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Finalize 2016 Tobacco Measure

Original Proposal 2016 2017 2018

For meeting minimum cessation 
benefit requirement 40%

60%

33%

66%

25%

75%

For reporting EHR-based prevalence 
data (meeting population thresholds, 
etc)

40% 33% 25%

For reducing prevalence (meeting 
benchmark / improvement target) 20% 33% 50%



TAG Recommendation

•

•

•

•

•



Example 1: CCO meets threshold score and earns quality pool payment.  

Measure components Component Score Total Score (running) 

CCO met the minimum cessation benefit requirement  40% 40% 

CCO submitted EHR-based data.  40% 80% 

CCO did not reduce prevalence.  0% 80% 

Total Score 80% 

 

Example 2: CCO did not meet cessation benefit requirement, even though they meet threshold score, they do 

not earn quality pool payment.   

Measure components Component Score Total Score (running) 

CCO did not met the minimum cessation benefit 

requirement  

0% 40% 

CCO submitted EHR-based data.  40% 40% 

CCO did reduce prevalence.  40% 80% 

Total Score 80% 

 



Revised Proposal 

Revised Proposal 2016 2017 (A) 2017 (B) 2018

For meeting minimum 
cessation benefit requirement*

Pass / Fail – CCO must meet this 
component to meet the 
measure. 

40%

60%

33%

66%

30%

66%

25%

75%

For reporting EHR-based
prevalence data (meeting 
population thresholds, etc)

40% 33% 30% 25%

For reducing prevalence 
(meeting benchmark / 
improvement target)

20% 33% 40% 50%



Finalize 2016 Benchmarks



Tobacco Prevalence Data (CAHPS)







Tobacco Prevalence Data (MBRFSS)





Tobacco Prevalence Benchmark



Finalize 2016 Benchmarks





CCO December 2013 August 2015

ALLCARE HEALTH PLAN 3,817 10,005

CASCADE HEALTH ALLIANCE 1,350 3,328

COLUMBIA PACIFIC 2,410 5,508

EASTERN OREGON 2,221 7,084

FAMILYCARE 3,890 18,393

HEALTHSHARE OF OREGON 22,389 42,734

INTERCOMMUNITY HEALTH NETWORK 4,530 10,721

JACKSON CARE CONNECT 2,788 5,745

PACIFICSOURCE - CENTRAL OREGON 2,626 8,586

PACIFICSOURCE - GORGE 531 1,962

PRIMARYHEALTH OF JOSEPHINE COUNTY 1,075 2,750

TRILLIUM COMMUNITY HEALTH 7,871 18,317

UMPQUA HEALTH ALLIANCE 2,100 5,020

WESTERN OREGON ADVANCED HEALTH 2,189 5,003

WILLAMETTE VALLEY COMMUNITY HEALTH 5,329 14,833

YAMHILL CO CARE ORGANIZATION 1,687 3,873

Statewide 66,803 163,862

CCO enrollment ages 50-75





Colorectal Cancer Screening



Colorectal Cancer Screening (2)



2016 WORK PLAN & 

MEETING SCHEDULE
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Meeting Date / Time / Location

Committee meetings were originally scheduled on the third Friday of 

the month, to follow the CCO CEO meetings that are held the third 

Thursday. Given changes in Committee membership:

• Are third Fridays still the most convenient time? 

Committee meetings were originally scheduled in Wilsonville to make it 

easier for members to attend without dealing with Portland traffic and 

parking limitations. 

• Is Wilsonville still the preferred location? 



CHILD & FAMILY WELLBEING 

WORKGROUP PRESENTATION







DEBRIEF FROM OCTOBER 

RETREAT & JOINT 

BEHAVIORAL HEALTH 

LEARNING SESSION 



Committee Vision: 

Continue to lead on and expand influence of incentive 

measures to improve the health of Oregonians, 

through HST and cross-system collaboration

5

0 0 0

Yes, no changes needed Yes, with edits No Other

Are you satisfied with the Committee’s vision? 

N=5



Potential areas of focus for future 

measurement

• Measures that support 

simplification, not complexity

• Population health / community 

health

• Vulnerable populations

• Behavioral health

• Care coordination

• Collaboration outside the health 

system (e.g., shared 

accountability, cross-systems)

• Equity

• Health care workforce 

(“quadruple aim”)

• Integration within the health 

system (e.g., physical, 

behavioral, and oral health)



1

4

0 0

Yes, no
changes

Yes, with
edits

No Other

Do you agree with the areas 
of focus for metrics as 

identified at the retreat? 

