Oregon Metrics and Scoring Committee

AGENDA

September 25, 2012
8:30 a.m. to 11:30 a.m.

Wilsonville Training Center
29353 SW Town Center Loop E.

Room 211

Wilsonville, Oregon 97070

Public call-in number (listen only line): Dial: 1-877-455-8688; participant code: 915042

Time Item Presenter Action
Item
8:30 | Welcome and agenda review Bob Dannenhoffer
8:35 | Consent agenda: September minutes Bob Dannenhoffer X
Review of measures selected during meeting #2:
8:45 ’ FoIIc_;v_v-up informaiigg Michael Bailit
e Additional proposed measures
*  Staff recommendations
10:00 | Review of incentive program framework Tina Edlund
10:15 | Discuss options for year 1 incentive pool Michael Bailit
10:45 | EHR, Meaningful Use, and oral health measures Michael Bailit
11:00 | Next steps and wrap up Bob Dannenhoffer
11:15 | Public testimony Bob Dannenhoffer

Next Meeting:

October 10™
8:30to 11:30 a.m.







Oregon Metrics and Scoring Committee
Minutes
September 11, 2012
Sheraton Airport Hotel
Cascade Rooms A & B
Portland, OR 97220
8:30 — 11:30 a.m.

Welcome and Agenda Review

Committee members present: Robert Gillespie, Maggie Bennington-Davis, Bob Joondeph, David Labby,
Robert Dannenhoffer, Jeff Luck, Gloria Coronado, Phil Greenhill, Jeanine Rodriguez (by phone).

Consultants present: Michael Bailit (Bailit Health Purchasing).

Consultants present (by phone): Kate Bazinsky (Bailit Health Purchasing); Wendy Hill-Petras (Centers for
Medicare and Medicaid Services - CMS).

OHA Staff: Tina Edlund, Chief of Policy; Carole Romm, Accountability and Quality; Sarah Bartelmann,
Project Manager;

Consent Agenda

The Committee approved the August 22" minutes.

Review of CMS requirements for incentive measures

Michael Bailit provided an overview of the CMS requirements for incentive measures, the Metrics &
Scoring Committee’s charge, and the parameters and methodology for incentive measures.

Michael's presentation is available in the meeting materials online at:
http://cms.oregon.gov/oha/Documents/MetricsScoringCommitteeMaterials120911. pdf

Potential metric domains

Michael Bailit presented an incentive measures domain framework, listing domains, categories and
populations, as required in statute and in the waiver. Domains not currently included in the framework are
health disparities, efficiency, and administrative services.

David Labby recommended the new Institute of Medicine (IOM) report Best Care at Lower Cost: The Path
to Continuously Learning Healthcare in America and encouraged the Committee to focus on cost
reduction strategies beyond administrative domains. The IOM report is available online at:
http://www.iom.edu/Reports/2012/Best-Care-at-Lower-Cost-The-Path-to-Continuously-Learning-Health-
Care-in-America.aspx

Michael reviewed the criteria for selecting incentive measures developed by the Transitional Metrics and
Scoring Committee and proposed six criteria for the Committee:

1. Representative of the array of services provided and beneficiaries served by the CCOs
2. Use valid and reliable performance measures
3. Rely on measures from national measure sets whenever possible
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4. Focus on outcomes to the extent possible
5. Exclude measures that would be expected to be heavily influenced by patient case mix
6. Control for the effects of random variation.

The Committee proposed adding transformative potential and measures to address overutilization to the
list.

The Committee discussed how many measures should be included in the incentive measures set.
Michael recommended a set of 15-20 measures that would be aligned with the reporting requirements and
consistent across all CCOs (i.e., plans cannot select their own measures from a list).

Potential metrics for selected incentive metric domains

Michael Bailit introduced a grid of 53 potential measure, organized by domain and category, for the
Committee to review as candidates for incentives. The library of potential measures is included in the
meeting materials available online at:
http://cms.oregon.gov/oha/Documents/MetricsScoringCommitteeMaterials120911.pdf.

Measures marked selected and those designated as potential pending more information will be reviewed
on September 25". Committee members also nominated additional measures for consideration.

