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CCO 2023 HIT Roadmap 
 

Guidance, Evaluation Criteria & Report Template, Option B 
 

 

 

 

Contract or rule 
citation 

Exhibit J, Section 2 d. 

Deliverable due 
date 

March 15, 2023 

Submit deliverable 
to: 

mailto:CCO.MCODeliverableReports@odhsoha.oregon.gov  
and cc: CCO.HealthIT@odhsoha.oregon.gov 

 

 

Please be sure to: 

1. Submit both Word and PDF versions of your Roadmap 

and  

2. Use the following file naming convention for your 

submission: CCOname_2023_HIT_Roadmap
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2023 HIT Roadmap Template 
 

Please complete and submit to CCO.MCODeliverableReports@odhsoha.oregon.gov and cc: 

CCO.HealthIT@odhsoha.oregon.gov by March 15, 2023. 

 

Instructions & Expectations 

Please respond to all of the required questions included in the following HIT Roadmap Template using the 

blank spaces below each question. Topics and specific questions where responses are not required are 

labeled as optional. The template includes questions across the following six topics: 

1. HIT Partnership 

2. Support for EHR Adoption  

3. Support for HIE – Care Coordination 

4. Support for HIE – Hospital Event Notifications  

5. HIT to Support Social Determinants of Health (SDOH) Needs, including but not limited to social needs 

screening and referrals 

6. Other HIT Questions (optional section) 

Each required topic includes the following: 

• Narrative sections to describe your 2022 progress, strategies, accomplishments/successes, and 

barriers 

• Narrative sections to describe your 2023-2024 plans, strategies, and related activities and 

milestones.  For the activities and milestones, you may structure the response using bullet points or 

tables to help clarify the sequence and timing of planned activities and milestones.  These can be listed 

along with the narrative; it is not required that you attach a separate document outlining your planned 

activities and milestones.  However, you may attach your own document(s) in place of filling in the 

activities and milestones sections of the template (as long as the attached document clearly describes 

activities and milestones for each strategy and specifies the corresponding Contract Year).  

Narrative responses should be concise and specific to how your efforts support the relevant HIT area.  OHA is 

interested in hearing about your progress, successes, and plans for supporting providers with HIT, as well as 

any challenges/barriers experienced, and how OHA may be helpful.  CCOs are expected to support physical, 

behavioral, and oral health providers with adoption of and access to HIT.  That said, CCOs’ HIT Roadmaps 

and plans should  

- be informed by the CCO’s Data Reporting File,   

- be strategic, and activities may focus on supporting specific provider types or specific use cases, and 

- include specific activities and milestones to demonstrate the steps CCOs expect to take.   

OHA also understands that the HIT environment evolves and changes, and that plans from one year may 

change to the next.  For the purposes of the HIT Roadmap responses, the following definitions should be 

considered when completing responses. 

CCO: Cascade Health Alliance  

Date: 3/15/2023 
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Strategies: CCO’s approaches and plans to achieve outcomes and support providers.  

Accomplishments/successes: Positive, tangible outcomes resulting from CCO’s strategies for 

supporting providers.   

Activities: Incremental, tangible actions CCO will take as part of the overall strategy. 

Milestones: Significant outcomes of activities or other major developments in CCO’s overall strategy, 

with indication of when the outcome or development will occur (e.g., Q1 2023). Note: Not all activities 

may warrant a corresponding milestone. For activities without a milestone, at a minimum, please 

indicate the planned timing. 

 

 

 

 

 

 

 

A note about the template:  

This template has been created to help clarify the information OHA is seeking in each CCO’s Updated HIT 

Roadmap. The following questions are based on the CCO Contract and HIT Questionnaire (RFA Attachment 

9); however, in order to help reduce redundancies in CCO reporting to OHA and target key CCO HIT 

information, certain questions from the original HIT Questionnaire have not been included in the Updated HIT 

Roadmap template.  Additionally, at the end of this document, some example responses have been provided 

to help clarify OHA’s expectations on the level of detail for reporting progress and plans. 

HIT Roadmap Template Strategy Checkboxes 

To further help CCOs think about their HIT strategies as they craft responses for their HIT Roadmap, OHA 

has added checkboxes to the template that may pertain to CCOs’ efforts in the following areas:  

- Support for EHR Adoption  

- Support for HIE – Care Coordination 

- Support for HIE – Hospital Event Notifications  

- HIT to Support SDOH Needs 

The checkboxes represent themes that OHA has compiled from strategies listed in CCOs’ previous HIT 

Roadmap submissions. 

