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Oregon Health Policy Board
Health Incentives and Outcomes Committee, Quality and Efficiency Subcommittee
AGENDA

May 13th 2010, 10:15 am — 12:15 pm

Northwest Health Foundation
221 NW 2nd Ave, Bamboo Room
Portland, Oregon 97209

Action
# Time Item & Related Materials Presenter(s) I::I:m
1 10:15 Welcome and Meeting Purpose
2 10:20 Approval of April 29 meeting summary Glenn Rodriguez X
Report from May 4 joint meeting of OHPB
3 10:25 committees and related OHA advisory bodies Gretchen Morley
Revisit subcommittee purpose & principles GlenMBodriguez
4 10:45 = Revised purpose & principles document Gretchen Morley
= Revised logic model Small group
Priority areas for core standards and metrics
5 11:15 = Metrics in support of the triple aim visual Glen.n Rodriguez
\ Lisa Angus
= Examples of topic areas from measure sets
6 11:45 Next steps for metric development — small group to Glenn Rodriguez
' prepare for June subcommittee meeting? Gretchen Morley
7 12:00 | Public Comment Glenn Rodriguez
8 12:15 | Adjourn Glenn Rodriguez

If you experience problems calling in, please call: Judy Morrow 503-373-1538 or Gretchen Morley

503-931-3332

Next Meeting: Thursday June 10, 2010, 10:00am, Northwest Health Foundation

Meeting Materials:
Agenda

Internal Roster

ok wWwNE

7.
8.
9.

Quality & Efficiency Calendar
Payment Reform Calendar

April 29, 2010 Meeting Summary
HPB Committee Structure

10.
11.
12.

OHA Draft Timeline

OHPB Committees and Task Force Summary
Revised proposed committee purpose & principles
document

Revised proposed logic model

Metrics in support of the triple aim visual
Examples of topic areas from measure sets







