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Overview

The first quarter of the State Innovation Model Testing Award has been productive for Oregon.
The focus has been on hiring key staff, launching the Transformation Center, providing critical
training and developing the administrative and financial structures to support the Oregon State
Innovation Model (SIM) initiative. All goals and objectives established for this period were met.

Highlights include:

» Launched the Transformation Center; hiring key personnel; and completing critical
training. Staff have moved into permanent offices and a web-based collaborative team
site has been established.

» Oregon has initiated growth of the coordinated care model beyond Medicaid. In a June
3rd letter, Governor John Kitzhaber directed the Oregon Health Policy Board (OHPB) to
identify possible statutory and regulatory changes necessary to ensure that the state
capitalizes on the opportunity to extend the coordinated care model into the commercial
marketplace. The letter specifically asks OHPB to identify recommendations for the
Legislature and the Governor by the end of 2013, including, but not limited to:

o0 Strategies to mitigate cost shifting, decrease health insurance premiums, and
increase transparency and accountability;

o Opportunities to enhance the Oregon Insurance Division’s rate review process;

o Alignment of care model attributes within Public Employees’ Benefit Board
(PEBB) and Oregon Educators Benefit Board (OEBB) contracts; and

o Alignment of care model attributes within Cover Oregon’s qualified health plans.

* A SIM Operations Committee has been established, with representatives from across the
Oregon Health Authority and our sister agency, the Department of Human Services,
Aging and People with Disabilities to coordinate SIM-funded activities, and identify
barriers and potential solutions. Leadership team works closely with this group as well as
others staff and leadership inside the Oregon Health Authority and other partnering
agencies to ensure SIM activities are aligned and supported.

* SIM grant management systems have been established. All positions have been hired and
training is under way. Position and budget authority has been requested and approved.
The accounting structure has been established. Contracts have been executed.



Accomplishmentsthis quarter
Governance
2013 legislative updatéhe session just concluded in early July. Highkghclude:
 HB 2118 — Work group to recommend aligned metrim®iag Cover Oregon, Medicaid,
PEBB and OEBB;
* HB 2279 — Allowing local governments to join PEBB,;
* SB 436 — Directs coordinated care organizations@€)do coordinate with the
Governor's new Early Learning Councils (ELC) on ocaumity health assessments;
* SB 604 —Common credentialing database to be createtincorporating telemedicine
credentialing requirements;
» SB 724 — Accounting system for flexible servicedbé&developed to aid their use to
maximize care coordination;
* HB 2859 — Developing strategies to meaningfully ageyMedicaid patients.
* Oregon Health Authority budget was passed and dedwadditional funding to support
CCOs in adopting the coordinated care model threaughansformation Fund grant
program.

Governor and Oregon Health Policy Board updates
» Oregon has initiated growth of the coordinated caoelel beyond Medicaid. In a June
3rd letter, Governor John Kitzhaber directed thedgon Health Policy Board (OHPB) to
identify possible statutory and regulatory changesessary to ensure that the state
capitalizes on the opportunity to extend the cawthid care model into the commercial
marketplace. The letter specifically asks OHPBitntify recommendations for the
Legislature and the Governor by the end of 2018uding, but not limited to:
0 Strategies to mitigate cost shifting, decreaseth@asurance premiums, and
increase transparency and accountability;
o Opportunities to enhance the Oregon Insurance Divisrate review process;
o Alignment of care model attributes within Public ployees’ Benefit Board
(PEBB) and Oregon Educators Benefit Board (OEBBtraxts; and
o Alignment of care model attributes within Cover Qua’s qualified health plans.
Work will begin in August and proceed through teeand quarter of the implementation
period. See later section under Second Quartevifies.

SIM Steering Committee
» Oregon’s SIM Steering Committee, comprised of dalkrship team for the SIM grant
led a process to review and refocus the SIM gretitiaies and budget to align SIM
funding allocations with proposed activities, (zest budget changes).



Engaging stakeholders

* The SIM principal investigator, the director of theansformation Center, the director of
Health Analytics, the director of Quality and Meesuent, and the state Health
Information Technology coordinator conducted aesedf listening sessions with each of
14 of the 16 coordinated care organizations. Thipgae of the listening sessions was to
gather initial CCO stakeholder feedback to aseishé development and success of the
Transformation Center. Feedback will guide planrang contracting to make available
the right mix of expertise and skills in healthecénransformation to meet the needs of
Oregon stakeholders as well as inform HIT plannufige moving forward.

