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EXECUTIVE SUMMARY

This report lays out the progress of Oregon’s coordinated care organizations (CCOs) on quality measures in 2015. Measuring quality and access to care

are key to moving health system transformation forward, to ensure high quality care for Oregon Health Plan members.

This is the third year of Oregon’s pay for performance program, under which the Oregon Health Authority held back 4 percent of the monthly
payments to CCOs, which were put into a ‘quality pool.” To earn their full incentive payment, CCOs had to meet benchmarks or improvement targets
on at least 12 of the 17 incentive measures and have at least 60 percent of their members enrolled in a patient-centered primary care home.

This is the first year Oregon has paid CCOs for two new incentive measures: improving the rates of dental sealants for children and providing effective
contraceptives for women ages 18 — 50.

All CCOs showed improvements in some number of measures and 15 out of 16 CCOs earned 100 percent of their quality pool dollars.

The report indicates that through the coordinated care model, there have been continued improvements in a number of areas, such as reductions in
emergency department visits, and increases in depression screening and enrollment in patient-centered primary care homes.

The coordinated care model shows improvements in the following areas:

e Hospital readmissions have decreased: The percent of adults who had a hospital stay and were readmitted for any reason within 30 days has
improved by 33 percent since 2011. Fifteen of 16 CCOs have met or exceeded the benchmark. This measure is also shared with the Hospital
Transformation Performance Program.

e Decreased hospital admissions for short-term complications from diabetes: decreased 29 percent since 2011. Admissions for chronic obstructive
pulmonary disease (COPD), congestive heart failure, and asthma have all also decreased from 2011 baseline. Lower is better for these measures.

e Increased access to primary care for children and adolescents: The percent of children and adolescents who had a visit with their primary care
provider in the past year has increased from 2014. Adolescent well-care visits have also increased 38 percent since 2011.

e Increased rates of dental sealants: The percent of children ages 6-14 who received a dental sealant on a permanent molar in the past year
increased 65 percent since 2014.

e Increased use of effective contraceptives: The percent of women ages 15-50 who are using an effective contraceptive increased almost 9 percent
since 2014, even with the addition of thousands of new OHP members in 2014.

N )
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EXECUTIVE SUMMARY

e Increased blood sugar testing for adults with diabetes: The percent of adults with diabetes who received at least one blood sugar test during

the year has increased 6 percent since 2011.

o Patient-centered primary care home enrollment continues to increase: Coordinated care organizations continue to increase the proportion of
members enrolled in patient-centered primary care homes. PCPCH enrollment has increased 69 percent since 2012.

e Increased member satisfaction: The percent of CCO members who report they received needed information or help and thought they were
treated with courtesy and respect by customer service staff has increased almost 10 percent since 2011 baseline.

CCOs have also demonstrated promising improvements in providing health assessments for children in foster care. While these assessments should be
occurring in a timely fashion for all children, the rate of assessments has increased 107 percent since 2014, when dental health assessments were

added to the measure.

These improvements are attributable to positive changes toward better care coordination and integration of services. For example, one CCO has
created a member navigator role for members with complex needs, has provided orientation to the health plan for new members, and instated a one
call resolution approach for members who call with questions, which have all helped increase member satisfaction.

After several years of reporting declines in chlamydia screening and cervical cancer screening, both rates have improved slightly compared to 2014 (4
percent increase for chlamydia screening; 8 percent increase in cervical cancer screening), although there is still much room for improvement.

Measures in this report that highlight room for improvement include continued engagement in treatment for alcohol or drug dependence, and
tobacco users receiving advice and supports to quit from their doctor.

OHA’s Transformation Center: Support for CCOs through targeted technical assistance

e The health authority’s Transformation Center has begun providing targeted technical assistance on specific measures to CCOs, including a focus on
colorectal cancer screening, adolescent well care visits, childhood immunizations, and reducing tobacco use. This assistance includes trainings,
consultation with experts and coordination of support across OHA to support workforce development and quality improvement. Highlights

include:

e Consultation with Oregon Rural Practice-based Research Network and the Kaiser Permanente Center for Health Research to improve colorectal

cancer screenings. Nine CCOs are participating.

e Upcoming trainings for CCOs and providers on how to provide youth-centered care from the Oregon-School Based Health Alliance.

- J
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EXECUTIVE SUMMARY

e Upcoming community meetings with public health, providers, and stakeholders to develop strategies to improve childhood immunization rates.

o Developing culturally-responsive and population-specific training for providers to support tobacco cessation strategies.
New in this report

This report is the first to provide more detailed demographic information about Medicaid members at the CCO level. Previous reports have only
included demographic information at the state level. This expanded section helps illustrate diversity across the Oregon Health Plan population.

This is also the first report to provide overall summaries of performance across multiple measures in a graphic display. This new display offers an "at-a-
glance" perspective on where performance is strong across CCOs or across populations, as well as potential areas for improvement (see next page).

This is the second report to show statewide performance on selected measures for members with disabilities, and members with mental
health conditions and severe and persistent mental iliness (see page 157).

Oregon is continuing its efforts to transform the health delivery system. By measuring our progress, sharing it publicly and learning from our successes
and challenges, we can see clearly where we are and where we need to go next.

N )
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2015 PERFORMANCE OVERVIEW

CCO Incentive Measures

M CCO achieved BENCHMARK in 2015
M CCO achieved IMPROVEMENT TARGET in 2015
% Highest performing CCO in each measure

Eastern Oregon
FamilyCare

Health Share
PacSource Central
PacSource Gorge
PrimaryHealth
Umpqua

IHN

Columbia Pacific

AllCare
Jackson
Trillium
WOAH
WVCH
Yamihill

Access to care (CAHPS)

Adolescent well care visits

Alcohol and drug misuse screening (SBIRT) 12+

Ambulatory care - Emergency department utilization

Colorectal cancer screening

Controlling high blood pressure

Dental sealants for children

Depression screening and follow up

Developmental screening

Diabetes HbA1c poor control

Effective contraceptive use (ages 18-50)

Electronic health record (EHR) adoption

Follow up after hospitalization for mental iliness

Assessments for children in DHS custody

Patient-Centered Primary Care Home (PCPCH) enrollment+

Prenatal and postpartum care: Prenatal care

Satisfaction with care (CAHPS)

1TCCOs earn payment for this measure if at least 60 percent of members are enrolled in a patient-centered primary care home.
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2015 QUALITY POOL DISTRIBUTION

/20 15 Quality Pool

than just the volume of services delivered.

an 9 icon throughout the report.

Quality Pool: Phase One Distribution

CCOs can earn 100 percent of their quality pool in the first phase of
distribution by:

e Meeting the benchmark or improvement target on 12 of 16
measures; and

o Meeting the benchmark or improvement target for the electronic
health record adoption measure (as one of the 12 measures
above); and

e Having at least 60 percent of their members enrolled in a
patient-centered primary care home (PCPCH)

CCOs must meet all three of these conditions to earn 100 percent
of their quality pool.

\_

The Oregon Health Authority has established the quality pool--Oregon's incentive payments to coordinated care organizations. Each CCO is being
paid for reaching benchmarks or making improvements on incentive measures. This is the third time Oregon has paid CCOs for better care, rather

The 2015 quality pool is almost $168 million. This represents 4 percent of the total amount all CCOs were paid in 2014. The quality pool is
divided among all CCOs, based on their size (number of members) and their performance on the 17 incentive metrics, which are denoted with

Challenge Pool: Phase Two Distribution

The challenge pool includes funds remaining after quality pool funds
are distributed in phase one. The 2015 challenge pool is $1.25
million. Challenge pool funds are distributed to CCOs that meet the
benchmark or improvement target on four measures:

* Alcohol and drug misuse screening (SBIRT);
* Diabetes HbAlc poor control;

* Depression screening and follow-up plan;
* PCPCH enrollment.

Through the challenge pool, some CCOs earn more than 100 percent
of their maximum quality pool funds. The next page shows the
percentage and dollar amounts earned by each CCO.
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2015 QUALITY POOL DISTRIBUTION

\_

/ Phase 1 distribution Challenge pool Total

Number of P Percent of Number of Total payment _

cco measures met a_yn::]nt ea;rled quality pool challenge pool  Challenge Phase 1+ Total quality
(of 17 possible) in Phase funds eamed mz?::l::e:brlget pool earned Challenge pool) pool earned

AliCare Health Plan 15.8 $ 8,791,057 100% 4 $ 68621 $ 8,859,678 100.8%
Cascade Health Alliance 9.8 $ 1,881,680 60% 2 $ 11853 | $ 1,893,533 60.4%
Columbia Pacific 12.8 $ 5,641,275 100% 3 $ 27450 (| $ 5,668,725 100.5%
Eastern Oregon 12.7 $ 10,160,105 100% 4 $ 66393 | $ 10,226,498 100.7%
FamilyCare 13.9 $ 19,054,681 100% 4 $ 170,320 | $ 19,225,001 100.9%
Health Share of Oregon 13.9 $ 42,388,765 100% 4 $ 326,518 | $ 42,715,283 100.8%
Intercommunity Health Network 12.9 $ 10,938,166 100% 4 $ 77,006 | $ 11,015,172 100.7%
Jackson Care Connect 14.8 $ 5,223,448 100% 4 $ 40947 $ 5,264,395 100.8%
PacificSource - Central Oregon 14.9 $ 10,118,519 100% 4 $ 73973 | $ 10,192,492 100.7%
PacificSource - Gorge 16.9 $ 2473,127 100% 4 $ 18,021 | $ 2,491,148 100.7%
PrimaryHealth of Josephine County 15.0 $ 2,072,690 100% 4 $ 15,764 | $ 2,088,454 100.8%
Trillium 12.8 $ 17,470,578 100% 4 $ 124374 | $ 17,594,952 100.7%
Umpqua Health Alliance 13.9 $ 4,834,093 100% 4 $ 36685| $ 4,870,778 100.8%
Western Oregon Advanced Health 14.9 $ 4,340,382 100% 4 $ 28,081 | $ 4,368,463 100.6%
Willamette Valley Community Health 12.9 $ 17,304,864 100% 4 $ 137,128 | $ 17,441,992 100.8%
Yamhill CCO 13.7 $ 4,038,860 100% 4 $ 31314 $ 4,070,174 100.8%
Total $ 166,732,290 $1,254,448 | $ 167,986,738

*Quality pool distribution is based on number of measures met and CCO size (number of members). See page 33 for CCO enrollment.
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INCENTIVE MEASURE SUMMARIES
4 N

The following dashboards show incentive measure results over time (2011 baseline through 2015) statewide, for each CCO, and for each race or
ethnicity. Light blue shading indicates the CCO met its individual improvement target that year, and dark blue indicates the CCO met the benchmark.

The light grey column titled "2014 revised" shows updated results for several measures that are new or have revised specifications beginning in 2015.
Note that these revised 2014 results were calculated to serve as a baseline for 2015 only; CCOs received payment in 2015 based on the original 2014
data compared to 2014 benchmark. Measures with 2014 baselines should not be compared to earlier years.

° Alcohol or drug misuse screening (SBIRT) - Added adolescents ages 12-17 (previously the measures only included adults ages 18+)

° Dental sealants on permanent molars for children - New in 2015

° Effective contraceptive use among women at risk of unintended pregnancy - New in 2015

° Follow-up after hospitalization for mental illness - Allowed follow-up services that occurred on the same day as the hospital discharge

° Assessments for children in DHS custody - Added dental health assessments (previously the measure only required mental and physical
assessments)

Additional notes:

° Colorectal cancer screening - Specifications were updated beginning in 2014 to use medical record data. In 2011 and 2013, rates were
calculated using administrative (claims) data and were reported per 1,000 members months. Performance in 2014 and 2015 is not
comparable to earlier years, and 2014 performance was rewarded based on improvement target only.

° In 2014, CCOs earned payment for the three Clinical Quality Measures (Controlling hypertension, Depression screening and follow-up plan,
and Diabetes care: HbAlc poor control) by submitting Year 2 Technology Plans and required data. These dashboards indicate achievement
of that requirement in 2014 with light blue, while achievement of the benchmark is indicated in dark blue. In 2015, CCOs are held to a
benchmark or improvement target for these measures.

° The baseline for Patient-centered primary care home (PCPCH) enrollment is 2012. Although PCPCH does not have a benchmark, CCOs earn
incentive payment by having at least 60 percent of their members enrolled in a PCPCH. CCOs that met the goal are shaded dark blue in
these dashboards.

- /
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Statewide
/ # of CCOs met \

2011 2013 2014 2014 2015 2015 benchmark or % change

baseline revised benchmark improvement target 2014-2015
Access to care (CAHPS) 83.0% 83.6% 83.8% 83.0% 83.8% 87.2% 2 4 ﬁ 0%
Adolescent well care visits 27.1% 29.2% 32.0% n/a 37.5% 62.0% 0 12 ﬁ 17%
Alcohol and drug misuse screening (SBIRT) 12+ 0.1% 2.0% 7.3% 6.4% 12.7% 12.0% 9 5 ﬁ 98%
Ambulatory care - ED utilization 61.0 50.5 47.3 - 43.1 (Iowjz'iuer) 7 5 @ 9%
Colorectal cancer screening 10.7 11.4 46.2% - 46.6% 47.0% 10 3 ﬁ 1%
Controlling high blood pressure - - 64.6% - 64.7% 64.0% 10 1 ﬁ 0%
Dental sealants for children - - - 11.2% 18.5% 20.0% 4 12 1+ 65%
Depression screening and follow-up plan - - 27.9% - 37.4% 25.0% 13 2 ﬁ 34%
Developmental screening 20.9% 33.1% 42.6% - 54.7% 50.0% 12 4 T 28%
Diabetes HbA1c poor control - - 21.8% - 26.7% (Iow:g‘;ﬁer) 16 0 4 22%
Effective contraceptive use (ages 18-50) - - - 33.4% 36.3% 50.0% 0 9 ﬁ 9%
Electronic health record (EHR) adoption 28.0% 53.7% 67.7% - 76.5% 72.0% 14 2 ﬁ 13%
Follow up after hospitalization for mental illness 65.2% 67.6% 66.7% 71.8% 75.3% 70.0% 13 0 T 5%
Assessments for children in DHS custody 53.6% 63.5% 70.0% 27.9% 58.4% 90.0% 14 0 T 109%
Patient-centered primary care home (PCPCH) enroliment 51.8% 78.6% 81.0% - 87.5% 60.0% 16 0 ﬁ 8%
Prenatal and postpartum care: Prenatal care 65.3% 67.3% 82.9% 75.0% 84.7% 90.0% 3 13 ﬁ 29%
@tisfaction with care (CAHPS) 78.0% 83.1% 84.6% 84.4% 85.4% 89.6% 0 8 ﬁ 1% /
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AllCare Health Plan

/

M cCo achieved BENCHMARK
M cco achieved IMPROVEMENT TARGET

Access to care (CAHPS)

Adolescent well care visits

Alcohol and drug misuse screening (SBIRT)

Ambulatory care - Emergency department utilization
Colorectal cancer screening

Controlling hypertension

Dental sealants on permanent molars for children
Depression screening and follow-up plan

Developmental screening in the first 36 months of life
Diabetes care: HbAlc poor control

Effective contraceptive use (ages 18-50)

Electronic health record (EHR) adoption

Follow-up after hospitalization for mental iliness
Assessments for children in DHS custody
Patient-centered primary care home (PCPCH) enroliment
Prenatal and postpartum care: Timeliness of prenatal care

Satisfaction with care (CAHPS)

\_

2011

baseline

83.0%

22.8%
0.0%
56.9

11.0

19.6%

21.3%
63.0%
50.7%
39.8%
74.8%

78.0%

2013 2014

85.0% 83.6%

20.5% 22.1%

0.7% 3.8%
41.4

29.7%

62.9%

30.0%

71.5% 84.0%

51.2% 48.4%

1 1 1 1 1 '\l
>

40.0%

59.0%

73.4%

85.1% 83.5%

2014

revised

82.5%

2015

35.1%

2015
Benchmark

87.2%
62.0%

12.0%
39.4

(lower is better)

47.0%
64.0%
20.0%
25.0%

50.0%

34.0%
(lower is better)

50.0%
72.0%
70.0%
90.0%
60.0%
90.0%

89.6%

2015
Statewide

83.8%
37.5%
12.7%
43.1
46.6%
64.7%
18.5%
37.4%
54.7%
26.7%
36.3%
76.5%
75.3%
58.4%
87.5%
84.7%

85.4%
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Cascade Health Alliance

/

B cCO achieved BENCHMARK
B cco achieved IMPROVEMENT TARGET

Access to care (CAHPS)

Adolescent well care visits

Alcohol and drug misuse screening (SBIRT)

Ambulatory care - Emergency department utilization
Colorectal cancer screening

Controlling hypertension

Dental sealants on permanent molars for children
Depression screening and follow-up plan

Developmental screening in the first 36 months of life
Diabetes care: HbAlc poor control

Effective contraceptive use (ages 18-50)

Electronic health record (EHR) adoption

Follow-up after hospitalization for mental iliness
Assessments for children in DHS custody
Patient-centered primary care home (PCPCH) enroliment
Prenatal and postpartum care: Timeliness of prenatal care

Satisfaction with care (CAHPS)

N

2011

baseline

81.0%
20.7%
0.0%
41.4

8.4

60.1%

31.6%

66.7%

67.7%

56.0%

68.3%

75.0%

2013 2014

80.4% 80.1%

24.2% 19.4%

1.6% 0.8%

64.9%

75.0%

100.0%

65.0%

70.2%

81.6%

2014

revised

78.9%

2015

83.2%

22.3%

3.3%

36.1

43.8%

60.6%

0.5%

36.5%

60.0%

2015
Benchmark

87.2%
62.0%

12.0%
39.4

(lower is better)

47.0%
64.0%
20.0%
25.0%

50.0%

34.0%
(lower is better)

50.0%
72.0%
70.0%
90.0%
60.0%
90.0%

89.6%

2015

Statewide

83.8%

37.5%

12.7%

43.1

46.6%

64.7%

18.5%

37.4%

54.7%

26.7%

36.3%

76.5%

75.3%

58.4%

87.5%

84.7%

85.4%
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Columbia Pacific CCO

/

\_

B cCo achieved BENCHMARK
B cco achieved IMPROVEMENT TARGET 2011 2013 2014 2014 2015 2015 2015
baseline revised Benchmark Statewide
Access to care (CAHPS) 83.0% 83.4% 82.8% 84.2% 87.2% 83.8%
Adolescent well care visits 22.3% 21.3% - 62.0% 37.5%
Alcohol and drug misuse screening (SBIRT) 0.0% 2.8% 9.3% 7.5% 12.0% 12.7%
Ambulatory care - Emergency department utilization 58.2 - (Iowgi'iner) 43.1
Colorectal cancer screening 7.1 - 47.0% 46.6%
Controlling hypertension - - 64.0% 64.7%
Dental sealants on permanent molars for children - 6.6% 20.0% 18.5%
Depression screening and follow-up plan - - 25.0% 37.4%
Developmental screening in the first 36 months of life 22.2% - 50.0% 54.7%
Diabetes care: HbAlc poor control - - (Iow:::li.s,ot:ttter) 26.7%
Effective contraceptive use (ages 18-50) - - 34.4% 31.9% 50.0% 36.3%
Electronic health record (EHR) adoption 35.3% 72.0% 76.5%
Follow-up after hospitalization for mental iliness 57.1% 70.0% 75.3%
Assessments for children in DHS custody 44.9% 90.0% 58.4%
Patient-centered primary care home (PCPCH) enroliment 47.3% 60.0% 87.5%
Prenatal and postpartum care: Timeliness of prenatal care 67.7% 64.8% 90.0% 84.7%
Satisfaction with care (CAHPS) 78.0% 86.7% 86.2% 83.1% 89.6% 85.4%
J/
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Eastern Oregon CCO
~ R

M cCo achieved BENCHMARK
B cco achieved IMPROVEMENT TARGET 2011 2013 2014 2014 2015 2015 2015
baseline revised Benchmark Statewide
Access to care (CAHPS) 84.0% 84.2% 84.8% 84.1% 82.3% 87.2% 83.8%
Adolescent well care visits 23.7% 22.3% 23.9% - 25.5% 62.0% 37.5%
Alcohol and drug misuse screening (SBIRT) 0.2% 0.8% 4.9% 12.0% 12.7%
Ambulatory care - Emergency department utilization 65.7 - 53.1 (Iowgi'liner) 43.1
Colorectal cancer screening 4.5 35.3% - 36.0% 47.0% 46.6%
Controlling hypertension - - 64.0% 64.7%
Dental sealants on permanent molars for children - 4.9% 20.0% 18.5%
Depression screening and follow-up plan - - 25.0% 37.4%
Developmental screening in the first 36 months of life 6.7% - 50.0% 54.7%
Diabetes care: HbAlc poor control - - (Iow:::li:c,ot:ﬁtter) 26.7%
Effective contraceptive use (ages 18-50) - 32.6% 50.0% 36.3%
Electronic health record (EHR) adoption 12.0% - 72.0% 76.5%
Follow-up after hospitalization for mental iliness 67.9% 55.3% 63.6% 70.0% 75.3%
Assessments for children in DHS custody 54.5% 32.4% 90.0% 58.4%
Patient-centered primary care home (PCPCH) enroliment 3.7% - 60.0% 87.5%
Prenatal and postpartum care: Timeliness of prenatal care 68.3% - 90.0% 84.7%
Satisfaction with care (CAHPS) 71.0% 83.3% 82.0% 89.6% 85.4%
\ /
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FamilyCare
4 R

M cCo achieved BENCHMARK
B cco achieved IMPROVEMENT TARGET 2011 2013 2014 2014 2015 2015 2015
baseline revised Benchmark Statewide
Access to care (CAHPS) 81.0% 81.2% 84.0% 84.3% 87.2% 83.8%
Adolescent well care visits 30.0% 45.6% - 43.9% 62.0% 37.5%
Alcohol and drug misuse screening (SBIRT) 0.0% 2.0% 12.0% 12.7%
Ambulatory care - Emergency department utilization 57.4 50.2 (Iow:igs.titter) 43.1
Colorectal cancer screening 10.5 13.5 47.0% 46.6%
Controlling hypertension - 64.0% 64.7%
Dental sealants on permanent molars for children - 20.0% 18.5%
Depression screening and follow-up plan - 25.0% 37.4%
Developmental screening in the first 36 months of life 39.5% 50.0% 54.7%
Diabetes care: HbAlc poor control - (Iowz:;ol:ﬁner) 26.7%
Effective contraceptive use (ages 18-50) - 50.0% 36.3%
Electronic health record (EHR) adoption 31.7% 72.0% 76.5%
Follow-up after hospitalization for mental iliness 57.6% 70.0% 75.3%
Assessments for children in DHS custody 53.4% 90.0% 58.4%
Patient-centered primary care home (PCPCH) enroliment 16.0% 60.0% 87.5%
Prenatal and postpartum care: Timeliness of prenatal care 63.9% 90.0% 84.7%
Satisfaction with care (CAHPS) 82.0% 89.6% 85.4%
- J/
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Health Share of Oregon
- R

B cCo achieved BENCHMARK
B cco achieved IMPROVEMENT TARGET 2011 2013 2014 2014 2015 2015 2015
baseline revised Benchmark Statewide
Access to care (CAHPS) 83.0% 80.2% 85.4% 82.4% 87.2% 83.8%
Adolescent well care visits 31.2% 33.5% 62.0% 37.5%
Alcohol and drug misuse screening (SBIRT) 0.0% 1.0% 12.0% 12.7%
Ambulatory care - Emergency department utilization 64.6 52.8 (low:z':tuer) 43.1
Colorectal cancer screening 12.5 14.0 47.0% 46.6%
Controlling hypertension - - 64.0% 64.7%
Dental sealants on permanent molars for children - - 20.0% 18.5%
Depression screening and follow-up plan - - 25.0% 37.4%
Developmental screening in the first 36 months of life 19.3% 50.0% 54.7%
Diabetes care: HbAlc poor control - - (Iowz:f:ﬁner) 26.7%
Effective contraceptive use (ages 18-50) - - - 32.3% 35.0% 50.0% 36.3%
Electronic health record (EHR) adoption 32.3% - 72.0% 76.5%
Follow-up after hospitalization for mental iliness 65.6% 74.9% 70.0% 75.3%
Assessments for children in DHS custody 51.4% 29.9% 90.0% 58.4%
Patient-centered primary care home (PCPCH) enroliment 50.3% - 60.0% 87.5%
Prenatal and postpartum care: Timeliness of prenatal care 67.5% - 90.0% 84.7%
Satisfaction with care (CAHPS) 80.0% 79.5% 86.7% 84.5% 89.6% 85.4%
\ /
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Intercommunity Health Network
4 ™

