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2011-13 BIENNIUM

• OEBB Operating:
Budget: OEBB Operations concluded the 2011-13 Biennium 
expending $9.3 million of the total $10.6 million budget (88% 
Expended).

Debt Service obligation for MyOEBB System is complete.
Last payment made in April 2013.
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2013-15 BIENNIUM

• OEBB Operating:
Budget: OEBB Operations is projected to conclude the 
2013-15 Biennium expending $9.7 million of the total $10.7 
million budget (91% Expended).
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2013-15 ACTUALS AND PROJECTIONS
BY CATEGORY
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2015-17 BIENNIUM
GOVERNOR’S BUDGET

• OEBB Operating:
Budget: OEBB Operations budget is $12.2 million for the 
2015-17 biennium.
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2015-17 GOVERNOR’S BUDGET
BY CATEGORY
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THREE BIENNIUM OPERATING BUDGET
COMPARISON

NOTES: 
• Personal Services 2011-13 and 2013-15

Negative percentage increase due to: Reduction of (5.5%) to personal services and PEBB/OEBB Administrator position biennium 
was moved from OEBB to PEBB for 2013-15

• Consultant Charges 2011-13 and 2013-15
MyOEBB Feasibility Study increase in 2011-13 was removed for 2013-15

• Personal Services 2013-15 and 2015-17
PEBB/OEBB administrator position was moved from PEBB to OEBB and employee salary increases included for 2015-17

• Consultant charges 2013-15 and 2015-17
Policy Option Package (POP) for Truven Tool Enhancement included for the upcoming biennium

Budget Category 2011-2013 LAB 2013-2015 LAB 
Difference

2011-13 & 2013-15 2015-2017 GBB
Difference

2013-15 & 2015-17

Personal Services 4,212,867 4,210,151 -0.06% 4,968,360 15.26%

Consultant Charges 2,683,900 2,630,549 -2.03% 3,167,357 16.95%

IT Professional Services 2,237,849 2,292,643 2.39% 2,368,300 3.19%

Attorney General Charges 645,491 706,143 8.59% 802,266 11.98%

Other Supplies and Services 859,404 892,027 3.66% 945,999 5.71%
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THREE BIENNIUM OPERATING BUDGET
AVERAGE

Personal Services
40%

Consultant Charges
25%

IT Professional 
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Attorney General 
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“AT A GLANCE”
OPERATING BUDGET
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“AT A GLANCE”
REVOLVING BUDGET
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REVOLVING ACCOUNT CASH BALANCE

As of December 31, 2014 Cash balance $6,071,000

Revenue:
• All insurance premiums (pass through)
• Monthly Administrative Fee
• Carrier Penalty Payments
• Monthly Interest earnings
• Carry forward

Expenditures:
• All insurance premiums/claims
• Monthly Operating account transfer
• COBRA Subsidy payments
• Health and Wellness Programs
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Oregon Educators Benefit Board

ADMINISTRATIVE FEE DEVELOPMENT

Items taken into account when developing the yearly administrative 
fee:

• Monthly cash requirements for Operating expenses
• Monthly cash requirements for Health and Wellness programs 

(revolving account)
• Current member count
• Current composite rate
• Potential percentage rate increases
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V
ision/G

uiding Principles 
O

regon Educators Benefit Board 
A

pril 24, 2008                                               
  1. 

V
ISIO

N
 

 O
EBB w

ill w
ork collaboratively w

ith districts, m
em

bers, carriers and providers 
to offer value-added benefit plans that support im

provem
ent in m

em
bers’ health 

status, hold carriers and providers accountable for outcom
es, and provide 

affordable benefits and services. 
 K

ey com
ponents of the O

EBB program
 are: 

 
 

V
alue-added plans that provide high-quality care and services at an 

affordable cost to m
em

bers. 
 

C
ollaboration w

ith districts, m
em

bers, carriers and providers that ensures 
a synergistic approach to the design and delivery of benefit plans  
and services. 

 
Support im

provem
ent in m

em
bers’ health status through a variety of 

m
easurable program

s and services.  
 

M
easurable goals and program

s that hold carriers and providers 
accountable for health outcom

es. 
 

Encourage m
em

bers to take responsibility for their ow
n health outcom

es. 
  2. 

G
U

ID
IN

G
 PR

IN
C

IPLES 
 SB 426 outlines specific criteria that O

EBB is to em
phasize in considering 

w
hether to enter into a contract for a benefit plan.  In Septem

ber 2007, the Board 
further defined those criteria to serve as a guide in carrying out its charge. 
 

 
Em

ployee choice am
ong high quality plans 

 Board D
efinition—

O
EBB w

ill offer em
ployees a range of affordable 

benefit plan designs that provide high-quality care and services.  
 

 
Encouragem

ent of a com
petitive m

arketplace 
 Board D

efinition—
O

EBB w
ill encourage com

petition in the m
arketplace in 

the areas of quality, outcom
es, service and cost. 

 
H
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Plan perform
ance and inform

ation 
 Board D

efinition—
O

EBB w
ill consider plan perform

ance in the areas of 
quality, adm

inistrative processes, costs and outcom
es in m

aking its 
decisions.  It w

ill prom
ote system

-w
ide transparency that provides 

m
em

bers w
ith com

prehensive inform
ation on these issues. 

 
 

D
istrict flexibility in plan design and contracting 

 Board D
efinition—

O
EBB w

ill offer a range of affordable benefit plan 
designs that provide districts and em

ployee groups w
ith the flexibility to 

choose options through collective bargaining agreem
ents and docum

ented 
district policies that m

eet their and their em
ployees’ financial and  

health needs.  
 

 
Q

uality custom
er service 

 Board D
efinition—

O
EBB w

ill collaborate w
ith districts and benefit plans 

to ensure that m
em

bers receive efficient, effective and tim
ely service in the 

areas of enrollm
ent, benefit and service coverage, and claim

s 
adm

inistration. 
 

 
C

reativity and innovation 
 Board D

efinition—
O

EBB w
ill seek out plans and providers that use 

creative and innovative m
ethods and practices that are evidence-based 

and/or have m
easurable outcom

es. 
 

 
Plan benefits as part of total com

pensation 
 Board D

efinition—
O

EBB w
ill consider the im

pact of benefit costs on 
m

em
bers’ com

pensation w
hen designing, selecting and renew

ing benefit 
plans and program

s. 
 

 
Im

provem
ent of em

ployee health 
 Board D

efinition—
 O

EBB w
ill prom

ote em
ployee health and w

ellness 
through a variety of m

eans w
ith a focus on those activities supported by 

evidence of im
provem

ent in health outcom
es. 
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C
ost A

ffordable to the districts, em
ployees and taxpayers  

 
Board D

efinition—
O

EBB w
ill take into account the present and future 

costs of benefit plans (prem
ium

s, deductibles, copaym
ents, etc.) in 

offering a range of affordable, high-quality benefit plan designs.  
  3. 

G
U

ID
IN

G
 PR

IN
C

IPLES O
F BO

A
R

D
 O

PER
A

TIO
N

S 
 

 
The Board w

ill operate as a cohesive unit that provides for open 
discussion on topics, and 

 
The Board w

ill operate in a transparent m
anner that fosters public trust, 

input and understanding of O
EBB decisions and policies. 

  
4. 

BO
A

R
D

 D
EC

ISIO
N

-M
A

K
IN

G
 PR

O
C

ESS 
 

 
The Board should strive to reach consensus on general direction, 
strategies, and final decisions, but the use of parliam

entary process is 
acceptable for final decision-m

aking, 
 

Board m
em

bers should strive to raise concerns about specific issues or 
item

s prior to final decision-m
aking, 

 
Board m

em
bers disagreeing w

ith a final decision are free to express their 
view

s to stakeholder groups, but should respect the final decision and not 
cam

paign to underm
ine it, 

 
Public explanation of Board decisions w

ill be conducted by the C
hair or 

designated staff, 
 

Requests for reconsideration or tabling of decisions w
ill be directed to the 

C
hair through parliam

entary procedure, and 
 

Board m
em

bers concerned w
ith m

ethods or processes of addressing 
issues should direct their concerns to the C

hair. 
  

5. 
R

O
LES O

F BO
A

R
D

, STA
FF, A

N
D

 C
O

N
SU

LTA
N

TS 
 

Board Roles 
 

 
Provide strategic direction and vision, 

 
Provide direction and context for the developm

ent of options,  
 

Prioritize and focus w
ork of Board, w

orkgroups, staff and consultants, 
and 

 
M

ake decisions that align w
ith the intent and requirem

ents of SB 426. 
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W
orkgroup Roles: 

 
 

W
orkgroups w

ill undertake further analysis, discussion and developm
ent 

of options/recom
m

endations for Board decision, 
 

Each w
orkgroup w

ill contain 1-2 Board m
em

bers along w
ith 

representatives from
 select stakeholder groups w

hen it is deem
ed 

appropriate,  
 

W
orkgroups should provide periodic updates to the Board, and 

 
A

dm
inistration, C

om
m

unications, Plan D
esign and Q

uality W
orkgroups 

w
ere form

ed by the Board. 
 

