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Guidance Document 

Purpose & Background 
Per the CCO 2.0 Contract, CCOs are required to maintain an Oregon Health Authority (OHA) approved Health 

Information Technology (HIT) Roadmap. As described in the HIT Questionnaire (RFA Attachment 9), the HIT 

Roadmap must describe how the CCO currently uses HIT to achieve desired outcomes and support contracted 

providers, as well as outline the CCO’s plans for the following areas throughout the course of the five-year contract: 

- Support for Electronic Health Record (EHR) adoption for physical, behavioral, and oral health providers 

- Support for Health Information Exchange (HIE) for Care Coordination and Hospital Event Notifications for 

physical, behavioral, and oral health providers, and CCO use of Hospital Event Notifications 

- Health IT for Value-Based Payment (VBP) and Population Health Management 

For Contract Year One, CCOs’ responses to the HIT Questionnaire formed the basis of their draft HIT Roadmap. 

For Contract Years Two through Five, CCOs are required to submit an annual Updated HIT Roadmap to OHA 

reporting the progress made on the HIT Roadmap from the previous Contract Year, as well as any new information, 

activities, milestones, and timelines which were not included in the HIT Roadmap for the previous Contract Year.  

OHA expects CCOs to use their approved 2019 HIT Roadmap as a foundation/starting point when completing their 

2020 Updated HIT Roadmap. 

Overview of Process  
The Updated HIT Roadmap shall be submitted to OHA for review and approval on or before March 15 of Contract 

Years Two through Five. CCOs will use the Updated HIT Roadmap Template for Contract Years Two through Five 

reporting, rather than resubmit the original HIT Roadmap submitted with the CCO 2.0 application. Please submit the 

completed Updated HIT Roadmap to Jessi Wilson at CCO.HealthIT@dhsoha.state.or.us. 

Similar to Contract Year One, OHA will review each CCO’s Updated HIT Roadmap and will send a written approval 

or a request for additional information and discussion. If immediate approval is not received, the CCO will need to 

participate in an Updated HIT Roadmap Work Plan to achieve an approved Updated HIT Roadmap for Contract 

Year Two. The aim of the Work Plan will be for CCOs to  

1. Communicate with OHA to better understand how to achieve an approved Updated HIT Roadmap for 

Contract Year Two 

2. Revise Updated HIT Roadmap and resubmit to OHA for review and approval 

Additional information about the Updated HIT Roadmap Work Plan will be provided to any CCO that does not 

receive an immediate Updated HIT Roadmap approval from OHA. Please refer to the timeline below for an outline of 

steps and action items related to the Updated HIT Roadmap submission and review process.  
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Updated HIT Roadmap Template 
 

*Please complete and submit to OHA at CCO.HealthIT@dhsoha.state.or.us by March 15, 2021. 

 

CCO: Health Share of Oregon 

Date: 3/31/2021 

Instructions 

Please complete all of the required questions included in the following Updated HIT Roadmap Template. Topics and 

specific questions where responses are not required are labeled as optional. The layout of the template includes 

questions across the following seven topics: 

1. HIT Partnership 

2. Support for EHR Adoption 

3. Support for HIE – Care Coordination 

4. Support for HIE – Hospital Event Notifications  

5. Health IT and Social Determinants of Health and Health Equity (optional section) 

6. Health IT for VBP and Population Health Management 

7. Other HIT Questions (optional section) 

Each topic includes the following: 

• Narrative sections to describe your 2020 progress, accomplishments/successes, and barriers 

• Narrative sections to describe your 2021 – 2024 plans, strategies, and related activities and milestones.  

For the activities and milestones, you may structure the response using bullet points or tables to help clarify 

the sequence and timing of planned activities and milestones. These can be listed along with the narrative; 

it is not required that you to attach a second document outlining their planned activities and milestones as 

was required for Contract Year One. However, you may attach your own documents in place of filling in the 

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

activities and milestones and specifies the corresponding Contract Year).  

