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Item
OHPB video and audio recording
To watch the video of the OHPB meeting in its entirety click here. Agenda items can be
reviewed at time stamp listed in the column below.
Welcome and Call to Order, Vice-Chair David Bangsberg
Present:
Board members present: Chair Carla McKelvey, Vice-Chair David Bangsberg, Brenda Johnson,
John Santa, Rosenda Shippentower, Kirsten Isaacson
All Board members present voted to approve the minutes for April
OHA Report, Patrick Allen, OHA
Pat announced Steve Allen’s hiring as OHA Behavioral Health director and provided
a legislative update. He noted the decision to hold OHP harmless in budget
development by the legislative budget leadership and noted the Agency’s
presentations to the Human Services Ways & Means Sub-Committee. He provided
a CCO 2.0 update and noted readiness review concepts, he said that CCO
community engagement would be part of application review.

00:03:12

The Cost of Care in Oregon, John McConnell, OHSU
Dr. McConnel presented on health care spending. He noted that most recent
evidence does not support the existence of cost shifting as well as Oregon’s high
premium atmosphere. He shared information about why spending goes up as well
as medical reversals. He noted the impact of demographic changes and provider
consultation (1st in small group in the country, 15th in individual market in the
00:12:20
country). He talked about how the market gets mixed signals regarding value-based
care. He discussed effective cost controls and the potential for a benchmark to
identify and align Medicaid and commercial cost growth as well as sending a strong
signal to providers that value-based payment is important. He said the benchmark
develops further accountability. He described what slower spending might mean
for the state and provided examples such as real wage growth.
OHPB Policy Priority Area Timeline Update, Trilby de Jung, OHA
The Board reviewed the policy priority area timeline. The Board discussed the
“report on waste” component of the cost of care benchmark policy area, the

00:58:17
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concept is to use data to identify waste in partnership with the Oregon Health
Leadership Council based on the Washington’s report. Pat noted the tie to rate
development and performance-based reward. Kirsten asked how we can “get
ahead” of children’s health needs to move upstream and Trilby said the children’s
health complexity work will help identify the upstream opportunity for social
needs. David mentioned the role kindergarten readiness screening can pick up
social complexity needs and Carla spoke about long term needs related to whole
family care. Dr. Santa asked about how all entities will be accounted for in SB 889,
e.g. self-employed insurers. Brenda asked for specificity where the board has
approval or an action item role on the timeline.
Health Equity Committee Update, Leann Johnson, OHA, Carly Hood Ronick, CoChair Health Equity Committee, Michael Anderson-Nathe, Co-Chair Health Equity
Committee
Rosenda introduced the HEC Co-Chairs, Carly & Michael, and HEC executive
sponsor and Office of Equity & Inclusion Director Leann Johnson. Leann briefed
some of the equity work lead from her office. The HEC chairs described
accomplished work around CCO 2.0. Michael noted the HEC’s desire to translate
policy into practice for CCO 2.0 deliverables to ensure accountability. The HEC Cochairs shared a draft standardized definition for health equity and provided
background on the development process and shared a development timeline
targeting summer for finalization of the definition. The Board discussed how
rurality should be considered in the definition.

01:27:49

Public Health Advisory Board (PHAB) Update, Rebecca Tiel, PHAB Chair, Lillian
Shirley OHA
Dr. Bangsberg introduced the PHAB chair Rebecca Tiel and the Public Health
Division Director, Lillian Shirley. Rebecca discussed the nature of Oregon’s public
health system and its triple aim. She discussed the role of the social determinants
of health and the role of the PHAB as a committee of the Board, to advise on the
governmental component of public health. She noted PHAB has a policy regarding
health equity to ensure it’s considered throughout the PHAB’s policy development
process. Rebecca then provided a public health modernization update as well as a
background briefing. She described PHAB’s role advising on public health
investments and an example in ‘17-‘19 investments in communicable disease
control. Lillian and Rebecca talked about the work to measure outcomes and to

02:04:40
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help stakeholders understand tools and meet goals, they provided specific
examples available for further review in presentation materials.
Legislative Update, Jeff Scroggin, OHA
Jeff gave a brief Legislative update. He talked about the upcoming deadlines for
bills, and gave an update on several bills that OHA is tracking including HB 2267, SB
1041, HB 2269, SB 3063

03:10:00

Public Testimony
Carla read aloud a letter received as public comment form Connie Clarstrom
regarding dual coverage for those who have disabilities. Dr. Santa asked about
single coordinate care coverage and Pat discussed the nature of churn and the
model for fee-for-service coverage.
Adjourn
Next meeting:
July 2, 2019
Yellowhawk Tribal Clinic
46314 Ti'mine Way, Pendleton, OR 97801
9:00 a.m. to 12:00 p.m.

01:22:19

OHPB Committee Digest
PUBLIC HEALTH ADVISORY BOARD, METRICS & SCORING COMMITTEE, HEALTH PLAN
QUALITY METRICS COMMITTEE, HEALTH INFORMATION TECHNOLOGY OVERSIGHT
COUNCIL, HEALTHCARE WORKFORCE COMMITTEE, HEALTH EQUITY COMMITTEE,
PRIMARY CARE COLLABORATIVE, MEDICAID ADVISORY COMMITTEE, STATEW IDE
SUPPORTIVE HOUSING WORKGROUP, MEASURING SUCCESS COMMITTEE

Public Health Advisory Board
During the May meeting, Public Health Advisory Board members heard updates on public health
modernization with a focus on health equity; heard updates from PHAB subcommittees, heard an update on
the Public Health Block Grant; reviewed local public health authority’s (LPHA) investment in public health
services; discussed health equity as relates to PHAB.
Leann Johnson, Director of the Division of Equity and Inclusion, facilitated an important conversation with the
PHAB which included an update on the work of the Health Equity Committee. Director Johnson posed
important questions for the discussion, including what it means to recognize and rectify historical and
contemporary injustices. As the PHAB convenes over the summer and into fall they will build on this
conversation, culminating in a review of its health equity policy.
The PHAB advises OHA’s Public Health Division on work done under its Public Health Block Grant. This grant
supports the State Health Improvement Planning process, and the Board was please dot hear the OHA Office
of Equity and Inclusion and OHA Public Health Division are working together to develop the 2020-24 State
Health Improvement Plan (SHIP).
PHAB discussed the successful calculation of how much money each of Oregon’s 32 LPHAs invests in public
health. Successful reporting and calculation is critical to future use of the local public health funding formula
PHAB developed to support adoption of a modern public health practice framework.
Staff from Lane County Public Health presented the results of their regional partnership’s health equity
assessment and plan. This work was funded by the 2017-2019 legislative investment in public health
modernization. Moving forward, the partnership identified opportunities to align their health equity plans
with other local planning effort, develop and strengthen partnerships, and focus on workforce development
as priority means for fostering health equity.

COMMITTEE WEB SITE: https://www.oregon.gov/oha/ph/About/Pages/ophab.aspx
STAFF POC: Kati Moseley, Katarina.Moseley@dhsoha.state.or.us

Primary Care Payment Reform Collaborative
The Evaluation, Metrics, Technical Assistance, and Implementation workgroups continue to convene to
further advance the collaborative’s initiative. Each workgroup is working on their respective projects to bring
forward updates during the next full collaborative meeting.
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Page | 1

The workgroups will continue to convene monthly except during the month the full Collaborative convenes.
The next Primary Care Payment Reform Collaborative meeting will take place on July 16, 2019, from 9am to
Noon in Portland.
COMMITTEE WEBSITE: http://www.oregon.gov/oha/Transformation-Center/Pages/SB231-Primary-CarePayment-Reform-Collaborative.aspx.
COMMITTEE POC: Susan El-Mansy, SUSAN.A.EL-MANSY@dhsoha.state.or.us

Healthcare Workforce Committee
The Healthcare Workforce Committee met on May 8. Key Items included:
OHPB Updates:
Brenda Johnson attended the meeting as the new Associate Liaison for the Committee, along with OHPB
Chair Carla McKelvey. They shared a brief update of the work of the Board at recent meetings.
Primary Care Office Updates:
Marc Overbeck shared briefly about the Auto-HPSA update process, which will affect FQHCs, RHCs, and
Indian/Tribal Underserved Clinics in Oregon. He also shared about the NHSC application cycle, which was
open for new sites to submit applications to become part of the National Health Service Corps.
Committee Charter:
The Committee discussed the revised charter for 2019-21; members have been identified to serve as leads
for each of the eight deliverables for the Committee over the next two years; work will begin soon on many.
Presentation on PC Workforce and Health Outcomes:
The Committee heard a presentation on county-level health outcome data and primary care workforce
trends from 2010-2018.
Health Care Provider Incentive Program:
OHA staff provided a revised protocol for decision-making on the distribution of money in the Health Care
Provider Incentive Fund. Based on Committee discussion the work is not complete, and a new approach is
being developed which will better addressed definitions of health equity and ways to objectively measure
impact and potential impact of various investments to expand and diversify the health professional
workforce.
Legislative Update:
The Committee heard from Jeff Scroggin regarding workforce-related legislation pending before the 2019
Legislative Session.
Other:
Staff will disseminate a survey to all members to gauge satisfaction with Committee operations in a variety of
areas; also, staff will be returning to the next meeting with a Conflict of Interest policy and materials to
ensure transparency and accountability.
The Committee will meet next on July 10.

