Transformation and Quality Strategy Progress Report       CCO: Eastern Oregon Coordinated Care Organization
The purpose of this form is to document progress toward benchmarks and targets at the midway point of the year for each of the TQS components submitted within the CCO’s annual TQS. It is important to track and document progress, not only to determine success in specific transformation and quality efforts, but also to provide each CCO and OHA with information by which to assess the advancement of health system transformation.
Instructions:
1. CCO TQS Progress Report is due September 30, 2018, to MCO.CCOdeliverables@state.or.us.
2. Progress report activities should reflect work that happened between Jan 1 – June 30. 
3. All of Parts A, B, C and D, except for fields highlighted in green, will be pre-populated by OHA from your CCO’s most recent TQS submission.
4. All sections highlighted in green require updated information.
5. [bookmark: _GoBack]In Part D, check “no” in the update field if there are no significant updates to the planned activity. If no significant updates, skip the progress narrative and progress optional data portions of section D; only complete the challenges and strategies to overcome challenges portion of section D.
6. If your planned activities, targets, or benchmark have changed from your initial TQS submission, clearly note the change with a parenthetical note. For example, write (change in activity), (change in target) or (change in how activity will be monitored).
7. Do not insert Sections 1 or 3 from your original TQS submission.
A. Project or program short title: EOCCO Project #1
B. Primary component addressed: Access
i. Secondary component addressed: Choose an item.
ii. Additional component(s) addressed: Add text here
C. Primary subcomponent addressed: Access: Availability of services
i. Additional subcomponent(s) addressed: Add text here
D. Activities and monitoring for performance improvement:

Activity 1 description: Reduce the percent of professional specialty claims that are performed by out of network providers to 10% or less.
☐ Short term or ☒ Long term	
Update? Yes ☒☐ No ☐
Activity 1 progress (narrative): Behavioral health OON services are being tracked.  Most OON services are for routine outpatient mental health services.  Neuropsychological testing specialty services providers are being encouraged to contract as an in-network provider.
Activity 1 progress (optional data, run charts, etc.):

	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	[bookmark: _Hlk521329599]Measure the percent of specialty claims that are performed by an out of network provider.
	16.8% for CY 2016
	Beginning to gather data on OON requests for specialty BH services.  Working to find in-network Neuropsychological testing services.  
	<12% for CY 2018
	01/2019, reporting available April 2019
	<10% for CY 2019
	01/2020, reporting available April 2020



Challenges in progressing toward target or benchmark: Will continue to reach out to all OON providers of neuropsychological testing to see if they would like to become an in-network provider.
Strategies to overcome challenges: Continue to outreach to neuropsychological testing providers to add to the network.
Activity 2 description: Increase network adequacy in EOCCO counties showing deficiencies.
☐ Short term or ☒ Long term	
Update? Yes ☒ No ☐
Activity 2 progress (narrative): EOCCO analyzes reports for deficiencies and evaluates the network to identify providers to contract.  EOCCO has increased network adequacy in Grant (+6.6%), Lake (+26.5%), Sherman (+8%), Union (+5.4%), Wallowa (+3.3%) and Wheeler (+8%).  While there were small decreases in 4 counties, all of which were less than 1% or less, except Malheur (-3.3%).  Overall, we moved form 4 counties being at 90% adequacy in March 2017 to 6 counties being at 90% adequacy on September 2018.  
Activity 2 progress (optional data, run charts, etc.): Add text here
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Network Analysis Report
	As of March 2017:
Baker 91.1%
Gilliam 92.4%
Grant 75.7%
Harney 64.2%
Lake 32.4%
Malheur 92.3%
Sherman 91.0%
Umatilla 85.7%
Union 82.9%
Wallowa 89.0%
Wheeler 87.7%
	As of September 2018: 
Baker: 90.9%
Gilliam 92.3%
Grant 82.3%
Harney 64.2%
Lake 58.9%
Malheur 89%
Morrow: 94%
Sherman 99%
Umatilla 84.3%
Union 88.3%
Wallowa 92.3%
Wheeler 95.7%
 
	8 counties being at 90%> adequate.
	4/2019
	8 counties at 90%> adequate
	4/2020



Challenges in progressing toward target or benchmark: As a rural and frontier CCO, we continue to have providers in certain specialties within our service area.  It is simply that we do not have the availability of providers to contract with in our geography. 
Strategies to overcome challenges: Continue to outreach to providers to add to the network. 
A. Project or program short title: EOCCO Project #2
B. Primary component addressed: Access
i. Secondary component addressed: CLAS standards and provider network
ii. Additional component(s) addressed: Add text here
C. Primary subcomponent addressed: Access: Cultural considerations
i. Additional subcomponent(s) addressed: Add text here
D. Activities and monitoring for performance improvement:

Activity 1 description: GOBHI will work with providers to increase ability to provide information and answer questions over the phone for non-English speaking members.
☐ Short term or ☒ Long term	
Update? Yes ☒☐ No ☐
Activity 1 progress (narrative): GOBHI Member Services staff conducted language access "secret shopper" calls on 7/31/2018 to 16 Community Mental Health Provider locations to see if they are able to provide language access services over the phone.  Upon calling the CMHP, the first question Member Services asked in Spanish was “Can I speak to someone that speaks Spanish please?” Of the 16 CMHPs contacted, only 10 were able to assist the Spanish-speaking caller over the phone in a timely manner and answer questions related to accessing a behavioral health appointment.
Activity 1 progress (optional data, run charts, etc.): Add text here
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Secret Shopper phone survey
	37.5% of Community Mental Health providers were able to answer questions regarding access to a non-English speaker via the phone.
	Add text here.10 out of 16 (62.5%) CMHP provider locations were able to answer questions regarding access to over Member Services staff who called them speaking only in Spanish.
	80%
	12/2019
	To be determined
	To be determined



Challenges in progressing toward target or benchmark: Ensuring Community Mental Health Programs are able to provide language access services to limited English persons over the phone. Providing awareness, education and training to CMHPs on language access. CMHPs also need to review their internal process in providing language access services as Spanish voicemail options malfunctioned at times and CMHP front desk staff might be unaware of CMHP telephonic interpretation procedures. 
Strategies to overcome challenges: Technical assistance on language access and assist CMHPs with reviewing their internal language access policies and training to front desk staff on language access policies and procedures. 
Activity 2 description: The 2017 training was provided by Ryan Loiselle, NCC, LPC intern, whose private practice is devoted to transgender, non-binary, queer, and questioning folks, as well as LGB individuals. Participants included behavioral health, care coordination, case management, population health, and appeals and grievances.
Mr. Loiselle provided education regarding the broad gender spectrum, including descriptions of 13 terms of identification along the gender spectrum. After an overview of the gender spectrum and a definition of gender dysphoria, he explained how gender dysphoria and associated co-occurring issues such as depression, anxiety, PTSD, substance abuse, personality disorders, etc., are identified. A broad view of treatment planning to address common issues associated with gender dysphoria were presented. Mr. Loiselle closed the presentation by sharing some of the barriers to care people along the gender spectrum experience and what we, in our roles, can do to minimize and/or eliminate those barriers.
The training received positive verbal feedback. It was well attended and participants asked questions. There were requests for additional training in gender dysphoria. There was no formal evaluation tool to measure knowledge base and awareness.
☒ Short term or ☐ Long term	
Update? Yes ☒☐ No ☐
Activity 2 progress (narrative): The 2018 training was provided via two methodologies. The first methodology was an online module course.  The module defined culture, provided examples of the components of culture (e.g., language and communication style, race and ethnicity, religion and spirituality, etc.), and provided tools with which employees can improve their own cultural competence.
The second methodology is an onsite presentation by the Nurse Trainer/Process Auditor. This presentation includes a review of the information provided in the online module. In addition to the review, the presentation expands on self-awareness of individual biases through visual aids. A more in depth look at ways to recognize and address individual biases is also explored. 
Participants are asked to take a pre and post assessment related to the subject matter to test their comprehension and understanding of the information provided. In addition, an evaluation of the content and the presenter are also included.
Activity 2 progress (optional data, run charts, etc.): N/A
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	For each training, EOCCO will implement an evaluation tool to measure pre- and post-training knowledge and understanding of training topic, quality of training, and relevance to current issues staff deals with, suggestions for improvement.
	None for 2017
	Initiated in September, 2018: Pre and post testing will be implemented with quarterly (minimum) HCS/Med Mgmt. team training. In addition, a separate evaluation tool is provided to all attendees for feedback re: training topic/relevance, presentation, presenter, suggestions for improvement and suggestions for future topics. The evaluation tool is in development and will be completed prior to September initiation. 
	85% post-training level of knowledge and understanding of cultural training topic.
	12/2018
	95% post-training level of knowledge and understanding of cultural training topic.
	12/2019 & each year thereafter



Challenges in progressing toward target or benchmark: Primary challenges are related to limited training staff and the time involved with development of the training programs and the pre/post tests and evaluations
Strategies to overcome challenges: Nurse trainer is the primary presented for these trainings and has incorporated the development of pre and post-testing as part of the standard process for creating trainings. The evaluation tool is a standard evaluation tool which is not specific to each individual presentation but is applicable for use after each individual presentation.

Activity 3 description: Continue to collect data regarding cultural and linguistic capabilities, and office/facility accommodations for people with physical disabilities, from our contracted providers.
☒ Short term or ☐ Long term	
Update? Yes ☒ No ☐
Activity 3 progress (narrative): As of June 2018, 43% of providers have returned data about their cultural and linguistic capabilities data and office/facility accommodations for people with physical disabilities.
Activity 3 progress (optional data, run charts, etc.): N/A
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Percent of providers who return cultural and linguistic capabilities data and office/facility accommodations for people with physical disabilities.
	NA
	As of June 2018, 43% of providers have returned data about their cultural and linguistic capabilities data and office/facility accommodations for people with physical disabilities.
	75% of contracted providers in the 12 EOCCO counties.
	6/2018
	75% of the entire EOCCO provider panel.
	1/2019

	
	Add text here.
	Add text here.
	Add text here.
	Add text here.
	Add text here.
	Add text here.



