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Using the State’s Purchasing Power:
Coordinating with PEBB and OEBB

Small Group Discussion Questions

» How does the OHPB theory of change dovetail with PEBB'’s, OEBB'’s
and Medicaid’s work?

» Do we need to add anything to OHPB's Triple Aim framework to be
consistent with the goals of PEBB, OEBB and Medicaid?

» Do our shared goals translate into specific opportunities to work
together?

» What are the obstacles and how might we overcome them?

» What are concrete next steps?



Opportunities for coordinated purchasing with PEBB, OEBB and Medicaid

1. Payment
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Standardizing inpatient payments to Medicare methodology
Stop paying for errors (e.g., HAI, hospital readmissions,
potentially avoidable complications)

Implementing enhanced payment systems for patient-
centered health homes

. Introducing innovative payment methodologies (e.g., p4p,

bundled payments)

Increasing enrollment in patient centered health homes
Reducing administrative costs (e.g., uniform companion guides,
uniform prior authorization)

Implementing value-based benefit designs

Implementing health information exchange

Decreasing obesity and tobacco use

Sharing, adopting, developing clinical guidelines

Developing Triple Aim metrics



Oregon Health Policy Board

Our Theory of Change

Health care delivery and public health systems should provide the outcomes we want at a price we can afford. We
must align our reform efforts across the entire health spectrum around the Triple Aim. This will require

participation and new accountability from all Oregonians, providers, insurers, governments, employers, and
communities. It will also mean developing new partnerships with agencies and organizations not typically thought

of in relation to health — such as the Department of Education, the Department of Agriculture, and the Oregon

Liquor Control Commission — to combat population health issues of obesity, tobacco, and alcohol abuse.

« Shifting our Focus to
Prevention

» Aligned Purchasing and
Policy

» Local Accountability

» Standards for Safe and
Effective Care

« Living Within a Budget
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Improved Patient
Outcomes

Reduced Costs/Shared
Savings

Healthier Population
Reduced health inequitie
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