COMMITTEE WEBSITE: http://www.oregon.gov/oha/HPA/HP-HCW/Pages/index.aspx
COMMITTEE POC: MARC OVERBECK, Marc.Overbeck@dhsoha.state.or.us
May 2019
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Health Plan Quality Metrics Committee
At the May 9 meeting, the committee heard updates on the State Health Improvement Plan, presented by Dr.
Katrina Hedberg with Public Health. The committee also considered a measure proposal for improved
language access to health services from the Health Equity Measurement Workgroup. After much discussion,
the committee decided not to include it in the 2020 Aligned Measure Set.
To hear a recording of the discussion and review measure proposal materials, go to the committee’s website
at: http://www.oregon.gov/oha/analytics/Pages/Quality-Metrics-Committee.aspx
In June, the committee will welcome four new members.
The next meeting is Thursday, June 13, 2019 from 1:00pm – 3:30pm.
COMMITTEE WEBSITE: http://www.oregon.gov/oha/analytics/Pages/Quality-Metrics-Committee.aspx
COMMITTEE POC: Kristin Tehrani, Kristin.Tehrani@dhsoha.state.or.us

Metrics & Scoring Committee
In May, the Committee heard public testimony about to the incentive measure on timely health assessments
for children foster care and a proposed future measure related to mental illness; it reviewed findings from a
survey of stakeholders it conducted in April; and, it finished reviewing all potential 2020 incentive measures
against its measure selection criteria. These reviews will be used by the Committee in choosing the incentive
measure set for 2020. All materials, including written public testimony and PowerPoint slides with high level
findings from the stakeholder survey, are available at the Committee webpage below.
In June, the Committee will review all of the measure assessments it has completed over the past few
months and begin formal discussions about selection of the 2020 incentive measure set. Final decisions about
the incentive measure set will be made at the Committee’s July meeting.
COMMITTEE WEBSITE: http://www.oregon.gov/oha/analytics/Pages/Metrics-Scoring-Committee.aspx
COMMITTEE POC: Sara Kleinschmit, SARA.KLEINSCHMIT@dhsoha.state.or.us

Health Information Technology Oversight Council
The Health Information Technology Oversight Council (HITOC) will meet on June 5th and work on the
following topics:
HITOC will hear a presentation about improving individuals’/patients’ engagement in their care using health
IT, including an introduction to patient engagement generally, an overview of ongoing federal/state efforts,
and community efforts, and a patient perspective.
HITOC will learn about the Health Equity Committee of the Oregon Health Policy Board’s work on defining
“health equity” and have the opportunity to provide input on the Committee’s draft definition.
HITOC will learn more about the second draft of the Trusted Exchange Framework and Common Agreement
(TEFCA), which is currently open for public comment. Congress called for a nationwide trusted exchange
network in 2016 with the 21st Century Cures Act, and the Office of the National Coordinator for Health IT is
developing TEFCA to implement that law. TEFCA aims to offer a voluntary, nationwide “network of networks”
May 2019
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option that would enable health care providers, health insurance companies, individuals, and many more
users have secure access to their electronic health information when and where it is needed. You can learn
more about TEFCA here: https://www.healthit.gov/topic/interoperability/trusted-exchange-framework-andcommon-agreement.
HITOC will receive an update on OHA’s Confidentiality and Privacy toolkit, which will help health care
providers and other users better understand when sharing information related to substance use disorders is
permitted (42 CFR Part 2). The toolkit will include frequently asked questions, sample consent forms, a legal
helpline, and other resources.
HITOC’s next meeting will be on June 5, 2019.
COMMITTEE WEBSITE: http://www.oregon.gov/oha/HPA/OHIT-HITOC/
Committee POC: Francie Nevill, Francie.j.nevill@dhsoha.state.or.us

Medicaid Advisory Committee
The Medicaid Advisory Committee met in Salem on May 22nd. The meeting was primarily informational, with
the committee receiving updates on the ongoing Legislative Session and from the OHA ombudsperson. The
committee selected Dr. Maria Rodriguez as new co-chair to replace a co-chair whose term ended earlier in
2019. Dr. Rodriguez is an obstetrician gynecologist with subspecialty training in family planning, and is a
committed leader in evidence-based, reproductive health policy and practice.
The committee heard a presentation on outreach and enrollment efforts to reach children made newly
eligible for OHP as a result of passage of SB 558 in 2017. The Committee discussed how lessons learned from
these efforts can inform and other outreach and enrollment efforts by the state and its partners, and how
the committee would like to continue to learn more about how the state can better connect to individuals
and families before and after they’re enrolled in the Oregon Health Plan. The committee is preparing for an
extended meeting / retreat in July to determine policy focus and priority areas for the next two years.
The MAC will meet again on June 26th, at the Portland State Office Building.

COMMITTEE WEBSITE: http://www.oregon.gov/oha/hpa/hp-mac/pages/index.aspx
COMMITTEE POC: Tim Sweeney, Timothy.D.Sweeney@dhsoha.state.or.us

Health Equity Committee
Member update
HEC members discussed CCO alignment with health equity and how the HEC plan to construct a definition of
health equity can be achieved and benchmarked. They committee discussed benchmarks to address long and
short-term objectives. The committee also discussed ideas that could help achieve this by adding benchmark
and objective identification to the committee’s work to define health equity.
Health equity definition
Several HEC members and staff shared the draft health equity definition with stakeholders. Feedback
regarding the draft was received from stakeholders including Regional Health Equity Coalitions. The definition
was part of the HEC Co-Chairs presentation to OHPB in May. The HEC will address the Board’s feedback by:
• considering how Community Advisory Councils (CAC) can or should potentially inform health equity
and the definition of health equity
May 2019

Page | 4

•
•
•

considering how rurality/ geography is addressed in the definition of health equity
considering “well-being” as it relates to the absence of disease for the definition of equity
engaging committees of the board

The HEC identified themes in the feedback like the use of the word “disadvantage” and discussed what the
word implies as well as its implications grounding the health equity definition work in racial equity.
The HEC discussed ensuring that the health equity definition is shared with OHA tribal liaison. They also
discussed ensuring the list of the populations most affected by health inequities is considered as well as the
intersectionality between those communities and the need to ensure these considerations are addressed in
the definition. The HEC will hold a health equity definition wok session in the month of June with the goal of
finalizing the definition in the month of July.
HEC Workgroups report
After the March retreat, workgroups were tasked to develop work plans with clear objectives to for the next
12-18 months. Workgroups shared reports and noted that special attention was given to the recruitment
workgroup proposals, particularly to the development of systems to support the commitment from HEC
members, by engaging their employers. The idea of adding a question about employer commitment/support
to the HEC new member application was discussed and included as an action item. In addition to the report
from the recruitment workgroup, the HEC listened to an update provided by HEC members participating in
the Health Equity Measurement Workgroup led by OHA’s Equity and Inclusion Division and Health Policy and
Analytics Division.
HEC Co-Chairs reported briefly about their six-month work plan. One of the items in the work plan is to
establish a connection with all the OHPB Committees. More information about this will be shared during the
June meeting.
HEC Co-Chairs introduced Lori Kelley, Health Policy Unit Manager, who brought forward a request to HEC
from the Medicaid Advisory Board (MAC). The MAC is developing a guide aimed at Oregon CCOs for using
Health Related Services (HRS) to address housing needs. The MAC would like the Health Equity Committee to
provide feedback on the guide. The HEC will review the updated version of the guide in advance and add a
presentation from MAC staff to June’s meeting as an opportunity to provide feedback.
HEC Co-Chairs also provided the HEC with a report on their presentation to OHPB on May 7th, 2019.
Current HEC recruitment efforts
OEI staff discussed the ongoing recruitment efforts to fill two vacant seats. The recruitment is being targeted
around areas that don’t have representation on the HEC, the Oregon Coast and Eastern/Central Oregon areas
were identified. HEC recruitment closes on Friday, May 31st, 2019. OEI staff reviewed and updated HEC
members on committee attendance protocols currently in place.
The next Health Equity Committee meeting will take place on Thursday, June 13th from 12-2 pm at the
Transformation Center Conference Room. 421 SW Oak St., Suite 775.Portland, OR 97204

COMMITTEE WEB SITE: https://www.oregon.gov/oha/OEI/Pages/Health-Equity-Committee.aspx
COMMITTEE POC: Maria Castro, Maria.Castro@dhsoha.state.or.us

May 2019
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Statewide Supportive Housing Strategy Workgroup
The Statewide Supportive Housing Strategy Workgroups (SSHSW) Recommendations have been incorporated
into the Oregon Housing and Community Services (OHCS) Five-Year Statewide Housing Plan (appendices
document), released on February 11th, 2019. The report contains recommendations regarding principles to
guide permanent supportive housing, recommendations to strengthen cross agency collaboration and
coordination, recommendations to expand permanent supportive housing through new and existing housing
and service resources and recommendations for training and technical assistance to build permanent
supportive housing capacity.
OHCS Statewide Housing Plan: https://www.oregon.gov/ohcs/pages/oshp.aspx
COMMITTTEE POC: Kenny LaPoint, Kenny.LaPoint@oregon.gov

Measuring Success Committee
The Measuring Success Committee of the Early Learning Council met on May 1. The committee completed its
process of reviewing the proposed early learning system measures by mapping them across seven identified
developmental domains, five sectors, and nine objectives of early learning system strategic plan, Raise Up
Oregon. The committee determined that the proposed measures adequately covered the intended areas.
Over the course of the summer, staff will continue to document specific details of the measures and conduct
a review to determine whether data can be analyzed by racial/ethnic groups. In addition, the ELD will consult
with external stakeholders to conduct an equity review of the measures to determine potential bias in the
measures. Further, a small workgroup will work in collaboration with OHA on the revision of the PRAMS-2 to
incorporate additional early learning system items. The committee is planning on submitting the measure set
to the Early Learning Council in October for consideration.
COMMITTEE WEBSITE: N/A
COMMITTEE POC: Thomas George, Thomas.George@state.or.us

May 2019
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Children’s Health Priority: Focus on Health Complexity
Dana Hargunani, Chief Medical Officer, Oregon Health Authority
Colleen Reuland, Director, Oregon Pediatric Improvement Partnership
June 4th, 2019

1

Agenda
• Children’s Health Priority: Framing Opportunity
• Children with Health Complexity: Work Underway
• Integrated Care for Kids (InCK) Funding Opportunity
• Oregon Health Policy Board: opportunities and questions

2

Health Complexity framing
Social
Complexity

Medical
Complexity

Health
Complexity

3

• All of OHPB/OHA’s children’s
health efforts can be framed in
this manner:
– Health aspects of kindergarten
readiness
– Children’s health CCO metrics
– State Health Improvement Plan
(SHIP) priorities
– Social determinants of health and
health equity work
– CCO 2.0 policies related to
children’s health

Why focus on Children’s Health
Complexity?
• Lifelong health and well-being start in early
childhood
• Child health and development are particularly
impacted by the social determinants of health and
equity
– Adverse Childhood Experiences (ACEs)

• Thoughtful and innovative approaches are needed
to address children’s health complexity and health
disparities
– Multi-generational focus
4

Problem...or Opportunity in Oregon!
• Despite wonderful gains in patient centered primary care homes,
coordinated care organizations and other efforts, there is a need to
better support children with health complexity:
– To impact children’s future health & preventable chronic conditions,
need to address predictive social determinants of health and build
resilience
– In order to address children with health complexity a population and
community-based approach and cross-sector engagement is required.