Interaction w
ith Staff and C

onsultants: 
 

 
Staff and consultants should feel free to suggest direction to the Board (at 
least as a starting point) rather than only w

aiting for the Board to 
determ

ine its desired direction, 
 

Staff and consultants should feel free to identify im
plications for the Board 

if they believe that the Board m
ay be going in a direction that m

ay not be 
w

ise or m
ay require m

ore resources than anticipated to accom
plish, 

 
C

onsultants should provide leadership in identifying issues, options, and 
tim

elines necessary to accom
plish the w

ork, and 
 

Requests for additional research or w
ork by staff or consultants w

ill be 
directed to the C

hair or com
e through the w

orkgroups. 
 

Staff w
ill im

plem
ent decisions of the Board. 
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SU

M
M

A
R

Y O
F BO

A
R

D
 D

ISC
U

SSIO
N

 R
EG

A
R

D
IN

G
  

R
O

LES A
N

D
 PR

O
C

ESSES 
   

BA
C

K
G

R
O

U
N

D
 

 The O
regon Educators Benefit Board (O

EBB) m
et on Septem

ber 14, 2007, in a 
facilitated session to discuss roles and processes for its w

ork. Prior to the 
m

eeting, individual Board m
em

bers com
pleted a survey to determ

ine their 
individual thoughts about the Board’s roles and responsibilities, decision-m

aking 
and public involvem

ent.  Tw
o guiding principles em

erged from
 the discussion of 

these issues: 
 

 
The Board w

ill operate as a cohesive unit that provides for open 
discussion on topics, and 

 
The Board w

ill operate in a transparent m
anner that fosters public trust, 

input and understanding of O
EBB decisions and policies. 

  STA
K

EH
O

LD
ER

 IN
PU

T 
 

 
Solicitation of stakeholder input on specific issues w

ill play a key role in 
the Board’s decision-m

aking process, and 
 

Input from
 organized stakeholder groups and the general public should 

be solicited continually. 
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A
ttachm

ent 1 
O

ctober 11, 2007  
O

regon Educators Benefit Board 
R

etreat 
Septem

ber 14, 2007
 

 

The O
regon Educators Benefit Board held a retreat on Septem

ber 14, 2007, at the 
D

A
S G

eneral Services Building, 1225 Ferry Street in Salem
, O

regon.  The retreat 
began at 9:30 a.m

. 
 A

ttendees 
 Board M

em
bers: 

Steve H
. M

cN
annay, C

hair 
Brett M

. Yancey, V
ice C

hair  
M

ylia C
hristensen 

Richard T. C
larke 

Ron A
. G

allinat  
Thom

as A
. H

usted 
A

lison S. Little, M
D

 
V

ictor S. M
usial 

Peter M
. Tarzian

 
 Board M

em
bers A

bsent: 
M

ichael C
annerella

 
 O

EBB Staff: 
Jean Thorne, PEBB/O

EBB A
dm

inistrator 
D

enise H
all, O

EBB D
eputy A

dm
inistrator 

C
arolyn Bader, C

ontracts C
oordinator 

G
lenn Baly, Program

/Policy A
nalyst 

A
li H

assoun, Financial C
oordinator 

Scott Rupp, C
om

m
unications C

oordinator 
Rose M

ann, Executive A
ssistant 

 C
onsultants: 

G
eoff Brow

n, W
atson W

yatt 
Steve C

arlson, W
atson W

yatt 
A

nne Thom
pson, W

atson W
yatt 

 G
uests: 

D
iane Lovell, PEBB C

hair 
 Facilitator: 
C

onnie G
reen, W

illis, G
reen and A

ssociates 
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1. 

W
elcom

e (info) 
Steve M

cN
annay w

elcom
ed everyone to the retreat. 

 

O
verview

 of M
eeting (info) 

D
enise H

all provided an overview
 of the retreat. 

 The PEBB Perspective (info / discussion) 
 D

iane Lovell, C
hair of the Public Em

ployees’ Benefit Board (PEBB) presented inform
ation on 

PEBB.  PEBB w
as created out of tw

o existing benefit boards, the SEIU
 Local 503 Benefits C

ouncil 
and the State Em

ployees Benefit Board.   PEBB initially established several subcom
m

ittees -- 
C

om
m

unications, Plan D
esign, O

perations.  A
s things progressed som

e of the subcom
m

ittees w
ere 

elim
inated. 

 D
iane recom

m
ended that O

EBB really think about the roles for the leadership of the Board. 
She also em

phasized the im
portance of building trust w

ithin the Board.  H
ave discussions about 

w
hat the m

em
bers see as their roles as board m

em
bers w

hile still keeping in m
ind that they 

represent various constituents.  Be cognizant of staying on target and don’t get bogged dow
n in the 

m
inutia (“getting lost in the w

eeds”).  The C
hair is responsible for keeping everyone on track and 

the m
em

bers should have a discussion about the w
ay that should happen. 

 Based on the experiences of PEBB D
iane suggested O

EBB:   
 

 
K

eep the stakeholders you represent as board m
em

bers inform
ed and engaged in a w

ay 
that builds their trust w

ith the Board.  H
elp them

 understand the “w
hy” and this w

ill 
also help them

 help you to m
ake the best decisions. 

 
 

Stay open to the next horizon as you m
ove past the initial start-up phase. 

 
 

Partner w
ith others for collaboration and learning opportunities (stakeholders, O

regon 
H

ealth Fund, other state agencies, etc).  This w
ill help them

 understand and support 
O

EBB’s efforts. 
  

Engage stakeholders in subcom
m

ittees and w
orkgroups. 

 Jean Thorne stated that PEBB sees their role as not only addressing the issues of the m
em

bers, but 
also as a role m

odel for other purchasers.   
 R

ichard C
larke asked how

 quickly the Board should com
m

unicate that this is about changing the 
w

ay healthcare is delivered.  D
iane recom

m
ended that the Board begin com

m
unicating to the 

stakeholders im
m

ediately how
 the vision of O

EBB w
ill be beneficial to them

.   
 Steve M

cN
annay asked how

 difficult has it been for PEBB to address evidence-based m
edicine. 
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D
iane Lovell stated it has been a challenge and there has been som

e push-back on som
e issues.   

 Jean Thorne explained the challenge has been w
hen benefits are taken aw

ay or prem
ium

s have 
increased, based on evidence-based m

edicine.  The challenge is in explaining the reasons w
hy a 

m
em

ber’s benefits are changing based on evidence-based m
edicine.   

 2. 
G

uiding Principles (D
iscussion) 

 C
onnie G

reen led a discussion on the guiding principles the Board w
ould use as it designed and 

adm
inistered the O

EBB benefits program
 consistent w

ith requirem
ents under Section 4(1) of SB 

426.  The Board agreed that the follow
ing should be used to develop definitions and guiding 

principles relating to the nine elem
ents included in the Bill: 

 
 

Em
ployee C

hoice A
m

ong H
igh-quality Plans 

 
A

ffordable 
 

Bring dow
n trends 

 
Save M

oney 
 

Em
ployer/Em

ployee Share costs 
 

Rates com
parable to today 

 
Total cost of prem

ium
/plan 

 
Encouragem

ent of a com
petitive m

arket place 
 

C
osts 

 
Q

uality 
 

Perform
ance 

 
Service 

 
Plan perform

ance and inform
ation 

 
U

seful m
etrics 

 
A

ppeal 
 

Financial perform
ance 

 
C

ustom
er service 

 
Q

uality - build in quality m
easures up front 

 
C

osts 
 

D
istrict Flexibility in plan design and contracting 

 
Range of plans/costs 

 
M

ay change/narrow
 over tim

e 
 

Q
uality C

ustom
er Service 

 
Plan 

 
Providers 

 
Em

ployers 
 

M
eets custom

ers’ needs 
 

M
onitor and evaluate 

 
C

reativity and Innovation 
 

Evidence-based – m
ilestones 

 
U

se creativity in all areas: 
 

Purchasing 
 

C
ontracting 
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C

om
m

unication 
 

Plan benefits as part of total em
ployee com

pensation 
 

Be aw
are of im

pact on C
BA

 
 

C
om

m
unicate w

ith em
ployees on rising cost of healthcare 

 
Im

provem
ent in em

ployee health 
 

W
ellness – D

isease m
anagem

ent included in plan 
 

C
ase m

anagem
ent (if have m

easurable results) 
 

C
osts affordable to districts and em

ployees 
 

D
ifference betw

een cost of plan and em
ployee affordability 

 
Range of plans – allow

 choice 
 

A
ffordability – m

em
ber out-of-pocket  

 A
t the conclusion of the discussion the Board agreed on the follow

ing long-term
 goals: 

 
 

continue to be innovative and creative; 
 

prom
ote w

ellness program
s; and  

 
recognize that som

e staging w
ill need to occur. 

 3. 
Processes, roles and responsibilities (D

iscussion) 
 C

onnie G
reen facilitated a discussion regarding processes, roles and responsibilities of the Board 

based on the survey sent out prior to the retreat.  The Board cam
e to consensus regarding the 

follow
ing: 

 
 

The Board w
ill operate as a cohesive unit that provides for open discussion on topics. 

 
The Board w

ill operate in a transparent m
anner that fosters public trust, input and 

understanding of O
EBB decisions and policies. 

 Specific roles of the Board are to: 
 

 
Provide strategic direction and vision. 

 
Provide direction and context for the developm

ent of options. 
 

Prioritize and focus w
ork of Board, w

orkgroups, staff and consultants. 
 

