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Today’s Topics

• Coordinated Care Model: Why & What
• Transformation Center Overview
• Innovator Agent Role
• Measuring and Improving Dental Care Across 

the CCOs





Traditional budget balancing

• Cut people from care
• Cut provider rates
• Cut services 

4



The Fourth Path

www.health.oregon.gov

• Change how care is delivered to:
– Reduce waste
– Improve health
– Create local accountability
– Align financial incentives
– Pay for performance and outcomes
– Create fiscal sustainability
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Oregon Chose a New Way

Better health, Better Care & Lower Costs

• Governor’s Vision – Transform the Delivery System
• Robust public process 
• Bi‐partisan support
• Federal waiver approved ‐ $1.9B investment tied to quality 

and reduction in costs 
• New coordinated care model starting in Medicaid, aiming to 

spread to other state purchased coverage, and into Oregon’s 
Health Insurance Exchange, private payers





Coordinated care organizations

• There are 16 CCOs serving every part of Oregon 
• Governed by a partnership between health care 

providers, consumers, those taking financial risk.  
• Consumer advisory councils
• Mental, physical, and dental care held to one budget
• Responsible for health outcomes and receive incentives 

for quality
• Budgets grow at 3.4% per capita per year

2013-2015 CCO budget is 2 percentage points 
per capita below national growth trends.
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Meeting the triple aim: what we are 
seeing so far…
 CCOs serve over 90% of Oregon’s Medicaid population

 Every CCO is living within their global budget.

 The state is meeting its commitment to reduce Medicaid 
spending trend on a per person basis by 2 percentage points.

 State-level progress on measures of quality, utilization, and 
cost (for the first 9 months of 2013) show promising signs of 
improvements in quality and cost and a shifting of resources to 
primary care. 

 Progress may not be linear but data are encouraging.



Why a Transformation Center?

• OHA’s hub for health system innovation and improvement
• Supported by CMMI Statewide Innovation Model grant 

(legislated in ACA)
• Goals:

– Champion and promote transformation in 
partnership with CCOs, providers and communities 

– Build an effective learning network for CCOs and 
CAC members

– Foster the spread of the coordinated care model 
beyond Medicaid to other payers

• The Transformation Center helps good ideas travel 
faster! 



Transformation Ingredients

• Leadership development
• Community engagement 
• Clinical delivery re-design (primary 

care; complex care; specialty)
• Integrated care (BH; Dental)
• Financial alignment
• Accountability and transparency
• Workforce development
• Health information technology
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Current Learning Networks

• Statewide monthly CCO 
Learning Collaborative

• Community Advisory Council 
Learning Community

• Complex Care Collaboratives
• QI Community of Practice
• CCO Health Equity Learning 
Community
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Clinical Innovation Fellows Program

Provider fellows championing the implementation of key 
innovations in care delivery and coordination (2014-15 
cohort and mentors pictured)



Promoting Health Equity
• Transformation Plan 

elements: 
cultural/linguistic 
accessibility; culturally 
effective workforce;  QI 
plan to eliminate 
disparities

• Health equity learning 
community

• Traditional health worker 
support
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Transformation Fund Project Grants
• $27 million; 100+ projects
• IHI Improvement Science in Action Training April 

2014
• Follow-up site visits
• Development of a 

Quality Improvement 
Community of Practice
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Learning collaborative successes

In 20 months (Jul. 2013 – present):
• 63 learning collaborative sessions
• 6 large events

– 2 CCO/CCM Summits
– 1 CAC Summit
– 2 Complex Care Collaborative Meetings
– IHI Improvement Science in Action 3-day training and Essentials 

for Managers training

• 5 online networking communities
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CCO Innovator Agents
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Innovator Agent Role

• High-level OHA positions embedded in the CCO 
community 

• Serve as a single point of contact for the CCOs with 
the agency and help bust bureaucracy within OHA

• Support the CCO as it implements its transformation 
plan

• Act as champions of change, not regulators

• Connect regularly with other Innovator Agents to 
share best and emerging practices and for shared 
problem solving
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Community Advisory Councils (CACs)
• According to Oregon Statute, CCOs must have a CAC to 

ensure that the health care needs of the consumers and 
the community are being addressed. 

• CACs must:
– Include representatives of the community and of the government 

of each county served by the CCO. Consumer representatives 
must constitute a majority of the membership.

– Identify and advocate for preventive care practices to be utilized 
by the CCO.

– Oversee a community health assessment (CHA) and adopt a 
community health improvement plan (CHIP) to serve as strategic 
guidance for the CCO to address health disparities and meet 
health needs for the communities in their service area(s). 
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Community Health Improvement Plans: 
summary of priorities

• Public health/social determinants/health equity: 
60% of CHIP priorities
– Public health: maternal and child health/early 

childhood; chronic disease; tobacco use; obesity 
prevention

– Social determinants: housing, transportation, jobs
– Health equity: addressing disparities; cultural 

competency; health literacy
• Clinical: 40% of CHIP priorities

– Mental health/substance abuse; oral health; access 



CCO Dental Integration 
July 2013 October 2013 January 2014 April 2014 July 2014

AllCare
CHA

Columbia Pacific
EOCCO

FamilyCare
Health Share

IHN
JCC PSCO

PSCG
PHJC

Trillium
Umpqua

WOAH

Yamhill
Willamette Valley Community Health



Oregon Health Plan Enrollment
Oregonians on the Oregon Health Plan 
• As of April 2015

– 1,064,000 Oregonians are on the Oregon Health Plan
– 454,000 Received coverage since Jan. 1, 2014 

• About 90% of the OHP members are in a coordinated care organization, 
receiving care designed to bring better health, better care, lower costs.

Extensive outreach efforts 
• Fast-track
• OHA’s outreach team:

– Trained over 2,300 individuals statewide, resulting in over 1,350 active assisters 
within 330 organizations

– Managed 49 grants, 41 volunteer agreements, and hundreds of OHA contracted 
providers certified for application assistance
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Oregon Health Plan: Changing Demographics
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Oregon Health Plan: Changing Demographics
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Early Learnings…

• Horses are out of the barn…
• This is really HARD (“waves are always bigger 

than they look”)
• Operating old and new systems at the same 

time
• Need to build relationships
• Financial incentives appear to make a difference
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Some of the Ongoing Challenges for 
CCOs

• Connecting with Early Learning Hubs
• Sustaining efforts over the long term
• Getting "upstream" at the Social Determinants of 

Health
• Strengthening the consumer voice via CACs
• Integrating other payers besides Medicaid into 

the CCO model
• Effectively identifying and addressing disparities
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Health System Transformation
Health.Oregon.gov

More information at:
TransformationCenter.org


