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Consent agenda
*Approve June minutes



Agenda overview
• Updates 

• 2015 Metrics Final Report Presentation

• Public Testimony 

• 2017 Benchmark Selection

• Review 2015 Metrics by Race/Ethnicity 



Welcome New Members!
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CCO Representative
Anna Jimenez, Medical Director, FamilyCare

Measure Expert
Karen Volmar, Clinical Associate Professor of Health 
Management and Policy, Oregon State University 

At Large
Pending -- seeking representative with behavioral health 
expertise. 



Waiver Renewal

• OHA leadership in discussions with CMS about the application. 

• Waiver application to be submitted later in July. 
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Hospital Performance Metrics Committee 
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Public Health Advisory Board: Metrics
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• Finalized measure selection criteria. 

• Will start looking at applicability of existing measure sets (CCO, 
hospital, etc..) to public health on July 28th. 



CY 2015 Complete! 
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Public testimony



CCO Metrics 2015 Update
Jon Collins, PhD

Director of Health Analytics

503.569.0044
Jon.C.Collins@state.or.us



Oregon’s Health System Transformation: 
CCO Metrics Report 

• Published June 23, 2016

• Includes state and CCO level performance on 50 metrics

• Measurement period: Calendar year 2015

• Measures reported for members with disability, with 
mental health diagnosis, and with severe and persistent 
mental illness. 

www.oregon.gov/oha/Metrics/Pages/HST-Reports.aspx



Oregon Health Plan Population











Oregon Health Authority Quality & Accountability
Core Performance Measures
• From Oregon's 1115 waiver - some focus on population health.
• No financial incentives or penalties associated with them.

State Performance Measures
• Annual assessment of statewide performance on 33 measures. 
• Financial penalties to the state if quality goals are not achieved. 

CCO Incentive Measures
• Annual assessment of CCO performance on 17 measures. 
• Quality pool paid to CCOs for performance. 
• Compare performance to prior year. 



2015 Quality Pool Distribution 

To earn their full quality pool payment, CCOs had to:

 Meet the benchmark or improvement target on at least 12 of 
the 17 measures (including EHR adoption); and

 Have at least 60 percent of their members enrolled in a 
patient-centered primary care home (PCPCH). 

Money left over from quality pool went to the challenge pool. 
To earn challenge pool payments, CCOs had to:

 Meet the benchmark or improvement target on the four 
challenge pool measures: depression screening, diabetes 
HbA1c control, SBIRT, and PCPCH enrollment.  



Meeting goals and what they mean
The Metrics and Scoring Committee establishes a benchmark 
and/or improvement target for each incentive measure.  The 
Committee reviews measures and targets each year.

Benchmarks: These are national-level benchmarks, set for 
exceptionally high achieving Medicaid programs. We expect 
these to be reached in the long term, rather than short term (5 to 
10 years.)  They may shift slightly year to year as national 
performance shifts or be increased as needed.

Improvement targets: In addition to the benchmark, an 
improvement target is calculated for each incentive measure. 
The improvement target is unique for each CCO and focuses on 
reducing the gap between the CCO’s prior year performance and 
the benchmark by 10%. 



How did CCOs do?



















New measure









New measure





Modified measure





























Discussion

• Is this what you expected to see 
in the third year of the program? 

• Are there any areas of concern? 

• Implications for 2018 measure 
selection? 





2017 Benchmark Selection
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Proposed Guiding Principles

• Adopt NCQA service year 2015 benchmarks reported in 
2016 (“2016 national Medicaid”) for all measures where 
applicable. 

• Keep “Minnesota Method” for improvement targets. 

• Where actual values for NCQA benchmarks are not yet 
available, adopt conceptual benchmark (e.g., 2016 
national Medicaid 75th percentile). Committee can 
confirm benchmark selection at later meeting once 
NCQA benchmarks are available. 
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2017 Benchmark Selection 
See handout for 2015 and 2016 benchmarks, and staff 
recommendations
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Next Meeting: August 19th at 9 am - noon

Agenda
• Welcome new members / Recognize departing members
• Finalize 2017 benchmarks (if needed)
• Review 2018 measure selection workplan
• Continue equity measure discussion 