Responses should be concise and specific to how your efforts support the relevant HIT area. OHA is interested in 

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

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

and oral health providers with HIT. That said, CCOs’ Updated HIT Roadmaps and plans should be informed by 

OHA-provided HIT data. Updated HIT Roadmaps should be strategic, and activities may focus on supporting 

specific provider types or specific use cases. OHA expects Updated HIT Roadmaps will include specific activities 

and milestones to demonstrate the steps CCOs expect to take. OHA also understands that the HIT environment 

evolves and changes, and that plans from one year may change to the next. For the purposes of the Updated HIT 

Roadmap responses, the following definitions should be considered when completing responses. 

Strategy: CCO’s approach and plan to achieve outcomes and support providers  

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

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

of when the outcome or development will occur (e.g. Q1 2022).  

Note: Not all activities may warrant a corresponding milestone. For activities without a milestone, at a minimum, 

please indicate the planned timing. 
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Service Type 
Number of 

organizations 
(denominator) 

EHR adoption 

    Org count Rate 

Physical 484 65 13% 

Behavioral 104 16 15% 

Oral 183 7 4% 

 
Health Share does not believe these numbers are representative of the actual state of EHR adoption based on 
previous assessments and our knowledge of the contracted network.  As noted in Health Share’s RFA, a 2016 
scan (Oregon’s Health Systems Transformation Report) found that more than 78% of eligible CCO providers had 
already adopted certified EHRs and we believe that number has only increased in the intervening years.  Health 
Share will participate in conducting an EHR and HIE assessment survey this year, in alignment with OHA’s 
improved survey methodology, with our partners to understand the gaps that the State is reporting and reconcile 
any differences and work with the ICN/ICNs on adoption strategies. Health Share would also like to be a part of 
the survey design committee to further detail and refine OHA’s data collection approach for 2021.  
 
Given that such a small percent of our members are served by Primary Care clinics without an EHR, our ICN/IDS’ 
intend to focus a majority of efforts on EHR optimization. Health Share’s partners will align this work with their 
transformation priorities and in areas that provide value to our provider partners without creating unnecessary 
additional burdens or contributing to clinician burn-out.   
 
It is also our belief that success in many forms of Value Based Payment arrangements require savvy use of EHRs 
(married with CCO-provided data and analytics), and we anticipate conversations about EHR utilization as a part 
of our continuing VBP rollout strategy. Our ICN/IDS’ maintain a dedicated team that offers support to provider 
practices in optimizing their use of EHRs and associated workflows to ensure successful and efficient data 
collection of elements necessary to help meet quality and VBP goals.  
 
Please see attached HIT Roadmap Document for detailed workstreams spanning 2021 and beyond.  Brief 
highlights are noted below.   
 
2021 
 
A phone campaign and electronic survey are planned for early 2021 to augment data captured through 
CareOregon Provider Information Forms. 
 
As part of Health Share, all of our IDS and ICN partners will engage with the Health Share HIT Governance 
structure to identify and prioritize EHR adoption strategies and support activities informed by OHA data and 
internally collected information compiled in 2020 on EHR usage.   
 
Given that such a small percent of our members are served by Primary Care clinics without an EHR, our ICN/IDS’ 
intend to focus a majority of efforts on EHR optimization. The Plans will align this work with their transformation 
priorities and in areas that provide value to our provider partners without creating unnecessary additional burdens 
or contributing to clinician burn-out.   
 
It is also our belief that success in many forms of Value Based Payment arrangements require savvy use of EHRs 
(married with CCO-provided data and analytics), and we anticipate conversations about EHR utilization as a part 
of our continuing VBP rollout strategy. Our ICN/IDS’ maintain a dedicated team that offers support to provider 
practices in optimizing their use of EHRs and associated workflows to ensure successful and efficient data 
collection of elements necessary to help meet quality and VBP goals.  
 
2022 

• Launch any new EHR adoption / optimization initiatives 
• Next stage of spread in current efforts 
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When Health Share initially submitted our CCO 2.0 HIT roadmap, we had fully intended to explore a centralized 
HIE platform, specifically Reliance. However, when Reliance became an unrealistic option in the metro area, we 
collectedly shifted towards a decentralized HIE strategy. During 2020 the focus of our work has been to identify 
what we currently have in place that has enables provision of data to our IDS/ICNs which can be utilized for Care 
Coordination activities. Thus far we have 5 categories within our inventory: 
 
Workstream 2.2: HSO Data Distribution  

• When a Health Share member is assigned to one of the IDS/ICNs or switches between them, we send a 2-
year claim history for that member to each of the IDS/ICN in which the member is assigned. 