Next steps and wrap up

Committee members will review the IOM report and determine if any measures need to be added to the
list; they will also submit additional measures for consideration before the next meeting.

Oregon Health Authority staff and Bailit Health Purchasing will pull together baseline data for measures
that will be discussed on September 25™ and will also prepare additional information on certain measures,
as requested.

Public Testimony

No public testimony was provided.

Adjourn

Next Meeting:

September 25"

8:30 — 11:30 a.m.

Clackamas Community College
29353 SW Town Center Loop E
Wilsonville, OR 97070
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Requested Background Information on Selected Measures
Metrics & Scoring Committee Meeting #3

1) The Committee requested that we identify additional measures for health
disparities and efficiency:

The Office of Equity and Inclusion Report “State of Equity” provides baseline data for
the Oregon Health Plan population, broken out by race and ethnicity on three measures:

e Utilization rate of preventive services for children birth through 10 years old
covered by the Oregon Health Plan per person year;

e Rate of ambulatory care sensitive condition hospitalizations of Oregon Health
Plan clients per 100,000 person years;

e Utilization rate of preventive services for youth and adults 11 years old and older
covered by the Oregon Health Plan per person year.
http://www.oregon.gov/oha/oei/soe/docs/ state-of-equity-report.pdf

2) The Committee expressed interest in including a measure to incentivize
development and use of patient centered primary care homes. The Committee
considered the following measure: “the percentage of patients assigned to a tier one
PCMH within 30 days of enrollment in the plan.” This is not a national measure so
we identified other existing measures for patient-centered primary care homes:

Patient Centered Medical Home Performance Metrics for Employers, 2011 has recommended
the following measures to assess the adoption and utilization of patient centered
medical homes. http:/ /www.pcpcc.net/files/metrics_guide 2011.pdf

e Rate of PCPCH adoption: number of enrollees enrolled in PCPCH / total #
eligible.
o Rate of PCPCH utilization: # of visits to PCPCH / total # PCPCH enrollees.

3) The Committee requested that we identify additional measures on overuse or over-
utilization:

NQF endorsed measures that address overuse or inappropriate use of care (see excel
document for more details):
e Age-Related Macular Degeneration (AMD): Counseling on Antioxidant
Supplement
e Appropriate treatment for children with upper respiratory infection (URI)
e Avoidance of Antibiotic Treatment in Adults with Acute Bronchitis
e Cardiac stress imaging not meeting appropriate use criteria: Testing in
asymptomatic, low risk patients
e Cardiac stress imaging not meeting appropriate use criteria: Routine testing after
percutaneous coronary intervention (PCI)


http://www.oregon.gov/oha/oei/soe/docs/state-of-equity-report.pdf�
http://www.pcpcc.net/files/metrics_guide_2011.pdf�

Cardiac stress imaging not meeting appropriate use criteria: Preoperative
evaluation in low risk surgery patients

Emergency Department Use without Hospitalization (during home health stays)
LBP: Appropriate Imaging for Acute Back Pain

LBP: Repeat Imaging Studies

LBP: Surgical Timing

LBP: Appropriate Use of Epidural Steroid Injections

Prostate Cancer: Avoidance of Overuse Measure - Bone Scan for Staging Low-
Risk Patients

Thorax CT: Use of Contrast Material

4) Measure #72: Identify existing evidence-base for depression screening and follow-
up planning:

The USPSTF recommends screening adults for depression when staff-assisted
depression care supports are in place to ensure accurate diagnosis, effective
treatment, and follow-up. Grade: B (2009)

The USPTF recommends against routinely screening adults for depression when
staff-assisted depression care supports are not in place. There may be
considerations that support screening for depression in an individual patient.
Grade: C (2009)

The USPSTF concludes the evidence is insufficient to recommend for or against
routine screening of children or adolescents for depression.

http: / /www.uspreventiveservicestaskforce.org /uspstf / uspsaddepr.htm

5) Measure #43: Provide definition for medication reconciliation:

Medication Reconciliation Definitions:

0 The process of identifying the most accurate list of all medications that
the patient is taking, including name, dosage, frequency, and route, by
comparing the medical record to an external list of medications obtained
from a patient, hospital, or other provider. -- Meaningful Use Measure #6
definition, 2010
http:/ /www.cms.gov/Regulations-and-Guidance/ Legislation/
EHRIncentivePrograms/downloads/6_Medication_Reconciliation.pdf