M
ake decisions that align w

ith the intent and m
andate of SB 426 

 Interaction w
ith staff and consultants: 

 
 

Staff and consultants should feel free to suggest direction to the Board (at least as a starting 
point) rather than only w

aiting for the Board to determ
ine its desired direction. 

 
Staff and consultants should feel free to identify im

plications for the Board if they believe 
that the Board m

ay be going in a direction that m
ay not be w

ise or m
ay require m

ore 
resources than anticipated to accom

plish. 
 

C
onsultants should provide leadership in identifying issues, options, and tim

elines 
necessary to accom

plish the w
ork.  

 
Requests for additional research or w

ork by staff or consultants w
ill be direc ted to the C

hair 
or com

e through the w
orkgroups. 
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 W
orkgroup roles: 

 
 

W
orkgroups w

ill undertake further analysis, discussion and developm
ent of 

options/recom
m

endations for Board decision. 
 

Each w
orkgroup w

ill contain one to tw
o Board m

em
bers along w

ith representatives 
from

 select stakeholder groups.  
 

W
orkgroups should provide periodic updates to the Board. 

 Board decision-m
aking processes: 

 
 

The Board should strive to reach consensus on general direction, strategies and final 
decisions, but the use of parliam

entary process is acceptable for final decision-m
aking. 

 
Board m

em
bers should strive to raise concerns about specific issues or item

s prior to 
final decision-m

aking. 
 

Board m
em

bers disagreeing w
ith a final decision are free to express their view

s to 
stakeholder groups, but should respect the final decision of the Board and not cam

paign 
to underm

ine it. 
 

Public explanation of Board decisions w
ill be conducted by the C

hair or designated 
O

EBB staff. 
 

Requests for reconsideration or to table decisions w
ill be directed to the C

hair through 
parliam

entary procedure. 
 

Board m
em

bers concerned w
ith m

ethods or processes of addressing issues should direct 
their concerns to the C

hair. 
 The retreat adjourned at 3:40 p.m

. 
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O
EBB

 B
YLA

W
S 

2014 
  I. 

Statutory A
uthority 

  
O

RS 243.862 establishes the O
regon Educators Benefit Board in the O

regon H
ealth 

A
uthority. 

 II. 
Purpose and R

ole  
  

The Board w
as created to design, create, im

plem
ent and adm

inister a benefits 
program

 for O
regon’s educational em

ployees.  By statute, the Board is directed to 
study all m

atters connected w
ith providing adequate benefit plan coverage for 

eligible em
ployees on the best basis possible w

ith relation to both to the w
elfare of 

the em
ployees and affordability for the districts.  The Board is further directed to 

design benefits, prepare specifications, and analyze carrier responses to 
advertisem

ents for bids and aw
ard contracts.   

  
In carrying out these duties, the goal of the Board is to provide high quality plans 
for health, dental and other benefits for eligible em

ployees at a cost affordable to 
the districts, the em

ployees and the taxpayers of O
regon. 

 III. 
C

om
position of the Board 

 
M

em
bership 

 The Board consists of 12 m
em

bers appointed by the G
overnor and confirm

ed by 
the Senate, including: 
  a. 

Tw
o m

em
bers representing district boards; 

b. 
Tw

o m
em

bers representing district m
anagem

ent; 
c. 

Tw
o m

em
bers representing non-m

anagem
ent district em

ployees from
 the 

largest labor organization representing district em
ployees; 

d. O
ne m

em
ber representing non-m

anagem
ent district em

ployees from
 the 

second largest labor organization representing district em
ployees; 

e. 
O

ne m
em

ber representing non-m
anagem

ent district em
ployees w

ho are not 
represented by labor organizations described in paragraphs ( c ) and (d) ;  

f. 
Tw

o m
em

bers w
ith expertise in health policy or risk m

anagem
ent; 

g. 
O

ne m
em

ber representing local governm
ent m

anagem
ent; and 

h. O
ne m

em
ber representing local governm

ent non-m
anagem

ent em
ployees. 
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 IV
. 

Term
s of office 

 
The term

 of office of each m
em

ber is four years, but a m
em

ber serves at the 
pleasure of the G

overnor.  Before the expiration of the term
 of a m

em
ber, the 

G
overnor w

ill appoint a successor to take office upon the date of that expiration.  
 V

. 
V

acancies 
 

If there is a vacancy on the Board for any cause, the G
overnor w

ill appoint a 
successor to serve the rem

ainder of the form
er m

em
ber’s term

. 
 V

I. 
R

eappointm
ents 

 
Board m

em
bers are eligible for reappointm

ent. 
 V

II. C
om

pensation 
 

M
em

bers of the Board receive no com
pensation for their services, but w

ill be paid 
for their necessary and actual expenses w

hile on official business in accordance 
w

ith O
RS 292.495.  

 
V

III. R
ole and R

epresentation 
 

Each Board m
em

ber w
ill contribute their individual expertise and m

ay express the 
view

point of the stakeholder or constituent group they represent.  H
ow

ever, 
individual Board m

em
bers acknow

ledge his or her appointm
ent requires he or she 

act in the best interest of all current and future participating entities and m
em

bers 
and the public at large.   

 IX. 
 O

fficers 
 

a. 
Election of officers  

 
The Board w

ill elect one of its m
em

bers as chair and another m
em

ber as vice 
chair.  The Board w

ill elect or reaffirm
 the chair and vice chair each year at its 

July Board m
eeting. Term

s of office w
ill be structured such that after serving as 

vice chair, the vice chair w
ill m

ove into the office of chair.     
 

b. 
Representation am

ong officers  
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Representation am

ong officers of the Board w
ill be structured such that the 

chair and vice chair offices are filled by representatives from
 different 

stakeholder constituencies. The Board w
ill elect the chair and vice chair from

 a 
slate of eligible candidates. 

 
c. 

Term
s of office  

  
A

n officer m
ay be re-elected by Board m

em
bers, but w

ill generally serve no 
m

ore than a total of four consecutive years, tw
o years as vice chair and tw

o 
years as chair.  

 
d. D

uties of officers 
 

i. 
D

uties of the C
hair 

1. 
Preside over regular Board m

eetings 
2. 

Sign contracts or delegate signing of contracts 
3. 

M
ake w

orkgroup and com
m

ittee assignm
ents w

hen necessary  
4. 

Serve as ex-officio m
em

ber of all w
orkgroups 

 
ii. 

D
uties of the V

ice C
hair  

 
1. 

Preside over m
eetings in the absence of the C

hair 
2. 

A
ssist the C

hair; perform
 duties of the C

hair in the C
hair’s absence 

 X. 
M

eetings  
 

a. 
Frequency 

 
The Board w

ill m
eet at tim

es and places specified by the call of the C
hair or a 

m
ajority of the Board. Regular m

eetings w
ill be scheduled as determ

ined by a 
m

ajority of the voting m
em

bers of the Board. Special m
eetings m

ay be held at 
the C

hair or Board’s discretion at a tim
e and place to be determ

ined by the 
C

hair or Board.  
 

b. 
N

otice 
 

N
otice of all Board m

eetings w
ill also be given to the public in accordance w

ith 
O

regon Public M
eetings Law

. 
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N
otice of special m

eetings w
ill be delivered to each Board m

em
ber personally, 

by telephone or electronic m
ail not less than tw

o days prior to the m
eeting 

unless em
ergency situation requires otherw

ise. 
 

c. 
Records 

 
The Board w

ill m
aintain all records in accordance w

ith O
regon Public Records 

Law
. 

 
d. M

eetings by telecom
m

unication 
 

A
 regular or special m

eeting m
ay be held by telephone or telecom

m
unication 

in w
hich all Board m

em
bers m

ay hear each other so long as it com
plies w

ith 
O

regon Public M
eetings Law

. If a Board m
em

ber is unable to attend any 
m

eeting in person, the M
em

ber m
ay participate via telephone or internet 

conferencing provided that all participants can hear each other and m
em

bers of 
the public attending the m

eeting can hear any board m
em

ber w
ho speaks 

during the m
eeting. Board m

em
bers attending through such electronic m

eans 
w

ill be included in constituting a quorum
. 

 
e. 

A
ttendance 

 
Regular attendance at m

eetings is expected of each Board m
em

ber. A
 M

em
ber 

w
ill notify the C

hair or the deputy adm
inistrator at least 24 hours in advance of 

a m
eeting if the M

em
ber is unable to attend. In an em

ergency, the M
em

ber w
ill 

contact the C
hair or deputy adm

inistrator as soon as reasonably possible. 
 

f. 
Transparency 

 
Board m

em
bers w

ill refrain from
 private m

eetings or com
m

unication on 
official Board business (electronic, by telephone, or in person) that involves a 
quorum

 of Board m
em

bers outside of public m
eetings or executive session. 

Board m
em

ber w
ill also refrain from

 disclosing m
atters discussed in executive 

session unless these m
atters are part of the public record. 

 XI. 
Procedures 

 
The Board w

ill operate in accordance w
ith Roberts Rules of O

rder. A
ll 

procedural conflicts w
ill be resolved in accordance w

ith these rules. 
 XII. Q

uorum
 and V

oting R
ights 
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a. 