• In partnership with OCHIN we piloted sending Epic consumable claims data to FHQCs to be used in Epic’s 
Healthy Planet – specifically Multnomah County and Virginia Garcia FQHCs 

o In addition, we are slated in Q2 2021 to add other FHQCs – Wallace Medical Concern, Central City 
Concern, and Neighborhood Health to that group to offer a more complete population health 
perspective.   

• We send Epic consumable claims data to OHSU to supplement their EHR systems and support VBP analysis. 

• We have created a corporate, Board-approved data sharing policy (INFOSEC-08) to enable quicker and 
easier sharing of data complete with a matrix that pre-defines all sharing that is enabled under HIPAA 
requiring only that we verify the appropriate data sharing, business associate, or data use agreement are in 
place. 
 

Workstream 2.3: Leveraging TOC 

• In fulfilling our 2020 Transitions of Care (TOC) requirements from the State, we upload Care Plans to the 
Collective Medical Platform for any member, not just TOC eligible, that are transitioning to Health Share. The 
Collective Medical Platform enables physicians and care teams’ immediate access to new patient information. 
We also send Care Plans to all other CCOs in Oregon for any member that transitions from Health Share to a 
different CCO. The sharing of Care Plans is critical for care coordination. 

 
Workstream 2.4: Collective Medical Technologies 

• Send risk level and conditions to CMT based on TOC conditions for all members 

• Send TOC indicator flags so that assigned plans, providers, and care managers can be made aware of new 
patients transitioning to their care 

• Specifically, Health Share has created 8 flags to send to CMT on a daily basis, and these flags are applied to 
everyone on our member list (that we also send daily) so all HSO stakeholders can see this information in the 
tool. Here is a summary of the flags: 
 

o Medical risk level based on an algorithm of conditions and severity level 
o Whether a member is transitioning to another plan or CCO 
o Whether the member has a care plan (and the care plan pdf is attached) 
o Whether they are a user of NEMT services 
o Whether they have been identified as having both a behavioral health and a diabetes need to support 

integrated diabetes programs 
 
Workstream 2.5: Leveraging Health Share Bridge (Tableau Dashboards, member-level detail) 
 
Health Share Bridge is the CCO’s secure, shared analytics environment connecting information for better health. 
It allows partners to interact with regional health data in a way the makes sense for them, their health systems, 
and their patients. Insights from Bridge can be combined with other sources of information so that collectively we 
can transform the system to equitably deliver better care resulting in, smarter spending, and healthier people. 
 
This user-friendly platform provides valuable information related to member demographics, per member per 
month spending, incentive metrics performance, health disparities, patient risk stratification and special 
populations and initiatives. This information is updated every day and is available to health plan, provider, and 
community partners as allowed under HIPAA. 
 

• A patient medical summary for all our members is available to all oral, behavior, and physical health providers 
that have an association with the member. The patient summary is available in Tableau on Health Share’s 
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CCO Provider Portal - Our CCO provider portal supports referrals among primary care and DCOs. 
 
Care Coordination Platform - Our CCO has implemented a robust Care Coordination Platform that delivers a 
care plan to the provider portal so the provider is aware of what is happening for the member. 
 
Telehealth - Our CCO supports telemedicine in the behavioral health setting to access adult and child psychiatry 
support and coordinate care with providers outside of our service area. 
 
Secure Messaging - Our CCO Care Team communicates/coordinates with providers using Secure messaging 
through their email and directly from our Care Coordination platform. 
 
Our 2020 progress centered around the following strategies our CCO implemented. The 2020 accomplishments 
and successes related to our strategies are listed below each strategy. 
 
Strategy 1: Develop and implement a 5-Year HIT plan  
In partnership with the Clinical Advisory Panel, our CCO developed the a 5-Year HIT plan that includes the 
following components that will help guide our strategies for the duration of the Contract: 

• Identifying HIT/HIE priorities  

• Educating providers and provider staff on existing HIE capabilities and benefits  

• Developing a regional workplan called for by the HIE Onboarding Program to identify priority Medicaid 
providers that would benefit from participation.   

