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Item 

Welcome 
Committee members present: Maggie Bennington-Davis, Robert Dannenhoffer, R.J. Gillespie, Bob 
Joondeph, David Labby, Jeff Luck, Gloria Coronado, Phil Greenhill, Jeanine Rodriguez.  
 
OHA Staff:  Tina Edlund, Chief of Policy; Carole Romm, Accountability and Quality Consultant; Lori Coyner, 
Director of Accountability and Quality; Sarah Bartelmann, Project Manager; Ari Ettinger, Assistant to the 
Health Policy Board, 
 
Introduction of Lori Coyner, OHA’s new director of Accountability and Quality (formerly Lori Lambert of 
Oregon’s Health Care Quality Corporation). Lori will be the lead staff for the Metrics & Scoring Committee 
moving forward. Carole Romm will continue to provide consultation through a transition period.  
 

Consent Agenda 
The Committee approved the October 22nd minutes.  

Where we landed 

Tina Edlund provided an overview of the final measure sets and the quality pool design, and Carole Romm 

presented on OHA’s final Accountability Plan. OHA’s negotiations with CMS addressed both the 

relationship between OHA and CCOs (via 17 CCO incentive measures) and the relationship between OHA 

and CMS (33 state performance measures).  

Summary of changes to the CCO incentive measures during OHA’s negotiations with CMS: 

 CMS felt SBIRT and Initiation and Engagement of Alcohol and Other Drug Treatment measures 

were too conceptually similar. Initiation and Engagement was replaced with Follow-up Care for 

Children Prescribed ADHD Medications.  

 CMS was concerned that Oregon could show improvement on the Emergency Department 

utilization measure by just limiting access to ED – the measure was expanded to include both ED 

and ambulatory care (outpatient visits). 

 CMS was concerned that very tight control of diabetes (HbA1c) may be harmful for certain 

populations. The diabetes control composite measure (D3) was replaced with a measure that only 

includes  HbA1c >9%.  

A list of final measures and the presentation are available in the meeting materials online at: 

http://www.oregon.gov/oha/Documents/MetricsScoringCommitteeMaterials020113.pdf.  

USDOJ Metrics 

Tina Edlund introduced Oregon and the US Department of Justice’s agreement around a system of 

measurement for mental health services for people with serious and persistent mental illness. A press 

http://www.oregon.gov/oha/Documents/MetricsScoringCommitteeMaterials020113.pdf
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release and the full agreement are available online at: 

http://www.justice.gov/usao/or/PressReleases/2012/20121109_civil.html  

 

While there are over 100 unique elements in the USDOJ measures, the majority of them can be 

monitored through existing state data systems. OHA only needs to ask CCOs for 10 items (for example, 

number of sub-contractors with each CCO that offer mobile crisis teams). OHA will send the CCOs the list 

of which elements they will need to provide.  

Status report 

Sarah Bartelmann gave an update on OHA’s plans to produce and share preliminary baselines and 

detailed specifications for the 17 CCO incentive measures. A summary of the planned process is available 

in the meeting materials online at: 

http://www.oregon.gov/oha/Documents/MetricsScoringCommitteeMaterials020113.pdf  

Next steps for the Committee 
The Committee agreed to meet quarterly during 2013. The next meeting will be scheduled for April. 
Agenda items will include:  
 

 Reviewing preliminary baseline data and establishing remaining benchmarks (with Michael Bailit) 

 An overview of the SBIRT project (with staff from OHSU) 

 The 2% test and FQHCs / wrap around rates (with Gretchen Morley – Health Analytics)  

 Monitoring the US Department of Justice measures (with staff from AMH) 
 
Future topics for the Committee include: developing an overall measurement strategy that incorporates 
dental measures, maternal and child health measures, etc.; and identifying a process for adding and 
retiring measures.  

Public Testimony 
No public testimony was provided 

Adjourn  

 
Next Meeting: 
TBD 

http://www.justice.gov/usao/or/PressReleases/2012/20121109_civil.html
http://www.oregon.gov/oha/Documents/MetricsScoringCommitteeMaterials020113.pdf
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The Oregon Health Authority (OHA) has produced state and coordinated care level (CCO) level draft 

baseline data for 11 of the 17 CCO Incentive Measures to date. CCO level draft baseline data has been 

provided to CCOs for their review.  