Q
uorum

 
 

A
 m

ajority of the m
em

bers of the Board constitutes a quorum
 for the 

transaction of business. The continued presence of a quorum
 is required for 

any official vote or action of the Board throughout an official m
eeting.  

 
b. 

V
oting  

 
A

ny of the 12 voting m
em

bers of the Board w
ho are present at a m

eeting m
ay 

vote on m
otions raised during the m

eeting, w
ith the exception of the chair.  

 O
n all m

otions or other m
atters, “voice” vote m

ay be used. A
t the discretion of 

the chair, or at the request of a Board m
em

ber, a show
 of hands or “roll-call” 

vote m
ay be conducted. Proxy votes are not perm

itted. 
 

A
 m

ajority vote of the m
em

bers present is necessary to pass any m
otion raised 

during a m
eeting. 

 
c. 

C
hair’s Role in V

oting  
 

In accordance w
ith Roberts Rules of O

rder, the chair m
ay vote to produce a tie, 

and thus cause a m
otion to fail, or to break a tie w

hen necessary. 
 

d. A
bstaining V

otes 
 

A
bstaining votes w

ill be recorded. 
 XIII. C

onflict of Interest 
 

Board m
em

bers w
ill declare any direct interest of potential financial gain for 

any issue to be discussed. C
onduct of m

em
bers w

ill be consistent w
ith O

RS 
244.010 to 244.400 and the O

regon G
overnm

ent Standards and Practices Law
s.  

 W
hen m

et w
ith a potential conflict of interest, Board m

em
bers w

ill announce 
publicly the nature of the potential conflict prior to taking any action thereon. 
 Board m

em
bers w

ill refrain from
 participating in any discussion on the issue 

out of w
hich an actual conflict of interest arises and refrain from

 voting on the 
m

atter in any circum
stances. 
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XIV
. C

om
m

ittees 
 

a. 
A

dm
inistrative Review

 C
om

m
ittee 

 
i. 

Selection or appointm
ent of com

m
ittee m

em
bers and officers 

 
The com

m
ittee w

ill be com
prised of three Board m

em
bers. The Board 

chair w
ill seek voluntary m

em
bers to serve on the com

m
ittee or otherw

ise 
appoint Board m

em
bers to the com

m
ittee as necessary. The Board chair 

w
ill appoint a chair. M

em
bers of the com

m
ittee w

ill be selected or 
reaffirm

ed at the discretion of the Board chair.  
 

ii. 
M

eeting Frequency 
 

The com
m

ittee w
ill m

eet on an as needed basis, unless otherw
ise 

determ
ined by the chair. 

 
iii. 

A
uthority  

 
The com

m
ittee w

ill have decision-m
aking authority regarding specific 

issues brought before the com
m

ittee. 
 XV

. W
orkgroups 

 
a. 

Business and O
perations W

orkgroup 
 

i. 
Selection or appointm

ent of w
orkgroup m

em
bers and officers 

 
The W

orkgroup w
ill be com

prised of three Board m
em

bers. The Board 
chair w

ill seek voluntary m
em

bers to serve on the W
orkgroup or 

otherw
ise appoint m

em
bers to the W

orkgroup as necessary. The Board 
chair w

ill appoint a w
orkgroup chair. M

em
bers of the W

orkgroup w
ill be 

selected or reaffirm
ed at the discretion of the Board chair. 

 
ii. 

M
eeting Frequency 

 
The W

orkgroup w
ill m

eet on a day and frequency determ
ined by 

consensus of the W
orkgroup m

em
bers, unless otherw

ise specified by the 
W

orkgroup chair. 
 

iii. 
A

uthority  
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The W

orkgroup w
ill discuss, reach a consensus and m

ake 
recom

m
endations for Board decisions.  

 
b. 

Strategies on Evidence and O
utcom

es W
orkgroup 

 
i. 

Selection or appointm
ent of w

orkgroup m
em

bers and officers 
 

The W
orkgroup w

ill be com
prised of three or four Board m

em
bers and 

other individuals as deem
ed necessary. The Board chair w

ill seek 
voluntary m

em
bers to serve on the W

orkgroup or otherw
ise appoint 

m
em

bers to the W
orkgroup as necessary. The Board chair w

ill appoint a 
W

orkgroup chair. M
em

bers of the W
orkgroup w

ill be selected or 
reaffirm

ed at the discretion of the Board chair. 
 

ii. 
M

eeting Frequency 
 

The W
orkgroup w

ill m
eet on a day and frequency determ

ined by 
consensus of the W

orkgroup m
em

bers, unless otherw
ise specified by the 

W
orkgroup chair. 

 
iii. 

 A
uthority  

 
The W

orkgroup w
ill discuss, reach a consensus and develop 

recom
m

endations for Board decisions.  
 

c. 
H

ealthy Futures and M
em

ber Engagem
ent W

orkgroup 
 

i. 
Selection or appointm

ent of w
orkgroup m

em
bers and officers 

 
The W

orkgroup w
ill be com

prised of three Board m
em

bers. The Board 
chair w

ill seek voluntary m
em

bers to serve on the W
orkgroup or 

otherw
ise appoint m

em
bers to the W

orkgroup as necessary. The Board 
chair w

ill appoint a W
orkgroup chair. M

em
bers of the W

orkgroup w
ill be 

selected or reaffirm
ed at the discretion of the Board chair. 

 
ii. 

M
eeting Frequency 

 
The W

orkgroup w
ill m

eet on a day and frequency determ
ined by 

consensus of the W
orkgroup m

em
bers, unless otherw

ise specified by the 
W

orkgroup chair. 
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iii. 

A
uthority  

 
The W

orkgroup w
ill discuss, reach a consensus and m

ake 
recom

m
endations for Board decisions.  

 
d. A

d-hoc w
orkgroups and com

m
ittees  

 
The Board or Board chair m

ay elect to form
 additional w

orkgroups or 
com

m
ittees as needed to address issues as they arise. Selection, m

eeting 
frequency and authority of ad-hoc w

orkgroups w
ill be consistent w

ith those of 
perm

anent w
orkgroups or com

m
ittees. 

 XV
I. A

uthority 
 

a. 
Legislative A

uthority 
 

The Board recognizes the role of the state legislature in approving the biennial 
budget.     

 b. 
A

ctions Requiring Board authorization 
 

The Board m
ay authorize action in key adm

inistrative and operational areas, or 
m

ay choose to delegate authority to authorize such action to a Board com
m

ittee. 
A

reas w
here Board authorization is required include, but are not lim

ited to the 
follow

ing: 
 

i. 
Filing of adm

inistrative rules 
ii. 

Release of Requests For Proposals  
iii. 

A
w

arding of any and all contracts after a form
al bid process 

iv. 
A

ny decisions to term
inate active contracts w

ith vendors 
v. 

A
pproval of all benefit plan designs 

vi. 
A

pproval of prem
ium

 rates 
vii. 

A
pproval of adm

inistrative rates 
viii. 

A
pproval of consultant fees 

ix. 
Stabilization Fund expenditures 

x. 
H

iring of Board A
dm

inistrator 
 

c. 
A

uthority D
elegated to Board Staff  
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The Board m
ay delegate authority to O

EBB adm
inistrative staff. A

reas w
here this 

authority is delegated to staff include, but are not lim
ited to the follow

ing: 
 

i. 
D

irect rate negotiations w
ith vendors through O

EBB’s contracted 
consultant 

ii. 
D

irect contract negotiations for im
plem

entation and renew
al of O

EBB 
program

s and benefits once the Board has aw
arded contracts to 

successful vendors or has approved renew
als of existing program

 and 
service contracts 

iii. 
A

uthority to initiate contracts for specific services that fall under the 
definition of  a Sm

all Procurem
ent as established under O

A
R 111-005-

0044 (Sm
all Procurem

ent Process)  
iv. 

A
uthority to initiate transfer of excess reserve funds held by contracted 

carriers or refunds from
 contracted vendors to O

EBB Stabilization 
Fund 

v. 
A

uthority to pay all invoices, purchase orders and travel expenses 
vi. 

O
perational and adm

inistrative actions required to adm
inister services 

to m
em

bers and im
plem

ent benefits (e.g., system
 enhancem

ent w
ork 

orders, am
endm

ents to statem
ents of w

ork under Board-approved 
contracts) 

vii. 
O

ther activities as determ
ined by the chair and vice chair 

 XV
II. 

R
equests for Staff A

ssistance 
 

Board m
em

bers w
ill direct individual requests for staff or consultant assistance 

through the Board chair, the O
EBB adm

inistrator, or the O
EBB deputy 

adm
inistrator. 

 X
V

III. A
m

endm
ents to Bylaw

s 
 

These bylaw
s m

ay be am
ended or repealed, and new

 bylaw
s adopted, by the 

Board by a m
ajority vote of m

em
bers present, if a m

ajority of the full 
m

em
bership of the Board is present. 
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N
am

e
Position

Em
ail

Phone
C

ell Phone

Rick Shidaker
C

hair
rick@

osea.org
503-588-0121

541-912-2223
N

ancy M
acM

orris-A
dix

V
ice C

hair
N

ancym
ac93@

gm
ail.com

541-364-3787
541-999-6148

D
avid Fiore

Bd. M
em

.
dave.fiore@

oregoned.org
541-276-4013

541-377-6014
Ron G

allinat
Bd. M

em
.

coem
ployeebenefits@

bendcable.com
 

541-617-9111
541-385-4755

V
A

C
A

N
T -- H

ealth policy
Bd. M

em
.

