
Quality & Health Outcomes Committee

Monday, April 12, 2021

10 a.m.–12:30 p.m.

1-888-278-0296,,310477#

PLEASE MUTE YOUR PHONE IF YOU AREN’T SPEAKING

Do not put your phone on hold



HEALTH POLICY AND ANALYTICS

Meeting technology tips

GoToWebinar control panel

A. Raise your hand

B. Questions – pose a question to the 

host
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HEALTH POLICY AND ANALYTICS

• CCO attendance is recorded through webinar attendee list

– If attending by phone only, email Lisa Bui for attendance record keeping

• Materials are posted to the QHOC website.

• PLEASE MUTE YOUR PHONE IF YOU AREN’T SPEAKING

Do not put your phone on hold.

It is better if you drop off the call and rejoin if needed.
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https://www.oregon.gov/oha/HPA/DSI/Pages/Quality-Health-Outcomes-Committee.aspx


HEALTH POLICY AND ANALYTICS

Agenda

4

Clinical Director Work Group 
10 a.m.–12:30 p.m. 

TIME TOPIC OWNER MATERIALS  
(page #) 

10:00 a.m. Welcome/announcements 
Meeting format proposal 

Lisa Bui 
TC TA handout (2‒6) 

10:15 a.m. Minimum standards for opioid 
prescribing 

Dee Weston Presentation slides 
 

10:40 a.m. HERC update Ariel Smits Presentation slides 
Meeting packet (7‒38) 

11:00 a.m. Break 

11:10 a.m. COVID-19: Vaccine update Dawn Mautner 
Lisa Bui 
Rex Larsen 

Presentation slides 

11:30 a.m. Vaccine community engagement  Liliana Villanueva 
Michael McDaid 
Jameela Norton 

Presentation slides 

12:05 p.m. Vaccine complaints process  Sarah Dobra Presentation slides 

12:15 p.m. Vaccination outreach to members 
with underlying conditions 

Dave Inbody Presentation slides 

12:30 p.m. Lunch 

Quality and Performance Improvement Session 
1–3 p.m. 

1:00 p.m. QPI Introductions Jenna Harms 
Lisa Bui 

 

1:10 p.m. Statewide PIP development Lisa Bui Presentation slides 
Draft environmental 

scan (39‒41) 

2:10 p.m. QI process for COVID-19 vaccines Lisa Bui  

2:30 p.m. Items from the floor All  

3:00 p.m. Adjourn 

 



Meeting format proposal: Zoom

• OHA discontinuing AT&T conference lines

• Zoom advantages:

– Still has call-in only option

– Allows breakouts for learning collaboratives

– Polls

– Allows recording

– Transcript of chat (public record)

– Other committees using Zoom successfully (Metrics & Scoring)

– Zoom.gov more secure than early in pandemic

• Alternative would be Microsoft Teams
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Revised Minimum Standards 

for Opioid DUR 

Dee Weston, Pharmacy Program Policy Advisor

Health Policy & Analytics

April 12, 2021 QHOC



Support Act

• Statewide Medicaid minimum standards: eff. Oct. 1, 2019

– Opioid refills above state-defined limit

– Maximum morphine equivalent daily (MED)

– Concurrent use with a benzodiazepine or antipsychotic

– Program for appropriate use antipsychotics for children

– Process to identify fraud & abuse of controlled substances

• Exempt populations: hospice, palliative care, cancer treatment, 

long-term care, sickle cell disease.
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CMS Final Rule

• December 31, 2020: CMS published final rule changes. These 

include codification of SUPPORT Act requirements. 

• The rule also created new categories of minimum standards and 

expanded existing standards. 

• Evaluating CCO contract update

• Per CMS presentations, they expect significant uniformity within 

states
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CMS Final Rule Minimum Standards
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• Dec. 31, 2020: CMS final rule published

• Feb. & March 2021: Planning and collaboration with CCO 
pharmacy directors

• March 1, 2021: CMS minimum standards effective

• May 1, 2021: Anticipated announcement of revised 
Minimum Standards

• July 1, 2021: Anticipated eff. date for revised Minimum 
Standards



Future revision?

