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Please:
1. Submit a Microsoft Word version of your Health IT Roadmap using the template and 
2. Use the following file naming convention for your submission: CCOname_2026_HealthIT_Roadmap

For questions about the CCO Health IT Roadmap, please send an email to CCO.HealthIT@odhsoha.oregon.gov 


Table of Contents
Health IT Roadmap Guidance	4
Purpose and background	4
Overview of 2026 Health IT Roadmap process	5
Health IT Roadmap approval criteria	8
Section 1: Health IT partnership	8
Section 3: Support for EHR adoption, use and optimization	9
Section 4: Use of and support for HIE for care coordination and hospital event notifications	10
Section 5: Health IT to support SDOH	14
Using the Health IT Roadmap template	19
Definitions	19
Strategy checkboxes	20
Planned activities and milestones	20
Health IT Data Reporting Guidance	23
Purpose and background	23
Data reporting process	25
Overview	25
Phase A: Health IT Data Report submission	26
Phase B: Health IT data collection	27
Future Years	29
Future information completeness reporting	29
Future health IT measures reporting	29
Communication	30
Appendix A: Definitions and examples of CCO Roadmap strategies	31
Support for EHR adoption, use and optimization	31
Use of and support for HIE for care coordination and hospital event notifications	35
CCO use of HIE for care coordination and hospital event notifications	35
Supporting increased access to and use of HIE among providers	38
Health IT to support SDOH	43
CCO use of health IT to support SDOH	43
CCO support of providers with using health IT to support SDOH	49
Appendix B: CCO Health IT Data Report	56
A. 2026 CCO Health IT Data Reporting File	56
B. 2026 EHR Data Completeness and Adoption Rates	56
C. 2026 HIE Adoption Rates	58
D. (Optional) 2026 Rate of CCO Members Assigned to Primary Care Using an EHR		59




[bookmark: _Toc220314956][bookmark: _Toc220328707]Health IT Roadmap Guidance
[bookmark: _Toc220314957][bookmark: _Toc220328708]Purpose and background
CCOs are required to maintain an Oregon Health Authority (OHA) approved Health Information Technology (IT) Roadmap. The Health IT Roadmap must describe how the CCO (1) currently uses and plans to use health IT (including hospital event notifications) to achieve desired outcomes and (2) supports contracted physical, behavioral, and oral health providers throughout the course of the Contract in these areas:
Electronic health record (EHR) adoption, use, and optimization
Access to health information exchange (HIE) for care coordination and access to timely hospital event notifications
Health IT to support social determinants of health (SDOH), including social needs screening and referrals
For Contract Year 1 (2020), CCOs’ responses to a Health IT Questionnaire formed the basis of their draft Health IT Roadmap. For remaining Contract Years, CCOs are required to submit an annual Health IT Roadmap to OHA reporting the progress made from the previous Contract Year, as well as plans, activities, and milestones detailing how they will support contracted providers in future Contract Years. OHA expects CCOs to use their approved 2025 Health IT Roadmap as the basis for their 2026 Health IT Roadmap.
Reminders for Contract Year 7 (2026)
1. We are removing the requirement for CCOs to submit information collected from the MY 2025 SDOH: Social Needs Screening and Referral Measure, Component 1 elements 3, 6, 7, and 13. View the memo removing the requirement here. 
2. There are limited changes to the Roadmap template. TA sessions are available upon request via CCO.HealthIT@odhsoha.oregon.gov.
3. Limit the Progress sections to 2025 activities and accomplishments and include planned activities for 2026 through 2029 in the Plans sections.
4. If CCO includes previous year progress (i.e., 2024 or earlier) for context/background, be sure to label it as such. 2025 progress should be clearly labeled and described.
5. If CCO is continuing a strategy from prior years, please continue to report it and indicate “Ongoing” or “Revised” as appropriate.
6. In each Plans section, be sure to include activities and milestones for each strategy. If some strategies are missing activities and milestones, CCO may be asked to revise and resubmit their Roadmap.
7. Be sure to include milestones beyond 2026, as applicable.
8. When adding additional strategy reporting sections, please be sure to copy and paste the strategy section from the same part of the Roadmap (checkboxes differ section to section and so will be incorrect if copied and pasted from other parts of the Roadmap). 
9. If interested, CCOs have the opportunity to provide OHA with a draft of their 2026 Health IT Roadmap between January 30 and April 3, 2026 for input. OHA will require 2 weeks to review and provide high-level feedback.
10. Add all CCO-collected health IT data to the Health IT Data Reporting File prior to submitting it with your Roadmaps on April 30, 2026. Data reported in the Roadmaps should align with the Data Reporting File.
[bookmark: _Toc220314958][bookmark: _Toc220328709]Overview of 2026 Health IT Roadmap process 
Each CCO shall submit its 2026 Health IT Roadmap and accompanying Data Reporting File to OHA for review on or before April 30. CCOs are to use the 2026 Health IT Roadmap Template for completing this deliverable and are encouraged to copy and paste relevant content from their previous Health IT Roadmap if it’s still applicable. Please submit the completed 2026 Health IT Roadmap via the CCO Contract Deliverables Portal.
If interested, CCOs have the opportunity to provide OHA with a draft of their 2026 Health IT Roadmap by emailing it to CCO.HealthIT@odhsoha.oregon.gov between January 30 and April 3, 2026 for input. OHA will require 2 weeks to review and provide high-level feedback. TA sessions with OHA prior to submission are available upon request.
OHA’s Health IT staff will review each CCO’s Health IT Roadmap and provide written notice of approval status, along with a separate document with detailed evaluation results (the Results Report) by July 30, 2026. 
If the CCO’s Health IT Roadmap is approved, then OHA requests the CCO participate in a Roadmap follow-up meeting to discuss their submission and any outstanding questions from OHA reviewers or from CCO staff, as follows: 
The CCO is to review the available meeting days/times included in the Results Report and contact OHA by Aug. 21, 2026 with their top two meeting choices. 
a. These meetings are only available from August 31 through Oct. 15, 2026.
b. CCO is expected to have thoroughly reviewed its results prior to the meeting and to be prepared for an in-depth discussion.
If the CCO’s Health IT Roadmap is not approved, then the CCO must make the required corrections and resubmit. OHA requests the CCO participate in a meeting to discuss the results and required corrections prior to resubmission, as follows: 
1. CCO is to review the available meeting days/times included in the Results Report and contact OHA by Aug. 5, 2026 with their top two meeting choices. 
a. These meetings are only available from August 3 through Aug. 21, 2026.
b. CCO is expected to have thoroughly reviewed its results prior to the meeting and to be prepared for an in-depth discussion.
CCO resubmission is due Aug. 28, 2026.
OHA will complete its review of all resubmissions and provide written notice of the approval status within 30 days of resubmission receipt, by Sept. 28, 2026.
The aim of this process is for CCOs and OHA to work together to better understand how to achieve an approved Health IT Roadmap. 
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[bookmark: _Toc220314959][bookmark: _Toc220328710]Health IT Roadmap approval criteria 
The tables below contain evaluation criteria outlining OHA’s expectations for responses to the required Health IT Roadmap subsections. Modifications for Contract Year 7 (2026) are labelled “new.” Please review the tables to better understand the content that must be addressed in each required response. Approval criteria for optional sections of the Health IT Roadmap are not included in this table; optional sections are for informational purposes only and do not impact the approval of a Health IT Roadmap. Please refer to the 2026 Health IT Roadmap Template for the full list of questions in each section when crafting your responses.
[bookmark: _Toc220328711]Section 1: Health IT partnership 
	Roadmap section 
	Approval criteria