0 A type of review in which the discharge medications are reconciled with
the most recent medication list in the outpatient medical record. -
HEDIS, 2010

http:/ /www.qualitymeasures.ahrqg.gov/content.aspx?id=34032

Meaningful Use Measure - The EP performs medication reconciliation for more
than 50% of transitions of care in which the patient is transitioned into the care of
the EP.


http://www.uspreventiveservicestaskforce.org/uspstf/uspsaddepr.htm�
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http:/ /www.ncqa.org/Portals/0/Public %20Policy /NCQA PCMH 2011 Meani
negful Use Crosswalk 11.21.2011.pdf

e HEDIS Measure - Medication reconciliation post-discharge: percentage of
discharges from January 1 to December 1 of the measurement year for members
66 years of age and older for whom medications were reconciled on or within 30
days of discharge.
http:/ /www.qualitymeasures.ahrq.gov/content.aspx?id=34032

6) Measure #28: Provide more information on SBIRT:

Screening, Brief Intervention and Referral to Treatment (SBIRT) is a comprehensive,
integrated, public health approach to the delivery of early intervention and treatment
services for people with substance use disorders and those at risk of developing these
disorders. SBIRT is a brief conversation, about 10 to 15 minutes, about hazardous alcohol
and/or drug consumption.

Risky drinkers who receive a brief intervention have reduced their drinking 10 - 30% at
12 month follow-up (Kaner, Cochrane Database Systematic Review; Moyer et al, 2002;
Whitlock et al, 2004; Bertholet et al, 2005).

Literature suggests a four to one savings with the SBIRT approach (SAMHSA 2008).
One study (Fleming et al, 2002) suggests that every dollar invested in an SBIRT-like
approach saved $4.30 in future health care costs, and benefits increase when other
societal costs, such as motor vehicle accidents and legal fees are factored in.

The SAMHSA and CMS recommended way to track SBIRT is through CPT codes: H0050
and H0049. Between April 1, 2011 and March 31, 2012 - there were 15 paid claims for
SBIRT.

Resources:

e The Oregon Health and Science University SBIRT Primary Care Residency
Initiative (www.sbirtoregon.org) is helping disseminate SBIRT practices by
training the next generation of primary care physicians. Training for physicians
and primary care practitioners is free and available online.

e The Northwest Frontier Addiction Technology Transfer Center (NWATTC)
works with the SBIRT Primary Care Residency Initiative and is a good source of
information and partnership for implementing SBIRT in primary care settings.
www.attcnetwork.org/regcenters/ generalContent.asp?rcid=10&content=STCUS
TOM1
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7) Measure #261: Provide more information on the use of the D3. Is there any baseline
data we could use?

[On the possibility of using D3] “You could use the other three components as a
composite. Aspirin doesn’t have a large impact anymore (average rate is about 95%),
but still a lot of variation in smoking rates, but biggest drivers are BP and LDL. I know
Better Health Greater Cleveland reports a D5 that swaps out weight management
(BMI<30) for aspirin, and reports percent of patients that achieve at least 4 out of 5. Not
sure of any that report a composite of just three, but it would be valid, and would give
you more variation in results than rewarding on the components individually.” -
Minnesota Community Measurement

8) Measure #265: Provide more information on how to collect the Advance Care Plan
measure.

While some limited information may be available from the POLST (Physician Orders
for Life-Sustaining Treatment) registry, determining the percent of patients aged 65
years or older who have an advance care plan or surrogate decision maker would
require chart review.

Alternative End of Life Measures: These measures do not require chart reviews but
require the administration of another survey.

