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Oregon Health Incentives & Outcomes Committee 


Draft AGENDA 


April 8, 2010 
 


Meridian Park Hospital      
Community Health Education Center Room 117B,C 


19300 SW 65th Avenue 
Tualatin, Oregon 97062 


2:00 – 5:00 PM 
Call in number 1‐888‐895‐4286 participant# 843163 


 


#  Time  Item (related materials)  Presenter(s) 
Action 
Item 


1  2:00 
Welcome, introductions and approval of 
agenda 


Denise Honzel 
John Worcester,  


Committee Co‐chairs 
 


2  2:15  Perspective from the Health Policy Board  
Mike Bonetto, 


Health Policy Board 
 


3  2:30 
Committee vision and strategies  
 
(Vision & workplan slide decks) 


Jeanene Smith, Administrator, 
Oregon Health Policy and 


Research (OHPR) 
 


4  3:00  Impact of federal health reform 
Gretchen Morley, Director of 
Policy Development, OHPR 


 


5  3:30 


Scope and roles of: 
♦ The full committee 
♦ Payment Reform subcommittee 
♦ Quality & Efficiency subcommittee 
 


(Health Policy Board‐approved charter and 
subcommittee side‐by‐side document) 


Gretchen Morley 
Denise Honzel 
John Worcester 


Bart McMullen, Chair, Payment 
Reform Subcommittee 


Glenn Rodriguez, Chair, Quality 
and Efficiency Subcommittee 


 


 


6  4:30 


Committee operations 
 Review draft Committee by‐laws; 
revise as necessary and adopt 


 Meeting scheduling, attendance, etc. 
 Stakeholder and public engagement  


 


(Draft by‐laws) 


Gretchen Morley  X 


7  4:50  Public Comment 
Committee and sub‐committee 


Chairs 
 


8  5:00   Adjourn  Co‐Chairs   
If you experience problems phoning in please call: 


 Judy Morrow 503‐373‐1538 or Grechen Morley 503‐931‐3332 
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Oregon Health Policy Board 
Health Incentives and Outcomes Committee 


DRAFT By‐Laws 
 


ARTICLE I  
The Committee and its Members  


• The Health Incentives and Outcomes Committee (“Committee”) is established by the 
Oregon Health Policy Board. The Committee’s function is to investigate, review, discuss, 
take public comment on and develop coordinated policy options and recommendations to 
the Board, consistent with the Committee’s scope of work as outlined by its Charter and 
further determined by the Board. 


• The Committee is comprised of two subcommittees that will perform the functions 
described above within particular topic areas: the Payment Reform subcommittee and the 
Quality & Efficiency subcommittee.  The full Committee will integrate and develop 
consensus around the subcommittee work and coordinate it with other Health Policy Board 
Committees and external groups.   


• The Members of the Committee will be appointed by, and serve at the pleasure of, the 
Board.  


• Members of the Committee are not entitled to compensation for services but shall be 
reimbursed for actual and necessary travel expenses incurred by them by their attendance 
at committee meetings, in the manner and amount provided in ORS 292.495. 


 
ARTICLE II  


Committee Officers and Duties  
 


• The Board will select the first Chair and Vice Chair of the Committee.  After the initial term 
of office, the Committee shall select a Chair and Vice‐Chair from among its members.  The 
Officers will serve for 24‐months from the date of their election.  
 


• Duties of the Chair are: 
 Preside at all meetings of the Committee. 
 Coordinate meeting agendas after consultation with Committee staff. 
 Review all draft Committee meeting minutes prior to the meeting at which they are to 


be approved. 
 Be advised of all presentations or appearances of the Executive Director or staff before 


Legislative or Executive committees or agencies that relate to the work of the 
Committee. 


 The Chair may designate, in the absence of the Vice‐Chair or when expedient to 
Committee business, other Committee Members to perform duties related to 
Committee business such as, but not limited to, attending other agency or public 
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meetings, meetings of the Board, training programs, and approval and review of 
documents that require action of the Chair.   


