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Background: 

In a letter to the Oregon Health Policy Board (OHPB) dated June 3, 2013, Governor John Kitzhaber, M.D. 

requested recommendations for aligning the Oregon’s coordinated care model (CCM) principles to the Public 

Employees’ Benefit Board (PEBB), the Oregon Educators’ Benefit Board (OEBB), Cover Oregon (CO) and the 

broader market. This request builds on the success of Oregon’s broader health system transformation by using 

the state’s purchasing and purchasing facilitation lever to signal to the delivery system that there are higher 

expectations for enhanced care coordination and innovative methods for reducing costs, reducing disparities, 

and improving quality of care. To develop recommendations in response to the Governor’s request the OHPB 

approved a chartered workgroup, the Coordinated Care Model Alignment (CCMA) workgroup, and charged it 

with developing recommendations detailing specific CCM principles and attributes for adoption as well as 

timelines and outcomes which facilitate alignment within their respective organizations.  

 

The Director of the Oregon Health Authority (OHA) Bruce Goldberg, M.D. appointed two board members from 

PEBB, OEBB and Cover Oregon as members of the workgroup. Workgroup membership is listed below. 

 

Sean Kolmer (Chair), PEBB  Steve McNannay, OEBB Gretchen Peterson, Cover Oregon 

Paul McKenna, PEBB Alison Little, OEBB Ken Allen, Cover Oregon 

 

Cover Oregon is Oregon’s state-based health insurance marketplace where individuals, families, and small 

employers (1-50 employees) can shop for, compare and enroll in health insurance plans and access financial 

assistance to help pay for coverage.  In 2016, Cover Oregon is expected to expand to employers with 51-100 

employees.  Cover Oregon operates at no cost to the state. It is funded by federal grant dollars through 2014; 

after that, it will be self-sustaining through an administrative fee charged to insurance carriers. It is anticipated 

that over 200,000 Oregonians will purchase health insurance through Cover Oregon.  

PEBB designs, contracts and administers medical, dental, vision, life, accident, disability and long-term care 

insurance, flexible spending accounts, and an employee assistance program for state employees and their 

dependents. The Board also offers benefit plan options for retirees not yet eligible for Medicare and for 

individuals in other participating groups, such as certain self-pay groups and semi-independent state agencies. 

PEBB's total membership is approximately 127,000 individuals.  PEBB’s Benefit Budget for the 2013-2015 

biennium is $1,531,997,391. These funds are used to pay for all the covered benefit plans offered by PEBB for 

eligible members.  

 

OEBB was created in 2007 and, similar to PEBB, provides  medical, dental, vision, life, accident, disability and 

long term care insurance, flexible spending accounts and an employee assistance program for 240 of Oregon’s 

educational employees, including employees at K-12 grade school districts, education service districts (ESDs), 

community colleges and some charter schools. OEBB also offers a health savings account.  Currently, 145,785 

individuals are eligible to enroll in OEBB. OEBB’s Benefit Budget for the 2013-2015 biennium is $1,628,294,000. 

These funds are used to pay premiums for all the various benefit plan options offered by OEBB for members or 

educational entities that make selections on behalf of members.  
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Membership for OEBB and PEBB could expand in January of 2014 and 2015, respectively, as a result of Oregon 

House Bill 2279 (2013). HB 2279 amends PEBB’s and OEBB’s governing statutes to allow local governments or 

local government employees to voluntarily participate in the benefit plans offered by PEBB or OEBB. There are 

nearly 900 city, county, or special districts that are eligible to participate, with an estimated 50,000 employees. 

 

To date, OEBB has received notice from Josephine County that they will join OEBB and begin offering benefits to 

their employees and their families effective January 1, 2014.  OEBB anticipates this would be approximately 700 

additional members eligible to enroll in benefit plans offered through OEBB. An employee group within Clatsop 

County has expressed interest in joining OEBB in January 2014, but there is no firm commitment at this time. 