Quality and Efficiency Subcommittee 2010 Calendar

Thursday, May 13, 2010

10:15 am - 12:15 pm

Northwest Health Foundation, Bamboo Room
221 NW 2" Avenue, Suite 300

Portland, Oregon 97209

Thursday, June 10, 2010

10am - 12 pm

Northwest Health Foundation, Bamboo Room
221 NW 2" Avenue, Suite 300

Portland, Oregon 97209

Thursday, July 8, 2010
10am - 12 pm
Location TBD

Thursday, August 12, 2010

10 am-12 pm

Northwest Health Foundation, Bamboo Room
221 NW 2" Avenue, Suite 300

Portland, Oregon 97209

Thursday, September 9, 2010

10am - 12 pm

Northwest Health Foundation, Bamboo Room
221 NW 2" Avenue, Suite 300

Portland, Oregon 97209

Thursday, October 14, 2010

10am - 12 pm

Northwest Health Foundation, Bamboo Room
221 NW 2" Avenue, Suite 300

Portland, Oregon 97209

November meeting
TBD—schedule if needed

Thursday, December 9, 2010

10 am-12 pm

Northwest Health Foundation, Bamboo Room
221 NW 2" Avenue, Suite 300

Portland, Oregon 97209

Last updated 5/12/2010






Payment Reform Subcommittee 2010 Calendar

Thursday, May 13, 2010

1pm-3pm

Northwest Health Foundation, Bamboo Room
221 NW 2" Avenue, Suite 300

Portland, Oregon 97209

Thursday, June 10, 2010

1pm-3pm

Northwest Health Foundation, Bamboo Room
221 NW 2" Avenue, Suite 300

Portland, Oregon 97209

Thursday, July 8, 2010
1pm - 3pm
TBD

Thursday, August 12, 2010

1pm-3pm

Northwest Health Foundation, Bamboo Room
221 NW 2" Avenue, Suite 300

Portland, Oregon 97209

Thursday, September 9, 2010

1pm - 3pm

Northwest Health Foundation, Bamboo Room
221 NW 2" Avenue, Suite 300

Portland, Oregon 97209

Thursday, October 14, 2010

1pm-3pm

Northwest Health Foundation, Bamboo Room
221 NW 2" Avenue, Suite 300

Portland, Oregon 97209

November meeting
TBD—schedule if needed

Thursday, December 9, 2010

1pm-3pm

Northwest Health Foundation, Bamboo Room
221 NW 2" Avenue, Suite 300

Portland, Oregon 97209

Last updated 5/12/2010






Health Incentives & Outcomes Committee
Quality & Efficiency Subcommittee

Meeting Summary — DRAFT
April 29, 2010
3-5pm

Subcommittee members in attendance
Glenn Rodriguez, Chair, Quality & Efficiency Subcommittee
Seth Bernstein

Nancy Clarke

Dan Clay

Laura Etherton

Ken House (phone)

James Kahan

Mary Minniti

Jim Russell

Rachel Solotaroff

Thomas Syltebo

Joe Zaerr

Staff in attendance

Lisa Angus

Nicole Merrithew
Gretchen Morley (phone)

Subcommittee members not in attendance
Brett Sheppard

Meeting Summary (Committee actions or decisions in bold)

Dr. Rodriguez convened the meeting at 3:05.
Group introductions.

The subcommittee reviewed its scope of work and deliverables, as outlined in a side-by-side
document showing the payment reform subcommittee work as well. Key points from this
discussion included:
0 The measures developed should be meaningful in the context of many different
payment systems
0 The measures developed should be attainable given the current, real-life model of care
but should also help map the system toward new models of care.
0 Measures of quality should be able to be converted into variables that are meaningful to
patients.
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0 While the subcommittee is linked to the payment reform subcommittee, its work is not
bound by payment reform. The quality & efficiency subcommittee should identify some
measures that can inform and complement the payment reform work but it also has a
broader role in helping the Health Policy Board measure if it is heading in the right
direction in terms of its “blueprint” for health.

The subcommittee then reviewed working documents including a draft logic model for the
group, a set of proposed principles for measure development, and a comparison of the quality
domains/topic areas outlined by groups like the Institute of Medicine or contained in reports
like The Commonwealth Foundation’s state scorecards. Key points in this discussion included:

0 The logic model needs more specificity regarding actors and intended outcomes. In
addition, since patients and the public are unlikely to engage well with a logic model, it
would be helpful to be able to describe the subcommittee’s work and purpose in
patient-friendly terms.

0 The subcommittee would find it helpful to have a short, concrete list of intended uses
for the measures it develops.

0 The subcommittee’s scope is not just clinical; its work should help address the Health
Policy Board’s basic need to know how well it and the Oregon Health Authority are
doing, and how healthy the population and the health delivery system are. Areas of
overlap and coordination with the Health Improvement Plan are still being discussed.

A small group of subcommittee members volunteered to make some revisions to these
documents for the full group to review at the next meeting.

Gretchen Morley (OHPR) asked the subcommittee about specific educational or informational
topics that would help the subcommittee set priorities and accomplish its work. Subcommittee
members expressed a desire to learn more about the following topics:

0 The statewide all-payers, all-claims database scheduled to be up in the fall
The depth of HEDIS quality and efficiency measures
The Vermont-Oxford Network’s quality improvement work in NICUs
The American College of Surgeons’ quality improvement program
The Commonwealth Foundation’s ‘Why Not the Best?’ reports for hospitals
Examples of outpatient quality improvement initiatives, like the Southcentral
Foundation’s work, or Jonkoping county (Sweden)

O 0O 00O

Public Comment

Kim Brees (spelling unverified) of Acumentra Health, the Medicare Quality Improvement
Organization for Oregon, commented that the subcommittee’s scope was very broad and
suggested that it focus its work by dovetailing with quality measure sets that already exist, such
as the Physician Quality Reporting Initiative (PQRI) or Q-Corp’s measures.