Draft baseline data for the remaining measures will be provided in May 2013. CCO level baseline data 

will be published online in July 2013.  

CCO Incentive Measures Statewide Baseline  
(CY 2011) 

Benchmark 

Alcohol and drug misuse: screening, brief 
intervention and referral for treatment 
(SBIRT) 

0.6/1,000 adult 
outpatient visits 

440/1,000 adult outpatient 
visits (44.0%) 
 
Determined by Metrics & 
Scoring Committee, based 
on screening data provided 
by Oregon SBIRT Primary 
Care Residency Initiative. 
Publication pending. 
 

Follow up after hospitalization for mental 
illness (NQF 0576) 

57.6% 68.0% 
 
2012 National Medicaid 90th 
percentile  
 

Follow-up care for children prescribed ADHD 
medications (NQF 0108) 
 
*Initiation component will be used to 
determine the quality pool payment 

Initiation: 52.3% 
C&M: 61.0% 

Initiation: 51.0% 
C&M: 63.0% 
 
National Medicaid 90th 
percentile 
 

Prenatal and postpartum care: timeliness of 
prenatal care (NQF 1517) 
 
 

65.3% 89.0% 
 
2012 National Medicaid 75th 
percentile 
 

Ambulatory care: outpatient and emergency 
department utilization 

ED Utilization: 
55.7/1,000mm 
 
Outpatient Utilization: 
395.9/1,000mm 
 

ED Utilization: 
44.4/1,000mm 
 
Outpatient Utilization: 

439/1,000mm 
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CCO Incentive Measures Statewide Baseline  
(CY 2011) 

Benchmark 

2011 National Medicaid 90th 
percentile 
 

Colorectal cancer screening (HEDIS) 
 

23.7% 61.3% 
 
2012 National Commercial 
75th percentile, with an 
estimated Medicaid 
adjustment factor of 4.4. 
 

Developmental screening in the first 36 
months of life (NQF 1448) 

20.9% 50.0% 
 
Determined by Metrics & 
Scoring Committee, based 
on results from 2007 
National Survey of Children’s 
Health. 
 

Adolescent well-care visits (NCQA) 21.0% 56.9% 
 
2011 National Medicaid 75th 
percentile 
 

Patient-Centered Primary Care Home 
(PCPCH) Enrollment 
 
Calculated by:  
[(# of members in Tier 1)*1 + (# of members 
in Tier 2)*2 + (# of members in Tier 3)*3 ] / 
(The total number of members enrolled in 
the CCO*3) 

51.7% 100%  
 
The percentage of dollars 
available to each CCO for 
this measure will be tied to 
the percentage of enrollees 
in PCPCHs, based on the 
measure formula. 
 

Access to Care: Getting Care Quickly (CAHPS 
survey composites for adult and child) 
 

74% 87% 
Average of the 2012 
Medicaid 75th Percentile for 
adult and child rates. 
 

Satisfaction with Care: Health Plan 
Information and Customer Service (CAHPS 
survey composites for adult and child) 
 

78% 84% 
Average of the 2012 
Medicaid 75th Percentile for 
adult and child rates. 
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March 2013 April May June July 
CMS quarterly report due. 4/5/13 – Metrics & Scoring 

Committee meets. 
 
OHA convenes technical 
advisory group to address 
specifications for 6 remaining 
CCO Incentive Measures 
 

OHA releases Quarterly 
Dashboard – shows financial 
data and quality metrics over 
time. 

CMS quarterly report due. 
 
6/7/13 – Metrics & Scoring 
Committee meets. 
 

 

 

 

 

 

 

 

 

 

 

OHA released draft baseline 

data and specifications for 

11 CCO Incentive Measures. 

March 8 – April 8  

CCOs have 30 days to review 

draft baseline and specs and 

provide feedback to OHA. 