	CCO attestation to the four areas of health IT partnership
	CCO meets the following requirements:
Active, signed HIT Commons Memorandum of Understanding (MOU) and adheres to the terms
Paid the annual HIT Commons assessments subject to the payment terms of the HIT Commons MOU
Served, if elected, on the HIT Commons governance board or one of its committees
Participated in an OHA’s HITAG meeting at least once during the previous Contract Year



[bookmark: _Toc220328712]Section 3: Support for EHR adoption, use and optimization 
	Roadmap subsection 
	Approval criteria

	A. 2025 progress supporting contracted physical, oral, and behavioral health providers to increase EHR adoption, use and optimization in support of care coordination
	Description of progress includes:
· Strategies used to support increased rates of EHR adoption, use and optimization in support of care coordination, and address barriers among contracted physical, oral, and behavioral health providers in 2025
· New: How strategies support each type of contracted provider, as applicable
· Specific accomplishments and successes for 2025 related to supporting EHR adoption, use and optimization in support of care coordination 
· New: An update on activities and milestones that changed, were not accomplished, or are no longer being pursued (as applicable) 
Sufficient detail and clarity to establish that activities are meaningful and credible

	A. 2026-2029 plans for supporting contracted physical, oral, and behavioral health providers to increase EHR adoption, use and optimization in support of care coordination
	Description of plans includes:
· The number of organizations (by provider type) for which no EHR information is available (e.g., 10 physical health, 22 oral health, and 14 behavioral health organizations)
· Plans for collecting missing EHR information via CCO existing processes
· Additional strategies for 2026-2029 related to supporting increased EHR adoption, use and optimization in support of care coordination, including risk stratification, and addressing barriers to adoption among contracted physical, oral, and behavioral health providers 
· Specific activities and milestones for 2026-2029 related to each strategy
Sufficient detail and clarity to establish that activities are meaningful and credible


[bookmark: _Toc220328713]Section 4: Use of and support for HIE for care coordination and hospital event notifications
	Roadmap subsection 
	Approval criteria

	A. 2025 progress using HIE for care coordination and timely hospital event notifications within CCO
	Description of progress includes:
· HIE tool(s) CCO is using within their organization for care coordination, including risk stratification, and timely hospital event notifications
· New: A description in the applicable strategies of how CCO uses each HIE tool 
· HIE strategies used for care coordination, including risk stratification, and timely hospital event notifications within the CCO 
· Specific accomplishments and successes for 2025 related to CCO’s use of HIE for care coordination and timely hospital event notifications 
· New: An update on activities and milestones that changed, were not accomplished, or are no longer being pursued (as applicable) 
Sufficient detail and clarity to establish that activities are meaningful and credible

	A. 2026-2029 plans using HIE for care coordination and timely hospital event notifications within CCO
	Description of plans includes:
· Additional tool(s) (if any) CCO is planning to use for care coordination, including risk stratification, and timely hospital event notifications
· Additional strategies for 2026-2029 to use HIE for care coordination, including risk stratification, and timely hospital event notifications within the CCO
· Specific activities and milestones for 2026-2029 related to each strategy 
Sufficient detail and clarity to establish that activities are meaningful and credible

	B. 2025 progress supporting contracted physical, oral, and behavioral health providers with increased access to and use of HIE for care coordination and timely hospital event notifications
	Description of progress includes:
· Tool(s) CCO provided or made available to support providers’ access to HIE for care coordination and timely hospital event notifications
· New: A description in the applicable strategies of how CCO uses each tool 
· Strategies CCO used to support increased access to and use of HIE for care coordination and timely hospital event notifications for contracted physical, oral, and behavioral health providers in 2025 
· New: How strategies support each type of contracted provider, as applicable
· Specific accomplishments and successes for 2025 related to increasing access to and use of HIE for care coordination and timely hospital event notifications (including the number of organizations of each provider type that gained increased access or use as a result of CCO support, as applicable)
· New: An update on activities and milestones that changed, were not accomplished, or are no longer being pursued (as applicable) 
Sufficient detail and clarity to establish that activities are meaningful and credible

	B. 2026-2029 plans for supporting contracted physical, oral, and behavioral health providers with increased access to and use of HIE for care coordination and timely hospital event notifications
	Description of plans includes:
· The number of organizations (by provider type) that have not adopted an HIE for care coordination or hospital event notifications tool (e.g., 18 physical health, 12 oral health, and 22 behavioral health organizations)
· Additional HIE tool(s) CCO plans to support or make available to providers for care coordination and/or timely hospital event notifications
· Additional strategies for 2026-2029 related to supporting increased access to and use of HIE for care coordination and timely hospital event notifications among contracted physical, oral, and behavioral health providers
· Specific activities and milestones for 2026-2029 related to each strategy (including the number of organizations of each provider type expected to gain access to or use of HIE for care coordination and hospital event notifications as a result of CCO support, as applicable) 
Sufficient detail and clarity to establish that activities are meaningful and credible


[bookmark: _Toc220328714]Section 5: Health IT to support SDOH
	Roadmap subsection 
	Approval criteria

	A. 2025 progress using health IT to support SDOH within CCO, including but not limited to social needs screening and referrals
	Description of progress includes:
· Current health IT tool(s) CCO is using to support SDOH needs, including but not limited to social needs screening and referrals
· New: A description in the applicable strategies of how CCO uses each tool 
· Strategies for using health IT within the CCO to support SDOH needs, including but not limited to social needs screening and referrals in 2025 
· Any accomplishments and successes for 2025 related to each strategy 
· New: An update on activities and milestones that changed, were not accomplished, or are no longer being pursued (as applicable) 
Sufficient detail and clarity to establish that activities are meaningful and credible

	A. 2026-2029 plans for using health IT to support SDOH within CCO, including but not limited to social needs screening and referrals
	Description of plans includes:
· Additional health IT tool(s) CCO plans to use to support SDOH needs, including but not limited to social needs screening and referrals
· New: A description in the applicable strategies of how CCO will use each tool 
· Additional strategies planned for using health IT to support SDOH needs, including but not limited to social needs screening and referrals
· Specific activities and milestones for 2026-2029 related to each strategy 
Sufficient detail and clarity to establish that activities are meaningful and credible

	B. 2025 progress supporting contracted physical, oral, and behavioral health providers as well as social services and CBOs with using health IT to support SDOH, including but not limited to social needs screening and referrals
	Description of progress includes:
· Health IT tool(s) CCO supported or made available to contracted physical, oral, and behavioral health providers as well as social services and community-based organizations (CBOs), for supporting SDOH needs, including but not limited to social needs screening and referrals
· New: A description in the applicable strategies of how CCO uses each tool 
· New: How strategies support each type of contracted provider and/or organization, as applicable
· Strategies used for supporting these groups with using health IT to support SDOH needs, including but not limited to screening and referrals in 2025
· Any accomplishments and successes for 2025 related to each strategy
· New: An update on activities and milestones that changed, were not accomplished, or are no longer being pursued (as applicable) 
Sufficient detail and clarity to establish that activities are meaningful and credible