¢ CARE - Consumer Assessments and Reports of End of Life (NQF 1632) is a
survey measure developed by the Center for Gerontology and Health Care Research
administered to bereaved families of adult persons (age 18 and older) who died
of a chronic progressive illness receiving services for at least 48 hours from a
home health agency, nursing homes, hospice, or acute care hospital. The survey
measures perceptions of the quality of care either in terms of unmet needs,
family reports of concerns with the quality of care, and overall rating of the
quality of care. The time frame is the last 2 days of life up to last week of life
spent in a hospice, home health agency, hospital, or nursing home.

e Family Evaluation of Hospice Care (NQF 0282) is a survey measure developed
by National Hospice and Palliative Care Organization. The FEHC survey is an after-
death survey administered to bereaved family caregivers of individuals who
died while enrolled in hospice. Timeframe: The survey measures family
members perception of the quality of hospice care for the entire enrollment
period, regardless of length of service. Composite Score: Derived from responses
to 17 items on the Family Evaluation of Hospice Care(FEHC)survey presented as
a single score ranging from 0 to 100.

Global Score: Percentage of best possible response (Excellent) to the overall
rating question on the FEHC survey.



9) Measure #250a: The Committee was interested in adopting the prenatal care
measure but wanted to know how many women are coming on to Medicaid in their
third trimester.

In 2011, 2,182 (9.7 percent) clients delivering babies while on Medicaid became eligible
in their third trimester, compared to 10.4 percent in 2010 and 12 percent in 2009.

10) Measure #71: How many children are in DHS custody? By CCO? Are the
numbers too small to incentivize?

e Approximately 8,500 children are in DHS custody (2.3% of all children on
Medicaid).
e Age breakdowns by CCO are not yet available.

11) Measure #76: What does the developmental screening measure consist of? Does it
include referral to follow-up services?

NQF Definition of Measure: The percentage of children screened for risk of
developmental, behavioral and social delays using a standardized screening tool in the
first three years of life. This is a measure of screening in the first three years of life that
includes three, age-specific indicators assessing whether children are screened by 12
months of age, by 24 months of age, and by 36 months of age.

e This measure does not require referral to community services/resources. No
alternate measures have been identified that include referrals.

e Oregon is currently validating this measure and has been using it in the current
ABCDIII performance improvement project.

The other NQF endorsed developmental screening measure (NQF# 1385:
Developmental screening using a parent completed screening tool (Parent report,
Children 0-5)) does not include follow-up or require referral either.

12) Measure #278: what number (or percent) of the Medicaid population is 50-74?
How will this change when the expansion population comes on?

As of August 2012, there were 78,906 adults on Medicaid age 50-74 (11.9 percent of the
population), and an additional 21,934 adults age 75+ (3.4 percent of the population).

When the expansion population is added in 2014, we can reasonably project an
additional 51,000 adults ages 50+ becoming eligible. This would bring the percent of
adult Medicaid members age 50+ to 17%.



13) Measure #277: What are the Bright Futures Standards and/or USPSTF
recommendations for adolescent well-care visits?

The Bright Futures Periodicity Schedule recommends 11 visits over 11 years (ages 11 to
21). Oregon has adopted this schedule for the Prioritized List as well as for the Early
Periodic Screening Diagnosis and Treatment program standards and reporting.

Periodicity Schedule

http:/ /brightfutures.aap.org/pdfs/ AAP %20Bright %20Futures % 20Periodicity %2
0Sched %20101107.pdf

Brief summaries for each age groups’ visits

http:/ /brightfutures.aap.org/pdfs/Guidelines PDF/18-Adolescence.pdf
Adolescent Health Program’s Bright Futures Policy Brief

14) The Committee requested that we identify options for patient experience of care
composite measures:

Option 1: Align with the Health Insurance Exchange measure, which is a composite of 5
CAHPS questions:

1.

In the last 12 months, how often did your health plan’s customer service staff
treat you with courtesy and respect?

In the last 12 months, when you needed care right away, how often did you get
care as soon as you thought you needed?

Using any number from 0 to 10, where 0 is the worst health care possible and 10
is the best health care possible, what number would you use to rate all your
health care in the last 12 months?

Using any number from 0 to 10 where 0 is the worst health plan possible and 10
is the best health plan possible, what number would you use to rate your health
plan?

In the last 12 months, how often did your health plan’s customer service give you
the information or help you needed?

Option 2: Roll up of 3 questions from the CAHPS 4.0H Adult Questionnaire selected by
the committee:

In the last 12 months, how often did your health plan’s customer service staff
treat you with courtesy and respect?