• There are qualitative differences 

between the topics; might be valuable 

to group or prioritize them.

• Recommend prioritizing the list:
– Vulnerable populations and equity should be 

at the top to provide overarching guidance 

to the rest of the work. 

• Concern with getting into workforce 

metrics – important, but messy and 

complicated to measure. May be a 

distraction from patient-centered work.

• Add “moving upstream / prevention”  



List of potential new / revised measure 

selection criteria as identified at the retreat

The Committee should consider: 

• Readiness of the system to adopt 

or improve on a measure

• Sustainability (i.e., not retiring a 

measure too soon if that puts 

progress at risk)

• Balancing the measure set 

between process and outcome 

measures

• Balancing the measure set 

between upstream and 

downstream measures. 

Where possible, the Committee 

should consider measures that are:

• Age-agnostic, or applicable to 

everyone

• Multi-generational, or two-

household

• Bundled (i.e., multiple concerns / 

services in single measure)

• Collaborative across multiple 

systems (i.e., outside the health 

care system, “synergistic”)

• Aligned with public health 

modernization and state health 

improvement plan priorities

• High impact, or have broad 

opportunity to improve health 



• Concerns with “readiness of the 

system” as concept – organizations 

do not like change. Don’t let this 

criteria delay implementation of 

measures that would benefit all 

Oregonian’s health. 

• Ok with readiness = “can this actually 

be measured”, but not with readiness 

= “health plans / providers tell us they 

are ready”. Don’t stand in the way of 

true innovation. 

• Need more information on age-

agnostic / applicable to everyone 

criteria to understand the intent. 

3

1 1

0

Yes, no
changes

Yes, with
edits

No Other

Do you agree with the list of 
potential new / revised 

measure selection criteria? 



• Now have more defined and clear 

understanding of the group’s thinking 

and direction. 

• Not a changed approach, but more 

confident in knowing there is clear 

agreement about where we want to go. 

• Approach doesn’t change, but nice to 

have focus and signposts to guide work. 

• Would like us to be more strategic rather 

than reactive to pressure from interest 

groups who want specific (single 

condition) metrics. 

• Take more “core ideas” approach rather 

than individual topics that come up. Be 

more aware of guiding principles. Be 

bold about measures. 

3

0

2

Yes No Other

Do you think you will be 
changing your approach to 

the tasks of the Committee as 
a result of the discussion at 

the retreat? 



Was there anything not discussed at the 

retreat that you wished had been? 

• How to strategically partner with hospital metrics. 

• What are transformative metrics? 

– Do they exist / how are they defined?

– How do we develop an idea into a metric?



Should the Committee hold additional 

retreats? 

4

1

0 0

Yes, annual retreats Yes, at frequency / schedule
TBD

No, once was enough Other



Was the shared learning session with the 

Hospital Performance Metrics Advisory 

Committee useful? 

3

1 1

Yes No Other

• Not a good use of time to sit through 

presentations / information that could 

be have distributed in advance. 

• Exciting to learn about all the creative 

work; Perhaps can motivate the group 

to be less tentative in approach to new 

measures. 

• Good to introduce the committees to 

each other and think about 

opportunities to align around a 

common goal. 

• Information was good, but primarily 

geared for M&S, not hospital 

committee. No obvious ways to 

connect over the info. 

• Useful, but not much synthesis. More 

discussion would have been better. 



How often should a joint meeting or 

shared learning session with the Hospital 

Committee be attempted? 

• Maybe discussion instead of learning 

session? Crosswalk our metrics? 

Think about metrics for system of 

care?

• Committees should be merged and 

funds pooled – stop reflecting historical 

silos in industry. 

1

0 0

3

0

1



Suggestions for improving future 

learning sessions

• For shared learning session to be valuable, each group needs to have a minimum 

level of understanding of what the other group is doing, and where they fit into the 

system. 

• Have time after each presentation for questions. 

• Presentations from other states that have examples of successful collaboration 

among hospitals and other sectors around population health. 

• Presentations around models for effecting large social change such as  collective 

impact. 



Additional discussion



Incentive Measure Crosswalk