5

System-Level Approaches to Identify
Children with Health Complexity and
Develop Models for Complex Care
Management

6

Efforts that Led Up to OPIP’s Proposal
Supporting practices and health systems
Through these efforts, identified barriers in:
– Staffing and resources to serve these children within the practice
– Community-level resources
– Lack of metrics focused on this population (what is measured is
what is focused on)
– Lack of payment models aligned with a focus on this population

Stakeholder engagement on the need and opportunity for
system-level methods to identify children with health
complexity

7

Grant from the Lucile Packard
Foundation for Children's Health to OPIP
Title
System-Level Approaches to Identify Children with Health Complexity
and Develop Models for Complex Care Management
Goal
Inform health systems on novel and generalizable approaches to
identify children with health complexity, use of this inform to design
better support systems for children and their families
Key Partners
Oregon Health Authority (OHA)
Coordinated Care Organizations (CCOs)
Kaiser Permanente Northwest – Publicly & Privately insured*
Learn more: oregon-pip.org/projects/Packard.html
8

Measuring Children’s Health Complexity:
Definitions and Tools
Medical Complexity
Defined using the Pediatric Medical Complexity Algorithm (PMCA)
Takes into account: 1) Utilization of services, 2) Diagnoses, 3) Number of Body
Systems Impacted
Assigns child into one of three categories: a) Complex with chronic conditions; b)
Non-Complex, with chronic conditions; or c) Healthy

Social Complexity
Defined by The Center of Excellence on Quality of Care Measures for Children with
Complex Needs (COE4CCN) as:
“A set of co-occurring individual, family or community characteristics that can have a
direct impact on health outcomes or an indirect impact by affecting a child’s access
to care and/or a family’s ability to engage in recommended medical and mental
health treatments”
Our work incorporates factors identified by COE4CCN as predictive of a high-cost health
care event (e.g. emergency room use).

Health Complexity
Combines the factors of Medical and Social Complexity.
9

Social
Complexity

Medical
Complexity

Health
Complexity
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Pediatric Medical Complexity Algorithm
Developed by a team at Seattle Children’s
Validated by Center of Excellence on Quality of Care
Measures for Children with Complex Needs (COE4CCN)
• For children 0 to 18 insured
• Developed as a way to identify a population, stratify quality metrics, and to
target patients who may benefit from complex care management
• Intentionally meant to address issue with Chronic Illness and Disability
Payment system (CDPS)

Based on claims and diagnosis
Categorizes complexity into three categories:
1. Complex Chronic Disease,
2. Non-Complex Chronic Disease, and
3. Healthy

Categories are co-linear with COST
11

PMCA Findings for Publicly Insured
Children in Oregon
Statewide Publicly Insured: N=390,582
1.Complex Chronic Disease: 6.1%
N=23,681

2. Non-Complex Chronic Disease: 18.3%

24.4%

N=71,591

3. Healthy: 75.6%
There is a statistically significant difference in the distribution of the three
PMCA Categories across counties in Oregon.

12

Complex, chronic

Data Source: ICS Data Warehouse & Medicaid data sourced from
Medicaid Management Information System (MMIS)
13

Social
Complexity

Medical
Complexity

Health
Complexity
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18 Social Complexity Factors
Identified by the Center of Excellence on Quality of Care Measures for Children with Complex Needs
(COE4CCN) as Associated in Literature with Worse Health Outcomes and Costs

12 SC risk factors from literature review
related to worse outcomes:
1.
2.
3.
4.
5.
6.
7.
8.

Parent domestic violence
Parent mental illness
Parent physical disability
Child abuse/neglect
Poverty
Low English proficiency
Foreign born parent
Low parent educational
attainment
9. Adolescent exposure to intimate
partner violence
10. Parent substance abuse
11. Discontinuous insurance
coverage
12. Foster care
15

COE4CCN studies showed worse
outcomes or consensus on impact:
13. Parent death
14. Parent criminal justice
involvement
15. Homelessness
16. Child mental illness
17. Child substance abuse
treatment need
18. Child criminal justice
involvement

Identifying Feasible Social Complexity Variables in OR:
Leveraged Integrated Client Data Warehouse (ICS)
•

Data sources from OHA
–

16

Health Analytics and Integrated Client Data Warehouse (ICS)

•

Collaboration between OHA & Department of Human Services (DHS) to
provide staffing

•

Data sharing agreements

•

Linkage of the child and parent to allow for child-level and population-level
analysis

•

Input obtained from public and private stakeholders in November 2017 and
April 2018 about data methodologies

Identifying Feasible Social Complexity Variables in OR:
Leveraged Integrated Client Data Warehouse (ICS)
ICS includes data across DHS, OHA client-based services, and
data from other external agencies
• DHS program data includes:

– Aging and People with Disabilities, Child Welfare, Developmental Disability Services,
Self-Sufficiency and Vocational Rehabilitation

• OHA program data includes:

– Alcohol and Drug (AD), Contraceptive Care (C-Care), Family Health Insurance Program
(FHIAP), Healthy Kids Connect (HKC), Medical Assistance Programs (MAP), Mental Health
(MH), Women Infants and Children (WIC)

• Additional agency data includes:

– Department of Corrections,
– Oregon Housing and Community Services

17
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Social Complexity Findings:
Linkages for Child and Child’s Parent(s)

Important notes about data being shown for the population of
publicly insured children:
• For “Child” indicators: all children included matched with
ICS
• For “Family” indicators: linkage of publicly insured children
to a parent in ICS:
• Unable to link to a parent: 20.44%
• 1 parent: 11.62%
• 2 Parents: 67.94%
Unmatched children for parental factors, for the
most part, were not born in the state and more likely
to be older and non-white.
19

State Level:
Findings on Prevalence of Each Social Complexity Variable
INDICATOR

CHILD FACTOR

FAMILY FACTOR

Poverty – TANF (for Child and by Parent)

40.6%
(158,650)

31.2%
(121,952)

Foster Care – Child receiving foster care services DHS ORKids (since 2012)

13%
(50,672)

Parent Death – Death of parent/primary caregiver in OR

1.3%
(5,172)

Parental Incarceration – Parent incarcerated or supervised by the
Dept. of Corrections in Oregon

19.1%
(74,707)

Mental Health: Child – Received mental health services through DHS/OHA

33.1%
(129,212)
40%
(156,221)

Mental Health: Parent – Received mental health services through DHS/OHA
Substance Abuse: Child – Substance abuse treatment through DHS/OHA

4.5%
(17,763)
29%
(113,124)

Substance Abuse: Parent – Substance abuse treatment through DHS/OHA
Child Abuse/Neglect: ICD-9, ICD-10 dx codes related to service

5.3%
(20,589)

Limited English Proficiency: Language other than English listed as primary
language

20.5%
(80,262)

Parent Disability: OHA Eligibility Due to Parent Disability

3%
(11,892)
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Data Source: ICS Data Warehouse & Medicaid data sourced from Medicaid Management Information System (MMIS)

Distribution of Social Complexity Factors

39%
3 or more

Number of social
complexity factors
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Data Source: ICS Data Warehouse & Medicaid data sourced from Medicaid Management Information System (MMIS)

Putting the Data Into Perspective
In terms of the number of individual children

Looking at the 0-17 Population:
• There are 256 kids who have a 10 or 11 social
complexity factors
• When we look at the proportion of kids exposed to 3
or more of the risk factors:
• 38.91%  152,004 kids
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Social Complexity by County

For the social risk score distribution (range: 0 - 11), there is a statistically significant difference in the social complexity indicator
count between counties. (Kruskal-Wallis 2 = 4132.3,p < .001).
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Data Source: ICS Data Warehouse & Medicaid data sourced from Medicaid Management Information System (MMIS)

Social
Complexity

Medical
Complexity

Health
Complexity
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Health Complexity Categorical Variable:
Purpose and Goal
•

Given that medical complexity and social complexity will be independently
examined and shared, create a health complexity categorical variable that
combines both factors
– Categories anchored to level of medical complexity AND level of social complexity
– Understand the population with both levels of complexity

•

Build off the learnings from the COE4CCN
– 1 or more social complexity indicators associated with higher costs
– The more factors present, the higher costs – Gradient effect

•

Create a manageable level of categories for population-level aggregate
reports

•

Ensure categories have sufficient denominators to allow for state and
county-level reporting, maintain data sharing agreements when shared at a
child-level

25

State-Level Health Complexity Categorical:
Source variables related to Medical & Social complexity
MEDICAL
COMPLEXITY
(3 Categories)

HIGH Medical
Complexity
(Chronic, Complex
PMCA=1)
MODERATE
Medical Complexity
(Non-Complex,
Chronic PMCA=2)
NO MEDICAL
COMPLEXITY
(PMCA=3)
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SOCIAL COMPLEXITY
(Total Factors Possible in Preliminary Data Shown Here N=12)

3 or More
Indicators

1-2 Indicators

None in System-Level
Data

3%
(11,637)

2.4%
(9,342)

0.7%
(2,702)

9.5%
(36,908)

7.2%
(27,952)

1.7%
(6,731)

26.5%
(103,459)

32.6%
(127,169)

Data Source: ICS Data Warehouse & Medicaid data sourced from Medicaid Management Information System (MMIS)

Neither Medically or
Socially Complex

16.6% (64,682)

Aggregate Data Reports Display the Data by
Groups of Children
Data Displayed by:
• Three Age Groups
• 0-5, 6-11, and 12-17 years old

• County
• Race (State-Level Report)
• Ethnicity (State-Level Report)
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Pediatric Medical Complexity Algorithm Findings:
By Age of Child
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Data Source: ICS Data Warehouse & Medicaid data sourced from Medicaid Management Information System (MMIS)

Social Complexity By Age of Child
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Data Source: ICS Data Warehouse & Medicaid data sourced from Medicaid Management Information System (MMIS)

Magnitude of Social Complexity for Children 0-5

Burden of social factors for publicly insured
children ages 0-5 (n=145,970):
• 3 or more : 33.4% = 48,804 children
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• 4 or more:

21.3% = 31,041 children

• 5 or more:

12.4% = 18,155 children

Data Source: ICS Data Warehouse & Medicaid data sourced from Medicaid Management Information System (MMIS)

Population Race & Ethnicity
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Race

Ethnicity

•Asian: 2.9% (11,232)
•Black: 4.2% (16,586)
•Multiracial: 1.7% (67,03)
•Native American: 3.9% (15,158)
•Other: 3% (11,586)
•Pacific Islander: 0.7% (2,882)
•White: 80% (312,636)
•Unknown: 3.5% (137,99)

•Hispanic: 27.1% (105,922)
•Not-Hispanic: 72.8% (284,218)
•Unknown: 0.1% (442)

Data Source: ICS Data Warehouse & Medicaid data sourced from Medicaid Management Information System (MMIS)

Pediatric Medical Complexity Algorithm
Findings: By Race
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Data Source: ICS Data Warehouse & Medicaid data sourced from Medicaid Management Information System (MMIS)

Pediatric Medical Complexity Algorithm
Findings: By Ethnicity
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Data Source: ICS Data Warehouse & Medicaid data sourced from Medicaid Management Information System (MMIS)

Social Complexity By Race
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Data Source: ICS Data Warehouse & Medicaid data sourced from Medicaid Management Information System (MMIS)

Health Complexity Rates by Race
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Data Source: ICS Data Warehouse & Medicaid data sourced from Medicaid Management Information System (MMIS)

Data in Action: Reports and Data Sharing
1. Population-Level Reports: Aggregate Data (n=390,582)
• Data shown for the population at state and county-level
•
•

2.