• Identifying opportunities in care transition  

• Increasing and streamlined referral automated workflows  

• Optimizing the use of the HIEs functionality  

• Promoting interoperability of HIEs to simplify end-user environment  

• Monitoring mechanisms to ensure continued improvement in HIE utilization and resulting patient care 
coordination 
 

Strategy 2: Support and expand existing technology solutions that provide timely patient information to 
providers and care coordinators  

• Our CCO helped remove barriers to adoption for some of our providers by paying for Collective licenses 
and partnering with the vendor to help our clinics design workflows that leverage the tool. 

• We coordinated with the emergency department Medical Directors at the hospitals to develop best 
practice standards for Care Recommendations and workflows to enhance cross-system care coordination. 
To further support successful adoption and use of Collective, we covered the costs for provider partners to 
attend statewide collaboratives to share with their peers and learn about best practices. 

• Referrals to our CCO’s care team come from providers and from our CCO’s triage coordinator, who 
utilizes targeted cohorts in Collective to identify members who would benefit from a collaborative, multi-
disciplinary care plan and subsequent outreach and wraparound services in an effort to prevent future 
inappropriate costly emergency department visits and inpatient stays.  

• As a CCO we monitored the volume of care recommendations developed by each organization and 
offered technical assistance to each system in order to tailor the support to meet their specific needs, from 
workflow development to IT support to advance their adoption of the tool. 

• Our CCO supported adoption of PDMP/EDIE integration among our hospitals; to date, one hospital is 
actively using this tool. 
 

Strategy 3: Enhance coordination between physical, behavioral, oral and SDOH organizations  

• Expanded functionality of closed loop referrals via CCO Provider Portal  

• Researched and implemented a tool to capture and share SDOH (e.g., Unite Us, Bertha, Clara)  

• Expanded use of CCO Care Coordination Platform to create an electronic mechanism for tri-directional 
referrals in which providers from physical, behavioral, or oral health can request service navigation and 
care coordination services from our care coordination team. 

• Expanded use of the Collective Platform for care coordination  
 

Strategy 4: Support new solutions to exchange information between EHRs and other organizations 















Completed
In Progress
Due



Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
1.0 Work Steam -  Multi Disciplinary Owner

1.1 Establish HIT Governance structure for EHR adoption efforts X
1.2 Conduct physical and behavioral EHR environmental scans X i
1.3 Analyze the members and activities related to non-EHR practices in our 
networks

i d

1.4 Establish resource/advisory workgroup from Governance structure to 
provide workflow and TA to provider groups

i i d

2.0 Work Stream -  Physical Health 
2.1 Create a ranked set of provider organizations that we will target for EHR 
adoption support d
2.2 Assess the role of contracting, VBP, quality metrics program, and other 
EHR-relevant programs to promote adoption d
2.3 Prioritize regions, and or provider types for outreach based on areas of 
greatest need d
2.4 Develop tailored value propositions and business cases for EHR-adoption 
or enhanced functionality d
2.5 Deliver up to date functionality and workflows of current EMRs to include 
foundational and best practice standards within the EMRs to include 
recommended treatment guidelines, decision support, and best practices at 
the point of care d d d d d d d d d d d d d d
2.6 Offer consultative services for care management and patient care 
navigation d d d d d d d d d d d d d
2.7 Assess the range of incentives and support we are offering in regards to 
the progress made on adoption d
2.8 Support EHR planning and technical extension programs and services and 
start to assess how support can be directed to increasing the more complete 
and meaningful use of EHRs in place d d d d d d d d d d d
2.9 Implement population management tools such as patient registries and 
workflows d d d d d d d d d d d d
2.10 Provide accessibility across diverse platforms, computers, smartphones 
and digital mobile devices d d d d d d d d
2.11 Provide data sharing across provider systems, assuring a continuum of 
care for patients that provides visibility for providers caring for that patient, 
regardless of service location
2.12 Incorporate system alerts on abnormal results, negative trends, and 
potential drug interactions d d d

3.0 Work Stream -  Behavioral Health 
3.1 Bring behavioral health leaders, including those from the region’s 
CCBHCs, together to share experiences on journeys to EHR adoption, the 
value they have realized and the opportunities they see going forward d d
3.2 Create a ranked set of behavioral health provider organizations guided by 
values of HIT Governance Structure that we will target for EHR adoption 
support d
3.3 Determine how Health Share or our ICN/IDS networks can offer financial 
or other support for EHR adoption d