Dates TBD 

CCOs have 30 days to review 

draft baseline and specs and 

provide feedback to OHA. 

OHA releases specifications 

and baseline data (where 

possible) for remaining CCO 

Incentive Measures. 

OHA releases final baseline 

data and specifications for all 

17 CCO Incentive Measures. 

OHA begins work on subpopulation analysis 

for measures (e.g., race/ethnicity, language, 

disability) 

OHA begins to release specifications and baseline data for State Performance Measures 

January 2013 – December 2013: CCO Incentive Measurement Year 1  
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August 2013 September October November December 
OHA Quarterly Dashboard 
released.  

CMS quarterly report due.   OHA Quarterly Dashboard 
released. 

CMS quarterly report due.  
 
 
 
 

 

 

 

 

 

 

 

 

 

January 2014 February March April May June 
 OHA Quarterly 

Dashboard released. 
 

CMS quarterly report due.   
 
 
 
 
 
 

OHA Quarterly 
Dashboard released. 

CMS quarterly report due.  
 
 
 
 

January 2013 – December 2013: CCO Incentive Measurement Year 1  

OHA continues work on subpopulation analysis for 

measures. Releases analysis for CY 2011 baseline. 

January 2014 – December 2014: CCO Incentive Measurement Year 2 

OHA releases CY 2013 results for 17 

CCO Incentive Measures.  

Quality Pool funding is disbursed. 

Critical period for CY 2013 claims submission. If claims are not submitted by 

March, OHA cannot include them in analysis to meet the June deadline. 

OHA analyzes CY 2013 data for CCO Incentive Measurement Year 1.  
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Straw Measurement Framework* 

 

 
Cross Cutting Dimensions 

Individual 
and Family 
Health Care 

 
 

Components of  
Quality Care 

 
 

Starting 
Healthy^ 

 
 

Staying 
Healthy 

 
 

Getting 
Better 

 
Living with 
Illness or 
Disability 

 

 
 

End-of-
Life Care 

LI
FE

C
O

U
R

SE
 

EQ
U

IT
Y 

V
A

LU
E 

Effectiveness      

Safety      

Timeliness      

Person/family-
centeredness 

     

Access      

Efficiency      

Care Coordination 

Health Systems Infrastructure Capabilities 

 
Community Health 

 
Population Health 

 
Social Determinants of Health 

 

 

Adapted from the U.S. Health and Human Services National Healthcare Quality Report Framework for use in Oregon  and the Maternal, Child 

and Adolescent Health Conceptual Framework    

        ^Starting Healthy added to be inclusive of preconception/perinatal focus and life course orientation 
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Cross Cutting Dimensions 

Individual 
and Family 
Health Care 

 
 

Care Across the LifeCourse 

 
 

Starting 
Healthy^ 

 
 

Staying 
Healthy 

 
 

Getting 
Better 

 
Living with 
Illness or 
Disability 

 

 
 

End-of-
Life Care 

C
O
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Infants      

Pre-school aged      

School-aged      

Adolescents      

Adults      

Older adults      

Care Coordination 

Health Systems Infrastructure Capabilities 

 
Community Health 

 
Population Health 

 
Social Determinants of Health 

 

 

 

 



Technical Advisory Work Group 

Metrics and Scoring Committee 

April 5, 2013 

 



Purpose of Technical Advisory Group 

Bring together CCO representatives with measurement 

and clinical expertise to address technical details and 

questions about operationalizing the CCO Incentive 

Measures.  

 

This group will operate “in the weeds”. 

 

 

 



Process for Technical Advisory Group 

• Ad hoc group to meet often in April/May and as 

needed thereafter. 

 

• Make recommendations to the Metrics & Scoring 

Committee regarding measure specifications, 

process, and data sources and submission. 

 

• Metrics and Scoring Committee to make 

recommendations to OHA – OHA negotiates with 

CMS 

 

 

 



Topics for Technical Advisory Group 

• Alternate data sources for incentive measures. 

 

• Hypertension and diabetes measures. 