 
• Duties of the Vice Chair are: 


 Perform all of the Chair’s duties in his/her absence or inability to perform;  
 Accompany the Chair to meetings of the Board at which recommendations of the 


Committee are presented; and 
 Perform any other duties assigned by the Chair. 


 
• The Board will select the first Chairs of each of the two subcommittees.  After the initial 


term of office, the Committee shall select subcommittee Chairs from among its members.  
The Officers will serve for 24‐months from the date of their election.  


 
• Duties of the subcommittee Chairs are as described above for the Committee Chair.  In 


addition, subcommittee chairs are to keep the Committee Chair and Vice Chair apprised of 
subcommittee discussions, activities, and developmental products. 


 
 


ARTICLE IV  
Committee Meetings  


 
• The Committee shall meet at the call of the Chair in consultation with the Committee 


Members and staff. 
 


• The Committee shall conduct all business meetings in public and in conformity with Oregon 
Public Meetings Laws.  


 
• The preliminary agenda will be available from the Committee staff and posted on the Board 


website [www.oregon.gov/oha/ccw.shtml] at least two working days prior to the meeting. 
The final agenda will be established by Committee members at the beginning of each 
Committee meeting. 
 


• A majority of Committee Members shall constitute a quorum for the transaction of 
business.  
 


• All actions of the Committee shall be expressed by motion or resolution. Official action by 
the Committee—including recommendations to the Board‐‐requires the approval of a 
majority of a quorum of Members of the full Committee.  
 


• On motions, resolutions, or other matters, a voice vote may be used.  At the discretion of 
the Chair, or upon the request of a Committee Member, a roll call vote may be conducted.  
Proxy votes are not permitted.  
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• If a Committee Member is unable to attend a meeting in person, the Member may 
participate by conference telephone or internet conferencing provided that the absent 
Committee Member can be identified when speaking, all participants can hear each other 
and members of the public attending the meeting can hear any Member of the Committee 
who speaks during the meeting. A Committee Member participating by such electronic 
means shall be considered in constituting a quorum. 
 


• Committee Members shall inform the Chair or Committee staff with as much notice as 
possible if unable to attend a scheduled Committee meeting. Committee staff preparing the 
minutes shall record the attendance of Committee Members at the meeting for the 
minutes. 
 


• The Committee will conduct its business through discussion, consensus building and 
informal meeting procedures. The Chair may, from time to time, establish procedural 
processes to assure the orderly, timely and fair conduct of business.  


 
• The by‐laws in this section apply to the full Committee and its subcommittees. 
 
 


ARTICLE V 
Amendments to the By‐Laws and Rules of Construction 


 
• These By‐laws may be amended upon the affirmative vote of five (5) Members of the Board. 


 
 
 








Health Incentives & Outcomes 
Committee


Vision and Strategies for 
Committee Work


April 8, 2010


Drawn from the Oregon Health Fund Board Final Report
“Aim High: Building a Healthy Oregon”







Oregon’s Vision for Reform


IHI triple aim:
Improve the lifelong health of all Oregonians
Increase the quality, reliability, & availability of 
care for all Oregonians
Lower or contain the cost of care so it is 
affordable to everyone


“Reset the system goals, incentives, and 
structure” (OHFB Report Exec. Summary) 







Vision for Reform


• High Standards
Guidelines and ambitious targets exist for 
clinical quality, population health outcomes, and 
system safety and efficiency


• Trusted Information 
Purchasers, providers, and consumers have 
timely, actionable information about system 
performance (clinical, quality, & financial)







Vision for Reform continued
• System Innovation (to achieve transformation)


Testing new models of care delivery, payment, 
and financing informs system improvement; HIT 
capacity supports improvements; investment in 
public health reduces need for expensive care