A
lison Little

Bd.M
em

littleal@
ohsu.edu 

503-494-7239
503-807-3655

C
herie M

aas A
nderson

Bd. M
em

.
cm

aas@
pcc.edu 

971-722-4266
503-803-9403

V
A

C
A

N
T -- Largest union

Bd. M
em

.
Bob Stew

art
Bd. M

em
.

bob@
gladstone.k12.or.us

503-655-2777
H

eather C
ordie

Bd. M
em

.
hcordie@

sherw
ood.k12.or.us

503-825-5003
Jaim

ie Sorenson
Bd. M

em
.

jsorenson@
oregonA

FSC
M

E.com
503-239-9585

V
A

C
A

N
T -- Local govt (m

gm
t)

Bd. M
em

.
K

athy Loretz (Interim
 A

dm
in.)

A
dm

in.
kathleen.loretz@

oregon.gov
503-373-0800

D
enise H

all
A

dm
in.

denise.hall@
oregon.gov

503-378-5133
503-871-7049

Rose M
ann

Exec A
sst

rose.m
ann@

oregon.gov
503-378-4606

K
im

 H
ickm

an
C

onsult.
kim

.hickm
an@

tow
ersw

atson.com
 

D
avid Fiore

C
hair

dave.fiore@
oregoned.org

541-276-4013
541- 377-6014

Jaim
ie Sorenson

Bd. M
em

.
jsorenson@

oregonA
FSC

M
E.com

503-239-9585
Rick Shidaker

Bd. M
em

.
Rick@

osea.org 
541-485-1832

541-912-2223
Rose M

ann
Exec A

sst.
rose.m

ann@
oregon.gov

503-378-4606
H

eidi W
illiam

s
Staff Lead

heidi.w
illiam

s@
oregon.gov

503-378-4695

Ron G
allinat

C
hair

coem
ployeebenefits@

bendcable.com
 

541-617-9111
541-385-4755

C
herie M

aas A
nderson

Bd. M
em

.
cm

aas@
pcc.edu 

971-722-4266
503-803-9403

N
ancy M

acM
orris-A

dix
Bd. M

em
.

N
ancym

ac93@
gm

ail.com
541-364-3787

541-999-6148
A

pril K
elly

Staff
april.kelly@

oregon.gov
503-378-6588

Rose M
ann

Exec. A
ssist.

rose.m
ann@

oregon.gov
503-378-4606

Linda Freeze
Staff Lead

linda.freeze@
oregon.gov

503-378-3329
H

eidi W
illiam

s
A

dm
in. 

heidi.w
illiam

s@
oregon.gov

503-378-4695

N
ancy M

acM
orris-A

dix
C

hair
N

ancym
ac93@

gm
ail.com

541-364-3787
540-999-6148

Ron G
allinat

Bd. M
em

.
coem

ployeebenefits@
bendcable.com

 
541-617-9111

541-385-4755
A

lison Little
Bd. M

em
.

littleal@
ohsu.edu 

503-494-7239
503-807-3655

C
herie M

aas A
nderson

Bd. M
em

.
cm

aas@
pcc.edu 

971-722-4266
971-803-9403

G
lenn Baly

Staff Lead
glenn.baly@

oregon.gov
503-378-4960

D
enise H

all
A

dm
in.

denise.hall@
oregon.gov

503-378-5133
503-871-7049

H
eidi W

illiam
s

A
dm

in. 
heidi.w

illiam
s@

oregon.gov
503-378-4695

Rose M
ann

Exec A
sst

rose.m
ann@

oregon.gov
503-378-4606

K
im

 H
ickm

an
C

onsult.
kim

.hickm
an@

tow
ersw

atson.com
 

D
avid Fiore

C
hair

dave.fiore@
oregoned.org

541-276-4013
541- 377-6014

Bob Stew
art

Bd. M
em

ber
bob@

gladstone.k12.or.us
C

herie M
aas A

nderson
Bd. M

em
ber

cm
aas@

pcc.edu 
971-722-4266

503-803-9403
Jackie C

ow
sill

Staff Lead
jackie.cow

sill@
oregon.gov

503-378-5353
Rose M

ann
Exec. A

ssist.
rose.m

ann@
oregon.gov

503-378-4606
H

eidi W
illiam

s
A

dm
in. 

heidi.w
illiam

s@
oregon.gov

503-378-4695
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2015-16 Renewal Process Overview 

 
Month Day Activity Responsible Party 

2015 
 
February  

     
3 

SEOW reviews two Kaiser pharmacy-related requests for 
consideration during 2015-16 renewals 

Staff, SEOW and Consultants 

February 3 Executive session of full Board for advisory on renewal for The 
Standard (life, disability and AD&D)  

Staff, Board and Consultants 

March 3 Board approves renewal rates for The Standard – three year Board 

March 
through April 

 Staff and Consultants meet with carriers to discuss options and 
negotiate rates for presentation to the Board for consideration 

 

April 7 Executive session of full Board for advisory on renewal for 
medical, dental and vision coverages  

Staff, Board and Consultants 

April 21 Executive session of full Board for advisory update on renewal for 
medical, dental and vision coverages  

Staff, Board and Consultants 

April 28 Executive session of full Board for advisory update on renewal for 
medical, dental and vision coverages  

Staff, Board and Consultants 

April 28 Board approves plan designs and renewal rates for medical, dental 
and vision – one year  

Staff, Board and Consultants 

May All 
month 

Staff travels throughout Oregon to present plans and rates to 
insurance committees and other interested parties 

Staff 
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2008 R
FP Process and R

ules that A
pply to the Selection C

om
m

ittee 
  

A
. G

eneral R
ules for Participation in the R

FP Process: 
A

ccountability 
The role of the Selection C

om
m

ittee is a public one. A
s a 

m
em

ber of the com
m

ittee you are accountable for 
everything you say, w

rite and do regarding the RFP, each 
proposal and the entire selection process. O

regon 
A

dm
inistrative Rules (O

A
Rs) require that: 

a.
C

om
m

ittee m
em

bers be selected on the basis of 
their ability to provide an objective, im

partial 
selection of the proposals;  

b.
Proposals be evaluated by a Selection 
C

om
m

ittee consistent w
ith the process described 

in the RFP; 
c.

Selection C
om

m
ittee m

em
bers w

ith actual or 
potential conflicts of interest m

ust declare the 
conflict and its nature in w

riting.  Potential 
conflicts of interest w

ill be review
ed by O

EBB to 
determ

ine if the com
m

ittee m
em

ber w
ill be 

excluded the from
 participating in the selection 

process; and, 
d.

Each m
em

ber of the Selection C
om

m
ittee read 

and score all responsive and responsible 
proposals according to the selection criteria set 
forth in the RFP and independent of all other 
Selection C

om
m

ittee m
em

bers. 
 

Selection C
om

m
ittee m

ay 
not: 

In addition, as a C
om

prehensive M
edical and Related 

Service Selection C
om

m
ittee m

em
bers, you m

ay not: 
D

iscuss any aspect or opinion of proposers, 
proposals or proposal ranking or share 
inform

ation from
 proposals outside the Selection 

C
om

m
ittee forum

; 
D

iscuss the project in any w
ay w

ith, or accept 
anything from

, proposers.  These actions m
ay 

constitute grounds for rejection of the respective 
proposal and disqualification of the proposer; or 
Evaluate proposals based on criteria other than 
as prescribed in the RFP or based on inform

ation 
not included in the proposals. 
W

rite on any of the Proposal m
aterials.    

Page 1
of 3
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2008 R
FP Process and R

ules that A
pply to the Selection C

om
m

ittee 
  

C
onflict of Interest 

A
ll m

em
bers of the Selection C

om
m

ittee m
ust sign a 

C
onflict of Interest C

ertification prior to beginning to score 
proposals.  
In the event a conflict of interest does exist, you m

ust 
declare the conflict and its nature and you w

ill 
subsequently be excluded from

 participating in this 
selection process.   

B. Selection C
om

m
ittee M

em
ber’s R

oles and R
esponsibilities in the R

FP Process: 

Evaluation of Proposals 
The Selection C

om
m

ittee is charged w
ith evaluating the 

proposals per the RFP requirem
ents and m

ust defend the 
scores and ranking.  Please be thorough and docum

ent any 
concerns you m

ight have regarding a proposal. Selection 
C

om
m

ittee m
em

bers w
ill evaluate the follow

ing 
inform

ation:   
C

opies of each proposal determ
ined responsible 

and responsive by W
atson W

yatt;   
Sum

m
arized responses to the H

ighRoads 
questionnaire prepared by W

atson W
yatt;   

Reference C
heck responses sum

m
arized by W

atson 
W

yatt; and 
Proposer responses to the Supplem

ental Q
uestion 

Supporting Senate Bill 426.    
 