In the last 12 months, how often did your personal doctor show respect for what
you had to say?

In the last 12 months, how often did your personal doctor seem informed and
up-to-date about the care you got from these doctors or other health providers?


https://mail.dhs.oregon.gov/owa/redir.aspx?C=R4zEIitwU0e2a_KHjnftUXiYi9tKac8Itca5Fbnt3ZfHvywYXgar8Yr4YOYjtYjetnh5nXc1_JQ.&URL=http%3a%2f%2fbrightfutures.aap.org%2fpdfs%2fAAP%2520Bright%2520Futures%2520Periodicity%2520Sched%2520101107.pdf�
https://mail.dhs.oregon.gov/owa/redir.aspx?C=R4zEIitwU0e2a_KHjnftUXiYi9tKac8Itca5Fbnt3ZfHvywYXgar8Yr4YOYjtYjetnh5nXc1_JQ.&URL=http%3a%2f%2fbrightfutures.aap.org%2fpdfs%2fAAP%2520Bright%2520Futures%2520Periodicity%2520Sched%2520101107.pdf�
https://mail.dhs.oregon.gov/owa/redir.aspx?C=R4zEIitwU0e2a_KHjnftUXiYi9tKac8Itca5Fbnt3ZfHvywYXgar8Yr4YOYjtYjetnh5nXc1_JQ.&URL=http%3a%2f%2fbrightfutures.aap.org%2fpdfs%2fGuidelines_PDF%2f18-Adolescence.pdf�

Option 3: Roll of up 4 questions from the CAHPS 4.0 Adult Questionnaire that make up
the Adult Composite core measure: getting care, getting care quickly, how well doctor
communicates, and health plan information and customer service

15) Measure #93: The committee requested that we identify national specifications for
the access measure selected: percentage of adults with a chronic disease w/any
outpatient visit in past year (specific chronic diseases could include diabetes,
COPD/asthma, coronary artery disease, HTN, schizophrenia).

This measure does not have national specifications, it does not align with any other state
measures set and we don’t have any baseline data for it.

16) The Committee expressed interest in encouraging CCOs to move away from fee
for service payment models and towards alternative methodologies and requested
that we identify measures to capture this movement across CCOs.

Catalyst for Payment Reform is developing metrics for assessing provider payment
methodologies used by health plans, as part of its National Scorecard project. This kind
of a measure would CCOs are pay their providers (e.g., bundled payments). CPR
metrics will be available for our consideration in several weeks.

http:/ /www.catalyzepaymentreform.org/National Scorecard.html
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HEALTHY PEOPLE 2020

CRITICAL INDICATORS FOR

ADOLESCENTS AND YOUNG ADULTS

Percent of adolescents and young adults who had
a well-visit in the past 12 months

Overview

Adolescents and young adults
must receive preventive health
services for Oregon to move

toward its Triple Aim of better care

for everyone, lower costs and a
healthy population.

Prevention and wellness, nurtured
by regular preventive health visits
or “well-visits,” are major building
blocks to national and state health
care transformation. Youth who
can easily access developmentally
appropriate, evidence-based
preventive health services are
more likely to be healthy and able
to reach milestones such as high
school graduation and entry into
the work force, higher education
or military service.!

The American Academy of
Pediatrics Bright Futures provides
the most comprehensive and
widely adopted service guidelines
for the supervision of infants’,

children’s and adolescents’ health.

Linking clinical and
community prevention:

The health assessment and
prevention topics covered
in a well-visit support the

Oregon Public Health

Division’s priorities designed

to make Oregon one of the

healthiest states.

Bright Futures recommends
annual preventive health visits
for adolescents and young adults
aged 11 to 21 years.

During a visit, the provider
conducts a risk and strength
assessment, listens to parent
and youth concerns, conducts
necessary screening and
provides guidance on key health
promotion priorities such as
family support, healthy weight,
nutrition and physical activity,
mental health, healthy sexuality
development, safety and injury
prevention, and oral health.
However, research shows that
most adolescents and young
adults have not had an annual
well-visit in the past year. One
study using national medical
expenditure data found that,
between 2001 and 2004, only
38 percent of adolescents 12 to
17 years of age had a well-visit
in the past year.?