M cCo achieved BENCHMARK
B cco achieved IMPROVEMENT TARGET 2011 2013 2014 2014 2015 2015 2015
baseline revised Benchmark Statewide
Access to care (CAHPS) 82.0% 85.9% 85.1% 85.5% 87.2% 83.8%
Adolescent well care visits 23.7% 22.0% 24.1% - 62.0% 37.5%
Alcohol and drug misuse screening (SBIRT) 0.0% 0.0% 2.8% 2.4% 12.0% 12.7%
Ambulatory care - Emergency department utilization 58.2 48.6 - 48.2 (Iowjz'imr) 43.1
Colorectal cancer screening 10.2 9.5 - 47.0% 46.6%
Controlling hypertension - - - 61.2% 64.0% 64.7%
Dental sealants on permanent molars for children - - - 9.9% 20.0% 18.5%
Depression screening and follow-up plan - - - 25.0% 37.4%
Developmental screening in the first 36 months of life 12.1% 26.9% - 50.0% 54.7%
Diabetes care: HbAlc poor control - - - (Iow‘:’:‘if:fmr) 26.7%
Effective contraceptive use (ages 18-50) - - - 33.3% 35.8% 50.0% 36.3%
Electronic health record (EHR) adoption 34.3% - 72.0% 76.5%
Follow-up after hospitalization for mental iliness 69.7% 62.9% 61.5% 67.9% 70.0% 75.3%
Assessments for children in DHS custody 60.3% 23.1% 25.7% 90.0% 58.4%
Patient-centered primary care home (PCPCH) enroliment 86.1% - 60.0% 87.5%
Prenatal and postpartum care: Timeliness of prenatal care 62.1% - 90.0% 84.7%
Satisfaction with care (CAHPS) 76.0% 84.3% 83.8% 89.6% 85.4%
- J/
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Jackson Care Connect

/

M cCo achieved BENCHMARK
M cco achieved IMPROVEMENT TARGET

N

2011 2013 2014 2014 2015 2015 2015

baseline revised Benchmark Statewide
Access to care (CAHPS) 83.0% 85.2% 84.4% 87.2% 83.8%
Adolescent well care visits 24.9% 22.6% - 62.0% 37.5%
Alcohol and drug misuse screening (SBIRT) 0.0% 0.1% 3.6% 12.0% 12.7%
Ambulatory care - Emergency department utilization 58.1 m - (low:z'iuer) 43.1
Colorectal cancer screening 9.7 8.9 - 47.0% 46.6%
Controlling hypertension - - - 64.0% 64.7%
Dental sealants on permanent molars for children - - 11.7% 20.0% 18.5%
Depression screening and follow-up plan - - - 25.0% 37.4%
Developmental screening in the first 36 months of life 2.0% - 50.0% 54.7%
Diabetes care: HbAlc poor control - - - (Iowz:f:ﬁner) 26.7%
Effective contraceptive use (ages 18-50) - - 35.7% 37.2% 50.0% 36.3%
Electronic health record (EHR) adoption 16.1% - 72.0% 76.5%
Follow-up after hospitalization for mental iliness 68.1% 65.0% 70.0% 75.3%
Assessments for children in DHS custody 39.2% 24.7% 90.0% 58.4%
Patient-centered primary care home (PCPCH) enroliment 45.2% 41.8% - 60.0% 87.5%
Prenatal and postpartum care: Timeliness of prenatal care 71.2% 67.5% - 90.0% 84.7%
Satisfaction with care (CAHPS) 78.0% 86.4% 86.7% 89.6% 85.4%
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PacificSource—Central Oregon

/

M cCo achieved BENCHMARK
M cco achieved IMPROVEMENT TARGET

Access to care (CAHPS)

Adolescent well care visits

Alcohol and drug misuse screening (SBIRT)

Ambulatory care - Emergency department utilization
Colorectal cancer screening

Controlling hypertension

Dental sealants on permanent molars for children
Depression screening and follow-up plan

Developmental screening in the first 36 months of life
Diabetes care: HbAlc poor control

Effective contraceptive use (ages 18-50)

Electronic health record (EHR) adoption

Follow-up after hospitalization for mental iliness
Assessments for children in DHS custody
Patient-centered primary care home (PCPCH) enroliment
Prenatal and postpartum care: Timeliness of prenatal care

Satisfaction with care (CAHPS)

\_

2011 2013 2014 2014
baseline revised
81.0% 80.6% 79.3% 78.1%
26.3% 27.1% -
0.0% 5.8% 5.1%
61.6 -
10.3 -

- - 4.7%
21.0% 30.8% -

- - - 35.0%
25.8% 57.8% -
67.9% 65.8% 79.9%
47.9% 50.0% 17.6%

73.9%

74.0%

81.0% 83.1% 83.3%

2015

78.1%

61.9%

2015
Benchmark

87.2%
62.0%

12.0%
39.4

(lower is better)

47.0%
64.0%
20.0%
25.0%

50.0%

34.0%
(lower is better)

50.0%
72.0%
70.0%
90.0%
60.0%
90.0%

89.6%

2015
Statewide

83.8%
37.5%
12.7%
43.1
46.6%
64.7%
18.5%
37.4%
54.7%
26.7%
36.3%
76.5%
75.3%
58.4%
87.5%
84.7%

85.4%
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PacificSource—Gorge

/

\_

M cCo achieved BENCHMARK
B cco achieved IMPROVEMENT TARGET 2011 2013 2014 2014 2015 2015 2015
baseline revised Benchmark Statewide
Access to care (CAHPS) 81.0% 80.6% 79.8% 79.1% 87.2% 83.8%
Adolescent well care visits 26.3% - 62.0% 37.5%
Alcohol and drug misuse screening (SBIRT) 0.0% 15.4% 12.0% 12.7%
Ambulatory care - Emergency department utilization 61.6 - (Iow:igsltitter) 43.1
Colorectal cancer screening 10.3 - 47.0% 46.6%
Controlling hypertension - - - 64.0% 64.7%
Dental sealants on permanent molars for children - - 5.6% 20.0% 18.5%
Depression screening and follow-up plan - - - 25.0% 37.4%
Developmental screening in the first 36 months of life 21.0% - - 50.0% 54.7%
Diabetes care: HbAlc poor control - - - (Iowii;osﬁner) 26.7%
Effective contraceptive use (ages 18-50) - - - 34.6% 50.0% 36.3%
Electronic health record (EHR) adoption 25.8% 84.7% - 72.0% 76.5%
Follow-up after hospitalization for mental iliness 67.9% 65.8% 100.0% 100.0% 70.0% 75.3%
Assessments for children in DHS custody 47.9% 50.0% 71.1% 31.8% 90.0% 58.4%
Patient-centered primary care home (PCPCH) enroliment 73.9% 96.4% - 60.0% 87.5%
Prenatal and postpartum care: Timeliness of prenatal care 74.0% 90.1% - 90.0% 84.7%
Satisfaction with care (CAHPS) 81.0% 83.9% 83.1% 89.6% 85.4%
/
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PrimaryHealth of Josephine County
- ™

M cCo achieved BENCHMARK
B cco achieved IMPROVEMENT TARGET 2011 2013 2014 2014 2015 2015 2015
baseline revised Benchmark Statewide
Access to care (CAHPS) 83.0% 89.2% 87.2% 83.8%
Adolescent well care visits 23.4% 25.5% - 62.0% 37.5%
Alcohol and drug misuse screening (SBIRT) 0.0% 1.3% 7.3% 12.0% 12.7%
Ambulatory care - Emergency department utilization 57.2 m - (Iow:z':tm) 43.1
Colorectal cancer screening 8.7 7.5 - 47.0% 46.6%
Controlling hypertension - - - 59.1% 64.0% 64.7%
Dental sealants on permanent molars for children - - 14.1% 20.0% 18.5%
Depression screening and follow-up plan - - - 25.0% 37.4%
Developmental screening in the first 36 months of life 67.1% - 50.0% 54.7%
Diabetes care: HbAlc poor control - - - (|owz:;0:§ner) 26.7%
Effective contraceptive use (ages 18-50) - - - 32.8% 50.0% 36.3%
Electronic health record (EHR) adoption 27.6% - 72.0% 76.5%
Follow-up after hospitalization for mental iliness 57.1% 80.0% 70.0% 75.3%
Assessments for children in DHS custody 35.7% 33.3% 90.0% 58.4%
Patient-centered primary care home (PCPCH) enroliment 94.4% - 60.0% 87.5%
Prenatal and postpartum care: Timeliness of prenatal care 65.1% - 90.0% 84.7%
Satisfaction with care (CAHPS) 81.0% 88.8% 88.2% 89.6% 85.4%
\_ /
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Trillium

/

M cCo achieved BENCHMARK
M cco achieved IMPROVEMENT TARGET

Access to care (CAHPS)

Adolescent well care visits

Alcohol and drug misuse screening (SBIRT)

Ambulatory care - Emergency department utilization
Colorectal cancer screening

Controlling hypertension

Dental sealants on permanent molars for children
Depression screening and follow-up plan

Developmental screening in the first 36 months of life
Diabetes care: HbAlc poor control

Effective contraceptive use (ages 18-50)

Electronic health record (EHR) adoption

Follow-up after hospitalization for mental iliness
Assessments for children in DHS custody
Patient-centered primary care home (PCPCH) enroliment
Prenatal and postpartum care: Timeliness of prenatal care

Satisfaction with care (CAHPS)

N

2011

baseline
90.0%
23.8%
0.0%
55.5
8.8

16.4%
70.7%
47.1%
80.2%
59.1%

80.0%

2013 2014

84.7% 82.2%

26.8% 28.7%

0.2%

8.6

56.0%

84.2% 86.2%

2014

revised

81.2%

2015

50.1

43.4%

64.7%

83.8%

2015
Benchmark

87.2%
62.0%

12.0%
39.4

(lower is better)

47.0%
64.0%
20.0%
25.0%

50.0%

34.0%
(lower is better)

50.0%
72.0%
70.0%
90.0%
60.0%
90.0%

89.6%

2015

Statewide

83.8%
37.5%
12.7%
43.1
46.6%
64.7%
18.5%
37.4%
54.7%
26.7%
36.3%
76.5%
75.3%
58.4%
87.5%
84.7%

85.4%
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Umpqua Health Alliance
4 ™

M cCo achieved BENCHMARK
B cco achieved IMPROVEMENT TARGET 2011 2013 2014 2014 2015 2015 2015
baseline revised Benchmark Statewide
Access to care (CAHPS) 81.0% 82.4% 82.7% 82.1% 83.6% 87.2% 83.8%
Adolescent well care visits 21.2% 30.8% - 62.0% 37.5%
Alcohol and drug misuse screening (SBIRT) 0.0% 8.2% 12.0% 12.7%
Ambulatory care - Emergency department utilization 86.4 - (low:z':tuer) 43.1
Colorectal cancer screening 11.7 - 47.0% 46.6%
Controlling hypertension - - 62.4% 64.0% 64.7%
Dental sealants on permanent molars for children - 4.7% 20.0% 18.5%
Depression screening and follow-up plan - - 25.0% 37.4%
Developmental screening in the first 36 months of life 1.2% - 50.0% 54.7%
Diabetes care: HbAlc poor control - - (Iowz:f:ﬁner) 26.7%
Effective contraceptive use (ages 18-50) - 37.8% 50.0% 36.3%
Electronic health record (EHR) adoption 35.2% - 72.0% 76.5%
Follow-up after hospitalization for mental iliness 63.6% 76.3% 70.0% 75.3%
Assessments for children in DHS custody 47.2% 11.8% 90.0% 58.4%
Patient-centered primary care home (PCPCH) enroliment 18.0% - 60.0% 87.5%
Prenatal and postpartum care: Timeliness of prenatal care 65.5% - 90.0% 84.7%
Satisfaction with care (CAHPS) 83.0% 82.7% 84.1% 89.6% 85.4%
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Western Oregon Advanced Health
4 R

M cCo achieved BENCHMARK
B cco achieved IMPROVEMENT TARGET 2011 2013 2014 2014 2015 2015 2015
baseline revised Benchmark Statewide
Access to care (CAHPS) 82.0% 88.3% 85.0% 83.9% 82.2% 87.2% 83.8%
Adolescent well care visits 31.9% 35.8% 34.3% - 62.0% 37.5%
Alcohol and drug misuse screening (SBIRT) 0.2% 2.3% 5.7% 12.0% 12.7%
Ambulatory care - Emergency department utilization 59.7 - (Iow:igsltitter) 43.1
Colorectal cancer screening 10.7 7.2 - 47.0% 46.6%
Controlling hypertension - - 64.0% 64.7%
Dental sealants on permanent molars for children - 5.2% 20.0% 18.5%
Depression screening and follow-up plan - - 25.0% 37.4%
Developmental screening in the first 36 months of life 21.2% - 50.0% 54.7%
Diabetes care: HbAlc poor control - - (Iowii;osﬁner) 26.7%
Effective contraceptive use (ages 18-50) - 32.1% 50.0% 36.3%
Electronic health record (EHR) adoption 17.9% 63.8% - 72.0% 76.5%
Follow-up after hospitalization for mental iliness 58.1% 68.3% 74.1% 70.0% 75.3%
Assessments for children in DHS custody 65.1% 100.0% 49.3% 49.6% 90.0% 58.4%
Patient-centered primary care home (PCPCH) enroliment 45.7% 67.6% - 60.0% 87.5%
Prenatal and postpartum care: Timeliness of prenatal care 47.7% 57.4% - 90.0% 84.7%
Satisfaction with care (CAHPS) 77.0% 80.3% 83.1% 89.6% 85.4%
- J/
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Willamette Valley Community Health
4 R

B cCo achieved BENCHMARK
B cco achieved IMPROVEMENT TARGET 2011 2013 2014 2014 2015 2015 2015
baseline revised Benchmark Statewide
Access to care (CAHPS) 81.0% 84.5% 84.3% 82.0% 87.2% 83.8%
Adolescent well care visits 25.9% 24.8% - 31.0% 62.0% 37.5%
Alcohol and drug misuse screening (SBIRT) 0.0% 13.5% 12.0% 12.7%
Ambulatory care - Emergency department utilization 55.4 - (low:z':tuer) 43.1
Colorectal cancer screening 10.7 - 47.0% 46.6%
Controlling hypertension - - 64.0% 64.7%
Dental sealants on permanent molars for children - 12.5% 20.0% 18.5%
Depression screening and follow-up plan - - 25.0% 37.4%
Developmental screening in the first 36 months of life 19.4% - 50.0% 54.7%
Diabetes care: HbAlc poor control - - (Iowz:f:ﬁner) 26.7%
Effective contraceptive use (ages 18-50) - 32.1% 50.0% 36.3%
Electronic health record (EHR) adoption 25.6% - 72.0% 76.5%
Follow-up after hospitalization for mental iliness 63.2% 67.6% 66.9% 70.0% 75.3%
Assessments for children in DHS custody 65.4% 28.0% 90.0% 58.4%
Patient-centered primary care home (PCPCH) enroliment 67.0% - 60.0% 87.5%
Prenatal and postpartum care: Timeliness of prenatal care 57.1% - 90.0% 84.7%
Satisfaction with care (CAHPS) 70.0% 86.9% 80.2% 89.6% 85.4%
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Yamhill CCO
e ™

B cCo achieved BENCHMARK
B cco achieved IMPROVEMENT TARGET 2011 2013 2014 2014 2015 2015 2015
baseline revised Benchmark Statewide
Access to care (CAHPS) 83.0% 81.6% 83.0% 83.9% 87.2% 83.8%
Adolescent well care visits 24.8% - 62.0% 37.5%
Alcohol and drug misuse screening (SBIRT) 0.0% 1.7% 4.1% 12.0% 12.7%
Ambulatory care - Emergency department utilization 71.7 - 61.8 (low:z':tuer) 43.1
Colorectal cancer screening 6.1 - 47.0% 46.6%
Controlling hypertension - - - 64.0% 64.7%
Dental sealants on permanent molars for children - - 6.0% 20.0% 18.5%
Depression screening and follow-up plan - - - 25.0% 37.4%
Developmental screening in the first 36 months of life 9.4% - 50.0% 54.7%
Diabetes care: HbAlc poor control - - - (Iowz:f:ﬁner) 26.7%
Effective contraceptive use (ages 18-50) - - - 35.0% 50.0% 36.3%
Electronic health record (EHR) adoption 28.1% - 72.0% 76.5%
Follow-up after hospitalization for mental iliness 70.6% 77.1% 70.0% 75.3%
Assessments for children in DHS custody 52.3% 33.3% 90.0% 58.4%
Patient-centered primary care home (PCPCH) enroliment 38.7% - 60.0% 87.5%
Prenatal and postpartum care: Timeliness of prenatal care 66.5% - 90.0% 84.7%
Satisfaction with care (CAHPS) 78.0% 82.6% 82.8% 84.7% 89.6% 85.4%
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African American / Black

2011 2013 2014 2014 2015 2015CCO 2015 Statewide
baseline revised Benchmark

Access to care (CAHPS) - Adults 82.0% 76.5% 74.0% n/a 80.5% 87.2% 83.8%
Access to care (CAHPS) - Children 83.0% 88.2% 87.7% n/a 89.6% 87.2% 88.7%
Adolescent well care visits 33.2% 36.6% 37.8% n/a 43.4% 62.0% 37.5%
Alcohol and drug misuse screening (SBIRT) 0.0% 1.7% 7.2% 6.2% 11.2% 12.0% 12.7%
Ambulatory care - Emergency department utilization 80.2 68.5 66.6 - 61.1 (Iowgz'imr) 43.1

Dental sealants on permanent molars for children - - - 12.8% 19.0% 20.0% 18.5%
Developmental screening in the first 36 months of life 22.6% 35.2% 41.9% - 54.8% 50.0% 54.7%
Effective contraceptive use (ages 18-50) - - - 35.7% 37.2% 50.0% 36.3%
Follow-up after hospitalization for mental iliness 51.9% 52.2% 57.4% 61.4% 76.5% 70.0% 75.3%
Assessments for children in DHS custody 43.2% ~ 62.3% 28.2% 57.9% 90.0% 58.4%
Satisfaction with care (CAHPS) - Adult 73.0% 73.5% 87.0% - 85.1% 89.6% 84.8%
Satisfaction with care (CAHPS) - Child 75.0% 69.6% 85.7% - 94.4% 89.6% 85.4%

(Not all CCO incentive measures are available by race/ethnicity)
~ Results suppressed (N<30)

- /
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American Indian / Alaska Native

2011 2013 2014 2014 2015 2015CCO 2015
baseline revised Benchmark Statewide

Access to care (CAHPS) - Adults 81.0% 81.3% 87.5% n/a 82.3% 87.2% 83.8%
Access to care (CAHPS) - Children 81.0% 88.3% 90.5% n/a 89.0% 87.2% 88.7%
Adolescent well care visits 24.5% 27.2% 31.3% n/a 36.5% 62.0% 37.5%
Alcohol and drug misuse screening (SBIRT) 0.0% 2.2% 5.9% 6.0% 12.2% 12.0% 12.7%
Ambulatory care - Emergency department utilization 74.0 62.0 63.7 - 58.8 (Iowzi'imr) 43.1

Dental sealants on permanent molars for children - - - 8.6% 14.2% 20.0% 18.5%
Developmental screening in the first 36 months of life 17.1% 36.0% 37.4% - 48.6% 50.0% 54.7%
Effective contraceptive use (ages 18-50) - - - 32.9% 37.3% 50.0% 36.3%
Follow-up after hospitalization for mental iliness 72.3% ~ ~ ~ 72.7% 70.0% 75.3%
Assessments for children in DHS custody 46.8% ~ 69.2% 20.3% 54.5% 90.0% 58.4%
Satisfaction with care (CAHPS) - Adult 72.0% 89.5% 81.3% - 83.6% 89.6% 84.8%
Satisfaction with care (CAHPS) - Child 72.0% 89.6% 68.8% - 91.5% 89.6% 85.4%

(Not all CCO incentive measures are available by race/ethnicity)
~ Results suppressed (N<30)
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Asian American

Access to care (CAHPS) - Adults

Access to care (CAHPS) - Children

Adolescent well care visits

Alcohol and drug misuse screening (SBIRT)
Ambulatory care - Emergency department utilization
Dental sealants on permanent molars for children
Developmental screening in the first 36 months of life
Effective contraceptive use (ages 18-50)

Follow-up after hospitalization for mental iliness
Assessments for children in DHS custody
Satisfaction with care (CAHPS) - Adult

Satisfaction with care (CAHPS) - Child

(Not all CCO incentive measures are available by race/ethnicity)
~ Results suppressed (N<30)

N

2011
baseline

70.0%
72.0%
31.6%

0.0%

25.1

22.8%

65.2%

73.0%

73.0%

2013 2014 2014
revised
61.0% 72.5% n/a
69.8% 96.1% n/a
34.8% 41.6% n/a
0.6% 3.8% 3.9%
22.3 20.7 -
- - 15.0%

31.2% 41.9% -
- - 25.5%

74.3% ~ 67.4%

70.0% 74.1% -

80.8% 79.7% -

2015

65.8%

81.9%

45.6%

9.5%

18.8

21.0%

51.9%

29.0%

85.4%

84.7%

2015CCO
Benchmark

87.2%

87.2%

62.0%

12.0%
39.4

(lower is better)

20.0%

50.0%

50.0%

70.0%

90.0%

89.6%

89.6%

2015
Statewide

83.8%

88.7%

37.5%

12.7%

43.1

18.5%

54.7%

36.3%

75.3%

58.4%

84.8%

85.4%
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Hawaiian / Pacific Islander

Access to care (CAHPS) - Adults

Access to care (CAHPS) - Children

Adolescent well care visits

Alcohol and drug misuse screening (SBIRT)
Ambulatory care - Emergency department utilization
Dental sealants on permanent molars for children
Developmental screening in the first 36 months of life
Effective contraceptive use (ages 18-50)

Follow-up after hospitalization for mental iliness
Assessments for children in DHS custody
Satisfaction with care (CAHPS) - Adult

Satisfaction with care (CAHPS) - Child

(Not all CCO incentive measures are available by race/ethnicity)
~ Results suppressed (N<30)

N

2011
baseline

83.0%
82.0%
24.5%

0.0%

52.7

26.6%

83.0%

83.0%

2013 2014

78.2% 78.3%
87.8% 88.8%
26.3% 32.9%

1.3% 5.6%

411 37.9

32.0% 37.1%

85.0% 87.5%

85.7% 94.5%

2014
revised

n/a
n/a
n/a

6.0%

9.4%

31.1%

2015

80.3%
84.1%
33.6%
13.3%
37.8
17.0%
42.5%
30.7%
78.8%

—~

83.6%

2015 cCCO

Benchmark

87.2%

87.2%

62.0%

12.0%
39.4

(lower is better)

20.0%

50.0%

50.0%

70.0%

90.0%

89.6%

89.6%

2015

Statewide

83.8%

88.7%

37.5%

12.7%

43.1

18.5%

54.7%

36.3%

75.3%

58.4%

84.8%

85.4%
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Hispanic / Latino

N

2011 2013 2014 2014 2015 2015CCO 2015
baseline revised Benchmark Statewide
Access to care (CAHPS) - Adults 81.0% 73.4% 79.0% n/a 79.4% 87.2% 83.8%
Access to care (CAHPS) - Children 81.0% 84.0% 82.6% n/a 84.5% 87.2% 88.7%
Adolescent well care visits 29.2% 31.9% 35.6% n/a 40.9% 62.0% 37.5%
Alcohol and drug misuse screening (SBIRT) 0.0% 1.9% 7.1% 6.1% 13.0% 12.0% 12.7%
Ambulatory care - Emergency department utilization 42.0 36.6 35.2 - 34.7 (Iowgz'imr) 43.1
Dental sealants on permanent molars for children - - - 13.3% 21.2% 20.0% 18.5%
Developmental screening in the first 36 months of life 18.7% 28.7% 41.1% - 56.0% 50.0% 54.7%
Effective contraceptive use (ages 18-50) - - - 34.7% 37.2% 50.0% 36.3%
Follow-up after hospitalization for mental iliness 63.3% 67.6% 66.3% 70.1% 69.7% 70.0% 75.3%
Assessments for children in DHS custody 56.4% ~ 65.2% 32.1% 64.8% 90.0% 58.4%
Satisfaction with care (CAHPS) - Adult 76.0% 82.8% 81.9% - 85.9% 89.6% 84.8%
Satisfaction with care (CAHPS) - Child 77.0% 85.4% 87.0% - 85.1% 89.6% 85.4%
(Not all CCO incentive measures are available by race/ethnicity)
~ Results suppressed (N<30)
/
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White

N

2011 2013 2014 2014 2015 2015CCO 2015
baseline revised Benchmark Statewide
Access to care (CAHPS) - Adults 84.0% 83.1% 81.3% n/a 83.1% 87.2% 83.8%
Access to care (CAHPS) - Children 84.0% 92.7% 91.2% n/a 92.2% 87.2% 88.7%
Adolescent well care visits 25.2% 27.2% 29.3% n/a 35.3% 62.0% 37.5%
Alcohol and drug misuse screening (SBIRT) 0.0% 2.0% 7.3% 6.6% 12.8% 12.0% 12.7%
Ambulatory care - Emergency department utilization 67.4 54.9 53.3 - 48.6 (Iowgz'imr) 43.1
Dental sealants on permanent molars for children - - - 9.8% 16.8% 20.0% 18.5%
Developmental screening in the first 36 months of life 22.0% 35.6% 43.7% - 55.0% 50.0% 54.7%
Effective contraceptive use (ages 18-50) - - - 33.9% 36.6% 50.0% 36.3%
Follow-up after hospitalization for mental iliness 66.1% 68.9% 68.3% 72.1% 69.0% 70.0% 75.3%
Assessments for children in DHS custody 53.6% 63.1% 70.8% 27.5% 57.7% 90.0% 58.4%
Satisfaction with care (CAHPS) - Adult 76.0% 84.6% 83.9% - 84.4% 89.6% 84.8%
Satisfaction with care (CAHPS) - Child 76.0% 80.8% 84.0% - 88.0% 89.6% 85.4%
(Not all CCO incentive measures are available by race/ethnicity)
2015 Performance Report Oregon Health Authority
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OREGON HEALTH PLAN POPULATION

-

Medicaid demographics

With the Affordable Care Act (ACA) coverage expansion, an increasing number of Oregonians receive health insurance through the Oregon Health
Plan (Medicaid). More than 385,313 Oregonians gained coverage in 2014. Enrollment has continued to increase since then, with an additional
32,335 members enrolled in 2015, for a total of 1,031,831 members by December 2015.