3.4 Work with our partners to educate behavioral health providers about 
benefits that result from investments made in the physical health EHR space d d d d d d
3.5 Develop tailored gap analyses and adoption business models to better 
help non-EHR practices overcome barriers and understand the behavioral 
health functionality of EHRs in physical health settings d
3.6 Work with the HIT Commons to expand use of EDIE to inpatient 
behavioral health facilities d d d d d d d
3.7 Work with the HIT Commons to expand direct EDIE/PreManage 
connections to behavioral health EHRs d d d d d
3.8 Explore workflow opportunities to increase automation of claims 
submission d d d d d
3.9 Evaluate and reassess adoption program performance to date, adjust as 
needed. d d
3.10 Work to maximize behavioral health EHR capabilities to incorporate and 
present physical health data d d d d d d
3.11 Work to set up behavioral health EHRs to submit quality measures to the 
CQMR d d d d d d d d
3.12 Expand EHR extension offerings to behavioral health entities, capitalizing 
on physical health learnings and successes d d d d d d d
3.13 Focus on the capabilities of behavioral health EHR systems to properly 
document and manage substance use disorder information, including 
evaluating access controls and limits on external disclosures d d d

4.0 Work Stream - Oral Health
4.1 Work with DCOs to assess current provider use state, and to identify ways 
of measuring adoption d
4.2 Understand current state use of EDIE/PreManage within DCO landscape, 
including use cases and opportunities x d d d d
4.3 Expand existing electronic referral processes between physical and oral 
health providers d d d d
4.4 Promote further use of EDIE for emergency department and urgent care 
event notifications for oral health related diagnoses d d d d d
4.5 Explore expansion of current pilots within some Health Share DCOs using 
PreManage for high risk oral health conditions and/or members d d d d
4.6 Require electronic exchange of clinical information for EHR-related quality 
measurements d d d d d d d d d d d d d
4.8 Explore closed loop electronic referrals and/or reauthorization's for dental 
specialty services d d d d d d d d d d
4.9 Identify opportunities for how EHR systems in oral health settings can be 
augmented to better support care coordination and information sharing with 
primary care providers d
4.10 Work with DCOs on contracting opportunities to incorporate EHR 
adoption and use within existing value-based payment arrangements d d d d

Barriers
Physical Health
Understand the specific adoption barriers experienced by our providers
Identify priority providers for increasing EHR adoption
Perform a detailed gap assessment for our prioritized providers
Work within our HIT governance model to define the support and incentives that can be offered either by Health Share or our partners
Behavioral Health
Understand the specific adoption barriers experienced by our providers
Identify priority providers for increasing EHR adoption
Work within our HIT governance model to define the support and incentives that can be offered either by Health Share or our partners
Perform a detailed gap assessment for our prioritized providers
Advocate and partner with stakeholders to educate behavioral health providers on how organizations can and have addressed these concerns
Incorporate the privacy topic into our HIE strategy to address concerns about ensuring patient privacy
Support OHA sponsored activities, such as the Behavioral Health Information Sharing Advisory Group
Oral Health
Engage with DCO partners to understand the specific adoption barriers experienced by our providers
Identify priority providers for increasing EHR adoption
Perform a detailed gap assessment for our prioritized providers
Work within our HIT governance model to define the support and incentives that can be offered either by Health Share or CareOregon, as the ICN network administrator responsible for the oral health network

SUPPORT EHR ADOPTION WORKSTREAMS
2020 2021 2022 2023 2024



Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
1.0 Work Stream -  Establish Governance Owner

1.1 Determine governing body Graham X
1.2 Charter governing body Graham X
1.3 Record meeting notes Melissa X

2.0 Work Stream -  Compile Inventory & Use Cases
Support Hospital Event Notification & Care Coordination

2.1 Epic to Epic Maili i I
2.2 HSO data distribution Jan i I
2.3 TOC Jan i I
2.4 CMT Jan i I
2.5 Tableau Laura i I

3.0 Work Stream -  Identify HIE Gaps
3.1 Validate/review against CCO 2.0 i
3.2 Review gaps with Data Gov i
3.3 Data Gov prioritize gaps i