» Additional discussions with key commercial insuraiand broader health care system
stakeholders will follow to shape the blueprint foe Transformation Center’'s extension
into the commercial marketplace.

» Anticipating work of the Public Employees’ Bend®ibard to incorporate key elements of
the coordinated care model into the 2015 contrautisthe need for better
communications with state employees, we are workingugh a series of consultant-
identified recommendations not only about messagesbout how, when and where to
communicate with members. How decisions are madetdiealth care — and by whom
— is not well understood by PEBB membership, crepsikepticism and cynicism. To
begin the conversation with members, and partnevitty Labor, this spring the PEBB
Board members held a series of eight local meeiimgsven cities across the state with
PEBB members, along with a live webinar, and amerdurvey. More than 1,100 people
participated.

* Some of the Transformation Center’s initial focas lbeen on OHA internal processes
and opportunities for innovation, as well as suppad technical assistance to the CCOs.
CCOs are a critical first step to spreading thedimated care model — an estimated 80
percent of Oregon’s health care providers see NMddienrollees, and more than 92
percent of all Medicaid clients are enrolled in GCQOCO success with their provider
networks set the stage for the changes neededsabebealth care delivery system.
Oregon’s next-steps strategy for extending thedioated care model includes
contracting for coordinated care in the Public Eogpks’ Benefit Board and the Oregon
Educators Benefit Board via their upcoming ReqimsProposals (RFPs), and in the
next contracting cycle for Qualified Health Pla@dHPs) in Oregon’s new health
insurance exchange, Cover Oregon. This will cortitne spread of the model across
both public and private market, with the Centeippreng on how it can support and
sustain innovation across provider networks.

SIM grant management and oversight
* The SIM Operations Committee has met biweekly s@oegon was first notified of its
award. The focus of the Operations Committee madaitor progress of funded
implementation period activities, identify barriensd work toward resolution. The



committee also maintains communication with keyngtaadership so that SIM work is
always in the context of the efforts of the Governegislature, and key health care
system leaders and other stakeholders. The SIM&rogrea leads are drawn from
across the Oregon Health Authority and the DepartraEHuman Services, Aging and
People with Disabilities. This group monitors pregg on personnel, budgeting and
contracting. Additionally, members of the committes/e provided information for the
SIM Operations Plan and SIM Project Management ,Taxradl the committee supports
collaboration and coordination of health care tfamsation activities across state
government.

* Oregon’s SIM leadership group made two presentatiofCMMI leadership in this
period to describe coordinated care model, proigleistorical and policy context, and
answer questions about our project plans and tesvi

o Participated on a conference call with senior CeElership, including CMMI
staff, to provide an overview of the coordinateceaaodel and to discuss its
alignment with Oregon’s recent Medicaid 1115 Denti@t®n amendment.

0 Met onsite in Baltimore to conduct a “deeper diveth CMMI representatives,
and other federal officials, to discuss the coatid care model and testing
activities and alignment with other federal initi@s. Center for Disease Control
(CDC), Health Resources Service Administration (AR&nd Office of the
National Coordinator for Health Information Techogy (ONC) representatives
participated.

* SIM leadership team member, Tina Edlund, OHA Chfd?olicy, participated in an
National Governors Association (NGA)-sponsored ¢venthe SIM planning states to
share Oregon’s efforts to date and planned SINhiggshodel activities.

Accelerate innovation
Oregon’s Transformation Center

» Established the Transformation Center as a physititly as well as a virtual workplace.
Moved into the Transformation Center office destyspecifically to support
Transformation Center activities, including a tragiroom for in-person training,
learning collaboratives, and webinars. (SIM funagewnot used for construction
purposes.)

* The Transformation Center director has startedudisions on partnership opportunities
with a variety of organizations including Oregonaik & Science University, Oregon
Health Care Quality Corporation (QCorp), and a nendf health and consumer
advocates.

» To better support the work of our coordinated @aganizations, as well as the spread of
the coordinated care model, we’'ve developed amimt&ebsite to support CCO needs.
This website has contact information, resourcesmaork to support the model of care.

» Personnel:
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o

Key personnel have been hired including: the Tiamsation Center director, the
director of Systems Innovation, director of Comnuaions, the Learning
Collaboratives manager, and executive assistaitigqmshave been filled.