	B. 2026-2029 plans for supporting contracted physical, oral, and behavioral health providers as well as social services and CBOs with using health IT to support SDOH, including but not limited to social needs screening and referrals
	Description of plans includes:
· Health IT tool(s) CCO is planning to support/make available to contracted physical, oral, and behavioral health providers as well as social services and CBOs for supporting SDOH, including but not limited to social needs screening and referrals
· New: A description in the applicable strategies of how CCO will use each tool 
· Additional strategies planned for supporting these groups with using health IT to support social needs screening and referrals beyond 2025
· Specific activities and milestones for 2026-2029 related to each strategy
Sufficient detail and clarity to establish that activities are meaningful and credible

	C. New: Exceptions process if CCO requires CIE use by HRSN service providers for HRSN closed loop referrals
	New: Description includes:
· Indication of whether or not CCO requires Health Related Social Needs (HRSN) service providers to use CIE for HRSN closed loop referrals
· CCO’s exceptions process, if CCO requires CIE including:
How the exceptions process is communicated to HRSN providers
How HRSN providers request an exception to your CCO’s CIE requirement
CCO’s process for how exceptions requests are reviewed, decided, and how decisions are communicated to HRSN provider
For all requests made (if any):
· Provider name
· NPI/Provider ID #
· Date of request
· Reason for request
· Request decision and reason for decision if denied
· Date decision communicated to HRSN provider
· New: Sufficient detail and clarity to establish that exceptions process is meaningful and credible
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[bookmark: _Toc220328716]Definitions
The following definitions should be considered when completing the Health IT Roadmap:
Health IT to support care coordination: While CCOs use health IT to support many different functions that relate to care coordination, for the purposes of the Health IT Roadmaps, OHA is focused on health IT to support care coordination activities between organizations caring for the same person. (Note: OHA’s Care Coordination rules (410-141-3860, 410-141-3865, and 410-141-3870) provide more detail around broader care coordination activities.)
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. At a minimum, please indicate the planned timing (e.g., Q2 2026).
Meaningful: Strategy descriptions are sufficiently informative, applicable to the Roadmap expectations, and align closely with provided approval criteria. 
Credible: Strategy descriptions include sufficient detail and a realistic timeline supporting plausibility of their achievability.
[bookmark: _Toc220328717]Strategy checkboxes
To further help CCOs think about their health IT strategies as they craft responses for their Health IT Roadmap, OHA has included checkboxes for each strategy in the three primary sections of the template. The checkboxes represent themes that OHA compiled from strategies listed in CCOs’ previous Health IT Roadmap submissions. In Appendix A of this guidance document, OHA included the lists of strategy checkboxes for each section of the Roadmap, their definitions, and some example activities for each strategy.
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.
[bookmark: _Toc220328718]Planned activities and milestones
In each Plans section, be sure to include activities and milestones for each strategy. If some strategies are missing activities and milestones, CCO may be asked to revise and resubmit their Roadmap. Please include milestones beyond 2026, as applicable. If preferred, you may also choose to submit a separate document detailing each strategy’s activities and milestones.
On the following pages is one example of a plans section within one strategy that would give sufficient detail and clarity to establish that planned activities are meaningful and credible. 


Example HIE Strategy: Analytics Platform Adoption & Technical Assistance 
(Optional) Overview of 2026-29 plans for this strategy: 
Now that many data fixes have been implemented, CCO staff will focus on optimizing HIE utility for currently connected clinics. In order to do this CCO staff need access to platform utilization data. Staff will continue working with both CCO and Analytics Platform leadership to determine how to get access to this data. 
Through working with other internal CCO staff, the Quality team has determined that the Analytics Platform tool may have more utility beyond incentive measure tracking and reporting. The Quality team will collaborate with other teams to explore how clinics can best use this tool for care coordination, risk adjustment, tracking high utilizers, and other functions.  
Planned activities and milestones
Enter planned activities and milestones for this strategy in the table below. Please add or delete lines as needed. 
	Planned activities
	Planned milestones

	1. CCO staff will continue providing technical assistance to contracted organizations currently onboarded to the platform via email, phone, and live meetings.
1. CCO staff will continue meeting with Analytics Platform staff on a biweekly basis to continuously improve platform performance and support implementation if new clinical connector opportunities are identified.
1. CCO staff will use platform utilization data (if received) to identify areas of improvement or expansion in Analytics Platform use, especially related to expanding utilization beyond quality and incentive measure reporting.
	A. By the end of Q2 2026, CCO will have obtained platform utilization data and will have used it to identify areas of opportunity in promoting regular use of the tool and its functions to clinical connectors.
B. By the end of Q3 2026, CCO staff will have identified at least one additional platform function to promote to clinical users in 2026 to support their care coordination efforts.
C. By 12/31/2026, CCO will onboard one new physical health organization to the Analytics Platform.