10

1. Given CMS expectations, may need further revision.

2. What should the revision process look like?

Please send questions or comments to:

• Deborah (“Dee”) Weston 

deborah.g.weston@dhsoha.state.or.us

mailto:deborah.g.weston@dhsoha.state.or.us


HERC Update

Ariel Smits, MD, MPH

April 12, 2021



March VBBS/HERC Meeting

• 2022 Biennial Review

• GUIDELINE NOTE 24, COMPLICATED HERNIAS (excerpt)

• Lines 168,524

• Complicated inguinal and femoral hernias in men are included on 

Line 168 if the hernia causes symptoms of intestinal obstruction 

and/or strangulation; OR is incarcerated (defined as non-reducible 

by physical manipulation); OR causes pain and functional limitations 

as assessed and documented by a medical professional OR Affects 

the patient’s ability to obtain or maintain gainful employment. 

• Repair of inguinal and femoral hernias in women are included on 

Line 168 due to the different natural history of disease in this 

population.
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March VBBS/HERC Meeting

• Simplifying the telehealth guideline

• Removing the prenatal genetic testing guideline requirements for 

ethnic group or family history of a condition

• Removing all coding specs

• Pre-surgical weight loss prior to bariatric surgery clarification
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May VBBS/HERC Meeting

• Breast cancer index re-review 

• Monitoring PET scans during Hodgkin’s therapy

• Platelet rich plasma for treatment of chronic diabetic lower extremity 

wounds 

• Partial and full tendon tears 

• Re-review of treatments for patellar subluxation 

• USPSTF screening recommendation updates

• Lung cancer screening update 

• Colon cancer screening 2021 coverage age change 

• Carotid artery stenosis screening 

• Tethered cord 

• Clarifying coverage of rhinoplasty/septoplasty for chronic sinusitis
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Changes to Opioid Guideline
(Currently in effect)

GUIDELINE NOTE 60, OPIOIDS FOR CONDITIONS OF THE BACK AND SPINE

Long-term opioid therapy

Long-term opioid treatment (>90 days) after the initial injury/flare/surgery is included 

on these lines as described below.

For patients receiving long-term opioid therapy (>90 days) for conditions of the back 

and spine, continued coverage of opioid medications requires a comprehensive 

individual treatment plan for chronic pain, taking into account the biological, 

behavioral, psychological and social factors which may influence each individual’s 

experience of chronic pain as well as any current and past treatments. Treatment 

plans should be prescribed (unless contraindicated) with a plan to keep active 

(home or prescribed exercise regimen) and should include additional therapies such 

as spinal manipulation, physical therapy, yoga or acupuncture unless 

contraindicated and if available in a patient’s community and reasonably accessible 

to the patient. The treatment plan should conform with the Oregon Chronic Opioid 

Prescribing Guidelines (2017-2018). A taper plan may be indicated if and when 

clinically appropriate.

•
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Previous Changes to GN60 Con’d

Opioid tapers

Opioid taper plans are not required in order for continued inclusion of 

long-term opioid therapy on these lines. Providers initiating taper plans 

are encouraged to follow Oregon Opioid Tapering Guidelines (January 

2020). Taper plans should include nonpharmacological treatment 

strategies for managing the patient’s pain. During the taper, behavioral 

health conditions need to be regularly assessed and appropriately 

managed.

This is a significant change from past versions of this guideline. HERC 

intended to clarify that payers should NOT be requiring tapers.
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EbGS Update

-April

– Deep brain stimulation for epilepsy

• Tentative recommendation against coverage

• Future

– High frequency chest oscillation devices 

– PANDAS/PANS/AE
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Your feedback or issues

• HERC.info@dhsoha.state.or.us

• Ariel.Smits@dhsoha.state.or.us

18

mailto:HERC.info@dhsoha.state.or.us
mailto:Ariel.Smits@dhsoha.state.or.us


HEALTH POLICY AND ANALYTICS

BREAK 

PLEASE MUTE YOUR PHONE OR DROP OFF THE CALL

Do not put your phone on hold. 

It is better if you drop off the call and rejoin if needed.



Update on Vaccination in Oregon

April 12, 2021





Vaccines Administered by Age—Data 

through 4-4-21

Age Group Number Vaccinated Population Estimate
% of Population 

Vaccinated

20 to 29 107,729 555,278
19% (+3%)

30 to 39 155,334 578,856
27% (+4%)

40 to 49 163,455 543,370
30% (+5%)

50 to 59 177,431 535,049
33% (+6%)

60 to 64 108,776 281,592
39% (+8%)

65 to 69 167,404 257,808
65% (+4%)

70 to 74 151,050 206,442
73% (+3%)

75 to 79 99,624 133,653
75% (+3%)

80+ 122,390 167,639 73% (+2%)

