on a voluntary basis.

•	 HB 3259 establishes a reimbursement methodology between fully capitated health plans 
(FCHPs) and non-concracted DRG hospitals (those with 50 or more beds). This bill has 
no fiscal impact on DMAP, nor does it change the FCHP’s capitation rates. 

•	 SB 37 instructs DMAP to process supplemental payments to rural health clinics (RHCs) 
within 45 days of receipt of the completed billing form, effective May 2011. Managed 
care plans do not reimburse RHCs at 100 percent of cost. Supplemental payments are 
those DMAP pays to make up the difference.

Healthy Kids
Background
HB 2116, recently passed by the Legislature, contains funding to provide medical coverage for 80,000 
children by the end of the 2009-2011 biennium. Staff across the department are working together to 
ensure DHS is able to reach out to and enroll as many of the 116,000 uninsured children in Oregon as 
possible.

Update

•	 DMAP has hired Cathy Kaufmann as the manager of the new Office of Healthy Kids 
within DMAP. Scheduled to begin in August, Kaufmann previously served as the Policy 
and Communications Director for Children First For Oregon. There she was responsible 
for directing communications efforts and media relations and worked with lawmakers and 
stakeholder groups on a variety of policy issues.

	 Kaufmann will lead a team consisting of one communications specialist, two outreach 
coordinators, two program coordinators and one research analyst. The new positions are 
now posted online at http://www.oregon.gov/DHS/jobs/.
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•	 In order to make it easier for families to apply for medical assistance, DHS has launched a 
new OHP application form that can be submitted online. It’s available at https://apps.state.
or.us/mbs/.

•	 DMAP continues monthly meetings with the Healthy Kids Outreach Advisory 
Committee, which addresses marketing, outreach, and enrollment strategies.

•	 DMAP is preparing two new outreach programs for Healthy Kids.
The Application Assistance Program provides reimbursements to community ��
organizations for outreach and for helping clients who need assistance completing the 
application form and obtaining necessary documentation. 
The Targeted Outreach and Enrollment Grants Program provides outreach funding ��
for groups and organizations to target minorities and hard-to-reach populations.

	 More information on these two programs will be available through Outreach and 
Marketing Information Sessions being scheduled for later this month. The session 
schedule is posted at www.oregon.gov/DHS/healthplan/stakeholders/main.shtml.

Expansion of OHP Standard
Background
HB 2116 created a new tax on hospitals to fund the expansion of the OHP Standard program. Currently, 
OHP Standard covers approximately 26,000 low-income adults who do not qualify for traditional 
Medicaid programs covered under the OHP Plus program. With the additional funding, enrollment in 
OHP standard will increase to a monthly average of 60,000. 

Because there are many more Oregonians who would qualify than there are spots available, the task 
currently facing the department is to determine the most equitable way to open up OHP Standard 
for enrollment. When there was an opportunity to add 10,000 new clients in 2008, DHS chose to use 
a reservation list from which names were randomly drawn by a computer. Only those people whose 
names were drawn received an application.

Update
DMAP has been meeting with stakeholders in order to build upon what was learned in 
2008. At the OHP Standard Expansion Strategies Meeting, committee members made the 
following recommendations:

•	 Periodically open the reservation list, or keep it open altogether.

•	 Make provisions to include those people whose names were still on the 2008 reservation 
list but did not receive an application.

•	 Develop a method of enrollment that would stay within the terms and agreements of the 
State Plan in order to avoid lengthy delays caused by requesting an amendment.

•	 Form a small workgroup to determine the best way to target special, yet-to-be-specified 
populations.
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Oregon Health Authority
Background 
HB 2009 creates the Oregon Health Authority (OHA), one of the primary recommendations made by the 
Oregon Health Fund Board after a series of community meetings throughout Oregon last year. The goal 
of OHA is to ensure all Oregonians have access to high-quality, affordable health care by bringing all the 
state’s health care services together under one umbrella.