This example strategy 2026-2029 plans section features planned activities that were introduced in the optional overview section and includes relevant and detailed accompanying milestones. At minimum, we ask that CCOs include planned quarterly timing for at least one planned milestone taking place in 2026 (e.g., Q2 2026). Milestones that are further away (i.e., planned to take place in 2027-2029) do not need to include quarterly detail but any additional breakdown of anticipated plans in terms of outputs or major developments would be helpful for reviewers.
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[bookmark: _Toc220314962][bookmark: _Toc220328720]Purpose and background
This document provides guidance to Oregon’s Coordinated Care Organizations (CCOs) for the following required annual health IT data reporting for their contracted organizations, as originally stipulated in the CCO 2.0 RFA Attachment 9 and reiterated in the CCO contract, Exhibit J, Section 2:
EHR product and health IT tool(s) in use by each contracted physical, behavioral, and oral health organization
Rates of electronic health record (EHR) adoption among contracted physical, behavioral, and oral health organizations
Rates of health information exchange (HIE) use for care coordination among contracted physical, behavioral, and oral health organizations
Rates of access to and use of hospital event notifications among contracted physical, behavioral, and oral health organizations
CCOs are expected to use these rates to inform their strategies to support EHR and HIE adoption and use, as well as set targets for increasing that use. Each year, CCOs will report the strategies, progress, and targets to OHA in their Health IT Roadmap. 
OHA expects CCO data collection and reporting to contribute to multiple benefits:
CCO has more complete health IT information for all their contracted organizations
CCO has increased their awareness of the health IT landscape, including gaps/needs, among their contracted organizations
CCO improves its ability to target health IT support to meet their providers’ health IT needs
Increased health IT needed to support the coordinated care model
OHA/HITOC are better informed about the progress being made to increase health IT access and use among CCOs’ contracted providers
OHA improves its ability to assess Health IT Roadmaps and consider strategies or technical assistance, reinforcing the benefits listed above
OHA’s Health IT Oversight Council (HITOC) can better monitor Oregon’s health IT landscape
OHA will continue to offer technical assistance or office hours to support CCO health IT data reporting activities and deliverables upon CCO request.
Reminders for Contract Year 7 (2026)
A. There are no changes to the Health IT Data Report template. TA sessions are available upon request via CCO.HealthIT@odhsoha.oregon.gov. 
B. OHA expects CCOs to continue collecting EHR information for their contracted physical, behavioral, and oral organizations via existing CCO processes (e.g., contracting, credentialling).
C. CCOs have ownership of the Health IT Data Reporting Files. CCOs are expected to update the list of Required organizations and health IT information at least annually for submission with their annual Health IT Roadmap.
D. CCOs are required to add all collected health IT data to the Health IT Data Reporting File prior to submitting it with their Roadmaps on April 30, 2026. Data reported in the Roadmaps should align with the Data Reporting File.
E. (Optional) CCOs are encouraged to update the members assigned to primary care within the Data Reporting File. This allows CCOs and OHA to track the percentage of their members receiving primary care from a provider who uses an EHR.
[bookmark: _Toc220314963][bookmark: _Toc220328721]Data reporting process
[bookmark: _Toc220328722]Overview
The CCO Health IT Data Reporting process has two phases, further detailed in the sections below: 
Phase A: 2026 Health IT Data Reporting (on 2025-collected data)
Phase B: 2026 Health IT Data Collection 
The 2026 CCO Health IT Data Report (Phase A) is due to OHA on April 30, 2026, via the CCO Contract Deliverables Portal and includes the following components:
A. 2026 CCO Health IT Data Reporting File
B. 2026 EHR Data Completeness and Adoption Rates (Table 1 in Appendix B)
C. 2026 HIE Adoption Rates (Table 2 in Appendix B)
D. (Optional) 2026 Rate of CCO Members Assigned to Primary Care Using an EHR (Table 3 in Appendix B)
OHA will send each CCO a Health IT Data Reporting File via email on Feb. 27, 2026. This file includes a list of all the CCOs’ contracted physical, behavioral, and oral health organizations (based on CCO-submitted DSN tables for the most recently available quarter). These are the organizations for which CCOs are responsible for (1) collecting and tracking health IT data, and (2) increasing health IT adoption and use rates. In the CCO Health IT Data Reporting Files, OHA has provided available health IT information to limit the duplication of data collection efforts. CCOs are expected to use the information for CCO health IT reporting and to inform their revised Health IT Roadmaps.
The 2026 CCO Health IT Data Reporting File will be used to calculate the 2026 EHR data completeness rates which CCOs will use to inform their 2026 Health IT Roadmaps. During 2026, OHA expects CCOs to continue collecting EHR information for their contracted physical, oral, and behavioral health organizations via existing processes (Phase B). 
[bookmark: _Toc220328723]Phase A: Health IT Data Report submission
OHA will continue collaborating with CCOs on data collection and reporting. That is, OHA will continue collecting HIE tool adoption information directly from vendors and provide it to each CCO (for their contracted organizations). This, and any additional health IT information made available to OHA, will be provided to CCO via the Health IT Data Reporting file on Feb. 27, 2026.
OHA provides available health IT information to limit the duplication of data collection efforts. CCOs are expected to use the information for CCO health IT data reporting and to inform their Health IT Roadmaps. OHA will also update the Reporting Tables prior to Health IT Data Reporting File distribution.
CCO is expected to:
Add any previously unreported CCO-collected health IT data to the Health IT Data Reporting File. 
Review the organizations included on the Required for Reporting tab in the Health IT Data Reporting File and revise as needed (i.e., adding CCO-contracted organizations that are missing or removing organizations no longer contracted with CCO).
Use the 2026 Health IT Data Reporting File for their 2026 Health IT Data Report; that is, to calculate and submit their EHR adoption data completeness and HIE adoption rates (see Reporting Tables in the Data Reporting File; see Tables 1 and 2 in Appendix B).
Confirm accuracy of the Reporting Tables.
Submit CCO 2026 Health IT Data Report to OHA with their 2026 Health IT Roadmap by April 30, 2026.
CCO is expected to use the EHR data completeness rates and HIE adoption rates for each service type to inform their Health IT Roadmaps including their data collection activities. In addition, OHA expects CCO will use health IT adoption rates to inform their Health IT Roadmaps. For example, if CCO reports 75% HIE adoption rates for physical health contracted providers, 50% for behavioral health, and 30% for oral health, OHA expects CCO will analyze which organizations have not yet adopted an HIE tool (e.g., examine organization size, specialty) and include in their Health IT Roadmaps a plan describing how they will support HIE adoption for these specific types of organizations.
OHA will not establish statewide benchmark/thresholds for health IT access, adoption, or use in Year 7. In addition, OHA is not requiring CCOs establish HIE adoption targets for Year 7.
CCO deliverables due to OHA by April 30, 2026
CCO will submit to OHA their 2026 Health IT Data Report, including the following:
A. 2026 CCO Health IT Data Reporting File
B. 2026 EHR Data Completeness and Adoption Rates (Table 1 in Appendix B)
C. 2026 HIE Adoption Rates (Table 2 in Appendix B)
D. (Optional) 2026 Rate of CCO Members Assigned to Primary Care Using an EHR (Table 3 in Appendix B)
[bookmark: _Toc220328724]Phase B: Health IT data collection
In Phase B, CCO will pursue data collection activities across their contracted organizations throughout 2026, in preparation for 2027 data reporting. During the Data Collection period, OHA will provide support in the form of technical assistance/office hours to answer questions, discuss challenges, and assist the CCO in meeting the required deadlines. OHA may offer additional opportunities, such as webinars or other support, if appropriate.
OHA will continue collecting HIE tool adoption information directly from vendors and provide it to each CCO for their contracted provider organizations by Feb. 26, 2027. OHA expects CCOs to collect EHR information for their contracted physical, behavioral, and oral organizations via existing processes. OHA will collaborate with CCOs on any state-led survey efforts.
Below is a list of the required health IT measures, including what data are expected to be tracked/included for each measure.
	Measure
	Data to be collected and tracked

	EHR adoption
	EHR vendor name, product name, and, if applicable, certification edition (i.e., 2011, 2014, 2015, or 2015 Cures update)

	HIE for care coordination (not including hospital event notifications)
	Whether onboarded with the following tools/services:
· Regional HIE
· Reliance eHealth Collaborative
· Query-based network
· Epic Care Everywhere
· Carequality
· CommonWell
· eHealth Exchange
· Arcadia
· Other tool (please specify)

	Hospital event notifications
	Whether contracted entity has onboarded to the PointClickCare (fka Collective Platform/EDie/PreManage) or name of HIE tool via which contracted entity is receiving notifications 
(Note:  OHA expects the contracted entity has direct access to/use of the HIE tool for hospital event notifications and is not limited to receiving the information via the CCO.)

	Adoption across all HIE tools (for care coordination and hospital event notifications)
	Whether onboarded in the HIE for care coordination and/or hospital even notification tools/services

	Community Information Exchange
	· Connect Oregon (Unite Us)
· Findhelp (Aunt Bertha)
· Other 


[bookmark: _Toc220314964][bookmark: _Toc220328725]Future Years
[bookmark: _Toc220328726]Future information completeness reporting
CCO is expected to continue health IT data collection for all their contracted organizations, in collaboration with OHA. The process and deadlines for Year 8 data collection, though expected to follow the Year 7 (2026) Guidance, will be informed by and potentially revised in response to Year 7 successes and challenges. CCO is expected to report on an increasing number of their contracted organizations each year (e.g., 45% of their physical health organizations in Year 1, 60% in Year 2, 70% in Year 3, etc.), until information has been gathered for all health IT measures across all organizations.
[bookmark: _Toc220328727]Future health IT measures reporting
CCO will report on Health IT Measures for Year 8 using the same template as Year 7. In response to CCO efforts described in their Roadmap, OHA expects that adoption and use rates across CCO contracted organizations will increase over time. OHA will assess apparent impact of CCO efforts and continue to provide a forum for sharing of best practices across CCOs.

[bookmark: _Toc220314965][bookmark: _Toc220328728]Communication
All CCOs have identified a primary (and additional) data reporting point(s) of contact. OHA will communicate with the point(s) of contact regarding the health IT data reporting process, documents, events, resources, key dates/deadlines, etc. If at any time CCO would like to change the list of contacts, please email the changes to CCO.HealthIT@odhsoha.oregon.gov.