Adolescent well-visits
in Oregon

In 2011, just over half of Oregon’s eighth
and 11th graders had a well-visit in the

Saw a doctor or nurse in the last 12 months
(not for injury or illness),
Oregon Healthy Teens Survey 2001-2011

@ 8th graders O 11th graders

past year (see Figure 1). Both male and

female youth who had a well-visit in the
past year reported excellent or very good
physical and emotional health more often
than youth who had not had a well-visit in
that time.?

Why are young people not
receiving recommended
preventive health services?

Oregon has greatly reduced the number of uninsured
children through the Healthy Kids program. However,
insurance coverage disparities based on age, race/
ethnicity and income still exist.*

Figure 1

Other barriers persist for providers and youth,

with or without health insurance. Youth, especially
those with high-risk behavior, are very concerned
about confidentiality.> Other common barriers for
youth include lack of transportation or access to a
convenient source of care; finding the health care
system hard to navigate; lack of culturally, linguistically
and youth-friendly providers; and inadequate
coordination between providers and referral services.

Providers cite lack of patient interest and lack of
time during the visit as the biggest barriers to
preventive service delivery, especially
counseling-based interventions.” Other

barriers are inadequate compensation,

absence of clear practice guidelines,
and an overwhelming number of
recommended services. Providers
are also concerned about providing
confidential care, responding

to youth with risky behavior, and
dealing with cultural barriers.?

ﬂo B
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Oregon Healthy Teens Survey

Promoting adolescent preventive
health services

Increased focus on preventive health care is a
cornerstone of both federal and state health care
transformation. The Patient Protection and Affordable
Care Act of 2010 extends Medicaid coverage to
thousands of young people and allows them to
stay on their parents’ or guardians’ insurance until
age 26. The act requires insurance companies
cover preventive services without cost sharing and
increases payments to primary care physicians.®
Oregon Coordinated Care Organizations (CCOs)
integrate and deliver physical, mental, dental and
preventive health services to Medicaid and Medicare
clients. CCOs work to lower costs, strengthen health
outcomes and health equity, and improve
patient experiences. Patient-centered Primary
Care Homes (PCPCH) are key to Oregon’s
health care transformation. In order to focus
on prevention and wellness, recognized
primary care homes have more funding
and support than non-recognized
providers have; PCPCHs must collect
- specific outcome data on their population
L and attest to certain quality standards.




What can policymakers do?

Policymakers can encourage local providers that
serve youth to become recognized Patient-centered
Primary Care Homes. They can also support quality
assurance measures that align with best practice
recommendations, and health systems change

such as the development of alternative payment
structures based on health outcomes rather than
patient volume. New payment methods could reduce
provider barriers to providing preventive care due to
lack of funding and time.

Policymakers can support school-based health
centers and school health services, like school
nurses. School-based health services help youth
stay in school and out of more costly care settings.
Investing in these and other youth services will pay
dividends in both health and education outcomes.' ™

What can providers do?

Providers can familiarize all office staff with the
consent and confidentiality laws pertaining to minors’
rights to access services and health care information.
Offices can also create confidential appointment-
making, confirmation and billing systems; they can
also ensure private time with providers. Posters

and handouts showing the office’s confidentiality
policies and expectations may help patients,

parents and providers transition to care that is

more confidential. Find sample posters at the
Society for Adolescent Health and Medicine’s
website, www.adolescenthealth.org.

What can parents and youth do?

Open and honest communication among parents/
guardians and youth is a vital support to preventive
care providers. Because parents are youths’ most
significant source of health information, they should
talk often about topics like relationships, friends,
alcohol and drug use, and how things are going in
school. Parents and guardians can also ensure youth
have an annual well-visit with a trusted provider, and
understand the need for private time between the
youth and provider.