The Learning Collaboratives coordinator and Tramsfdion Center
administrative assistant positions are being rézduand/or are in interview
processes.

Transformation Center staff with assistance fronnéern are preparing a profile
of local resources available to help CCOs meet ttigincentive metrics.

Coordination and communication:

o

The Transformation Center staff and the CCO inmavatjents (funded under
Oregon’s Medicaid 1115 Demonstration) have weeldgtimgs that provide a
common platform for orientation and training, adlas an opportunity to

provide a larger context through discussions oftignhappening across the
agency, as well as with partners. The innovatontsgand the Transformation
Center technical staff have established a web-basiéboration site.

Contract for an interim Transformation Center webgias negotiated and sent to
the vendor for signature.

Training:

o

(0]

The contract with the Institute for Healthcare loyament (IHI) was executed.
IHI provided a three-day intensive course on thiel8® of Improvement for the
innovator agents, as well as the account reprasagaand Quality Improvement
staff from the OHA Division of Medical AssistanceoBrams.

Additional discussion and negotiation are under wegmend the contract to
provide additional resources to build Oregon’s cégdor hosting, conducting
and evaluating learning collaboratives, as wefoasised strategic support from
IHI to foster a culture of innovation and changenagement assistance for OHA
leadership.

Learning Collaboratives:

(0]

(0]

The Learning Collaboratives manager launched tisedtatewide CCO learning
collaborative in July with CCO medical directorgda@uality Improvement
managers. The collaboratives focus on the 17 CCeéntive metrics.

The Learning Collaboratives manager launched ailegicollaborative for
innovator agents to support continuing educatiahsraring of best practices.
The Transformation Center is surveying the CCO Camity Advisory Councils
(CACs) to inform the development of a CAC learnaadjaborative, which is
planned for Fall 2013.

The Transformation Center chose PODIO as the phatfo facilitate online
collaboration for all learning collaboratives.



Long-term care innovator agents

Descriptions were completed for four position tydesng-Term Supports and Services
(LTSS) innovator agents, Transformation Center/@é@ffice policy, Transformation
Center/Central Office data, Transformation Centem@al Office administrative support
position to support long-term services and improeerdination under health system
transformation. The LTSS innovator agent positiaressimilar to the CCO innovator
agents, but focus on facilitating the spread obiation to the long-term care system as
Oregon extends its CCO model to the Medicare pdipuldeyond those who are dually
eligible for both Medicaid and Medicare and papating in CCOs. OHA Central Office
position descriptions supporting long-term careowator agents are posted for
recruitment. All of these positions are expectetddilled before the end of the
implementation period.

Legislative authority for state General Fund morteygrovide additional LTSS
innovator agents in the field will fund additionmisitions for adequate statewide
coverage. Seven regions were developed for degayiotal of seven LTSS innovator
agents statewide, with flexibility built in to mob®undaries as needed. Three positions
are funded through SIM and four were funded bylLtbgislature.

Memorandum of Understanding (MOU) feedback sunfey® coordinated care
organizations and AAA/APD managers were gathereddata were analyzed.

A Shared Accountability stakeholder group was fairas a subcommittee of the
CMS/LTC/CCO Study Group and an initial meeting Wwa$l. The group was charged
with making recommendations for shared accountglattivities, LTC/CCO draft
metrics and shared fiscal savings and incentivalpemodels, and reporting to the full
committee.

Meetings were held with Central Office personnadind and People with Disabilities
local office managers, Area Agencies on Aging (AAiectors, and state and local
office managers to prepare for the new workfordeese positions are highly anticipated
and supported by all parties.

Regional Health Equity Coalitions (RHEC)

The Office of Equity and Inclusion (OEI) convenedavisory committee that met three
times in this period to provide guidance on thedlgwment of a Request for Proposals
(RFPs) for three new RHECSs. This will support Healfuity efforts as Oregon grows the
coordinated care model. The committee consistedpesentatives of existing RHECS,
coordinated care organizations, the Public Healthsidn, Transformation Center
innovator agents, private foundations, and integestakeholders. The committee
reviewed data and solicited input on the proposedihg model, activities and
achievements, challenges and outcomes to date.

Discussion of key questions for new RHECs incluttedfollowing:



o How should the RHEC model both engage in healttesysransformation to
eliminate disparities in health care (access, healte quality, health outcomes)
and maintain a focus on the social determinantseafth?

o How do we ensure a focus on health equity and ¢leel$iof communities of
color?