[bookmark: _Toc220328729]Appendix A: Definitions and examples of CCO Roadmap strategies 
[bookmark: _Toc220328730]Support for EHR adoption, use and optimization
	Strategy category
	Definition and examples 

	1. EHR training and/or technical assistance 
	CCO has staff, expertise, and resources to provide training or technical assistance (TA) to providers who are procuring or implementing an EHR, or who already have an EHR and need help learning to use or optimizing their use. Examples include: 
· EHR procurement, vendor liaising/navigation, and market research
· EHR implementation, upgrade, or conversion 
· EHR user training/best practices
· Data migration, capture, or extraction  
· Workflow optimization and improvement, including referral documentation, reporting, and closing loops
· Funding and marketing for external TA consultants

	2. Assessment/tracking of EHR adoption and capabilities
	CCO-facilitated activity that results in the collection of data and increased understanding of providers’ EHR capabilities, gaps, and barriers and can be used to inform EHR adoption strategy, resource allocation, and targets. Examples include:
· Environmental scans/health IT ecosystem investigation
· Provider surveys and interviews on EHR adoption and utilization
· Provider readiness assessments
· Assessment of EHR products and return on investment 
· Defining current state and future EHR capabilities needed
· EHR adoption/utilization tracking methodology 
· Collect data on EHR use through existing processes (e.g., letter of interest forms, onboarding, contracting, credentialing, auditing, site visits, evaluation forms)
· Regular meetings with clinics and providers to identify EHR needs and barriers

	3. Outreach and education about the value of EHR adoption/use
	CCO-facilitated activity that encourages providers to adopt an EHR. Through various methods of outreach, CCO shares value of EHR and business cases. Examples include:
· Calling, emailing, or meeting in-person with providers
· Sending newsletters
· Conducting webinars
· Hosting town hall meetings
· Inventory of resources for EHR support

	4. Collaboration with network partners
	CCO-created opportunities or forums for collaboration with partners and providers on supporting EHR adoption. Examples include:
· The creation of a multidisciplinary steering committee/governance body that includes providers 	
· Collaboration with dental and behavioral partners on efforts to convert EHRs and track ED visits via the Collective Platform (Emergency Department Information Exchange – EDIE)
· Hosting network partner convenings to discuss EHR needs/conversations with clinic staff
· Partnership with dental plans/DCOs in efforts to increase dental provider EHR adoption rates 
· Partnership with CCBHCs in efforts to increase behavioral health provider EHR adoption rates

	5. Incentives to adopt and/or use EHR


	CCO offers financial incentives to providers related to EHR adoption and use. Examples include:
· Quality pool payout for organizations that adopt an EHR and can pull and submit data from their EHR
· Bonus incentives to PCPs who can report on quality metrics using their CEHRT
· Incentives for greater levels of designation in the PCPCH program for EHR functionality
· Incentives tied to achieving results of value-based payment arrangements
· Health IT stipend to incentivize connecting with a CEHRT

	6. Financial support for EHR implementation or maintenance

	CCOs provides funding (partial or complete) for EHR implementation and maintenance and operations. Examples include:
· Funding a grant for an organization to implement an EHR
· Sharing the cost to implement and/or maintain a community-wide EHR with community providers
· Allocating funds through Health-Related Services (HRS) to assist with EHR adoption

	7. Requirements in contracts/provider agreements
	CCO has included requirements in provider contracts/agreements around the use of an EHR or participation in a program that leverages the use of an EHR. Examples include:
· Requiring the use of a certified EHR system
· Requiring participation in the HIE Onboarding Program
· Subcontractor requirements around ability to share electronic information with network providers
· While not an example of a contract requirement, some CCOs include contract language encouraging EHR use, informing of incentive programs, etc.

	8. Leveraging HIE programs and tools in a way that promotes EHR adoption
	CCO promotes EHR adoption by supporting HIE connectivity and promoting HIE tools during education/TA sessions
· Ensuring CCO-hosted EHR product integrates with Reliance eHealth Collaborative
· Highlighting potential value of HIE tool integration into/access via EHR
· Developing an enhanced provider portal that includes capability to exchange EHR data with providers and members

	9. Offer hosted EHR product
	CCO offers and fully supports an EHR product. Contracted providers can adopt and use the EHR and pay the CCO a monthly fee. CCO provides training and technical support for EHR users.

	10. Assist with EHR selection
	CCO provides resources and offers consultation to providers and clinics about options for adopting or transitioning to a new EHR.

	11. Support EHR optimization
	CCO provides technical assistance, training, or financial resources to support providers and clinics to upgrade or optimize their EHR. 


[bookmark: _Toc220328731]Use of and support for HIE for care coordination and hospital event notifications
[bookmark: _Toc220328732]CCO use of HIE for care coordination and hospital event notifications
	Strategy category
	Definition and examples

	1. Care coordination and care management
	CCO utilizes HIE or HIE tools to support care coordination, i.e., the deliberate organization of member care activities between two or more participants involved in a member’s care to facilitate the appropriate delivery of services. Examples include:
· Utilizing PointClickCare platform cohorts and reports as tools for addressing care coordination and population health management
· Using an HIE tool to facilitate CCO referrals to care 

	2. Exchange of care information and care plans
	CCO utilization HIE or HIE tools to upload care plans and care information so that it may be shared with across the continuum of care. Examples include:
· Entering “Care Insights” into the PointClickCare platform to communicate valuable, relevant information to clinicians that may encounter the member in an ED setting
· Attaching care plans to member records in an HIE tool so they are accessible to other providers on the member’s care team using the tool

	3. Integration of disparate information and/or tools with HIE 
	CCO investment or other efforts related to integrating data from or to HIE tools or improving workflow between tools. Examples include:
· Integrations between HIE tools and other CCO systems, e.g., a direct feed of ADT messages from PointClickCare into care management software to trigger follow-up activities
· Integrating data into one tool for provider use to target/reduce provider fatigue from multiple platforms, Single-Sign-On to HIE in provider portal
· Connecting tools to community-based organizations or other partners, incorporating SDOH service providers into care coordination and referral workflows

	4. Enhancements to HIE tools
	CCO investment or other efforts to improve HIE tools, often by enhancing functionality or adding data sources. Examples include:
· HIE/provider portal functionality enhancements, such as ability to refer to CCO care coordination
· Adding data related to high value use cases with HIE vendor, such as adding member diagnoses to provider portal, adding SDOH insights, PERC codes to identify priority populations such as Foster Care, Long Term Services and Supports, and Member’s deemed ICC Eligible
· Updating/upgrading care coordination tools to implement new capabilities
· Collaborating with HIE software vendors to improve system performance, speed, and adopting technical best practices like performance audits

	5. Collaboration with external partners
	CCO convenes regular touch points with external partners using HIE data and/or tools to help plan for the care of specific members. 
One example is multidisciplinary team meetings where CCOs, primary care providers, Community Mental Health Programs (CMHPs), dental providers, and/or public health agencies come together to assess specific members who have complex needs (possibly identified using HIE tools) and coordinate on shared care plans, which may be shared more broadly via HIE tools

	6. Risk stratification and population segmentation
	CCO uses HIE to identify members with complex needs or high-risk conditions. Examples include:
· Developing a PointClickCare cohort for a particular condition to enable tailored care coordination and interventions
· Using data from HIE tools to develop a risk stratification tool within the CCO





[bookmark: _Toc220328733]Supporting increased access to and use of HIE among providers
	Strategy category
	Definition and examples

