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What we’ll talk about today

www.health.oregon.gov 

 Coordinated Care Organizations

What, why, how & When

 Client transitions to CCOs

Q/A



Oregon Health Plan





Today’s Oregon Health Plan
We haven’t been doing anything to solve the problem of rising costs 
because we were dealing with 10% of the pie.



High cost of today’s system
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 Cost to health

 Behavioral health: major driver of bad outcomes

 Chronic conditions – uncoordinated care, inability to 
incent prevention

 Cost to state

 ER or acute care that could have been prevented

 Unnecessary administrative costs in health care system 
and Oregon Health Authority



Central Oregon Pilot: 
Community workers make the difference
Addressing behavioral health: Reduced ED visits by 49% and reduced net 
costs more than $600,000 in first six months. 

Photo: Oregonian



Triple Aim: 
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Changing health care delivery
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Coordinated Care Organizations
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Benefits & services are integrated 
and coordinated  
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 Physical health, behavioral health, dental health
 Focus on chronic disease management
 Focus on primary care
 Get better outcomes:
 Health fairness – eliminate health disparities
 Prevention

 Community based health workers/non‐traditional health 
workers

 Electronic health records



Global budget
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 Current system
 MCO/MHO/DCO/FFS
 Payments based on actions
 No incentives for health outcomes

 CCO Global Budget
 One budget
 Accountable to health outcomes/metrics
 Local vision, shared accountability, shared savings
 Flexibility to pay for the things that keep people healthy



CCO Criteria
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 Coordinate physical, mental health and chemical 
dependency services, oral health care

 Encourage prevention and health through alternative 
payments to providers

 Engage community member/health care providers in 
improving health of community

Address regional, cultural, socioeconomic and racial 
disparities in health care

Manage financial risk, establish financial reserves, meet 
minimum financial requirements

Operate within a global budget



Ted Hanberg, 83, frequent hospitalization
Coordinated Care team helped him get his heart disease under control. 

Stayed out of the hospital for more than a year and he is living
independently with his wife and daughter in Happy Valley. 



CCOs: governed locally
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State law says governance must include: 

Major components of health care delivery system

Entities or organizations that share in financial risk

At least two health care providers in active practice

 Primary care physician or nurse‐practitioner

 Mental health or chemical dependency treatment 
provider

At least two community members

At least one member of Community Advisory Council



Community Advisory Council
 Majority of members must be consumers
 Must include representative from each county 
government in service area

 Duties include Community Health Improvement Plan and 
reporting on progress



Federal waiver
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 Agreement with federal government to reduce 
projected state and federal Medicaid spending by $11 
billion over 10 years. Oregon will lower the cost curve 
two percentage points in the next two years.

 Up‐front investment of $1.9 billion from the U.S. 
Dept. of Health and Human Services over five years to 
support coordinated care model. 

 OHA and CCOs will be held to high standards for 
health outcomes. 



Status today

Eight CCOs will begin Aug. 1. More will begin Sept. 1.  



Certified CCOs: August 1
CCO Applicant Name Service Area by County

AllCare Health Plan, Inc. ‐Mid Rogue 
Independent Physician Association, 
Inc., 

Curry, Josephine, Jackson, Douglas 
(partial)

FamilyCare, Inc. Clackamas, Marion (partial), 
Multnomah, Washington 

Intercommunity Health Network 
Coordinated Care Organization

Benton, Lincoln, Linn

PacificSource Community Solutions, 
Inc. 

Crook, Deschutes, Jefferson, 
Klamath (partial)

Trillium Community Health Plan, Inc. Lane
Umpqua Health Alliance ‐ DCIPA, LLC Most of Douglas
Western Oregon Advanced Health, LLC Curry, Coos
Willamette Valley Community Health, 
LLC

Marion, most of Polk 



Provisionally certified CCOs for September 1, 2012

CCO Applicant Name Service Area by County
Cascade Health Alliance, LLC​ Klamath (partial)

Columbia Pacific Coordinated Care 
Organization, LLC

Clatsop, Columbia, Coos (partial), 
Douglas (partial), Tillamook

Eastern Oregon Coordinated Care 
Organization

Baker, Gilliam, Grant, Harney, Lake, 
Malheur, Morrow, Sherman, Umatilla, 
Union, Wallowa, Wheeler

Jackson County Coordinated Care 
Organization, LLC

Jackson​

PrimaryHealth of Josephine County, LLCDouglas (partial), Jackson (partial), 
Josephine

TriCounty Medicaid Collaborative Clackamas, Multnomah, Washington



Contracts / Budget
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How will providers be affected? 
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 If a CCO is launching in your area and you haven’t heard 
from it, contact your local Managed Care Organizations or 
Mental Health Organizations directly. 