Resources for providers, parents and youth

PCPCH Program: Find information on certification and standards. www.primarycarehome.oregon.gov/oha/ohpr/Pages/
healthreform/pcpch/index.aspx

Bright Futures: Find preventive care guidelines, screening recommendations, a comprehensive risk and strength assessment, tools,
and encounters forms for review and download. www.brightfutures.aap.org

Minor Rights in Oregon: This guide provides an overview of federal and Oregon rules regarding minor consent and confidentiality.
http://public.health.oregon.gov/HealthyPeopleFamilies/ Youth/Documents/MinorConsent.pdf

Oregon Public Health Division: Find more information on the Public Health Priorities. http://public.health.oregon.gov/About/Pages/
Goals.aspx

Children Now: Find information for parents on how to talk with youth about sexuality, drugs, alcohol and other topics. www.
talkingwithkids.org

Planned Parenthood Teens: Find important information for youth, including specific information for LGBTQ youth on topics related
to reproductive health. www.teenwire.com

Coordinated Care Organizations. Find out about Oregon’s CCOs and health transformation efforts. www.cco.health.oregon.gov.

1 Haas, S.A. & Fosse, N.E. (2008). Health and the educational 7 Broder, K.R. et al. (2008). Adolescent immunizations and

attainment of adolescents: Evidence from the NLSY97. other clinical preventive services: A needle and a hook?
Joumnal of Health and Social Behavior, 49, (2), 178-92. Pediatrics, 121, S25-S34.

2 Irwin, C.E. Jr., Adams, S.H., Park, M.J., & Newacheck, P.W. 8 Kharbanda, E.O., Levine, S.B., & Burstein, G.R. (2011).
(2009). Preventive care for adolescents: Few get visits and Advances in health promation for adolescents and young
fewer get services. Pediatrics, 125, (1), €565-572. adults. In A. Cohall & M. Resnick (Eds.), Adolescent

. . . Medicine: State of the Art Reviews: Advances in Health

3 Oregon Health Authority Public Health Division. (2011). Promotion for Adolescents and Young Adults. 482-497, Elk
Oregon Healthy Teens Survey. Grove Village, IL: American Academy of Pediatrics.

4 Oregon Health Authority, Office for Oregon Health Policy 9 English, A. (2010). The Patient Protection and Affordable
and Research. (2011). Health insurance coverage in Oregon: Care Act of 2010: How does it help adolescents and
2011 Oregon Health Insurance Survey results. Retrieved young adults? Chapel Hill, NC: Center for Adolescent
from www.oregon.gov/OHA/OHPR/RSCH/Insurance_Data. Health & the Law' and Sa,n Francisco. CA: National
shtml. Adolescent Health Information and Innovation Center.

5 Lehrer, J.A, Pantell, R., Tebb, K., & Shafer, M.A. (2007). 10 McNall, M.A,, Lichty, L.F., & Mavis, B. (2010). The impact
Forgone health care among U.S. adolescents: Associations of school-based health centers on the health outcomes of
between risk characteristics and confidentiality concerns. middle school and high school students. American Journal
Jourmnal of Adolescent Health, 40, (3). 218-226. of Public Health, 100, (9). 1604-1610.
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unique health care needs of adolescents. Health Insurance of the relationship between a coordinated school health

for Children, 13, (1). 117-135. Retrieved from program and school achievement: A case for school
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	4a. Requested Background Information on Selected Measures v2 FINAL
	In the last 12 months, how often did your health plan’s customer service staff treat you with courtesy and respect?
	In the last 12 months, when you needed care right away, how often did you get care as soon as you thought you needed?
	Using any number from 0 to 10, where 0 is the worst health care possible and 10 is the best health care possible, what number would you use to rate all your health care in the last 12 months?
	Using any number from 0 to 10 where 0 is the worst health plan possible and 10 is the best health plan possible, what number would you use to rate your health plan?
	In the last 12 months, how often did your health plan’s customer service give you the information or help you needed?
	Option 2: Roll up of 3 questions from the CAHPS 4.0H Adult Questionnaire selected by the committee:
	In the last 12 months, how often did your health plan’s customer service staff treat you with courtesy and respect?
	In the last 12 months, how often did your personal doctor show respect for what you had to say?
	In the last 12 months, how often did your personal doctor seem informed and up-to-date about the care you got from these doctors or other health providers?
	Option 3: Roll of up 4 questions from the CAHPS 4.0 Adult Questionnaire that make up the Adult Composite core measure: getting care, getting care quickly, how well doctor communicates, and health plan information and customer service
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