Challenges in progressing toward target or benchmark: Staffing changes delayed the full implementation of this initiative.
Strategies to overcome challenges: New staff has been hired and is working towards being fully trained to take over this entire project. 
A. Project or program short title: EOCCO Project #3
B. Primary component addressed: Access
i. Secondary component addressed: Choose an item.
ii. Additional component(s) addressed: Add text here
C. Primary subcomponent addressed: Access: Cultural considerations
i. Additional subcomponent(s) addressed: Add text here
D. Activities and monitoring for performance improvement:

Activity 1 description: EOCCO incentive metrics work plan will include a project to improve CAHPS access to routine care measures for Hispanic women and children. We would like to target interventions to these two population segments to see whether significant improvement in access to routine care rates will positively impact our ability to meet the CCO access to care improvement targets. The project is scheduled to begin in Q3 2018 when we will have the results from the EOCCO CAHPS 2018 to refresh our data. Exploratory discussions have centered on:

•Ensure culturally competent member material regarding access to care (i.e., effective contraceptive use, prenatal and postpartum care, colorectal cancer screening, childhood immunizations, early childhood development, weight assessment and counseling).
•Ensure these population segments have established PCPs or PCPCHs; use the member advocate or community health worker outreach to establish a PCPCH or orient the member to PCPCH services.
•Piloting outreach in counties that have the population density and did not meet the CAHPS 2017 target rates for routine care―Umatilla (82.8%), Union (83.1%), Wallowa (64.3%) and Morrow (75.9%).
•When applicable, work with Community Benefit Initiative awardees on targeted culturally competent messaging regarding access to children’s and women’s services.
☐ Short term or ☒ Long term	
Update? Yes ☒☐ No ☐
Activity 1 progress (narrative):  Upon assessing our resources and the interventions that have worked out best for EOCCO, we have adjusted our approach in this project.  The model to influence improvement in member care (e.g. incentive metrics) via on-the-ground, clinic-specific technical assistance and support to the provider community has been the most effective for EOCCO.  To this end, we want to apply this model to target routine care for women and children of Hispanic ethnicity with the goal of improving the rates of our CAHPS measures for access to care.
We have outlined the project as follows:
1. Q3/Q4 2018: review CAHPS 2018 survey results, including raw data from the OHA for a more granular analysis

1. Q4 2018:  
a. Establish a pilot in Union and Umatilla counties, the most populated EOCCO service areas.  (This is a change from the pilot provider outreach described in the initial TQS report) 
I. In pilot counties, identify PCPCHs doing Medical Group CAHPS survey; identify survey items that dovetail with CCO CAHPS survey items for access to routine care 
II. Consider interventions and technical assistance that are clinic specific and align best with the practice and its resources.  The objective is to work through the practice (practitioners and office staff) to impact the behavior of women and children of Hispanic ethnicity on obtaining routine care
b. Develop Customer Service and office staff scripting on how to talk with members regarding access to routine care
c. Find common ground for economy of scale, if possible

1. Q1/Q2 2019:  implement plan(s) in engaged PCPCHs in pilot counties.

Activity 1 progress (optional data, run charts, etc.): N/A
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	CAHPS survey results for access to routine care for female adults of Hispanic ethnicity.
	CAHPS 2017-73.3%
	We received the raw data of our CAHPS 2018 survey in late August and are in the process of refreshing this rate 
	Better aligns with CAHPS 2019 OHA improvement target.
	6/2019
	Better aligns with CAHPS 2020 OHA improvement target.
	6/2020

	CAHPS survey results for access to routine care for children of Hispanic ethnicity.
	CAHPS 2017-82.6%
	We received the raw data of our CAHPS 2018 survey in late August and are in the process of refreshing this rate
	Better aligns with CAHPS 2019 OHA improvement target.
	6/2019
	Better aligns with CAHPS 2020 OHA improvement target.
	6/2020



Challenges in progressing toward target or benchmark: 1) Engagement of the individual PCPCHs will be key in the effectiveness of increasing access to routine care for Hispanic women and children.  2) The EOCCO health promotion & quality improvement specialists, a team of two, are the drivers of this project, which is individualized and labor intensive; we anticipate progress will be slow.
Strategies to overcome challenges:   Overall, being on the ground, on a regular basis, in eastern Oregon providing technical assistance to our PCPCHs has been successful in engaging the provider community.

A. Project or program short title: EOCCO Project #4

B. Primary component addressed: Access
i. Secondary component addressed: Choose an item.
ii. Additional component(s) addressed: Add text here
C. Primary subcomponent addressed: Access: Quality and appropriateness of care furnished to all members
i. Additional subcomponent(s) addressed: Add text here
D. Activities and monitoring for performance improvement:

Activity 1 description: We will develop a monthly report from our core operating system, Facets, to differentiate skilled nursing facility and swing bed admissions from hospital admissions. We will be able to ensure that admissions are reported accurately, thereby increasing the personal touch on each of these cases, which then allows for each discharge to be monitored for safety and appropriateness of care, more cost effectively.
☒ Short term or ☐ Long term	
Update? Yes ☒☐ No ☐
Activity 1 progress (narrative): The purpose of this activity is to ensure that EOCCO is reporting 100% of skilled nursing admissions to the correct APD office per contract requirement. To date, these referrals are tracked using the MDT member tracking form, but is not compared to claims data. 
Activity 1 progress (optional data, run charts, etc.): N/A
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Internal team of EOCCO case management, care coordination.
	NA
	The policy revision is in finalization stage and out to committee for approval. The accompanying user’s procedures manual creation is also in its final stages.
	Create a new policy and procedure or incorporate into an existing Users Procedure Manual for referring skilled nursing admissions to APD through the MDTs.
	4/2018
	Instruction formally implemented.
	6/2018

	[bookmark: _Hlk521507244]Internal team of EOCCO case management, care coordination.
	NA
	Unable to refine reporting criteria to result in only admissions to skilled /swing. Working with facets production support and claims to identify correct inclusion and exclusion criteria for reporting,
	Engage Benefit Configuration team to develop a separate reporting structure specifically for EOCCO skilled nursing and swing bed admissions.
	4/2018
	Report in use
	6/2018

	Internal team of EOCCO case management, care coordination.
	NA
	Unable to make comparison because the reporting has not been identified to obtain an accurate number of actual admissions.
	Compare admissions reported to MDTs with hardcopy report of actual admissions obtained from Facets.
	7/2018
	Report 95% of all SNF and swing bed admissions to the MDTs.
	12/2018



Challenges in progressing toward target or benchmark: Identifying correct criteria. 
Strategies to overcome challenges: Continue to work with facets production support to elicit accurate reporting results.
A. Project or program short title:  EOCCO Project #5	
B. Primary component addressed: Access
i. Secondary component addressed: Integration of care (physical, behavioral and oral health)
ii. Additional component(s) addressed: Special Health Care Needs
C. Primary subcomponent addressed: Access: Quality and appropriateness of care furnished to all members
i. Additional subcomponent(s) addressed: Add text here
D. Activities and monitoring for performance improvement:

Activity 1 description: Adjust current Case Management data base to account for additional data we want to collect.
☒ Short term or ☐ Long term	
Update? Yes ☒☐ No ☐
Activity 1 progress (narrative): Eastern Oregon Coordinated Care Organization (EOCCO) partnered in 2015, with Health Integrated, Inc., a Florida-based company, specializing in behavior change and whole person interventions, to offer Personal Health Management (PHM).  PHM Program is an integrated behavioral and medical condition management program that takes a deep bio-psycho-social approach to help members better manage their health day-to-day and over the long term.  PHM is designed to target a health plan’s most costly population segments—multi-chronic members with psychosocial issues that interfere with their ability to adhere to treatment plans, access appropriate care and make lifestyle changes.  Interdisciplinary care team supplements the treatment you provide with Clinical Interventions, Education and Support to motivate patients to achieve greater self-efficacy and improve their health status.  Through regular phone calls, the Personal Clinician helps the patient better understand their health condition, provides information and gives tools and techniques for managing their health.  With accurate risk identification, highly effective engagement and true empowerment to address medical and psychosocial issues, PHM has achieved dramatic results for these member populations.
Activity 1 progress (optional data, run charts, etc.): Add text here
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Supervisor monitors to ensure staff is entering the data appropriately
	NA
	Throughout system of PreManage Alerts for specific Trigger diagnosis, alert that come in that have an active Mental Health component, is referred to GOBHI, by person coordinating the referral alerts in CM through PreManage.

When reviewing HRAs, not only SHCN gets tagged to be reviewed by an ICM, but also, if there is a strong component of a Mental Health component, or patient is requesting assistance with dental, and appropriate referral is made to GOBHI (for mental health issues) or EOCCO Dental Case Management (for dental issues).

Current HRAs received and  reviewed = 
(373) Q1
(295) Q2

Current GOBHI referrals based on HRA answers = 36 (see above)

Current EOCCO Dental referrals based on HRA answers = 
(10) Q1
(24) Q2

	
	3/2018
	NA
	NA

	Quarterly Meetings with Health Integrated and EOCCO for problematic case reviews and results.
	
