Table 6.2 Provider Impact of Options

Function

PAYMENT FOR
SERVICES

Transparency

PROVIDERS
FUNCTIONS

Care Planning

Assessment

Rate-setting

Exception or
Enhanced
Budget
Requests

Current
System

Cost-based

Black box

Provider plays
significant role

Providers
perform
Oregon
Medical and
Behavioral
Assessment

Provider
submits
budget and
interim rate is
assigned

Provider
submits
exception
/enhancement
requests,
currently more
than 50% of
clients

Option A
Revised PAR

Cost-based

Black box

Provider plays
significant role

Provider does
not perform
assessments
but will
interact with
assessor

Provider
submits
budget and
interim rate is
assigned

Provider
submits
exception
/enhancement
requests,
currently more
than 50% of
clients but
should be

Option B

Adult SIS

Independent
Rate Models
establish
standardized
rates

Stable

Independent
Rate Model
and
Benchmark
rates
completely
transparent

Consumer and
family with the
Program
Manager are
central

Provider
participate as a
potential
respondent

State
establishes
prospective
rate

Consumer
submits
exception
requestinlto
6 percent of
cases

Option C

Child SIS

Independent
Rate Models
establish
standardized
rates

Stable

Independent
Rate Model
and
Benchmark
rates
completely
transparent

Consumer and
family with the
Program
Manager are
central

Provider
participate as a
potential
respondent

State
establishes
prospective
rate

Consumer
submits
exception
requestin1to
6 percent of
cases

Option D
Oregon
Medical/
CALOCUS for
Children

Cost-based

Black box

Provider plays
significant role

Provider does
not perform
assessments
but will
interact with
assessor

Provider
submits
budget and
interim rate is
assigned

Provider
submits
exception
/enhancement
requests,
currently more
than 50% of
clients



Table 6.2 Provider Impact of Options

Function

Cost Reporting

Audit

Reconciliation
to Determine
Final Rates

Resource
Allocation
Based on Client
Assessed
Needs

Current
System

Provider
completes and
submits cost
report

Provider
responds to
state audit
findings

Provider
receives final
rates two years
after the
interim rate
year

PAR levels/ID
of medically
fragile and
behaviorally
challenged

Option A
Revised PAR

reduced

Provider
completes and
submits cost
report

Provider
responds to
state audit
findings

Provider
receives final
rates two years
after the
interim rate
year

Revised PAR
levels

Option B

Adult SIS

Provider
completes and
submits cost
report

No state audit

None

Clients receive
resource
allocation and
plan for
support
services with
Program
Managers

Option C

Child SIS

Provider
completes and
submits cost
report

No state audit

None

Clients receive
resource
allocation and
plan for
support
services with
Program
Managers

Option D
Oregon
Medical/
CALOCUS for
Children

Provider
completes and
submits cost
report

Provider
responds to
state audit
findings

Provider
receives final
rates two years
after the
interim rate
year

PAR levels and
Oregon ID
medically
fragile,
CALOCUS ID of
behaviorally
challenged