• Continuous Improvement (to sustain it)
Various quality & transparency initiatives around 
the state are aligned and sharing best practices; 
environment supports continuous improvement







High Standards
• Common measures, standards     


and targets
• Comparative effectiveness 


research & clinical guidelines
• Value-based services


System Innovation
• Patient-centered primary care, 


ACOs, etc.
• Payment innovation
• Multi-share community models
• HIT infrastructure
• Population health advances


Trusted Information
• All-payer, all-claims database
• Feedback to providers 
• Information for purchasers and 


insurers
• Public reporting, education, and 


consumer engagement


Continuous Improvement
• Learning collaboratives
• Venue for alignment of and 


communication between efforts 
around the state 


Vision and Strategies







High Standards
• Common measures, standards     


and targets
• Comparative effectiveness 


research & clinical guidelines
• Value-based services


System Innovation
• Patient-centered primary care, 


ACOs, etc.
• Payment reforms
• Multishare models
• HIT infrastructure
• Population health advances


Trusted Information
• All-payer, all-claims database
• Feedback to providers
• Information for purchasers and 


insurers
• Public reporting, education, and 


consumer engagement


Continuous Improvement
• Learning collaboratives
• Venue for alignment of and 


communication between efforts 
around the state 


Vision and Strategies 
Role of the Incentives and Outcomes Committee







Quality Institute Logic Model
Governance


Process Strategies & Activities Change


Quality Institute 
Public Charter


Quality Institute
Board of Directors 
•No more  than 7
committed, 
knowledgeable and 
diverse members 
appointed by the 
Governor and 
confirmed by the 
Senate
•Board to develop 
committees to 
represent  wider 
range of
stakeholder groups 
and experts, with 
chairs of 
committees 
serving as ex officio 
members of the 
Board


Align groups 
around common 


systematic
quality and 


utilization metrics


Support strategies and activities that align 
with quality and


transparency priorities by funding, 
facilitating collaboration and 


providing “safe table” convening 
opportunities. ** 


Make collaborative decisions 
about


how state resources should
be used to support quality and


transparency priorities


Inputs


Set ambitious 
quality and 


transparency 
goals for 
Oregon


Prioritize
quality and 


transparency 
efforts 


for state support


Advise 
Governor 


and 
Legislature


Creation of 
policy 


environment 
that promotes 


continuous 
quality 


improvement


Ensure collection of meaningful 
and accurate data about 


providers, health plans and 
consumers and timely 


dissemination to appropriate 
audiences*


Funding
•Long-term core state
funding
•Possible funding from 
other stakeholder groups
•Grants 


Statutory authority  to 
collect and store data


Data and expertise of 
other state and 
national  quality
organizations


*Efforts to report data should first be focused on internal reporting to providers, with subsequent focus on reporting to consumers and purchasers.  Related 
strategies and activities could include identification of additional data sets needed for meaningful analysis of quality, consolidation of data sets into common 
database(s), public reporting, etc.
**Activities and strategies should include supporting learning collaboratives and other technical assistance to providers and consumer engagement initiatives.


Improve quality 
of  clinical care 


and reduce 
variation among 


providers


Increase use of 
data for health 
care decision- 


making


Availability of 
comparable and 
systematic data 


about quality 
and utilization  
of resources







Related work in other states 
Quality measurement & reporting in Minnesota


• Standardized, statewide set of quality of care 
measures building on existing efforts and 
public-private partnerships
First-round measures identified and uniform definitions 
developed, data submission began Jan. 1, public reporting 
will begin July 2010


• Quality incentive payments
Round 1 methodologies and measures identified; July 2010 
implementation for public purchasers


• Provider ranking on cost and quality - 
incentive payments & public reporting
Peer grouping methodology developed; provider feedback in 
2010; Jan. 2011 incentive implementation in public sector to 
allow consumers to choose high-value providers







Related work in other states 
Comprehensive Payment Reform in Massachusetts


• Governor/Legislature Appointed Special Commission on 
Payment Reform
Developed a framework for comprehensive payment reform 
during 2009 with broad stakeholder input and agreement.


