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CCO Metrics 2025 Executive Summary
For 2025, Oregon’s Coordinated Care Organizations (CCOs) collectively earned over $238 million through the CCO Quality Incentive Program, a pay-for-performance program that rewards quality of care.
The goal of the CCO Quality Incentive Program is to improve the quality of care for Oregon Health Plan (OHP) members. To earn bonuses from the CCO Quality Incentive Program, CCOs must provide better care each year. Bonuses are on top of monthly payments that cover the cost of care, called per-member per-month (PMPM) or capitation rates. 
In 2025, the total CCO Quality Incentive Pool was set at 3 percent of that year’s aggregate PMPM to CCOs. Although this percentage was a decrease from prior years, it was more total dollars than some earlier years of the program. The decrease in percentage was made partially to offset far higher than budgeted capitation rate increases for 2026.
[bookmark: _Toc224305447]CCO statewide performance held steady or improved on all incentive measures from 2024 to 2025.
CCOs most improved on the Meaningful Language Access (Health Equity) measure, which is intended to increase the use of high-quality language services for members with interpreter needs. CCOs statewide increased qualifying language services from 14.4 percent of visits in 2024 to 16.9 percent in 2025. However, Meaningful Language Access (Health Equity) had some of the lowest CCO performance when compared to other incentive measures.
CCO statewide rates reached pre-pandemic levels for the first time on two measures:
Diabetes Care: Hemoglobin A1c (HbA1c) Poor Control
Immunizations for Adolescents: Combo 2
CCOs made notable gains on Diabetes Care: Hemoglobin A1c (HbA1c) Poor Control. 2025 had the best CCO statewide performance since this measure was first incentivized in 2014. 	
[bookmark: _Toc224305448]CCOs have continued room for improvement on five measures.
Out of all incentive measures in the program prior to 2020, two have yet to reach pre-pandemic levels: 
Preventive Dental or Oral Health Services (Ages 6-14)
Adults with Diabetes – Oral Evaluation
Both are related to dental services, which were hit hardest during the COVID-19 pandemic. In 2025, CCO statewide rates were only slightly below pre-pandemic levels.
While above pre-pandemic rates, Childhood Immunization Status: Combo 3 did not see the same gains as Immunizations for Adolescents: Combo 2 from 2024 to 2025. Similarly, for Initiation and Engagement of Substance Use Disorder (SUD) Treatment, initiation rates held steady and did not have the same relative improvements as engagement rates.
Lastly, while seeing the most improvement from 2024 to 2025, Meaningful Language Access (Health Equity) remains an area for improvement.
OHA and CCOs continue to build on Upstream measures that address the social determinants of health.
2025 was the first incentive year for Young Children Receiving Social-Emotional Issue-Focused Intervention/Treatment Services, replacing the system-level measure. For young children, CCOs statewide increased brief interventions and treatment services from 5.0 percent in 2024 to 6.3 percent of in 2025. Since not all children will have social-emotional issues, we expect rates to be lower compared with other measures.
2025 was also the first year of sample reporting for Social Determinants of Health (SDOH): Social Needs Screening and Referrals, which focuses on members’ housing insecurity, food insecurity and transportation needs.
Lastly, OHA worked with CCOs on changes to the Meaningful Language Access (Health Equity) measure. Changes included:
Expanding the definition of who qualifies as an in-language provider.
Removing the requirement for retesting language proficiency.
Allowing CCOs to exclude visits where a member refused an interpreter. This does not exclude other visits by the same member. 
OHA is committed to ensuring resources are directed where they have the greatest impact, and that Oregon Health Plan members receive high-quality language interpretation.
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