Includes prevalence of specific indicators and by race & ethnicity
Three age groups: 0-5, 6-11, and 12-17 years old

CCO Population-Level Report: Aggregate Data
• Data shown for the population at a CCO-Level and Across CCOs
• Includes prevalence of specific indicators at a CCO-level

3. To CCOs for Their Attributed Populations: Child-Level Data File
• Currently attributed population (smaller population)
• The variables are blinded and indicate the number of risk factors, but do NOT
indicate WHICH specific indicators.
• Child-level indicator of:
•
•
•

36

Medical Complexity Categorical Variable (3 categories),
Three Social Complexity Count Variable: Child (0-5), Family (0-7) and Total (0-12)
Health Complexity Categorical Variable (9 Categories that Map to Slides Shown)

Data in Action:
How the Data Informs OHA’s Work
Informs opportunities to further CCO 2.0 efforts that will improve child and family
health and system transformation
•
•
•
•

Increase value and pay for performance
Improve the behavioral health system and address barriers to integration
Focus on the social determinants of health and equity
Maintain a sustainable cost growth

Provides pathway to improve care coordination for children with complex care
needs
Drives culturally responsive approaches to care to address health disparities
Clarifies needed next steps to build on data agreements within ICS to better
understand and address needs of children and families
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Data in Action:
Supporting CCOs and Communities to Address
Children’s Health Complexity
1. Use the population-level findings to engage community partners to:
• Understand child and family needs,
• Identify community-level assets, and
• Address capacity of services to serve children with health complexity

2. Use the population and child-level findings to identify:
• Opportunities to enhance care coordination and care management
• Community-based and centralized supports for children with health complexity

3. Leverage the data to support a health complexity informed approach
with front-line health care providers:
• Trauma informed and culturally responsive care
• Explore role of health complexity in Value-based Payment models
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Examples: How the Data Have Been Used
•

Convening community-level partners to discuss data and implications
and priorities for moving forward

•

Examining the data by zipcode, region and Patient Centered Primary
Care Home to which the child is attributed
• Identifying areas of high-need
• Considering how the information can be used to inform grant based investments
• Considering how the information can be used to inform VBP models with
PCPCHs

•

Galvanizing community-level investments and focus
• Central Oregon Health Council investment in a targeted focus on how to build
health and resilience for children 0-5 from socially complex families
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Leveraging the Health Complexity Model: OHA’s
Integrated Care for Kids (InCK) Application
Submission to CMS/CMMI by June 10th:
•
•
•
•

•

Leverage Health Complexity data to identify children who may benefit from
enhanced care coordination and community connection (“risk stratification”)
Implement child-level needs assessments to better identify health and care
coordination needs
Provide training and disseminate best practices for care coordination,
including a focus on culturally and linguistically responsive care
Enhance connection to child and family services
– Hire Service Integration Coordinator and enhance health information
exchange capability in each region
Develop and implement value-based payment (VBP) models in alignment
with CCO 2.0

Goals:
– Reduce out of home placement
– Reduce health care costs (ED utilization, prolonged hospital stays,
readmissions)
40

(InCK) Cooperative Agreement Application

• OPIP, as Lead Organization, to convene Regional Partnership Councils in
each region.
• Comprised of key local child service representatives with an integral role
in service delivery, care coordination and case management.
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OHPB Potential Milestones
• June 5: Letter of support for InCK grant
• Dec 2020: Review children’s health vision/goals for OHA
• March 2020: Update on CCO-reported SDOH measures related to
children’s health (CCO 2.0)
• Ongoing: Continue to support Health Aspects of Kindergarten
Readiness development

42

Questions?
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System-Level Approaches to Identify Children with Health
Complexity and Develop Models for Complex Care
Management

For More
Information

Visit: oregon-pip.org/projects/Packard.html

Children’s Health Complexity Data
Transformation Center, Oregon Health Authority
Visit: oregon.gov/oha/HPA/dsi-tc/Pages/Child-Health-ComplexityData.aspx

Integrated Care for Kids (InCK)
Visit: https://www.grants.gov/web/grants/view-opportunity.html?oppId=312759
http://www.inckmarks.org/
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Oregon Pediatric Improvement
Partnership (OPIP)
OPIP supports a meaningful, long-term collaboration of
stakeholders invested in child health care quality, with the common
purpose of improving the health of the children and youth of Oregon.
OPIP is primarily contract and grant funded and is based out of Oregon
Health & Science University, Pediatrics Department.
Learn more: oregon-pip.org
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OHPB '19-'21 Policy Focus Area Timeline

OHPB '19-'21
Priority Area
Timeline
DRAFT

Jan

Feb

Mar

Apr

May

Jun Jul

Aug Sep Oct

Nov Dec Jan

Feb Mar Apr

May Jun

Jul

Aug Sep Oct

Nov Dec Jan

Feb

Mar

Apr

May

Jun

Jul

Policy Priority Area: Healthcare Cost Benchmark
legislative action on
cost benchmark program (SB 889)

Legislative action on
accountability component

OHPB review & approval
Implementation committee: benchmark methodology

Data collection & analysis

Baseline data analysis
Stakeholder engagement

Implementation of
accountability
component

Initial
report

Report on waste
Policy Priority Area: Children's Health
InCK* Grant App
Spread Children's Health Complexity best practices

Provide support around Children's Health Complexity construct with Stakeholders & CCOs (OPIP)

Roll out initial Kindergarten Readiness 2020 health aspect metrics (2)

Develop additional KR (social-emotional health measure) for CCOs

Develop individual socio-emotional measures and

Identify strategies across the lifespan within each SHIP priority area

Convene subcommittees across all SHIP priority areas

CCO Children's Health VBP support & best practice spread
Monitor CCO children's health measure performance
PolicyPriority
PriorityArea:
Area:Health
HealthEquity
Equity
Policy
REALD data collection quality improvement
Defining "Health Equity"
Fundamental health equity incentive measure
development: healthcare interpretation

OHPB definition
approval

healthcare interpretation measurement (?) for cco incentive measure

Develop Consider health equity CCO measures and health equity measurement strategy

Engaging communities statewide, most impacted by social inequities and poorer health outcomes
Technical assistance and training to implement Diversity, Equity & Inclusion policy and practice statewide and within OHA
Monitoring, addressing and ensuring compliance with Civil Rights Title VI, Americans with Disabilities Act and Affordable Care Act Section 1557
CCO 2.0
Draft & final
RFA

Application
filed

Application
evaluation

State Health Improvement Plan (SHIP): Institutional Bias, Adversity/Trauma/Toxic Stress, Economic Drivers of Health, Access to
Equitable Preventative Care, Behavioral Health
Readiness
review

Notice
of
intent
to

Contracts
signed

CCO 2.0: Value Based Payment (VBP) targets
Member
allocation

CCO 2.0: Health equity/social determinants of health spending strategy
CCO 2.0: Behavioral Health system improvement

CCO 2.0: Sustainable cost & greater transparency

* Integrated Care for Kids Federal Grant opportunity - a child-centered local service delivery and state payment model aimed at improving outcomes and reducing expenditures
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Health Plan Quality Metrics Committee

Update to the Oregon Health Policy Board
Shaun Parkman, Committee Co-Chair
June 2019

Today’s presentation
HPQMC Background and Overview
Accomplishments in 2018-2019
Looking ahead to 2019-2020
Committee Scope
Discussion

2

HPQMC Background and Overview
SB 440 (2015):
 15 members
 Appointments by Governor – will change Jan 1, 2020 to appointments approved by
OHPB
 Work collaboratively with OEBB, PEBB, OHA and DCBS to adopt health outcome and
quality measures in the state
 Not required to adopt all of the measures, but may not adopt measures that are not
on the list
 Includes guidelines for prioritizing measures
 Evaluate the measures list on a regular and ongoing basis
 Identifies reporting guidelines
 OHA, HPQMC and the Early Learning Council will work with CCOs to develop
performance metrics for prenatal care, delivery and infant care
3

Accomplishments in 2018-2019
 Approved 2020 Aligned Measure Menu (to begin March 2020)
 Updated Measure Criteria (November 2018)
 Improved collaboration across committees (Committee Summit, Sept 2018; Chairs
Meetings for PHAB, MSC, HPQMC)
 Strengthened framework for further measure development work

– Approved Social Determinants of Health as a development measure to replace Food Insecurity, Jan
2019
– Approved measurement strategy for Health Aspects of Kindergarten Readiness, Jan 2019
– Approved Guidance for Measure Governance, Jan 2019
– Behavioral Health Measures, including presentation and recommendations from Integrated
Behavioral Health Alliance, Nov 2018 (priority for 2019-2020)
– Perinatal Measures, Public Comment from the Oregon Perinatal Collaborative, Sept 2018 (priority
for 2019-2020)
– Endorsed “Gaps and Concepts” list and a prioritized measures list, Feb 2019 (priority for 20192020)
4

Timeline for users of the Aligned Measure Menu
January

March: Aligned Measure Set FINALIZED by HPQMC

March*
(Insurance
Marketplace)
Measure
selection
begins

May
(CCO incentive
metrics)
Measure
selection begins

April
(OEBB/PEBB)
Measure
selection begins

Measure updates released by national measure stewards
• May: CMS electronic clinical quality measure updates
• October: HEDIS measure specifications finalized (includes NCQA measures)
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January

October
Selected
measures
implemented
for OEBB

January
Selected measures
implemented for:
CCO’s and PEBB

2020 Aligned Measure Menu
This chart summarizes the
distribution of quality measures
in the aligned measures menu
across areas of care.
Existing measures largely focus
on prevention and early
detection.
Robust measures in the bottom
four categories are scarce and
often not useful to measure
care provided to the members
of a specific health plan.