 If there is no local CCO, things continue as they are today. 





No child should go to the ED with asthma
Malik, 8, used to go to the ER with asthma attacks as much as twice a month. Thanks to a 
coordinated care pilot project and a community health worker, he is avoiding the hospital. 

More stories at: www.health.oregon.gov 



Client transition to CCOs: Categories
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1. Current managed care clients
• MCOs/FCHP
• MHO

2. Current fee-for-service or “open card” physical care

3. Clients with significant health needs

4. Clients exempt from moving into CCOs

5. Clients newly eligible 



1. As soon as a CCO is available, 
that’s where clients go

 Clients in managed care for physical and/or mental 
health care will go to the CCO as soon as it is open; 

 Current physical and mental health managed care 
organizations go away and are replaced by CCOs; 

 No new FFS clients enrolled if CCO is available in area 
(unless clients have an exemption). 



Transitioning current managed care plan 
clients

Wave 1:
Wave 2:
Wave 3:
Wave 4: 

June 25
Aug. 1
Aug. 31
Oct. 1

June 29
Aug. 2
Aug. 31
Oct. 2

Aug. 1
Sept. 1
Oct. 1
Nov. 1



2. Current Fee-For-Service (FFS):
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 Current FFS clients will transition into CCOs on Nov. 1, 
2012. 

 Clients who meet an exemption will not have to enroll in the CCO.



FFS, con’t: Different timeline for 
mental health

 Goal: Continuity of care
 Most FFS clients use a mental health organization 
(MHO) for mental health care. 
 Starting in September, mental health care will move into 
some CCOs. (CCO will essentially act as an MHO.)

 Those clients will stay on open card for physical care until 
Nov. 1. 

 On Nov. 1 clients will be fully enrolled into a CCO that 
includes physical and mental health care. 

www.health.oregon.gov



Transitioning current FFS clients
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Wave 1:
Wave 2:
Wave 3:
Wave 4: 

No change for FFS clients  with mental health enrollment.
Aug. 1
Aug. 31
Oct. 1

Aug. 2
Aug. 31

Sept. 1
Oct. 1

Oct. 1
Oct. 1
Oct. 1

Nov. 1
Nov. 1
Nov. 1



3. Clients with significant health needs

 Clients with significant health needs are being identified to 
ensure a seamless transition

 Their current needs, care plan, outstanding prior 
authorizations and referral patterns will be reported to the 
CCO care coordination staff

 Clients in Disease Case Management or Care Coordination 
programs will have an RN or health coach working with 
them to facilitate the transition



4. Clients who won’t transition into 
CCOs

 Clients with Third Party Liability (TPL)

 Tribal clients who choose not to enroll 

 Clients who are eligible for both Medicaid and 
Medicare who choose not to enroll

 Clients who request a third trimester pregnancy 
exemption through December 2012

 CAWEM and CAWEM Plus clients



5. New clients - CCOs will be the 
default

People will be enrolled in the available CCO in 
their region.
 If more than one CCO is available, people may 
choose which CCO to enroll in (unless exempt).

 If no CCO is available, people may choose from any 
available Managed Care Organization (MCO).



Contracts / Budget
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How You Can Help Support 
Clients Through the Transition
 Assure clients their benefits will not change

 Keep up to date on the latest CCO developments in your area

 OHA/DHS Customer Service

 OHA/DHS are directing CCO questions from enrollees to a new 
phone number at the OHP Statewide Processing Center (Branch 
5503). Toll Free: 1-855-226-6170

www.health.oregon.gov



30-Day Client 
Transition Letter



30-Day Client 
Transition Letter, 
cont.



Coverage Letter



More information available
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 Health.oregon.gov
 Fact sheets for clients
 Fact sheets for providers
 Stories and video that show how CCOs will work
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