	1. HIE training and/or technical assistance
	CCO uses staff, expertise, and resources to provide training or technical assistance to providers who are adopting or utilizing HIE tools. Examples include:
· Assisting provider’s office staff to access or onboard to an HIE tool or platform
· Helping providers understand what information can be accessed through the tools they have access to, how to utilize an implemented tool for care coordination, or how to further optimize their use of current tools  
· Partnering with HIE tool vendors to provide technical assistance to providers/clinics
· Augmenting CCO staff with HIE subject matter experts/coaches
· Facilitating learning sessions or virtual training to providers on HIE best practices  

	2. Assessment/tracking of HIE adoption and capabilities
	CCO-facilitated activity that results in the collection of data and increased understanding of providers’ HIE capabilities, gaps, and barriers and can be used to inform HIE adoption strategy, resource allocation, and targets. Examples include: 
· Environmental scans/health IT ecosystem investigation 
· Provider surveys and interviews on HIE adoption and utilization, benefits, and concerns
· Provider assessments of readiness and understanding of HIE tool(s)
· Assessment of HIE products, EHR sharing capabilities, evaluating success of HIE strategies, and return on investment 
· Defining current state and future HIE capabilities needed
· Compiling HIE use cases
· HIE adoption/utilization tracking, including dashboard report for tracking and monitoring provider activity/use of an HIE tool, assessing volume/types of data contributed to HIE

	3. Outreach and education about value of HIE
	CCO-facilitated activity that encourages providers to adopt or use HIE for care coordination.  Through various methods of outreach, CCO shares the value of HIE and business cases.  Examples include: 
· Conducting introductory meetings with HIE vendors and providers to share benefits of HIE 
· Conducting face to face meetings, sending letters/emails/newsletters, or making phone calls to providers to explain impact of HIE on patient and clinic outcomes
· Developing a provider engagement plan 
· Educating providers and provider staff on existing HIE capabilities, benefits, and successful use cases
· Encouraging the adoption of HIE technology among oral health and behavioral health providers

	4. Collaboration with network partners 
	CCO-created opportunities or forums for collaboration with network partners and providers on supporting HIE adoption. Examples include: 
· Collaborating on implementing high value HIE use cases (e.g., authorizations, care plans, BH internal care coordination use cases)
· Partnering with HIE vendors on meeting needs of CCO and partners
· Facilitating multidisciplinary steering committee/governance body that includes providers 
· Developing a regional approach, visioning, and strategic alignment with CCO partners, providers, community
· Sharing best practices, use cases with CCO partners or across CCOs
· Collaborating with DCOs and/or BH partners to encourage HIE
· Coordinating with OHA and other CCOs to enhance data sharing under the transitions of care requirements

	5. Enhancements to HIE tools

	CCO investment or other efforts to improve HIE tools, often by enhancing functionality or adding data sources. Examples include:
· HIE/provider portal functionality enhancements, such as the ability to refer to CCO care coordination
· Adding data related to high value use cases with HIE vendor, such as adding member diagnoses to provider portal, or adding SDOH insights
· Updating/upgrading care coordination tools to implement new capabilities
· Collaborating with vendors to improve system performance, speed, and adopting technical best practices like performance audits
· Collaborating with providers and partners on optimizing their use and exploring enhancements

	6. Integration of disparate information and/or tools with HIE
	CCO investment or other efforts related to integrating data from or to HIE tools or improving workflow between tools. Examples include:
· Integrations with EHRs, such as HIE into EHRs, ingesting EHR data into care coordination/population management tools, integrating EHRs for referrals into CIE, integrating primary care, behavioral health and DCO EHRs to connect directly
· Integrating data including, ADT data from Collective into care coordination or population management tools, dental claims, COVID data, HIE data into quality programs as supplemental data
· Consolidating information across systems, integrating data within our enterprise data warehouse, providing claims data to providers, developing “claims + EHR” data set for members
· Integrations between tools such as: between population management, care coordination, and/or HIE tools
· Integrating data into one tool for provider use to target/reduce provider fatigue from multiple platforms, Single Sign On to HIE in provider portal
· Connecting tools to community-based organizations or other partners, incorporating SDOH service providers into care coordination and referral workflows

	7. Requirements in contracts/provider agreements
	CCO has included requirements in provider contracts/agreements around HIE or use of HIE tools.  Examples include:
· Adding requirements for HIE adoption and/or use
· Adding requirements for digital authorization and claims submission for In-Network providers
· Including language in hospital contracts that set expectations for use of a particular HIE tool

	8. Financially support HIE tools and/or cover costs of HIE onboarding
	CCO provides funding (partial or complete) for HIE tool implementation, access, or use. Examples include:
· Supporting regular, secure exchange of physical health information to dental plan partners to promote health for prioritized populations
· Supporting care management or case management tools that support member care coordination efforts 

	9. Offer incentives to adopt or use HIE
	CCO offers financial incentives to providers related to HIE tool adoption and use, such as a health IT stipend for providers that meet certain benchmarks (e.g., connecting to Reliance HIE)

	10. Offer hosted EHR product (that allows for sharing of information between clinics using the shared EHR and/or connection to HIE)
	CCO supports the implementation of cloud-based EHR in the community that gives providers access to HIE functionality


[bookmark: _Toc220328734]Health IT to support SDOH
[bookmark: _Toc220328735]CCO use of health IT to support SDOH
	Strategy category
	Definition and examples

	1. Implement or use health IT tool/capability for social needs screening and referrals 
	CCO adoption of health IT tool(s) that supports social needs screening and referrals, such as:
· Connect Oregon/Unite Us
· Findhelp
· PRAPARE screening through Activate Care

	2. Enhancements to CIE tools (e.g., new functionality, flexible services forms, screenings, data sources)
	CCO investment or other efforts to improve health IT tools for screening and closed-loop referrals, often by enhancing functionality or adding new features.  Examples include:
· Updating/upgrading CIE tools to implement new capabilities
· Adding specific screening tools to CIE like the Accountable Health Communities’ social needs screening tool
· Adding a fillable flexible services form to CIE
· Adding invoicing functionality to CIE

	3. Integration or interoperability of health IT systems that support SDOH with other tools
	CCO integrates health IT systems or data that support SDOH with other health IT tools. For example:
· Integrating member profiles into Connect Oregon/Unite Us (Bi-directional interfaces)
· Integrating data from SDOH screenings across various tools such as CIE and case management

	4. CCO leads problem solving efforts and collaboration with their partners 
	CCO-creates opportunities or forums for collaboration with network partners, providers, and CBOs on supporting health IT adoption to support SDOH needs. Examples include: 
· Collaborating on implementing high value CIE use cases 
· Partnering with shared vendors on meeting needs of CCO and partners
· Creation of a multidisciplinary steering committee/governance body that includes providers and CBOs
· Developing a regional approach, visioning, and strategic alignment with partners, providers, community
· Sharing best practices and use cases with partners and across CCOs
· Collaborating with behavioral and oral health partners on how health IT tools that support SDOH needs could be useful to them

	5. Care coordination and care management 

	CCO uses health IT that supports care coordination and care management of individual members' SDOH needs, i.e., the deliberate organization of member care information and activities between two or more participants involved in a member’s care to facilitate the appropriate delivery of health care services. Examples include:
· Essette for Health Risk Assessment and identifying Member social needsEpic CompassRose for care coordination assessments

	6. Support HRSN services
	CCO uses health IT to support HRSN services, particularly for closed loop referrals. Examples include:
· Using care coordination and population health tools to identify Members for HRSN services
· Using CIE to make closed loop referrals to HRSN Service providers, and to update the status of those referrals and HRSN services