	# of Health Integrated patient outreaches:
Q1= 6601 patients
Q2= 6633 patients

# of Health Integrated patient engagements:

Q1= 122 patients that engaged with Health Integrated

Q2 = 114 patients that engaged with Health Integrated
	


	
	 
	



Challenges in progressing toward target or benchmark: N/A
Strategies to overcome challenges: N/A
Activity 2 description: Track and analyze member engagement initiated by referrals to health coaching.
☐ Short term or ☒ Long term	
Update? Yes ☐ No ☒☐
Activity 2 progress (narrative): Add text here
Activity 2 progress (optional data, run charts, etc.): Add text here
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Quarterly committee meetings (Intensive Case Management (ICM), Health Coaching, Care Coordination, Behavioral Health).
	NA
	Add text here.
	Identify members with multiple co-morbidities who are also current tobacco users.
	1/2019
	Individualize education regarding current healthcare practices, i.e., surrounding surgical interventions and smoking.
	To be determined



Challenges in progressing toward target or benchmark: Add text here
Strategies to overcome challenges: Add text here
Activity 3 description: Track and analyze member engagement initiated by referrals to health coaching.
☐ Short term or ☒ Long term	
Update? Yes ☐ No ☒☐
Activity 3 progress (narrative): Add text here
Activity 3 progress (optional data, run charts, etc.): Add text here
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Quarterly committee meetings (ICM, Health Coaching, Care Coordination, Behavioral Health).
	NA
	Add text here.
	Use Patient Activation Measure to assess level of self-empowerment; compare between members who accepted health coaching for smoking cessation versus those who did not.
	1/2019
	Identify percentage of members who are successful with smoking cessation and also feel empowered. Conversely, identify members who don’t engage with smoking cessation and feel as if their health concerns are out of their control.
	To be determined



Challenges in progressing toward target or benchmark: Add text here
Strategies to overcome challenges: Add text here
Activity 4 description: Track and analyze member engagement initiated by referrals to health coaching.
☐ Short term or ☒ Long term	
Update? Yes ☐ No ☒☐
Activity 4 progress (narrative): Add text here
Activity 4 progress (optional data, run charts, etc.): Add text here
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Quarterly committee meetings (ICM, Health Coaching, Care Coordination, Behavioral Health).
	NA
	Add text here.
	Identify members with behavioral health and addiction diagnoses that use tobacco smoke. Coordinate referrals to behavioral health/SUDS (GOBHI).
	1/2019
	Identify percentage of members who are successful with smoking cessation and also feel empowered. Conversely, identify members who don’t engage with smoking cessation and feel as if their health concerns are out of their control.
	To be determined



Challenges in progressing toward target or benchmark: Add text here
Strategies to overcome challenges: Add text here
A. Project or program short title: EOCCO Project #6
B. Primary component addressed: Access
i. Secondary component addressed: Special health care needs
ii. Additional component(s) addressed: ED utilization by members with an SPMI diagnosis
C. Primary subcomponent addressed: Access: Quality and appropriateness of care furnished to all members
i. Additional subcomponent(s) addressed: Utilization review
D. Activities and monitoring for performance improvement:

Activity 1 description: A care plan will be entered into EDIE/Pre-Manage for all members with >5 ED visits in past 12 months.
☐ Short term or ☒ Long term	
Update? Yes ☒ No ☐
Activity 1 progress (narrative): Behavioral health community mental health providers are working to enter care-recommendations into EDIE/Pre-Manage for all members with an SPMI diagnosis.
Activity 1 progress (optional data, run charts, etc.): 5% of SPMI eligible members have a care plan entered into Pre-Manager.
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	% of members with > 5 visits in past 12 months who have a care plan in EDIE/Pre- Manage.
	0
	Note:  Working on members with SPMI diagnosis first.  5% of members with SPMI diagnosis now have a care recommendation entered into Pre-Manage
	50%
	12/2018
	95%
	12/2019



Challenges in progressing toward target or benchmark: Goals is to enter care recommendations for high risk members first.   
Strategies to overcome challenges: Assuring that we are collecting the data correctly.  Working with CMHPs to assure access to Pre-Manage.  Provide assistance and training on how to develop a care recommendation.  Build collaboration and communication between all care providers.
A. Project or program short title: EOCCO Project #7
B. Primary component addressed: Access
i. Secondary component addressed: Choose an item.
ii. Additional component(s) addressed: Add text here
C. Primary subcomponent addressed: Access: Second opinions
i. Additional subcomponent(s) addressed: Add text here
D. Activities and monitoring for performance improvement:

Activity 1 description: Will continue monitoring of member complaints regarding barriers, trends or denials of second opinion requests.
☒ Short term or ☐ Long term	
Update? Yes ☒☐ No ☐
Activity 1 progress (narrative):  In Q1 and Q2, EOCCO received zero second opinion requests for medical, behavioral health and dental services (3 dental care organizations).  There were no process changes in how we respectively track second opinion requests except for Advantage Dental, which integrated tracking into its ADIN case management system.    None of the EOCCO partners experienced any barriers to tracking these requests.
Activity 1 progress (optional data, run charts, etc.): N/A
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Second opinion complaints, trends and barriers will be tracked and discussed at EOCCO QIC.
	NA
	GOBHI – Second opinions are available to anyone without an authorization, so they are not tracked.0 in Q1 and Q2 2018
	NA
	NA
	NA
	NA



Challenges in progressing toward target or benchmark: None
Strategies to overcome challenges: N/A
A. Project or program short title: EOCCO Project #8
B. Primary component addressed: Access
i. Secondary component addressed: Choose an item.
ii. Additional component(s) addressed: Add text here
C. Primary subcomponent addressed: Access: Timely access
i. Additional subcomponent(s) addressed: Pre-Service Decision Making
D. Activities and monitoring for performance improvement:

Activity 1 description: In 2017, Healthcare Services implemented a plan to improve the overall timeliness of pre-service determinations, intra-departmental and inter-departmental communication in a meaningful way, and to standardize treatment of standard and expedited pre-service determination methods in the Government Programs department.
The initial implementation yielded an 11% increase in timeliness combined for standard and expedited pre-service determinations for a total of 95.08% of cases completed within the 14 calendar day turnaround time.
To increase the level of communication between departments and to standardize processing of standard and expedited pre-service determinations, and referrals, we expanded on an existing method used for Medicare requests and applied it to EOCCO.
One barrier to implementation of this project in 2017 largely includes the integration of new software and learning its nuances as well as training multiple departments on the specific uses of the software. Another barrier was standardizing communication methods between departments, and enforcing the new methods.
In 2018, this project continues in three different realms: 1. tracking standard vs. expedited requests consistently using additional data fields within the operating systems, 2. educating providers regarding current OAR definitions of an urgent or expedited request, 3. meeting each OHA mandated turnaround time for standard and expedited PA requests and referrals 95% of the time.
Our plan is to train staff on correct procedures to differentiate within the systems between standard, expedited, retrospective and claims appeals requests. This is an ongoing activity because this requires constant re-visiting when departments shift or turnover is experienced
☐ Short term or ☒ Long term	
Update? Yes ☐ No ☒
Activity 1 progress (narrative): See activity 2
Activity 1 progress (optional data, run charts, etc.): N/A

	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Weekly committee meetings and assignments.
	NA
	.
	Training created for individual business units that “touch” EOCCO requests on identifying expedited requests.
	4/2018
	Add text here.
	6/2018



Challenges in progressing toward target or benchmark: See activity 1 description. 
Strategies to overcome challenges: See activity 1 description.
Activity 2 description: Departmental accountability for recognizing non-compliant cases, determining where the process broke down, and creating an action plan for preventing a repeat occurrence for the same reason.
☒ Short term or ☐ Long term	
Update? Yes ☒☐ No ☐
Activity 2 progress (narrative): All goals have been met for this activity. The EOCCO process to monitor timeliness now mirrors that of the Medicare line of business. Untimely cases are mandatorily reported by the employee that identifies the case and researches the cause. This form is then sent to supervisors to ensure that a corrective action plan is put in place to either update or change a process or locate a training opportunity. These cases are discussed at a weekly meeting.  Timeliness has improved greatly with the addition of this tracking and monitoring. Hard data will be released at the end of the year or on the next progress report. 
Activity 2 progress (optional data, run charts, etc.): NA
	BH Authorization Timeframes
	% Met Timeframes
(Jan - July 2018)

	Concurrent
	97%

	Urgent Pre-Service
	95%

	Pre-Service
	97%

	Retro
	100%



	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Weekly and Monthly Reports
	NA
	See chart above.  Results are reviewed quarterly by GOBHI Utilization Management committee. Weekly reports have been created and implemented to monitor turnaround times for both standard and expedited cases. An individual case by case reporting form has been implanted to identify cases identified by staff.
	Committee will develop a process to monitor and report individual cases that fall outside of mandated turnaround times.
	4/2018
	All non-compliant cases will be reported to the departmental leaders to determine root-cause analysis.
	6/2018



Challenges in progressing toward target or benchmark: Behavioral Health Authorization timeframes are meeting targets. Target met.
Strategies to overcome challenges: Behavioral Health Authorization timeframes are meeting targets. Target Met
Activity 3 description: All turnaround times
☐ Short term or ☒ Long term	
Update? Yes ☐ No ☒☐
Activity 3 progress (narrative): Behavioral Health Authorization timeframes are meeting targets.
Activity 3 progress (optional data, run charts, etc.): Behavioral Health Authorization timeframes are meeting targets.
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Weekly and Monthly Reporting
	95% combined for standard, expedited PA requests and referrals.
	See BH dashboard above.  Targets are being met.
	95% for each OHA specified turnaround time (standard and expedited PAs, referrals) and notification requirements.
	12/2018
	Maintain 95% benchmark for each OHA specified turnaround time and notification requirements.
	12/2019



Challenges in progressing toward target or benchmark: Assuring staff are available daily to address authorization requests.
Strategies to overcome challenges: Behavioral Health staff are available to review authorizations 7-days a week.  Continuing to work with staff to assure that uncompleted authorization requests are handed off to co-workers.
Activity 4 description: GOBHI implemented the Altruista medical management/utilization management software application in September 2016. As of the first of the year, issues continue with the accuracy in reporting of timelines with the new application thereby requiring manual calculations. GOBHI continues to work with the software vendor to improve reporting. Regarding meeting the 95% performance expectation for the processing of expedited and standard pre-service requests, GOBHI leadership has implemented/completed the following since October 2017:
•Evaluated workflows to remove non-value added steps and improve efficiency.
•Provided UM staff with additional training on expected workflows and timeframes.
•Held weekly staff meetings to discuss questions, concerns and share best practices.
•Measured individual team member’s timeframes and shares with staff monthly.
•Implemented process to ensure coverage during planned and unplanned time off work.
☒ Short term or ☐ Long term	
Update? Yes ☒ No ☐
Activity 4 progress (narrative): N/A
Activity 4 progress (optional data, run charts, etc.): 

	
BH Authorization Timeframes
	% Met 
(Jan - July 2018)

	Concurrent
	97%

	Urgent Pre-Service
	95%

	Pre-Service
	97%

	Retro
	100%



	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	UM reports to Compliance Officer.
	Expedited PAs – 83.0%
Standard PAs – 92.8%
	See chart above
	95% 
	6/2018
	NA
	NA



Challenges in progressing toward target or benchmark: Behavioral Health Authorization timeframes are meeting targets.
Strategies to overcome challenges: Behavioral Health Authorization timeframes are meeting targets.
A. Project or program short title: EOCCO Project #9
B. Primary component addressed: CLAS standards and provider network
i. Secondary component addressed: Health equity
ii. Additional component(s) addressed: Add text here
C. Primary subcomponent addressed: Health Equity: Cultural competence
i. Additional subcomponent(s) addressed: Add text here
D. Activities and monitoring for performance improvement:

Activity 1 description: Member Communications and Materials via EOCCO
☐ Short term or ☒ Long term	
Update? Yes ☐ No  ☒
Activity 1 progress (narrative): NA
Activity 1 progress (optional data, run charts, etc.): NA
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Track the percentage of EOCCO materials following PEMAT and CSHL guidelines.
	To be determined
	NA
	100%
	12/2018
	100%
	12/2018

	[bookmark: _Hlk521509695]Evaluate how many EOCCO materials need to be adjusted to meet the guidelines.
	To be determined
	NA
	100%
	12/2019
	100%
	12/2019

	All current and new EOCCO materials follow PEMAT and CSHL standards.
	To be determined
	NA
	100%
	12/2020
	100%
	12/2020



Challenges in progressing toward target or benchmark: EOCCO identified all staff members involved in member material development. Initial discussion has occurred but no progress has been made yet due to competing priorities. 
Strategies to overcome challenges: A workgroup has been formed to track and evaluate all EOCCO member materials. The workgroup will include the Supervisor of Medicaid Services, the Medicaid Services Coordinator, as well as representatives from the Marketing team and Healthcare Services team.  
Activity 2 description: Multilingual Customer Service
☐ Short term or ☒ Long term	
Update? Yes ☒ No  ☐
Activity 2 progress (narrative): Multilingual customer service has been provided to all members at no cost when they call during regular business hours. The vendor used is called Voiance. EOCCO evaluated the percentage of members who have identified a primary language other than English in order to determine how many members are utilizing Voiance in comparison.  
Activity 2 progress (optional data, run charts, etc.): N/A
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Percentage of members who have identified a primary language other than English.
	To be determined
	13%

	NA: This information will be used as the benchmark for increasing customer service interpretation over the phone.
	9/2018
	To be determined
	9/2018

	Percentage of members who have utilized Voiance for customer service interpretation over the phone.
	To be determined
	NA
	To be determined, to closer align with member who have identified a primary language other than English.
	9/2018
	To be determined
	9/2020



Challenges in progressing toward target or benchmark: EOCCO’s Customer Service team has requested that the interpretation vendor, Voiance start tracking the number of calls that they conduct with EOCCO members. This process is taking longer than expected. 
Strategies to overcome challenges: EOCCO’s Customer Service team has reached out to Voiance to aid in tracking this information. They suggested that the customer service representative from Voiance could use an ID number for EOCCO patients.
Activity 3 description: Interpreter Services for Member Appointments
☐ Short term or ☒ Long term	
Update? Yes ☒ No  ☐
Activity 3 progress (narrative): Between January 1, 2018 and June 30, 2018 there have been 320 calls or visits that utilized interpreter services through Passport to Languages. This is an average of 53 requests each month, which is much higher than the average in 2017. Of the 320 calls/visits, approximately 77% were Spanish, 11% were Sign language, 5% were Somali, 6% were Arabic, and less than 1% were Mandarin.   
Activity 3 progress (optional data, run charts, etc.): 
	Language
	January-June 2018
Total Calls/Visits 
	% of Interpreter Calls/Visits

	Spanish
	247
	77.19%

	Sign
	37
	11.56%

	Somali
	16
	5.00%

	Arabic
	19
	5.94%

	Mandarin
	1
	0.31%

	TOTAL
	320
	100%



	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Percentage of members who have identified a primary language other than English.
	To be determined
	13%
7,133/54,836
	This information will be used as the benchmark for increasing over- the-phone and in-person interpreter services.
	9/2018
	To be determined
	9/2019

	Percentage of members who have utilized Passport to Languages for interpretation at medical office visits.
	To be determined
	NA
	To be determined, to closer align with members who have identified a primary language other than English.
	9/2018
	To be determined
	9/2019



Challenges in progressing toward target or benchmark: EOCCO has noticed that in the past very few providers knew about the interpreter services available to their EOCCO patients. The EOCCO member handbooks and participating provider manuals do include instructions on how to request these services from Passport to Languages. EOCCO currently only has the number of visits for Passport to Languages and is still trying to determine the number of members who have utilized the service for interpretation.  
Strategies to overcome challenges: EOCCO’s Health Promotion and Quality Improvement Specialists remind clinic staff including clinic managers, front office staff, and providers that this is a resource that is available at no cost to their EOCCO patients. The number of interpretation calls/visits has increased significantly since 2017.  
Activity 4 description: Cultural Competency Training
☐ Short term or ☒ Long term	
Update? Yes ☒ No  ☐
Activity 4 progress (narrative): EOCCO launched a three part inclusion training series in April on the following topics: Working in an Inclusive Environment, Implicit Bias, and Cultural Competence. These are offered through an online webinar training system to all employees. Each session is self-paced and takes approximately 5-7 minutes to complete. There are approximately 43 employees whose primary role is to support EOCCO. It is a priority that these individuals complete the cultural competence training at minimum because they work with the provider and member population in Eastern Oregon. 
Activity 4 progress (optional data, run charts, etc.): NA
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	[bookmark: _Hlk521565871]Evaluate which EOCCO employees have been trained in cultural competency.
	To be determined
	40%
	50%
	12/2018
	To be determined
	12/2018

	Develop and standardize the trainings for all EOCCO partners.
	To be determined
	NA
	100%
	12/2019
	To be determined
	12/2019

	Implement annual training with all EOCCO partners.
	To be determined
	NA
	100%
	12/2020
	To be determined
	12/2020



Challenges in progressing toward target or benchmark: The training series was announced via email in April. Then the online module platform sent another email with a link to the Cultural Competence training. These two emails were the only way that the training was advertised to employees. Because of this, not all employees were aware of the importance of the training since it isn’t required. 
Strategies to overcome challenges: EOCCO staff will be made aware of the training through additional email notifications that state that it is a requirement for all EOCCO employees who are provider facing. 

A. Project or program short title: EOCCO Project #10
B. Primary component addressed: Grievance and appeal system
i. Secondary component addressed: Choose an item.
ii. Additional component(s) addressed: Add text here
C. Primary subcomponent addressed: Choose an item.
i. Additional subcomponent(s) addressed: Add text here
D. Activities and monitoring for performance improvement:

Activity 1 description: Plan of action:
•Update our policies and procedures to be compliant with the 2018 contract updates.
•Provide training to the appeal coordinators to ensure that 2018 contract changes are understood and implemented.
•Update letter templates to ensure that all 2018 contract changes are followed.
•The appeal supervisor and lead will continuously monitor compliance with the 2018 updates to the OARs. 
•Reaffirm process to check cases daily and be aware of due dates.
•Reaffirm process with medical management team to help identify appeals accurately and forward to the appeal team in a timely manner.
•Review expedited appeal timeframe with the dental claims department to ensure timely response to the appeal team.
☒ Short term or ☐ Long term	
Update? Yes ☒☐ No ☐
Activity 1 progress (narrative): All appeal and grievance policies and procedures have been updated with the 2018 process changes and approved by the EOCCO Quality Improvement Committee (QIC). All appeal and grievance staff have been trained on the 2018 contract changes. They also received refresher trainings on ensuring that their due dates are met. The letter templates used to send correspondence to members has been updated with the appropriate timelines and information. In order to ensure timeliness are met, additional staffing has been added to the appeal and grievance department. 
A dashboard was created to monitor timelines. 3 times a week the dashboard is reviewed by the supervisor and lead and then sent to the appeal coordinators to ensure timelines are met. This has prevented cases from being overlooked during the appeal and grievance process. Quarterly, the number of timely and untimely cases are reported to the Compliance Officer for review and corrective action as necessary. 

EOCCO presents quarterly and annually grievance/appeal reports to EOCCO QIC on the following:
i) Number of grievances/appeals obtained from Access database
ii) Completeness and accuracy
iii) Persistent or significant grievances/appeals
iv) Timeliness of receipt, disposition, and resolution

The EOCCO QIC reviews the reports and analyze issues raised by members in grievances and appeals and their resolution and makes recommendations for improvements, as necessary. Annually, the EOCCO QIC reviews the grievance/appeal process and recommend process improvement, as appropriate. 

Outstanding items: 
•Reaffirm process with medical management team to help identify appeals accurately and forward to the appeal team in a timely manner.
•Review expedited appeal timeframe with the dental claims department to ensure timely response to the appeal team.
Activity 1 progress (optional data, run charts, etc.): N/A
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	•Continuously monitor delays in obtaining clinical records from providers to look for trends and opportunity to do provider education.
•The appeal supervisor and lead will continuously monitor turnaround times.
•The appeal supervisor and lead will continuously monitor compliance with the 2018 updates to the OARs.
	Q1 2018 Appeals:
We processed 95.3% of the appeals within 16 calendar days of receipt, 3.1% processed within the 30 calendar days of receipt and 1.6% was not processed within the 30 calendar days allowed per the Oregon Administrative Rules.  
Expedited: 88% of expedited cases were processed in 72 hours (14/16 cases). 

Q1 2018 Grievances:
Percent of complaints resolved in one phone call:  19.2%
Percent of complaints resolved within five working days: 53.8%
Percent of complaints resolved between eight to 30 calendar days:  42.3%
Percent of complaints exceeding regulatory timelines:  3.8%
	Q2 2018 Appeals: 
We processed 97.5% of the appeals within 16 calendar days of receipt, and 2.5% were not processed within the 30 calendar days allowed per the Oregon Administrative Rules.  
Expedited: 90% of expedited cases were processed in 72 hours (9/10). 