Despite this influx of new members, the racial and ethnic makeup of the Medicaid population has remained largely consistent. The age distribution
has shifted: in 2013 and earlier, the majority of the population were children and adolescents; with the enrollment expansion in 2014, more adults
were eligible for Medicaid and the proportion of members ages 19-64 increased, with the greatest increase being members ages 19-35.

This section of the report has been expanded this year to include racial/ethnic and age distribution at the CCO level, as well as enrollment
stratified by members with disability.

Total Medicaid enrollment has increased 68 percent since 2013.

999,496 1,031,831

614,183

December2013 December2014 December 2015

N
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OREGON HEALTH PLAN POPULATION

/

Racial and ethnic distribution of Oregon's Medicaid population
between 2013 and 2015.

White 62.9% @

—— 60.2%

HiSpaniC 20.5% \
15.9%

African American 4 o,
. o e 3.3%
Asian or Pacific Islander ; 5o, —— - 1,
American Indian / Alaska Native 1.9% @ ® 1.7%
2013 2015

-

Age distribution of Oregon's Medicaid population between

2013 and 2015.

Children make up a smaller share of Medicaid members in 2015.

0-18 59.9%

19-35 16.3%

36-50 g9,
51-64 8.1%
64+ 6.0% @

40.0%

25.9%

16.0%
13.8%

2013

— 4.2%

2015

~
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TOTAL CCO ENROLLMENT (DECEMBER 2015)

AllCare Health Plan 48,790
Cascade Health Alliance | [ =k
Columbia Pacific 24,975
Eastern Oregon 47,651
FamilyCare 123,084
Health Share of Oregon 228,263
Intercommunity Health Network 54679
Jackson Care Connect 29,157

PacificSource Central 51,973

PacificSource Gorge 12,833

11,347

PrimaryHealth of Josephine County
Trillium 90,564
Umpqua Health Alliance 26,203
Western Oregon Advanced Health 20,048

Willamette Valley Community Health

Yamhill CCO

N )
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RACE AND ETHNICITY DISTRIBUTION BY CCO (DECEMBER 2015)

/

\_

. Ameri -
/ African In di;::/a" Hawaiian/
American/ Alaska Pacific Hispanic/
Black . Asian Islander Latino White
Native
AliCare Health Plan | 0.9% | 1o% | 0.6% | 0.3% 71.7%
Cascade Health Alliance | 1.4% | 17% | 0.6% | 0.2% 15.2% 65.7%
Columbia Pacific | 0.7% | 0.7% | 0.6% | 0.4% 9.6% 72.7%
Eastern Oregon | 0.8% | 15% | 0.5% | 0.3% 24.2% 58.7%
FamilyCare [} 5.7% | 0.7% B 4% | 0.6% 15.9% 51.1%
Health Share of Oregon | 7.8% | 0.7% B 5% | 0.5% 18.0% 49.9%
Intercommunity Health Network | 0.8% | 11% | 11% | 0.3% 69.4%
Jackson Care Connect | 0.9% | 0.9% | 0.7% | 0.4% 15.8% 64.5%
PacificSource Central | 0.6% | 12% | 0.6% | 0.1% 12.2% 70.6%
PacificSource Gorge | 0.6% | 10% | 0.5% | 0.7% 33.3% 52.3%
PrimaryHealth of Josephine County | 0.6% | 0.8% | 0.6% | 0.3% [ &R 73.9%
Trillium || 1.8% | 10% | 12% | 0.2% B o5 70.1%
Umpqua Health Alliance | 0.5% | 11% | 0.6% | 0.2% s 79.4%
Western Oregon Advanced Health | 0.6% | 14% | 0.6% | 0.2% [ R 77.3%
Willamette Valley Community Health I 1.4% | 0.8% I 1.3% | 0.7% 28.5% 51.5%
Yamhill CCO | 0.7% | 0.8% | 0.6% | 0.1% 20.7% 62.4%
Qalues do not add to 100% because race and ethnicity data are missing for some members.
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AGE DISTRIBUTION BY CCO (DECEMBER 2015)

0-18 19-35 36-50 51-64 65+
AlCate Heath Pl 1o
Cascade Health Alliance B 21%
cotumbia Pacie ] 1w
EastemOron I
Famiycare I Lo
Health Share of Oregon B 4s%
Intercommunity Health Network B 25%
Jackson Care Connect B 22%
PacificSource Central B 21%
pacifoSoure Gorge I o
PrimaryHealth of Josephine County B2
T B 2
Umpqua Health Alliance 16.6% B2
Western Oregon Advanced Health B 5%
Willamette Valley Community Health B 25%
famil cc0 ] o

N /
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OREGON HEALTH PLAN POPULATION WITH DISABILITY

/

Although the total number of members with disability has
remained fairly steady since 2013....

83,531 81,375

2013 2015

...members with disability now make up a smaller share of
total enroliment.

8.0%

2013 2015

for Medicare. Eligibility codes include: 3, 4, B3, and D4.

See pages 158-163 for a subset of incentive metrics stratified
by members with disability.

N

With disability means people who qualify for Medicaid based on an
impairment that has prevented them from performing substantial
gainful activity for at least one year, or is expected to prevent them
from performing substantial gainful activity for at least one year. This
may include physical, mental, emotional, learning, developmental or
other disabilities. These individuals may or may not also be qualified

Percent of members with disability in December 2015, by CCO.

AliCare Health Plan
Cascade Health Alliance
Columbia Pacific
Eastern Oregon
FamilyCare
Health Share of Oregon 8.5%
Intercommunity Health Network
Jackson Care Connect
PacificSource Central
PacificSource Gorge
PrimaryHealth of Josephine County
Trillium
Umpqua Health Alliance
Western Oregon Advanced Health
Willamette Valley Community Health
Yamhill CCO

~
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ABOUT BENCHMARKS AND IMPROVEMENT TARGETS
4 N

Incentive measure benchmarks are selected by the Metrics and Scoring Committee and are meant to be aspirational goals. CCOs are not expected
to meet the benchmark each year but rather to make improvement toward the benchmark. To demonstrate this, CCOs can earn quality pool
payment for a) achieving the benchmark or b) achieving their individual improvement target. Improvement targets require at least a 10 percent
reduction in the gap between the CCO's prior year's performance ("baseline") and the benchmark to qualify for incentive payments.

Benchmark: 100.0%
Suppose CCO A’s performance in 2014 (i.e. baseline) on Measure 1 was 60.0%

The gap between CCO A’s baseline and the benchmark is 40%
100% - 60% = 40%

Ten percent of that gap is 4% 4%

CCO A must improve by 4 percentage points in 2015 to meet their improvement target.
(60% + 4% = improvement target)

CCO A’s performance in 2015 is 65%. They achieved their improvement target. Benchmaric 100.0%
Even though CCO A did not meet the aspirational benchmark, they are
considered to have “achieved the measure” and will earn incentive payment.

Note that in some cases, the Metrics and Scoring Committee will establish an “improvement target floor,” meaning that an improvement target cannot
be less than X% above baseline. In the example above, if the floor was 6 percentage points, CCO A would need to earn at least [baseline + 6% =] 66% in

2015 to earn incentive payment.

- /
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HOW TO READ THESE GRAPHS
Icons h

To help readers identify which metrics belong in which measure set, each metric is accompanied by up to three icons that denote the measure set:

-

This icon indicates the measure is one of the 17 CCO incentive metrics. CCOs receive quality pool funding based on their 2015
performance on these measures.

This icon indicates the measure is one of the 33 state performance metrics (also known as quality and access metrics). OHA is accountable
to the Centers for Medicare and Medicaid Services (CMS) for statewide performance on these metrics.

This icon indicates the measure is one of the core performance metrics. There are no financial incentives or penalties for performance on
these measures.

[Descriptive title] between 2014 & 2015.

[Benchmark source and value]

@ 86.4

cco1

Categories are sorted by €Co2
amount of change between

2014 and 2015. That is, ccos @ @

the CCOs or racial/ethnic
groups with the most cco4

improvement* in 2015 are
listed first. ccos @ @ <

cCo6 @ @ <

Arrows highlight negative change* (away from the benchmark)

*Please note that changes between years have not been tested for statistical significance.
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© €) (o) ACCESS TO CARE (CAHPS SURVEY)

/Access to care (CAHPS survey)

Percentage of members (adults and children) who received
appointments and care when they needed them.

The Consumer Assessment of Healthcare Providers and Systems
(CAHPS) surveys ask consumers and patients to report on and
evaluate their experiences with health care. These surveys cover
topics that are important to consumers and focus on aspects of
quality that consumers are best qualified to assess, such as the
communication skills of providers and ease of access to health
care services.

2015 data
Statewide change since 2014: +1%
Number of CCOs that improved: 10

Number of CCOs achieving benchmark or improvement target: 6

Back to table of contents.

o

Statewide, access to care has increased slightly.

Data source: Consumer Assessment of Healthcare Providers and Systems (CAHPS)

83.0%

2011

Access to care among

 87.0% . 88.0%
83.0%

and adults, statewide.

Data source: Consumer Assessment of Healthcare Providers and Systems (CAHPS)

80.1% 80.1% 80.6%

2014 national
Medicaid 75th
percentile: 87.2%

2011 2013 2014 2015
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© @) (=) ACCESS TO CARE (CAHPS SURVEY)

/ Access to care among ADULTS between 2014 & 2015. \

Grey dots represent 2013 / Ethnicity data missing for 7.2% of respondents / Each race category excludes Hispanic/Latino 2014 national
Medicaid 75th

percentile: 87.2%
African American/Black 74.0% 80.5%
Hawaiian/Pacific Islander 78:3% 80.3%
White 81.3% 83.1%

Hispanic/Latino 79.0% WEESS

American Indian/Alaska Native 82.3% B 87.5% B

Asian American 65.8% @ <

Access to care among CHILDREN between 2014 & 2015.

Grey dots represent 2013 / Race and ethnicity data missing for 8.9% of respondents / Each race category excludes Hispanic/Latino

Hispanic/Latino 82.6% 84.5%
African American/Black 87.7% 89.6%
White 91.2% @

American Indian/Alaska Native RN 90.5% <—
Hawaiian/Pacific Islander 84.1%M38. 8%

Asian American 81.9% | @ <

2015 Performance Report Oregon Health Authority 40
June 23,2016 Office of Health Analytics




© @) (o) ACCESS TO CARE (CAHPS SURVEY)

AliCare Health Plan v/

Cascade Health Alliance v

PacificSource - Gorge v/

Jackson Care Connect v/

Trillium v

Umpqua Health Alliance

Columbia Pacific

Yamhill CCO

Intercommunity Health Network

FamilyCare

PacificSource - Central

Western Oregon Advanced Health

Eastern Oregon

PrimaryHealth of Josephine County v/

Willamette Valley Community Health

Health Share of Oregon

o

Access to care by CCO between 2014 & 2015.

v indicates CCO met benchmark or improvement target / Grey dots represent 2013

~

2014 national Medicaid 75th percentile: 87.2%

87.0%
78.9%83.2%
83.1%

|

84.4% 87.7%

81.2%

82.1%

82.8%

83.0%

83.2%

83.6%

84.2%

83.9%

85.1% LRI

84.0% (CLEY

78.1% [RES

82.2% 83.9% <

VR B4.1% <

-

2% 89.2% <—

[o2]
N

.0% 84.3% <

82.4% 85.4% <—

)

2015 Performance Report
June 23,2016

Oregon Health Authority
Office of Health Analytics

41



© @) ADOLESCENT WELL CARE VISITS

/Adolescent well-care visits

Percentage of adolescents and young adults (ages 12-21) who had
at least one well-care visit during the measurement year.

2015 data (n=114,953)

Statewide change since 2014: +17%

Number of CCOs that improved: 15

Number of CCOs achieving benchmark or improvement target: 12

See pages 163 and 170 for results stratified by members with
disability and mental health diagnoses.

Back to table of contents.

White

African American/Black

Hispanic/Latino

American Indian/Alaska Native

Asian American

Hawaiian/Pacific Islander

o

Adolescent well-care visits between 2014 & 2015, by race and ethnicity.

Grey dots represent 2013 / Race and ethnicity data missing for 19.4% of respondents / Each race category excludes Hispanic/Latino

32.9% @

Statewide, adolescent well-care visits continue to increase but \
remain well below the benchmark.

Data source: Administrative (billing) claims)

2014 national

Medicaid 75th
. 57.6% percentile: 62.0%
. 53.2%

37.5%
32.0%

27.1% 29.2%

2011

2014 national Medicaid 75th percentile: 62.0%

43.4%
@ 40.9%
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© @) ADOLESCENT WELL CARE VISITS

/

o

Twelve CCOs achieved theirimprovement target for adolescent well-care visits between 2014 & 2015.

v indicates CCO met benchmark or improvement target / Grey dots represent 2013

PrimaryHealth of Josephine County v
Yamhill CCO v/
Western Oregon Advanced Health v/
Umpqua Health Alliance v
Trillium v
AliCare Health Plan v’
Health Share of Oregon v/
Intercommunity Health Network v
Columbia Pacific v/
PacificSource - Gorge v’
PacificSource - Central v/
Jackson Care Connect v/
Cascade Health Alliance
Willamette Valley Community Health
Eastern Oregon

FamilyCare

30.8%

28.7%

@ 29.8%

26.4%

45.4%

46.2%
44.2%
39.9%

37.8%

37.8% @

36.9%

43.9% 45.6% <—

~

2014 national Medicaid 75th percentile: 62.0%
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9 ALCOHOL OR OTHER SUBSTANCE MISUSE SCREENING (SBIRT) (all ages)

/Alcohol or other substance misuse screening (SBIRT) (all ages) Statewide, SBIRT for all ages surpassed the benchmark in 2015. )
Data source: Administrative (billing) claims
The SBIRT measure, or Screening, Brief Intervention, and Referral to Benchmark source: Metrics and Scoring Committee consensus

Treatment, measures the percentage of members (ages 12 and older)
who had appropriate screening and intervention for alcohol or other
substance misuse.

2015 data (n=511,413)
Statewide change since 2014: +98%

12.7%

 13.0% 2015 benchmark:

12.0%
Number of CCOs that improved: 15

Number of CCOs achieving benchmark or improvement target: 14 6.4%

Adolescents ages 12-17 were added to the SBIRT measure in 2015.

See pages 160 and 167 for results stratified by members with
disability and mental health diagnoses.

Back to table of contents.

Alcohol or other substance misuse screening between 2014 & 2015, by race and ethnicity.

Grey dots represent 2013 / Race and ethnicity data missing for 19.4% of respondents / Each race category excludes Hispanic/Latino

2015 benchmark: 12.0%
Hawaiian/Pacific Islander @
Hispanic/Latino @ @
American Indian/Alaska Native @
White
Asian American @ @
k African American/Black @ @ /
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6 ALCOHOL OR OTHER SUBSTANCE MISUSE SCREENING (SBIRT) (all ages)

Fourteen CCOs achieved benchmark or improvement target between 2014 & 2015.

v indicates CCO met benchmark or improvement target / Grey dots represent 2013
2014 CCO results have been slightly revised and may differ from previously published reports

Intercommunity Health Network

Willamette Valley Community Health

Western Oregon Advanced Health

Yamhill CCO

PrimaryHealth of Josephine County

Umpqua Health Alliance

AllCare Health Plan

FamilyCare

Jackson Care Connect

Trillium

Health Share of Oregon

Eastern Oregon

PacificSource - Central

Cascade Health Alliance

PacificSource - Gorge

Columbia Pacific

v

v

v

v

4.9%

~

2015 benchmark: 12.0%

®

@ O
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ALCOHOL OR OTHER SUBSTANCE MISUSE SCREENING (SBIRT) (ages 12-17)

/Alcohol or other substance misuse screening (SBIRT) (ages 12-17) Statewide, SBIRT among adolescents increased and surpassed )

The SBIRT measure, or Screening, Brief Intervention, and Referral to the ben(:hm_a_rk '_n 2_0_15' _
Data source: Administrative (billing) claims
Treatment, measures the percentage of members (ages 12-17) who had Benchmark source: Metrics and Scoring Committee consensus
appropriate screening and intervention for alcohol or other substance
abuse.

2015 data (n=383,323)

Statewide change since 2014: +595%

13.2%

2015 benchmark:
12.0%

Number of CCOs that improved: all 16

Adolescents ages 12-17 were added to the SBIRT measure in 2015.
Incentive payments are based on all ages combined (see page 44); Results
are stratified by age group for reporting and monitoring purposes only.

See pages 160 and 167 for results stratified by members 1.9%

with disability and mental health diagnoses. 2014

Back to table of contents.

SBIRT among adolescents between 2014 & 2015, by race and ethnicity.

Race and ethnicity data missing for 20.0% of respondents / Each race category excludes Hispanic/Latino

2015 benchmark: 12.0%
Hispanic/Latino @ @
Asian American @ @
White @ @
African American/Black @ @
American Indian/Alaska Native @ @
@

Hawaiian/Pacific Islander @
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ALCOHOL OR OTHER SUBSTANCE MISUSE SCREENING (SBIRT) (ages 12-17)

SBIRT among adolescents between 2014 & 2015, by CCO.

PrimaryHealth of Josephine County

Yamhill CCO @

Western Oregon Advanced Health
Umpqua Health Alliance @
Willamette Valley Community Health
FamilyCare @
Health Share of Oregon @
AllCare Health Plan
©
Trillium @ @
PacificSource - Gorge
Intercommunity Health Network @ @
Jackson Care Connect @ @
Eastern Oregon @

Columbia Pacific @ @
Cascade Health Alliance @

PacificSource - Central

2015 benchmark: 12.0%

13.8%

20.0%
19.6%

N
@
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@) () ALCOHOL OR OTHER SUBSTANCE MISUSE SCREENING (SBIRT) (ages 18+)

/Alcohol or other substance misuse screening (SBIRT) (ages 18+)

The SBIRT measure, or Screening, Brief Intervention, and Referral to
Treatment, measures the percentage of members (ages 18 and older)
who had appropriate screening and intervention for alcohol or other
substance abuse.

2015 data (n=428,090)

Statewide change since 2014: +73%

Number of CCOs that improved: 14

Adolescents ages 12-17 were added to the SBIRT measure in 2015.
Incentive payments are based on all ages combined (see page 44);

Results are stratified by age group for reporting and monitoring
purposes only.

See pages 160, 167, and 172 for results stratified by members with
disability, mental health diagnoses, and severe and persistent
mental illness

Back to table of contents.

SBIRT among adults between 2014 & 2015, by race and ethnicity.

Race and ethnicity data missing for 16.6% of respondents / Each race category excludes Hispanic/Latino

Hawaiian/Pacific Islander

White

American Indian/Alaska Native

Asian American

Hispanic/Latino

African American/Black

o

Statewide, SBIRT among adults surpassed the benchmark for the first\
timein 2015.

Data source: Administrative (billing) claims
Benchmark source: Metrics and Scoring Committee consensus

s 13.0% s 13.0%

12.6%
2015 benchmark:
7.3%

E— 12.0%
2.0%
2014 2015

2015 benchmark: 12.0% @

.01%
2011
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@) (<) ALCOHOL OR OTHER SUBSTANCE MISUSE SCREENING (SBIRT) (ages 18+)
4 SBIRT among adults between 2014 & 2015, by CCO.

2015 benchmark: 12.0%
Intercommunity Health Network

Willamette Valley Community Health @

Western Oregon Advanced Health

Umpqua Health Alliance @
Yamhill CCO @ @
AllCare Health Plan
Jackson Care Connect @
FamilyCare
Trillium @ @

PrimaryHealth of Josephine County @
®
Eastern Oregon @

&)

~

Health Share of Oregon

Cascade Health Alliance @

PacificSource - Central

/|\

Columbia Pacific

PacificSource - Gorge 18.3% <—

<
N /
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@) ALL-CAUSE READMISSIONS

/All-cause readmissions All-cause readmissions, statewide. \

Data source: Administrative (billing) claims

Percentage of adult members (ages 18 and older) who had a
hospital stay and were readmitted for any reason within 30
days of discharge. A lower score for this measure is better. (Loweris better)

v

12.9% 12.8%
11.4% Average of the 2013

commercial and
10.5% — 10.5% —o Medicare 75th
8.6% percentiles: 10.5%
2014 2015

Average of the 2013 commercial and

Hawaiian/ Pacific Islander @ Vedicare 72"1"2';;:?22:;;% @
Hispanic/Latino @ @
African American/Black @
Asian American @
White @

American Indian/Alaska Native @
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2015 data (n=29,075)

Statewide change since 2014: -24% (lower is better)

Number of CCOs that improved: 13

Back to table of contents.

2011

All-cause readmissions in 2014 & 2015, by race and ethnicity.

Grey dots represent 2013 / Race and ethnicity data missing for 9.4% of respondents / Each race category excludes Hispanic/Latino




@) ALL-CAUSE READMISSIONS

/

Grey dots represent 2013

PacificSource - Gorge

Jackson Care Connect

Trillium

FamilyCare

Yamhill CCO

Intercommunity Health Network
Willamette Valley Community Health
Health Share of Oregon

AllCare Health Plan

Cascade Health Alliance

Umpqua Health Alliance
PacificSource - Central

Eastern Oregon

Western Oregon Advanced Health
PrimaryHealth of Josephine County

Columbia Pacific

-

All-cause readmissionsin 2014 & 2015, by CCO.

Average of the 2013 commercial and

6.7% 1.2%

-0 ©
-®

Medicare 75th percentiles: 10.5% @

11.8%

10.8%

~@®
®

~

<— (Lower s better)
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© @ (2 AMBULATORY CARE: EMERGENCY DEPARTMENT UTILIZATION

/ Ambulatory care: Emergency department utilization Statewide, the rate of emergency department use continues to \
improve.

Data source: Administrative (billing) claims
Rates are reported per 1,000 member months

Rate of patient visits to an emergency department (ED).
Rates are reported per 1,000 member months and a lower
number represents a decrease in ED usage.

2015 data (n=10,895,454 member months) (Lower is better)
61.0 v
Statewide change since 2014: -2% (lower is better) .
50.5
47.3
Number of CCOs that improved: 14 " e 43.1 2014 national

Medicaid 90th

Number of CCOs achieving benchmark or improvement target: 12 percentile: 39.4

See pages 159, 165, and 171 for results stratified by members with

disability, mental health diagnoses, and severe and persistent

mental illness. 2011

Back to table of contents.

Emergency department utilization by race and ethnicity between 2014 & 2015.

Grey dots represent 2013 / Race and ethnicity data missing for 19.4% of respondents / Each race category excludes Hispanic/Latino / Rates are reported per 1,000 member months

2014 national Medicaid 90th percentile: 39.4
African American/Black @ @

American Indian/Alaska Native 58.8 @

White 48.6 @

Asian American 18.8 20.7

Hispanic/Latino @ 35.2
K Hawaiian/Pacific Islander @ 37.9 /
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© €) (= AMBULATORY CARE: EMERGENCY DEPARTMENT UTILIZATION

/ Twelve CCOs achieved benchmark or improvement target for emergency department utilization between 2014 & 2015.

v indicates CCO met benchmark or improvement target / Grey dots represent 2013 / Rates are reported per 1,000 member months

Western Oregon Advanced Health v

PacificSource - Central v/

PrimaryHealth of Josephine County v/

Umpqua Health Alliance v/

FamilyCare v/

AllCare Health Plan v/

Health Share of Oregon v/

PacificSource - Gorge v’

Jackson Care Connect v/

Columbia Pacific v/

Willamette Valley Community Health v/

Eastern Oregon

Trillium

Intercommunity Health Network

Yamhill CCO

Cascade Health Alliance v/

o

2014 national Medicaid 90th percentile: 39.4

gD

<— (Loweris better)

~
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@ AMBULATORY CARE: AVOIDABLE EMERGENCY DEPARTMENT UTILIZATION

/ Avoidable emergency department utilization Avoidable emergency department utilization, statewide. \
Data source: Administrative (billing) claims
Rate of patient visits to an emergency department for conditions Rates are per 1,000 member months

that could have been more appropriately managed by or referred
to a primary care provider in an office or clinic setting.