PEBB will be able to enroll local government groups in its benefit plans beginning January 2015 and expects to 

know more about these groups’ level of interest over the next six to nine months.  

 

PEBB, OEBB, and Cover Oregon are responsible for offering high-quality and affordable health insurance plans to 

a vast number of Oregonians in all regions of the state. Increasing alignment and collaboration among these 

organizations creates a significant opportunity to positively impact the delivery system statewide. 

 

Recommendation 1: Each entity should adopt the principles of the coordinated care model.  

The overarching goal of each state purchaser and purchaser facilitator in the CCMA workgroup is to improve the 

health of those they serve, improve the quality of care delivered and control costs. Similarly the workgroup 

recognizes that spreading the coordinated care model principles into their respective organizations is a vital 

“next step" in Oregon’s Health System Transformation (se CCM principles below). Spreading the coordinated 

care model will help PEBB, OEBB, and Cover Oregon better meet the triple aim by identifying appropriate 

coordinated care model attributes for adoption and determining detailed opportunities for implementing those 

attributes within their respective organizations.  The workgroup understands the need to help members 

improve their health through best practice care models such as those that emphasize preventive and primary 

care as well as the potential for their respective organizations to hold health plans and providers accountable for 

the money they spend by paying for and measuring achievement and process-related health outcomes. The 

group’s work establishes a higher standard of care for health plans and providers that prioritizes efficiency, 

coordination, and patient-centered care for the members for whom they facilitate the purchase of or purchase 

health coverage for. By jointly establishing common priorities in purchasing health care while simultaneously 

increasing active engagement and collaboration across agencies, these organizations will help build a 

sustainable healthcare delivery system and a healthier Oregon. 

 

By adopting principles of the coordinated care model throughout PEBB, OEBB, and Cover Oregon contracts with 

health insurers, a large percentage of commercial purchasing will be coordinated and aligned for the delivery 

system to begin changing its business model to achieve better health, better care and lower costs.  For example, 

in the future, successful bids and definitions for request for proposals, qualified health plans or other contract 

relationships would demonstrate adoption of model features, such as fixed rates of growth that encourage 

flexibility and are outcome-based, delivery system integration and coordination, and performance 

measurement.  
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The coordinated care principles are below and can be implemented in different ways through different levers in 

each organization.  

 

1. Do what works. Use best practices to manage and coordinate care. 

Coordinating care through evidence-based best practices can support providers in attaining the highest 

quality of care in the most efficient manner. 

 

2. Share responsibility for health among providers, individuals and health plans. 

When providers, payers and consumers work together, improving health becomes a team effort. 

Informed, engaged, and empowered providers and patients/consumers can share responsibility and 

decision-making for care, while coming to joint agreement of accountability for individual health 

behaviors. 

 

3. Measure performance. 

Strengthening performance measurement alignment across purchasers eases the burden of reporting 

for providers and establishes an accurate picture of health and performance outcomes. 

 

4. Pay for outcomes and health. 

Alternative payment methodologies (APMs) such as value-based payments, shared savings, and offering 

incentives for quality outcomes instead of volume-based fee methodologies supports better care and 

better quality of care while providing flexibility without compromising access to care or services.  

5. Provide information so that patients and providers know price and quality. 

Readily available, accurate, reliable and understandable cost and quality data can help patients 

understand health care plan choices, and share responsibility in treatment, care management, and other 

health care decisions. Increased transparency on price and quality can also lead to increased 

accountability for providers. 

 

6. Maintain costs at a sustainable fixed rate of growth. 

Bending the cost curve is a vital component of the coordinated care model that fortifies all other 

principles. Preventing a cost shift to employers, individuals, and families and reducing inappropriate 

utilization and costs through a fixed rate of growth approach is foundational to health care 

transformation in Oregon. 

 

Recommendation 2: Each Board should adopt a shared timeline with accountabilities for 

implementation of coordinated care model alignment.  

