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Oregon’s Waiver: Proposed renewal and amendments to Oregon’s 1115 Demonstration 

Waiver with the Centers for Medicare and Medicaid Services 

Building on the foundation of Oregon’s Health System Transformation, furthering progress through 

lessons learned and success to-date 

Demonstration or “Waiver” Goals 

Oregon’s current demonstration waiver, approved in 2012, has helped transform the delivery system to 

one of coordinated care, with 16 coordinated care organizations (CCOs) now delivering the vast majority 

of physical, oral and behavioral health services to Oregon Health Plan (OHP) members.  Today, 

approximately 90% of OHP members are enrolled in a CCO.  The combination of the new waiver and 

Oregon’s expansion of Medicaid eligibility under the Affordable Care Act has led to remarkable results:  

 

� Oregon’s delivery system reform reaches over 1.1 million Oregonians, approximately 25% of 

Oregon’s population;  

� With nearly 95% of Oregonians now enrolled in health care coverage, Oregon has one of the 

lowest uninsured rates in the nation.; and 

� By 2017, the demonstration will have saved the federal and state government over $1.7 billion. 

The goal of the demonstration was not only to provide better care and improve health, but also 

to lower per capita cost.   

Oregon is committed not only to the gains it has made, in partnership with this Administration, but to 

renewing this demonstration and taking it to the next level through targeted modifications to the 

current waiver.  Oregon will continue its coordinated care model developed during the current 

demonstration period and will expand in key areas, such as the integration of behavioral health, and 

deepen its focus on improving social determinants of health—all while continuing to maintain a 

sustainable rate of growth of health care costs. Oregon will build on the lessons learned and take 

transformation to the next level. 

Summary of Key Accomplishments 

In the last five years, Oregon transformed the Medicaid system. A high level summary of key 

accomplishments includes: 

 

� Oregon passed bipartisan legislation in 2011 and 2012 to establish a new integrated and 

coordinated approach to deliver Medicaid health care services throughout Oregon. 

� Stood up 16 Coordinated Care Organizations (CCOs), covering the entire state geographically. 

� Enrolled approximately 90% of all Medicaid enrollees into CCOs and this new model of care, 

including the vast majority of the nearly 450,000 newly eligible Medicaid enrollees under the 

Affordable Care Act; 

� Integrated new services and budgets into the CCO model, including behavioral health, oral 

health, non-emergency medical transportation, addiction services, and children’s wrap around 

services. These services were not part of the prior managed care model. 

� Bent the cost curve by staying within the 3.4% sustainable rate of growth which is 2% less than 

the President’s 2012 budget projection of 5.4%. 

� Developed a successful, robust measurement and public reporting process to align incentive 

metrics; 5% of CCO budgets are now paid based on meeting incentive targets.  

� Established a vigorous evaluation of the demonstration and an ongoing learning environment 

among CCOs. 
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The impact of Oregon’s efforts to transform Medicaid is also driving transformation efforts in other 

markets and has become a core component of the Oregon health system story.  Key components of 

health system transformation have been included in the contracts for the Public Employees Benefit 

Board (PEBB) and is planned in 2016 with the Oregon Educators Benefit Board (OEBB) contracts. Last 

year the Oregon Legislature passed bipartisan legislation for a public process to develop and align 

metrics across all state programs.  Supported by the Comprehensive Primary Care Initiative, we have 

seen multi-payer collaboratives come together to support patient-centered primary care homes.  

Legislation currently under consideration would create a work group and process to determine how to 

better integrate Emergency Medical System providers into transformation efforts and support their 

work to reduce emergency department visits.   

 

Significant Progress 

The success of this system is already visible.  Current health system transformation has kept costs below 

the national rate of growth for health care expenditures (see graph).  While doing so, there have been 

significant improvements in quality, access and health according to data from Oregon’s robust quality 

measurement program.  (For a full report of health system transformation, see 

www.oregon.gov/oha/Metrics/Pages/index.aspx.)  Highlights include: 

 

� Decreased emergency department visits. Emergency department visits by CCO enrollees have 

decreased 23% since 2011.  

� Decreased hospital admissions for short-term complications from diabetes. The rate of adult 

patients (ages 18 and older) with diabetes who had a hospital stay because of a short-term 

problem from their disease has dropped by 32% since 2011.  

� Decreased rate of hospital admissions for chronic obstructive pulmonary disease. The rate of 

adult patients (ages 40 and older) who had a hospital stay because of chronic obstructive 

pulmonary disease or asthma has decreased by 68% since 2011.  

� Patient-Centered Primary Care Home (PCPCH) enrollment continues to increase. CCOs 

continue to increase the proportion of members enrolled in a patient-centered primary care 

home—PCPCH enrollment has increased 61% since 2012. Additionally, primary care spending 

continues to increase, which means more health care services are happening within primary 

care settings rather than other settings, including emergency departments.  

 

These improvements translate directly into better health for Medicaid enrollees and savings for Oregon 

and the federal government.  The state has already extended the coordinated care model elements to 

public employees and is planning to expand the model to more Medicare and Medicaid dual-eligible 

beneficiaries.  As more people are covered through coordinated care plans, the benefits spread across 

the state and create critical momentum for Oregon and CMS to achieve mutual reform goals.  More and 

more Oregonians – beyond the Oregon Health Plan — are receiving care through this transformed 

system.  Right now, about 94% of Oregon’s providers serve OHP members at their primary practice site.  