Domain

Sub-Domain

Physical Health Conditions
Mental Health Conditions
Prevention/ Early
SUD Conditions
Detection
Oral Health Conditions
All Conditions
Physical Health Conditions
Chronic Disease Mental Health Conditions
and Special
SUD Conditions
Health Needs
All Conditions
Acute, Episodic and Procedural Care
System Integration and Transformation
Patient Access and Experience
Cost/Efficiency

Total

6

Number of
Measure
Number of Menu
Concepts for
Measures
Further
Committee Work

16
1
4
3
1
6
4
2
2
5
2
3
2
51

6
0
0
2
0
1
3
0
1
5
2
0
0
20

2019 Measures selected by OEBB, PEBB and M&SC
Shared Measures (12 selected by all users)
Adolescent well-care visit
Ambulatory Care: Emergency Department utilization per 1000 member months
CAHPS composite: access to care
Childhood immunization status, Combo 2
Colorectal cancer screening
Comprehensive Diabetes Care: HbA1c Poor Control
Controlling high blood pressure
Dental sealants on permanent molars for children
Developmental screening in the first three years of life
Patient-Centered Primary Care Home enrollment
Prenatal and Postpartum Care – Postpartum care
Screening for depression and follow-up plan
7
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Other 2019 measures selected

User

Alcohol and drug misuse screening, brief intervention and referral for treatment (SBIRT)

CCO

Antidepressant Medication Management

OEBB, PEBB

Assessments within 60 days for children in DHS custody

CCO

Breast Cancer Screening

OEBB, PEBB

Cigarette smoking prevalence

CCO

Disparity measure: Emergency department utilization among members with mental illness

CCO

Effective contraceptive use among women at risk of unintended pregnancy

CCO

Follow-up after hospitalization for mental illness

PEBB

Members receiving preventive dental services

OEBB, PEBB

Oral evaluation for adults with diabetes

CCO

Prenatal and Postpartum Care – Timeliness of Prenatal Care

OEBB, PEBB

Statin therapy for patients with diabetes

OEBB, PEBB

Weight assessment and counseling for nutrition and physical activity for children and adol.

CCO

Measure Priorities for 2019-2020
1. Behavioral Health Measures

– Integrated Behavioral Health Alliance recommends beginning with process measures
and building capacity over time to measure more complex intermediate and outcome
measures
– HPQMC will explore measures related to access to care, workforce and/or care
treatment

2. Perinatal Measures

– Oregon Perinatal Collaborative recommended 20 perinatal measures with 4 identified as
priority
– HPQMC will explore plan-appropriate perinatal measures starting with the
recommended priority measures

3. Address measure gaps and priorities (next slide)
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Addressing gaps and priorities in 2019-2020:
Priority Gaps and Concepts
– Suicide Prevention for Children, Adolescents and Adults
– Mental Health Conditions and Sector
– Substance Use Disorders and SUD Sector
– Equity and Addressing Disparities - REAL-D, LGBTQ, low SES, rural
– Children and Youth with Special Health Care Needs
– Access: including dental, mental health, SUD, and telehealth and virtual care
Endorsed Measures in Development
• Health Aspects of Kindergarten Readiness (measurement strategy)
• Evidence-based Obesity
• Health Equity
• Social Determinants of Health
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Looking Ahead: 2019-2020 Work plan
Primary Work plan Activities

1. Review, Evaluate, Update and Approve Measure Menu
• Priority measures and gaps
• Current and on-deck measures
• Feedback and recommendations from users
• Approve 2021 Aligned Measure Menu in March 2020
2. Explore performance measures for prenatal care, delivery and infant care
3. Align with OHPB priorities (Children’s Health, Cost Growth Benchmark, Health
Equity, CCO 2.0)

Potential Changes and Impacts

• Possible legislation change (SB 735)
• New member composition for first time in two years
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Committee Scope
Goal: Align health outcome and quality measures used in the state
Objectives:
1. Manage the number of metrics for which clinics and clinicians are held responsible
2. Health system transformation to improve the health of all Oregonians
3. Accountability to improve health care
Functions of the committee (per legislation):
1. To identify health outcome and quality measures that may be applied to
coordinated care organizations for Medicaid and health benefit plans sold or
paid for by the state.
2. To evaluate on a regular and ongoing basis the health outcome and quality
measures adopted
12

Challenges and Discussion
Challenge SB 440 directs the committee to prioritize measures that are:
– already in use
– rely on existing data, and
– not subject to random variation based on denominator size.

Measures meeting this criteria typically focus on clinical processes and may not drive
health outcomes or system transformation.
Discussion Based on the objectives and functions of this committee, and to align with the
priorities of the Oregon Health Policy Board, how can HPQMC best work toward
system-wide measurement while also supporting progress and innovation?
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Health Plan Quality Metrics Committee
Meets the second Thursday of every month from 1:00pm – 3:30pm.
Clackamas Community College - Wilsonville Training Center, Room 210
29353 SW Town Center Loop E
Wilsonville, OR 97070
For more information:
http://www.oregon.gov/oha/analytics/Pages/Quality-Metrics-Committee.aspx
OHA Staff Contact: Kristin Tehrani, MPH
Kristin.Tehrani@dhsoha.state.or.us
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Appendix
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Impact of Aligned Measures Menu
• Quality measures adopted by the HPQMC will impact care delivered to more
than 1.4 million Oregonians
Coordinated Care Organizations

Almost 1.0 million

Public Employees Benefit Board (PEBB)

139,600

Oregon Educators Benefit Board (OEBB)

150,000

• Over $180 million are allocated for CCO quality measure inventive payments.
This amount will increase as other state programs, such as PEBB and OEBB, begin
to incorporate greater dollars at risk tied to quality measure performance in
their contracts.
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2019 Measure Selection by OEBB/PEBB or CCO Program
Updated: January 2019

PEBB

Adolescent well-care visit (#6)
X
Alcohol and drug misuse screening, brief intervention and referral for treatment
X
(EHR–based SBIRT) (#20)
Ambulatory Care: Emergency Department utilization per 1000 member months
X
(#41)
Antidepressant Medication Management (#32)
Assessments within 60 days for children in DHS custody (#25)
X
Breast Cancer Screening (#10)
CAHPS composite: access to care (#47)
X
Childhood immunization status, Combo 2 (#1)
X
Cigarette smoking prevalence (#19)
X
Colorectal cancer screening (#9)
X
Comprehensive Diabetes Care: HbA1c Poor Control (#29)
X
Controlling high blood pressure (#26)
X
Dental sealants on permanent molars for children (#22)
X
Developmental screening in the first three years of life (#5)
X
Disparity measure: Emergency department utilization among members with
X
mental illness (#44)
Effective contraceptive use among women at risk of unintended pregnancy
X
(#12)
Follow-up after hospitalization for mental illness (#34)
Members receiving preventive dental services (#23)
Oral evaluation for adults with diabetes (#24)
X
Patient-Centered Primary Care Home enrollment (#46)
X
Prenatal and Postpartum Care – Postpartum care (#14)
X
Prenatal and Postpartum Care – Timeliness of Prenatal Care (#13)
Screening for depression and follow-up plan (#17)
X
Statin therapy for patients with diabetes (#28)
Weight assessment and counseling for nutrition and physical activity for
X
children and adolescents (#7)
19
Total: 25 measures selected

OEBB

2019 Selected Measures

CCO Incentive

The 2019 Aligned Measures Menu includes 51 health care quality measures that span six
domains of health care services. The following measures have been selected for use in 2019 and
no new measures will be selected for the measurement period.

X

X

X

X

X

X

X
X
X

X
X
X

X
X
X
X
X

X
X
X
X
X

X

X
X

X
X
X
X
X

X
X
X
X
X
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Health Plan Quality Metrics Committee
2020 Aligned Measure Menu
The 2020 Aligned Measures Menu includes 51 health care quality measures that span six
domains of health care services:







Prevention/Early Detection
Chronic Disease and Special Health Needs
Acute, Episodic and Procedural Care
System Integration and Transformation
Patient Access and Experience
Cost/Efficiency

Domain

Sub‐Domain

Physical Health Conditions
Mental Health Conditions
Prevention/ Early
SUD Conditions
Detection
Oral Health Conditions
All Conditions
Physical Health Conditions
Mental Health Conditions
Chronic Disease and
Special Health Needs
SUD Conditions
All Conditions
Acute, Episodic and Procedural Care
System Integration and Transformation
Patient Access and Experience
Cost/Efficiency
Total

Number of Menu
Measures
16
1
4
3
1
6
4
2
2
5
2
3
2
51

As established in ORS 413.017(4)(a) through (g) these measures provide the collection of
quality and outcome measures that may be applied to:



Services provided by coordinated care organizations, or
Health benefit plans sold through the health insurance exchange or offered by
the Oregon Educators Benefit Board or the Public Employees’ Benefit Board.