 

Alignment with the principles of the coordinated care model will not be instantaneous, sequential nor happen in 

the exact same way across these entities. PEBB, OEBB, and Cover Oregon should begin to incorporate these 

principles in RFP development, contracts, renewals, and other means, where appropriate. These organizations’ 

respective boards are responsible for alignment and should begin their respective conversations using the 

timeline in Appendix C as a framework, which reflects key dates and opportunities for alignment over the course 

of the next four years. 
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Recommendation 3: PEBB, OEBB, and Cover Oregon should jointly charter a group to oversee 

continued alignment between the three organizations.  

 

It is essential that PEBB, OEBB, and Cover Oregon continue these alignment efforts following the completion of 

this workgroup. Actively coordinating and connecting this work across organizations will further enhance the 

sustainability and efficiency of the model while ensuring that best practices are shared. The following actions are 

recommended: 

1. Ensure that alignment across metrics is addressed by establishing it as the first priority for the jointly 

chartered group. 

 

2. Support collaborative and coordinated procurements among PEBB, OEBB, and Cover Oregon to allow 

these groups to explore where there might be efficiencies gained from undergoing joint or parallel 

processes for obtaining similar categories of professional services (e.g., contract one data analytic 

company to examine claims data for all three organizations). 

 

3. Convene staff and board leadership from PEBB, OEBB, Cover Oregon and the broader market through 

learning collaboratives, potentially through the OHA Transformation Center, where these organizations 

can continue to share opportunities, challenges, and innovative ideas for coordinated care model 

alignment in purchasing and purchasing-related issues. 

 

Recommendation 4: To the extent practical, alignment efforts in the future should consider the role 

of the Oregon Insurance Division as the regulator for the individual and small group markets in 

Oregon, which includes plans certified through Cover Oregon. 

 

The Oregon Insurance Division can facilitate the creation of a statewide health insurance market that is 

committed to the coordinated care model.  

 

Additional background information and analysis supporting these recommendations is available in the following 

attachments:  

Appendix A: Governor Kitzhaber’s June 2013 letter to the Oregon Health Policy Board 

Appendix B: The Coordinated Care Model Alignment work group charter 

Appendix C: Proposed contracting timelines for PEBB, OEBB, and Cover Oregon 

Appendix D: Expanded definitions, attributes, and examples of the Coordinated Care Model principles 

Appendix E:  Crosswalk of current Coordinated Care Model alignment across PEBB, OEBB, and Cover Oregon 

Appendix F:  Comparison of quality measures to be reported by PEBB, OEBB, Cover Oregon QHPs, and CCOs
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Draft Proposed Timelines 

Appendix C 

    PEBB OEBB Cover Oregon 

2
0

1
3

 

Sep Med/Pharmacy RFP issued for 2015 
 

  

Oct   
 

Enrollment period for 2014 plans 

Nov 
RFP closes, PEBB reviews proposals  

Dec 
 

2
0

1
4

 

Jan 
Competitive proposals selected and 

interviewed 
Med/Dental contract renewal period for 

Oct 2014 to Sept 2015 plan year 
Feb Final awards 

Mar 
Contract negotiations 

Apr   

May Contracts signed by 6/1 
Complete contract renewals for 

Med/Dental for Oct 2014 to Sept 2015 

plan year 

  

Jun 

Open enrollment planning 

  

Jul   

Aug   

Sep 
Enrollment period for 2015 plans 

Enrollment for Aug 2014-Sept 2015 plans   

Oct 
 

  

Nov   
 

  

Dec   
 

RFA released for carriers for plan 

benefit year 2016 

2
0

1
5

 