Please note: the checkboxes do not represent an exhaustive list of strategies, nor do they represent 

strategies CCOs are required to implement. It is not OHA’s expectation that CCOs implement all of these 

strategies or limit their strategies to those included in the template.  OHA recognizes that each CCO 

implements different strategies that best serve the needs of their providers and members.  The checkboxes 

are in the template to assist CCOs as they respond to questions and to assist OHA with the review and 

summarizing of strategies. 

Please send questions about the Updated HIT Roadmap template to CCO.HealthIT@odhsoha.oregon.gov 
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of CHA’s website. Individual TA is available for all provider types, with many providers and clinics continuing 
to utilize the individual TA opportunity from CHA Utilization Management staff. 
 
Reliance eHealth Collaborative: Reliance offers the Community Health Record (CHR) portal and 
eReferrals. At this time, CHA only uses the Community Health Record, thus there is an opportunity for CHA 
to explore the eReferrals module to see if it could aid care coordination. CHA and Reliance have continued a 
partnership for engagement activities such as provider education concerning HIE benefits to networked 
providers and encouraging adoption. CHA’s Case Management department utilizes Reliance to look up 
members in the CHR to see services the member is receiving as well as to view notes to help with care 
coordination and ensuring the member’s needs are being met. 
 
Collective Medical: Collective Medical is utilized daily by CHA Case Management department to monitor 
cohorts built in Collective Medical, and service utilization by members with open cases to coordinate care, 
ensure member needs are being met, and reduce unnecessary use of services.  
 
findhelp - Healthy Klamath Connect (HKC): CHA Case Management department staff utilize the internal 
staff site to help assist members with identified health, social, and SDOH-HE needs by sending referrals 
within the HKC platform to community-based organizations (CBOs) with services claimed on the HKC site. 
CHA Case Management also educates members directly on how to navigate the HKC site to empower 
members to be able to self-advocate and quickly seek resources on their own. This is done one-on-one on a 
case-by-case basis. Additional information on the HKC platform is in the HIT to Support Social Needs 
Screening and Referrals for Addressing SDOH Needs section below. 
 

: This is a predictive model platform that ingests CHA claims monthly and applies 
patented algorithm logic models. Reports are generated through the user interface based on cohorts built 
within the tool. CHA Medical Management utilizes this tool to build cohorts to manage care and monitor 
spending, as well as by Quality Management for MEPP project tracking and reporting. 
 

Access: For all Sky Lakes Medical Center related providers, CHA’s Case Management department 
utilizes  access daily to check records, treatment notes from visits, reviewing hospital admissions, 
reviewing current activity for selected members, and directly messaging providers within  to assist in 
care coordination efforts. Information gathered in , when needed, is added into CHA’s case 
management system and all member-related information is utilized in weekly collaborative care meetings 
between CHA and providers and community case managers also involved in a members’ care. 
 

 Video: 
In 2022, CHA took the same approach to the annual provider training as 2021. Subject matter experts 
(SMEs) created presentation slides and then used  Video to record their presentation. All of the 
videos were compiled and shared with the providers. Communication was sent to providers and clinic staff to 
watch the video sessions at their convenience (within a designated timeframe determined by CHA). Again, 
one session was dedicated to HIT platforms and the benefits of adopting an EHR and using available HIT 
tools/systems like Reliance eHealth, Collective Medical, and Healthy Klamath Connect. 

 

Using the Data Completeness Table in the OHA-provided CCO HIT Data Reporting File, please report on the 
number of contracted physical, oral, and behavioral health organizations that have not currently adopted an HIE 
for Care Coordination tool: 

CHA currently has (55) organizations listed as Required for Reporting in the OHA Data Completeness Table. 
Currently, there are (14) Physical, (6) Behavioral, and (5) Oral Health organizations identified as having HIE 
for care coordination.  There are multiple providers that do cross-over multiple provider type categories. So, 
CHA has an opportunity to gain a greater impact by working with those organizations providing multiple 
types of services in the provider network. Currently, CHA has identified (9) Physical, (23) Behavioral, and (7) 
Oral Health providers without an HIE for care coordination. By Q4 2023 CHA plans to work with (3) more 
additional providers to add HIE care coordination capabilities, one in each provider type category for 
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