For measure technical specifications, please refer to the specifications as written by the
measure steward listed for each measure.
Please direct any questions to Metrics.Questions@dhsoha.state.or.us

Health Plan Quality Metrics
2020 Aligned Measures Menu

Sex

Claims/Clinical
Data

Children

All

Y

Y

NCQA

Claims/Clinical
Data

Adolescent

All

Y

Y

NCQA

Claims/Clinical
Data

Children

All

Y

NCQA

Claims/Clinical
Data

Children

All

Y

OHSU

Claims

Children

All

Y

NCQA

Claims/Clinical
Data

Adolescent

All

Y

NCQA

Claims/Clinical
Data (eCQM
measure)

Children, Adolescent

All

Y

Adolescent

Female

Y

Adult, Older Adult

All

Y

Adult, Older Adult

Female

Y

Adult

Female

Y

NCQA

Percentage of adults 50‐75 years of age who had appropriate
NCQA
screening for colorectal cancer

10 Breast Cancer Screening

2372

Percentage of women 50‐74 years of age who had a
mammogram to screen for breast cancer

11 Cervical Cancer Screening

0032

Percentage of women 21‐64 years of age, who received one or
NCQA
more Pap tests to screen for cervical cancer

Approved March 14, 2019

Patient Population

NCQA

0034

9 Colorectal Cancer Screening

Data Source*

Public Health

Measure Steward

Hospital

Measure Description

Prevention/Early Detection ‐ Physical Health Conditions
Percentage of children that turned 2 years old during the
Childhood Immunization Status
1
0038
measurement year and had the Dtap, IPV, MMR, HiB, HepB,
(Combo 2)
and VZV vaccines by their second birthday
Percentage of adolescents that turned 13 years old during the
Immunizations for Adolescents
2
1407
measurement year and had the meningococcal, Tdap, and
(Combo 2)
HPV vaccines by their 13th birthday
Percentage of children that turned 15 months old during the
Well‐Child Visits in the First 15
1392
3
measurement year and had six or more well‐child visits with a
Months of Life (6 or More Visits)
PCP during their first 15 months of life
Well‐Child Visits in the 3rd, 4th, 5th,
Percentage of children ages 3 to 6 that had one or more well‐
4
1516
and 6th Years of Life
child visits with a PCP during the measurement year
Percentage of children screened for risk of developmental,
Developmental Screening in the First
5
1448
behavioral and social delays using a standardized screening
Three Years of Life
tool in the first three years of life
Percentage of adolescents ages 12 to 21 that had at least one
6 Adolescent Well‐Care Visit
NA
comprehensive well‐care visit with a PCP or an OB/GYN
practitioner during the measurement year
Percentage of children ages 3 to 17 that had an outpatient
Weight Assessment and Counseling
visit with a PCP or OB/GYN practitioner and whose weight is
7 for Nutrition and Physical Activity for 0024
classified based on body mass index percentile for age and
Children/ Adolescents
gender
Percentage of women ages 16 to 24 that were identified as
8 Chlamydia Screening
0033
sexually active and had at least one test for Chlamydia during
the measurement year

Specialty Physical Health**

NQF
Number

Primary Care

ENDORSED Measures

Behavioral Health

#

Sector

Dental Health

Population Characteristics

NCQA

Claims/Clinical
Data (eCQM
measure)
Claims/Clinical
Data (eCQM
measure)
Claims/Clinical
Data (eCQM
measure)
Claims/Clinical
Data (eCQM
measure)

Y
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Health Plan Quality Metrics
2020 Aligned Measures Menu

Effective Contraceptive Use Among
12 Women at Risk of Unintended
Pregnancy

13

Prenatal & Postpartum Care ‐
Timeliness of Prenatal Care

Prenatal & Postpartum Care ‐
14 Postpartum Care1
(will be replaced in year 2021)

NA

1517

1517

19 Cigarette Smoking Prevalence

Approved March 14, 2019

NA

Public Health

Patient Population

Sex

Claims

Adolescent, Adult

Female

Y

Y

Claims/Clinical
Data

Adolescent, Adult, Older
Adult

Female

Y

Y

Claims/Clinical
Data

Adolescent, Adult, Older
Adult

Female

Y

Y

NCQA

Claims/Clinical
Data

Adult

All

Y

Y

NCQA

Claims/Clinical
Data

Adult

All

Y

Y

CMS

Claims/Clinical
Data (eCQM
measure)

Adolescent, Adult, Older
Adult

All

Y

AMA‐PCPI

Claims/Clinical
Data (eCQM
measure)

Adult, Older Adult

All

Y

Y

Clinical Data

Adult, Older Adult

All

Y

Y

Measure Steward

Percentage of women (ages 15‐50) with evidence of one of
the most effective or moderately effective contraceptive
methods during the measurement year: IUD, implant,
OHA
contraception injection, contraceptive pills, sterilization,
patch, ring, or diaphragm
Percentage of deliveries of live births between November 6 of
the year prior to the measurement year and November 5 of
the measurement year that received a prenatal care visit as a NCQA
patient of the organization in the first trimester or within 42
days of enrollment in the organization
Percentage of deliveries of live births between November 6 of
the year prior to the measurement year and November 5 of
NCQA
the measurement year that had a postpartum visit on or
between 21 and 56 days after delivery

Cardiovascular Health Screening for
Percentage of individuals 25 to 64 years of age with
People with Schizophrenia or Bipolar
schizophrenia or bipolar disorder who were prescribed any
1927
Disorder Who Are Prescribed
antipsychotic medication and who received a cardiovascular
Antipsychotic Medications
health screening during the measurement year
Diabetes Screening for People with
Percentage of patients 18 – 64 years of age with schizophrenia
Schizophrenia or Bipolar Disorder
or bipolar disorder, who were dispensed an antipsychotic
16
1932
Who Are Using Antipsychotic
medication and had a diabetes screening test during the
Medications
measurement year
Prevention/Early Detection ‐ Mental Health Conditions
Percentage of patients aged 12 years and older screened for
Screening for Clinical Depression and
clinical depression on the date of the encounter using an age
0418
appropriate standardized depression screening tool AND if
17 Follow‐Up Plan2
positive, a follow up plan is documented on the date of the
(will be replaced in year 2021)
positive screen
Prevention/Early Detection ‐ Substance Use Disorder (SUD) Conditions
Percentage of patients aged 18 years and older who were
Tobacco Use: Screening and
screened for tobacco use one or more times within 24 months
18
0028
Cessation Intervention
AND who received cessation counseling intervention if
identified as a tobacco user
15

Hospital

Measure Description

Specialty Physical Health**

NQF
Number

Primary Care

ENDORSED Measures

Behavioral Health

#

Sector

Dental Health

Population Characteristics

Percentage of adult Medicaid members (ages 18 and older)
OHA
who currently smoke cigarettes or use other tobacco products

Data Source*
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Alcohol and Drug Misuse: Screening,
20 Brief Intervention and Referral for
NA
Treatment (SBIRT)
Alcohol and Drug Misuse: Screening,
21 Brief Intervention and Referral for
NA
Treatment (SBIRT) in the ED

Clinical Data

Adolescent, Adult, Older
Adult

All

Claims

Adolescent, Adult, Older
Adult

All

OHA

Claims

Children, Adolescent

All

Y

OHA

Claims

Children, Adolescent, Adult,
All
Older Adult

Y

OHA (modified
from DQA/
NCQA)

Claims

Adult, Older Adult

Adults

Y

OHA

Claims/Social
Service Data

Children, Adolescent

All

Y

NCQA

Claims/Clinical
Data (eCQM
measure)

Adult, Older Adult

All

Y

Y

NCQA

Claims

Adult, Older Adult

All

Y

Y

Data Source*

Public Health

Sex

Percentage of patients ages 12 years and older who have had
a qualifying outpatient visit or home visit during the
OHA
measurement year with one or more screening, brief
intervention, and referral to treatment services
Percentage of patients ages 12 years and older with a
qualifying ED visit during the measurement period, with one
or more alcohol or drug use screenings using an age‐
OHA
appropriate, validated screening tool, and if screened positive,
received a brief intervention

Prevention/Early Detection ‐ Oral Health Conditions
Dental Sealants on Permanent Molars
Percentage of children ages 6‐14 who received a dental
22
NA
for Children
sealant during the measurement year
Percentage of enrolled children (ages 0‐18) and adults (ages
Members Receiving Preventive
23
NA
19 and older) who received a preventive dental service during
Dental Services
the measurement year
Percentage of adult CCO members identified as having
Oral Evaluation for Adults with
24
NA
diabetes who received at least one dental service within the
Diabetes
reporting year
Prevention/Early Detection ‐ All Conditions
Percentage of children ages 0‐17 who received a physical
health assessment, children ages 1‐17 who received a dental
Mental and Physical Health and Oral
health assessment, and children ages 4‐17 who received a
25 Health Assessment Within 60 Days
NA
mental health assessment within 60 days of the state notifying
for Children in DHS Custody
CCOs that the children were placed into custody with the
Department of Human Services (foster care)
Chronic Disease and Special Health Needs ‐ Physical Health Conditions
Percentage of patients 18 to 85 years of age who had a
Controlling High Blood Pressure (NQF
diagnosis of hypertension and whose blood pressure was
26
0018
version)
adequately controlled (<140/90) during the measurement
year
Percentage of males 21–75 years of age and females 40–75
years of age during the measurement year, who were
identified as having clinical atherosclerotic cardiovascular
Statin Therapy for Patients with
27
NA
disease (ASCVD) who (1) were dispensed at least moderate‐
Cardiovascular Disease
intensity statin therapy and who (2) remained on a at least
moderate‐intensity statin medication for at least 80 percent of
the treatment period

Approved March 14, 2019

Patient Population

Measure Steward

Hospital

Measure Description

Specialty Physical Health**

NQF
Number

Primary Care

ENDORSED Measures

Behavioral Health

#

Sector

Dental Health

Population Characteristics

Y

Y

Y

Y
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Statin Therapy for Patients with
Diabetes

Comprehensive Diabetes Care:
29 Hemoglobin A1c (HbA1c) Poor
Control (>9.0%)

Adult, Older Adult

All

Y

Y

0059

Percentage of patients 18‐75 years of age with diabetes who
had hemoglobin A1c > 9.0% during the measurement period

NCQA

Claims/Clinical
Data (eCQM
measure)

Adult, Older Adult

All

Y

NCQA

Claims/Clinical
Data (eCQM
measure)

Adult, Older Adult

All

Y

Y

PQA

Claims/Clinical
Data

Children, Adolescent, Adult All

Y

Y

NCQA

Claims/Clinical
Data (eCQM
measure)