Dr. Rodriguez adjourned the meeting at 4:50 pm.
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OHPB Committees and Task Force

Health Care Workforce Committee

The Health Care Workforce Committee is chartered to coordinate efforts in Oregon to
recruit and educate health care professionals and retain a quality workforce to meet the
demand created by the expansion in health care coverage, system transformation and
an increasingly diverse population. The Workforce Committee will advise and develop
recommendations and action plans to the Oregon Health Policy Board (OHPB) for
implementing the necessary changes to train, recruit and retain a changing health care
work force that is scaled to meet the needs of new systems of care. One important
objective of the Health Care Workforce Committee is to become the most complete
resource for information about the health care workforce in Oregon by improving data
collection and assessment of Oregon’s health care workforce through regular analysis
and reporting of workforce supply and demand.

Health Incentives and Outcomes Committee

The Health Incentives and Outcomes Committee is established to investigate, evaluate
and develop recommendations to the Board for transparent payment methodologies
that provide incentives for cost-effective, patient-centered care and reduce variations in
cost and quality of care. The Committee will provide technical performance
measurement and reporting expertise and make recommendations to the Board about
and continually refine uniform, statewide health care quality standards in support of a
high performing health system and the further development of value-based benefit
design for use by all purchasers of health care, third-party payers and health care
providers.

The Committee is comprised of two Subcommittees:
o Payment Subcommittee — focused on payment policy and standards
e Quality Subcommittee — focused on standards and metrics related to value: both
policy and cost in health care

The two subcommittees together will constitute the Committee, which will bring
recommendations to the OHPB.

Medical Liability Task Force

The Medical Liability Task Force is chartered to examine current state medical liability
laws and policies, their impact on the cost and delivery of healthcare and to develop a
range of medical liability reform proposals for consideration by the OHPB and the
Oregon Legislature. The Task Force will be guided by the Triple Aim of improving

May 4, 2010 Draft Page 1





population health, improving the individual’s experience of care and reducing per
capita costs.

Oregon Health Improvement Plan Committee

The Oregon Health Improvement Plan (HIP) Committee is chartered to provide
leadership, direction and oversight for the development of a statewide Oregon Health
Improvement Plan. The Committee will identify evidence-based interventions that
incorporate policy, systems and environmental approaches to promote population
health at the state and community levels for the prevention, early detection and
management of chronic diseases. The Committee will recommend strategies that link
population health to the health care delivery system and communities. The Committee
will advise and make recommendations to the OHPB regarding the development and
implementation of the Oregon Health Improvement Plan.

Patient-Centered Primary Care Home Standards Committee

The Patient Centered Primary Care Home Standards Advisory Committee was created
by House Bill 2009 and members were appointed in the fall of 2009. The committee’s
function is to provide policy guidance to Office for Oregon Health Policy and Research
(OHPR) during the development of standards and quality measures under the Patient
Centered Primary Care Home Program. The goal is to improve the availability and
affordability of high quality patient centered primary care to all Oregonians. The
Committee has finished its work and made its recommendations.

Public Employers Health Purchasing Committee

The Public Employers Health Purchasing Committee will endorse uniform contracting
standards for consideration by county, city and other public employers in their medical
benefit contracts with insurers or third party administrators. The Committee will also
develop an action plan for ongoing collaboration with other public employers and
labor-management groups in the public sector. Uniform contracting standards will
include quality of care metrics, evidenced-based/best practice guidelines and payment
methodologies. The goal of these activities is to support the transformation of local
health care systems across the State.
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Oregon Health Authority Councils, Commissions
and Work Groups

Administrative Simplification Work Group

The Administrative Simplification Work Group is a short-term work group created by
direction of HB 2009 to help OHPR develop recommendations for standardizing
administrative transactions between health plans and healthcare providers. The work
group process will generate recommendations to both the OHPB and the Insurance
Division. The goal is to reduce health insurance administrative costs in order to make
coverage more affordable.