65+: 71%

40-64: 33%



7-day running average: 
doses administered per day

Date of administration
Series In 
Progress

Series 
Complete

Series 
Unknown Total Doses

Friday, 4/2/2021 23,481 18,388 116 41,985

Saturday, 4/3/2021 19,652 17,738 64 37,454

Sunday, 4/4/2021 12,941 9,552 19 22,512

Monday, 4/5/2021 20,185 13,859 34 34,078

Tuesday, 4/6/2021 21,574 18,484 95 40,153

Wednesday, 4/7/2021 21,524 23,600 78 45,202

Thursday, 4/8/2021 21,784 25,691 79 47,554

7-day running average4 38,420

Friday, 4/9/2021 21,086 17,770 65 38,921

Saturday, 4/10/2021 10,962 16,136 28 27,126

Sunday, 4/11/2021 8,788 9,025 10 17,823





Allocation goals this week
• Overall Prime doses being delivered this week:

– Pfizer—58,500 (small increase)

– Moderna—42,700 (flat)

– J&J—7,300

• Fed pharmacy orders this week—significantly reduced J&J

• Looking closely at doses sent over the past few weeks and doses administered

– Some counties have already asked to not receive additional doses

– Need to assure that doses that are sent are used in around 7 days: begin to adjust doses this week

– Going forward—will need to adjust doses to demand—there clearly are differences this week 

around the state---really want to do this in partnership with vaccinators

– Likely with J&J allocations being unclear in April—right now—3 week look ahead is 2400 per week

• Will need the LPHA survey likely going forward—adding a Pfizer 16-17 year old question this 

next week

• OHA/GOV office had call with WH/CDC on Oregon’s “fair share” of allocations
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Planning for 16-17 year old vaccinations

• As of Monday (4/5) all 16-17 year-olds with underlying health conditions are eligible for a COVID-19 

vaccine. This represents approximately 33K 16-17 year-olds statewide. 

– All 16 and 17 year-olds (96K individuals), alongside the general population, will become eligible on April 19th.

• The only vaccine currently authorized for use in 16 and 17 year-olds is Pfizer; this creates significant 

challenges due to the way Pfizer is packaged (~1,100 minimum dose shipment) and storage 

requirements

• OHA is working with local jurisdictions to make sure there is a plan for vaccine access for this 

population.

– So far, we believe approximately 80% of eligible 16-17 year-olds live in a county with Pfizer access, although 

that does not include a specific geographic distance and there are likely still barriers within these counties 

– The coastal regions and Eastern Oregon are the areas with the most limited Pfizer access.

– Our work includes exploring options for repackaging Pfizer doses (into smaller amounts) and 

shipping/delivering doses to targeted areas/vaccinators.

– We are also exploring opportunities to partner with school districts and schools, such as to extend vaccine 

communications and possibly to host targeted vaccine events.

• Based on national news, we also expect there to be an emergency-use authorization application for 

Pfizer down to age 12 soon; all of these above activities will be extended to this population if/when this 

authorization is extended.
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Vaccination Data: OHP Members

• Starting 2/26/21, OHA began providing weekly vaccine data to CCOs regarding OHP 

members including two files:

– List of vaccinations given to members the previous week

– Historical vaccination information for new members

• On Friday, OHA sent lists to CCOs, KEPRO, and CareOregon of unvaccinated of members 

that meet the list of underlying health conditions using Oregon’s chronic disease tracking 

system.

• Additional information will be distributed this week including lists of unvaccinated OHP 

members that meet the broader list of underlying conditions set forth by the CDC.
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Commercial Carrier Outreach

• On Friday 4/2/21, Commissioner Stolfi convened commercial health carriers to request 

outreach to plan members with underlying conditions. Request included:

– Identify all your plan members with eligible underlying health conditions based on the updated 

eligibility announced Friday

– Perform outreach about vaccinations to identified members

– Encourage and assist members with scheduling appointments

– Consider using COVID-19 Community Vulnerability Index (CCVI) data to target priority assistance

• Many carriers report these activities are already under way

9



Vaccine Data for Health Plan Members

Work is underway to be able to exchange vaccine data on health plan members with 

commercial carriers. Status update:

• ALERT team is working on a manual process to share data on health plan members who 

have been vaccinated

– DUAs and data pull expected by Monday

– Working with ALERT vendor to develop an automated solution

• Ultimately the goal is for Collective Platform to be the platform for longer-term data 

exchange; build out underway with expected go-live on May 10th

• Working to identify short-term data exchange solutions prior to CP/automated platform and 

exchange ready
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Questions/

Discussion
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COVID-19 vaccination community 

engagement
Liliana Villanueva, Community Partner Outreach Program

Michael McDaid, Community Partner Outreach Program

Jameela Norton, Community Engagement Team



Community Partner Outreach Program 

COVID-19 vaccine community 

engagement

Community Partner Outreach Program
Community.outreach@DHSOHA.State.or.us

mailto:Community.outreach@DHSOHA.State.or.us


EXTERNAL RELATIONS

Member and Stakeholder Support Unit

Community Partners 

• We have a large volunteer network that we certify to help 

Oregonians apply for, keep, and use medical benefits.

• We also administer grants with community organizations, 

and providers throughout the state.

• Our program is successful because our community 

partners are embedded in their communities and 

dedicated to health equity and health access!

31

1,537



EXTERNAL RELATIONS

Member and Stakeholder Support Unit

Community Partner Outreach Program 

32

22 Regional Outreach Coordinators (ROCs) 

are located throughout the state. They help 

build relationships with stakeholders, 

community organizations, clinics, hospitals 

and much more. 

Our team connects internal and external 

stakeholders to advance the health of 

Oregonians, with a special focus in 

equitable medical coverage and access. 



EXTERNAL RELATIONS

Member and Stakeholder Support Unit

Regional Outreach Coordinator (ROC) 

Map 



EXTERNAL RELATIONS

Member and Stakeholder Support Unit

Collaborations and other areas of work

• During the COVID-19 response CPOP has collaborated with Public 

Heath for COVID-19 community engagement calls, contact tracing, 

OHA Facebook Español, telehealth workgroup, and mental health 

access. 

• CRRU membership and participation (communications, faith-based 

liaison, etc.)

• OEMS and CPOP are working together on Protecting Immigrant 

Families grant project. 

• ODHS and CPOP collaborations include process, system, justice 

involved work

• County collaborative meetings provide opportunities to share system 

and policy updates, network, troubleshoot issues.

• And much more!
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EXTERNAL RELATIONS

Member and Stakeholder Support Unit

COVID-19 Listening Sessions

• CPOP staff working in partnership with the COVID Rapid Response 

Unit (CRUU) conduct bi-Weekly Zoom meetings designed to receive 

feedback directly from community-based organizations, faith 

organizations, local leaders. 

– These meetings are designed to hear directly from the community the 

impact of COVID in their communities and what their needs are.

– Each listening session includes a re-cap of themes from the previous 

listening session along with what the OHA response has been to those 

items since the last session.

– Regional breakout rooms are created to gather COVID impacts and 

needs within each region.



EXTERNAL RELATIONS

Member and Stakeholder Support Unit

Seminario Web de COVID-19 para Socios 

Comunitarios en español:

• Cada dos semanas en miércoles: 2:30 - 3:30 PM

• La intención de este seminario web es para alcanzar a todas las 

organizaciones comunitarias que presentan servicio a su 

comunidad, así como a cualquier otra persona líder en su 

comunidad que preste servicios de manera oficial o no oficial.

• Agenda

• 1. Actualizaciones de COVID-19

• 2. Recursos disponibles para nuestros socios comunitarios

• 3. Preguntas / preocupaciones que está escuchando de la 

comunidad
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EXTERNAL RELATIONS

Member and Stakeholder Support Unit

COVID-19 Migrant and Seasonal 

Farmworker Partner Call

• The purpose of these calls is to share strategies, resources, 

information and needs related to serving migrant and seasonal 

farmworkers in our communities during the COVID-19 emergency. 

• We hope that by establishing communication between community-

based organizations and state agencies, we can better coordinate 

and operationalize support for your communities.
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EXTERNAL RELATIONS

Member and Stakeholder Support Unit

Vaccine Events 

Currently the Community Partner Outreach Program- has hosted 

vaccine events for agricultural worker throughout the state of Oregon.