Rates are derived from the ambulatory care: emergency (Lower is better)
department utilization measure and are reported per 1,000 s 4
member months. A lower number suggests more appropriate '

emergency department utilization.
2015 data (n=10,895,864 member months)

Statewide change since 2014: 4% (lower is better)

Number of CCOs that improved: 11 2011

Back to table of contents.

Avoidable emergency department utilization in 2014 & 2015, by race and ethnicity.

Grey dots represent 2013 / Race and ethnicity data missing for 16.5% of respondents / Each race category excludes Hispanic/Latino / Rates are per 1,000 member months

<— (Loweris better)
White a 79
American Indian/Alaska Native @ 9:6
Asian American ° 3.1
African American/Black —= 107 @
Hawaiian/Pacific Islander —=> 1.7 e
\ Hispanic/Latino - 66 @
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@ AMBULATORY CARE: AVOIDABLE EMERGENCY DEPARTMENT UTILIZATION

/

Grey dots represent 2013 / Rates are per 1,000 member months

Umpqua Health Alliance

Western Oregon Advanced Health
AliCare Health Plan

PrimaryHealth of Josephine County
PacificSource - Gorge

FamilyCare

Jackson Care Connect
PacificSource - Central

Health Share of Oregon

Columbia Pacific

Cascade Health Alliance

Trillium

Intercommunity Health Network
Eastern Oregon

Willamette Valley Community Health

Yamhill CCO

-

Avoidable emergency department utilization in 2014 & 2015, by CCO.

<— (Loweris better)

a 7.1
»

~
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@) (e) AMBULATORY CARE: OUTPATIENT UTILIZATION

/

Outpatient utilization Outpatient utilization, statewide.
Data source: Administrative (billing) claims
Rate of outpatient services, such as office visits, home visits, Rates are per 1,000 member months

nursing home care, urgent care and counseling or screening
services. Rates arare reported per 1,000 member months.

2015 data (n=10,895,864 member months)

364.2
Statewide change since 2014: -3%
Number of CCOs that increased: 8
Back to table of contents.
2011

Outpatient utilizationin 2014 & 2015, by race and ethnicity.

Grey dots represent 2013 / Race and ethnicity data missing for 16.5% of respondents / Each race category excludes Hispanic/Latino / Rates are per 1,000 member months

Hawaiian/Pacific Islander 2054 w
American Indian/Alaska Native 2888 w
Hispanic/Latino 250:6 @
White @ 322.3
African American/Black 287.4
Asian American a 289.7
\_

2015 Performance Report Oregon Health Authority
June 23,2016 Office of Health Analytics



@) (e) AMBULATORY CARE: OUTPATIENT UTILIZATION

-

AllCare Health Plan

Cascade Health Alliance
Intercommunity Health Network
Western Oregon Advanced Health
Yamhill CCO

Jackson Care Connect

Eastern Oregon

FamilyCare

PrimaryHealth of Josephine County
Willamette Valley Community Health
Umpqua Health Alliance

Columbia Pacific

Health Share of Oregon
PacificSource - Central

Trillium

PacificSource - Gorge

-

Outpatient utilizationin 2014 & 2015, by CCO.

Grey dots represent 2013 / Rates are per 1,000 member months

@ @
2717
293.0 @
306:3 @
2643 @

249:2 @
LR 291.6
o

325.1

292.1 309.6

@
@
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@) APPROPRIATE TESTING FOR CHILDREN WITH PHARYNGITIS

/Appropriate testing for children with pharyngitis Appropriate testing for children with pharyngitis, statewide.

Data source: Administrative (billing) claims
Percentage of children with a sore throat (pharyngitis) who

were given a strep test before getting an antibiotic.

—— 76.0%  77.9%

2015 data (n=9,031) 73.7%
Statewide change since 2014: +4%

Number of CCOs that improved: 14

Back to table of contents. 2011

Appropriate testing for children with pharyngitisin 2014 & 2015, by race and ethnicity.
Grey dots represent 2013 / Race and ethnicity data missing for 20.4% of respondents / Each race category excludes Hispanic/Latino
~ Data suppressed (n<30)

American Indian/Alaska Native @
White 73.7% 76.9%

Asian American 73.9% w
Hispanic/Latino 76.6% @

African American/Black @@ <

Hawaiian/Pacific Islander~

\_

2014 national
Medicaid 75th
percentile: 78.0%

2014 national Medicaid 75th percentile: 78.0%
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@) APPROPRIATE TESTING FOR CHILDREN WITH PHARYNGITIS

/Appropriate testing for children with pharyngitisin 2014 & 2015, by CCO. N

Grey dots represent 2013

2014 national Medicaid 75th percentile: 78.0%
Western Oregon Advanced Health

Intercommunity Health Network 76.0%

Umpqua Health Alliance 47.0% @
Health Share of Oregon
Columbia Pacific

Eastern Oregon 66.7%70.1%
Yamhill CCO 71.9%75.2%
PacificSource - Central 87.2% 90.5%

Cascade Health Alliance 78:5%
AllCare Health Plan 74:8%
PacificSource - Gorge
Willamette Valley Community Health 82{7%
Jackson Care Connect 78.9%

Trillium 77.5%

FamilyCare 80.0% <—

PrimaryHealth of Josephine County
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&) CERVICAL CANCER SCREENING

/ Cervical cancer screening Cervical cancer screening, statewide. \

Data source: Administrative (billing) claims

Percentage of women (ages 21 to 64) who received one or

more Pap tests for cervical cancer during the past three years.

2014 national

m 72.0% s Medicaid 75th
percentile: 71.0%

— 74.0%

2015 data (n=158,762)

56.1%
Statewide change since 2014: +9%
Number of CCOs that improved: 15
Back to table of contents. 2011

Cervical cancer screeningin 2014 & 2015, by race and ethnicity.
Grey dots represent 2013 / Race and ethnicity data missing for 15.8% of respondents / Each race category excludes Hispanic/Latino
2014 national Medicaid 75th
percentile: 71.0%
Hispanic/Latino 42.8% 51.8%

American Indian/Alaska Native @ 47.9%

White 48.1%
African American/Black @
Hawaiian/Pacific Islander 46.:4%
Asian American 51.9%

N /
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@) CERVICAL CANCER SCREENING

Grey dots represent 2013

AliCare Health Plan

Intercommunity Health Network

Jackson Care Connect

Trillium

Umpqua Health Alliance

FamilyCare

Western Oregon Advanced Health

PrimaryHealth of Josephine County

PacificSource - Gorge

PacificSource - Central

Yamhill CCO

Health Share of Oregon

Willamette Valley Community Health

Columbia Pacific

Eastern Oregon

Cascade Health Alliance

-

4 Cervical cancer screeningin 2014 & 2015, by CCO.

~

2014 national Medicaid 75th percentile: 71.0%

43.0% 49.4%

00
o0
38:7% w

42.8% 44.1%
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@ CHILDHOOD AND ADOLESCENT ACCESS TO PRIMARY CARE PROVIDERS (ALL AGES)

/Childhood and adolescent access to primary care providers
(all ages)

Percentage of children and adolescents (ages 12 months - 19
years) who had a visit with a primary care provider.

See the following pages for results stratified by age groups.

2015 data (n=229,835)
Statewide change since 2014: +4%

Back to table of contents.

Hawaiian/Pacific Islander
White

Asian American

African American/Black
Hispanic/Latino

American Indian/Alaska Native

\_

Percentage of children and adolescents who had a visit with a primary N
care provider, statewide.

Data source: Administrative (billing) claims

2014 national
Medicaid 75th
percentile: 93.8%

. 93.6% m 93.5%

e 86.0%

2011

Percentage of children and adolescents who had a visit with a primary care providerin 2014 & 2015, by race and ethnicity.

Grey dots represent 2013 / Race and ethnicity data missing for 19.5% of respondents / Each race category excludes Hispanic/Latino

2014 national Medicaid
75th percentile: 93.8%

®
85.8% 89.4%

85.8%

87 7%
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@ CHILDHOOD AND ADOLESCENT ACCESS TO PRIMARY CARE PROVIDERS (12-24 months)

/Childhood and adolescent access to primary care providers
(12—24 months)

Percentage of children (ages 12-24 months) who had a visit with
a primary care provider.

2015 data (n=17,685)

Statewide change since 2014: +2%

Back to table of contents.

Percentage of children (ages 12-24 months) who had a visit wit
Grey dots represent 2013 / Race and ethnicity data missing for 20.3% of respondents / Each race

Asian American
Hispanic/Latino

White

Hawaiian/Pacific Islander
American Indian/Alaska Native

African American/Black

\_

Percentage of children (ages 12-24 months) who had a visit with a
primary care provider, statewide.

Data source: Administrative (billing) claims

2014 national
Medicaid 75th
percentile: 97.9%

98.2% mm 97.8%
97.4% 96.4% 92.5% 94.8%
2011 2013 2014

h a primary care providerin 2014 & 2015, by race and ethnicity.

category excludes Hispanic/Latino
2014 national Medicaid 75th

percentile: 97.9%
@

93:7%

93:4% 96.4%

90.6%

96:1% 98.3%
94.0% (CLEF

~
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@ CHILDHOOD AND ADOLESCENT ACCESS TO PRIMARY CARE PROVIDERS (25 months-6 years)

/Childhood and adolescent access to primary care providers
(25 months—6 years)

Percentage of children (ages 25 months - 6 years) who had a
visit with a primary care provider.

2015 data (n=73,942)

Statewide change since 2014: +5%

Back to table of contents.

Hawaiian/Pacific Islander

Asian American

White

African American/Black

American Indian/Alaska Native

Hispanic/Latino

\_

Percentage of children (ages 25 months - 6 years) who had a visit with a primary care providerin 2014 & 2015, by race and ethnicity.

Grey dots represent 2013 / Race and ethnicity data missing for 20.7% of respondents / Each race category excludes Hispanic/Latino

Percentage of children (ages 25 months - 6 years) who had a visit with a )
primary care provider, statewide.

Data source: Administrative (billing) claims

2014 national
. 91.6% m 91.2Y% Medicaid 75th

—
percentile: 91.7%
86.2% 84.3% 82.3% 86.7%
2011 2013 2015

2014 national Medicaid

75th percentile: 91.7%

83.3% M 88.5%
81.6% M 86.3%
82.3%85.9%

83:3% 86.5%,

85:4% 88.4%
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@ CHILDHOOD AND ADOLESCENT ACCESS TO PRIMARY CARE PROVIDERS (7—11 years)

/Childhood and adolescent access to primary care providers
(7—11 years)

Percentage of children and adolescents (ages 7-11 years) who
had a visit with a primary care provider.

2015 data (n=61,156)

Statewide change since 2014: +3%

Back to table of contents.

African American/Black
Hawaiian/Pacific Islander
White

Asian American
Hispanic/Latino

American Indian/Alaska Native

\_

Percentage of children (ages 7-11 years) who had a visit with a primary care providerin 2014 & 2015, by race and ethnicity.

Grey dots represent 2013 / Race and ethnicity data missing for 19.4% of respondents / Each race category excludes Hispanic/Latino

Percentage of children (ages 7-11 years) who had a visit with a primary N
care provider, statewide.

Data source: Administrative (billing) claims

2014 national
E 93.0% s 93.3% ——— Medicaid 75th

) percentile: 93.5%
88.2% 87.2% 90.1%
2011 2013

2015

2014 national Medicaid

75th percentile: 93.5%
88.6%
86.8% 89.6%

86:8% 88.8%

89:1% 90.8%

88.2%  WLRRS
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@ CHILDHOOD AND ADOLESCENT ACCESS TO PRIMARY CARE PROVIDERS (12-19 years)

/Childhood and adolescent access to primary care providers
(12—19 years)

Percentage of adolescents (ages 12-19 years) who had a visit
with a primary care provider.

2015 data (n=77,052)

Statewide change since 2014: +4%

Back to table of contents.

Percentage of adolescents (ages 12-19 years) who had a visit with a )
primary care provider, statewide.

Data source: Administrative (billing) claims

2014 national
Medicaid 75th
percentile: 92.2%

E 91.7% E 91.8%

88.9% 87.4%

2011

Percentage of adolescents (ages 12-19 years) who had a visit with a primary care providerin 2014 & 2015, by race and ethnicity.

Grey dots represent 2013 / Race and ethnicity data missing for 18.2% of respondents / Each race category excludes Hispanic/Latino

Hawaiian/Pacific Islander

White

American Indian/Alaska Native

African American/Black

Hispanic/Latino

Asian American

\_

2014 national Medicaid

75th percentile: 92.2%
@

88.0%

87:7%

85:5% 88.2%
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@ CHILDHOOD AND ADOLESCENT ACCESS TO PRIMARY CARE PROVIDERS - by CCO

Benchmark source: 2014 Medicaid national 75th percentile for each age group

All ages

Benchamrk: 93.8%

PrimaryHealth of Josephine County
Trillium

PacificSource - Gorge

Jackson Care Connect
PacificSource - Central

FamilyCare

Willamette Valley Community Health
Health Share of Oregon

Western Oregon Advanced Health
Yamhill CCO

AllCare Health Plan
Intercommunity Health Network
Umpqua Health Alliance

Cascade Health Alliance

Columbia Pacific

Eastern Oregon

-

12-24 months

Western Oregon Advanced Health
PacificSource - Gorge
PacificSource - Central

Umpqua Health Alliance

Trillium

Willamette Valley Community Health
Jackson Care Connect

AllCare Health Plan

Eastern Oregon

Intercommunity Health Network
Health Share of Oregon
PrimaryHealth of Josephine County
Cascade Health Alliance
FamilyCare

Yamhill CCO

Columbia Pacific

4 Percentage of children and adolescents who had a visit with a primary care providerin 2015, by CCO.

25 months - 6 years

PrimaryHealth of Josephine County
Jackson Care Connect

Willamette Valley Community Health
PacificSource - Gorge

Cascade Health Alliance

Health Share of Oregon
PacificSource - Central

Trillium

AllCare Health Plan

FamilyCare

Yamhill CCO

Intercommunity Health Network
Umpqua Health Alliance

Western Oregon Advanced Health
Eastern Oregon

Columbia Pacific
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@ CHILDHOOD AND ADOLESCENT ACCESS TO PRIMARY CARE PROVIDERS - by CCO

4 Percentage of children and adolescents who had a visit with a primary care providerin 2015, by CCO.

Benchmark source: 2014 Medicaid national 75th percentile for each age group

7-11years

FamilyCare

Western Oregon Advanced Health
Trillium

Jackson Care Connect

Willamette Valley Community Health
PrimaryHealth of Josephine County
PacificSource - Gorge

Health Share of Oregon

Yamhill CCO

PacificSource - Central
Intercommunity Health Network
AllCare Health Plan

Columbia Pacific

Eastern Oregon

Umpqua Health Alliance

Cascade Health Alliance

-

12-19 years

Trillium

PrimaryHealth of Josephine County
Yamhill CCO

PacificSource - Central

Western Oregon Advanced Health
PacificSource - Gorge

FamilyCare

Jackson Care Connect

Health Share of Oregon

Umpqua Health Alliance
Intercommunity Health Network
Willamette Valley Community Health
Columbia Pacific

AllCare Health Plan

Eastern Oregon

Cascade Health Alliance

~
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@) CHILDHOOD IMMUNIZATION STATUS

/

Childhood immunization status

Percentage of children who received recommended vaccines
(DTaP, IPV, MMR, HiB, Hepatitis B, VZV) before their second
birthday.

2015 data (n=15,984)
Statewide change since 2014: +4%

Number of CCOs that improved: 14

Childhood immunization status will be a CCO incentive measure
beginning in 2016.

Back to table of contents.

American Indian/Alaska Native

White

African American/Black

Asian American

Hawaiian/Pacific Islander

Hispanic/Latino

\_

Percentage of children who received recommended vaccines before their second birthday in 2014 & 2015, by race and ethnicity

Grey dots represent 2013 / Race and ethnicity data missing for 15.2% of respondents / Each race category excludes Hispanic/Latino

~

Percentage of children who received recommended vaccines before their
second birthday, statewide.

Data source: Administrative (billing) claims + ALERT immunization data

2014 national 75th
m— 32.0% m— 32.0% BN ercentile: 82.0%

2011

‘ @ 2014 national 75th percentile: 82.0%
58.3%
@ 67.4%
66.1% @
77.9% 80.4%

m 79.2% <—
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@) CHILDHOOD IMMUNIZATION STATUS

Grey dots represent 2013

Jackson Care Connect

PacificSource - Gorge

Intercommunity Health Network

AliCare Health Plan

Cascade Health Alliance

Columbia Pacific

Yamhill CCO

PrimaryHealth of Josephine County

FamilyCare

Umpqua Health Alliance

Health Share of Oregon

PacificSource - Central

Trillium

Willamette Valley Community Health

Eastern Oregon

Western Oregon Advanced Health

-

4 Percentage of children who received recommended vaccines before their second birthday in 2014 & 2015, by CCO.

~

2014 national 75th percentile: 82.0%
@

@ 79.0%
58.2% @
59.6% 65.0%

@
Lol
70.6% w

68.0% w
®

78.5%

73:9%

@ -

<
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&) CHLAMYDIA SCREENING

/Chlamydia screening
Percentage of sexually active women (ages 16-24) who had a

test for chlamydia infection

2015 data (n=26,074)
Statewide change since 2014: +4%

Number of CCOs that improved: 11

Back to table of contents.

Hawaiian/Pacific Islander

White

American Indian/Alaska Native

Hispanic/Latino

Asian American

African American/Black

N

Percentage of sexually active women (ages 16-24) who had a test for
chlamydia infection, statewide.

Data source: Administrative (billing) claims

2014 national
s Medicaid 75th

m— 63.0% E— 64.0%

~

percentile: 64.0%

55.8%

2011

Percentage of sexually active women (ages 16-24) who had a test for chlamydia infectionin 2014 & 2015, by race and ethnicity.

Grey dots represent 2013 / Race and ethnicity data missing for 14.1% of respondents / Each race category excludes Hispanic/Latino

2014 national Medicaid

75th percentile: 64.0%
e
43:7% 46.2%

46.0% 48.3%

46.7% 48.4%

41.3% w

0 -
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&) CHLAMYDIA SCREENING

-

Grey dots represent 2013
Trillium
Cascade Health Alliance
Yamhill CCO
PrimaryHealth of Josephine County
Jackson Care Connect
Western Oregon Advanced Health
PacificSource - Gorge
PacificSource - Central
AllCare Health Plan
Willamette Valley Community Health
Intercommunity Health Network
Columbia Pacific
Eastern Oregon
FamilyCare
Health Share of Oregon

Umpqua Health Alliance

-

Percentage of sexually active women (ages 16-24) who had a test for chlamydia infection in 2014 & 2015, by CCO.

49.3%
@ 48.0%

39.9%442.9%

40.1%42.5%

43.2%
42.2%
42.9%
41.6% @
@ 36.0% <—
40.7% —<—

@ 48.9% <—
52.8% 54.1% <=

33.4% 35.9% masa

~

2014 national Medicaid
75th percentile: 64.0%
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© @) COLORECTAL CANCER SCREENING

/Colorectal cancer screening

Percent of adult members (ages 50-75) who had appropriate
screening for colorectal cancer.

2015 data (n=6,506)

Statewide change since 2014: +1%

Number of CCOs that improved: 10

Number of CCOs achieving benchmark or improvement target: 13

The measure specifications for colorectal cancer screening
were updated in 2014 to use medical record data. Previously,
rates were calculated using administrative (claims) data and
were reported per 1,000 member months.

Back to table of contents.

Results for this measure are not available by race and ethnicity.

o

Percentage of adult members who had appropriate screening for

colorectal cancer.

Data source: Administrative (billing) claims and medical record review
Benchmark source: Metrics and Scoring Committee consensus

Benchmark: 47.0%

~
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© @) COLORECTAL CANCER SCREENING

Thirteen CCOs achieved benchmark or improvement target for colorectal cancer screening between 2014 & 2015.

¥ indicates CCO met benchmark or improvement target

Columbia Pacific v/
AllCare Health Plan v/
PrimaryHealth of Josephine County v/
Yamhill CCO v
Willamette Valley Community Health v/
FamilyCare v/
Umpqua Health Alliance v/
Jackson Care Connect v/

Eastern Oregon
PacificSource - Gorge v/
Health Share of Oregon v/
Intercommunity Health Network v
Western Oregon Advanced Health v
PacificSource - Central v/

Trillium

Cascade Health Alliance

o

35.3% QEELAGS

Benchmark: 47.0%

46.6%

38.7%

48

46.7%849.4%

4% 49.9%

47.4% 48.8%

47.0%

46.7%

43.4%

43.8%

51.7% w
47.8%

@
msm%é
-
 D-
®-
-
®-

)
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@) COMPHREHENSIVE DIABETES CARE: HEMOGLOBIN A1c TESTING

/Comprehensive diabetes care: HbA1c testing
Percentage of adult patients (ages 18-75) with diabetes

who received at least one Alc blood sugar test during the
year.

2015 data (n=33,546)
Statewide change since 2014: +3%

Number of CCOs that improved: 12

Back to table of contents.

Percentage of adults with diabetes who received an Alc blood sugar test, N
statewide.

Data source: Administrative (billing) claims

2014 national

s 86.0% m 87.0% — Medicaid 75th
. percentile: 87.0%

78.5% 80.8%

2011

Percentage of adults with diabetes who received an Alc blood sugar testin 2014 & 2015, by race and ethnicity.

Grey dots represent 2013 / Race and ethnicity data missing for 10.5% of respondents / Each race category excludes Hispanic/Latino

American Indian/Alaska Native

Hawaiian/Pacific Islander

Asian American

White

African American/Black

Hispanic/Latino

\_

2014 national Medicaid

75th percentile: 87.0%

70.4%
e
80.9%
79:7% 82.3%
80.7% 82.4%
84.7% WRIRF)
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&) COMPHREHENSIVE DIABETES CARE: HEMOGLOBIN Alc TESTING

Percentage of adults with diabetes who received an Alc blood sugartestin 2014 & 2015, by CCO.

Grey dots represent 2013
PrimaryHealth of Josephine County
Western Oregon Advanced Health
PacificSource - Central
Intercommunity Health Network
Umpqua Health Alliance
PacificSource - Gorge
Health Share of Oregon
AllCare Health Plan
Willamette Valley Community Health
Columbia Pacific
Jackson Care Connect
Yamhill CCO
Eastern Oregon
FamilyCare
Cascade Health Alliance

Trillium

-

@ 83.2%

82.3%186.2%

80.3%83.7%

2014 national Medicaid
75th percentile: 87.0%

83.7% 86.9%

81.0% 84.1%
79.6% 82.6%

80:2% 82.1%

84:1% 85.5%

82.6% WR:ENE)
82.7% C2EXY

80.8% meleRcy

83.8%

84.1%
81.7%

é

84.2% <—

85.0% <—

84.2% €—

~
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@) COMPHREHENSIVE DIABETES CARE: LDL-C SCREENING

4 Comprehensive diabetes care: LDL-C screening Percentage of adults with diabetes who received an LDL-C (cholesterol) N
test, statewide.

Data source: Administrative (billing) claims

Percentage of adult patients (ages 18-75) with diabetes who
received an LDL-C (cholesterol) test during the year.

2015 data (n=33,546)

Statewide change since 2014: -2% 2014 national
mm 80.0% mmm 80.0% mmmm Medicaid 75th

Number of CCOs that improved: 7 percentile: 80.0%

LDL-C (cholesterol) testing among members with diabetes declined slightly in 67.2%
2014 and 2015, while HbA1lc blood sugar testing among the same population

increased. This may be because the American College of Cardiology /

American Heart Association released updated guidelines in 2013 that removed

treatment targets for LDL-C for primary or secondary prevention of

arteriosclerotic cardiovascular disease and recommended statin therapy 2011

instead. LDL-C screening and control measures were removed from the
healthcare effectiveness data and information set (HEDIS) measures in 2015.

Percentage of adults with diabetes who received an LDL-C (cholesterol) testin 2014 & 2015, by race and ethnicity.

Grey dots represent 2013 / Race and ethnicity data missing for 10.5% of respondents / Each race category excludes Hispanic/Latino

2014 national Medicaid 75th percentile: 80.0%
American Indian/Alaska Native 56:1% 58.0%
Asian American 70.9% @
Hawaiian/Pacific Islander 60.5% —<—

White 66.9% —<—
African American/Black @ 64.9% <—
k Hispanic/Latino < /
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&) COMPHREHENSIVE DIABETES CARE: LDL-C SCREENING

Percentage of adults with diabetes who received an LDL-C (cholesterol) testin 2014 & 2015, by CCO.