	7. Use data to identify members’ SDOH experiences and social needs
	CCO uses member data to identify and address their individual SDOH-related needs. Examples include:
· Working with data science contractor to enhance identification of SDOH-related needs
· Collecting and tracking z-codes 
· Using Arcadia or the CCO’s data warehouse to combine EHR, REALD, social service, and claims data
· Developing SDOH ‘flags’
· Integrating data from different health IT tools to cross-reference Member needs and community-level data, to better identify high-risk Members in need of additional supports

	8. Use data for risk stratification
	CCO uses member data to support risk stratification efforts, i.e., identifying/segmenting member populations by risk levels to support resource distribution planning and other care coordination activities. Examples include:
· Matching eligibility files to community behavioral health reports and claims data
· Johns Hopkins ACG system for risk segmentation
· Using value-based payment (VBP) software for primary care payment models, comprehensive primary care+ and integrated behavioral health programs
· Using population health tools to stratify populations

	9. Use health IT to monitor and/or manage contracts and/or programs to meet members’ SDOH needs
	CCO uses health IT and member data to monitor and evaluate ongoing efforts to address members SDOH-related needs. For example: 
· Compiling member information to evaluate social risk for use in determining VBP
· Incorporating use of health IT into provider agreements, including reporting requirements 

	10. Use health IT for CCO metrics related to SDOH
	Activities to support metrics and compliance with required metrics. For example:
· Incorporating CIE screening and referral volume criteria into quality pool payment methodology for the SDOH screening metric
· Identifying opportunities in CIE to support the SDOH Screening and Referral and Social-Emotional Health Quality Incentive measures 

	11. Education/training of CCO staff about the value and use of health IT to support SDOH needs
	Efforts to provide education and/or training about health IT for SDOH needs to CCO staff members, including:
· Providing ongoing training sessions on CIE for closed loop referrals
· Educating staff on health IT platform functionality and workflows to support service delivery to members

	12. Participate in SDOH-focused health IT convenings, collaborative forums, and/or education (excluding CIE governance)
	CCO participation in workgroups, convenings, collaboratives, and education, including:
· Participating in local and regional convenings or advisory groups
· Participating in learning collaboratives and best practice sharing

	13. Participate in CIE governance or collaborative decision-making
	CCO participation in group decision-making processes
· Participating in statewide advisory committees, such as the former CIE Workgroup
· Participating in local or regional governance groups

	14. Other strategies for adoption/use of CIE or other health IT to support SDOH needs within CCO
	CCO pursued and implemented other strategies that support internal efforts to support members SDOH-related needs with health IT. Examples include:
· Build and maintain a data warehouse for SDOH and REALD data
· Coordinated with the Oregon Department of Human Services’ Office of Resilience and Emergency Management on tools and data for emergency response

	15. Other strategies for CCO access or use of SDOH-related data within CCO
	CCO strategies that do not fall within the other within-CCO categories
· Creating a 5-year health IT plan
· Using CIE/SDOH screening to support population health management





[bookmark: _Toc220328736]CCO support of providers with using health IT to support SDOH
	Strategy category
	Definition and examples

	1. Sponsor CIE for the community
	CCO supports and implements a CIE platform for clinical providers and CBOs. Examples include:
· Contracting with CIE vendors and financially supporting the costs of CIE for community use, including CCO contracted providers and CBOs.
· Coordinating with clinicians, CBOs, and community partners to identify CIE technology or a platform to sponsor

	2. Enhancements to CIE tools (e.g., new functionality, flex services forms, screenings, data sources)
	CCO investment or other efforts to improve health IT tools for screening and closed-loop referrals, often by enhancing functionality or adding new features.  Examples include:
· Adding ability to cross-reference client identifiers within CIE with member status information from MMIS to validate eligibility status at the time of service
· Adding ability to cross-reference and clean up data on member addresses using the United States Postal Service elements to enhance ArcGIS mapping
· Adding ability to generate invoices within CIE

	3. Integration or interoperability of health IT systems that support SDOH with other tools
	CCO investment or other efforts related to integrating data from or to health IT systems that support SDOH tools or improving workflow between tools to support partners.  Examples include:
· Integration with EHR for referrals into CIE
· Integrations between tools such as between care coordination and/or CIE tools
· Integrating data into one tool for provider use to target/reduce provider fatigue from multiple platforms
· Connecting tools to CBOs or other partners, incorporating SDOH service providers into care coordination and referral workflows.

	4. Training and/or technical assistance
	CCO has staff or contracts with entities, expertise, and resources to provide training or technical assistance to providers and CBOs who are adopting or utilizing health IT tools to support SDOH needs.  Examples include:
· Training CBO staff on how to change their workflows and utilize CIE to screen and refer members
· Technical support for CIE use for providers and CBOs
· Providing guidance to providers and CBOs about data confidentiality
· Helping providers and CBOs understand what information can be accessed through the tools they have access to, how to utilize an implemented tool, or how to further optimize their use of current tools  
· Partnering with CIE vendor to provide technical assistance to providers/clinics
· Facilitating learning collaboratives or virtual training to providers and CBOs on best practices 
· TA for contracted CBOs to enter into legal agreements to share de-identified data   

	5. Support referrals from CBOs to clinical providers and/or from clinical providers to CBOs
	CCO supports CBOs use health IT to send referrals to clinical providers, and clinical providers to send referrals to CBOs. For example:
· Supporting a referral pathway for SUD treatment by leveraging community-based Peer services and using the CIE platform to facilitate and track referrals.
· Use of CIE to send referrals between a county health department and a behavioral health navigator team
· Support CIE access and technical assistance for Traditional Health Workers and doulas

	6. Supporting HRSN service providers
	CCO supports and incentivizes HRSN Providers to adopt and use technology, particularly for closed loop referrals, e.g., through grants, technical assistance, outreach, education, and engaging in feedback.
· Assessing readiness of HRSN Providers to make closed loop referrals using health IT, and providing technical assistance to support CIE use
· Providing grants or incentives to HRSN Providers to adopt and use technology

	7. Financial support to adopt or use health IT that supports SDOH (e.g., incentives, grants) 
	CCO directly providing, or coordinating through partners, provision of grants, financial support, or incentives for providers and CBOS related to using tools to support SDOH, including CIE. Excludes sponsorship of CIE, as that is a distinct strategy. Examples include:
· Providing support for implementation costs
· Providing grants or incentives to CBOs to adopt and use CIE tools
· Offering incentives for providers and CBOs to use CIE for referrals and screenings
· Providing incentives tied to achieving results of VBP arrangements
· Developing a VBP that incentivizes the use of CIE
· Other types of financial support for clinical providers and CBOs

	8. Support payments to CBOs through health IT
	CCO supports the use of health IT to facilitate payments to CBOs.
· Implement payment modules within CIE and assist partners with using these features for reimbursement
· Use of HealthTrio to support CBO verification of Member eligibility & submission of invoices

	9. Requirements to use health IT in contracts/provider agreements
	CCO has included requirements in provider contracts/agreements around the adoption and/or use of health IT tools to support members’ SDOH needs. For example:
· Including language in contracts that sets expectations for screening in health IT tools or using a CIE