Jan 
Contract initial plan year begins; initial 

2016 renewal letters sent* 

Med/Dental contract renewal period for 

Oct 2015 to Sept 2016 plan year 

Response to RFA due 

Feb 
2016 renewal responses due;  reviewed 

by Board for approval of plan 

designs/rates 

CO reviews RFA responses for 

approval by early April Mar 

Apr 
Approved carriers file plans/rates 

with DCBS 

May   
 

Cover Oregon certifies plans 

Jun 

Contract amendment and member 

handbook update period 

Begin design process for 

med/dental/vision RFPs for Oct 2016 to 

Sept 2017 plan year 

Jul 

Complete contract renewals for 

med/dental plans for Oct 2015 to Sept 

2016 plan year 

Aug 
Enrollment for Aug 2015-Sept 2016 plans 

  

Sep   

Oct Complete contract renewals for 2016 

plan year 
 

2016 plans publicly available 

Nov 
 

  

Dec   Release RFPs for med/dental/ vision for 

Oct 2016 to Sept 2017 

  

2
0

1
6

 

Jan     

Feb   
Selection process  for med/dental/vision 

plans for Oct 2016 to Sept 2017 

  

Mar     

Apr     

May   
 

  

June   
 

  

July   
 

  

Aug   Contracts signed for Oct 2016 to Sept 

2017 plan year& Enrollment period for 

2016-17 plans 

  

Sep     

Note: PEBB and OEBB will jointly release an actuary RFP during mid-2014. PEBB may also release a wellness RFP in 2014 

*Timeline for PEBB contract renewals for subsequent plan year (2016) are modeled after the PEBB 2013 contract renewal 

timeline            



 

Appendix D 

Principles of Oregon’s Coordinated Care Model 
Coordinated Care Model Alignment Work Group 

Examples and Descriptions 

1. Use best practices to manage and coordinate care 
 

Coordinating care through evidence-based best practices can support providers and health care facilities in 
attaining the highest quality of care in the most efficient manner. 
 
Examples:  

• Single point of accountability 
• Patient and family-centered care (e.g., patient-centered primary care homes PCPCH)  
• Increased coordinated care around long term care services and support (LTSS) 
• Team-based care across appropriate disciplines 
• Cost containment and quality improvement plans for managing care for 20 percent of population driving 

80 percent of costs 
• Plans for prevention and wellness, including addressing disparities among population served 
• Broad adoption and use of electronic health records 

 
Contract examples: 
“PHP agrees to continue developing and implementing the medical home concept and providing PEBB with data 
and findings related to the success or challenges learned from the implementation of medical home pilots. 
Programs will include: Asthma, Diabetes, Coronary Disease, Chronic Obstructive Pulmonary Disease, Heart 
Failure.” PEBB January 2013 contract 
 

2. Share responsibility for health 
 

When providers, payers and consumers work together, improving health becomes a team effort. Informed, 
engaged, and empowered providers and patients/consumers can share responsibility and decision-making for care, 
while coming to joint agreement of accountability for individual health behaviors. 
 
Examples: 

• Shared decision-making for care among patients and providers 
• Providers can increase education for consumers/patients on care management, personal health behaviors, 

treatment options, etc. 
• Payer can ensure screenings, well-child visits, other preventive care measures, supportive 

chronic care management techniques are incentivized 
• Payers can support patients/consumers in becoming accountable for personal health behaviors through 

evidence-based wellness incentives (e.g., gym membership subsidies, smoking cessation programs, 
weight loss programs, etc.), payment for preventive primary care, etc. 

 
Contract example: 
“Health Engagement Model. PHP will provide health tools that will allow PEBB members to comply with the 
required components of PEBB’s Health Engagement Model. HEM tools accessible through the online portal must 
include an Online Personal Health Assessment (PHA), Health Conversation modules, and other supporting 
information as required by PEBB.” PEBB January 2013 contract 
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3. Measure performance 
 

Strengthening performance measurement alignment across purchasers eases the burden of reporting for providers 
and establishes an accurate picture of health and performance outcomes. 
 