Grey dots represent 2013

Western Oregon Advanced Health

PrimaryHealth of Josephine County

Cascade Health Alliance

AllCare Health Plan

PacificSource - Central

Intercommunity Health Network

Jackson Care Connect

Umpqua Health Alliance

Health Share of Oregon

FamilyCare

Willamette Valley Community Health

PacificSource - Gorge

Columbia Pacific

Eastern Oregon

Trillium

Yamhill CCO

-

@ 66.0%

68.0% 69.7%

60:9% @

65.6% WMEF

GRS 66.5%

67.5% <—
@ 67.3% <—
70.2% <—

72.4% <G—

66.8%,70.2% e
63.9% <—

56.4%59.5% pem e

61.0%

2014 national Medicaid
75th percentile: 80.0%

©O0-
@e
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© €) CONTROLLING HIGH BLOOD PRESSURE

/Controlling high blood pressure Percentage of adults with high blood pressure whose condition \
was adequately controlled, statewide.

Data source: Electronic Health Records

Percentage of adult patients (ages 18—85) with a diagnosis of
hypertension (high blood pressure) whose condition was
adequately controlled.

64.6% 64.7% 201{1 nx.':ltional
64.0% Medicaid 75th

percentile: 64.0%

2015 data (n=140,420)
Statewide change since 2014: 0%
Number of CCOs that improved: 11

Number of CCOs achieving benchmark or improvement target: 11

Back to table of contents.

Results for this measure are not available by race and ethnicity.

N /
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© €) CONTROLLING HIGH BLOOD PRESSURE

/

Trillium v/
Eastern Oregon v/
Yamhill CCO v/
Jackson Care Connect v/
Cascade Health Alliance
AliCare Health Plan v/
Health Share of Oregon v/
FamilyCare v/
Columbia Pacific v/
Umpqua Health Alliance
PacificSource - Gorge v
Intercommunity Health Network
Willamette Valley Community Health v/
PacificSource - Central
Western Oregon Advanced Health v/

PrimaryHealth of Josephine County

o

58.1% 60.6%

Eleven CCOs achieved benchmark or improvement target for controlling high blood pressure between 2014 & 2015.

v indicates CCO met benchmark or improvement target

2014 national Medicaid 75th percentile: 64.0%

®

®
68.2%,71.3%

67.0% 68.7%

@ 51.4% <—
(X 67.0% <—

64.0% <—

67.0% <—

@
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9 DENTAL SEALANTS ON PERMANENT MOLARS FOR CHILDREN (all ages)

/ Dental sealants on permanent molars for children (all ages) Statewide, dental sealants for children ages 6-14 have increased.\

Data source: Administrative (billing) claims
Benchmark source: Metrics and Scoring Committee consensus

Percentage of children ages 6-14 who received a dental sealant
during the measurement year.

2015 data (n=132,569)

Statewide change since 2014: +65%
Number of CCOs that improved: all 16

2015 benchmark:

Number of CCOs achieving benchmark or improvement target: all 16 0.0

Dental sealants is a new incentive measure beginning in 2015. A benchmark
of 100 percent for this measure is not realistic, due to the limitations of
administrative data in identifying teeth that are not candidates for sealants
(e.g., those already sealed, not yet erupted, or with active decay).

See pages 161 and 168 for results stratified by members with
disability and mental health diagnoses.

Back to table of contents.

Dental sealants for children ages 6-14 increased across all racial and ethnic groups between 2014 & 2015.

Race and ethnicity data missing for 20.2% of respondents / Each race category excludes Hispanic/Latino

2015 benchmark: 20.0%
Hispanic/Latino @ @
Hawaiian/Pacific Islander @
White
African American/Black
Asian American @ @
k American Indian/Alaska Native @ /
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e DENTAL SEALANTS ON PERMANENT MOLARS FOR CHILDREN (all ages)

4 All 16 CCOs achieved benchmark or improvement target for dental sealants between 2014 & 2015. N

v indicates CCO met benchmark or improvement target

2015 benchmark: 20.0%

Yamhill CCO v @
Western Oregon Advanced Health v/ @ 17.8%
Umpqua Health Alliance v/ @ @
Jackson Care Connect v/ @
PrimaryHealth of Josephine County v/ @ @
Cascade Health Alliance v/ @ @
Columbia Pacific v/ @
Eastern Oregon v/
AliCare Health Plan v/ @ @
Trillium v/ 10.8% 18.9%
Intercommunity Health Network v/
PacificSource - Gorge v’ @ @
PacificSource - Central v/ @ @
&)
&)

Willamette Valley Community Health v/ 18.8%

FamilyCare v’ 18.3%

Health Share of Oregon v/ @
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DENTAL SEALANTS ON PERMANENT MOLARS FOR CHILDREN (ages 6-9)

/

o

Dental sealants on permanent molars for children (ages 6-9)

Dental sealants for children ages 6-9, statewide.

Data source: Administrative (billing) claims

Percentage of children ages 6-9 who received a dental sealant
during the measurement year.

2015 data (n=63,329)

Statewide change since 2014: +58%
Number of CCOs that improved: all 16

Dental sealants is a new incentive measure beginning in 2015.
Results are stratified by age group for reporting and
monitoring purposes only; incentive payments are based on all
ages combined (see page 81).

See pages 161 and 168 for results stratified by members
with disability and mental health diagnoses.
Back to table of contents.

Dental sealants for children ages 6-9 between 2014 & 2015, by race and ethnicity.

Race and ethnicity data missing for 20.3% of respondents / Each race category excludes Hispanic/Latino

Hispanic/Latino @
White @

Hawaiian/Pacific Islander 10.8%

African American/Black @

American Indian/Alaska Native 10.0% @

Asian American

Benchmark source: Metrics and Scoring Committee consensus

20.7%

13.1%

2015 benchmark: 20.0%
23.8%

2015 benchmark:

20.0%

~
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DENTAL SEALANTS ON PERMANENT MOLARS FOR CHILDREN (ages 6-9)

N

Yamhill CCO

Jackson Care Connect

Western Oregon Advanced Health

Umpqua Health Alliance

Columbia Pacific

Cascade Health Alliance

Eastern Oregon

AllCare Health Plan

Trillium

PrimaryHealth of Josephine County

PacificSource - Gorge

PacificSource - Central

Intercommunity Health Network

FamilyCare

Willamette Valley Community Health

Health Share of Oregon

/Dental sealants for children ages 6-9 between 2014 & 2015, by CCO.

2015 benchmark: 20.0% @

18.2%

18.6%

18.3%

19.8%

20.4%

20.8%

23.8%

~
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DENTAL SEALANTS ON PERMANENT MOLARS FOR CHILDREN (ages 10-14)

/Dental sealants on permanent molars for children (ages 10-14) Dental sealants for children ages 10-14, statewide.

Data source: Administrative (billing) claims
Percentage of children ages 10-14 who received a dental sealant Benchmark source: Metrics and Scoring Committee consensus

during the measurement year.

2015 data (n=69,240)

Statewide change since 2014: +76%

2015 benchmark:
Number of CCOs that improved: all 16 m— )00%

Dental sealants is a new incentive measure beginning in 2015.
Results are stratified by age group for reporting and
monitoring purposes only; incentive payments are based on all
ages combined (see page 81).

See pages 161 and 168 for results stratified by members

with disability and mental health diagnoses.
Back to table of contents.

Dental sealants for children ages 10-14 between 2014 & 2015, by race and ethnicity.

Race and ethnicity data missing for 20.1% of respondents / Each race category excludes Hispanic/Latino

2015 benchmark: 20.0%
Hawaiian/Pacific Islander @
Hispanic/Latino @
Asian American @
White
African American/Black @ @
Cmerican Indian/Alaska Native @ @

~
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DENTAL SEALANTS ON PERMANENT MOLARS FOR CHILDREN (ages 10-14)

Dental sealants for children ages 10-14 between 2014 & 2015, by CCO.

Umpqua Health Alliance

PrimaryHealth of Josephine County

Western Oregon Advanced Health

Yamhill CCO

Jackson Care Connect

AllCare Health Plan

Cascade Health Alliance

Eastern Oregon

Trillium

Intercommunity Health Network

Columbia Pacific

Willamette Valley Community Health

PacificSource - Central

PacificSource - Gorge

Health Share of Oregon

FamilyCare

N

@ 2015 benchmark: 20.0%

16.6%

18.4%

~
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© @) DEPRESSION SCREENING AND FOLLOW-UP PLAN

/

o

Depression screening and follow-up plan

Percentage of patients (ages 12 and older) who had
appropriate screening and follow-up planning for depression.

2015 data (n=345,771)
Statewide change since 2014: +34%
Number of CCOs that improved: 13

Number of CCOs achieving benchmark or improvement target: 15

The range in performance on this measure in part reflects the
challenges of adopting and implementing electronic health record
functionality that enables the reporting of all data elements
required for this measure.

Back to table of contents.

Results for this measure are not available by race and ethnicity.

Statewide, the percentage of adult patients who were screened for
depression and had an appropriate follow-up plan increased.

Data source: Electronic Health Records
Benchmark source: Metrics and Scoring Committee consensus

37.4%

27.9%

25.0% Benchmark: 25.0%
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© @) DEPRESSION SCREENING AND FOLLOW-UP PLAN

/

v indicates CCO met benchmark or improvement target

Intercommunity Health Network v/ @
AllCare Health Plan v/
Jackson Care Connect v/
Willamette Valley Community Health v/
Eastern Oregon v/
PrimaryHealth of Josephine County v/
PacificSource - Gorge v/
Western Oregon Advanced Health v/
Trillium v/
PacificSource - Central v/
Columbia Pacific v/

Health Share of Oregon v/

Umpqua Health Alliance v/

Benchmark: 25.0%

38.6%

Fifteen CCOs achieved benchmark or improvement target for depression screening and follow-up plan between 2014 & 2015.

48.5% @
58.7% QLA

Yamhill CCO v/ (:BR) <—
FamilyCare v’ @ Iy <—
Cascade Health Alliance @ <
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e @ @ DEVELOPMENTAL SCREENING IN THE FIRST 36 MONTHS OF LIFE

/Developmental screening in the first 36 months of life Statewide, developmental screening continues to improve and N
. . surpassed the benchmark for the first time in 2015.
Percentage of children who were screened for risks of Data source: Administrative (billing) claims
developmental, behavioral and social delays using standardized Benchmark source: Metrics and Scoring Committee consensus

screening tools in the 12 months preceding their first, second or
third birthday.

2015 data (h=51,093) 54.7%

. 50.0% I 50.0%

2015 benchmark:

Statewide change since 2014: +28% 50.0%

42.6%

Number of CCOs that improved: 15

Number of CCOs achieving benchmark or improvement target: all 16

See pages 158 and 164 for results stratified by member LU

with disability and mental health diagnoses. 2011

Back to table of contents.

Developmental screening improved for all racial and ethnic groups between 2014 & 2015.

Grey dots represent 2013 / Race and ethnicity data missing for 21.7% of respondents / Each race category excludes Hispanic/Latino

2015 benchmark: 50.0%
Hispanic/Latino @
African American/Black 41.9%
White @ @
American Indian/Alaska Native @
r3

Asian American

Hawaiian/Pacific Islander

N )
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9 @ @ DEVELOPMENTAL SCREENING IN THE FIRST 36 MONTHS OF LIFE

v indicates CCO met benchmark or improvement target / Grey dots represent 2013

Umpqua Health Alliance v/

Yamhill CCO v

Trillium v

PacificSource - Gorge v/

Willamette Valley Community Health v/

Health Share of Oregon v/

AllCare Health Plan v/

PrimaryHealth of Josephine County v/

o

2015 benchmark: 50.0%

45.0%

41.8%

44.2%

34.4%

48.0%

58.0%

/ All 16 CCOs achieved benchmark or improvement target for developmental screening between 2014 & 2015.

~

Jackson Care Connect v/ @
Columbia Pacific v/ 41.0% 50.4%
Intercommunity Health Network v/ @
Eastern Oregon v/ @ 44.7%
Western Oregon Advanced Health v/ @ 61.8%
FamilyCare v/ @ @
PacificSource - Central v/ 52.1%
Cascade Health Alliance v/ @ @ <
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© &) DIABETES CARE: HbAlc POOR CONTROL

/Diabetes care: HbA1lc poor control

Percentage of patients 18-75 years of age with diabetes who
had hemoglobin Alc > 9.0% during the measurement period. A
lower score is better.

2015 data (n=53,620)
Statewide change since 2014: +22% (lower is better)
Number of CCOs that improved: 4

Number of CCOs achieving benchmark or improvement target: all 16

Back to table of contents.

Results for this measure are not available by race and ethnicity.

o

Statewide, the percentage of members with diabetes who had poor
control of hemoglobin Alc has increased.

Data source: Electronic Health Records

(Lower is better)

2014 national

m 34.0% ——— Medicaid 75th
percentile: 34.0%

~
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© €) DIABETES CARE: HbA1c POOR CONTROL

FamilyCare v/

Trillium v/

Yamhill CCO v/

Cascade Health Alliance v/

Western Oregon Advanced Health v/
Umpqua Health Alliance v/
PrimaryHealth of Josephine County v/
Columbia Pacific v/

Jackson Care Connect v/

AllCare Health Plan v/

Health Share of Oregon v
PacificSource - Central v/

Eastern Oregon v/

Intercommunity Health Network v/
PacificSource - Gorge v/

Willamette Valley Community Health v/

o

/ All 16 CCOs met the benchmark for HbAlc poor control in both 2014 & 2015.

v indicates CCO met benchmark or improvement target

—> 28.4% w
—> 26.3% w
> @D

@ 11.5%

—> 32.5%
—> 32.9%

e 2 7.9% 29.4%

-2

I
o -®
18.9% %@
-®
@

2014 national Medicaid
75th percentile: 34.0%

<— (Loweris better)

33.5%

33.9%

S 33.8%

~
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@) EARLY ELECTIVE DELIVERY

Early elective delivery

Percentage of women delivering a newborn who had an elective
delivery between 37 and 39 weeks of gestation (lower score is
better).

2015 data (n=2,939)

Statewide change since 2014: -17% (lower is better)

Number of CCOs that improved: 10

Back to table of contents.

Results for this measure are not available by race and ethnicity.

\_

Early elective delivery, statewide.
Data source: Administrative (billing) claims, Vital Records, and hospitals
Benchmark source: Metrics and Scoring Committee consensus

10.1%
(Lower is better)
m 5.0%  5.0%
26% 2.3%

2011 m 2014

mm Benchmark: 5.0%

1.9%

2015
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@) EARLY ELECTIVE DELIVERY

/

Early elective deliveryin 2014 & 2015, by CCO.

Grey dots represent 2013

Benchmark: 5.0%
Umpqua Health Alliance @
<— (Lower s better)
Western Oregon Advanced Health @
Eastern Oregon @
Columbia Pacific @
FamilyCare @ @
Intercommunity Health Network @
Health Share of Oregon @ @
Yamhill CCO @ @
PacificSource - Central @
Cascade Health Alliance @ @
Jackson Care Connect —>1.9% @
AllCare Health Plan —>14% w
PrimaryHealth of Josephine County @ @ =
PacificSource - Gorge =
Trillium @ — @

Willamette Valley Community Health @ —> @
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e @ EFFECTIVE CONTRACEPTIVE USE AMONG WOMEN AT RISK OF UNINTENDED PREGNANCY (ages 18-50)

/Effective contraceptive use among women at risk of unintended
pregnancy (ages 18-50)

Percentage of adult women (ages 18-50) with evidence of one of the
most effective or moderately effective contraceptive methods during
the measurement year: IUD, implant, contraception injection,
contraceptive pills, sterilization, patch, ring, or diaphragm.

2015 data (n=127,643)

Statewide change since 2014: +9%

Number of CCOs that improved: 14

Number of CCOs achieving benchmark or improvement target: 9

Effective contraceptive use among women at risk of unintended
pregnancy is a new incentive measure in 2015.

See pages 162, 169, and 172 for results stratified by members with

disability, mental health diagnoses, and severe and persistent mental illness.

Back to table of contents.

Effective contraceptive use among adults between 2014 & 2015, by race and ethnicity.

Race and ethnicity data missing for 18.8% of respondents / Each race category excludes Hispanic/Latino

American Indian/Alaska Native
Asian American

White

Hispanic/Latino

African American/Black

K Hawaiian/Pacific Islander

e

Statewide, effective contraceptive use among adults increased slightly.\

Data source: Administrative (billing) claims
Benchmark source: Metrics and Scoring Committee consensus

2015 benchmark:
[ | 50.0%

36.3%
33.4%

@ @ 2015 benchmark: 50.0%

@ 36.6%
s (D)
@ 31.1% <= /
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e @ EFFECTIVE CONTRACEPTIVE USE AMONG WOMEN AT RISK OF UNINTENDED PREGNANCY (ages 18-50)

/

v indicates CCO met benchmark or improvement target

Umpqua Health Alliance v
Eastern Oregon v/
PacificSource - Central v/
PacificSource - Gorge v/
PrimaryHealth of Josephine County v/
Western Oregon Advanced Health v/
Willamette Valley Community Health v/
Yamhill CCO v/
Trillium v
Health Share of Oregon
Intercommunity Health Network
Jackson Care Connect
FamilyCare
AllCare Health Plan
Columbia Pacific

Cascade Health Alliance

o

Nine CCOs achieved their improvement target for effective contraceptive use between 2014 & 2015.

2015 benchmark: 50.0%

~
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EFFECTIVE CONTRACEPTIVE USE AMONG WOMEN AT RISK OF UNINTENDED PREGNANCY (ages 15-17)

/Effective contraceptive use among women at risk of unintended Effective contraceptive use among adolescents at risk of unintended \
pregnancy (ages 15-17). pregnancy, statewide.

Data source: Administrative (billing) claims
Percentage of adolescent women (ages 15-17) with evidence of one Benchmark source: Metrics and Scoring Committee consensus
of the most effective or moderately effective contraceptive methods
during the measurement year: IUD, implant, contraception injection,
contraceptive pills, sterilization, patch, ring, or diaphragm.

2015 data (n=18,247) 2015 benchmark:

| 50.0%

Statewide change since 2014: +4%

Number of CCOs that improved: 13 27.9% 29.1%

Effective contraceptive use among adolescents (ages 15-17) at risk of
unintended pregnancy is reported for monitoring purposes only;
Incentive payments are based on all adults only (see page 95).

See pages 162 and 169 for results stratified by members with
disability and mental health diagnoses.

Back to table of contents.

Effective contraceptive use among adolescents between 2014 & 2015, by race and ethnicity.

Race and ethnicity data missing for 19.4% of respondents / Each race category excludes Hispanic/Latino

2015 benchmark: 50.0%
American Indian/Alaska Native @ @
Hispanic/Latino
White 34.6% w
Asian American m 14.5% <—
African American/Black @ <—

K Hawaiian/Pacific Islander @ < /
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EFFECTIVE CONTRACEPTIVE USE AMONG WOMEN AT RISK OF UNINTENDED PREGNANCY (ages 15-17)

/

Intercommunity Health Network
Western Oregon Advanced Health
FamilyCare

Yamhill CCO

Cascade Health Alliance
PacificSource - Gorge

Eastern Oregon

Trillium

Jackson Care Connect

AllCare Health Plan

PacificSource - Central
PrimaryHealth of Josephine County
Willamette Valley Community Health
Health Share of Oregon

Umpqua Health Alliance

Columbia Pacific

N

28.6% @
26.4%428.9%

30.5% @

34.5% @

35.7%

29.2% @
21.9% @
@ 23.6% <

Effective contraceptive use among adolescents at risk of unintended pregnancy between 2014 & 2015, by CCO.

2015 benchmark: 50.0%

36.0%

LX) 40.3% <—
38.1% e
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EFFECTIVE CONTRACEPTIVE USE AMONG WOMEN AT RISK OF UNINTENDED PREGNANCY (all ages 15-50)

/Effective contraceptive use among women at risk of unintended
pregnancy (ages 15-50).

Percentage of women (ages 15-50) with evidence of one of the most
effective or moderately effective contraceptive methods during the
measurement year: IUD, implant, contraception injection,
contraceptive pills, sterilization, patch, ring, or diaphragm.

2015 data (n=145,890)
Statewide change since 2014: +9%

Number of CCOs that improved: 14

Effective contraceptive use among women all ages (15-50) at risk of
unintended pregnancy is reported for monitoring purposes only;
Incentive payments are based on all adults only (see page 95).

See pages 162 and 169 for results stratified by members with
disability and mental health diagnoses.

Back to table of contents.

Race and ethnicity data missing for 18.8% of respondents / Each race category excludes Hispanic/Latino

American Indian/Alaska Native

Asian American

Hispanic/Latino

White

African American/Black

Hawaiian/Pacific Islander

o

23.8% 1 26.9%

Effective contraceptive use among women (ages 15-50) at risk of
unintended pregnancy, statewide.

Data source: Administrative (billing) claims
Benchmark source: Metrics and Scoring Committee consensus

2015 benchmark:
[ | 50.0%

35.4%
32.6% ’

2014 2015

Effective contraceptive use among women at risk of unintended pregnancy between 2014 & 2015, by race and ethnicity.

2015 benchmark: 50.0%

e e

e
Y
34.7%

@ 21.1% <

~
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EFFECTIVE CONTRACEPTIVE USE AMONG WOMEN AT RISK OF UNINTENDED PREGNANCY (all ages 15-50)

/

N

Effective contraceptive use among women at risk of unintended pregnancy between 2014 & 2015, by CCO.

Umpqua Health Alliance

Eastern Oregon

PacificSource - Central

PacificSource - Gorge

Western Oregon Advanced Health

PrimaryHealth of Josephine County

Yamhill CCO

Willamette Valley Community Health

Trillium

Intercommunity Health Network

Health Share of Oregon

FamilyCare

Jackson Care Connect

AllCare Health Plan

Cascade Health Alliance

Columbia Pacific

38.1%

@ 35.1% <—
<
31.8% B34.9% EESers

2015 benchmark: 50.0%
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© @) ELECTRONIC HEALTH RECORD ADOPTION

/Electronic health record adoption

~

Statewide, electronic health record adoption surpassed the
o ) o ) ) benchmark.
Percentage of eligible providers within a CCO’s network and service Data source: State and Federal EHR Incentive Program
area who qualiﬁed for a ”meaningfu' use” incentive payment during Benchmark source: Metrics and Scoring Committee consensus
the measurement year through the Medicaid, Medicare, or
Medicare Advantage EHR Incentive Programs.
2015
76.5% benchmark:

— 72.0% 72.0%

2015 data (n=9,118, total number of eligible providers) 53.7%
49.2%
Statewide change since 2014: +13%
Number of CCOs that improved: 14 —
Number of CCOs achieving benchmark or improvement target: all 16 2011
Back to table of contents.
Results for this measure are not available by race and ethnicity.
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© @) ELECTRONIC HEALTH RECORD ADOPTION

Columbia Pacific v/

FamilyCare v/

Eastern Oregon v/

AllCare Health Plan v/

Willamette Valley Community Health v
Health Share of Oregon v/
PacificSource - Central v/

Yamhill CCO v/

Intercommunity Health Network v/
Western Oregon Advanced Health v/
Trillium v/

Jackson Care Connect v/
PacificSource - Gorge v/
PrimaryHealth of Josephine County v’
Cascade Health Alliance v/

Umpqua Health Alliance v/

o

60.0%

/AII 16 CCOs achieved benchmark or improvement target for electronic health record adoption between 2014 & 2015.

v indicates CCO met benchmark orimprovement target / Grey dots represent 2013

2015 benchmark: 72.0%

70.4%

64.8%

@ 83.4%

76.9%

@ 80.7%

®

84.7% 88.4%

XLy 73.0% <—

84.0% 94.2%

81.9% 91.6%

EXE)Y 84.1% <—

100.0%

)
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© @ (© FOLLOW-UP AFTER HOSPITALIZATION FOR MENTAL ILLNESS

/Follow-up after hospitalization for mental illness Statewide, follow-up after hospitalization for mental iliness increased.
Data source: Administrative (billing) claims
percentage of members (ages 6 and older) who received a follow- 2014 results have been recalculated according to updated measure specifications and differ from previously

.. . . L . published reports
up visit with a health care provider within seven days of being

discharged from the hospital for mental illness.
2015 data (n=2,845)

Statewide change since 2014: +13%
Number of CCOs that improved: 9

0,
71.8% 75:3% 2014 national

Medicaid 90th
percentile: 70.0%

Number of CCOs achieving benchmark or improvement target: 13

Beginning in 2015, follow-up visits on the day of discharge are
included in this measure.

See pages 159 and 166 for results stratified by members with
disability and mental health diagnoses.

Back to table of contents.

Follow-up after hospitalization for mental illness between 2014 & 2015, by race and ethnicity.