When these providers transform their model of care, the changes reach not only OHP members, but also 

patients across a provider’s practice. 

 

The Next Level of Reform 

The intense, collaborative effort to reshape the health delivery system in Oregon has led to important 

gains and also laid the groundwork for the next level of reform.  We have learned a great deal and have 

a clear view of where we need to concentrate our efforts over the next several years.  With this waiver 

renewal and amendment, Oregon seeks to build on our success with the coordinated care model to 

meet the following key goals across the next five years: 
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1. Build on Oregon’s Medicaid delivery system transformation with a stronger, expanded focus on 

integration of physical, behavioral, and oral health care through a performance-driven system 

aimed at improving health outcomes and continuing to bend the cost curve; 

2. Deepen our focus on addressing the social determinants of health and improving health equity 

across all low-income, vulnerable Oregonians to improve population health outcomes; 

3. Commit to ongoing sustainable rate of growth that includes the 2% test, putting the federal 

investment at risk for not meeting that target and adopting a  payment methodology and 

contracting protocol for CCOs that promotes increased investments on health-related services 

and advances the use of value-based payments; 

4. Expand the coordinated care model by implementing innovative strategies for providing high-

quality, cost-effective, person-centered health care for Medicaid and Medicare dual -eligible 

members. 
 

Strategies  

We anticipate employing the following strategies to achieve these key goals; not all require a waiver 

amendment. 

 

Build on transformation, including integration  

� Expand the behavioral health services integration through partnerships with counties, 

corrections, and community-based programs. 

� Continue to reward CCOs for providing high quality care and access to services through the 

quality pool but move to more outcome based metrics for measuring performance. 

� Continue investing in the Hospital Transformation Performance Program, which furthers the 

transformation goals, ensures sustainable funding, and aligns care coordination across the 

delivery system.  

� Refine and advance the coordinated care model through a robust measurement program, 

expanded Patient-Centered Primary Care Home program and an expanded Health Information 

Technology infrastructure and Transformation Center. 

 

Address social determinants of health and health equity  

� Through an enhanced rate setting methodology and new contracting strategies, promote CCO 

and provider use of health-related services, including flexible services and community benefit 

initiatives aimed at addressing the social determinants of health.1 

� In partnership with our local housing agency, increase access to housing and housing supportive 

services for vulnerable populations. 

� Partner with the Oregon Early Learning Council to provide in-home mental health screening and 

referral services to families with young children. 

� Ensure access to health care services for American Indians and Alaska Natives. 

� Expand the use of traditional health care workers within the delivery system. 

                                                           
1 Flexible services, specifically authorized through the waiver, are cost-effective services offered instead of or as an 

adjunct to covered benefits (e.g., home modifications and healthy cooking classes). Community benefit initiatives 

are community-level—as opposed to member-specific—interventions, such as investments in provider capacity 

and care management capabilities. Both flexible services and community benefit initiatives (collectively referred to 

as “health-related services”) aim to address the social determinants of health.  
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Commit to sustainable rate of growth  

� In addition to enhancing the CCO rate setting methodology to promote greater use of health-

related services and investments in social determinants of health, promote greater adoption of 

value-based payment arrangements between CCOs and their network providers. 

 

Expand the coordinated care model  

� Increase the health care workforce in underserved areas and in behavioral health settings using 

evidenced-based, best practices for recruiting and retaining workforce. 

� Promote better coordination and improve health outcomes for those Medicare and Medicaid 

dual-eligible members (this initiative might be addressed after renewal). 

 

Financing Support and Initiatives 

Oregon will request targeted federal financial participation for a select number of key state programs to 

support taking health system transformation to the next level and to provide a financial incentive for 

meeting the 2% test annually.  The targeted programs identified for investment are vital to advancing 

health system transformation and improving social determinants of health, such as investing in a more 

robust behavioral health system for Oregon’s most vulnerable residents.  Currently, state funds support 

these services and programs to meet health-related needs that Medicaid, as it is currently structured, 

does not.  We propose a ramp down in the federal investment over the course of the renewal period as 

we realize additional savings from health system transformation. 

 

Next Steps 

This waiver renewal will require some changes to bring reform to the next level, but it will leave the 

underlying program intact.  Oregon will be submitting a request to renew the current 1115 

Demonstration Waiver and requests the following commitments from CMS and federal partners: 

 

� Reach high level agreement on the waiver renewal by this summer and finalize the waiver 

renewal in 2016.  

� Continue the program in its current form for another five years, including a targeted, budget 

neutral federal investment to maintain sustainability and continue to limit the growth of health 

care costs. Most of the savings accrue to the federal government and the investment is 

recouped through those savings. 

� Clarify and provide additional flexibility within the waiver on issues that have always been part 

of the waiver design but require some improvement. 

 
For questions about the Waiver renewal process or content, please contact:  

Lori Coyner by email at Lori.A.Coyner@State.OR.US. 

 


