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Oregon’s Coordinated Care Model

Best Practices Paying for
to manage and outcomes
coordinate care and health
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CCO Incentive Measures

 Annual assessment of CCO performance on
measures selected by public Committee.

 CCO performance tied to quality pool (bonus $)

 Compare annual performance against prior
year (baseline), to see if CCO met benchmark
or demonstrated certain amount of
Improvement.
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Incentive Measures Send Signals...
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How do we know incentive measure
are working?

Performance monitoring

Community engagement

Enthusiasm

Creative solutions

Complaining
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Or not working...

e Performance monitoring
o Community feedback

Technical errors / flaws

e Complaining
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Measure Selection: A Public Process

Public Testimony:
advocates, organizations,
CCOs, providers

Metrics & Scoring
Committee

_ _ Stakeholder Input:
Metrics Technical

Advisory Workgroup Providers, CAP_?C, CAGs,
community
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Measure Selection: Clear Parameters

e Selection criteria

e Retirement criteria [z i l

o Operational framework

e Balance '
e Opportunities for input D

« Decisions only at meetings Hol‘egon lth
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Measure Selection: Alignment is Hard

HOW STANDARDS PROUFERATE:
(sEE: AVC OHARGERS, CHARACTER ENCODINGS, INSTANT MESSAGING, ETC)

SITUATION:

THERE ARE
|4 COMPETING
STANDPRDS.

M7 RiDicuoLs!

WE NEED To DEVELOP

ONE UNIERSAL STANDARD

THAT COVERS EVERYONES
USE CASES. YERH!
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SITUATION:

THERE. ARE
|5 COMPETING

STANDPRDS.

HTTP://XKCD.COM/927/
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Measure Implementation: Pitfalls

Ny ol No data source
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Example: SBIRT

 Committee adopted conceptual measure
in 2012.

« TAG and SBIRT workgroup convened
to develop specifications (iterative).

* Required:
 significant provider education
» workflow modifications
» coding / billing changes

Oregon
 Still working on specifications (post ICD10) H lth
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Other Thoughts

« Transformational concepts are hard to measure.

e Measuring consistently at the state > each CCO
measuring on their own (16x implementation)

e Transparency in everything: Committee meetings,
decisions, specifications, results, payments, etc...

e Consider potential unintended consequences.

e Continuous quality improvement. HOregon lth
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Quality Pool Source

o X percent of aggregate CCO payments made for the
calendar year (i.e., X percent of the global budget).

* Increases in size each year:
e 2% in 2013
e 3% in 2014
* 4% in 2015
« TBD in 2016

« Will likely be capped at 5% / year under the new

Medicaid waliver (2018-2022)
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Quality Pool Distribution (Phase 1)

Number of targets met Percent of quality
pool payment

At least 12, including EHR adoption and at least 100%
60% PCPCH enroliment
At least 12, not including EHR adoption or less 90%
than 60% PCPCH enrollment
At least 11.6 80%
At least 10.6 70%
At least 8.6 60%
At least 6.6 50%
At least 4.6 40%
At least 3.6 30%
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Quality Pool Distribution (Phase 2)

 Remaining funds are re-pooled: “challenge pool”

e Challenge pool funds are then distributed to CCOs
based on their performance on a subset of 4 measures:

— Diabetes: HbAlc poor control

— Depression screening and follow up
— Developmental screening

— SBIRT

« All funds are distributed each year.
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Percent of 2014 Quality Pool: Phase One Distribution Earned

Does not include Challenge Pool funds

AllCare Health Plan 80%

Cascade Health Alliance 80%
Columbia Pacific
Eastern Oregon
FamilyCare
Health Share of Oregon

Intercommunity Health Network 60%

Jackson Care Connect
PacificSource - Central
PacificSource - Gorge
PrimaryHealth of Josephine County
Trillium
Umpgqua Health Alliance
Westem Oregon Advanced Health
Willamette Valley Community Health

Yamhill CCO

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%

100%



Percent of 2014 Quality Pool Earned in Total

Includes both Phase One Distribution and Challenge Pool funds

AliCare Health Plan — 83%

Cascade Health Alliance |_ 84%
Columbia Pacific |— 104%
Eastern Oregon |, 103%

FamilyCare — 105%

Heaith Share of Oregon |, 105%
|
Intercommunity Health Network | G2

Jackson Care Connect PacificSource — 103%

- Central PacificSource - Gorge |— 104%

PrimaryHealth of Josephine County — 105%
Trillium — 105%

Umpqua Health Alliance | 103%

Westem Oregon Advanced Health — 104%
Willamette Valley Community Health |— 103%
Yamhill CCO | 104%

— 105%



For More Information

 Committee webpage
Wwww.oregon.gov/oha/analytics/Pages/Metrics-Scoring-
Committee.aspx

 Measure specifications and guidance
www.oregon.gov/oha/analytics/Pages/CCO-Baseline-
Data.aspx

 Reports
WWW.oregon.gov/oha/Metrics/
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