Q2 2018 Grievances:
Percent of grievances resolved in one phone call:  13.3%
Percent of grievances resolved within five working days: 69.6%	
Percent of grievances resolved between eight to 30 calendar days:  27.4%
Percent of grievances exceeding regulatory timelines: 3.0%
	Our goal is to increase our timeliness for appeals to 98% for standard requests and 92% for expedited appeals. We would also like to decrease our grievances resolved in over 30 days to less than 2.5% of cases. 
	To be determined
	To be determined
	To be determined



Challenges in progressing toward target or benchmark: Between Q4 2017 and Q1 2018, EOCCO saw an increase in appeal and grievance volumes of 7%. Between Q1 2018 and Q2 2018, we saw another increase in appeal and grievance volumes of 22%. This large volume increase has been a barrier for maintaining timeliness. 
Strategies to overcome challenges: To combat the recent increase in case volumes we have added additional staffing. There are also global efforts to implement automated appeal and grievance software to increase efficiency and quality. 
A. Project or program short title: EOCCO Project #11
B. Primary component addressed: Fraud, waste and abuse Choose an item.
i. Secondary component addressed: Choose an item.
ii. Additional component(s) addressed: Add text here
C. Primary subcomponent addressed: Choose an item.
i. Additional subcomponent(s) addressed: Add text here
D. Activities and monitoring for performance improvement:

Activity 1 description: EOCCO Compliance Officer will monitor Service Verification Letter response rate on a quarterly basis, report those results with the EOCCO Quality Improvement Committee and work on initiatives to increase response rate.
☐ Short term or ☒ Long term	
Update? Yes ☒ No ☐
Activity 1 progress (narrative): In Q1 2018 the response rate to service verification letters was 8.6%. In Q2 it was 17.1%.
Activity 1 progress (optional data, run charts, etc.): N/A
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Service Verification Letter response rate.
	19.8%
	Q2 2018: 17.1%
	≥25%
	12/2018
	≥30%
	12/2019



Challenges in progressing toward target or benchmark: It is currently unknown why the response rate dropped so significantly in Q1.  Q2 numbers were closer to average and are less of a concern, but we would like to see that number increase.
Strategies to overcome challenges: If Q3 number do not increase significantly we may implement a follow up call to the letters to increase response rates.
A. Project or program short title: EOCCO Project #12
B. Primary component addressed: Health equity
i. Secondary component addressed: Choose an item.
ii. Additional component(s) addressed: Add text here
C. Primary subcomponent addressed: Health Equity: Data
i. Additional subcomponent(s) addressed: Add text here
D. Activities and monitoring for performance improvement:

Activity 1 description: EOCCO receives race/ethnicity and language data in the member eligibility files from the state. EOCCO also disseminates monthly provider progress reports that contain race/ethnicity and language data from an internal data system. We plan to run an analysis of the state data and internal data to first identify the number of members in each race/ethnicity category and each language category. The objective of this analysis is to identify health disparities and to understand the makeup of our member population. Using the analysis as well as CAHPS Access to Care survey data, EOCCO will identify opportunities for improvement in gaps in care.
☐ Short term or ☒ Long term	
Update? Yes ☒ No  ☐
Activity 1 progress (narrative): EOCCO’s data analyst ran an analysis of the state data and internal  data to determine the percent of members who have identified a primary language other than English between January 1, 2018 and June 30, 2018. An analysis was also completed for the percent of members who have identified as another race besides Caucasian as well as members who identified as another ethnicity besides Not-Hispanic. EOCCO plans to use this data to determine health disparities with the claims based incentive measures. 
Activity 1 progress (optional data, run charts, etc.): 
	Race
	EOCCO Members

	Caucasian 
	22,699

	American Indian
	1,081

	Asian
	215

	Pacific Islander
	108

	Black
	289

	Native Hawaiian
	8

	Unknown
	30,436

	TOTAL
	54,836



	Ethnicity
	EOCCO Members

	Not Hispanic
	25,886

	Hispanic
	7,511

	Unknown
	21,439

	TOTAL
	54,836



	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Percent of members who have identified a primary language other than English.
	To be determined
	13%

	NA: Will be used to identify utilization trends in the EOCCO population.
	9/2018
	NA: Will be used to identify utilization trends in the EOCCO population.
	9/2018

	Percent of members who have identified as another race besides Caucasian.
	To be determined
	58.6%
	NA: Will be used to identify utilization trends in the EOCCO population.
	9/2018
	NA: Will be used to identify utilization trends in the EOCCO population.
	9/2018

	Percent of members who have identified as another ethnicity besides Not Hispanic.
	To be determined
	52.8%
	NA: Will be used to identify utilization trends in the EOCCO population.
	9/2018
	NA: Will be used to identify utilization trends in the EOCCO population.
	9/2018

	[bookmark: _Hlk521566352]Members who have identified as another race/ethnicity besides Caucasian and whose primary language isn’t English compared to the incentive measure outcomes of the rest of the EOCCO population.
	To be determined
	NA
	To be determined

	12/2018
	EOCCO claims based incentive measure targets.
	9/2020



Challenges in progressing toward target or benchmark: A larger percent of EOCCO members select the unknown option for race and ethnicity. This causes the EOCCO race/ethnicity data to be skewed and is posing a challenge for identifying health disparities. 
Strategies to overcome challenges: EOCCO plans to use the language data instead of the race/ethnicity data to identify health disparities among the incentive measures. 

A. Project or program short title: EOCCO Project #13
B. Primary component addressed: Health information technology
i. Secondary component addressed: Choose an item.
ii. Additional component(s) addressed: Add text here
C. Primary subcomponent addressed: HIT: Health information exchange
i. Additional subcomponent(s) addressed: Add text here
D. Activities and monitoring for performance improvement:

Activity 1 description: EOCCO and Arcadia Analytics established a contract to complete this implementation process. This contract includes the onboarding of 17 practices as well as the inclusion of CCO Incentive Measures. This process incorporates a connection between Arcadia Analytics, the practice EHR, and claims. EOCCO and Arcadia Analytics meet on a weekly basis to discuss the status of the onboarding process. This allows for continual communication to ensure barriers are addressed as they arise.
☐ Short term or ☒ Long term	
Update? Yes ☒☐ No ☐
Activity 1 progress (narrative): EOCCO and Arcadia Analytics have continued to meet weekly to discuss the status of the onboarding process. The 2018 CCO Incentive Measures have been updated in the platform. Additionally, in the past six months, four additional clinic systems have successfully on-boarded with Arcadia Analytics. This increases our total of clinics live with Arcadia to 9 out of 17.
Activity 1 progress (optional data, run charts, etc.): N/A
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	EOCCO and Arcadia Analytics meet on a weekly basis to discuss the status of the onboarding process.
	5/17 clinics are live with Arcadia.
	9/17 clinics are live with Arcadia
	17/17 clinics will be live with Arcadia.
	12/2019
	Additional clinics to be on- boarded.
	12/2019



Challenges in progressing toward target or benchmark: Five of our clinics are in the process of changing their Electronic Health Record (EHR) vendor. The process of Arcadia Analytics implementation is slowed while the organizations IT staff focus their efforts on the EHR transition. We also have two clinic systems who are a part of a significantly larger health system. The organizational leadership of the larger health system needs to approve the connection to Arcadia Analytics. This too increases the time in which the clinic is able to begin the implementation process.  
Strategies to overcome challenges: We are working with our clinics who are changing their EHR vendor to ensure when doing so they are able to also work with Arcadia Analytics. Working simultaneously when developing workflows for the new EHR quickens the implementation process as the workflow mapping can be completed at the same time.  We are also keeping in contact with the stakeholders at the systems who need approval from the larger health system. We touch base quarterly on this progress. 
Activity 2 description: To implement PreManage across our population, EOCCO first shared this list of clinics with PreManage implementation staff to gauge the workload this will require. Based on this workload, PreManage requested to deploy clinics in batches to ensure appropriate PreManage capacity and clinic readiness to engage. To facilitate a smooth process between PreManage, EOCCO, and our clinics, EOCCO and PreManage staff meet on a bi-weekly basis to discuss the progress. During this status call any barriers are discussed and action items are determined based on need. EOCCO and PreManage will share a tracking document with clinic names and implementation status. This document will be discussed at each bi-weekly meeting.
☐ Short term or ☒ Long term	
Update? Yes ☒☐ No ☐
Activity 2 progress (narrative): Five additional clinics have on-boarded with PreManage in the past six months. 
Activity 2 progress (optional data, run charts, etc.): None to note.
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	The number of clinics that adopt PreManage into their clinic workflows.
	3/17 clinics are live with PreManage.
	8/17 clinics are live with PreManage
	17/17 clinics will be live with PreManage.
	12/2019
	Additional clinics to be on-boarded.
	12/2020



Challenges in progressing toward target or benchmark: Although we saw an increase in clinics on-boarded, our process came to a halt in May. The PreManage employee working with us left the company and their management asked we cease to send over new clinics until a new staff member was identified. Our first meeting with this new staff member will be held in September. 
Strategies to overcome challenges: We plan to re-engage our clinics who were interested in on-boarding with PreManage. We will then restart the process of the implementation of PreManage into our clinics. 
A. Project or program short title: EOCCO Project #14
B. Primary component addressed: Health information technology
i. Secondary component addressed: Choose an item.
ii. Additional component(s) addressed: Add text here
C. Primary subcomponent addressed: HIT: Analytics
i. Additional subcomponent(s) addressed: Add text here
D. Activities and monitoring for performance improvement:

Activity 1 description: To address the barriers to the Provider Progress Reports, we plan to make improvements to the already existing reports. We unfortunately cannot eliminate the three-month claims lag however, we can include additional measures on the report. By adding measures beyond the claims-based measures, clinics will be continually reminded of the other important metrics to track, as well as the target to strive for.
☒ Short term or ☐ Long term	
Update? Yes ☒☐ No ☐
Activity 1 progress (narrative): Our data analytics team has completed the updates to the 2018 Provider Progress Reports. These spreadsheets are now inclusive of 15 total measures. Additionally, our data analytics team added two new outreach rosters to identify patients who may be due for care services related to their diagnosis of hypertension or diabetes. 
Activity 1 progress (optional data, run charts, etc.): N/A
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	EOCCO will meet with internal analytics team to make adjustments to reports. These meetings will exist until the reports have been updated accordingly.
	7 measures included on report.
	15 measures are included on report.
	15 measures will be included on report.
	4/2018
	To be determined
	4/2018