4.0 Work Stream -  2021 HIE Planning
4.1 Identify what gaps to address i
4.2 Make recommendations to fill identified gaps i
4.3 Review with Data Gov recommendations i i
4.4 Get buy in to execute i i
4.5 Create project plan to execute i i

5.0 Work Stream -  2021 HIE Execution
5.1 Implementation of project plan (solutions) i
5.2 Development and execution of comms plan i
5.3 Develop training materials and 
documentation for utilization of new solutions

i

5.4 Operationalize utilization i i
6.0 Work Stream -  2022 HIE Planning

6.1 Identify what gaps to address i
6.2 Make recommendations to fill identified gaps i
6.3 Review with Data Gov recommendations i
6.4 Get buy in to execute i
6.5 Create project plan to execute i

7.0 Work Stream -  2022 HIE Execution
7.1 Implementation of project plan (solutions) i
7.2 Development and execution of comms plan i
7.3 Develop training materials and 
documentation for utilization of new solutions

i

7.4 Operationalize utilization i i
7.5 Update HIE inventory i

8.0 Work Stream -  2023 HIE Planning
8.1 Identify what gaps to address i
8.2 Make recommendations to fill identified gaps i
8.3 Review with Data Gov recommendations i
8.4 Get buy in to execute i
8.5 Create project plan to execute i

9.0 Work Stream -  2023 HIE Execution
9.1 Implementation of project plan (solutions) i
9.2 Development and execution of comms plan i
9.3 Develop training materials and 
documentation for utilization of new solutions

i

9.4 Operationalize utilization i i
9.5 Update HIE inventory i

10.0 Work Stream -  2024 HIE Planning
10.1 Identify what gaps to address i
10.2 Make recommendations to fill identified i
10.3 Review with Data Gov recommendations i
10.4 Get buy in to execute i
10.5 Create project plan to execute i

11.0 Work Stream -  2024 HIE Execution
11.1 Implementation of project plan (solutions) i
11.2 Development and execution of comms plan i
11.3 Develop training materials and 
documentation for utilization of new solutions

i

11.4 Operationalize utilization i i
11.5 Update HIE inventory i

HIE CARE COORDINATION & HOSPITAL EVENT NOTIFICATIONS WORKSTREAMS
2020 2021 2022 2023 2024



Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
1.0 Work Stream -  APMs and Value Based Payments Owner

1.1 Support inpatient 2C CareOregon d d d dd
1.2 Expand hospital to 3A, 3B, 4B CareOregon i i i i i i i i i i i i i i
1.3 Add MAT 2C or higher CareOregon i i i i
1.4 Expand BH in primary care CareOregon i i x
1.5 Expand primary care to 3A-3B CareOregon i i i i i i i i i i i
1.6 Expand BH payment for Community BH Services CareOregon i i i

2.0 Work Stream -  Enhanced Data Delivery to Partners and Providers / Provision of 
Performance Improvement Project

2.1 Inventory use of existing data and metrics available i i d
2.2 Hold traning classes to educate and increase utilization of existing offerings from 
HSO d
2.3 Identify gaps in data needed to support VBP (use focus groups or surveys) i d
2.4 Identify gaps or changes in metrics needed to support VBP d
2.5 Develop project plan to close metric gaps d
2.6 Develop project pland to close data gaps d

3.0 Work Stream -  Enhanced algorithm for BH provider attribution / Refine Attribution 
Information for Provider Assignment

3.1 HSO analytics to work with CO BH understanding current logic CareOregon x x x
3.2 Conviene analytics and CO BH to define updated algorithm for attribution CareOregon x x
3.3 Gain approval of BH network on updated algorithm CareOregon x
3.4 Develop work plan to configure updated algorithm CareOregon x
3.5 Develop/execute comm plan around update attribution algorithm CareOregon x
3.6 Deploy updated algorithm CareOregon i x
3.7 Identify new metric/data needs from providers and plans CareOregon
3.8 Develop project plan to meet new data/metric needs CareOregon

4.0 Work Stream -  Expand assignment for members to a PDP to all dental / Refine Attribution 
Information for Provider Assignments