Examples: 

• Demonstrated understanding of population served can improve health outcomes at all levels and 
establishes a baseline dataset  

• Establish shared metrics with clear targets 
• Performance measurement should include metrics related to health care workforce issues with a 

demonstrated connection to health care quality, such as staff turnover rates, existence of labor-
management partnerships, and availability of protection for whistleblowers.  

• Share strategies for improvement on quality, cost and access metrics 
• Using data from metrics can ensure adequate provider supply in needed areas is supported. 
• Utilize aligned metrics across purchasers 

 
Contract example: 
“Cover Oregon will identify a list of quality measures to be used to evaluate Carrier’s QHP performance and 
effectiveness and assign a QHP grade. The measures chosen will be measures already established by nationally or 
locally recognized entities such as NCQA, CMS, and Oregon Health Care Quality Corporation (Quality Corp). 
Cover Oregon will work with an independent contractor, Quality Corp, to collect all data necessary to assign a 
quality rating for each QHP. Carrier will join the Quality Corp measurement and reporting initiative and will 
submit its administrative claims data to Quality Corp on a regular schedule, at minimum biannually.” Cover 
Oregon Final Medical Contract 2013 
 
 

4. Pay for outcomes and health 
 

Alternative payment methodologies (APMs) such as value-based payments, shared savings, and offering 
incentives for quality outcomes instead of volume based fee methodologies supports better care and better quality 
of care while providing flexibility without compromising access to care or services.  
 
Examples: 

• Global budgets (e.g., CCOs are in part defined by a new payment model that holds them accountable for 
the total cost of care (behavioral, physical and dental health care) for enrolled members) 

• Tiered payments for PCPCHs 
• Value-based payments that providers are incentivized to provide high-quality, efficient care. 

 
Contract example: 
“PEBB endorses innovative payment models that move away from fee-for-service reimbursement and reward for 
cost and quality outcomes. PHP will develop and implement payment models that may include (but are not 
limited to) withhold, global budgets, capitation, and other reimbursement methods based on Patient Centered 
Primary Care Home Standards and Measurements as developed from time to time by the Oregon Health 
Authority.” PEBB January 2013 Contract 
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5. Provide information so that patients and providers know price and quality 
 
Readily available, accurate, reliable and understandable cost and quality data can help patients understand health 
care plan choices, and share responsibility in treatment, care management, and other health care decisions. 
Increased transparency on price and quality can also lead to increased accountability for providers. 
 
Examples: 
• Providing information to consumers that explains enrollment options and plan choice 
• Providers and plans working together to provide consumers with an estimated quote for a medical procedure 

in advance of treatment 
• Plans and providers sharing data back and forth on quality outcomes and price 
 
Contract examples: 
“Price and Quality Transparency: These innovations provide useful and easily accessible cost and quality 
information to guide enrollees in understanding their own out-of-pocket costs for services, and in comparing the 
quality and safety of providers. They may include decision-support tools to help enrollees understand the 
availability and potential risks of treatment options for their disease.” OEBB RFP Scope of Work 2009 
 
 

6. Establish a sustainable rate of growth 
 

Bending the cost curve is a vital component of the coordinated care model that fortifies all other principles. 
Preventing a cost shift to employers, individuals, and families and reducing inappropriate utilization and costs 
through a fixed rate of growth approach is foundational to health care transformation in Oregon. 
 
Examples: 
• Improving care coordination at all points in the system  
• Integrating health system delivery budgets across the spectrum 
• Testing, acceleration, and spread of effective delivery system & payment innovations 
 
Contract example: 
“The Contractor shall deliver to OEBB enrollees a care management process that fully integrates medical, 
behavioral, acute, chronic care and patient education into a seamless experience. Contractor’s program shall help 
enrollees manage their chronic conditions and diseases to achieve optimum health. Such a delivery model shall, to 
the extent possible, be evidence-based and produce clinical outcomes and financial impacts that can be measured 
quarterly and annually.” OEBB Contract 2009. 
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