 

• Coding for services and screening 

 

• Future technology infrastructure for CCO reporting 



Logistics 

• Representation from 10 CCOs to date. 

 

• Quality Corp and Acumentra staff. 

 

• Planning to meet April 17th and 29th.  



Discussion 



Baseline Data and Specifications 

Review and Next Steps 

Metrics and Scoring Committee 

April 5, 2013 

 

Michael Bailit, Lori Coyner 



Overview 

• 2011 baseline data 

 

• CCO feedback on measure specifications  

 

• Proposed strategies to address CCO feedback 



2011 Baseline Data 

• State level baseline data for 11 measures published 

March 8th  

 

• CCO level baseline data provided directly to plans – 

will be published after April 8th  

 

www.oregon.gov/oha/Pages/CCO-Baseline-Data.aspx  

http://www.oregon.gov/oha/Pages/CCO-Baseline-Data.aspx
http://www.oregon.gov/oha/Pages/CCO-Baseline-Data.aspx
http://www.oregon.gov/oha/Pages/CCO-Baseline-Data.aspx
http://www.oregon.gov/oha/Pages/CCO-Baseline-Data.aspx
http://www.oregon.gov/oha/Pages/CCO-Baseline-Data.aspx


2011 Baseline Data – Next Steps 

• Draft measure specifications and state and CCO 

level baseline data for remaining 6 incentive 

measures: 

 

* EHR adoption  * Elective delivery  

* Depression screening   * Diabetes control 

* Hypertension  * Mental and physical health  

      assessments for children  

      in DHS custody 

 

• Second 30-day review period for CCO feedback.  



CCO Feedback 

• 30 day review period for CCO feedback 

 

• Received feedback from 7 CCOs and one partner 

 

• Majority related to specifications, not baseline data 



Adolescent Well Care Visits 

• Feedback on adding specific billing codes  

 

• Adding these billing codes to the specifications would 

deviate from HEDIS specifications 

 

Proposed Strategy 

• Use nationally endorsed measure specifications as 

much as possible/practical. 

 

• Review proposed codes with TAG 

 



Alcohol and Drug Misuse (SBIRT) 

• Specifications are confusing : are they based on individual or 

visit?  

 

• Include Emergency Departments in the measure – do not limit to 

primary care.  

 

• Feedback on which CPT and G codes should be / not be 

included in the specifications. 

 

• Consider alternate methods for data capture and reporting 

outside of claims. 

 

• Modify denominator definition. 



Proposed Strategies 

• Revisit codes with the TAG and modify specifications 

 

• Redefine denominator to reflect members with at 

least one outpatient visit 

 

• Additional discussion today with Jim Winkle  

(agenda item #6) regarding measure and benchmark 

 

• TAG will address alternate methods for data 

collection/submission. 



Ambulatory Care: Outpatient and 

Emergency Department Utilization 

• Include mental health in the specifications. 

 

 

Proposed Strategy 

• Revisit specifications with TAG 

• Use nationally endorsed measure specifications as 

much as possible. 

 



CAHPS Composites 

• Baseline data is for CY 2011 and CCOs will not have 

2013 data until mid-2014. Difficult to monitor progress 

and make improvements on these measures.  

 

 

Proposed Strategy 

• During the first year of measurement there are 

constraints on when the survey can be fielded. 

• Assess possibility of fielding survey before the end of 

subsequent measurement years. 

 

 

 

 

 



Colorectal Cancer Screening 

• Use the original HEDIS specs (full look back period), 

instead of modified 3 year look back period.  

 

• Use APAC to obtain screening prior to the 3 year look 

back period. 

 

• Consider alternate methods for data capture and 

reporting outside of claims. 

 

 

 



Proposed Strategies 

• For baseline measures, start with the 3 year look 

back period and add one year to the look back period 

each subsequent year of measurement.  

 

• Adjust or remove the benchmark to reflect the 

shortened look back period. 

 

• TAG will address alternate methods for data 

collection/submission. 

 



Developmental Screening 

• Consider including screening occurring with the use 

of non-validated tools.  

 

• Consider alternate methods for data capture and 

reporting outside of claims. 