4.1 Evaluate current assignment and attribution methodology CareOregon d
4.2 Design proposal for updated process CareOregon d
4.3 Gain approval for new process and assciated project proposal CareOregon d
4.4 Develop new algorithms and communication plan for dental partners CareOregon d d d
4.5 Implemement new methodology CareOregon d

5.0 Work Stream - Sharing Quality Metrics Data
5.1 Refine automated delivery of OHA rolling 12 month reports to IDS/ICN
5.2 Refine YTD reports and workbooks for high priority claims based measures
5.3 Refine reporting and workbooks for Immunizations (ALERT) Data
5.4 Refine Language Access measure collection and sharing
5.5 Refine measure specifications for current year metrics, reflect across all shared data
5.6 Enhance metric validation automated process

6.0 Work Stream - Cross Sector Data Sharing
6.1 Inventory data collected from community i i d
6.2 Identify high needs and impactful data such as SDOH, housing, school, early life, 
etc… d
6.3 Prioritize opportunities d
6.4 Establish community partners on prioritized list d
6.5 Understand needs of community partners / reciprocity d
6.6 2021 targeted opportunities evaluated d
6.7 2021 project plan for execution d
6.8 2022 targeted opportunities evaluated d
6.9 2022 project plan for execution d
6.10 2023 targeted opportunities evaluated d
6.11 2023 project plan for execution d
6.12 2024 targeted opportunities evaluated d
6.13 2024 project plan for execution d

VALUE BASED PAYMENT (VBP) WORKSTREAMS
2020 2021 2022 2023 2024



Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4
1.0 Work Stream - Risk Stratification Tools Owner

1.1 Convene partners to discuss population health and risk stratification needs d d d d d d d d
1.2 Inventory local and national risk stratification methods d d d d d d
1.3 Create work group to create use cases for risk strat needs d d d
1.4 Gain approval from Plans and Providers on use cases d d d
1.5 Create work group to provide recommendations for risk markers and stratification methods d d d
1.5 Gain approval from Plans and Providers on risk markers and stratification d d d
1.6 Develop project plan to calculate risk markers and strat algorithms d
1.7 Develop Tableau dashboard for Risk strat (out with Patient Strat) d d d d
1.8 Develop/communicate new markers and strat as well as how to operationalize the use thereof d d

2.0 Workstream - Improve Bridge (Tableau dashboards)
2.1 Create and implement user experience and needs survey Health Share x
2.2 Compile, analyze and develop strategic priorities for enhancements Health Share i d d d

2.2.1 Security Redesign Health Share i i d d d
2.2.2 Member Dashboard Redesign (Pt Summary, PopEx & Pat Strat) Health Share i
2.2.3 Targeted Programs Dashboard Redesign (MOUD, Behavioral Health, etc.) Health Share i i

2.3 Identify opportunities for training program enhancements Health Share d d d d
2.4 Schedule & carryout trainings Health Share d d d d
2.5 Perform annual user experience and needs survey Health Share d d d d

3.0 Workstream - Composite Score in Behavioral Health
3.1 Refine accuracy and availability of provider data behind scoring CareOregon x xx x
3.2 Develop scoring and data for SUD detox, residential, outpatient and MAT programs CareOregon d d

4.0 Workstream - Improve operational data collection and quality / Data Source
4.1 Inventory operational reporting ( DSN, ECQM, etc…) x x
4.2 Evaluate operation reporting for improved automated data collection x
4.3 HIT data gov to prioritize x d d d
4.4 2021 project plan x
4.5 2021 Execution Plan x x i d

4.4.1 DSN  data collection optimization i
4.4.2 PCPCR  data collection optimization d
4.4.3 Grievance & Appeals data collection optimization i
4.4.4 LTSS & LTC  data collection optimization d
4.4.5 CQM data collection optimization d

4.4.5.1 Identify and engage with priority clinics not yet reporting d
4.4.5.2 Work with CQm workgroup to develop CQM measures d
4.4.5.3 valid data integration and available for OHA reporting

4.6 2022 project plan d
4.7 2022 execution d d d d
4.8 2023 project plan d
4.9 2023 execution d d d d
4.10 2024 project plan d
4.11 2024 execution d d d d