We also have scheduled vaccine events across Oregon to support 

communities that have had a hard time accessing and scheduling for a 

vaccine appointment. 
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EXTERNAL RELATIONS

Member and Stakeholder Support Unit

Vaccine information sessions
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EXTERNAL RELATIONS

Member and Stakeholder Support Unit

Opportunities to collaborate

40

A few possibilities:

• Health Equity

– Listening sessions

– Join COVID-19 sessions

– CCO education

– Timely access

• Provider Coordination

• Justice Involved innovation

• Follow up meetings

– Within teams 

– Across teams



EXTERNAL RELATIONS

Member and Stakeholder Support Unit

Thank you!
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Community Based 

Organization Outreach
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Network building to serve community

44

Community 
Based Org

Local Public 
Health

OHA



Community Engagement Team

• 150+ Community Based Organizations funded to do 

wrap around, outreach and contact tracing 

• Diverse group of trusted community partners 

• March 2021: Submitted a plan for the remainder of 

2021. 

• CBOs will be performing outreach and engagement, 

and supporting vaccine events 
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Pacific Islander Vaccine Event 
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African American Community
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African American Community

49



Latino Community 
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COVID-19 Vaccine Complaints 

Process

Sarah Dobra, Ombuds Program



Oregon Health Authority COVID-19 Vaccine Rollout 52

COVID-19 Vaccine 
Complaints 
Process

Provide an equity-centered 
COVID Vaccine Complaint 
Process for all people in Oregon

OHA seeks to offer a vaccine complaints 
process that is accessible, timely, and 
customer-focused. Specifically, OHA’s goal is 
to stand-up a service that:

• Recognizes and addresses the needs and 

expectations of people in Oregon: We 

engage people in the solution, listen to and act 

upon their concerns.

• Centers equity: Our process is culturally and 

linguistically-appropriate and accessible and 

includes options that are easy to find and easy 

to use.

• Drives change: We elevate health inequities 

for rapid response while tracking trends to 

enact changes at the systems-level.



Examples

• In-home care worker is eligible under Phase 

1a, but is turned away from a mass vax site.

• Individual is unable to schedule second dose 

within recommended timeframe due to 

systems barriers (e.g., individual leaving 

prison, migrant worker travelling to different 

part of state).

Preliminary Mapping
Interim Intake Process

Vax Issues & 
Complaints

TBD—External Stakeholder 
Channels:
• LPHAs
• Hospitals
• Vaccination Centers
• Legislators
• Other Providers
• Others?

OHA 
Divisions 

& 
Programs

External 
Stakeholders

COVID Vax 
Complaints 

Inbox

2-1-1

General COVID 
Inquiries

Various

Accessibility Issues, 
e.g., ADA, Civil 

Rights, Language 
Access, etc.

Email

Survey
TBD

TBD—May 
Establish a 

Direct Line to 
Public

TIER 1
Urgent

TIER 3
Follow-up as needed

TIER 2
Immediate

Examples

• Person with disability is not able to access vax 

site due to parking issues.

• Person with Limited English Proficiency is not 

able to use state or county tools to schedule a 

vax appointment.

Examples

• A person calls to express frustration over state 
vaccination eligibility guidelines.

Partner 
Agencies

Various

Phone
TBD

People in 
Oregon
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Tiers of Response

Ensuring Equity Issues Emerge for Rapid Response

T I E R S W H A T  T H I S  L O O K S  L I K E R E S O L U T I O N

URGENT: Issues involving 
ADA/Civil Rights/Protected 
Class/Language Access

Physical access: Person with disability is not able to access a mass vax 
site due to parking issues.

Language access: Person with Limited English Proficiency is not able to 
use our tools to schedule a vax appointment.

Escalate issue for individual 
resolution & systems-level 
change.

IMMEDIATE: Access issues for 
those who are eligible but have 
been turned away

An in-home care worker is eligible under Phase 1a but is turned away 
from a mass vax site.

An individual is unable to schedule second dose within time frame due 
to systems barriers (e.g., individual leaving prison, migrant worker 
travelling to different part of state). 

Elevate for corrective action 
(e.g., issue guidance or 
follow-up directly with site 
needing guidance).

FOLLOW-UP AS NEEDED: 
General feedback on vaccine 
policies and decisions

A person calls to express frustration over state vaccination eligibility 
guidelines.

A person wants to provide additional comments and share their 
experiences, concerns, or thoughts on how Oregon is rolling out the 
vaccine. 

Actively listen and express 
empathy for the situation 
and the frustration the 
person is experiencing. 

1

2

3
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Discussion & CCO Involvement

▪ How to contact us:

▪ Email: covidvaccine.complaints 
covidvaccine.complaints@dhsoha.state.or.us

▪ Phone: Coming soon! 

▪ Batch complaints: contact us for more info! 

