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STATUS OF HEALTH CARE AND ITS ACCESS IN LANE COUNTY 

INTRODUCTION 

A summary of the League of Women Voters of the United States (LWVUS) position on healthcare: (1993) 
Promote a health care system for the United States that provides access to a basic level of quality care for all 
United States residents and control health care costs. 

Included in this position are policies that promote access to a basic level of quality care at an affordable cost 
for all U.S. residents and strong cost control to ensure the efficient and economical delivery of care. Basic 
level of quality care includes the prevention of disease, health promotion and education, primary care 
(including prenatal and reproductive health), acute care, long-term care and mental health care. The League 
maintains that health care services could be more equitably distributed by allocating medical resources to 
underserved areks, by providing for training health care professionals in needed fields of care, and by 
standardizing basic levels of service for publicly funded health care programs. 
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Over the last 20 years L WV has lobbied at the national, state, and local levels for health care policy 
I 

solutions, including the Affordable Care Act (ACA), to control costs and ensure a basic level of care for all. 
The League stands committed to help Americans understand the ACA and its pivotal impact. Local and 
state Leagues have worked with government agencies, health care providers and advocates in order to 
educate communities about the health care system and to ensure the ACA is being fully implemented. 
(www.lwv.org/content/advancing-health-care) 

PART I: HEALTH CARE IN LANE COUNTY 

OREGON HEALTH PLAN 
The options for health care open to low income residents through the Oregon Health Plan (OHP) will be 
experienced by 90,000 Lane County residents now enrolled in the plan, representing more than 25% of the 
county's population. The balance of Lane County residents will also begin to see changes in health care 
delivery as the concept of Coordinated Care Options, or CCO, becomes operative state and countywide. The 
Oregon Health Plan provides health care to low-income Oregon residents. It is Oregon's Medicaid program, 
overseen by the Oregon Health Authority and conceived and realized in 1993 by Dr. John Kitzhaber, then a 
state senator, and Dr. Ralph Crawshaw. The plan was intended to make health care more available to the 
working poor and to meet budget constraints by rationing benefits rather than cutting clients from coverage. 
Funding comes from the state and the federal government. During the 1990's Oregon was considered a 
national leader in health care. (en.wikipedia.org/wiki/Oregon_Health_Plan) 

A statewide effort to reform health care resulted in HB 3650, which passed in 2011. The goal of this 
legislation is to achieve better care and lower costs by establishing CCO's. Today there are 16 CCO's 
operating in Oregon. (www.oregon.gov/oha) 

CCO: CCO's are a network of health care providers combining physical health care, addictions and 
mental health care and sometimes dental care providers. These providers work together to serve OHP 
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