0 What are the minimum standards for coalition work?

o How should the RHEC model engage partnerships prittate and public
funders? What principles of partnership shouldrdtee ways funders engage
with, and commit to, the RHEC model?

Innovation in delivery

Patient-Centered Primary Care Home (PCPCH)

While PCPCH is not an area with SIM funding in thesiod, the activities below demonstrate
the strength of Oregon’s commitment to the prin@age home model and set the stage for
inclusion in our SIM Project beginning Septembet20as the HRSA State Health Access
Planning grant funding for these activities susiset

Enhancements to the PCPCH online application systenew PCPCH application
system is linked to the Quality Corporation provigertal and clinics can use the quality
measures to help meet the PCPCH recognition reygortiquirements. Additional system
enhancements to the application system were desmmd launched May 1, 2013. New
features include the ability to retain multipletbigcal applications for each practice site,
ability for providers to view and print current luistorical application information, and
on-demand reporting functionality for OHA staff.

Primary Care Home Evaluation: Two surveys of recogphprimary care homes have
taken place — one in fall 2012, and one in June82B¥aluators also are conducting key
informant interviews with a variety of stakeholdeas well as an analysis of claims data.
Initial findings from the evaluation will be avalike in fall 2013.

Technical assistance through the Patient-CentetiethB Care Institute: The institute is
housed and overseen by the Oregon Health Caret@Qaliporation and a PCPCH
multi-stakeholder oversight council. It providebraad array of technical assistance to
practices in all stages of transformation, fromsthtooking to begin the transformation
process to recognized primary care homes lookingnpoove their performance in one or
several areas. The institute is conducting a waaéactivities during its first year; the
following took place from April-June 2013:

0 PCPCH Learning Collaborative: Twenty-five primary care practices from
across Oregon are receiving in-person and virtaaling, technical assistance,
and quality improvement coaching. The selectedtjmes also receive a stipend
to help offset the cost of participation. The 2hick are grouped together into
four smaller collaboratives based on geographyadiner practice characteristics;
each group is then paired with a technical assist@novider who best fits their



needs. From April-June 2013, each of the groupsitefirst, and some their
second, in-person learning sessions. The pradisescompleted a self-
assessment and set their quality improvement goascomplish during the
nine-month collaborative.

Webinarsand online technical assistance: A comprehensive website for
technical assistance tools and resources was ladrattvww.pcpci.org Monthly
webinars on core practice transformation and quatiprovement topics are
recorded and available to anyone online. From Apuhe 2013, the website was
expanded dramatically with downloadable tools asburces, and four webinars
were conducted on topics ranging from team-basexltoacomplex care
management.

Technical Assistance Expert Learning Network: A learning collaborative for
guality improvement professionals to share besttjpes for providing technical
assistance to primary care practices; designettctease the capacity of technical
assistance providers to support practice transfibomaFrom April-June 2013,
the institute developed the agenda, hired fadigtand sent invitations for this
event, which will take place in July 2013.

L eadership Learning Collaborative: Exemplar clinical and operational leaders
from across Oregon convened in April 2013 for a-tlay event focused on
strategies for building and sustaining leadershigahieve practice-level
improvements. The leaders networked and share@ssistories, as well as
challenges, in their transformation journey. Thispadentified key leadership
skills needed to foster transformation. The infatiorafrom the session will be
used to inform future institute technical assiseaaftferings.

Developing a sustainable business plan: Utilizing the insight of the multi-
stakeholder Institute Expert Oversight Panel anmkggnce to date, the institute
will work on a strategic plan for sustaining teataliassistance activities beyond
the first year of contract potentially to includ#d#ional partnerships and funders.
During April-June 2013, the institute released gust for Proposals for a
qualified entity to assist with the strategic plangnprocess. A full-day retreat for
the Expert Oversight Panel also was planned foruatug013. The business plan
will be completed and presented to OHA by Octolsr32

» Verification site visits: The PCPCH Program conéduo refine and improve the site visit
process and tools, based on experience and feedbaaksure site visits are responsive and
valuable for both providers and program needs.