• Focus on developing a system based on Global 
Payments with the following aspects:
– The development of Accountable Care Organizations (ACOs)
– Patient-centered care and a strong focus on primary care 
– Patient choice 
– Use of pay-for-performance (P4P) incentives
– Participation by both private and public payers 
– Strong and consistent risk adjustment 
– Cost and quality transparency 
– Widespread adoption of the medical home model







Related work in other states 
Implementation of Medical Homes in Pennsylvania


• Governor’s Office on Health Care Reform released a 
“Prescription for PA” in 2007


• Strong focus on improvement in care delivery and 
management of chronic disease


• Large regional medical home pilots starting in Southeast 
PA in 2008  


– Currently >780 providers and > 1 million patients
– Multi-payer effort, with common recognition and payment 
– Executive branch leadership key to success
– Initial focus on both practice transformation and diabetes
– Early results (year 1 for one commercial carrier)


26% decrease in hospital admissions 
30% decrease in emergency room visits
16% decrease in overall costs





		Health Incentives & Outcomes Committee

		Oregon’s Vision for Reform

		Vision for Reform

		Vision for Reform continued

		Slide Number 5

		Slide Number 6

		Quality Institute Logic Model

		Related work in other states �Quality measurement & reporting in Minnesota

		Related work in other states �Comprehensive Payment Reform in Massachusetts

		Related work in other states �Implementation of Medical Homes in Pennsylvania






Incentives and Outcome Committee Subcommittee Scope and Deliverables 


3/16/2010  1


Quality and Efficiency Subcommittee Payment Reform Subcommittee 


Scope of Work: Provide technical performance measurement 
and reporting expertise; make recommendations to the Board 
about and continually refine a set of common quality and 
efficiency standards that support the development of high 
performing local, regional, and statewide health systems and 
that can be used by the Oregon Health Authority as well as a 
wide range of purchasers, payers, providers, and consumers. 
 
The Committee’s work will inform state policy-making as it 
relates to quality and efficiency.  The Committee may also 
serve as a forum for the alignment of partner efforts to improve 
quality and efficiency via other strategies, such as by clinical 
quality improvement or delivery system redesign.  
 
Triple Aim Vision 
 
Improve population health by: 
• Developing a complete picture of where Oregon is doing 


well and where there is room for improvement so that 
effective, targeted initiatives aimed at improving 
population health can be developed 


• Providing communities with information about resource 
utilization that is needed to make health planning 
decisions that maximize population health 


• Coordinating a statewide data-driven strategy to improve 
quality of and access to care 


 
Improve the individual’s experience of care by: 
• Giving people the information they need to compare 


available health plans 
• Allowing health care consumers to make informed 


decisions about the providers they see based on the 
providers’ quality and appropriateness for the care 
needed.  


 
Reduce per capita costs by: 
• Providing a clear picture of how resources are used in 


health care 
• Allowing for the identification of providers/regions 


providing cost‐effective and high‐value care and those 
utilizing more resources without better outcomes 


• Develop data to increase public accountability for how 
health dollars are spent 


• Giving providers the information they need to benchmark 
their performance, identify opportunities for quality 
improvement, and design effective quality improvement 
initiatives that allow for better health outcomes at a lower 
cost 


Scope of Work: Produce recommendations for 
statewide payment reform, including payment reform 
principles, policy proposals and standards.  Policy 
recommendations to the Board should include 
transparent payment methodologies that provide 
incentives for efficient, cost‐effective, patient‐centered 
care and reduce variations in the cost and quality of 
care.   
 
The Committee should strive to achieve broad 
consensus on principles and policy proposals for 
payment reform and take into account the needs of all 
Oregon payers, not just the Oregon Health Authority. 
 