Cost Sharing Workgroup

The Cost Sharing Workgroup will be refining the cost sharing levels in the Essential
Benefit Package initially recommended by the Oregon Health Fund Board’s Benefits
Committee along with the new federal health reform law, looking at affordability to the
individual, employer and State. This will involve discussing appropriate levels of
deductibles and out-of-pocket maximums for individuals and families at different
income levels as well as copays/coinsurance amounts for value-based services,
diagnostic services, prescription drugs and services in the four tiers of services as
defined by the Prioritized List of Health Services. Their work will then be forwarded to
the OHPB for consideration in developing a baseline benefit package for the Oregon
Health Insurance Exchange and may be used as the basis for other public and private
benefit plans.

Health Information Technology Oversight Council (HITOC)

HITOC Strategic Workgroup

The Health Information Technology Oversight Council is a statutory body of Governor
appointed, Senate-confirmed citizens, tasked with setting goals and developing a
strategic health information technology plan for the state, as well as monitoring
progress in achieving those goals and providing oversight for the implementation of the
plan. The HITOC is currently coordinating Oregon’s public and private statewide
efforts in electronic health records adoption and the eventual development of a
statewide system for electronic health information exchange. The HITOC will help
Oregon meet federal requirements so that providers may be eligible for millions of
tederal health information technology stimulus dollars. The HITOC builds on the past
work of the Health Information Infrastructure Advisory Committee (HIIAC) and the
Health Information Security & Privacy Collaborative (HISPC).The HITOC Strategic
Workgroup was created by the HITOC in December 2009 to make recommendations
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and provide expert advice to the HITOC on the content of its state health information
exchange (HIE) strategic and operational plans.

Health Resources Commission (HRC)

The Commission’s role is to encourage the rational and appropriate allocation and use
of medical technology in Oregon by informing and influencing health care decision
makers. It does so through analysis and dissemination of information concerning the
effectiveness and cost of medical technologies and their impact on the health and health
care of Oregonians. Through its activities, the Commission can contribute to reducing
the cost and improving the effectiveness of health care, thereby increasing the ability of
public and private sources to provide more Oregonians with financial access to that
care.

Health Services Commission (HSC)

Oregon established a set of policy objectives to guide the development of a
methodology for setting health care priorities. In 1989, the Oregon Legislature created
the Health Services Commission and directed it to develop a prioritized list of health
services ranked in order of importance to the entire population to be covered. The
resulting prioritized list (including physical health, mental health, and oral health
services) is used by the Legislature to allocate funding for Medicaid and SCHIP, but the
Legislature cannot change the priorities set by the Commission. The Commission, made
up of 12 volunteer members, can consider both clinical effectiveness and cost
effectiveness in determining the prioritized list. It meets regularly to update the list, in
addition to performing a biennial review for the Legislature.

Physicians Orders for Life-Sustaining Treatment (POLST) Registry Advisory
Committee (PRAC)

The Oregon Physician Orders for Life-Sustaining Treatment (POLST) program is
designed to assure that the medical treatment wishes expressed by the patient are
honored by health care professionals as the patient moves from one health care setting
to another. The voluntary use of the POLST document is expected to complement the
advance directive, if one has been completed. The POLST Registry Advisory Committee
(PRAC) is charged with advising the Oregon Health Authority (OHA) regarding the
implementation, evaluation, and operation of the registry. The Committee also reviews
research proposals to access Registry data and advise the OHA on whether access
should be granted.

Medicaid Advisory Committee (MAC)

The Medicaid Advisory Committee (MAC) is a federally-mandated body which advises
the Oregon Health Authority and the Department of Human Services on the operation
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of Oregon’s Medicaid program, including the Oregon Health Plan. The MAC develops
policy recommendations at the request of the Governor and the Legislature.