Challenges in progressing toward target or benchmark: Due to a staff member being out on FMLA, there was a slight lag in the completion of this project. Regardless of this delay, the updates to the report were completed. 
Strategies to overcome challenges: No strategies to note as the activity has been completed.
Activity 2 description: EOCCO plans to implement Arcadia Analytics in at least 17 of our practices. Once this has been accomplished we will ensure our practices are able to utilize the platform to its upmost capabilities. This includes reviewing their performance measure progress on a real-time basis for all incentive measures, utilizing the outreach lists to recall patients who are overdue for services and generating gap in care reports for patients who are scheduled to be seen that day. We will measure whether this tool is being used for both performance monitoring and population management. EOCCO will meet with Arcadia weekly to discuss clinic progress and reach out to clinics as needed for assistance.
☐ Short term or ☒ Long term	
Update? Yes ☒☐ No ☐
Activity 2 progress (narrative): Since March, we have held two refresher trainings for Arcadia users. Arcadia will also be attending our upcoming event in September for another training opportunity. All instances are intended to improve utilization of the platform to its upmost capabilities for population health management.
Activity 2 progress (optional data, run charts, etc.): N/A
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	The number of clinics that implement Arcadia into their EHR reporting.
	2/17 clinics are using this tool for performance monitoring and population management.
	5/17 clinics are using this tool for performance monitoring and population management.
	17/17 clinics will be using this tool for performance monitoring and population management.
	12/2020
	To be determined.
	12/2020



Challenges in progressing toward target or benchmark: Once a clinic has completed the onboarding process, there is a need for understanding how to best incorporate this tool into their workflow for optimal use. This is a task of Arcadia with support from EOCCO to ensure the clinic is trained and ready to implement this into current workflows. 
Strategies to overcome challenges: By offering refresher trainings we have been able to highlight best practices and allow for clinics to ask specific questions on how to best use the platform. From here, Arcadia and EOCCO can work with specific clinics to ensure optimal use of the platform.
A. Project or program short title: EOCCO Project #15
B. Primary component addressed: Health information technology
i. Secondary component addressed: Access
ii. Additional component(s) addressed: Add text here
C. Primary subcomponent addressed: HIT: Patient engagement
i. Additional subcomponent(s) addressed: Access: Availability of services
D. Activities and monitoring for performance improvement:

Activity 1 description: Launch program to assist members in enrolling in the online pain school.
☒ Short term or ☐ Long term	
Update? Yes ☒ No  ☐
Activity 1 progress (narrative): EOCCO is piloting a new online non-pharmacological chronic pain treatment program.  This Pain School program, started in July of 2018, and is a four-week online program (offered 1.5 hours, 1 day per week) and includes education, cognitive behavioral techniques and movement therapy. Course participants receive tools and resources that help reduce pain, as well as improve quality of life and function.  This program is focused on the total person, and not just the pain. Also, no referral is required! Part of the education provided by ICMs, is to discuss and provide resources for pain management to enhance members’ self-management skill set.  One of these resources given to the members when engaged with ICM services is the On-Line Pain Management School and how to access this service for free.  Pain School Online is being offered through a grant from the Eastern Oregon Coordinated Care Organization.  It is free for Eastern Oregon CCO Members living in Baker, Gilliam, Grant, Harney, Lake, Malheur, Morrow, Sherman, Umatilla, Union, Wallowa, & Wheeler Counties.  Note: This program is intended to compliment, not replace, the existing non-pharmacological pain clinic programs currently operating at the Center for Human Development in La Grande and Total Health in Baker City.
Activity 1 progress (optional data, run charts, etc.): N/A
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Number of members enrolled in the online pain school.
	0
	# of pts enrolled July ’18 = 25
# of pts who actually attended = 17 
% attended of those that signed up = 68%
70%(On line Chronic Pain Program started 07/2018)
	50% of those signed up with attend.
	6/2018
	To be determined.
	1/2019



Challenges in progressing toward target or benchmark: N/A
Strategies to overcome challenges: N/A
A. Project or program short title: EOCCO Project #16
B. Primary component addressed: Integration of care (physical, behavioral and oral health)
i. Secondary component addressed: Choose an item.
ii. Additional component(s) addressed: Add text here
C. Primary subcomponent addressed: Health Equity: Data
i. Additional subcomponent(s) addressed: Special Health care needs columns specific to Mental Illness, Substance Abuse, Multiple Chronic Conditions, and Social Determinates of Health were added to the MDT spreadsheet to help collect data on those referred.  
D. Activities and monitoring for performance improvement:

Activity 1 description: Increase specificity of initial goals and separate goals if there is more than one reason for referral.
☒ Short term or ☐ Long term	
Update? Yes ☒ No  ☐
Activity 1 progress (narrative): No additional columns added to the MDT spreadsheet, however when there was more than 1 goal, then it would be added to the goal column and outcome would be noted for each goal. 
Activity 1 progress (optional data, run charts, etc.): 2018 currently - 4 of the 59 cases in UMMDT had >1 goal, 4 of the 31 cases in East6 had >1 goal, and 2 of 11 cases in West4 had >1 goal. 17 cases in UMMDT had multiple agencies involved in care, 15 cases in East6 had multiple agencies involved and 6 cases in West4 had multiple agencies involved
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	This activity continues to be monitored via quarterly stakeholder oversight meetings.
	Currently initial goals can only fall into one grouping.
	Multiple goals are being placed into one column and then addressed in the same way in the outcome column. 
	Break goals into primary, secondary, and tertiary.
	7/2018
	Identify barriers to individual goals and categorize.
	12/2018



Challenges in progressing toward target or benchmark: Because goals do not have their own column, then collecting data on these columns all has to be done manually. Plan to review with the MDT the best way to manage multiple goals by adding columns to separate goals and be able to prioritize them. 
Strategies to overcome challenges:
Activity 2 description: EOCCO will participate in health fairs throughout the EOCCO region. With representation from physical, behavioral and dental EOCCO stakeholders, the goal is to better integrate care throughout the communities served.
☒ Short term or ☐ Long term	
Update? Yes ☒ No  ☐
Activity 2 progress (narrative): Add text here
Activity 2 progress (optional data, run charts, etc.): Add text here
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Active participation from physical, mental and dental at health fairs throughout the 12 EOCCO counties.
	To be determined
	Add text here.
	>3 countries
	12/2018
	>5 countries
	12/2019



Challenges in progressing toward target or benchmark: We are on track to meet this target and will provide the update on the next progress update as most events took place after June 2018. 	
Strategies to overcome challenges: N/A

A. Project or program short title: EOCCO Project #17
B. Primary component addressed: Value-based payment models
i. Secondary component addressed: Patient-centered primary care home
ii. Additional component(s) addressed: Add text here
C. Primary subcomponent addressed: Choose an item.
i. Additional subcomponent(s) addressed: Add text here
D. Activities and monitoring for performance improvement:

Activity 1 description: 12 PCPCH practices will adopt a capitated payment VBP model with quality and shared savings opportunities
☐ Short term or ☒ Long term	
Update? Yes ☒ No ☐
Activity 1 progress (narrative): EOCCO has met is 9/2018 target.
Activity 1 progress (optional data, run charts, etc.): N/A
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Measure the number of PCPCH practices choosing a capitated VBP model contract.
	11 PCPCH practices have adopted capitation with quality incentive and shared savings opportunities.
	19 PCPCH practices have adopted capitation with quality incentive and shared savings opportunities
	17 PCPCH practices have adopted capitation with quality incentive and shared savings opportunities.
	9/2018
	23 PCPCH practices have adopted capitation with quality incentive and shared savings opportunities.
	9/2019



Challenges in progressing toward target or benchmark: N/A
Strategies to overcome challenges: N/A
Activity 2 description: Include quality- based payment opportunities in DCO contracts.
☒ Short term or ☐ Long term	
Update? Yes ☒ No ☐
Activity 2 progress (narrative): 2019 DCO contract changes are in draft.  We anticipate that we will have implemented DCO contracts that include risk/reward performance incentive payment provisions for meeting quality measure targets.
Activity 2 progress (optional data, run charts, etc.): Add text here
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Modify current DCO contracts to include risk/reward performance incentive payment provisions for meeting certain quality measure targets.
	DCO contracts do not include risk/reward performance incentive payment provisions for meeting quality measure targets.
	2019 DCO contract amendments are in draft.  We anticipate meeting our 1/2019 target.
	Each of EOCCO’s contracted DCO’s include risk/reward performance incentive payment provisions for meeting quality measure targets.
	1/2019
	Each of EOCCO’s contracted DCO’s include risk/reward performance incentive payment provisions for meeting quality measure targets.
	1/2020



Challenges in progressing toward target or benchmark: None at this time
Strategies to overcome challenges: N/A
Activity 3 description: Explore the possibility of implementing a capitated VBP model including a shared risk contract with an in-area EOCCO hospital.
☐ Short term or ☒ Long term	
Update? Yes ☐ No ☒
Activity 3 progress (narrative): Add text here
Activity 3 progress (optional data, run charts, etc.): Add text here
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	EOCCO will work in collaboration with its Actuarial team and in coordination with an EOCCO hospital to determine if hospital capitation can be a viable VBP model in a rural service area.
	100% of in-area EOCCO hospitals participate in a VBP model that includes shared risk/rewards.
	Add text here.
	EOCCO to determine if a capitated VBP model is a viable option.
	1/2019
	One of EOCCO’s in-area hospitals has a capitated VBP model contract in place if EOCCO determines capitation is a viable option.
	1/2020



Challenges in progressing toward target or benchmark: Add text here
Strategies to overcome challenges: Add text here
Activity 4 description: Increase the percent of in area primary care utilization that is from providers participating in EOCCO’s VBP model that includes shared savings with quality incentive payments.
☐ Short term or ☒ Long term	
Update? Yes ☒ No ☐
Activity 4 progress (narrative): 80% on in-area primary care utilization is from providers participating in an EOCCO VBP model that includes shared savings with quality incentive payments. 