 



Proposed Strategies 

• Do not include screenings that used non-validated 

tools in this measure.  

 

• TAG will address alternate methods for data 

collection/submission.  

 



Follow Up after Hospitalization for 

Mental Illness 

• Many of the first post-hospital contacts are for case 

management or wrap around services. As this is 

often the most relevant clinical support needed post-

hospital, include these codes in the specifications.  

 

Proposed Strategy 

• Assess additional codes with TAG 

• Use nationally endorsed measure specifications as 

much as possible. 

 

 



Follow up Care for Children Prescribed 

ADHD Medications 

• Due to weekends and schedules, most of the time 

follow-up will occur within 25-35 days, not within 30 

days.  

 

Proposed Strategy 

• Use nationally endorsed measure specifications as 

much as possible. 

 

 



Patient Centered Primary Care Home 

Enrollment 

• Unrealistic to expect all providers are Tier 3 in the 

first year.  Some providers are NCQA certified and 

working on PCPCH. 

 

Proposed Strategy 

• Keep methodology as is since partial credit is given in 

the quality pool for tier 1 and tier 2 providers. 

 

  



Timeliness of Prenatal Care 

• Confusion about inclusion/exclusion of bundled 

payments in the measure specifications. 

 

• If excluding bundled payments, are the baselines 

understated? 

 

• Consider alternate methods for data capture and 

reporting outside of claims. 

 

 

 



Proposed Strategies 

• Bundled payments are included in the baseline data 

provided.   Evaluate impact of any numerator capture 

issues due to bundled payments. 

 

• TAG will address alternate methods for data 

collection/submission.  

 

 

 



Additional Feedback 

Measures that are time or event dependent (e.g., 

elective delivery, timeliness of prenatal care, etc…) 

should only be measured using data from the second 

half of 2013, once specifications have been finalized 

and published.  

 

Proposed Strategy 

• Assess pros and cons with TAG 

 

 

 



Potential policy decisions 

• Use nationally endorsed measures when possible 

• Allow the use of alternate data sources – balance 

variation in CCOs capability to submit own data 

• Phase challenging measures in when technical 

issues are daunting 

• CCOs with denominators less than 30 – modify 

quality pool approach. 

 



Discussion 



Communications Plan 

Metrics and Scoring Committee 

April 5, 2013 

 

Alissa Robbins 



Communications Office 

• Media relations 

 

• Story gathering 

 

• Showing, rather than telling:  

making metrics meaningful 

 

• health.oregon.gov  

http://www.oregon.gov/OHA/OHPB/Pages/index.aspx


Communications Plan 

• Goals 

 

• Audience 

 

• Tools 

 

• Messaging 

 



Media Coverage 

Reporters are excited about what is happening.  

They want to cover it in-depth.  

 

 

Resources for You 



Contact Information 

Alissa Robbins, Office of Communications 

503.490.6590 

Alissa.Robbins@state.or.us  

 

 

mailto:Alissa.robbins@state.or.us








Routine and universal screening 
Inconsistent and selective 
assessment 

Validated screening tools Untested questions 

Alcohol use seen as a continuum Alcohol use seen as dichotomous 

Evidence-based, patient-centered 
change talk 

Ineffective, directive style of 
communication 

Transition between primary care 
and treatment 

Missed opportunities for referrals 
and follow up 



 





Clinic Location 
Total # of 
providers 

Avg visits 
per month 

Exam 
rooms 

Pts using 
public 
payers EMR 

OHSU Richmond 

Portland 

34 2288 28 69% OCHIN EPIC 

OHSU South Waterfront 37 3,323 26 16% 

OSHU EPIC  OHSU Gabriel Park 33 2,722 25 14% 

OHSU Internal Medicine 80 2,483 31 29% 

Providence Southeast 16 1,275 14 60% 
Centricity  

→ EPIC 
Providence Milwaukie Milwaukie 20 1,375 16 52% 

OHSU Cascades East 
Klamath  

Falls 
 38   2000   24   40% 

Meditech 
→ OCHIN 



NIAAA. Manwell, 1998 

unhealthy alcohol use 

 