Safety Net Advisory Council (SNAC)

The Safety Net Advisory Council (SNAC) supports vulnerable populations who
experience barriers to care by providing the Governor and policy makers with specific
policy recommendations to ensure a safety net of health services. The SNAC will draft
recommendations to inform the Oregon Health Policy Board (OHPB) Blueprint for
Health Reform and will provide input to the Board’s Health Improvement Plan,
Workforce and Incentive and Outcomes committees. SNAC is tasked with helping to
ensure that policies are shaped to address health disparities and underserved
populations. The Council will identify a dashboard of key metrics that will help to
know when the health care safety net system is fulfilling its mission and achieving its
goals.
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DRAFT

Purpose & principles for development of Oregon health care

qguality & efficiency measures

Quality and Efficiency Subcommittee, OHPB

Purpose
The Quality & Efficiency Subcommittee will make recommendations to the Oregon Health

Policy Board (OHPB) for a core set of quality and efficiency measures that will:

Develop and optimize a quality and efficiency measurement
framework to promote public accountability, inform public policy
decisions, and drive broad-based clinical quality and efficiency
improvements in Oregon’s health care system

Provide a common framework for public - patients, families, and
communities - to encourage and align partnership to improve
health and ensure health equity;

Provide the OHPB, policymakers, and the public with a framework
to evaluate the performance of Oregon’s health system as a
whole, via a statewide scorecard, and set goals for system
improvement;

Provide the OHPB with a framework to monitor the performance
of Oregon Health Authority (OHA) programs, via an OHA
dashboard, and set future goals for program performance;

O Note: OHA programs include Medicaid, Healthy Kids, Public
Health, PEBB, OEBB, the Oregon Medical Insurance Pool
(OMIP), FHIAP, and Addictions & Mental Health;

Provide the Public Health Care Purchasers Committee with a set
of standards and measures to use in building OHA health care
purchasing contracts;

Support the work of the Payment Reform subcommittee with
measures to target potential payment reform initiatives

Approach
In developing measures, the subcommittee will endeavor to balance the following principles:

TIMEFRAME:
ongoing creation
& maintenance

TIMEFRAME:
ongoing creation
& maintenance

TIMEFRAME: initial
scorecard Jan.
2011

TIMEFRAME: initial
dashboard Jan.
2011

TIMEFRAME: draft
reportin June;
final in September

TIMEFRAME: as
soon as possible

Focus on what can be practically and usefully measured in the short term but also
consider longer-term goals, so that the short-term work moves Oregon toward a

redesigned healthcare system that produces optimal health for all;

Make use of the best data sources and measurement methodologies that are currently
available, while also identifying sources that may provide better information in the

future (e.g. EHRs);

Capitalize on previous quality and efficiency measurement initiatives (e.g., patient-

centered primary care home standards)
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= Collaborate and maximize alignment with the wide range of health care quality &
efficiency stakeholders;

= Balance the benefit of collecting and reporting quality or efficiency information against
the burden it may create for providers and healthcare systems;

= Prioritize transparency, both in the measures and standards identified as well as the
process for identifying them;

=  Provide meaningful information that is actionable by policymakers, consumers,
communities, and other stakeholders;

=  Ensure that its recommended metrics and standards:

(0}
o
o

Are nationally validated/approved (e.g. endorsed by NQF)
Allow for meaningful comparisons to other states or systems

Focus on outcomes (as opposed to process or structural measures) for individuals
& populations

Allow for assessment of inequities

Sources Referenced: (1) Incentives & Outcomes Committee charter; (2) Oregon Health Fund Board Quality
Institute Workgroup report to Delivery Systems Committee; (3) Consumer-Purchaser Disclosure Project: 7 Key
Measurement Issues; (4) Minnesota Dept. of Health - final recommendations on quality measures for public
reporting; (5) QualityCorp Guiding principles for health care quality measurement and reporting initiative.
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DRAFT logic model for work of Quality & Efficiency Subcommittee