Race and ethnicity data missing for 12.7% of respondents / Each race category excludes Hispanic/Latino
2014 results have been recalculated according to updated measure specifications and differ from previously published reports
~ Data suppressed (n<30)

Asian American 67.4% 78.8%

African American/Black 61.4% 69.0%
S
Hispanic/Latino 70:1% 72.7%
American Indian/Alaska Native~ 69.7%

k Hawaiian/Pacific Islander~ /

~
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© @) (= FOLLOW-UP AFTER HOSPITALIZATION FOR MENTAL ILLNESS

~ Note small denominator (n<30)

AllCare Health Plan v/

Jackson Care Connect v’

FamilyCare v

PrimaryHealth of Josephine County~ v/

Eastern Oregon v/

Intercommunity Health Network v

Health Share of Oregon v/

PacificSource - Central v/

Yamhill CCO v/

Western Oregon Advanced Health v/
Willamette Valley Community Health

Columbia Pacific v/

Umpqua Health Alliance v/

PacificSource - Gorge~ v/

Trillium

K Cascade Health Alliance~

/Thirteen CCOs achieved benchmark for follow-up after hospitalization for mental iliness between 2014 & 2015.

v indicates CCO met benchmark or improvement target / 2014 results have been recalculated according to updated measure specifications and differ from previously published reports

2014 national Medicaid 90th percentile: 70.0%

59.8% 80.0%

80.0% 87.5%

74,9%
79.9%

77.1%

@ 74.1% <—

67.6% <—

.

-

64.7% @ <—
60.0% @ <—

~

| 00.0%]

)
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@ FOLLOW-UP CARE FOR CHILDREN PRESCRIBED ADHD MEDICATION (INITIATION PHASE)

/Follow-up care for children prescribed ADHD medication
(initiation phase)

Percentage of children (ages 6-12) who had one follow-up visit
with a provider during the 30 days after receiving a new
prescription for attention deficit hyperactiviey disorder
(ADHD) medication.

2015 data (n=2,337)

Statewide change since 2014: +6%

Number of CCOs that improved: 14

See pages 163 and 170 for results stratified by members with
disability and mental health diagnoses.

Back to table of contents.

~Data suppressed (n<30)

American Indian/Alaska Native~

White

Hispanic/Latino

African American/Black

Asian American~

Hawaiian/Pacific Islander~

-

Initiation of follow-up care for children prescribed ADHD medication between 2014 & 2015, by race and ethnicity.

Grey dots represent 2013 / Race and ethnicity data missing for 19.4% of respondents / Each race category excludes Hispanic/Latino

~

Initiation of follow-up care for children prescribed ADHD medication,
statewide.

Data source: Administrative (billing) claims

61.1%

57.7% _
52.3% 53.3% 2014_1 ngtlonal
51.0% ) ———— Medicaid 90th
o 51.0% percentile: 53.0%
2011

2014 national Medicaid 90th percentile: 53.0%

57.1% LA

é

87.2%

49.5% M 54.4%
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@ FOLLOW-UP CARE FOR CHILDREN PRESCRIBED ADHD MEDICATION (INITIATION PHASE)

Grey dots represent 2013
~Note small denominator (n<30)

Jackson Care Connect

PacificSource - Gorge

Western Oregon Advanced Health

Umpqua Health Alliance

PrimaryHealth of Josephine County~

FamilyCare

Willamette Valley Community Health

Intercommunity Health Network

Cascade Health Alliance

Eastern Oregon

AllCare Health Plan

Trillium

Columbia Pacific

Health Share of Oregon

PacificSource - Central

Yamhill CCO

-

45.6%

4 Initiation of follow-up care for children prescribed ADHD medication between 2014 & 2015, by CCO.

55.8%
60.2%

63.9% <
.

~
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@ FOLLOW-UP CARE FOR CHILDREN PRESCRIBED ADHD MEDICATION (CONTINUATION AND MAINTENANCE PHASE)

/Follow-up care for children prescribed ADHD medication
(continuation and maintenance phase)

Percentage of children (ages 6-12) who remained on attention
deficit hyperactivity disorder (ADHD) medication for 210 days
after receiving a new prescription and who had at least two
follow-up visits with a provider within 270 days after the

initiation phase (see page 105).

2015 data (n=765)
Statewide change since 2014: +13%

Back to table of contents.

~ Data suppressed (n<30)

White

Hispanic/Latino

African American/Black~

American Indian/Alaska Native~

Asian American~

Hawaiian/Pacific Islander~

\_

Ongoing follow-up care for children prescribed ADHD medication, \
statewide.

Data source: Administrative (billing) claims

68.9%

2014 national
Medicaid 90th

63.0%
' percentile: 64.0%

61.0%

2011 2013

Ongoing follow-up care for children prescribed ADHD medicationin 2014 & 2015, by race and ethnicity.

Grey dots represent 2013 / Race and ethnicity data missing for 19.2% of respondents / Each race category excludes Hispanic/Latino

2014 national Medicaid 90th percentile: 64.0%

@ 67.6%
66.2%
59.0%
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@ FOLLOW-UP CARE FOR CHILDREN PRESCRIBED ADHD MEDICATION (CONTINUATION AND MAINTENANCE PHASE)
4 N

Ongoing follow-up care for children prescribed ADHD medication in 2015, by CCO.

2013 and 2014 results for this measure are not available by CCO
~ Note small denominator (n<30)

2014 national Medicaid 90th percentile: 64.0%
Western Oregon Advanced Health~
Eastern Oregon 90.5%
PacificSource - Gorge~ 88.9%
Cascade Health Alliance~ 84.6%
PrimaryHealth of Josephine County~

Umpqua Health Alliance~ @
Health Share of Oregon @
FamilyCare @
Trillium

Intercommunity Health Network 66.7%

Jackson Care Connect

Willamette Valley Community Health

Yamhill CCO~ 60.7%

)
: 14
©
X

Columbia Pacific~ 60.0%

AllCare Health Plan
k PacificSource - Central @ /
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¢e) HEALTH STATUS (CAHPS SURVEY)

/Health status (CAHPS survey)

Percentage of Medicaid members (adults and children) who
report their overall health as good, very good, or excellent.

The Consumer Assessment of Healthcare Providers and
Systems (CAHPS) surveys ask consumers and patients to report
on and evaluate their experiences with health care. These
surveys cover topics that are important to consumers and
focus on aspects of quality that consumers are best qualified to
assess, such as the communication skills of providers and ease
of access to health care services.

2015 data

Statewide change since 2014: adults: +5%; children: +1%

Number of CCOs that improved: adults: 12; children: 11

Back to table of contents.

Health status among ADULTS, statewide. pata source:

Consumer Assessment of Healthcare Provders and Systems (CAHPS)

67.2%
63.0% _a 67.0%
56.0%
2011 2013 2014

Health status among CHILDREN, statewide. pata source:

Consumer Assessment of Healthcare Provders and Systems (CAHPS)

70.5% National CAHPS
benchmark for
adults: 62.0%

National CAHPS

95.5% — benchmark for
93.0% 95.5% children: 95.5%
2011
2015 Performance Report Oregon Health Authority

June 23,2016
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<) HEALTH STATUS (CAHPS SURVEY)

o

Health status among ADULTS between 2014 & 2015.

Grey dots represent 2013 / Ethnicity data missing for 7.2% of respondents / Each race category excludes Hispanic/Latino

~ Data suppressed (n<30)

American Indian/Alaska Native

Asian American

White

Hispanic/Latino

African American/Black

Hawaiian/Pacific Islander~

Health status among CHILDREN between 2014 & 2015.

Grey dots represent 2013 /Ethnicity data missing for 8.9% of respondents / Each race category excludes Hispanic/Latino

~ Data suppressed (n<30)

Asian American

Hispanic/Latino

White

American Indian/Alaska Native

African American/Black

Hawaiian/Pacific Islander~

54.0%

National CAHPS benchmark for adults: 67.0%

75:2% 78.0%

62.0%

67.2%

67:3%

60.0%

69.8% IS

National CAHPS benchmark for children: 95.5%

96.3% (I
91.3% 2
97:3%

94:4%

< (XA

96.6%
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€©) HEALTH STATUS (CAHPS SURVEY)

Grey dots represent 2013

PrimaryHealth of Josephine County

Western Oregon Advanced Health

AliCare Health Plan

Cascade Health Alliance

Umpqua Health Alliance

Trillium

Willamette Valley Community Health

Yamhill CCO

Jackson Care Connect

PacificSource - Gorge

PacificSource - Central

Columbia Pacific

Intercommunity Health Network

(Health status among ADULTS between 2014 & 2015, by CCO.

Grey dots represent 2013

National CAHPS benchmark for adults: 67.0%

Health Share of Oregon

PacificSource - Gorge

Umpqua Health Alliance

Cascade Health Alliance

Columbia Pacific

Eastern Oregon

Jackson Care Connect

AllCare Health Plan

Western Oregon Advanced Health

Trillium

72.3% FamilyCare
68:4% (EEI Yamhill CCO
<— Xy 72.9% PrimaryHealth of Josephine County

Health status among CHILDREN between 2014 & 2015, by CCO. \

National CAHPS benchmark for children: 95.5%

FamilyCare < @ 72.8% Willamette Valley Community Health

Eastern Oregon <— (XY 67.1% PacificSource - Central

k Health Share of Oregon <— (KD 70-6% Intercommunity Health Network
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@) IMMUNIZATION FOR ADOLESCENTS

/Immunization for adolescents

Percentage of adolescents who received recommended vaccines
(Meningococcal and Tdap/TD) before their 13th birthday.

2015 data (n=14,731)
Statewide change since 2014: +16%

Number of CCOs that improved: all 16

Back to table of contents.

Asian American

African American/Black

White

Hispanic/Latino

American Indian/Alaska Native

Hawaiian/Pacific Islander

\_

Percentage of adolescents who received recommended vaccinesin 2014 & 2015, by race and ethnicity.

Grey dots represent 2013 / Race and ethnicity data missing for 12.8% of respondents / Each race category excludes Hispanic/Latino

~

Percentage of adolescents who received recommended vaccines,
statewide.

Data source: Administrative (billing) claims & ALERT immunization data

2014 national
s Medicaid 75th
percentile: 81.0%

 77.1%

m 70.8%

2011

2014 national Medicaid

@ . 75th percentile: 81.0%
69.5%
63.0% @
62.6% 68.8%
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@) IMMUNIZATION FOR ADOLESCENTS

-

Grey dots represent 2013

Western Oregon Advanced Health
PrimaryHealth of Josephine County
PacificSource - Central
Intercommunity Health Network
Columbia Pacific

Trillium

Eastern Oregon

Health Share of Oregon
FamilyCare

Willamette Valley Community Health
Jackson Care Connect

AllCare Health Plan

Yamhill CCO

Umpqua Health Alliance

Cascade Health Alliance

PacificSource - Gorge

-

Percentage of adolescents who received recommended vaccinesin 2014 & 2015, by CCO.

@ 59.8%
43.4% 58.7%

36.8% M 41.6%

61.6% s 66.4%
63:1% 66.0%

~

2014 national Medicaid 75th percentile: 81.0%
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@ INITIATION AND ENGAGEMENT OF ALCOHOL OR OTHER DRUG TREATMENT (INITIATION PHASE)

-

/Initiation and engagement of alcohol or other drug treatment
(initiation phase)

Percentage of members (ages 13 and older) newly diagnosed with
alcohol or other drug dependence and who began treatment
within 14 days of the initial diagnosis.

2015 data (n=19,047)

Statewide change since 2014: -4%

Number of CCOs that improved: 6

Back to table of contents.

American Indian/Alaska Native

White

Hispanic/Latino

African American/Black

Asian American

Hawaiian/Pacific Islander~

Initiation of treatment for members diagnosed with alcohol or other drug \
dependence, statewide.

Data source: Administrative (billing) claims

39.2% 2014 national
) Medicaid median:
33.0% 33.3% 38.2% 38.3%
2011

Initiation of treatment for members diagnosed with alcohol or other drug dependence in 2014 & 2015, by race and ethnicity.

Grey dots represent 2013 / Race and ethnicity data missing for 10.5% of respondents / Each race category excludes Hispanic/Latino
~ Data suppressed (n<30)

2014 national Medicaid median: 38.3%

38.4% <—

2015 Performance Report
June 23,2016

Oregon Health Authority 114
Office of Health Analytics



@ INITIATION AND ENGAGEMENT OF ALCOHOL OR OTHER DRUG TREATMENT (INITIATION PHASE)

Grey dots represent 2013

Umpqua Health Alliance

AliCare Health Plan

PacificSource - Gorge

Jackson Care Connect

Intercommunity Health Network

PrimaryHealth of Josephine County

Willamette Valley Community Health

PacificSource - Central

Health Share of Oregon

FamilyCare

Columbia Pacific

Trillium

Cascade Health Alliance

Western Oregon Advanced Health

Eastern Oregon

Yamhill CCO

-

/ Initiation of treatment for members diagnosed with alcohol or other drug dependencein 2014 & 2015, by CCO.

2014 national Medicaid median: 38.3%

S L

@ 40.1%

40.4% 43.4%

43:1% 44.6%
45.5% (LI

2@

KLY |37.0% <—

39.9% 413% <€
35.8% 39.9% R

@ VL <—
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@ INITIATION AND ENGAGEMENT OF ALCOHOL OR OTHER DRUG TREATMENT (ENGAGEMENT PHASE)

/Initiation and engagement of alcohol or other drug treatment
(engagement phase)

Percentage of members (ages 13 and older) who had two or
more additional services for alcohol or other drug dependence
within 30 days of their initial treatment.

2015 data (n=19,047)
Statewide change since 2014: -12%

Number of CCOs that improved: 3

Back to table of contents.

~ Data suppressed (n<30)

American Indian/Alaska Native

White

Hispanic/Latino

African American/Black

Asian American

Hawaiian/Pacific Islander~

-

Engagement of alcohol or other drug treatment, statewide.

Data source: Administrative (billing) claims

18.9%

2011

2014 national Medicaid median: 11.3% @

Engagement of alcohol or other drug treatmentin 2014 & 2015, by race and ethnicity.

Grey dots represent 2013 / Race and ethnicity data missing for 10.5% of respondents / Each race category excludes Hispanic/Latino

18.4%

D~

19.4%
18.8%

e
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&

10.6%
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~
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Medicaid median:
11.3%
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@ INITIATION AND ENGAGEMENT OF ALCOHOL OR OTHER DRUG TREATMENT (ENGAGEMENT PHASE)

/ Engagement of alcohol or other drug treatmentin 2014 & 2015, by CCO.

Grey dots represent 2013

2014 national Medicaid median: 11.3%
Umpqua Health Alliance

PacificSource - Gorge 14.0% @

PrimaryHealth of Josephine County

Western Oregon Advanced Health

@ 24.4%

22.:2% w

Eastern Oregon @ 16.1% —<—

Intercommunity Health Network

Willamette Valley Community Health m 15.8% —<—

Jackson Care Connect

% 28.1% <—
25.1%26.4% pema

Columbia Pacific @ <

AliCare Health Plan

Health Share of Oregon

PacificSource - Central

D~

e @~
Cascade Health Alliance @ @ <
e @ -

~

FamilyCare @ @ <
Trillium @ @ <—
Yamhill CCO @ <
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o) LOW BIRTH WEIGHT

/Low birth weight Low birth weight, statewide. \

Data source: Administrative (billing) claims

Percentage of live births that weighed less than 2,500 grams (5.5

pounds). A lower score is better.

(Lower is better)
v
_ 2014 national 90th
2015 data (n=16,189) — 6.0% percentile: 6.0%

Statewide change since 2014: +5% (lower is better)

Number of CCOs that improved: 7

Back to table of contents.

Low birth weightin 2014 & September 2015, by race and ethnicity.

Grey dots represent 2013 / Race and ethnicity data missing for % of respondents / Each race category excludes Hispanic/Latino

2014 national 90th percentile: 6.0%
American Indian/Alaska Native @ @

<— (Lower s better)
Asian American @ @
White —>5:5% w
African American/Black —> @
Hispanic/Latino — @

Hawaiian/Pacific Islander —> @
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) LOW BIRTH WEIGHT

/

Low birth weightin 2014 & 2015, by CCO.

Grey dots represent 2013.

Yamhill CCO @
Cascade Health Alliance @ 6.0%
Eastern Oregon @
PacificSource - Central @
Trillium @
Willamette Valley Community Health @ 5:4%

Health Share of Oregon 5.8%

2014 national 90th percentile: 6.0% <= (Loweris better)

AllCare Health Plan

Jackson Care Connect

Intercommunity Health Network

FamilyCare

Columbia Pacific

Western Oregon Advanced Health

Umpqua Health Alliance

PacificSource - Gorge

PrimaryHealth of Josephine County

o
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@ MEDICAL ASSISTANCE WITH SMOKING AND TOBACCO USE CESSATION (ADVISED TO QUIT)

Medical assistance with smoking and tobacco use cessation:
doctor advised to quit (CAHPS survey)

Percentage of adult tobacco users advised to quit by their doctor.

The Consumer Assessment of Healthcare Providers and Systems
(CAHPS) surveys ask consumers and patients to report on and
evaluate their experiences with health care.

2015 data

Statewide change since 2014: -4%

Number of CCOs that improved: 6

Back to table of contents.

Percentage of tobacco users who were advised by their doctor to quit, \
statewide.

Data source: Consumer Assessment of Healthcare Providers and Systems (CAHPS)

2014 national
mmmmm Medicaid 90th
percentile: 81.4%

m 81.4%

— 81.3%

50.0%

2011

Percentage of tobacco users who were advised by their doctor to quitin 2014 & 2015, by race and ethnicity.

Grey dots represent 2013 / Ethnicity data missing for 7.2% of respondents / Each race category excludes Hispanic/Latino

~ Data suppressed (n<30)

White

Hispanic/Latino

American Indian/Alaska Native~

African American/Black~

Asian American~

Hawaiian/Pacific Islander~

-

2014 national Medicaid 90th percentile: 81.4%

50.0% 51.4% <
45.0% B 50.0%

50.6%
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@ MEDICAL ASSISTANCE WITH SMOKING AND TOBACCO USE CESSATION (ADVISED TO QUIT)

Grey dots represent 2013

AllCare Health Plan

Intercommunity Health Network

PacificSource - Central

Umpqua Health Alliance

Trillium

FamilyCare

Willamette Valley Community Health

Eastern Oregon

Columbia Pacific

Yamhill CCO

Jackson Care Connect

PacificSource - Gorge

PrimaryHealth of Josephine County

Western Oregon Advanced Health

Health Share of Oregon

Cascade Health Alliance

-

4 Percentage of tobacco users who were advised by their doctor to quitin 2014 & 2015, by CCO.

®
50.6%
o
42.4%
@ 52.9% <—
44.4% <—
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o~
48.8%
e D-
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@ MEDICAL ASSISTANCE WITH SMOKING AND TOBACCO USE CESSATION (ADVISED MEDICATION TO QUIT)

4 Medical assistance with smoking and tobacco use cessation:
doctor recommended medication to quit (CAHPS survey)

Percentage of adult tobacco users whose doctor discussed or
recommended medication to quit smoking.

The Consumer Assessment of Healthcare Providers and Systems
(CAHPS) surveys ask consumers and patients to report on and
evaluate their experiences with health care.

2015 data

Statewide change since 2014: -2%

Number of CCOs that improved: 9

Back to table of contents.

~ Data suppressed (n<30)
White

Hawaiian/Pacific Islander

African American/Black

American Indian/Alaska Native

Asian American

-

Hispanic/Latino 19.0%21.2% B

Percentage of tobacco users who said their doctor recommended
medication to quit smoking, statewide.

Data source: Consumer Assessment of Healthcare Providers and Systems (CAHPS)

2014 national

 57.5% mmmmm Medicaid 90th

o .
— 50.7% percentile: 57.1%

24.0%

2011

Percentage of tobacco users who said their doctor recommended medication to quit smoking in 2014 & 2015, by race and ethnicity.

Grey dots represent 2013 / Ethnicity data missing for 7.2% of respondents / Each race category excludes Hispanic/Latino

“ 2014 national Medicaid 90th percentile: 57.1%
26.9%29.0%

34.9%
28.0%
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@ MEDICAL ASSISTANCE WITH SMOKING AND TOBACCO USE CESSATION (ADVISED MEDICATION TO QUIT)

Grey dots represent 2013

Willamette Valley Community Health

Eastern Oregon

Yamhill CCO

Trillium

PacificSource - Gorge

Columbia Pacific

AllCare Health Plan

Western Oregon Advanced Health

PacificSource - Central

Umpqua Health Alliance

Jackson Care Connect

Health Share of Oregon

Intercommunity Health Network

FamilyCare

PrimaryHealth of Josephine County

Cascade Health Alliance

-

Percentage of tobacco users who said their doctor recommended medication to quit smokingin 2014 & 2015, by CCO.

@ 26.4%

28.2% 31.8%
28.7% @
26:3% 28.1%

28.3% QAR

22.9% @
18.3% 19.2% <—
S D-

© ©-
®-
® O-
®-

® ©-

~

2014 national Medicaid 90th percentile: 57.1%
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@ MEDICAL ASSISTANCE WITH SMOKING AND TOBACCO USE CESSATION (ADVISED STRATEGIES TO QUIT)

4 Medical assistance with smoking and tobacco use cessation: Percentage of members who said their doctor advised alternate methods )
doctor recommended strategies to quit (CAHPS survey) to quit smoking, statewide.

Data source: Consumer Assessment of Healthcare Providers and Systems (CAHPS)

Percentage of adult tobacco users whose doctor discussed or
recommended strategies to quit smoking.

The Consumer Assessment of Healthcare Providers and Systems
(CAHPS) surveys ask consumers and patients to report on and m— 56.6% 2014 national
evaluate their experiences with health care. m— 50.7% mmmn  Medicaid 90th

percentile: 50.9%
2015 data

Statewide change since 2014: -2%
25.0%
Number of CCOs that improved: 7

2011 2015

Back to table of contents.

Percentage of members who said their doctor advised alternate methods to quit smokingin 2014 & 2015, by race and ethnicity.

Grey dots represent 2013 / Ethnicity data missing for 7.2% of respondents / Each race category excludes Hispanic/Latino

~Data suppressed (n<30)
2014 national Medicaid 90th percentile: 50.9%
Hispanic/Latino 22.5%
White @ 23.6% <=
Hawaiian/Pacific Islander 50.0%
African American/Black
American Indian/Alaska Native @

Asian American @
e %
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@ MEDICAL ASSISTANCE WITH SMOKING AND TOBACCO USE CESSATION (ADVISED STRATEGIES TO QUIT)
\

Percentage of members who said their doctor advised alternate methods to quit smokingin 2014 & 2015, by CCO.

Grey dots represent 2013

AllCare Health Plan @ @
Yamhill CCO @

PacificSource - Central @ @
Umpqua Health Alliance @ 16.9%

2014 national Medicaid 90th percentile: 50.9%

Columbia Pacific

PacificSource - Gorge 19.5% w

Jackson Care Connect 24.5% PLEFA

Trillium @ 23.2% —<—
Willamette Valley Community Health % 26.5% <—
Eastern Oregon @ <
Intercommunity Health Network @ <
PrimaryHealth of Josephine County @ @ <
Health Share of Oregon @ <—
FamilyCare @ 29.4% RS

Western Oregon Advanced Health @ @ <
k Cascade Health Alliance @ < /
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9 @ MENTAL, PHYSICAL, AND DENTAL HEALTH ASSESSMENTS FOR CHILDREN IN DHS CUSTODY

/Health assessments for children in DHS custody Statewide, health assessments for children in DHS custody more than
Percentage of children ages 4+ who received a mental' phyS|ca|, dOUbled between 2014 and 2015, bUt I’emaln We" be|0W the benChmark.

S Data source: Administrative (billing) claims + ORKids
and dental health assessment within 60 days of the state Benchmark source: Metrics and Scoring Committee consensus

notifying CCOs that the children were placed into custody with 2014 results have been recalculated according to updated measure specifications and differ from previously
the Department of Human Services (foster care). Physical and published reports

dental health assessments are required for children under age 4,

but not mental health assessments.

2015 data (n=1,830) — 2015 benchmark:

90.0%
Statewide change since 2014: +109%

58.4%

Number of CCOs that improved: all 16

Number of CCOs achieving benchmark or improvement target: 15 07 0%

See pages 158 and 164 for results stratified by members
with disability and mental health diagnoses. 2014

Back to table of contents.

Percentage of children in DHS custody who received health assessmentsin 2014 & 2015, by race and ethnicity.