Adult, Older Adult

All

Y

Y

NCQA

Clinical Data

Adolescent, Adult, Older
Adult

All

Y

Y

NCQA

Claims

Children, Adolescent, Adult,
All
Older Adult

Y

NCQA

Claims

Children, Adolescent, Adult,
All
Older Adult

Y

Percentage of patients 18‐75 years of age with diabetes who
had a retinal or dilated eye exam by an eye care professional
Comprehensive Diabetes Care: Eye
30
0055
during the measurement period or a negative retinal exam (no
Exam
evidence of retinopathy) in the 12 months prior to the
measurement period
Percentage of patients aged 5‐50 years as of the last day of
the measurement year with persistent asthma who were
3
Absence of Controller Therapy
0548
dispensed more than 3 canisters of short‐acting beta2 agonist
31
(will be replaced in year 2021)
inhalers over a 90‐day period and who did not receive
controller therapy during the same 90‐day period
Chronic Disease and Special Health Needs ‐ Mental Health Conditions
Percentage of patients 18 years of age and older who were
diagnosed with major depression and treated with
Antidepressant Medication
32
0105
antidepressant medication, and who remained on
Management
antidepressant medication treatment for (1) 12 weeks and (2)
6 months
Utilization of the PHQ‐9 to Monitor
Percentage of members 12 years of age and older with a
33 Depression Symptoms for
NA
diagnosis of major depression or dysthymia, who have a PHQ‐
Adolescents and Adults
9 tool administered at least once during a four‐month period
Percentage of discharges for members 6 years of age and
older who were hospitalized for treatment of selected mental
Follow‐Up After Hospitalization for
34
0576
illness diagnoses and who had a follow‐up visit with a mental
Mental Illness
health practitioner within (1) 30 days and (2) 7 days after
discharge
Percentage of ED visits for members 6 years of age and older
Follow‐up After ED Visit for Mental
with a principal diagnosis of mental illness, who had a follow‐
35
NA
Illness
up visit for mental illness within (1) 30 days and (2) 7 days of
the ED visit

Approved March 14, 2019

Measure Steward

Data Source*

Patient Population

Sex

Public Health

Claims

Measure Description

Hospital

NA

Percentage of members 40–75 years of age during the
measurement year with diabetes who do not have clinical
atherosclerotic cardiovascular disease (ASCVD) who (1) were
dispensed at least one statin medication of any intensity
NCQA
during the measurement year and who (2) remained on a
statin medication of any intensity for at least 80 percent of the
treatment period

NQF
Number

Behavioral Health

Specialty Physical Health**

28

ENDORSED Measures

Dental Health

#

Sector

Primary Care

Population Characteristics

Y

Y

Y
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Adolescent, Adult, Older
Adult

All

Y

Y

Y

NCQA

Claims

Adolescent, Adult, Older
Adult

All

Y

Y

Y

Seattle Children's
Survey
Hospital

Children, Adolescent

All

Y

Y

The PICS was developed to measure integrated care from the
perspective of the adult patient, capturing the notions of
continuity over time and alignment of efforts by professionals,
Boston Children’s
patients, and family members across settings and systems.
Survey
Hospital
The 5 constructs underlying the 19‐item core instrument are:
access, communication, family impact, care goal creation, and
team functioning

Pediatric Integrated Care Survey
(PICS)

NA

Children, Adolescent

All

Y

Y

Claims/Clinical
Data

Adolescent, Adult, Older
Adult

Female

Y

Y

Claims

Children, Adolescent, Adult,
All
Older Adult

Y

Y

Acute, Episodic and Procedural Care (Includes Maternity and Hospital)
Cesarean Rate for Nulliparous
Percentage of nulliparous women with a term, singleton baby
40
0471
TJC
Singleton Vertex
in a vertex position delivered by cesarean section
Number of ED visits and ED visits per 1,000 member months,
41 Ambulatory Care
NA
regardless of the intensity or duration of the visit, for
NCQA
members of all ages

Approved March 14, 2019

Data Source*

Patient Population

Sex

Public Health

Claims

Measure Steward

Hospital

NCQA

Measure Description

Chronic Disease and Special Health Needs ‐ Substance Use Disorder (SUD) Conditions
Percentage of ED visits for members 13 years of age and older
Follow‐up After ED Visit for Alcohol
with a principal diagnosis of alcohol or other drug (AOD) abuse
36
NA
or Other Drug Abuse or Dependence
or dependence, who had a follow‐up visit for AOD within (1)
30 days and (2) 7 days of the ED visit
Percentage of adolescent and adult patients with a new
episode of alcohol or other drug (AOD) dependence who (1)
initiated treatment through an inpatient AOD admission,
Initiation and Engagement of Alcohol
outpatient visit, intensive outpatient encounter or partial
37 and Other Drug Abuse or
0004
hospitalization within 14 days of the diagnosis and (2) who
Dependence Treatment
initiated treatment and who had two or more additional
services with a diagnosis of AOD within 30 days of the
initiation visit
Chronic Disease and Special Health Needs ‐ All Conditions***
The FECC Survey is made up of 20 separate and independent
Family Experiences with Coordination
quality indicators related to care coordination for children
38
Multiple
of Care (FECC)
with medical complexity. The survey address care
coordination services, messaging, and care/transition plans

39

Specialty Physical Health**

NQF
Number

Primary Care

ENDORSED Measures

Dental Health

#

Sector

Behavioral Health

Population Characteristics
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42

Standardized Healthcare‐Associated
Infection Ratio

43

Avoidance of Antibiotic Treatment in
0058
Adults with Acute Bronchitis

NA

Disparity Measure: Emergency
44 Department Utilization among
NA
Members with Mental Illness
System Integration and Transformation
45 Plan All‐Cause Readmission

46

1768

Patient‐Centered Primary Care Home
NA
(PCPCH) Enrollment

Approved March 14, 2019

Hospital‐reported standard infection ratios (SIR), adjusted for
the proportion of members discharged from each acute care
hospital, for four different healthcare‐associated infections
(HAI):
• HAI‐1: Central line‐associated blood stream infections
(CLABSI)
NCQA
• HAI‐2: Catheter‐associated urinary tract infections (CAUTI)
• HAI‐5: Methicillin‐resistant Staphylococcus aureus (MRSA)
blood laboratory‐identified events (bloodstream infections)
• HAI‐6: Clostridium difficile laboratory‐identified events
(intestinal infections)
Percentage of adults 18–64 years of age with a diagnosis of
acute bronchitis who were not dispensed an antibiotic
NCQA
prescription
Number of ED visits per 1,000 member months for adult
members enrolled within the organization who are identified Homegrown CCO
as having experienced mental illness
Number of acute inpatient stays for patients 18 and older
during the measurement year that were followed by an acute
NCQA
readmission for any diagnosis within 30 days and the
predicted probability of an acute readmission
Percentage of CCO members who were enrolled in a
OHA
recognized patient‐centered primary care home (PCPCH)

Data Source*

Patient Population

Sex

Clinical Data

Children, Adolescent, Adult,
All
Older Adult

Claims/Clinical
Data

Adult, Older Adult

All

Claims

Adult, Older Adult

All

Claims

Adult, Older Adult

All

Plan Reporting

Children, Adolescent, Adult,
All
Older Adult

Public Health

Measure Steward

Hospital

Measure Description

Specialty Physical Health**

NQF
Number

Primary Care

ENDORSED Measures

Behavioral Health

#

Sector

Dental Health

Population Characteristics

Y

Y

Y

Y

Y

Y

Y
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Data Source*

Patient Population

Sex

Y

Y

Public Health

Measure Steward

Hospital

Measure Description

Specialty Physical Health**

NQF
Number

Primary Care

ENDORSED Measures

Behavioral Health

#

Sector

Dental Health

Population Characteristics

Patient Access and Experience

47 CAHPS® 5.0H

NA

48 Dental CAHPS

NA

49 HCAHPS

0166

The CAHPS Health Plan Survey 5.0H provides information on
the experiences of commercial and Medicaid members with
the health plan and gives a general indication of how well the
health plan meets members' expectations. The survey
NCQA
includes the following composites: getting needed care,
getting care quickly, how well doctors communicate, health
plan customer service, and rating their health plan
The CAHPS Dental Plan Survey is a standardized questionnaire
with 39 questions that asks adult enrollees in dental plans to
AHRQ
report on their experiences with care and services from a
dental plan, the dentists, and their staff
The HCAHPS 27‐items survey instrument that asks people to
report on their recent experiences with inpatient care. The
adult and child versions of the survey focus on aspects of
CMS
hospital care that are important to patients, including:
communication with doctors and nurses, responsiveness of
hospital staff, pain control, communication about medicines,
cleanliness and quiet of the hospital environment, and

Survey

Children, Adolescent, Adult,
All
Older Adult

Survey

Children, Adolescent, Adult,
All
Older Adult

Survey

Children, Adolescent, Adult,
All
Older Adult

Claims

Children, Adolescent, Adult,
All
Older Adult

Y

Y

Y

Y

Y

Claims

Children, Adolescent, Adult,
All
Older Adult

Y

Y

Y

Y

Y

Y

Y

Cost/Efficiency

50

Total Cost of Care Population‐based
PMPM Index

51

Total Resource Use Population‐based
1598
PMPM Index

Approved March 14, 2019

1604

The Total Cost Index (TCI) is a measure of a primary care
provider’s risk‐adjusted cost effectiveness at managing the
population they care for. TCI includes all costs associated with
HealthPartners
treating members including professional, facility inpatient and
outpatient, pharmacy, lab, radiology, ancillary and behavioral
health services.
The Resource Use Index (RUI) is a risk‐adjusted measure of the
frequency and intensity of services utilized to manage a
provider group’s patients. Resource use includes all resources
HealthPartners
associated with treating members including professional,
facility inpatient and outpatient, pharmacy, lab, radiology,
ancillary and behavioral health services
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ON DECK: Prevention/Early Detection ‐ Physical Health Conditions
Percentage of patients, regardless of age, who gave birth
Maternity Care: Post‐Partum Follow‐
during a 12‐month period who were seen for post‐partum
Up and Care Coordination
care within 8 weeks of giving birth who received a breast
52 (will replace measure #14 in year
NA
AMA‐PCPI
feeding evaluation and education, post‐partum depression
2021, Prenatal & Postpartum Care ‐
screening, post‐partum glucose screening for gestational
Postpartum Care)
diabetes patients, and family and contraceptive planning
ON DECK: Prevention/Early Detection ‐ Mental Health Conditions
Depression Screening and Follow‐Up
for Adolescents and Adults
Percentage of members 12 years of age and older who (1)
53 (will replace measure #17 in year
NA
were screened for clinical depression using a standardized
NCQA
2021, Screening for Clinical
tool and, (2) if screened positive, received follow‐up care
Depression and Follow‐Up Plan)
ON DECK: Chronic Disease and Special Health Needs ‐ Physical Health Conditions
Percentage of pediatric (5‐17 years of age) and adult (18‐50
years of age) patients who had a diagnosis of asthma and
whose asthma was optimally controlled during the
measurement period as defined by achieving BOTH of the
Optimal Asthma Control
following (1) asthma well‐controlled as defined by the most
54 (will replace measure #31 in year
NA
MNCM
recent asthma control
2021, Absence of Controller Therapy)
tool result available during the measurement period and (2)
patient not at elevated risk of exacerbation as defined by less
than two ED visits and/or hospitalizations due to asthma in
the last 12 months