Health Evidence Review Commission

The contract amendment for the Center for Eviddyased Practice for evidence
synthesis expansion has been negotiated and thfiedn&ract amendment and sent to the
Department of Justice for legal sufficiency reviékis amendment will support process



planning for topic selection for HERC products;aah to develop evidence reports and
guidance; meetings to connect CCOs and other pgylarss, providers and health system
stakeholders with evidence synthesis and transldimugh the efforts of the
Transformation Center; initial planning of the deyement of evidence-based decision
aids based on HERC's reports, including testingdiasemination of these products to
increase use by providers and patients.

Oregon Health Information Technology

The state coordinator for Health Information Tedbgy and a SIM-funded consultant
conducted listening sessions and met with 14 oa6afoordinated care organizations as
part of the CCO listening tour, as well as withesthealth systems, plans, advocates,
providers, the Health Information Technology OvginsiCommittee (HITOC), counties,
and internal state leadership.

The information gathered from listening sessionddte is being used to identify key
needs across both public and private delivery syst@ Oregon. Efforts are under way to
draft a straw model that will be vetted througlasktforce in public meetings through
late summer and early fall.

Health equity efforts
Health Care Interpreter Certification Scholarshipj&ct

The Office of Equity and Inclusion has convenedlacemmittee of the Oregon Council
on Health Care Interpreting to develop the HCI $afship Program. The committee
includes representatives of HCI training progracesnmunity-based organizations
serving limited English proficient clients, and hbaare interpreters from across
Oregon. The subcommittee will convene in July toew and adopt the draft project
plan and develop an outreach plan.

DELTA Training Project

Three DELTA (Developing Equity Leadership througtaifiing and Action) training
sessions were held that focused on the followipgcso Power and Privilege and
Community Engagement Best Practices; Data Colleetal Analysis, Culturally and
Linguistically Appropriate Services (CLAS) Standsuahd Cultural Competence in
Health Care Delivery; and Best Practices for Depiglg a Diverse Workforce and
Implicit Bias/Implicit Association Test.

The DELTA Advisory Committee met twice during tlgsarter. The following
objectives were met: finalized DELTA Evaluation ®RP{@ummarized below); designed
the structure for future cohorts; developed reoraiit plan for future cohorts.

The DELTA Evaluation Plan is comprised of the fallog components: Pre/Post
Organizational Assessment Survey, Pre/Post Indatiditaining Evaluations and Key
Informant Interviews. OEI is working with Prograne$ign and Evaluation Services
(PDES) to complete each of these activities.



The DELTA coordinator worked with the OEI communioas coordinator to design
content and layout for the DELTA program sectiorihef OEI website. The content will
include the following components of the progransatigtion; 2013 cohort bios; 2013
training calendar; nomination/application procdssguently asked questions; contact
information; and logos for DELTA and Kaiser. Thelge date for the website is
pending.

Long-term care supports and services

Bruce Goldberg, M.D., Director, Oregon Health Auihg met with the leadership of the
consortium developing the congregate care piloeptoThe Congregate Housing with
Services model, such as the one used in Vermoatpismising coordination approach
where partnerships among health plans, housinggers/and LTSS providers can
achieve positive health outcomes, address sodietrdamants of health, increase member
engagement, reduce health disparities, and sa¥® ioosommunities or in Section 8
housing that serves mostly low-income, aged, aglpewith disabilities.

The draft statement of work for the pilot projex80 percent complete. The project is
expected to be on track to begin in Test Year 4 fél.

Staff participated in consortium development, pangand evaluation design meetings

with the housing with services planning group.

Community health

The Oregon Health Authority Public Health Divisi@PHD) began methodological and
logistical planning for a race/ethnicity oversampfeéhe ongoing annual Behavioral Risk
Factor Surveillance System survey and a stand-dleakh status survey of current adult
Medicaid participants. In addition, the divisiorglae@ analysis and dissemination of
major public health indicators by race/ethnicitg &&CO region.

Additional community health infrastructure was btal support implementation of the
SIM grant and other state health system transfooma&tforts. The Public Health
Division successfully recruited for a Health Systéransformation policy lead, who will
be responsible for the development and implemenmtatf the SIM Community
Prevention program. In addition, the division begansitioning its work related to
health system transformation to the policy teanated in the Office of the State Public
Health Director, and identified a PHD SIM lead toyide day-to-day support to the SIM
Operations team.

