
 Incentive Metrics  
Oregon Health Authority 

Lori Coyner, MA   

Director of Health Analytics 

lori.a.coyner@state.or.us 

 

December 4, 2014 



 
 

2 



3 

Oregon Health Authority Accountability 

State Performance Measures 

• Annual assessment of statewide 

performance on 33 measures.  

• Financial penalties to the state if 

quality goals are not achieved.  

 

CCO Incentive Measures 

• Annual assessment of CCO 

performance on 17 measures.  

• Quality pool paid to CCOs for 

performance.  

• Compare 2013 performance to 

2011 baseline in first year. 

 



CCO Incentive Metrics 

• Annual assessment of CCOs performance on 17 measures 
tied to incentive funding (“quality pool”).  
 

• Measures selected by the Metrics & Scoring Committee. 
 

• Measures are the same for 2013 and 2014; revisions to 
measure set for 2015. 

 

 
Measure Specifications + Methodology online at 
www.oregon.gov/oha/Pages/CCO-Baseline-Data.aspx 
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Measure Selection: A Public Process 
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Metrics & Scoring 
Committee 

9 member committee, public 

process, select measures and 

set benchmarks 

Metrics Technical 
Advisory Workgroup 

Ad hoc workgroup with CCO 

representatives, operationalize 

metric specifications, make 

recommendations to Committee 



Health System Transformation:  
Achieving the Triple Aim 
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Quality Pool 
• A bridge strategy in moving from capitation to paying for 

outcomes 

• Pool size increases each year – 2% 2013 (~$47M), 3% 2014 
(~$120M) 

• 17 metrics in the 7 quality improvement focus areas 

• All money in the pool is distributed every year 

• Potential pool award determined by plan size 

• Must meet either performance benchmarks or improvement 
targets 
 

Quality Pool methodology (reference instructions) online at:  

www.oregon.gov/oha/Pages/CCO-Baseline-Data.aspx 
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Quality Pool: distribution 

To earn their full quality pool payment, CCOs had to: 

 

• Meet the benchmark or improvement target on at least 12 of the 17 

measures; and 

 

• Have at least 60 percent of their members enrolled in a patient-

centered primary care home (PCPCH).  

 

Money left over from quality pool went to the challenge pool.  

To earn challenge pool payments, CCOs had to: 

 

• Meet the benchmark or improvement target on the four challenge 

pool measures: depression screening, diabetes HbA1c control, 

SBIRT, and PCPCH enrollment.   
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How did CCOs do in first year? 

Incentive metrics 

• 11 out of 15 CCOs met earned 100% of the quality pool 

One CCO earned 70% and three earned 80% 

 

• Incentive metrics: we saw statewide improvement on all 14 of the 

incentive measures included in the report  

 

Statewide metrics  – for reporting to CMS 

• Of the 17 other metrics, we saw statewide improvement on 9 

measures.  

• There were just two measures where we didn’t see any 

improvement statewide or at the CCO level. 
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Overall, all CCOs improved on… 

Ambulatory care: emergency department utilization  

 All CCOs met their improvement targets.  

 

Developmental screening 

 All CCOs met their improvement targets and four met benchmark.  

 

Early elective delivery  

 All CCOs were below the benchmark (lower is better).  

 

Electronic Health Record (EHR) adoption  

 All CCOs met their improvement target or surpassed benchmark.  

 

Patient Centered Primary Care Home enrollment  
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Mixed results / progress on… 

• Adolescent well – care visits (7 CCOs met targets) 

 

• Colorectal cancer screening (6 CCOs met targets) 

 

• Follow up after hospitalization for mental illness (10 CCOs) 

 

• Follow up care for children prescribed ADHD meds (13 CCOs) 

 

• Assessments for children in DHS custody (12 CCOs) 

 

• Prenatal and postpartum care (11 CCOs made improvements) 

 

• Satisfaction with care (12 CCOs made improvements) 
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Decreased ED utilization  

• ED visits decreased 17 percent since 2011.  

• The cost of providing services in EDs decreased by 19 percent.  
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Increased developmental screening 

• Developmental screening increased by 58 percent since 2011.  
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Developmental screening by race & ethnicity 
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Areas for improvement: SBIRT   

• Statewide improvement (0.0%  2.0%) 

• Nearly all CCOs made some improvement, but work still needed.  

 

17 



PCPCH enrollment by CCO 
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3.7% 63.3% 

16.0% 74.1% 

18.0% 73.5% 

38.7% 75.5% 

50.3% 81.2% 

47.3% 76.1% 

67.0% 90.1% 

45.7% 67.6% 

39.8% 59.0% 

73.9% 91.0% 

56.0% 65.0% 

80.2% 85.3% 

86.1% 87.6% 

94.4% 95.6% 

45.2% 41.8% 

PacificSource 

PrimaryHealth of Josephine County 

Western Oregon Advanced Health 

Yamhill CCO 

All Care Health Plan 

Columbia Pacific 

Willamette Valley Community Health 

Health Share 

Jackson Care Connect 

FamilyCare 

Intercommunity Health Network  

Umpqua Health Alliance 

Eastern Oregon 

Trillium 

Cascade Health Alliance 
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PCPCH enrollment across 2014 
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51.8% 

78.6% 79.6% 
76.9% 

80.4% 

Statewide 

2012 2013 

Data source: CCO quarterly report 

Benchmark source: n/a 

 

Q1 

2014 

Q1 

2014 

Q2 
2014 

Q3 

528,689 739,023 827,939 868,392CCOs N = 



CCO Incentive Metrics 2015 
 

Retired:   Early elective delivery  

  Follow-after medication for ADHD 

 

Added:  Dental sealants for children  

  Effective contraceptive use 

 

Challenge pool metrics:  SBIRT 

   Depression screening and follow-up 

   Diabetes HbA1c poor control 

   Developmental screening 
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Expanding Metrics  

• Establish incentive metrics program among state 

employees and Oregon teachers payers through 

contracting.  New contracts with metrics for 2015. 

 

• Establish hospital quality pool program that includes 

CCO-hospital coordination metrics – aligning 3 metrics 

with CCOs. 

 

•  Work with CCOs to develop alternate payment 

methodologies and distribution of incentive dollars. 
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Metrics Lessons Learned in first year 

• Transformational concepts are hard to measure – standard/national 

measures are limited. 

 

• Modifying measures is challenging.  Creating own measures more 

so!   

 

• Involve stakeholders as partners and problem solvers 

 

• Transparency in everything: specifications, data validation, reporting 

 

• Incentive measures get all the attention  -- $$ drives improvements  

 

• Set attainable and meaningful performance goals – improvement 

targets keep everyone in the game 
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Next Progress Report  

• Mid to late January 2015 

 

• Metrics calculated using rolling 12 months (July 2013 – 

June 2014) 

 

• Will have expanded cost and utilization information 

 

• Will have information on the 2014 ACA expansion 

population (first 6 months) 
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