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ITEM 

Welcome and introductions 
Committee members present: Maggie Bennington-Davis, Gloria Coronado, RJ Gillespie, Ken House, 
David Labby, Jeff Luck, Juanita Santana, Eli Schwarz.  
 
OHA: Bruce Austin, Sarah Bartelmann, Lori Coyner, Milena Malone, Jennifer Uhlman.  
 

Consent agenda 
The Committee approved the May 15, 2015 minutes.  
 
Recognition 
Lori Coyner presented a certificate of appreciation to David Labby for his work with the Committee 
since the Committee was established in 2012. Lori and Committee members spoke to David’s 
willingness to always ask the right questions to keep this program on track.  
 

Updates 
OHA staff provided two documents as requested by the Committee in May: a summary of 
recommended best practices and interventions for childhood obesity, and a crosswalk of Oregon’s 
patient-centered primary care home standards with the National Committee on Quality Assurance 
(NCQA)’s patient-centered medical home criteria. Both documents are available in the meeting 
materials online at: http://www.oregon.gov/oha/analytics/Pages/Metrics-Scoring-Committee.aspx  
 
OHA staff provided an update on the timeline to release the final CY 2014 performance data and 
quality pool distribution, as well as the transition to CY 2015 measures. Staff also provided an update 
on beginning to work with the metrics technical advisory workgroup to develop a food insecurity 
screening metric (currently “on-deck” for 2017).  
 

Measure Retirement Criteria 
Lori Coyner presented the updated measure retirement checklist, which incorporates feedback from 
the May Committee meeting, and is available online at: 
http://www.oregon.gov/oha/analytics/MetricsDocs/June%2019,%202015%20Materials.pdf (page 9).  
The Committee adopted the measure retirement checklist, with one typo corrected.  
 
Measure Selection Framework  
In May, the Committee asked about overlap between the new Institute of Medicine core metrics 
framework and OHA’s draft Triple Aim dashboard domains. A crosswalk was presented and is 
available in the meeting materials online at: 
http://www.oregon.gov/oha/analytics/MetricsDocs/June%2019,%202015%20Materials.pdf (pages 3-
8).  
 
The Committee agreed that the crosswalk is a valuable document to help think about on-deck 
measures and what areas might need additional measures, or new measures developed. The 
Committee expressed interest in learning more about community health needs assessments occurring 
across the state and what communities are selecting as strategic priorities (“perfect storm”).  
 

http://www.oregon.gov/oha/analytics/Pages/Metrics-Scoring-Committee.aspx
http://www.oregon.gov/oha/analytics/MetricsDocs/June%2019,%202015%20Materials.pdf
http://www.oregon.gov/oha/analytics/MetricsDocs/June%2019,%202015%20Materials.pdf
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Public Testimony  
Victoria Demchak from the Oregon Primary Care Association, and on behalf of the Oregon Food Bank, 
noted appreciation for the Committee’s engagement over the last year regarding a food insecurity 
measure and encouraged the Committee to continue the work.  
 

On-Deck Measure Discussion 
The Committee reviewed four remaining “on-deck” measures not addressed during the May 15th 
meeting.  
 
Health Equity  
Dr. Bob Dannenhoffer of Umpqua Community Health Center presented a conceptual health equity 
“meta-measure” that would incentivize CCOs to have similar performance across all groups, ensuring 
that underserved populations are not lagging behind. A number of technical challenges were noted 
and measure development is needed, but the Committee expressed interest in using this type of 
equity measure as a challenge pool measure in the future (“challenge pool 2.0”). Staff will present 
additional information on measures with large enough denominators for inclusion in a ‘meta-
measure’ at an upcoming meeting.  
 
PQI 92: prevention quality chronic composite 
The Committee agreed to keep this measure on-deck for 2016 until reviewing data to determine how 
much rates vary across the state.  
 
Tobacco prevalence 
The Committee agreed to keep this measure on-deck for 2016, although there was continued 
discussion whether the measure should be a prevalence measure or a process measure. Staff will 
provide an update on the measure specifications in development in July.  
 
Dental measures 
One of the on-deck measures, annual dental visit, recently lost NQF endorsement as the measure 
steward had not submitted the necessary information to maintain endorsement. The Committee 
agreed to remove this measure from the on-deck list and replace it with the oral evaluation measure 
(for all ages, not just children).  
 
Summary of “on-deck” measures for 2016 

MEASURE NEXT STEPS 

Childhood immunization status Measure ready for adoption. Review data at July meeting. 

Oral evaluation (all ages) Draft measure specifications, identify potential 
benchmarks.  

Tobacco prevalence Continue drafting measure specifications, explore 
benchmark / improvement target options w/TAG.   

PQI 92: prevention quality composite Measure ready for adoption. Review data at July meeting. 

Health equity composite measure Measure development needed, consider using this 
approach for challenge pool.  
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Summary of “on-deck” measures for 2017 or beyond 

MEASURE NEXT STEPS 

Kindergarten Readiness Measure development needed. 

Assessment and management of chronic pain Explore additional pain management measures.  

Childhood obesity prevalence Measure development needed 

Food insecurity screening.  Measure development will begin with TAG in July.  

 
The Committee also agreed that additional time is needed to consider more transformative and 
integrated measures for 2017 and beyond (e.g., diabetes care and periodontal disease).  
 

2016 Measure Selection 
The Committee reviewed each of the existing 2015 CCO incentive measures to determine if they 
should continue for 2016, and noted where additional data or discussion is needed before selection. 
 

2015 INCENTIVE MEASURES STATUS & NEXT STEPS 

Adolescent well care visits Keep for 2016.  
Consider adolescent well care visit / adolescent SBIRT for 
challenge pool measures to begin addressing visit content.  

Alcohol and other substance misuse 
(SBIRT) 

Keep for 2016.  

Ambulatory care: ED utilization Keep for 2016 (tentative), if everyone is meeting the 
benchmark, may need to be refined (e.g., caries-related ED 
or avoidable ED utilization). 

CAHPS: Access to care Keep for 2016. 

CAHPS: Satisfaction with care Keep for 2016. 

Colorectal cancer screening Keep for 2016 (tentative), pending additional CCO feedback 
on the 2014 chart review process.  

Clinical quality measures: 

 Diabetes HbA1c poor control 

 Hypertension control 

 Depression screening 

Keep for 2016.  

Dental sealants Keep for 2016.  

Developmental screening Keep for 2016. Consider options to augment the measure 
after the Child & Family Wellbeing Workgroup finishes this 
fall (e.g., move from screening to service delivery, or access 
to services when needed).  

Effective contraceptive use Keep for 2016.  

EHR adoption Pending review of 2014 performance data at July meeting.  

DHS custody Keep for 2016. 

Follow up after hospitalization for 
mental illness 

Keep for 2016.  

PCPCH enrollment Pending review of 2014 performance data at July meeting.  

Timeliness of prenatal care Keep for 2016.  
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Next Steps 

 The Committee will finalize 2016 measure selection at the July meeting and begin selecting 
2016 benchmarks.  

 The Committee will elect a vice-chair at the July meeting.  

 OHA will work with Maggie Bennington-Davis to develop an agenda for a Committee retreat 
later this year.  

 
Next meeting:  
July 17, 2015 
9:00 am – 1:00 pm 
Wilsonville Training Center 
 

 