Proposer Interview
s 

Subject to Public M
eeting 

Law
s 

 

Evaluation/Scoring of 
Proposals  

The Selection C
om

m
ittee w

ill evaluate and score the 
Proposer Interview

s, the Proposer Reference C
hecks and 

the Supplem
ental Q

uestions Supporting Senate Bill 426.  
The scoring by the m

em
bers of the Selection C

om
m

ittee 
m

ay be based on any inform
ation gathered in the RFP 

process.  The score w
ill represent the Selection C

om
m

ittee 
m

em
ber’s judgm

ent about the extent to w
hich the 

Proposer w
ill achieve O

EBB’s V
ision and G

uiding 
Principles.  Scores w

ill be aw
arded in the follow

ing 
m

anner:  
Proposer Interview

s can receive a total of __ 
possible points;  

Page 2
of 3
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2008 R
FP Process and R

ules that A
pply to the Selection C

om
m

ittee 
  

Proposer Reference C
hecks can receive a total of __ 

possible points; and  
Proposer responses to the Supplem

ental Q
uestions 

Supporting Senate Bill 426 can receive a total of __ 
possible points. 

 Please note:  final scoring does not begin until after the 
Presentation/Interview

s are com
plete. 

 
C

.  O
EBB Board A

nnouncem
ent of A

pparent Successful Proposers:  
A

nnouncem
ent of Intent 

to A
w

ard a C
ontract 

In addition to the scoring and all other inform
ation that 

has been obtained through the RFP process, the Board m
ay 

consider the system
 considerations including but not 

lim
ited to the interrelationships of proposals, netw

ork 
coverage, com

parison betw
een Proposer’s access and 

netw
orks, natural breaks in scoring, num

ber of qualified 
proposals, interrelationships am

ong proposals, and 
regional considerations.  

Page 3
of 3
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TIM
ELIN

E FO
R

 2008 M
ED

IC
A

L/R
X A

N
D

 V
ISIO

N
 R

FP 
 Selection Process  

     D
ates 

R
FP R

eleased 
  January 4, 2008 

Scoring C
om

m
ittee M

eeting 
 

o
Selection C

om
m

ittee’s Roles and Responsibilities 
Review

ed 
Late January-early 

February, 2008 
o

C
onflict of Interest Statem

ent collected from
 

com
m

ittee m
em

bers.  
 

o
Sum

m
ary of Q

uestionnaire   
 

o
SB 426 Section 4.1 Q

uestions Review
ed-TW

 
 

o
D

eterm
ine Interview

 Q
uestions (TW

 and 
Selection C

om
m

ittee w
ill w

ork together to 
prepare) 

 

R
FP C

losing D
ate  

   February 22, 2008 
o

5 M
edical/RX &

 V
ision Proposers and 2 

separate V
ision Proposers 

 

Scoring Process by Selection C
om

m
ittee 

 
o

Interview
s conducted Selection C

om
m

ittee 
m

em
bers  (Public M

eeting) 
M

arch 19-21, 2008 

o
Selection C

om
m

ittee m
em

bers w
ill 

independently provide a separate score for each 
Proposer’s Interview

s and SB 426 Section 4.1 
questions to TW

  

 

D
ocum

entation to Full Board  
       A

pril 4, 2008 
o

Packet including TW
 and Selection C

om
m

ittee 
scores tabulated by TW

 (Proposers nam
es w

ill 
be blinded)  

 

o
Packet containing results of O

EBBs best and 
final offer negotiations sum

m
arized by O

EBB 
staff (Proposers w

ill be blinded) 

 

Selection and A
w

ard by Full Board  
       A

pril 24, 2008 
o

Select of A
SPs from

 Blinded inform
ation  

 
Identification and A

nnouncem
ent of A

SPs by O
EBB  

       A
pril 24, 2008 

o
A

nnounce Intent to A
w

ard A
SP 

 
o

N
otify Proposers of status of Proposal  

 
N

otice of C
ontract A

w
ard 

 
o

A
fter aw

ard protest deadline A
nnounce 

C
ontract A

w
ards  

         M
ay 2, 2008 

C
ontract N

egotiations 
 

o
O

EBB staff w
ill negotiate final Statem

ent of 
W

ork and cost proposals w
ith A

SPs. 
 A

ugust 1, 2008 



A
TTA

C
H

M
EN

T B
 

 
Supplem

ental Q
uestions Supporting Senate B

ill 426 

R
FP #107-1084-08 

Senate B
ill 426 Section 4.1 laid forth several goals for O

EB
B

 to achieve in contracting 
for benefit plans. The follow

ing questions, 1-8 below
, reflect several of those goals. 

Please provide w
ritten responses to the follow

ing questions.  Subm
it your responses in 

H
ard copy and electronic subm

ission (C
D

) see R
FP Subm

ission, Section 3.10. 

1.
D

escribe the data you regularly collect to m
onitor plan perform

ance in term
s of 

both financial and quality perspectives. 

2.
Provide an exam

ple of how
 the collected data is analyzed and then used to 

im
plem

ent plan perform
ance im

provem
ents.  D

escribe how
 you see this being 

valuable to O
EB

B
. 

3.
D

escribe the m
ethod(s) for collecting m

em
ber and provider feedback, and the 

process you use to review
 that feedback and determ

ine the need for custom
er 

service change.  Provide an exam
ple of how

 feedback w
as used to m

ake a service 
im

provem
ent in the last few

 years. 

4.
D

escribe the internal process for review
ing feedback and determ

ining the need for 
custom

er service change. 

5.
Provide an exam

ple of how
 feedback w

as used to facilitate change w
ithin the 

organization.  Please include the planned goals for im
pacting the m

em
bers, 

providers and the im
pact on your ow

n internal organization.  Provide exam
ples of 

any feedback received as result of the changes m
ade w

ithin the last five years. 

6.
D

escribe how
 you enable your ow

n em
ployees to m

ake decisions in order to 
facilitate client satisfaction. 

7.
Provide an exam

ple of a creative and/or innovative approach you have taken in 
your organization w

hich has benefited your m
em

bers. 
a.

H
ow

 do you partner w
ith providers to enhance the quality of m

em
ber care 

delivery? 
b.

H
ow

 is technology being used to im
prove the follow

ing: 
Q

uality of care, 
Prom

otion of w
ellness, and  

Efficiencies of services. 

8.
W

hat is the greatest opportunity for im
proving O

EB
B

 m
em

ber health? 
a.

H
ow

 w
ill you w

ork w
ith O

EB
B

 to address this opportunity both in the 
short- and long-term

? 

C
om

prehensive M
edical Services, Pharm

acy B
enefit M

anagem
ent Services, D

isease M
anagem

ent Services 
and H

ealth and W
ellness Services 

 
1 
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OEBB Medical, Pharmacy, and Vision RFP & Contract Process and Timeline 

2016-17 Plan Year Effective Date 
 

Month Day Activity Responsible Party 

2015 
 
February  

     Board reviews and  approves Medical, Pharmacy and Vision RFP 
offering and any changes to benefits/service areas etc. to be 
included in RFP 

Staff, Board and Consultants 

March 3 Board or delegates provide input on initial draft  Board or delegates 
May 5 Board or delegates provides final input on RFP Board or delegates 
June 2 Board approves final RFP for release Board 
June  3 RFP Posted on ORPIN  Staff 
July 7 RFP “Selection Committee” Meeting-review conflicts of interest, 

questions, scoring tables, etc. 
Staff, Consultants, Selection 
Committee 

August 5 Proposals Due Proposers 
Aug  8 Begin Scoring Evaluation Selection Committee, 

Consultants, Staff 
September 1 Update Board on status of RFP Staff 
Sept 9 Scoring of Proposer Responses Completed Consultants, Board and Staff 
Sept  22-24 Proposer interviews and presentations Selection Committee, 

Consultants, Proposers, and 
Staff  

Sept  29 Selection Committee Scoring Completed Selection Committee 
Mid October  Consultants present ASP(s) & scores to Board in Executive Session Consultants, Board, Staff 
Mid October  OEBB Board approves ASPs  Board 

2016 
May 15 Contractors return signed contracts Proposers 
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Coordinated Care M
odel Alignm

ent W
ork Group 

 

O
perationalizing the Principles of O

regon’s Coordinated Care M
odel: 

A H
igh-Level Fram

ew
ork for Procurem

ent and Contracting 
 This fram

ew
ork is designed to be used by self-insured purchasers, how

ever sim
ilar 

language can be used for a fully-insured product.  It is by design w
ritten at a relatively high 

level.  The fram
ew

ork includes the critical elem
ents of the m

odel.  For procurem
ent 

purposes, additional detail w
ould be required in m

ost instances.  Som
e concepts, such as 

value-based benefit design, fall in a num
ber of the elem

ents.  For the purposes of this 
fram

ew
ork, w

e have included them
 in one place.  These CCM

 elem
ents m

ay be phased in 
over tim

e if an em
ployer is not able to im

plem
ent all pieces at once.  

 Other content that falls outside of this fram
ew

ork but w
ould be im

portant for effective 
purchasing activity, such as reporting requirem

ents and value-based purchasing language 
re: contractual perform

ance goals and contract m
anagem

ent have not been included in this 
draft. 
 I. 

U
se best practices to m

anage and coordinate care  
Application of evidence-based best practices of care delivery produces better care, 
im

proved outcom
es and low

er costs, as w
ell as a positive patient experience.  

1. 
Prim

ary care clinician.  Plan Participant shall be required to identify a prim
ary 

care clinician.  The Adm
inistrator shall m

ake sure that each Plan Participant has an 
identified prim

ary care clinician and that the clinician establishes a relationship 
w

ith every attributed Plan Participant if one does not already exist at the tim
e of 

enrollm
ent. 