Race and ethnicity data missing for 10.2% of respondents / Each race category excludes Hispanic/Latino
2014 results have been recalculated according to updated measure specifications and differ from previously published reports
~ Data suppressed (n<30)

2015 benchmark: 90.0%
American Indian/Alaska Native @ @
Hispanic/Latino @
White @ @
African American/Black @

Asian American~

Hawaiian/Pacific Islander~
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e @ MENTAL, PHYSICAL, AND DENTAL HEALTH ASSESSMENTS FOR CHILDREN IN DHS CUSTODY

~ Note small denominator (n<30)

PacificSource - Gorge~ v/

Jackson Care Connect v/
PacificSource - Central v/

FamilyCare v/

Willamette Valley Community Health v/
Umpqua Health Alliance~ v/

Health Share of Oregon

Trillium v

Cascade Health Alliance v/

Eastern Oregon v/

Intercommunity Health Network v/
PrimaryHealth of Josephine County~ v
AllCare Health Plan v/

Columbia Pacific v

Yamhill CCO~ v

Western Oregon Advanced Health

/ Fifteen CCOs achieved improvement target on health assessments for children in DHS custody between 2014 & 2015.

v indicates CCO met benchmark or improvement target / 2014 results have been recalculated according to updated measure specifications and differ from previously published reports

~

2015 benchmark: 90.0%
31.8% @
28.0% 66.9%
11.8% 50.0%
28.3% 60.1%

36.6% @
49.3% \CERYY
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¢e) OBESITY PREVALENCE AMONG ADULTS

/

Obesity prevalence

Percentage of adult Medicaid members (ages 18 and older) who are
obese, defined as body mass index greater than 30.

2014 data

Statewide change since 2014: =17% (lower is better)

The lower rate of obesity prevalence among Medicaid members
may be due to the inclusion of new members enrolled after the ACA
expansion, who may be healthier overall.

This measure is not available by race and ethnicity or by CCO;
however 2014 results by CCO can be found in the Medicaid-BRFSS
(MBRFSS) report available online at www.oregon.gov/oha/analytics/
Pages/MBRFSS.aspx.

Back to table of contents.

o

Obesity prevalence, statewide.

Data source: Oregon Behavioral Risk Factor Surveillance System (BRFSS) survey

(Lower is better)

38.6%

35.0%

Oregon's 1115
demonstration
waiver goal: 41.0%
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© €) PATIENT-CENTERED PRIMARY CARE HOME ENROLLMENT

/Patient-centered primary care home enroliment Statewide, patient-centered primary care home continues to increase. \
Data source: CCO quarterly reporting

Percentage of CCO members who were enrolled in a recognized
patient-centered primary care home (PCPCH).

2015 data (n=906,584)
Statewide change since 2014: +8%

Number of CCOs that improved: 12

o B 60.0% 60.0% Goal- 60.0%
Number of CCOs achieving benchmark: all 16
51.8%
Enrollment in patient-centered primary care homes increased
by 69 percent since 2012. This improvement is impressive
considering that CCO enrollment has increased more than 70
2012

percent due to Medicaid expansion (see graph at lower right).

Back to table of contents.

Total CCO enrollmentincreased 72 percent between 2013 and 2015.

Results for this measure are not available by race and ethnicity. 87.9% of Medicaid members were enrolled in a CCO in December 2015.
906,584
528,689
Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
2013 2014 2015
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© €) PATIENT-CENTERED PRIMARY CARE HOME ENROLLMENT

/

Trillium v/

Eastern Oregon v/

AllCare Health Plan v/

Cascade Health Alliance v/
FamilyCare v/

Yamhill CCO v

Health Share of Oregon v/

Western Oregon Advanced Health v/
Intercommunity Health Network v
Umpqua Health Alliance v’
Willamette Valley Community Health v/
PrimaryHealth of Josephine County v/
PacificSource - Central v/

Jackson Care Connect v/

Columbia Pacific v’

PacificSource - Gorge v/

o

Overall, CCOs continued to increase patient-centered primary care home enroliment between 2014 & 2015.
v indicates CCO met requirement for quality pool payment (at least 60% enroliment) / Grey dots represent 2013

Goal: 60.0%
82.4%

80.1% 87.5%

©
89.2% w
99.0%

< YY) 92.6%
< @ 77.0%

<— (XK 85.4%
<— mgm%
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@ PQI 01: DIABETES SHORT-TERM COMPLICATION ADMISSION RATE

4 Diabetes short-term complications admission rate Admissions for diabetes short-term complications, statewide.

Data source: Administrative (billing) claims
Rate of adult members (ages 18 and older) with diabetes who

had a hospital stay because of a short-term problem from their
disease. Rates are reported per 100,000 member years. A lower

score is better. /‘”WE"f better)

PQI stands for Prevention Quality Indicators, which is a set of

indicators developed by the Agency for Healthcare Research . 219.1

and Quality (AHRQ) to track avoidable hospitalizations. ' 197.2

Statewide change since 2014: -2% (lower is better)

Number of CCOs that improved: 6

2011

Back to table of contents.

Admissions for diabetes short-term complications between 2014 & 2015, by race and ethnicity.

Grey dots represent 2013 / Race and ethnicity data missing for 18.1% of respondents / Each race category excludes Hispanic/Latino

10% reduction from previous year's statewide rate: 129.9

American Indian/Alaska Native @ @
Asian American a 142

White @ 168.7

Hispanic/Latino @ 98.3
Hawaiian/Pacific Islander @ 0.0

k African American/Black —>148.1 @

<— (Loweris better)

previous year's
statewide rate: 129.9

2015 Performance Report Oregon Health Authority
June 23,2016 Office of Health Analytics

131




@ PQI 01: DIABETES SHORT-TERM COMPLICATION ADMISSION RATE

4 Admissions for diabetes short-term complications between 2014 & 2015, by CCO. N
Grey dots represent 2013
10% reduction from previous year's statewide rate: 129.9
Jackson Care Connect @ @

<— (Loweris better)

Health Share of Oregon @
Intercommunity Health Network
Yamhill CCO @

AllCare Health Plan @
PacificSource - Gorge a 86.6
FamilyCare —> 870 @
PacificSource - Central —> 975 w
Eastern Oregon —>
Trillium - m
Willamette Valley Community Health - @ @
PrimaryHealth of Josephine County - @ @
Umpqua Health Alliance — @ @
Western Oregon Advanced Health — @ @
Columbia Pacific %@ @

Cascade Health Alliance - @ @
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@ PQI 05: CHRONIC OBSTRUCTIVE PULMONARY DISEASE (COPD) OR ASTHMA IN OLDER ADULTS ADMISSION RATE

/COPD or asthma in older adults admission rate

Rate of adult members (ages 40 and older) who had a hospital
stay because of chronic obstructive pulmonary disease (COPD) or
asthma. Rates are reported per 100,000 member years. A lower
score is better

PQlI stands for Prevention Quality Indicators, which is a set of
indicators developed by the Agency for Healthcare Research and
Quality to track avoidable hospitalizations.

2015 data (n=2,301,359 member months)

Statewide change since 2014: -6% (lower is better)

Number of CCOs that improved: 7

Back to table of contents.

African American/

Hispanic/Latino w
@ 2236

Asian American

White

American Indian/Alaska Native

\_

Black 10% reduction from previous
year's statewide rate: 392.9

Admissions for COPD or asthma in older adults, statewide.

Data source: Administrative (billing) claims
Rates are reported per 100,000 member years

(Lower is better)
1102.1 v
m— 991.9
801.0
m 7209
436.6 411.9 10% reduction from

2011

Admissions for COPD or asthma between 2014 & 2015, by race and ethnicity.

Grey dots represent 2013 / Race and ethnicity data missing for 16.2% of respondents / Each race category excludes Hispanic/Latino

841.4 1,274:5 ‘

<— (Lower s better)

= 512.9 @
> Q@ e
Hawaiian/Pacific Islander = @ @

— previous year's
statewide rate: 392.9
2014 2015

~
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@ PQI 05: CHRONIC OBSTRUCTIVE PULMONARY DISEASE (COPD) OR ASTHMA IN OLDER ADULTS ADMISSION RATE

Grey dots represent 2013

Jackson Care Connect

Trillium

PrimaryHealth of Josephine County

Cascade Health Alliance

AllCare Health Plan

Western Oregon Advanced Health

Health Share of Oregon

FamilyCare

Eastern Oregon

Willamette Valley Community Health

Columbia Pacific

Umpqua Health Alliance

PacificSource - Gorge

PacificSource - Central

Yamhill CCO

Intercommunity Health Network

-

4 Admissions for COPD or asthma between 2014 & 2015, by CCO.

10% reduction from previous year's

398.0

®
- Yo
@0
e
o @
> @D

> s ()
—> 3339 384.8

-® @

-

statewide rate: 392.9 @

542.8

~Q@@

@@

<— (Lower s better)

834.6

~
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&) PQI 08: CONGESTIVE HEART FAILURE ADMISSION RATE

4 Congestive heart failure admission rate

Rate of adult members (ages 18 and older) who had a hospital
stay because of congestive heart failure. Rates are reported per
100,000 member years. A lower score is better.

PQl stands for Prevention Quality Indicators, which is a set
of indicators developed by the Agency for Healthcare
Research and Quality to track avoidable hospitalizations.

2015 data (n=4,939,038 member months)
Statewide change since 2014: +14% (lower is better)

Number of CCOs that improved: 5

Back to table of contents.

10% reduction from previous year's
statewide rate: 184.3

o @
White - @ @
African American/Black
American Indian/Alaska Native @
Hawaiian/Pacific Islande@
\_

Asian American

O -

Hispanic/Latino

Admissions for congestive heart failure, statewide. \
Data source: Administrative (billing) claims
Rates are reported per 100,000 member years

(Lower is better)
345.0 m— 303.2
2649 234.0
10% reduction from
previous year's
statewide rate: 184.3
2011

Admissions for congestive heart failure between 2014 & 2015, by race and ethnicity.

Grey dots represent 2013 / Race and ethnicity data missing for 16.2% of respondents / Each race category excludes Hispanic/Latino

<— (Lower s better)

—> (kLR

i 198.8

2015 Performance Report
June 23,2016

Oregon Health Authority 135
Office of Health Analytics



@) PQI 08: CONGESTIVE HEART FAILURE ADMISSION RATE

Grey dots represent 2013

Cascade Health Alliance

Yamhill CCO

Jackson Care Connect

PrimaryHealth of Josephine County

Western Oregon Advanced Health

Eastern Oregon

Health Share of Oregon

PacificSource - Gorge

PacificSource - Central

AllCare Health Plan

Trillium

Willamette Valley Community Health

Intercommunity Health Network

FamilyCare

Columbia Pacific

Umpqua Health Alliance

-

4 Admissions for congestive heart failure between 2014 & 2015, by CCO.

10% reduction from previous year's
statewide rate: 184.3

<— (Lower s better)

@ @

—> 3435 w
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@) PQI 15: ASTHMA IN YOUNGER ADULTS ADMISSION RATE

4 Asthma in younger adults admission rate

Rate of adult members (ages 18-39) who had a hospital stay
because of asthma. Rates are reported per 100,000 member
years. A lower score is better.

PQl stands for Prevenon Quality Indicators, which is a set of
indicators developed by the Agency for Healthcare Research
and Quality to track avoidable hospitalizations.

2015 data (n=2,675,088 member months)
Statewide change since 2014: -11% (lower is better)

Number of CCOs that improved: 9

Back to table of contents.

10% reduction from previous year's

statewide rate: 48.8
American Indian/Alaska Native @ @
Hispanic/Latino @ 25.6
White @ 57:3

Asian American @

African American/Black

Hawaiian/Pacific Islander 0.0

-

Admissions for asthma in younger adults, statewide. N

Data source: Administrative (billing) claims
Rates are reported per 100,000 member years

(Lower is better)
96.0
m 86.4
10% reduction from
previous year's
statewide rate: 48.8
2011

Admissions for adult asthma between 2014 & 2015, by race and ethnicity.

Grey dots represent 2013 / Race and ethnicity data missing for 17.6% of respondents / Each race category excludes Hispanic/Latino

<— (Loweris better)
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@) PQI 15: ASTHMA IN YOUNGER ADULTS ADMISSION RATE

4 Admissions for asthma in younger adults between 2014 & 2015, by CCO. N

Grey dots represent 2013

10% reduction from previous year's
statewide rate: 48.8

Trillium @ @
Jackson Care Connect @ @
Cascade Health Alliance @ @
AllCare Health Plan 66.8 @
PacificSource - Gorge @ @
@
&

<— (Loweris better)

Umpqua Health Alliance

&
Health Share of Oregon @
Columbia Pacific @
Eastern Oregon @@

FamilyCare —>35.0 @
PrimaryHealth of Josephine County - @ @
Intercommunity Health Network @ —> @
Willamette Valley Community Health @ —> @
PacificSource - Central @ —> @
Western Oregon Advanced Health @ 9@

Yamhill CCO @ —> @
\ J
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@ PQI 90: PREVENTION QUALITY OVERALL COMPOSITE

/PQI 90: Prevention quality overall composite

Composite rate of adult members who were admitted to a hospital
for any of the following preventable conditions:

Diabetes with short-term complications (PQl 1, see page 131)
Diabetes with long-term complications
Uncontrolled diabetes without complications
Diabetes with lower-extremity amputation
COPD (PQI 5, see page 133)

Heart failure (PQl 8, see page 135)
Hypertension

Asthma (PQl 15, see page 137)

Angina

Dehydration

Bacterial pneumonia

Urinary tract infection

Rates are reported per 100,000 member months and a lower score
is better. PQl stands for Prevention Quality Indicator, which is a set
of indicators developed by the Agency for Healthcare Research and
Quality (AHRQ) to track avoidable hospital admissions.

2015 data (n=4,978,699 member months)
Statewide change since 2014: 7% (lower is better)

Number of CCOs that improved: 10

Overall rate of hospitalizations for preventable conditions, statewide.

Data source: Administrative (billing) claims
Rates are reported per 100,000 member months

(Lower is better)

v

1,112.4
1,031.8

10% reduction from
previous year's statewide
rate: 1,001.2

Overall rate of hospitalizations for preventable conditions in 2015, by
race and ethnicity.

2014 results by race and ethnicity are not available for this measure
Race and ethnicity data missing for 7.1% of respondents / Each race category excludes Hispanic/Latino

Hispanic/Latino 10% reduction from

previous year's statewide

Asian American rate: 1,001.2

<— (Lower is better)
Hawaiian/
Pacific Islander

White

American Indian/
Alaska Native

@
@

~

African American
Back to table of contents. / 4
Black
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@ PQI 90: PREVENTION QUALITY OVERALL COMPOSITE

/ Overall rate of hospitalizations for preventable conditionsin 2014 & 2015, by CCO.

10% reduction from previous year's

statewide rate: 1,001.2
Jackson Care Connect @ @
<— (Lower s better)

Cascade Health Alliance

AllCare Health Plan

Yamhill CCO

PrimaryHealth of Josephine County
Health Share of Oregon
Trillium

PacificSource - Gorge

Intercommunity Health Network
Eastern Oregon

Western Oregon Advanced Health = 7989 w
Umpqua Health Alliance

Willamette Valley Community Health — @

PacificSource - Central 9@@

Columbia Pacific —> 985.4

FamilyCare —> @ @

- /
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@ PQI 91: PREVENTION QUALITY ACUTE COMPOSITE

o

/PQI 91: Prevention quality acute composite

Composite rate of adult members who were admitted to a hospital

for any of the following acute conditions:

e Dehydration
e Bacterial pneumonia
e Urinary tract infection

Rates are reported per 100,000 member months and a lower score is
better. PQl stands for Prevention Quality Indicator, which is a set of
indicators developed by the Agency for Healthcare Research and
Quality (AHRQ) to track avoidable hospital admissions.

2015 data (n=4,978,699 member months)

Statewide change since 2014: -24% (lower is better)

Number of CCOs that improved: 14

Back to table of contents.

Admissions for acute conditions, statewide.

Data source: Administrative (billing) claims

(Lower is better)

10% reduction from
previous year's
statewide rate: 352.8

Admissions for acute conditions in 2014 & 2015, by race and ethnicity.

2014 results by race and ethnicity are not available for this measure
Race and ethnicity data missing for 6.5% of respondents / Each race category excludes Hispanic/Latino

Hawaiian/
Pacific Islander

Hispanic/Latino

African American/
Black

Asian American

American Indian/
Alaska Native

White

10% reduction from
previous year's
statewide rate: 352.8

<— (Lower s better)

2015 Performance Report
June 23,2016

Oregon Health Authority
Office of Health Analytics

141




@ PQI 91: PREVENTION QUALITY ACUTE COMPOSITE

Cascade Health Alliance

Intercommunity Health Network

Yamhill CCO

Jackson Care Connect

AllCare Health Plan

Health Share of Oregon

Trillium

PacificSource - Gorge

Eastern Oregon

PacificSource - Central

FamilyCare

Umpqua Health Alliance

Western Oregon Advanced Health

Willamette Valley Community Health

PrimaryHealth of Josephine County

Columbia Pacific

-

/ Admissions for acute conditionsin 2014 & 2015, by CCO.

10% reduction from previous year's

statewide rate: 352.8

398.6

1321.9 ‘ ‘ 975.7
188.3 212.0

DD
s R
~® @

468.1

e
@

—> 4511 @

<— (Loweris better)

&

640.9
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@ PQI 92: PREVENTION QUALITY CHRONIC COMPOSITE

/

Composite rate of adult members who were admitted to a

PQI 92: Prevention quality chronic composite

hospital for any of the following chronic conditions:

e Diabetes with short-term complications (PQl 1, see page 131)

e Diabetes with long-term complications

¢ Uncontrolled diabetes without complications

o Diabetes with lower-extremity amputation

e« COPD (PQI 5, see page 133) Heart

o failure (PQI 8, see page 135)

e Hypertension

e Asthma (PQl 15, see page 137)

e Angina

Rates are reported per 100,000 member months and a lower score
is better. PQl stands for Prevention Quality Indicator, which is a set
of indicators developed by the Agency for Healthcare Research and
Quality (AHRQ) to track avoidable hospital admissions.

2015 data (n=4,978,699 member months)
Statewide change since 2014: +2% (lower is better)

Number of CCOs that improved: 8

Back to table of contents.

-

African American/

Admissions for chronic conditions, statewide.

Data source: Administrative (billing) claims

(Lower is better)

v

720.4 733.0

10% reduction from
previous year's
statewide rate: 648.4

2015

Admissions for chronic conditionsin 2014 & 2015, by race and
ethnicity.

2014 results by race and ethnicity are not available for this measure
Race and ethnicity data missing for 7.3% of respondents / Each race excludes Hispanic/Latino

Hispanic/Latino @
Asian American
Hawaiian/
Pacific Islander
White @
American Indian/
Alaska Native

Black @

<— (Lower is beftter)
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@ PQI 92: PREVENTION QUALITY CHRONIC COMPOSITE

/ Admissions for chronic conditions in 2014 & 2015, by CCO.

10% reduction from previous year's

statewide rate: 648.4
Jackson Care Connect @

PrimaryHealth of Josephine County @ @
Health Share of Oregon @ @
AliCare Health Plan

Yamhill CCO 660.9 691.7

Cascade Health Alliance @ 819:2

7753

<— (Lower is better)

Trillium

PacificSource - Gorge

Eastern Oregon

Columbia Pacific

Western Oregon Advanced Health

Willamette Valley Community Health

Intercommunity Health Network

Umpqua Health Alliance _ @ @
PacificSource - Central - @
FamilyCare - @ @
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e @ PRENATAL AND POSTPARTUM CARE: TIMELINESS OF PRENATAL CARE

updated beginning in 2014 to use medical record data. Previously,
this measure used administrative data only; 2014 and 2015
results are thus not directly to comparable to earlier years.

Back to table of contents.

Results for this measure are not available by race and ethnicity.

o

/Timeliness of prenatal care Timeliness of prenatal care, statewide. \
Data source: Administrative (billing) claims and medical record review
percentage of pregnant women who received a prenatal care 2014 results have been revised and will differ from previously published reports
o L : . L X 2014 and 2015 are not directly comparable to earlier years due to changed methodology
visit within the first trimester or within 42 days of enrollment in
a CCo.
2014 national
2015 data (n=5,724) mm—00.0% e  Medicaid 75th
! percentile: 90.0%

Statewide change since 2014: +13% m— 69.4%

65.3%
Number of CCOs that improved: all 16
Number of CCOs achieving benchmark or improvement target: all 16
The measure specifications for timeliness of prenatal care were S
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e @ PRENATAL AND POSTPARTUM CARE: TIMELINESS OF PRENATAL CARE

Trillium v/

Jackson Care Connect v/

Intercommunity Health Network v/

Yamhill CCO v/

Columbia Pacific v/

Health Share of Oregon v/

AllCare Health Plan v/

Willamette Valley Community Health v/

FamilyCare v’

PacificSource - Central v/

Eastern Oregon v/

Cascade Health Alliance v/

Western Oregon Advanced Health v/

Umpqua Health Alliance v/

PacificSource - Gorge v/

PrimaryHealth of Josephine County v/

o

4 All 16 CCOs achieved benchmark or improvement target for timeliness of prenatal care between 2014 & 2015.
v indicates CCO met benchmark or improvement target

2014 results have been revised and will differ from previously published reports

Grey dots represent 2013 and are not directly comparable to 2014 and 2015 due to changed methodology

69.2% 84.1%
70.0% 84.5%
59.0% @
@ 85.1%

o @

68.9% 81.3%

68.1% 79.0%

81.0% 83.6%
84.4% 86.7%

90.5%

82.1% QREX

~

2014 national
Medicaid 75th
percentile: 90.0%
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@) PRENATAL AND POSTPARTUM CARE: POSTPARTUM CARE RATE

-

Postpartum care rate

Percentage of women who had a postpartum care visit on or
between 21 and 56 days after delivery.

2015 data (n=5,724)
Statewide change since 2014: +14%
Number of CCOs that improved: 9

The measure specifications for postpartum care were updated
beginning in 2014 to use medical record data. Previously, this
measure used administrative data only; 2014 and 2015 results are
thus not directly to comparable to earlier years.

Back to table of contents.

Results for this measure are not available by race and ethnicity.

-

Timeliness of postpartum care, statewide.

Data source: Administrative (billing) claims and medical record review
2014 results have been revised and will differ from previously published reports

2014 and 2015 are not directly comparable to earlier years due to changed methodology

. 71.0%

— 43.1%
40.0%

2011

2014 national
percentile: 71.0%
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@) PRENATAL AND POSTPARTUM CARE: POSTPARTUM CARE RATE

-

-

Postpartum care rate in 2014 & 2015, by CCO.

2014 results have been revised and will differ from previously published reports

Western Oregon Advanced Health

Cascade Health Alliance

Umpqua Health Alliance

Health Share of Oregon

Yamhill CCO

Columbia Pacific

Jackson Care Connect

Intercommunity Health Network

PacificSource - Central

Trillium

Eastern Oregon

PacificSource - Gorge

PrimaryHealth of Josephine County

AllCare Health Plan

Willamette Valley Community Health

FamilyCare*

*CCO did not submit 2014 data

10.6%

24.0%

40.7%

41.4%

®
e

@

46.1%

é

~

@ 2014 national Medicaid 75th percentile: 71.0%

55.8%

50.4%

56.9%59.6%

R 55.0% <—

T418% (LRI

e -
®-
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&) PROVIDER QUESTIONS FROM THE PHYSICIAN WORKFORCE SURVEY

/Component 1: Extent to which providers are accepting new
Medicaid patients.

Health Plan patients.

Statewide change since 2014: -7%

patients.

Health Plan members. This information does not include “don’t
know” or missing survey responses.

Statewide change since 2014: 0%

Component 3: Current payer mix.

Percentage of Medicaid payers at practice.

Statewide change since 2014: +37%

Back to table of contents.

\_

Percentage of providers accepting new Medicaid patients, statewide. \

Data source: Oregon Physician Workforce Survey

Percentage of providers who are accepting new Medicaid / Oregon

94.3%
2014

Component 2: Extent to which providers currently see Medicaid Percentage of providers seeing Medicaid patients, statewide.

Data source: Oregon Physician Workforce Survey

88.9%
2014
Medicaid share of provider payer mix, statewide.

Data source: Oregon Physician Workforce Survey

Percentage of providers who currently care for Medicaid / Oregon

17.0%
2012
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© @) (5 SATISFACTION WITH CARE (CAHPS SURVEY)

/Satisfaction with care (CAHPS survey)

Percentage of members (adults and children) who received
needed information or help and thought they were treated with

The Consumer Assessment of Healthcare Providers and Systems
(CAHPS) surveys ask consumers and patients to report on and
evaluate their experiences with health care. These surveys cover
topics that are important to consumers and focus on aspects of
guality that consumers are best qualified to assess, such as the

communication skills of providers and ease of access to health
care services.

2015 data

Statewide change since 2014: +1%
Number of CCOs that improved: 11

Number of CCOs achieving benchmark or improvement target: 8

Back to table of contents.

o

courtesy and respect by their health plan's customer service staff.

Statwide, satisfaction with care increased slightly in 2015.

Data source: Consumer Assessment of Healthcare Providers and Systems (CAHPS)

2014 national
Medicaid 75th

I 84.0%

84.4% 85.4%
78.0%
2011 2014 2015
Satisfaction with care among and adults, statewide.

Data source: Consumer Assessment of Healthcare Providers and Systems (CAHPS)

82.1% 83.9% 84.8%

2011 2013 2014 2015

. 89.0% BN ercentile: 89.6%
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© @) (= SATISFACTION WITH CARE (CAHPS SURVEY)

Satisfaction with care among ADULTS between 2014 & 2015.