Triple Aim Vision 
 
Improve population health by: 
• Developing payment reform proposals that could 


serve as the basis for coordinating a statewide data-
driven payment strategy to improve the efficiency, 
quality and access. 


 
Improve the individual’s experience of care by: 
• Developing payment strategies that explicitly 


incorporate measures of the individual and 
population experience of care. 


 
Reduce per capita costs by: 
• Developing payment strategies to reduce variations 


in care patterns and the provision of unnecessary 
care. 


• Developing payment strategies to increase public 
accountability for the way health dollars are spent. 


• Developing payment strategies to encourage 
competition between health plans and between 
providers based on the value of services provided 
and thus allowing health care purchasers to make 
informed purchasing decisions. 


• Developing payment strategies that encourage 
providers to benchmark their performance, identify 
opportunities for quality improvement, and design 
effective quality improvement initiatives that allow for 
better health outcomes at a lower cost. 


 


Deliverables 
 
Short-Term Deliverables 
1.    Core Measures (September 2010) - A report to the 


Board recommending a set of core quality and efficiency 
measures that align with the work of the State Health 
Improvement Committee and the Patient‐Centered 


Deliverables 
 
Short Term Deliverables 
1. Principles for Payment Reform (June 2010) – a 


short list of principles that outline the goals to be 
achieved through payment reform.  


2. Short-term Payment Reform Strategies (Fall 
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Quality and Efficiency Subcommittee Payment Reform Subcommittee 


Primary Care Advisory Committee, and other efforts 
(Quality Corporation).  Measures should be based on 
nationally-validated metrics addressing variations in 
utilization and cost.  The report may include: 
• Different measures for particular audiences (e.g. state, 


communities, clinical care providers) and uses (e.g. 
consumer engagement, performance monitoring).   


• Recommendations for initial and future data sources 
and levels of reporting by geography and/or provider 
level. 


• Strategies for implementation of the core quality and 
efficiency measures inside and outside the OHA. 


• A process and cycle/timeline for changes or additions 
to the initial set of recommended measures. 


 
2. Initial Performance Dashboard and State Scorecard 


(January 2011) – After Board adoption of key measures, 
the Committee will work collaboratively with the Public 
Purchasers Committee and other partners to create an 
initial OHA performance dashboard and with the State 
Health Improvement Committee and other partners on an 
initial quality scorecard for state health programs and 
services.   


 
Long-Term Deliverables 
1.   Quality Improvement Assessment (June 2011) - A 


report examining OHA data on utilization, outcomes and 
cost, and including recommendations to the Board about 
areas for attention or improvement by procedure, 
condition and/or geography.   


 
2.   Oregon Health System Scorecard (June 2011):  In 


concert with the quality improvement assessment above, 
develop an Oregon Health Systems Scorecard that 
includes key quality, cost, and efficiency metrics for the 
health system as a whole. The scorecard will include 
geographic and provider‐level analysis where statistically 
appropriate.  


2010) – a report outlining achievable payment 
reforms in the next 1-2 years.  Such a report may 
include: 
• Description of current payment policies in 


Oregon by payer and provider type. 
• Proposals for changes in payment achievable in 


the next 1-2 years that move towards the triple 
aim goals above, including plans for testing of 
new payment models. 


• Specific recommendations for implementation of 
short-term payment reform strategies. 


3. Long-term Payment Reform Strategies (Fall 
2010) – a report outlining a long term vision for 
payment of health care services in Oregon.  Such a 
report may include:  
• Description of a long-term comprehensive 


approach to payment reform and desired 
payment policies achievable in the next 5 years. 


• Recommendations for implementing long-term 
payment strategies.   


• Recommendations for data needed to support 
long-term payment reform. 


Long-Term Deliverables 
1. Future activity of the payment reform subcommittee 


would focus on: 
• Revising the above recommendations based on 


the availability of new data and measures, such 
as the Oregon Health Systems Scorecard and 
Oregon State Health Improvement Plan. 