Update

•	 OHA will be comprised of three divisions currently part of DHS, including the Division 
of Medical Assistance Programs, Public Health, and Addictions and Mental Health. The 
Authority will also include what is now the Office of Private Health Partnerships, the 
high-risk insurance pool (OMIP) and the Public Employees’ Benefit Board. However, 
these entities will continue to work closely with the other two DHS divisions, Children, 
Adults and Families and Seniors and People with Disabilities.

•	 OHA will be phased in over the course of the next two years. The Governor has 
appointed DHS Director Dr. Bruce Goldberg to oversee the transition. In turn, Goldberg 
has selected Tina Edlund, current Deputy Administrator for the Office for Oregon 
Health Policy and Research, as the OHA Deputy Director for Planning and Policy 
Implementation.

•	 In addition to creating a plan to ensure all residents have health insurance, OHA is 
charged with creating two new databases. The first will be a new all-claims, all-payers 
database to track health care dollars. The second will track the health care work-force.

•	 OHA will also develop reporting requirements for when insurance companies raise their 
rates, including reporting administrative cost increases separately and allowing the public 
30 days to comment about the increases.

Read more about OHA on the Oregon Health Policy and Research Web site located at http://
www.oregon.gov/OHPPR/.
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Transformation Initiative
Background
DHS launched the Transformation Initiative in December 2007 in order to improve efficiency and 
effectiveness throughout the department. The initiative is designed to enable DHS to continue providing 
quality services in a time when demand is outpacing revenue. For more information on the DHS 
Transformation Initiative, visit http://www.dhs.state.or.us/tools/transformation/index.html.

DMAP has identified several transformation initiatives for the division that will result in cost savings and/or 
increased efficiency. Each initiative is in varying stages of development depending on the scope of the 
project.

Update

•	 The “Finding Efficiencies and Value in Managed Care” Initiative is progressing. The Office 
of Health Policy Research has drafted an analysis that will help determine the feasibility 
of:

Competitive bidding;��
Impacts of service and/or contract consolidation;��
Impact on quality; and��
Other opportunities for efficiencies or cost savings in managed care.��

•	 A giant step forward was made for the “Enforceable PDL” Initiative with the passage of 
passage of HB 2126. The PDL is a list of prescriptions determined to be the most effective 
drugs at the best available price in a class of drugs. At this time, the PDL serves only as 
a suggestion for health care providers, and use of listed prescriptions is not mandatory. 
Effective January 1, 2010, a prior authorization will be required for all non-mental health 
drugs not included in the PDL. This will improve efficiency and reduce costs for the 
division.

	 The DMAP Pharmacy Team is working with the pharmacy benefit manager, EDS, to 
develop the technical system enhancements and achieve appropriate staffing levels at 
the pharmacy call center. Staff expect prior authorizations to increase by 250 additional 
requests per week. 

	 Staff are also working on a state plan amendment to ensure people who already have 
prescriptions for drugs not on the PDL can continue with their current treatments.
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Health Record Bank of Oregon
Background
When the Health Record Bank of Oregon (HRBO) begins operation in January 2010, it will provide 
a secure repository for current medical records for OHP clients. Clients may view their records and 
authorize physicians, hospitals and other health care providers to view them as well. Access to more 
complete medical information will enhance providers’ ability to make informed decisions regarding 
care of OHP clients, improve health outcomes and reduce the cost of unnecessary care. For more 
information, visit the HRBO Web site at www.oregon.gov/DHS/hrb-oregon.

Update

•	 After reviewing of the five proposals, the HRBO team is in contract discussions with the 
company that received the highest score. The team hopes to have the contract in place by 
mid-July.

•	 The team has selected a quality assurance firm to ensure the project is managed according 
to plan.

•	 The Office of Health Policy Research has initiated an agreement with Portland State 
University to perform an evaluation of the project to present to the Centers for Medicare 
and Medicaid Services at the conclusion of the grant.

•	 Project planning team members are working on essential policy and procedural 
documents to support the operation of the HRBO.

•	 An operational committee is being formed to engage the other DHS divisions and other 
interested DHS stakeholders in periodic review of the progress of the project.

•	 Finally, the Executive Committee will meet soon to approve policies, contracts and other 
actions of the project as it moves forward. 

•	 The start date for the HRBO remains January 1, 2010.