5.0 Workstream - Dissemination of Data: Tableau Public
5.1 Gather requirements d
5.2 Identify high priority opportunities d
5.3 Pilot specific dashboards d
5.4 Refine dashboards d d d d
5.5 Phase II dashboards to add d

5.5.1 d
5.5.2 d
5.5.3 d

6.0 Workstream - Incorporate Geomapping
6.1 Identify and prioritize opportunities d
6.2 Execute priority items d d d

6.2.1 d
6.2.2 d
6.2.3 d
6.2.4 d

6.4 Review Priorities d d
6.5 Execute Phase II d d d d

POPULATION HEALTH MANAGEMENT WORKSTREAMS
2020 2021 2022 2023 2024



Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

1.0 Work Stream - CIE Implementation (Connect Oregon) Owner x
1.1 Sign Contract Health Share x
1.2 Participate in larger project plan discussion Regional CCOs i d
1.3 Build technology project plan Unite Us i
1.4 Configuration/Build Unite Us

1.4.1 Configuration of data environment complete and infrastructure in place Unite Us i
1.4.2 Test data stratgy complete Unite Us i
1.4.3 Consent set review complete Unite Us i
1.4.4 Member roster implementation complete Unite Us i id
1.4.5 Member matching implementation Unite Us i d
1.4.6 Data Feed Extraction & Memeber Eligibility Matching Implementation complete Unite Us i d

1.5 UAT Health Share d
1.6 Migration Unite Us

1.6.1 Move to Production Unite Us d
1.6.2 Health Share Data Feed and Member Matching Go Live Unite Us i d
1.6.3 Health Share Data Feed Unite Us i
1.6.4 Health Share Member Matching Unite Us i

1.7 Post Go Live monitoring and process alignment complete Unite Us d
2.0 Work Stream - HSO Health Equity Plan

2.1 Add Race and Ethnicity Data to Grieveance and Appeals Data Health Share x
2.2 Redesign Race & Ethnicity Data Structure Health Share x x i i
2.3 Incorporate Connect Oregon Data Health Share i i
2.4 Updates to Language Access Reporting Health Share i i i
2.5 Incorporate Clinic EMR Data (timing TBD) Health Share

3.0 Workstream - Create Inferred SDOH scores / SDOH
3.1 Research social pediatric risk score algorithms based on use of existing data (parents that are SUD, 
Foster kid, parents in jail, etc) d
3.2 Convene pediatrics physicians and BH group to review options d
3.3 Pediatric physicians and BH group to assist in algorithm development d
3.4 project plan to create social pediatric risk score d
3.5 execute project plan d
3.6 Develop/communicate new markers and strat as well as how to operationalize the use thereof d
3.7 Research adult behavior health risk score algorithms based on use of existing data (SUD, OD, 
Mental health conditions, BH hospitalizations etc) d d
3.8 Convene  BH group to review options d
3.9 BH group to assist in algorithm development d
3.10 Project plan to create adult behavior health risk score d
3.11 execute project plan d d

3.12 Develop/communicate new markers and strat as well as how to operationalize the use thereof d d

SDOH AND HEALTH EQUITY WORKSTREAMS
2020 2021 2022 2023 2024



Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4 Q1 Q2 Q3 Q4

1.0 Work Stream - COVID Data Owner
1.1 Find available data Health Share x x x
1.2 Bring in available data to EDW Health Share i

1.2.1 Members at Risk Health Share i
1.2.2 ALERT Vaccination Data Health Share i
1.2.3 Encounter Reimbursement Data Health Share

1.3 Utilize existing data Health Share x
1.3.1 LTSS service level Health Share x

2.0 Work Stream - COVID Analysis
2.1 work with stakeholders to define need Health Share i
2.2 assess available data Health Share i
2.3 prioritize and perform analysis Health Share

2.3.1 Identify at Risk Populations Health Share x
2.3.2 Apply Geomapping to at Risk Populations Health Share x
2.3.3 Identify Members Needing Vaccine or Second Health Share i

3.0 Work Stream - COVID dashboard
3.1 Work with stakeholders to define Health Share i
3.2 Assess available data Health Share i
3.3 Build COVID dashboard Health Share x
3.4 Enhance and incorporate new data Health Share i i i

COVID WORKSTREAMS
2020 2021 2022 2023 2024
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