2. 
PCPCH

.  The Adm
inistrator shall encourage its contracted prim

ary care practices to 
operate as a high-functioning Patient Centered Prim

ary Care H
om

e (PCPCH
) or 

sim
ilar prim

ary care transform
ation, hold PCPCH

s accountable for perform
ance, and 

shall support PCPCH
s w

ith needed payer-supplied data, not lim
ited to high-risk 

patient lists, costs of referral providers, inform
ation regarding non-prim

ary care 
utilization, and quality inform

ation, utilization and cost m
easures for attributed Plan 

Participants. 
o 

O
ptions for stronger language regarding PCPCH

 participation: 
 

The Adm
inistrator shall require 85%

 of contracted prim
ary care 

practices to operate as high-functioning PCPCH
s (aggressive) 

 
The Adm

inistrator shall require 70%
 of contracted prim

ary care 
practices to operate as high-functioning PCPCH

s (m
oderate) 
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The Adm

inistrator shall require 50%
 of contracted prim

ary care 
practices to operate as high-functioning PCPCH

s (easier) 
3. 

Team
-based care.  The Adm

inistrator’s contracted providers shall be encouraged 
to provide patient-centered, team

-based care across appropriate disciplines through 
the application of a com

m
on, shared care plan and clinical inform

ation exchange. 
o 

O
ptions for stronger language regarding team

-based care: 
 

The Adm
inistrator’s contracted providers shall be required to provide 

patient-centered, team
-based care. (very aggressive) 

 
75%

 of the Adm
inistrator’s contracted providers shall be required to 

provide patient-centered, team
-based care by Year 3 of the contract 

(aggressive) 
 

50%
 of the Adm

inistrator’s contracted providers shall be required to 
provide patient-centered, team

-based care by Year 3 of the contract 
(m

oderate) 
 

25%
 of the Adm

inistrator’s contracted providers shall be required to 
provide patient-centered, team

-based care by Year 3 of the contract 
(easier). 

4. 
Care coordination.  The Adm

inistrator shall ensure the provision of care 
coordination for patients at high-risk of future intensive service use.  Care 
coordination m

ay be provided through a com
bination of PCPCH

s, coordinated care 
entities (such as CCOs or ACOs), and the Adm

inistrator.  W
here care coordination is 

available to a consum
er through m

ore than one organization, the Adm
inistrator 

shall ensure that these efforts are coordinated. Care coordination shall include 
integration of long-term

 services and supports (LTSS) w
ith needed health care 

services, and shall leverage com
m

unity-based hum
an services that address social 

determ
inants of health, including housing and em

ploym
ent and coordination of 

population health (LTSS: M
edicaid only).  

5. 
Behavioral/physical health integration.  Behavioral health and prim

ary care 
services shall be integrated through the application of evidence-based best practice 
strategies, including but not lim

ited to co-location (including reverse co-location, 
w

hich is defined as placem
ent of prim

ary care resources in com
m

unity m
ental 

health settings), use of an integrated m
edical record, use of a shared treatm

ent plan, 
and integrated paym

ent. 
6. 

Clinical protocols.  Contracted providers shall be required to specify and 
im

plem
ent clinical protocols that are reflective of evidence-based practice, designed 

to m
axim

ize patient health status, clinical outcom
es and efficiency, and to elim

inate 
overuse (w

aste).  For exam
ple, a clinical protocol m

ay include a treatm
ent plan for 

treating an individual w
ith COPD

 or stroke m
anagem

ent. 
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7. 
Form

ulary developm
ent.  The Adm

inistrator shall develop a form
ulary design that 

includes prescription drug coverage for each therapeutic class, but is flexible 
enough to allow

 for access to products outside the form
ulary in special 

circum
stance. The form

ulary should be review
ed and am

ended at a m
inim

um
 on an 

annual basis.  
8. 

Electronic H
ealth R

ecord (EH
R

).  Contracted physician providers shall be required 
to adopt and fully utilize certified Electronic H

ealth Records (EH
R) system

s across 
care settings.  Such providers shall im

plem
ent system

s to ensure data com
pleteness 

and accuracy. 
o 

O
ptions for stronger language re: EH

Rs 
 

All contracted providers shall be required to adopt and fully utilize 
certified EH

Rs. (very aggressive) 
 

Purchasers and providers shall ensure that patients have secure 
access to their clinical health records electronically, such as through a 
patient portal, as w

ell as ensure patients have the capacity to share 
inform

ation electronically w
ith their providers. 

 
9. 

H
ealth inform

ation exchange.  Contracted physician and hospital providers shall 
be encouraged to use real-tim

e electronic clinical inform
ation exchange across all 

care settings.  
o 

O
ptions for stronger language re: H

IE 
 

All contracted providers shall be required to use real-tim
e electronic 

clinical inform
ation exchange across all care settings (very 

aggressive) 
 

Contracted physician and hospital providers shall be required to use 
real-tim

e electronic clinical inform
ation exchange across care settings. 

(aggressive) 
10. Value-Based N

etw
ork D

esign. Value-Based N
etw

ork D
esign is the explicit use of 

em
ployee plan benefits to create consum

er incentives for use of high perform
ance 

providers w
ho adhere to evidence-based treatm

ent guidelines.  
a. 

Tiered netw
ork.  The Adm

inistrator shall m
ake available to the Purchaser 

a benefit design that varies cost-sharing by provider perform
ance.  For 

exam
ple, the highest perform

ing providers and/or centers of excellence are 
placed in Tier 1 w

ith the low
est cost-sharing, w

hile the low
est perform

ing 
providers on a set of quality m

etrics are placed in Tier 3 w
ith the highest 

cost sharing.   
b. 

H
igh-perform

ing netw
ork.  The Adm

inistrator shall m
ake available to the 

Purchaser a high-perform
ing netw

ork that is lim
ited to providers w

ho have 
distinguished them

selves based on evidence-based, statistically m
eaningful 
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and risk-adjusted m
easures of quality as w

ell as risk-adjusted 
m

easurem
ent of cost and efficiency. 

11. U
se of telem

edicine. The Adm
inistrator shall support provision of covered 

telem
edicine services.  

 II. 
 Share responsibility for health  

W
hen providers, payers and consum

ers w
ork together, im

proving health becom
es a team

 
effort.  Inform

ed, engaged, and em
pow

ered providers and patients/consum
ers can share 

responsibility and decision-m
aking for care, w

hile com
ing to joint agreem

ent on 
accountability for individual health behaviors.  

1. 
Shared decision-m

aking.  Contracted providers shall be expected to m
ake shared 

decision-m
aking a standard of care w

ith patients and their fam
ily m

em
bers (as 

appropriate), utilizing tools such as personal health self-assessm
ents and 

technologies such as video and w
eb-based decision aids to support the process. 

2. 
Benefit design incentives for preventive care.  The Adm

inistrator shall m
ake 

available to the Purchaser and its Plan Participants benefit design incentives for 
evidence-based screenings, w

ell-child visits and other preventive care services.  For 
exam

ple, incentives could include enriched benefit coverage, reduced cost-sharing 
and “extras” such as car seats and gym

 m
em

berships 
3. 

Benefit design incentives for health behaviors.  The Adm
inistrator shall m

ake 
available to the Purchaser and its Plan Participants benefit design incentives for 
personal health behaviors and im

proved health status using evidence-based 
strategies relating to diet, exercise, sm

oking and m
edication adherence.  For 

exam
ple, incentives could include enriched benefit coverage, reduced cost sharing 

and “extras” such as gym
 m

em
berships. 

4. 
Benefit design for evidence-based services.  The Adm

inistrator shall propose for 
Purchaser consideration a benefit design that varies cost-sharing for services that 
are nationally recognized as over-used or being driven by supply and/or physician 
preference rather than evidence-based practice.  For exam

ple, this m
ay include 

incentivizing the use of physical therapy w
ithout cost-sharing for back pain prior to 

receiving an M
RI or reducing cost-sharing for prescription drugs related to chronic 

conditions such as diabetes.  
5. 

Patient activation. Contracted providers shall be expected to utilize strategies that 
activate patients to take charge of their health and any chronic condition needing 
m

anagem
ent.  Such strategies shall include provider training, use of standardized 

assessm
ent instrum

ents and differentiated patient activation strategies based on 
assessm

ent results. 
6. 

H
ealth R

isk Assessm
ent. The Adm

inistrators shall provide for a H
ealth Risk 

Assessm
ent and request its com

pletion by each adult Plan Participant. 
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M
easure perform

ance  
Com

prehensive perform
ance m

easurem
ent, aligned across payers, supports identification 

of perform
ance im

provem
ent opportunities and provider perform

ance accountability 
purchasers w

hile easing the burden of reporting for providers. 
1. 

Aligned m
easure set.  The Adm

inistrator shall adopt and utilize the set of provider 
perform

ance m
easures developed by the H

ealth Plan Quality M
easures W

orkgroup 
(https://w

w
w

.coveroregon.com
/docs/H

B-2118-Recom
m

endations.pdf) or future 
consensus docum

ent, w
hich aligns m

easures across m
ajor public and private 

payers, including com
m

only defined m
easures in each of the follow

ing dom
ains and 

stratified by m
ajor subpopulations: a) access, b) quality, c) patient experience, d) 

patient activation, e) service utilization, and f) cost. These perform
ance m

easures 
shall be reported to the appropriate state agency or entity, including w

here 
applicable to the All Payer All Claim

s (APAC) Reporting Program
. 