• Overseeing convening of stakeholders to 
discuss multi-payer approaches to payment 
reform. 


• Evaluation of payment reform pilots and 
reporting of results. 


 


 








Incentives and Outcomes Committee 
 Scope of Work


Full Committee
•Define scope of work for subcommittees
•Integrate work across subcommittees
•Submit to the Oregon Health Policy Board a set of collectively- 
supported strategies (full Committee “owns” recommendations)
•Integrate work across other OHA committees and external groups


Quality and Efficiency Subcommittee
•Provide technical performance measurement and reporting expertise
•Develop recommendations on common quality and efficiency 
standards


Payment Reform Subcommittee
•Develop principles to guide statewide payment reform efforts
•Develop recommendations for statewide payment reform strategies







Incentives and Outcomes Committee 
 Key Deliverables


Short Term


April 2010
• Scope of Work for Subcommittees


July 2010
• Payment Reform Principles
• Framework/Principles for Quality 


Measurement


September 2010
• Core Quality and Efficiency 


Measures
• Short and Long Term Payment 


Reform Recommendations


Long Term


January 2011
• OHA Performance Dashboard
• Draft State Quality Scorecard


June 2011
• State Quality Improvement 


Assessment
• State Health System Scorecard







Timeline for Committee Work
 April‐July 2010


Quality and Efficiency Sub‐CommitteeQuality and Efficiency Sub‐Committee


Payment Reform Sub‐CommitteePayment Reform Sub‐Committee


Full Committee
April 2010


• Introductions
• Approve scope of  


 
work and 


 
deliverables


 


Full Committee
April 2010


• Introductions
• Approve scope of  


 
work and 


 
deliverables


Full Committee
July 2010


• Review/approve 


 
subcommittee 


 
work


 • Integrate with 


 
other efforts


 • Align with 


 
federal reform 


 
opportunities


 


Full Committee
July 2010


• Review/approve 


 
subcommittee 


 
work


• Integrate with 


 
other efforts


• Align with 


 
federal reform 


 
opportunities


2‐3 Meetings: April‐July 2010
• Develop framework/principles for 


 
measurement


• Begin developing core quality and 


 
efficiency measures


2‐3 Meetings: April‐July 2010
• Develop principles for payment reform
• Begin developing payment reform 


 
recommendations


Integration with work of other boards and committees 
(HITOC, Public Purchasers, Workforce, Health Improvement Plan, etc.) 


Integration with work of other boards and committees 
(HITOC, Public Purchasers, Workforce, Health Improvement Plan, etc.) 







Timeline for Committee Work
 July‐October 2010


Quality and Efficiency Sub‐CommitteeQuality and Efficiency Sub‐Committee


Payment Reform Sub‐CommitteePayment Reform Sub‐Committee


Full Committee
July 2010


• Review/approve 


 
subcommittee 


 
work


 • Integrate with 


 
other efforts


 


Full Committee
July 2010


• Review/approve 


 
subcommittee 


 
work


• Integrate with 


 
other efforts


Full Committee
October 2010


• Review 


 
subcommittee work


 • Approve committee 


 
recommendations 


 
for policy board


 • Integrate with other 


 
efforts


 


Full Committee
October 2010


• Review 


 
subcommittee work


• Approve committee 


 
recommendations 


 
for policy board


• Integrate with other 


 
efforts


2‐3 Meetings: July‐October 2010
• Collect and incorporate feedback on core 


 
quality and efficiency measures


• Develop plan for implementation and 


 
ongoing updates of core measures


3 Meetings: July‐October 2010
• Develop short and long term payment 


 
reform recommendations


Integration with work of other boards and committees 
(HITOC, Public Purchasers, Workforce, Health Improvement Plan, etc.) 


Integration with work of other boards and committees 
(HITOC, Public Purchasers, Workforce, Health Improvement Plan, etc.) 
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