Activity 4 progress (optional data, run charts, etc.): 
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Measure the percent of in area primary care utilization that is from providers participating in an EOCCO VBP model that includes shared savings with quality incentive payments.
	75% of in-area primary care utilization is from providers participating in an EOCCO VBP model that includes shared savings with quality incentive payments.
	80% on in-area primary care utilization is from providers participating in an EOCCO VBP model that includes shared savings with quality incentive payments
	85% of in-area primary care utilization is from providers participating in an EOCCO VBP model that includes shared savings with quality incentive payments.
	9/2018
	90% of in area primary care utilization is from providers participating in an EOCCO VBP model that includes shared savings with quality incentive payments.
	9/2019



Challenges in progressing toward target or benchmark: EOCCO’s target is 5% less than planned with respect to our 9/2018 target.   Providers currently not participating are primarily out of State (on the border) of Oregon or are very small practices. EOCCO will continue to work with providers to encourage participation in order to meet our Benchmark goal of 90%.
Strategies to overcome challenges: EOCCO will continue to work with providers to encourage participation in order to meet our Benchmark goal of 90%.
Activity 5 description: Increase the number of currently certified PCPCH’s to achieve tier 4 and higher certification. Continue to provide enhanced PMPM case management payments to PCPCH’s as a VBP and as an enhancement to pursue higher tier levels of certification.
☐ Short term or ☒ Long term	
Update? Yes ☒ No ☐
Activity 5 progress (narrative): We are currently at the same result as our baseline as of September 2019 however, we anticipate meeting the target as of 1/1/19.  
Activity 5 progress (optional data, run charts, etc.): Add text here
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Measure the percent of EOCCO members assigned/attributed to a PCPCH that receives case management payments as one form of VBP.
	Current percent of EOCCO members assigned to a PCPCH based on tier level of certification:
No certification: 9%
Tier 1: 1%
Tier 2: 1%
Tier 3: 27%
Tier 4: 48%
Tier 5: 14%
Total: 100%
	As of September 2018:  
No certification: 10%
Tier 1: 1%
Tier 2: 1%
Tier 3: 26%
Tier 4: 48%
Tier 5: 14%
Total: 100%
	Percent of EOCCO members assigned to a PCPCH based on tier level of certification:
No certification: 9%
Tier 1: 0%
Tier 2: 0%
Tier 3: 20%
Tier 4: 55%
Tier 5: 16%
Total: 100%
	1/2019
	Percent of EOCCO members assigned to a PCPCH based on tier level of certification:
No Certification: 8%
Tier 1: 0%
Tier 2: 0%
Tier 3: 7%
Tier 4: 65%
Tier 5: 20%
Total: 100%
	1/2020



Challenges in progressing toward target or benchmark: N/A
Strategies to overcome challenges: N/A
A. Project or program short title: EOCCO Project #18
B. Primary component addressed: Severe and persistent mental illness
i. Secondary component addressed: Special health care needs
ii. Additional component(s) addressed: Follow-up after hospitalization for mental illness was selected as a measure because of the importance of timely follow-up in preventing hospital readmissions. Reducing hospital admissions is a key component in achieving the Triple Aim (better care, better health, lower cost).
C. Primary subcomponent addressed: HIT: Health information exchange
i. Additional subcomponent(s) addressed: Add text here
D. Activities and monitoring for performance improvement:

Activity 1 description: 
1) Discharge Planning at time of admission: GOBHI Utilization Management team receives notification in EDIE/Pre-Manage (via ADT feed) that member has been hospitalized for behavioral health diagnosis. UM staff forwards information to GOBHI Care Management, who then contacts the CMHP that is caring for the patient. GOBHI and the CMHP begin working on a discharge plan for that patient. Discharge plans will be updated daily for short-term hospitalizations and at regular intervals for longer stays.
2) GOBHI will assist CMHP provider organizations with gaining access to PreManage by covering the costs and coordinating access. GOBHI will provide outreach and education to those providers that have not enrolled with PreManage. GOBHI will encourage facilities to use this information to outreach to members and call them in for a follow-up visit.
☐ Short term or ☒ Long term	
Update? Yes ☒ No ☐
Activity 1 progress (narrative): Add text here
Activity 1 progress (optional data, run charts, etc.): 

[image: ]



	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Potentially avoidable days.
	Will be developed from Q4 2017 data.
	2018 YTD: 10.6% of acute care days for behavioral health were potentially avoidable.
	Baseline determined
	3/2018
	Statistically significant decrease in potentially avoidable days.
	12/219

	CMHP connection to Pre-Manage Software.
	Add text here.
	Add text here.
	All 11 GOBHI affiliated CMHPs connected to Pre-Manage Software.
	12/2018
	Add text here.
	Add text here.



Challenges in progressing toward target or benchmark: Tracking system for potentially avoidable days has been developed.  Working on interactions between GOBHI UM staff, CMHP staff and acute care organizations to pro-actively develop discharge plans.
Strategies to overcome challenges: Text being sent to members CMHP at time of admission to acute care facility.  Follow-up calls being made by GOBHI to assure discharge planning is taking place.
A. Project or program short title: EOCCO Project #19
B. Primary component addressed: Social determinants of health
i. Secondary component addressed: Access
ii. Additional component(s) addressed: Add text here
C. Primary subcomponent addressed: Access: Quality and appropriateness of care furnished to all members
i. Additional subcomponent(s) addressed: Add text here
D. Activities and monitoring for performance improvement:

Activity 1 description: Assess the number of EOCCO grants and dollars allocated to communities that are addressing the social determinants of health and health disparities.
☒ Short term or ☐ Long term	
Update? Yes ☒ No ☐
Activity 1 progress (narrative): EOCCO met its target of fully understanding the number of projects, the counties impacted and the dollars associated with EOCCO grant projects that address health disparities and social determinates of health.  Additionally, as a result of EOCCO’s performance meeting 2017 quality measure targets the EOCCO Board has approved continued grant funding in 2019.
Activity 1 progress (optional data, run charts, etc.): Add text here
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Count the number of 2018 EOCCO-approved grant projects that address social determinants of health including the dollars associated with those grants.
	While EOCCO has funded projects in the past that address health disparities and social determinants of health EOCCO has not tracked the number of projects or dollars associated with these specific investments.
	For the 2018 grant cycle EOCCO funded $240,000 in projects that address health disparities and social determinates of health in nine EOCCO counties:
Housing: $21,800 (two projects)
Food Insecurity: $197,850 (five projects)
Interpersonal Violence: $10,850 (two projects
Other:      $9,200 (two projects)
	Fully understand the number of projects, the counties impacted and the dollars associated with EOCCO grant funded projects that address health disparities and social determinants of health.
	9/2018
	Fully understand the number of projects, the counties impacted and the dollars associated with EOCCO grant funded projects that address health disparities and social determinants of health
	9/2018

	EOCCO to continue providing grant funding to communities and LCAC’s that allow investment in health disparities and social determinants of health.
	EOCCO has allocated grant funds for 2018, but funding for 2019 and beyond must be approved by the EOCCO board and is contingent in part on the amount of quality measure funding EOCCO receives in 2018 based on EOCCO’s quality measure performance.
	EOCCO earned 101% of its available 2017 quality pool funds.  As a result the EOCCO board has agreed to continue funding Community Benefit Initiative grants and LCAC funding in 2019 at funding levels higher than in 2018.  
	Continue grant funding in 2019.
	9/2018
	Continue grant funding in 2019.
	9/2018



Challenges in progressing toward target or benchmark: N/A
Strategies to overcome challenges: N/A
Activity 2 description: Billing for CHW activities allows EOCCO to understand the impact CHWs are having on the members they interact with. While we recognize that not all CHW services provided directly impact members social determinants of health the billing provides us with a good measure of CHW activities overall. Although EOCCO has had a billing policy in place since 2016, we would like to see an increase in billing for CHW services.
☐ Short term or ☒ Long term	
Update? Yes ☒ No ☐
Activity 2 progress (narrative): 6/2018 target exceeded.  
Activity 2 progress (optional data, run charts, etc.): N/A
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	EOCCO will continue to work one on one with providers that employ CHW’s and provide technical assistance to implement CHW billing.
	Between June 2016 and May 2017, EOCCO paid 688 CHW claims.
	As of data through 8/7/18, we paid 1180 claim between June 2017 and May 2018, which is a 71.5% increase in claims from baseline.  
	Between June 2017 and May 2018, increase the number of CHW claims by 20% over baseline results.
	6/2018
	Between June 2018 and May 2019, increase the number of CHW claims by 30% over baseline results.
	6/2019



Challenges in progressing toward target or benchmark: N/A
Strategies to overcome challenges: N/A
Activity 3 description: EOCCO remains committed to increasing the use of CHWs within our service area and educating the CHW workforce. We believe the use of CHWs are key to healthcare transformation as they assist our members before, after and in-between provider visits including addressing individual members social determinants of health.
☐ Short term or ☒ Long term	
Update? Yes ☒ No ☐
Activity 3 progress (narrative): Both entry level CHW training courses and Continuing education courses will be offered throughout 2018 and early 2019 as planned.  We are in the process of collecting data for the 1st activity to be able to report progress for 1/2019.  
Activity 3 progress (optional data, run charts, etc.): N/A
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	EOCCO will survey the number of CHWs providing services within the EOCCO service area.
	EOCCO’s December 2016 survey showed approximately 100 CHWs are employed by EOCCO providers.
	In process
	Increase the number of employed CHWs by 10% over baseline results.
	1/2019
	Increase the number of employed CHW’s by 15% over baseline results.
	1/2020

	EOCCO will track the number of new CHWs who attend EOCCO sponsored trainings provided by OSU.
EOCCO will track the number of existing CHWs who attend EOCCO-sponsored continuing education courses provided by OSU. The EOCCO- sponsored continuing education courses include:
Management of Chronic Conditions
Poverty and Related Social Determinants of Health
Mental and Behavioral Health Disorders
	EOCCO trained 30 new CHWs through the OHA- approved EOCCO- sponsored OSU training program from 2016-2017.
EOCCO trained two students in the first OHA- approved EOCCO- sponsored OSU continuing education course in late 2017.
	As of September 2018, 14 new CHW’s have been trained through the EOCCO sponsored OSU training program.  A new CHW entry level course will begin this month.

Seven existing CHW’s have taken the Poverty and Related Social Determinates of Health continuing education course and two existing CHW’s have taken the Management of Chronic Health Conditions continuing education course.  
Additional continuing education courses will be offered in 2018.
	Increase the number of newly certified CHWs who received certification through OSU by 50% over baseline results.
EOCCO will track and establish a baseline for the number of existing CHWs who receive CHW continuing education training provided by OSU by course in 2018.
OSU will launch a CHW leadership certificate program in 2018. 