Alternate payment methods
Public Employees’ Benefit Board (PEBB) Listeningstens

In preparation for developing the Request for Psapfor the 2015 benefit year for
public employees, PEBB conducted a series of listepessions across the state to share
information about the coordinated care model aad$to incorporate it into the benefit
package for all public employees in Oregon toucmoge than 130,000 covered lives.



PEBB has met to discuss the information gatherau these sessions and is using it to
inform the RFP process and the structure of oftebienefits for the 2015 benefit year.
The board is starting a series of meetings Julyutjin September to complete the RFP
requirements ahead of letting the RFP this fall.

Multi-Payer Payment Reform

On April 25, OHA'’s Chief Financial Officer, in calboration with Oregon Health Care
Quality Corporation, one of Oregon’s multi-staketeslentities and a RWJF Aligning
Forces for Quality grantee, convened an initial tingeof several of the commercial
payers to discuss payment reform technical assistaeeds. This meeting was facilitated
by payment reform expert Harold Miller and includisicussion of: potential strategies
for ensuring coordinated care organization sucaggsortunities for reducing costs while
promoting transforming care; identifying barriessaichieving cost savings; designing
and implementing successful payment reforms; ifigng which opportunities overlap
between Medicaid, private payers and Medicare;igemeducation needs; sequencing
payment reforms; and development of appropriatesramong stakeholders. Results of
this discussion, the Quality Corporation’s upcomioigl cost of care work, and other
efforts in collaboration with Oregon’s multi-stal@tier Health Leadership Council will
inform planning for next steps in payment reform.

Negotiations are complete and the contract has éeecuted for payment reform work
with Center for Evidence-based Practice. The cemiieconvene a series of all-payer
meetings during the summer to develop a primarg payment reform plan by
September 2013, as Oregon’s ACA Health Homes fundamcludes.

Analysis and evaluation

Released the first quarterly report for Health 8yt Transformation, featuring data by
CCO and for the Medicaid program in aggregate.if@ilar statewide, multi-payer
quarterly dashboard is planned for first releas®@12014). The report includes baseline
data from 2011 for 11 of the 17 CCO incentive nestend all 16 of the additional
measures that make up the set of 33 statewidetgaalil access measures, described
above. For each incentive measure, the report sk@@-specific baselines, the
statewide average, and the benchmark set by thedsland Scoring Committee, which
is typically based on national data for high-acmgwedicaid programs. Benchmarks
are also being developed for the financial andzatilon data, using vendor specifications
for a “well-managed” population. Future quarteyports will show changes over time
on all measures.

Developed the RFP for annual collection of Medigaadient experience data via the
CAHPS survey tool.



Developed a timeline and work plan with the Oregt@alth Care Quality Corporation
for review and validation of quality metrics and ltpayer analyses, focusing initially on
Oregon’s Public Employees’ and Educators Benefitrtis.

Information technology planning for integrationgtforms, methods and coordination
of analysis across the Health Authority is undeywa
The Oregon Health Authority Office of Health Anatg has posted seven positions that
are key to data analysis and coordinating effartsoimmunicate results to stakeholders.
These positions are expected to be filled witheithplementation period (not all
positions are supported by SIM funding) to expattAapacity to respond to needed
data analytics to support transformation, includiisg of the various state databases,
Medicaid and Oregon’s All-Payer All-Claims (APACatdbase.

The work order for metrics production to the mastartract for the Oregon Health Care
Quality Corporation has been completed. This witiyide an objective check on the
initial CCO metrics. QCorp has also partnered Wtkegon’s Health Insurance

Exchange, Cover Oregon, for its initial qualifieghlth plan metrics, and will be working
with the OHA Office of Health Analytics on PEBB a@EBB metrics.

An RFP to proceed with the Consumer Assessmeneaftihl Care Providers and
Systems (CAHPS) with a sufficient sample for momitg our model testing is under
review.

For work necessary for payment reform efforts, @tiaet for grouper software is under
development.

SIM grant management activities

Requested budget limitation and position authority.

Established an accounting structure.

Completed hiring of the grants management teanmjrighis under way.

Coordinated and supported the onboarding of 16steff’across the project.

Drafted an initial Stakeholder Engagement Plan.

Drafted a SIM Driver Diagram and refining for sulssion with the Operational Plan.
Compiled/revised an early draft of SIM OperatiotsnPand Project Management Plan.
Revised budget allocations to align with strategiclance provided by the SIM Steering
Committee.

Staffed/facilitated the biweekly SIM Operations Guitiee meetings.