▪ Interval vs. External

▪ How to best work with and connect with your team

▪ 4/17 CCO Operations updates

mailto:covidvaccine.complaints@dhsoha.state.or.us


Vaccination Outreach to Members 

with Underlying Conditions

Dave Inbody, CCO Operations Manager

Health Systems Division



HEALTH POLICY AND ANALYTICS

Vaccination outreach to members with 

underlying conditions

• 4/1 Governor’s request for outreach by CCOs to members with 

underlying health conditions. 

• 4/2 meeting with CCOs 

• Reports to CCOs identifying members with underlying conditions 

– 4/1: Initial reports - members with chronic condition. 

– 4/9: Report more closely aligned with list of underlying conditions 

• 4/7 shared with LPHAs 

• Planning meeting of CCO PIOs to coordinate outreach 

• Exploring performance metric for CCOs related to vaccines 
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HEALTH POLICY AND ANALYTICS

Lunch 

PLEASE MUTE YOUR PHONE OR DROP OFF THE CALL

Do not put your phone on hold. 

It is better if you drop off the call and rejoin if needed.



QHOC 
Quality Performance Improvement (QPI) Session

Monday, April 12, 2021

1–3 p.m.

Phone: 1-888-278-0296 Participant code: 310477

PLEASE MUTE YOUR PHONE IF YOU AREN’T SPEAKING.

Do not put your phone on hold.

It is better if you drop off the call and rejoin if needed.



HEALTH POLICY AND ANALYTICS

Statewide PIP development timeline

60

April

• Scoping 
topic

• Topic 
selection

• Study 
question

May

• Population 
defined

• Metric 
development

June

• Metric 
viability 
review

• Metric 
specifications 
development

July

• Summary 
document 
development

August

• Summary 
document 
to CCOs

• CCO submit 
EQR 
validation 
form (9/1)



HEALTH POLICY AND ANALYTICS

Resources

Meetings

• Weekly internal OHA meetings

• Bi-monthly OHA/CCO meetings (QHOC and 4th Wednesday)

• Monthly HSAG/OHA check in meetings

Staffing

• Lisa Bui (Lisa.T.Bui@dhsoha.state.or.us)

Project sponsor; subject matter expert

• Laura Kreger (Laura.E.Kreger@dhsoha.state.or.us)

Project manager support

• Marissa Pantley (Marissa.A.Pantley@dhsoha.state.or.us)

Support staff; scheduling and notes

• Dawn Creach (Dawn@creachconsultingllc.com)

BH contractor; subject matter expert
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HEALTH POLICY AND ANALYTICS

Statewide PIP summary

• One statewide topic all 

CCOs required to work on

• Integration Focus Area from 

1115 waiver

• Follows CMS validation 

protocol; design to 

implementation

• Topic selected 

collaboratively between 

CCOs and OHA

• OHA runs performance 

measure for validation

• Usually runs at least 3 years

October 2020

– Quality Council approved 

moving to behavioral health 

access.

– Quality Council brainstormed 

scoping of the BH access 

topic

• Aligns with early child efforts

• Aligns with 

kindergarten readiness work

• Aligns with health 

complexity work
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HEALTH POLICY AND ANALYTICS

What's been done so far...

• Topic area chosen: child/adolescent behavioral health 

access

• OHA internal team created; including project support for 

design

• Meeting structures established

• Preliminary environmental scan: started by OHA
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HEALTH POLICY AND ANALYTICS

Current OHA brainstorm summary

Themes

– Access

– Integration

– Specialty BH 

– Rural vs. urban

Topics 

– Availability of services 

– Cultural responsiveness

– Trauma-informed care

– Workforce

– Value-based payment

64

Population

– Services for youth 

lacking 

– Perinatal maternal 

mental health 

(prevention)

– Ages 0‒5 (build 

resilience; align with 

early learning efforts)

– Ages 5-21 (align with 

school health, SBHCs)

– Up to age 25



HEALTH POLICY AND ANALYTICS

Discussion questions for CCOs

1. What does your CCO currently measure for BH access?

– Population: Adult, children and/or combination; special 

populations

– Areas: outpatient, inpatient, specialty

– Type: outcomes and/or utilization

2. What are the current child BH needs in your 

community?

3. What's your CCO's priorities for child BH in the coming 

years?
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HEALTH POLICY AND ANALYTICS

Review environmental scan

• Includes CCO contract requirements, OHA programs

• What's missing?

Parking lot:

• How will the environmental scan inform topic selection
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