Patient Population

Sex

Clinical Data

Adolescent, Adult, Older
Adult

Female

Y

Clinical Data

Adolescent, Adult, Older
Adult

All

Y

Clinical Data

Children, Adolescent, Adult,
All
Older Adult

Y

Data Source*

Public Health

Measure Steward

Hospital

Measure Description

Specialty Physical Health**

NQF
Number

Primary Care

ENDORSED Measures

Behavioral Health

#

Sector

Dental Health

Population Characteristics

Y

Y

Notes
*Clinical data includes electronic health records, registry data, and paper medical records. Claims/clinical data includes measures that require claims and clinical data, and measures that require
claims or claims and clinical data. eCQM measures are indicated using italic font.
**Marc Overbeck shared that OHA counts OB/GYNs as primary care providers when running workforce calculations. Sara Kleinschmit shared that OHA classifies OB/GYNs as a primary care
provider if the endorsed measure does as well. For the purposes of this matrix, we have classified OB/GYNs as primary care providers.
***The HPQMC also endorsed the Children with Complex Conditions Supplemental Item Set, found within the CAHPS 5.0H survey under the "Patient Access and Experience" domain.
1
Will be replaced with measure #52: "Maternity Care: Post‐Partum Follow‐Up and Care Coordination" in 2021.
2
Will be replaced with measure #53: "Depression Screening and Follow‐Up for Adolescent and Adults" in 2021.
3
Will be replaced with measure #54: "Optimal Asthma Control" in 2021.
Measure Steward Abbreviations
AHRQ: Agency for Healthcare Research and Quality
AMA‐PCPI: American Medical Association‐convened Physician Consortium for Performance Improvement
CMS: Centers for Medicare & Medicaid Services
DQA: Dental Quality Alliance
MNCM: Minnesota Community Measurement

Approved March 14, 2019

NCQA: National Committee for Quality Assurance
OHA: Oregon Health Authority
OHSU: Oregon Health & Science University
PQA: Pharmacy Quality Alliance
TJC: The Joint Commission
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Criteria for Measure Selection
Health Plan Quality Metrics Committee
November 2018
Measure Selection Criteria:
Each individual measure MUST PASS all of the following criteria.
The measure…
1. Is likely to create positive change towards an identified goal.
2. Assesses an activity or type of care that not been demonstrated to be harmful or
ineffective for the population to which it is applied.
3. Can be used for minimum of three years. [Statutory requirement of HPQMC]
4. Includes adequate detail for results to be aggregated and reported comparably.
5. Maps to the planned use and timeline over which change will be measured.
Individual measure NEED TO MEET SOME of these principles and are not required to meet all.
The measure…
1. Has research evidence or professional consensus that the care or activity measured will
successfully achieve an identified goal.
2. Fills a gap in current measures.
3. Is currently in active use.
4. Is understandable to consumers and other audiences.
5. Uses a readily available data source, or the benefit will outweigh the reporting burden
on providers, plans, and the state.
6. Has current performance that falls significantly short of goal, indicating meaningful
opportunity for improvement.
7. Is one for which improvement is reasonably attainable.
8. Assesses integration of care types within a single setting.
9. Improves integration across sectors by aligning work towards a common goal.
10. Incentivizes transformation to new structures or types of care that are not widely
available currently.
Measure Set Criteria:
1. Representative across conditions addressed (physical, mental, substance use, and oral
conditions)
2. Representative across the sectors whose work is being measured (outpatient specialty,
hospital, primary care, specialty behavioral health, dental, etc.)
3. Representative across data source (claims, clinical, patient questionnaire)
4. Representative across population measured, focus on populations of special concern,
and representation of the diversity of patients served.
Updated 11/8/2018
For Metrics & Scoring Committee, Nov 16, 2018
Page 1

5. Include measures of system capacity, processes, outcomes, waste, and costs, with some
measures supporting integration and transformation.
6. Comprehensiveness while eliminating redundancy and minimizing the total number of
measures

Appropriate use criteria:
HPQMC may make optional recommendations about the use of a measure.
1. Size of population for which measure will be statistically sound, indicating true change in
performance over time or across populations or organizations.
2. Recommended population or entity being measured with consideration to degree of
influence over performance improvement.
3. Appropriateness of disaggregating measure based on race, ethnicity, language,
disability, or other characteristic.
4. Appropriateness of risk adjustment for populations of patients with differing health or
social conditions.
5. Recommended benchmark, if available, or process to determine benchmark if none
exists.
6. Recommendations on data collection method to minimize reporting burden
7. Timeline for implementation or over which change would be expected
8. Populations or settings for which measure is known or expected to be reliable and valid.

Updated 11/8/2018
For Metrics & Scoring Committee, Nov 16, 2018
Page 2

Oregon Health Authority: Health Policy & Analytics Division
2019 PRIORITY LEGILSATION UPDATE
May 28, 2019
HB 2267 is OHA’s “CCO 2.0” legislation. It implements statutory changes identified and
approved by the OHPB which are needed to support implementation of CCO 2.0. The bill makes
several changes including enhancing consumer voices in CCO decision making, strengthening
Tribal communication, broadening the Community Health Assessment and Community Health
Improvement planning process and establishing a reinsurance program. It’s currently under
consideration by the Ways & Means Subcommittee on Human Services on after being amended,
recommended for passage and passed out of the House Health Care Committee.
SB 1041 is OHA’s “CCO Financial Solvency” bill, it supports the increased accountability
recommended by the OHPB for CCO 2.0 and aligns OHA’s regulatory authority with that of
Department of Consumer and Business Services (DCBS). The bill was amended, recommended
and passed out of the Senate Health Care Committee; it was passed by the full Senate on April
22nd and further amended by the House Health Care Committee May 16th to require further
public reporting of CCO financial data and include an advisory group which will make
recommendations to standardize different reporting requirements. The bill is scheduled to be
considered by the House May 29th.
SB 735 changes the scope of the Health Plan Quality Metrics Committee to include components
like hospital quality measures and commercial health insurance plan measures. The bill has been
amended, recommended, passed out of the Senate Health Care Committee and referred to the
Committee on Ways & Means.
SB 23 is OHA’s “Discharge Data” legislation. The bill requires OHA to obtain discharge
abstract records from hospitals and ambulatory surgical centers. It has been amended,
recommended and passed out of the House Health Care Committee and referred to the
Committee on Ways & Means.
SB 780 & SB 687: SB 780 establishes pilot programs allowing public employees to obtain
healthcare from CCOs and SB 687 establishes the same programs but specifically for those who
live in the geographic area served by Eastern Oregon CCO. SB 687 did not receive a legislative
work session before the relevant deadline and cannot move forward this session. SB 780 was
amended, recommended and passed out of the House Health Care Committee, it is currently
awaiting assignment to the Committee on Ways & Means.
HB 3397 & HB 2678 relate to drug purchasing for OHP pharmacy services. HB 2678 establishes
a partially aligned drug list for prescription drugs reimbursed through a CCO and HB 3397
facilitates OHA retaining a third party to purchase drugs and creates a cooperative to provide
advice regarding the Practitioner-Managed Prescription Drug Plan for Medicaid. Both bills were
amended, recommended and passed out of the House Health Care Committee, they will be
considered by the Ways & Means Subcommittee on Human Services May 30th.

HB 3093 & SB 872 were companion bills which require pharmaceutical manufacturers to
provide enhanced reporting regarding drug costs. HB 3093 failed to receive legislative action
before the deadline and can no longer move forward, but SB 872 has been passed and
recommended out of House Health Care and referred to Way & Means.
HB 2446 creates the Help in Cutting Costs for Unusual Pharmaceuticals program (HICCUP) in
Oregon Health Authority to reimburse high costs incurred by persons in this state to purchase
certain pharmaceutical products. The introduced version is same as HB 2116 (2017). The bill has
not been heard or amended but remains viable as it’s assigned to the House Committee on
Revenue which is not subject to standard legislative deadlines to move bills forward.
HB 2679 & HB 2680 direct the Oregon Prescription Drug Program (OPDP) to work with Canada
and California to purchase bulk prescription drugs and makes statutory changes to permit the
OPDP Director to directly contract with pharmacy benefit managers and have a state managed
wholesale program. Both bills have been amended, recommended, passed out of the House
Health Care Committee and referred to Ways and Means.
SB 770 establishes the Universal Health Care Commission to recommend design of the Health
Care for All Oregon Plan, the Commission is charged with developing findings and
recommendations to implement a well-functioning universal health care system. The bill has
been amended, recommended and passed by the Senate Health Care Committee and referred to
the Committee on Ways & Means.
HB 2012 charges OHA with studying and recommending a Medicaid-buy-in or “public option”
plan to insure the remaining 6% of those not covered in Oregon through CCO delivery systems.
The bill was amended, recommended and passed out of the House Health Care Committee and
has been referred to the Committee on Ways & Means.
HB 2010 is the largest component of the Governor’s OHP funding plan, the bill extends the
DCBS reinsurance program and increases assessments on health plan premiums to fund the
Oregon Health Plan. It has passed both legislative chambers and been signed into law by the
Governor.
HB 2269 is a component of the Governor’s OHP funding plan and known as the “Employer
Spending Requirement”. The bill establishes the Employer Participation Program to collect
employer contributions that do not meet minimal threshold of spending on employee health care
which would be used to provide assistance for those employees to enroll in a health plan and
improve access to Medicaid for low-income employees. It’s currently under consideration by the
Committee on Revenue but the bill is not expected to pass this session.
HB 2270 is a component of the Governor’s OHP funding plan. The bill increases tobacco taxes
to align with other West Coast states and adds nicotine inhalant systems to the tax code, revenue
from the legislation would help fund the Oregon Health Plan. It is currently under consideration
by the Revenue Committee after being passed out of the House Health Care Committee.
SB 889 is the “Cost Growth Benchmark” legislation, it establishes a process to develop a cost
growth benchmark methodology to measure healthcare cost growth across Oregon’s healthcare

entities and provides a path to implement the program. The bill was amended, recommended and
passed out of Senate Health Care Committee and referred to the Ways & Means Subcommittee
on Human Services. The committee has scheduled a work session for the bill May 30th.