Incentives and Outcomes Committee, Oregon Health Policy Board

Inputs

Subcommittee expertise

State and national quality
work and consensus
measures

Charge from Health Policy

Board

Statutory direction from
HB 2009

Support from Oregon
Health Authority (OHA)
leadership

Q&E Uses of measures
Subcommittee
Purpose

O )

Develop and
optimize core

v

set of quality
and efficiency
measures

-

Ensure
accurate and
comprehensive
collection of
measures to:

-

Resulting
Outcomes

Consumer and
community
engagement in
decisions

Focus on most
important cost and
quality issues

State actions align
with policy goals

Payment supports
increased quality
and lower costs

Rapid improvement

driven by improved

measurement and
feedback
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**WORKING DOCUMENT**

VISION
Triple Aim for Oregon:
Improve the lifelong health of all Increase the quality, reliability, and availability of Lower or contain the cost of care so it is
Oregonians care for all Oregonians affordable to everyone
Expanded description in development Expanded description in development Expanded description in development
Potential metric areas: Potential metric areas: Potential metric areas:

1) Health/functional status (e.g. health- 1) Patient-centeredness/care tailored to you 1) Per capita cost

related quality of life) (e.g. patient experience of care measure 2) Preventable ED visits and
2) Domains of health care and health from CAHPS, clinical metrics ) hospitalizations

promotion (e.g. exercise and 2) Safety (e.g. hospital-acquired infections)

nutrition) 3) Effectiveness/care that works (e.g. receipt
3) Risk status or risk behaviors of recommended preventive care)
4) Disease burden (e.g. incidence or 4) Efficiency (e.g. hospital readmissions)

prevalence of major conditions) 5) Timeliness (e.g. initiation of prenatal in the
5) Mortality (or years of potential life first trimester)

lost, healthy life expectancy, etc.) 6) Access (e.g. children with a primary care

visit in the last year;)
7) Appropriate end-of-life care
8) Equity
9) Community engagement

Potential data sources: Potential data sources: Potential data sources:

List current & future sources, by metric List current & future sources, by metric List current & future sources, by metric







Examples of major topic areas for quality & efficiency standards

What policy topics and national or state sources/frameworks should be used as a basis for the subcommittee’s work? Other topics or sources might
include HIT meaningful use standards, Medicaid child health quality indicators, etc.

Institute of Medicine’s quality
domains

National Partnership Priorities

Commonwealth Foundation State
Scorecards

HEDIS (Health Plan Employer Data
and Information Set)

Safety

Avoiding injuries to patients from care

that is intended to help them

Safety
E.g.: 30-day mortality rates following
hospitalization

Effectiveness
Providing evidence-based services

Prevention & Treatment
E.g.: adult diabetics who received
recommended preventive care

Effectiveness of care
E.g.: persistence of Beta-Blocker use after
a heart attack

Patient-centeredness
Respectful of and responsive to
patient preferences, needs, values

Patient and family engagement
E.g.: asking patients for feedback on their
experience of care

Satisfaction
E.g.: CAHPS survey tool

Efficiency
Avoiding waste

Overuse
E.g.: inappropriate medication use,
preventable emergency visits

Potentially avoidable use of hospitals &
costs of care

E.g.: rate of pediatric hospital admissions
for asthma

Cost
E.g.: relative resource use for people with
low back pain

Equity
No variation in quality because of
personal characteristics

Equity
Performance variation by income level,
insurance status, and race/ethnicity

Timeliness
Avoiding delays

Population health
E.g.: receipt of USPSTF recommended
preventive services

Healthy lives
E.g.: infant mortality rate

Palliative and end-of-life care
E.g.: access to treatment for relief of

suffering

Care coordination
E.g.: clear communication of medication
information

Access
E.g.: proportion of adults and children
insured

Access/availability
E.g.: Annual dental visit

Utilization
E.g.: frequency of ongoing prenatal care
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