	10. Track or assess CIE/SDOH tool adoption and use
	CCO-facilitated activity that results in the collection of data and increased understanding of providers’ and CBOs’ access to health IT tools to support SDOH and gaps and barriers to adopting and utilizing those tools that can be used to inform CCO strategy, resource allocation, and targets. Examples include:
· Environmental scans
· Tracking usage of tools by CBOs and providers via reports from vendor
· Provider surveys and interviews on CIE adoption and utilization, benefits, and concerns
· Provider assessments of readiness and understanding of CIE tool(s)
· Assessment of CIE products, EHR data sharing capabilities, evaluating success of CIE strategies, and return on investment (in the context of adoption and/or use) 
· Defining current state and future CIE capabilities needed
· Compiling current and future CIE use cases

	11. Outreach and education about the value of health IT to support SDOH needs
	CCO-facilitated activity that encourages providers and CBOs to adopt CIE tool into their workflows. Through various methods of outreach, CCO shares value of health IT tools and use cases.  Examples include:
· Developing a provider/CBO engagement plan 
· Conducting introductory meetings with CIE vendors and providers to share benefits of CIE 
· Conducting face to face meetings, sending letters/emails/newsletters, or making phone calls to providers to explain impact of CIE on patient and clinic outcomes
· Conducting webinars
· Educating CBOs and providers on existing CIE capabilities, benefits, and successful use cases
· Sharing the value and encouraging the adoption of CIE technology among oral health and behavioral health providers 

	12. Support participation in SDOH-focused health IT convenings, collaborative forums and/or education (excluding CIE governance)
	CCO supports and encourages provider organizations and CBOs to participate in SDOH-focused health IT convenings, collaborative forums, and/or education. Examples include: 
· Facilitating community meetings 
· Providing stipends or grants for CBOs to participate in activities

	13. Support participation in CIE governance or collaborative decision-making
	CCO supports and encourages partner organizations to participate in collaborative decision-making processes for CIE
· Actively encouraging partners to engage in governance
· Providing stipends or grants for CBOs to participate in activities

	14. Other strategies for supporting adoption of CIE or other health IT to support SDOH needs
	CCOs implemented additional health IT strategies in support of meeting members’ SDOH needs among their contracted providers and CBOs. Examples include:
· Tracking screened needs and services that are searched, referred, and provided to determine if the services available meet the needs of the individuals in the community 

	15. Other strategies for supporting access or use of SDOH-related data
	CCO implements additional efforts to support access to or use of SDOH-related data. Examples include:
· Compile data and make available to providers for use in risk agreements (e.g., financial modeling or eligibility, claims, and risk data)
· Making data available in the provider portal


[bookmark: _Toc220328737]Appendix B: CCO Health IT Data Report 
A. [bookmark: _Toc220328738]2026 CCO Health IT Data Reporting File
CCO submits their 2026 CCO Health IT Data Reporting File with data collected throughout 2025, including all OHA-provided and CCO-collected data.
B. [bookmark: _Toc220328739]2026 EHR Data Completeness and Adoption Rates
CCO submits completed 2026 EHR Data Completeness and Adoption Rates with rates for each category of EHR adoption by service/organization type. OHA will provide CCO with an Excel template to use for reporting. CCO will be expected to submit numerator, denominator, and rates for each measure.
· Data completeness and adoption rates are to be calculated as a percentage (by type):
· numerator = # of organizations for which CCO has the required health IT data
· denominator = total # of contracted organizations
Table 1: 2026 EHR Data Completeness and Adoption Rates
	Measure
	Physical Health 
(# of orgs)
	Physical Health 
(% of orgs)
	BH (#)
	BH (%)
	Oral Health (#)
	Oral Health (%)
	PCPCH (#)
	PCPCH (%)
	FQHC (#)
	FQHC (%)
	Incentive Measures Reporting (#)
	Incentive Measures Reporting (%)
	RHC (#)
	RHC (%)

	Total orgs (denominator)
	#
	%
	#
	%
	#
	%
	#
	%
	#
	%
	#
	%
	#
	%

	Has EHR, vendor known
	#
	%
	#
	%
	#
	%
	#
	%
	#
	%
	#
	%
	#
	%

	Has EHR, vendor unknown
	#
	%
	#
	%
	#
	%
	#
	%
	#
	%
	#
	%
	#
	%

	No EHR
	#
	%
	#
	%
	#
	%
	#
	%
	#
	%
	#
	%
	#
	%

	EHR status unknown
	#
	%
	#
	%
	#
	%
	#
	%
	#
	%
	#
	%
	#
	%



C. [bookmark: _Toc220328740]2026 HIE Adoption Rates
CCO submits completed 2026 HIE Adoption Rates with rates for each HIE measure by service type. OHA will provide CCO with an Excel template to use for reporting. CCO will be expected to submit numerator, denominator, and rates for each measure.
· Adoption rates are to be calculated as a percentage:
· numerator = # of organizations who have access to/have adopted the health IT 
· denominator = total # of organizations for which the CCO has collected the information
Table 2: 2026 HIE Adoption Rates
	Measure
	Physical Health 
(# of orgs)
	Physical Health 
(% of orgs)
	BH (#)
	BH (%)
	Oral Health (#)
	Oral Health (%)
	PCPCH (#)
	PCPCH (%)
	FQHC (#)
	FQHC (%)
	Incentive Measures Reporting (#)
	Incentive Measures Reporting (%)
	RHC (#)
	RHC (%)

	Total organizations (denominator)
	#
	%
	#
	%
	#
	%
	#
	%
	#
	%
	#
	%
	#
	%

	HIE for care coordination excluding PointClickCare
	#
	%
	#
	%
	#
	%
	#
	%
	#
	%
	#
	%
	#
	%

	Hospital event notifications (PointClickCare)
	#
	%
	#
	%
	#
	%
	#
	%
	#
	%
	#
	%
	#
	%

	HIE for care coordination including PointClickCare
	#
	%
	#
	%
	#
	%
	#
	%
	#
	%
	#
	%
	#
	%


D. [bookmark: _Toc220328741](Optional) 2026 Rate of CCO Members Assigned to Primary Care Using an EHR
OHA encourages CCO to submit the rate of CCO members assigned to primary care organizations using an EHR, such as organizations participating in Incentive Metrics Reporting and/or additional PCPCHs, FQHCs, and RHCs that have implemented an EHR. OHA has included a calculation of this rate in the CCO Health IT Data Reporting Files. 
OHA has added a couple of columns to the ‘Required for Reporting’ tab so that CCO can easily update the members assigned to primary care in the ‘# CCO members assigned to PCP’ column and the rate on the ‘% Members at PCP Orgs with EHR’ tab will automatically recalculate. Please be sure to update the ‘Total CCO members’ and ‘Denominator Year’ values as needed. Below is the table included in the ‘% Members at PCP Orgs with EHR’ tab.
Table 3: Percentage of Members Assigned to Primary Care Organizations with EHR
	Members assigned to PCP Orgs with EHR (numerator)
	Total CCO members (denominator)
	Rate
	Denominator Year
	Denominator Source

	#
	#
	%
	Date of denominator listed here (Month YYYY format)
	Source of denominator listed here (e.g., OHP Enrollment Report)


Steps required to update the above table in the “% Members at PCP Orgs with EHR” tab in the CCO Health IT Data Reporting File:
1. Revise values in the ‘# CCO members assigned to PCP’ column in the ‘Required for Reporting’ tab.
2. Update the “Total CCO members” and “Denominator Year” values, as needed.












You can get this document in other languages, large print, braille or a format you prefer free of charge. Contact the Health IT Policy & Program Unit at CCO.HealthIT@odhsoha.oregon.gov or 503-373-7859. We accept all relay calls. 
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