2. 
Adm

inistrator health inform
atics.  The Adm

inistrator shall perform
 analysis of 

claim
s and clinical data to identify a) population characteristics, b) variations in care 

delivery, costs and avoidable com
plications, c) provider deviation from

 practice 
guidelines and/or clinical pathw

ays, d) patients at risk for future high-intensity 
service use.  

o 
O

ption for Stronger Language; 
 

Provider health inform
atics.  The Adm

inistrator shall require 
contracted providers operating under population-based contracts to 
perform

 analysis of integrated claim
 and clinical data to identify a) 

population characteristics, b) variation in care delivery, costs and 
avoidable com

plications, c) provider deviation from
 practice 

guidelines and/or clinical pathw
ays, d) patients in need of evidence-

based services, e) patients at high risk of future high-intensity service 
use 

3. 
Adm

inistrator-level m
easurem

ent. The Adm
inistrator shall m

easure perform
ance 

across all provider types and providers w
ith m

eaningful volum
e for the 

Adm
inistrator’s book of business.  

4. 
Provider-level m

easurem
ent.  The Adm

inistrator shall require contracted 
providers to m

easure perform
ance at the clinician, practice team

 and/or practice 
site, and organizational levels. 

5. 
Population m

easurem
ent adjustm

ent.  The Adm
inistrator shall apply clinical risk 

adjustm
ent techniques w

hen m
easuring provider perform

ance and utilize socio-
econom

ic risk-adjustm
ent techniques to the extent available. 
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IV. 

Pay for outcom
es and health  

Alternative paym
ent m

ethodologies (APM
s) such as population-based paym

ent, episode-
based paym

ent, and offering incentives for quality outcom
es instead of volum

e-based fee 
m

ethodologies all support better care and better low
ered cost grow

th.  Our intent is to 
increase use of these alternative paym

ent m
ethodologies over tim

e. 
1. 

Population-based contracting. The Adm
inistrator shall take such actions as are 

necessary to annually increase the num
ber of insured covered lives that are paid 

under a population-based contract w
ith shared savings, and w

ith risk sharing. 
o 

O
ptions for stronger language on population-based contracting: 

 
By the end of Contract Year 3, claim

s for at least 30 percent of insured 
covered lives shall be paid under a population-based contract w

ith 
shared savings or w

ith risk sharing.  
 

By the end of Contract Year 3, claim
s for at least 45 percent of insured 

covered lives shall be paid under a population-based contract w
ith 

shared savings, and claim
s for at least 10 percent of insured covered 

lives shall be paid under a population-based contract w
ith risk 

sharing. (m
oderate) 

 
By the end of Contract Year 3, claim

s for at least 60 percent of insured 
covered lives shall be paid under a population-based contract w

ith 
shared savings, and claim

s for at least 20 percent of insured covered 
lives shall be paid under a population-based contract w

ith risk 
sharing. (aggressive) 

2. 
Pay providers, including both those operating under population-based 
contracts and those not, differentially according to perform

ance.  The 
Adm

inistrator shall evaluate and im
plem

ent successful program
s to differentiate 

providers w
ho m

eet or exceed state or national standards for quality and efficiency.  
Com

pensation paid to effective and efficient providers should reflect their 
perform

ance and result in m
arket efficiencies and savings to purchasers and payers.  

Exam
ples include quality-based incentive paym

ents, differential fee schedules, and 
fee increases at risk based on provider perform

ance.  
3. 

D
esign paym

ent and coverage approaches that cut w
aste w

hile not 
dim

inishing quality, including reducing unw
arranted paym

ent variation.  The 
Adm

inistrator shall evaluate and im
plem

ent successful approaches to paym
ent that 

are designed to cut w
aste w

hile not dim
inishing quality.  Exam

ples include, but are 
not lim

ited to, reference pricing, non-paym
ent for avoidable com

plications and 
hospital-acquired infections, low

er paym
ent for non-indicated services and 

w
arranties on discharges for patients w

ho undergo procedures. 
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4. 
Support prim

ary care.  The Adm
inistrator shall support Patient Centered Prim

ary 
Care H

om
e (PCPCH

s) or sim
ilar prim

ary care transform
ation, ensuring that the level 

and m
ethod of com

pensation support an effective prim
ary care infrastructure, 

through the use of enhanced fee schedules, supplem
ental paym

ents and/or prim
ary 

care capitation. 
 V. 

Provide inform
ation so that patients and providers know

 price and 
quality  

Readily available, accurate, reliable and understandable cost and quality data can help 
patients understand health care plan choices, and share responsibility in treatm

ent, care 
m

anagem
ent, and other health care decisions. Increased transparency on price and quality 

can also lead to increased accountability for providers.  
1. 

Fully disclose quality perform
ance to facilitate com

parisons of providers.  The 
Adm

inistrator shall develop and im
plem

ent a strategy to report the com
parative 

perform
ance of Providers, using the m

ost current nationally-recognized or 
endorsed m

easures of hospital and physician perform
ance.  Inform

ation delivered 
through the Adm

inistrator's provider ranking program
s should be m

eaningful to 
Plan Participants and reflect a diverse array of provider clinical attributes and 
activities.  Inform

ation available to Plan Participants should include, but not be 
lim

ited to, provider background, quality perform
ance including specific to high-

volum
e interventional services, patient experience, volum

e, and should be 
integrated into and accessible through one forum

 providing Plan Participants w
ith a 

com
prehensive view

. 
2. 

Fully disclose prices to facilitate price com
parisons of providers.  The 

Adm
inistrator shall, w

here perm
itted, m

ake transparent and available for use by 
Com

pany and its Plan Participants, including those in consum
er-directed plans, 

Plan- and any Purchaser-specific price inform
ation for services that represent at 

least 80%
 of the Adm

inistrator’s m
edical spend in all m

arkets, including full 
disclosure of the prices it is paying to Providers.  The disclosed inform

ation shall be 
based on the contracted price of specific procedures and services including, w

ithout 
lim

itation, reasonable and custom
ary estim

ates, to facilitate Plan Participants' 
inform

ed choice of treatm
ent and care decisions. 

3. 
Com

bine projected price inform
ation w

ith Plan Participants' benefit design.  
The Adm

inistrator shall identify and engage third-party vendors, if any are 
necessary, to enable the Adm

inistrator to integrate tools providing inform
ation 

about the price of specific services w
ith inform

ation about the benefit design, such 
as deductibles, coinsurance, and balance of account-based plans. The Adm

inistrator 
shall align w

ith future transparency efforts led by the Oregon Insurance D
ivision or 

other state entities.  
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    VI. 

Establish a sustainable rate of grow
th  

Bending the cost curve is a vital com
ponent of the coordinated care m

odel that fortifies all 
other principles.  Preventing a cost shift to em

ployers, individuals, and fam
ilies and 

reducing inappropriate utilization and costs through a fixed rate of grow
th approach is 

foundational to health care transform
ation in Oregon.   

1. 
Population cost grow

th. Population-based contracts shall include a provision that 
the risk-adjusted annual increase in the total cost of care for services reim

bursed 
under the contract shall be inform

ed by the efforts of the Sustainable H
ealth 

Expenditure W
ork Group.  

2. 
Provider price grow

th. Provider contracts, including but not lim
ited to hospital 

and physician contracts, shall include a provision that agrees on rates, and quality 
incentive paym

ents for each contract year, inform
ed by the w

ork of the Sustainable 
H

ealth Expenditure W
ork Group.  
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D
efined Term

s 

Adm
inistrator – the entity responsible for providing third party Plan adm

inistration 
services on behalf of an em

ployer purchaser and contracting w
ith a provider 

organization(s) representing a defined netw
ork for purposes of providing benefits to Plan 

Participants.  

Behavioral H
ealth – services related to both m

ental health and addiction  

Clinical Protocols – standardized tools designed for a particular chronic condition or 
procedure that provides clear care guidelines based on scientific evidence and 
organizational consensus regarding the best w

ay to m
anage the condition or procedure. 

Em
ployer – sponsor of a group health plan w

ith specified benefit coverage through the 
Adm

inistrator.  

Patient Centered Prim
ary Care H

om
e (PCPCH

) – a prim
ary care practice that m

eets the 
State criteria for a PCPCH

 as defined at 
http://w

w
w

.oregon.gov/oha/pcpch/Pages/standards.aspx.   

Plan – the set of benefits offered by the Em
ployer through the Adm

inistrator through an 
agreem

ent.  

Plan Participant – em
ployees, dependents and retirees of the Em

ployer w
ho are eligible to 

receive their health benefits under the Plan. 

Prim
ary Care Clinician – a Provider that focuses his or her practice on the provision of 

prim
ary care; a Prim

ary Care Clinician m
ay include pediatricians, fam

ily physicians, nurse 
practitioners, internists, and based on a Plan Participant’s diagnoses, m

ay also include a 
specialty physician upon agreem

ent by that physician and approval by the Adm
inistrator.  

Provider - prim
ary care and specialty physicians, hospitals, outpatient and ancillary 

facilities participating in the Adm
inistrator’s netw

ork for the purposes of this Plan. 

 


