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Coordinated Care Organization Value-based Payment Measures Exception Request form

[bookmark: _Hlk17969434][bookmark: _GoBack]Complete and submit the table/s below to OHA.VBP@dhsoha.state.or.us by November 15, 2019, with original, or not yet nationally endorsed, quality measures included in any value-based payment (VBP) contract implemented in 2020 for the purpose of achieving OHA CCO VBP annual requirements. Measures selected from the Health Plan Quality Metrics (HPQMC) 2020 Aligned Measures Menu, NQF, or a national measures steward and submitted by the February 15, 2020, are approved upon submission of the CCO VBP Reporting Measures form and do not need to be included here. 
Requests will be approved by OHA provided that the rational for CCO’s proposed metrics or measures (or both) are both related, do not overly burden the delivery system, and are designed to advance the Triple Aim goals of improving quality of care, health care outcomes for Oregon Health Plan members, and lowering costs.   
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