Low risk or  
abstention:  

78% 

Low-risk limits 

Drinks 
per 

 week 

Drinks 
per 
 day 

Men 14  4  

Women 7  3  

All age 
>65 

7  3  

Unhealthy  
use: 22% 



 

Manwell, et. al, 1998 

Low risk: 38% 
Abstain:  40% 

5% 

8% 

9% 

Zones of use 

Dependent 

Harmful 

Risky 



 
+  +  

Reception MA or Nurse Clinician, Behavioralist, 
of Health Educator 









Smith, et al. 2009, 2010 

Installing the pipeline 



 

Installing the pipeline 











 



 





 

  Measure Measure ratio 

Step 1 

Percent of patients eligible for a 

annual screen who received 

one.  

Patients >18 presenting at clinic and given annual screen 

Patients >18 presenting at clinic who have not received annual 

screen in 12 months 

Step 2 
Percent of patients eligible for a 

full screen who received one. 

Patients who received full alcohol or drug screen 

Patients who screen positive on alcohol or drug  annual screen 

Step 3 

Percent of patients eligible for 

a brief intervention who 

received one. 

Patients who score in the Risky, Harmful, or Dependent zones and 

receive at least the first two steps of a brief intervention 

Patients who score in Risky, Harmful, or Dependent zones 

Percent of patients eligible for a 

referral to treatment who 

received one. 

Patients who score in the Dependent zone and  

are advised to seek treatment 

Patients who score in the Dependent zone 
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Clinic A 
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Clinic B 

Step 1 completed when 

indicated. 
Step 2 completed when 

indicated. 

Step 3 completed when 

indicated. 



Code 
 

Description Details Avg amounts 

AUDIT or DAST form,  
plus others 

 $8     Medicaid 
 $18  Comm. 

15-30 minutes of 
aggregate clinic time 

 $26  Medicaid 
 $29  Medicare 
          (G0396) 
 $33  Comm. 

>30 minutes  More $ 

 



 

Jim Winkle, MPH 

Project Director 

OHSU Family Medicine 

Mail Code: FM 

3181 SW Sam Jackson Park Rd 

Portland, OR 97239 

Office: 503-494-1632 

Cell: 503-720-8605 

Fax: 503-494-4496 

Email: winklej@ohsu.edu 

www.sbirtoregon.org 



SBIRT Measure and Benchmark 

Metrics and Scoring Committee 

April 5, 2013 

 



Current SBIRT Incentive Measure 

Unique counts of members age 18 with one or more Screening, 

Brief Interventions, and Referral to Treatment (SBIRT) services 

------------------------------------------------------------------------------------- 

Members age 18 receiving any of the qualifying outpatient 

services* 

 

 

* Will be corrected – currently reported as adult outpatient visits 

 

Current Benchmark 
440/1,000 adult outpatient visits 

 

 



Challenge 

Measuring screening and interventions together. 

 

 

 



Proposed Solution 

Measure and report  only the Brief Intervention plus 

Referral 

 

 

 



Proposed Solution 

1) OHA will report the Brief Intervention rate 

 

 

2) Set new benchmark  

 
 



Proposed Benchmark: Intervention 

Ideal world 

• Every alcohol and drug user is identified. 

• General prevalence of unhealthy alcohol use: 22% 

• General prevalence of unhealthy drug use: ?? 

 

Oregon specific 

 Illicit drug use 13.14% 

Marijuana use 11.04% 

Alcohol use 64.42% 

Binge alcohol use 23.85% 

Illicit drug dependence/abuse 2.80% 

Alcohol dependence/abuse 8.12% 

Drug or alcohol dependence/abuse 9.94% 



Discussion 


	Metrics & Scoring February Minutes
	State Level Baseline Data (2011)
	Metrics & Scoring April Timeline
	Metrics & Scoring April Straw Meaurement Framwork 
	Baseline and TA group presentation FINAL
	Revised Winkle slides for Metrics Committee
	SBIRT Benchmark Presentation FINAL