	1/2019
	Increase the number of newly certified CHWs who received certification through OSU by 100% over baseline results.
EOCCO will establish a benchmark goal for the number of CHW’s who receive continuing education training provided by OSU once a baseline has been established in January 2019.
	1/2020



Challenges in progressing toward target or benchmark: None identified at this time. 
Strategies to overcome challenges: N/A
A. Project or program short title: EOCCO Project #20
B. Primary component addressed: Special health care needs
i. Secondary component addressed: Choose an item.
ii. Additional component(s) addressed: Add text here
C. Primary subcomponent addressed: Choose an item.
i. Additional subcomponent(s) addressed: Add text here
D. Activities and monitoring for performance improvement:

Activity 1 description: Provide EOCCO members with an accurate reflection of the case management, care coordination, and health coaching processes. This includes discussing enrollment as a benefit to members in order to help them navigate the healthcare system, determine and reach clearly defined and self-identified goals making them an integral part of the management process, and assist with overcoming barriers to care, such as difficulty accessing specialists, services and supplies.
☐ Short term or ☒ Long term	
Update? Yes ☒☐ No ☐
Activity 1 progress (narrative): 
EOCCO has continued in its efforts to identify the full scope of members that qualify for Special Health Care Needs as defined by the state so that it can appropriately reach out to and monitor the entire SHCN population. With further review, we expect this initiative to eventually reach beyond the case management team and will further extend to health coaching and care coordination teams for less complex or chronic special health care needs, including the need to access specialists directly. 
The specific steps EOCCO has since taken to proactively identify members with special health care needs includes IT-intense configuration that captures reportable data based on the member’s enrollment data. The configuration piece was completed in August 2018. We will now begin to organize the report and operationalize outreach and monitoring based on the acuity of the special health care need. 
Finally, EOCCO has identified the EOCCO HRA as its largest opportunity to monitor the wellbeing and needs of its members with special health care needs that were either pre-existing or that present after the enrollment process. We are now committed to update the HRA so that the questions are more congruent to identifying all special health care needs and to include education on our health coaching, care coordination, and health coaching programs, respectively. Currently, the EOCCO HRA is included with the enrollment packet. Moving forward, we would like the HRA to be an annual assessment.    
Activity 1 progress (optional data, run charts, etc.): Add text here
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Monthly case management meetings.
	89 enrolled members in ICM services in 2017
	Members enrolled in ICM Services 01/01/18 to 6/31/18 = 77
	To be determined 
	1/2019
	175
	1/2019



Challenges in progressing toward target or benchmark: 
The baseline activity reflects members enrolled in ICM services, which we recognize is only a subset of a much broader scope. The ICM team has experienced significant staffing changes and fundamental shifts to how they approach members with complex, chronic conditions and we believe this explains the dip in enrollment.
Strategies to overcome challenges:
EOCCO’s strategy to overcome the challenge articulated above includes helping all teams in Healthcare Services better understand the all-encompassing nature of special health care needs as defined by the state. In short, EOCCO must understand that not all members with special health care needs are appropriate candidates for the ICM program. We now plan to use the early enrollment indicators and annual HRA intake to identify the most appropriate outreach and, from there, coordinating efforts across multiple HCS teams, rather than case management alone. This strategy will allow for a further reach and more appropriate engagement. 
Activity 2 description: An ICM RN will work with EOCCO members who are hospitalized with certain trigger diagnoses to identify members with special healthcare needs prior to leaving the hospital or upon discharge. This will increase the number of members contacted, as well as potentially increasing the numbers of members who choose to enroll in ICM services.
☐ Short term or ☒ Long term	
Update? Yes ☒☐ No ☐
Activity 2 progress (narrative): See below. 
Activity 2 progress (optional data, run charts, etc.): N?A
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Monthly case management meetings.
	NA
	Members enrolled in ICM’s Transitions Case Management Services = 219
	
	
	200
	06/2018



Challenges in progressing toward target or benchmark: N/A
Strategies to overcome challenges: N/A
A. Project or program short title: EOCCO Project #21
B. Primary component addressed: Utilization review
i. Secondary component addressed: Choose an item.
ii. Additional component(s) addressed: Add text here
C. Primary subcomponent addressed: Choose an item.
i. Additional subcomponent(s) addressed: Add text here
D. Activities and monitoring for performance improvement:

Activity 1 description: Thus far EOCCO has been providing this report to stakeholders on an ad- hoc basis. EOCCO plans to implement a strategy to update and distribute the Cost and Utilization Dashboard on a more regular basis to key stakeholders in order to evaluate appropriate use of medical resources and services. These stakeholders include the Clinical Advisory Panel, Local Community Advisory Councils, and EOCCO Board Members. The dashboard will also be shared internally at the EOCCO Quality Improvement Committee.
☒ Short term or ☐ Long term	
Update? Yes ☐ No  ☒
Activity 1 progress (narrative): NA
Activity 1 progress (optional data, run charts, etc.): NA
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Frequency of distribution of the Cost and Utilization Dashboard.
	Ad hoc
	N/A
	Quarterly
	12/2018
	Quarterly
	12/2018



Challenges in progressing toward target or benchmark: Staffing turnover has delayed the distribution of the Cost and Utilization Dashboard on a regular bases. The dashboard has been distributed to key stakeholders on an ad hoc basis through June 30, 2018. 
Strategies to overcome challenges: The staffing issues have been resolved and EOCCO plans to prioritize the updates and distribution of the Cost and Utilization Dashboard. An external distribution schedule will be created for the Local Community Advisory Councils, the Clinical Advisory Panel, as well as the EOCCO Board. An internal distribution schedule will be created for the EOCCO Quality Improvement Committee. 
Activity 2 description: In the past, EOCCO has provided the cost and utilization data at a county level on an ad hoc basis. EOCCO is currently in the process of developing new Cost and Utilization Dashboard reports on a county level for all 12 counties in our service area. The county level data could then be compared to the overall EOCCO data to better identify utilized services by area. This data will be used to determine an action plan that can address the findings in order to provide the most effective and economic use of health care services.
☒ Short term or ☐ Long term	
Update? Yes ☒ No  ☐
Activity 2 progress (narrative): New county level Cost and Utilization Dashboards were developed in May and distributed to every local community advisory council in each of our 12 counties. 
Activity 2 progress (optional data, run charts, etc.): NA
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	EOCCO will develop county level Cost and Utilization Dashboards.
	0
	12
	12
	9/2018
	12
	9/2018



Challenges in progressing toward target or benchmark: We didn’t experience any challenges progressing toward our target. 
Strategies to overcome challenges: NA
Activity 3 description: EOCCO distributes provider progress reports on a monthly basis to clinic staff. These reports include information on claims based incentive measure performance, a member roster, follow-up lists, an MED roster, and a list of patients enrolled in Health Integrated. Providers use this information to assess performance and reach out to patients. As utilization of these reports has increased among clinic staff, EOCCO plans to optimize the provider progress reports to include additional data. Updates include adding more of the incentive measures to the face sheet such as the clinical quality measures, dental sealants, colorectal cancer screening, PCPCH, DHS and timeliness of prenatal care. By doing this, the goal is for clinics to focus on all incentive measures and not just the claims based measures that they currently receive.
☐ Short term or ☒ Long term	
Update? Yes ☒ No  ☐
Activity 3 progress (narrative): In June, EOCCO added the five clinical quality measures and the Timeliness of Prenatal Care measure to the face sheet of the provider progress reports along with the targets for each measure. This has led many clinics to ask questions about these measures and start tracking them internally since EOCCO isn’t able to provide data on these measures. The dental sealants and colorectal cancer screening measures have also been added to the progress reports with their targets as well as each clinic’s performance to date. The PCPCH measure was added to the face sheet along with the target however, the clinic’s rate has yet to be included. Lastly, patient follow-up lists were added for the Diabetes AbA1c Poor Control and Controlling Hypertension measures.  
Activity 3 progress (optional data, run charts, etc.): NA
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	Percentage of incentive measures included in the provider progress reports.
	33%
	88.23%
	94%
	12/2018
	To be determined based on future OHA measures
	12/2019



Challenges in progressing toward target or benchmark: Staffing turnover also caused delays in the updates to the provider progress reports. The PCPCH rates require manual calculation, which has hindered the inclusion of the clinic rates. The DHS measure is not currently included because calculating the rate for it is also a manual process.  
Strategies to overcome challenges: EOCCO plans to remove the PCPCH measure from the face sheet of the provider progress reports since it causes more confusion than quality improvement. This rate also doesn’t fluctuate as much so EOCCO doesn’t feel that it is necessary to include. GOBHI has a Primary Care Transformation Specialist who discusses PCPCH status with the EOCCO clinics. EOCCO doesn’t plan on including the DHS measure on the provider progress reports at this moment in time either.  
Activity 4 description: EOCCO will develop a detailed Dental and Behavioral Health Cost and Utilization Dashboard. EOCCO will prioritize the expansion of this report in order to further evaluate utilization of services in all realms of healthcare.
☐ Short term or ☒ Long term	
Update? Yes ☐ No  ☒
Activity 4 progress (narrative): NA
Activity 4 progress (optional data, run charts, etc.): NA
	How activity will be monitored
	Baseline 
	Progress to date (current status or data point)
	Target / future state
	Target met by (MM/YYYY)
	Benchmark / future state
	Benchmark met by (MM/YYYY)

	EOCCO will develop detailed Dental and Behavioral Health Cost and Utilization Dashboards.
	A high-level Behavioral Health and Dental Cost and Utilization report is currently available.
	NA
	A detailed Cost and Utilization report for Behavioral Health and Dental Health will be available.
	12/2019
	A detailed Cost and Utilization report for Behavioral Health and Dental Health will be available.
	12/2019



Challenges in progressing toward target or benchmark: EOCCO does not plan to start this activity until January of 2019. 
Strategies to overcome challenges:  A staff person has been designated to lead this project. 

Behavioral Health OON Services Authorized

Alcohol and/or Drug Service	Family Psychotherapy	Group Psychotherapy	Mental Health Assessment	Mental Health Service Plan Development	Multiple-Family Group Psychotherapy	Neuropsychological Testing	Office Outpatient Visits	Prep Report Pt Psych Status	Psychiatric Diagnostic Evaluation	Psychological testing	Psychosocial Rehabilitation	Psychotherapy Patient 	&	 Family	Sbsq Hospital Care/Day	Self-Help/Peer Services	12	9	8	4	3	2	11	25	4	67	9	1	78	6	3	
# of OON services authorized
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