Grey dots represent 2013 / Ethnicity data missing for 7.2% of respondents / Each race category excludes Hispanic/Latino

Asian American @
Hispanic/Latino 85.9%
American Indian/Alaska Native 81.3%
White 83.9%
African American/Black 87.0% <—
Hawaiian/Pacific Islander <=

Satisfaction with care among CHILDREN between 2014 & 2015.

Grey dots represent 2013 / Ethnicity data missing for 8.9% of respondents / Each race category excludes Hispanic/Latino
~ Data suppressed (n<30)

Asian American 84.7%
African American/Black @
American Indian/Alaska Native @
White 88.0%
Hispanic/Latino 87.0% <—

Hawaiian/Pacific Islander~
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© @) > SATISFACTION WITH CARE (CAHPS SURVEY)

/

Eight CCOs achieved their improvement target for satisfaction with care CCO between 2014 & 2015.

v indicates CCO met benchmark or improvement target / Grey dots represent 2013

Cascade Health Alliance v’

Eastern Oregon v/

PacificSource - Gorge v/

Western Oregon Advanced Health v/

Intercommunity Health Network v

PacificSource - Central v/

AllCare Health Plan v/

FamilyCare v/

Yamhill CCO

Umpqua Health Alliance

Jackson Care Connect

PrimaryHealth of Josephine County

Health Share of Oregon

Trillium

Columbia Pacific

Willamette Valley Community Health

2014 national Medicaid

2.6% 89.1%

2.0% B 87.4%

83.1% I 88.4%

83.1%487.3%
83.8% 87.7%

83.3% 86.6%

83.4% 86.7%

83.2% 85.4%
82.8% 84.7%

82.7% 84.1%

86.4% CLNEH

ERYY) 88.8% <—

84.5%

83.8%

8

)
o
N
R

86.9%

S

~

75th percentile: 89.6%

86.7% <

6.3% <—

6.2% <—

é

)
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¢e) TOBACCO USE PREVALENCE (CAHPS SURVEY)

/Tobacco use prevalence (CAHPS survey) Tobacco use prevalence, statewide. \

Data source: Consumer Assessment of Healthcare Providers and Systems (CAHPS)
Percentage of adult Medicaid members (ages 18 and older) who

currently smoke cigarettes or use other tobacco products.

The Consumer Assessment of Healthcare Providers and Systems (Lower is better)
(CAHPS) surveys ask consumers and patients to report on and v
evaluate their experiences with health care. 211 34.1% 33.0%

30.1%

Oregon's 1115
— demonstration waiver
goal: 25.0%

2015 data

Statewide change since 2014: 9% (lower is better)

Number of CCOs that improved: 12

2011
Back to table of contents. ’

Tobacco use prevalence between 2014 & 2015, by race and ethnicity.

Grey dots represent 2013 / Ethnicity data missing for 7.2% of adult and 8.9% child respondents / Each race category excludes Hispanic/Latino
~ Data suppressed (n<30)

Oregon's 1115 demonstration

. . waiver goal: 25.0%
Asian American 8.6%
<— (Loweris better)
Hispanic/Latino @ @
® 2
African American/Black @ @

American Indian/Alaska Native —=>44.1% (A

Hawaiian/Pacific Islander
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=) TOBACCO USE PREVALENCE (CAHPS SURVEY)

/Tobacco use status between 2014 & 2015, by CCO. N

Grey dots represent 2013

Oregon's 1115 demonstration waiver goal: 25.0%
PrimaryHealth of Josephine County
<— (Loweris better)

Eastern Oregon @ 40.1%
Jackson Care Connect @ @
PacificSource - Gorge @ @
Trillium @ @
PacificSource - Central @
FamilyCare @ @
Columbia Pacific @ 38.6%
Health Share of Oregon @
AllCare Health Plan m 32:7%
Cascade Health Alliance 35.9%
Yamhill CCO @ 32.0%
Willamette Valley Community Health IR 30.8%
Western Oregon Advanced Health -
Intercommunity Health Network - @

Umpgqua Health Alliance S 29.9% @

- /
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@) WELL-CHILD VISITS IN THE FIRST 15 MONTHS OF LIFE

/Well-child visits in the first 15 months of life Well-child visits in the first 15 months of life, statewide. \

Data source: Administrative (billing) claims

Percentage of children who had six visits with their health care
provider prior to reaching 15 months of age.

2015 data (n=16,307) 2014 national

m 77.3%  77.4% s Medicaid 90th
percentile: 76.9%

Statewide change since 2014: +3%
Number of CCOs that improved: 13

See page 170 for results stratified by members with

mental health diagnoses.
2011

Back to table of contents.

Well-child visits in the first 15 months of life between 2014 & 2015, by race and ethnicity.

Grey dots represent 2013 / Race and ethnicity data missing for 20.9% of respondents / Each race category excludes Hispanic/Latino
~Data suppressed (n<30)

Hawaiian/Pacific Islander~
American Indian/Alaska Native
o))
Asian American 67:5%
Hispanic/Latino 69.0%

African American/Black XYY 54.1% <—

- )
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@) WELL-CHILD VISITS IN THE FIRST 36 MONTHS OF LIFE

Well-child visits in the first 15 months of life between 2014 & 2015, by CCO.

Grey dots represent 2013
2014 results have been updated and differ from previously published results

Intercommunity Health Network

PrimaryHealth of Josephine County

Western Oregon Advanced Health

Umpqua Health Alliance

Jackson Care Connect

AllCare Health Plan

FamilyCare

Yamhill CCO

PacificSource - Gorge

Columbia Pacific

Trillium

Willamette Valley Community Health

Health Share of Oregon

PacificSource - Central

Cascade Health Alliance

Eastern Oregon

-

~

2014 national Medicaid 90th percentile: 76.9%

58.2% @
60.2% @
58.9% 68.9%

63.9% 70.6%

58:1% 60.5%
69.6% 71.8%

61.7% 63.4%

65:1% QLR

61.8% @

52.7%55. 7%

o -
© o
%
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ADDITIONAL MEASURE STRATIFICATION:

MEASURES BY DISABILITY, MENTAL HEALTH DIAGNOSES,
AND SEVERE AND PERSISTENT MENTAL ILLNESS

The Oregon Health Authority is committed to providing data on vulnerable or historically underserved members of our community. This section
of the report provides a subset of CCO measures stratified by members with disability, with mental health diagnoses, and with severe and
persistent mental illness. These are initial findings and OHA will continue to explore and report on these data in more depth.

- /
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MEASURES BY DISABILITY

Introduction

This section shows 2015 data for 15 measures, reported for CCO members with disability, compared to statewide.

With disability means people who qualify for Medicaid based on an impairment that has prevented them from performing substantial
gainful activity for at least one year, or is expected to prevent them from performing substantial gainful activity for at least one year. This
may include physical, mental, emotional, learning, developmental or other disabilities. These individuals may or may not also be

qualified for Medicare. Eligibility codes include: 3, 4, B3, and D4.

Development screening during the first 36 months of life

Mental, physical, and dental health assessments for

Children with disability versus statewide

With disability
n=205

Statewide
n=51,093

2015 data

Benchmark: 50.0%

57.6%

54.7%

children in DHS custody
Children with disability versus statewide
Benchmark: 90.0%

With disability 52.6%
n=38

Statewide 58.49%

n=1,830

Children with disability have higher rates of developmental screening during the first three years of life, which may reflect a higher
engagement with the health system. These children may be more likely to see a provider for reasons related to their disability, which

-

creates more opportunities for them to also receive their developmental screening. It may also be that the developmental screening was
what first identified their disability.

However, children with disability in DHS custody had lower rates of mental, physical, and dental health assessments upon entering foster
care, which may reflect even greater challenges with care coordination for this population.
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-

MEASURES BY DISABILITY

Emergency department utilization

Members with disability versus statewide
Rates are reported per 1,000 member months

Benchmark: 39.4
(Lower is better)

With disability
n=717,953 mm

Statewide
n=10,895,454 mm

43.1

Follow-up after hospitalization for mental illness
Members with disability versus statewide

Benchmark: 70.0%

With disability

79.1%
n=907

Statewide
n=2,845

75.3%

2015 data

Members with disability have higher rates of emergency
department utilization, which mirrors national data
(lower rates are better).

Members with disability are more likely to receive timely
follow-up (within 7 days) after hospitalization for mental
iliness than statewide. Timely follow-up after hospitalization
can reduce the duration of disability and, for certain
conditions, the likelihood of re-hospitalization.
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MEASURES BY DISABILITY
4 N

Screening, brief intervention, and referral to Screening, brief intervention, and referral to
treatment (SBIRT) (ages 12-17) treatment (SBIRT) (ages 18+)
Adolescents with disability versus statewide Adults with disability versus statewide

Benchmark: 13.0% Benchmark: 13.0%

With disability
n=2,872

With disability
n=48,979

Statewide
n=83,323

Statewide
n=428,090

Screening, brief intervention, and referral to 2015 data
treatment (SBIRT) - all ages (ages 12+)
Members with disability versus statewide Screening, brief intervention, and referral to treatment (SBIRT)
for alcohol or substance abuse is lower for Medicaid members
Benchmark: 13.0% across all ages with disability, compared to statewide.

With disability
n=51,851

Statewide
n=511,413
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MEASURES BY DISABILITY

\_

Dental sealants on permanent molars for children (ages 6-9)
Children with disability versus statewide

Benchmark: 20.0%

With disability
n=1,521

Statewide
n=63,329

Dental sealants on permanent molars for children - all ages
(6-14)

Children with disability versus statewide
Benchmark: 20.0%

With disability o
n=3,803

Statewide

n=132,569

Dental sealants on permanent molars for children (ages 10-14)
Children with disability versus statewide

Benchmark: 20.0%

With disability 05
n=2,282

Statewide
n=69,240

2015 data

Dental sealants on permanent molars for children with disability
are lower than statewide performance in all age breakouts.
National data have found no difference in dental sealants for
children with and without disabilitiy, indicating a disparity in care
for children in Oregon.

As children with disability are more likely to have oral health
problems than children without disability, and parents may have
difficulty finding dental care for their children with special needs,
these results indicate a need to ensure children with disability
receive these preventive oral health services.
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MEASURES BY DISABILITY

-

-

2015 Performance Report
June 23,2016

Effective contraceptive use among adolescent women
(ages 15-17) at risk of unintended pregnancy

Adolescent women with disability versus statewide

Benchmark: 50.0%

With disability 33.7%
n=466 ’

Statewide 29.1%

n=18,247

Effective contraceptive use among all women (ages 15-50)
Women with disability versus statewide

Benchmark: 50.0%

With disability 09.4%
n=8,941

Statewide 35.4%

n=145,890

Effective contraceptive use among adult women (ages 18-50) at

risk of unintended pregnancy
Adult women with disability versus statewide

Benchmark: 50.0%

With disability 29 19,
N=8,457

Statewide 36.3%

n=127,643

2015 data

Effective contraceptive use among women at risk of unintended
pregnancy is lower among adults with disability than the
statewide average. However, adolescents ages 15-17 who
qualified for Medicaid because of disability are more likely to have
evidence of effective contraceptive use than adolescents
statewide.

~
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MEASURES BY DISABILITY

Adolescent well-care visits Initiation of follow-up for children prescribed ADHD medication
Adolescents with disability versus statewide Children with disability versus statewide

Benchmark: 62.0% Benchmark: 53.0%

With disability

39.9%
n=4,705

With disability
n=151

Statewide

Statewide
n=114,953

n=2,337

2015 data

Initiation of follow-up care for children newly prescribed ADHD medications was similar to the statewide average for individuals with
disability.

Adolescent well-care visits were slightly higher among individuals with disability than statewide, however, less than half of adolescents on
Medicaid receive an annual well-care visit, well below the benchmark of 62 percent.

- /
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MEASURES BY MENTAL HEALTH DIAGNOSES

Introduction

2015 data for 18 measures, reported for Medicaid members with mental health diagnoses, compared to Medicaid members statewide.

With mental health diagnoses refers to people who have had two or more services in the past 36 months with any of the qualifying diagnoses
for schizophrenia, bipolar, delusional, developmental, anxiety, personality or depressive disorders, as well as other mental health disorders
(ICD9 295 —302.9 and 306.51 — 347). This includes the subset of disorders for the severe and persistent mental illness (SPMI) breakout, on
pages 103-104. Mental health diagnoses do not need to be the primary diagnosis for inclusion in these data.

Developmental screening during the first 36 months of life Mental, physical, and dental health assessments for
Children with mental health diagnoses versus statewide children in DHS custody
Children with mental health diagnoses versus statewide

Benchmark: 50.0% Benchmark: 90.0%

With mental health diagnoses 61.0% With mental health diagnoses YA
n=2,255 ' n=863

Statewide 58.4%

Statewide

n=51,093 n=1,830

2015 data

Children with mental health diagnoses have slightly higher rates of developmental screening during the first three years of life.

However, children with mental health diagnoses in DHS custody had lower rates of mental, physical, and dental health assessments upon
entering foster care, which may reflect even greater challenges with care coordination, and a particular need for mental health services in
this population.

- /
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MEASURES BY MENTAL HEALTH DIAGNOSES

Emergency department utilization 2015 data
Members with mental health diagnoses versus statewide
Rates are reported per 1,000 member months While emergency department utilization has been declining
Benchmark: 39.4 in Oregon, Medicaid members with mental health diagnoses
(Lower is better)

have much higher rates of emergency department utilization
than statewide rates.

With mental health diagnoses
n=2,275,872 mm

National data indicate that individuals with more severe mental
health conditions were more likely to have multiple emergency
department visits during a year. Oregon will continue to monitor
this metric to determine if additional community services made

Statewide possible by recent investments lead to a decreased utilization of
o 43.1 . .
L I T emergency departments for individuals with mental health
diagnoses.
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June 23,2016 Office of Health Analytics

165




MEASURES BY MENTAL HEALTH DIAGNOSES

-

-

Follow-up after hospitalization for mental iliness (ages 6-17)
Children and adolescents with mental health diagnoses versus statewide

Benchmark: 70.0%

With mental health diagnoses 81.0%
n=238

Statewide 80.7%
n=242

Follow-up after hospitalization for mental iliness (ages 18+)
Adults with mental health diagnoses versus statewide

Benchmark: 70.0%

With mental health diagnoses 75.1%
n=1,871

Statewide 74.7%
n=1,901

2015 data

Follow-up visits after hospitalization for mental illness are very

similar for members with mental health diagnoses, which makes
sense, given that the measure looks for mental health related
hospitalizations.

Follow-up is higher for children and adolescents (ages 6-17)
with mental health diagnoses than for adults.
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MEASURES BY MENTAL HEALTH DIAGNOSES

Screening, brief intervention, and referral to treatment Screening, brief intervention, and referral to treatment
(ages 12-17) (ages 18+)
Adolescents with mental health diagnoses versus statewide Adults with mental health diagnoses versus statewide

Benchmark: 13.0% Benchmark: 13.0%

With mental health diagnoses 13.9% With mental health diagnoses 13.8%
n=27,550

n=165,475

Statewide Statewide

n=83,323

13.2%

n=428,090

Screening, brief intervention, and referral to treatment- 2015 data
all ages (12+)
Members with mental health diagnoses versus statewide Screening, brief intervention, and referral to treatment (SBIRT)
for alcohol or substance abuse is higher for Medicaid members
Benchmark: 13.0% with mental health diagnoses across all age breakouts, compared

to statewide. Since people with mental health conditions may be
at increased risk for alcohol or substance abuse disorders, this

With mental health diagnoses first look at SBIRT screenings is promising.

n=193,025 13.8%
Statewide
n=511,413
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MEASURES BY MENTAL HEALTH DIAGNOSES
4 N

Dental sealants on permanent molars for children (ages 6-9) Dental sealants on permanent molars for children - (ages 10-14)
Children with mental health diagnoses versus statewide Children with mental health diagnoses versus statewide

. 0
Benchmark: 20.0% Benchmark: 20.0%

With mental health diagnoses
n=13,939

With mental health diagnoses 5 g,
n=17,965

Statewide
n=63,329

Statewide
n=69,240

Dental sealants on permanent molars for children - all ages (6-14) 2015 data

Children with mental health diagnoses versus statewide
Dental sealants on permanent molars for children with mental

health diagnoses are similar to statewide rates for younger
children (ages 6-9); however, they are slightly lower for children
with mental health diagnoses ages 10-14, who may have unmet

With mental health diagnoses oral health needs.
n=31,904

Benchmark: 20.0%

Statewide
n=132,569

- /
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MEASURES BY MENTAL HEALTH DIAGNOSES

Effective contraceptive use among adoelscent women (ages 15-17)

at risk of unintended pregnancy
Adolescent women with mental health diagnoses versus statewide

Benchmark: 50.0%

With mental health diagnoses
n=6,230

Statewide
n=18,247

Effective contraceptive use among all women (ages 15-50)

at risk of unintended pregnancy
Women with mental health diagnoses versus statewide

Benchmark: 50.0%

With mental health diagnoses
n=51,514

Statewide
n=145,890

Effective contraceptive use among adult women (ages 18-50)

at risk of unintended pregnancy
Adult women with mental health diagnoses versus statewide

Benchmark: 50.0%

With mental health diagnoses

41.8%
n=45,287

Statewide 36.3%

n=127,643

2015 data

Women at risk of unintended pregnancy who have mental
health diagnoses are more likely than the statewide average to
have evidence of one of the most effective or moderately
effective contraceptive methods. The rate is highest among
adolescents, with 44.5 percent of young women with mental
health diagnoses using effective contraceptives. This may be
because members with multiple mental health diagnoses have
all of their medications better monitored by their doctor.

~
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MEASURES BY MENTAL HEALTH DIAGNOSES

-

Adolescent well-care visits
Adolescents with mental health diagnoses versus statewide

Benchmark:62.0%

With mental health diagnoses 42.2%
n=32,802

Statewide 37.5%

n=114,953

Well-child visits during the first 15 months of life

Children with mental health diagnoses versus statewide

Benchmark: 76.9%

With mental health diagnoses 63.2%
n=307

Statewide 63.7%

n=16,307

Follow-up after ADHD prescription

Adolescents with mental health diagnoses versus statewide

Benchmark: 53.0%

With mental health diagnoses
n=2,180

Statewide
n=2,337

2015 data

Adolescent well-care visits and initiation of follow-up care for children
newly prescribed ADHD medications were higher for individuals with
mental health diagnoses than statewide performance. Because of rapid
development occurring during adolescence, many mental health
conditions first emerge during this time and the adolescent well-care
visit may be when they are first identified. The adolescent well-care
visit results are promising, however, fewer than half of adolescents on
Medicaid receive an annual well-care visit, well below the benchmark
of 62 percent.

The percentage of young children who had six or more well-visits in the
first 15 months of life was similar among children with mental diagnoses
compared with the statewide average.
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MEASURES BY SEVERE AND PERSISTENT MENTAL ILLNESS

-

Introduction

compared to statewide.

Severe and persistent mental illness refers to people 18 years and older

also used for U.S. Department of Justice reporting.*

Emergency department utilization

Members with SPMI versus statewide
Rates are reported per 1,000 member months

Benchmark: 39.4 (Lower is better)

With SPMI

n=729,410 mm 1086

Statewide
n=10,895,454 mm

\ *For more information, visit www.oregon/gov/oha/amh/pages/doj.aspx

qualifying diagnosis codes in the past 36 months: 295xx, 297.3, 298.8, 298.9,

This section shows 2015 mid-year data for four measures, reported for Medicaid members with severe and persistent mental illness,

who have had two or more services with any of the
300.3, 309.81, 301.22, 301.83, 296xx. This definition is

2015 data

While emergency department utilization has been declining
in Oregon, Medicaid members with severe and persistent
mental illness have much higher rates of emergency
department utilization than statewide.

National data indicate that individuals with more severe
mental health conditions were more likely to have multiple
emergency department visits during a year. Oregon will
continue to monitor this metric to determine if additional
community services made possible by recent investments
lead to a decreased utilization of emergency departments for
individuals with severe and persistent mental illness.
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MEASURES BY SEVERE AND PERSISTENT MENTAL ILLNESS

-

Follow-up after hospitalization for mental iliness
Adults with SPMI versus statewide

Benchmark: 70.0%

With SPMI 77.0%
n=2,068 )

Statewide 74.7%
n=2,545

Effective contraceptive use among adult women (ages 18-50) at

risk of unintended pregnancy
Adult women with SPMI versus statewide

Benchmark: 50.0%

With SPMI 10.79%
n=17,502

Statewide 36.3%

n=127,643

Screening, brief intervention, and referral to treatment

(SBIRT) for adults (ages 18+)
Adults with SPMI versus statewide

Benchmark: 13.0%

With SPMI

n=60,856

Statewide

n=428,090

2015 data

Screenings and brief intervention for alcohol or other substance abuse
(SBIRT) are slightly higher for people with severe and persistent mental
illness (SPMI) than statewide. Since people with SPMI are at increased
risk for alcohol or substance abuse disorders, this first look at SBIRT
screenings are promising.

Follow-up visits after hospitalization for mental illness are also
slightly higher for members with severe and persistent mental illness.

Evidence of effective contraceptive use is higher among adult women
with severe and persistent mental illness. This may be a reflection of
better medication surveillance and management for members with
complex health needs.

)
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Coordinated Care Organization Service Areas

Updated May 2014
Health Share PacificSource Community Solutions
‘ : of Oregon Coordinated Care Organization,
B ; Columbia Gorge Region
(" Columbia Pacific Coordinated l I
: L

Care Organization
3 FamilyCare, Inc.

Yamhill Community \ '

Community Health, LLC

Eastern Oregon Coordinated
Care Organization

Network Coordinated

Intercommunity Health LINCOLN
Care Organization

PacificSource Community Solutions
Trillium Community Coordinated Care Organization,

Health Plan Central Oregon Region

W DOUGLAS

[ Western Oregon j I Umpqua Health

\Advanced Health, LLC J' f | Alliance

AliCare Health ' » “ KLAMATH
Plan A
. i ReRson "', Cascade Health

R o o Alliance
~ ; /

PrimaryHealth of Jackson Care 2, Overlapping
Josephine County, LLC Connect //% coverage areas.
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OHA CONTACTS AND ONLINE INFORMATION

For questions about this report, contact: Jon C. Collins, PhD
Director of Health Analytics
Oregon Health Authority
Jon.C.Collins@state.or.us
503-569-0044

For more information about technical specifications for measures, visit: www.oregon.gov/oha/analytics/Pages/CCO-Baseline-Data.aspx

For more information about coordinated care organizations, visit: www.health.oregon.gov

To view this report and previous metrics reports online, visit: www.oregon/gov/oha/metrics

AN J
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VERSION CONTROL

June 23, 2016 - 2015 Quality Pool Distribution (page 6) was corrected. Previous version incorrectly switched "challenge pool earned" values for
PacificSource Central and PacificSource Gorge, thus also affecting total payment and total quality pool earned.

\

June 29, 2016 - On page 14, Health Share of Oregon's 2014 performance on the Colorectal cancer screening measure was corrected to 53.3%. The
value was previously misstated as .5.

- /
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Health

Authority

This document can be provided upon request in an alternate format for individuals with disabilities or in a language other than English

for people with limited English skills. To request this publication in another format or language, contact the Oregon Health Authority
Director's Office at 503-947-2340 or OHA.DirectorsOffice@state.or.us.



	HPAM pages FINAL v2 20160614 1210
	Untitled
	Untitled
	Untitled

	CORE measure pages FINAL 20160614 1015
	EHR-based and random pages FINAL 20160614 1030
	CAHPS pages 20160614 1100
	Immunization pages
	pws obesity
	pages to use.pdf
	Untitled
	Untitled
	Blank Page
	Blank Page
	just for page.pdf
	Untitled
	Untitled
	Blank Page
	Blank Page


	2015 Disability section 20160614 1515.pdf
	Untitled
	Untitled
	Blank Page
	Blank Page
	just for page.pdf
	Untitled
	Untitled
	Blank Page
	Blank Page

	Blank Page
	Blank Page

	Blank Page
	Blank Page
	Blank Page
	2015 Disability section 20160617 0930.pdf
	Untitled
	Untitled
	Blank Page
	Blank Page
	just for page.pdf
	Untitled
	Untitled
	Blank Page
	Blank Page

	Blank Page
	Blank Page
	Blank Page

	2015 Disability section 20160618 1445.pdf
	Untitled
	Untitled
	Blank Page
	Blank Page
	just for page.pdf
	Untitled
	Untitled
	Blank Page
	Blank Page

	Blank Page
	Blank Page
	Blank Page

	2015 Disability section 20160620 1215.pdf
	Untitled
	Untitled
	Blank Page
	Blank Page
	just for page.pdf
	Untitled
	Untitled
	Blank Page
	Blank Page

	Blank Page
	Blank Page
	Blank Page

	Untitled
	Blank Page
	Blank Page