Obtained release of $1.6 million from funding resion under the SIM Notice of Grant
Award to support activities conducted by contragtor

Monitored SIM webinars, disseminated slides andatredcks to members of the SIM
Operations Committee and Transformation Centeniatoy agents.



* Enrolled in the SIM Collaboration site — all membeif the SIM Operations Group and
the Transformation Center innovator agents arelledror the CMMI SIM Collaboration
site.

* Newly hired grants management staff completeditrgirelated to contract requirements
and financial accounting and reporting.

» Contract development work:

o IHI, special procurement and contract executedkimgron developing the first
amendment;
o0 Oregon Health Care Quality Corporation, work ordetscuted;

Center for Evidence-based Practice, amendmentafgmpnt reform executed;

o Center for Evidence-based Practice, amendmentBEiEat Department of
Justice for legal sufficiency review;

o Portland State University, contract for interim iséormation Center website sent
to vendor for signature;

o Development of special procurement and statemewbdf for the congregate
care housing project;

o Development of the RFP for community health prggect

Development of the RFP for CAHPS;

o Development of the grouper software purchase iguway.

o

o

Planned activitiesfor the next quarter
Governance
Oregon Health Policy Board (OHPB)
The Board will continue its work as directed by Bevernor's June 2013 letter to align efforts
across populations and markets in Oregon to spheakiey elements of the coordinated care
model. They will report back to the Governor by Beder. Some of the work will occur at the
Board level with assistance from experts and agstafyin the OHA and the Oregon Insurance
Division, while other portions will be through coriitees that will report up to the Board. Public
and stakeholder input will be sought before firmammendations are completed. At the July
meeting, the work plan was adopted and effort®talact outreach for committee membership
and prepare for the work are underway. The threasanf focus and a brief summary of the
work planned include:

» Transparency, Accountability, Cost Shifter reviewing previous recommendations
from the OHPB's predecessor body, the Oregon Heéaitlal Board, this group will focus
on a discussion of a framework for transparencyawduntability across the markets
and elements of the delivery system, addressingrtpact of transformation and the
federal ACA.

» Coordinated Care Model Alignment GroupHPB has developed a draft charter of the
Coordinated Care Model Alignment Group (PEBB, OEBBJ Cover Oregon) and will



adopt membership in their August meeting so thigat alignment of key elements of
the coordinated care model work can proceed byildeof August.

Rate ReviewwWorking closely with the Oregon Insurance Divisi@KPB will initiate

this work with education and discussion regardatg review (consumer engagement,
transparency, affordability) as they review, refam synthesize recommendations for
rate review that can further the spread of thedioated care model. Expert consultation
will assist this work, through resources availabl®ugh the RWJF State Health Reform
Network.

Accelerateinnovation
Transformation Center

Develop a work plan based on listening sessiontifgatthe Transformation Center to be
conducted in Demonstration Period 1.

Establish a Transformation Center Steering Committemposed of representatives from
all payers.

Conduct an IHI site visit to inform future technieasistance needs and strategic
guidance based on an environmental scan and keymaht interviews.

Support the established learning collaborativelandch additional ones based on CCO
request.

Complete hiring of the director of Clinical Innowat, Learning Collaboratives
coordinator, subject matter experts and adminisga&upport positions.

Conduct planning and recruitment for Transformataademy scheduled for first
quarter of Demonstration Period 1.

Begin aligning the efforts of the Transformatiom@s with Cover Oregon’s
implementation of the health insurance exchangdl irelevant areas.

The first CCO-OHA staff meeting and webinar is sttlled and planned. This will
support coordinated care organization communicatiseds and internal staff
communications, helping to further the successefmodel.

Integrate the LTC innovator agents into the Trams&dion Center; create linkages with
the Area Agencies on Aging and other long-term saggorts and services.

The next round of similar "listening” sessions WtBEBB membership will be held later
this year. The PEBB website will be updated to lmeenuser-friendly and OHA
communication staff are working with PEBB staff aba more member-focused
orientation. We want to move beyond just being“benefit administrators,” but to be
true advocates for their health and health caradodnd also help PEBB members to
understand that their decisions about health andflie have an effect on cost.

Execute a contract for a website plan and developni@ie website will support
communicating about the coordinated care modektereal audiences and multiple
payers.



Execute a contract for a master communications thlaihwill support, and spreading the
model of care all payers.

Continue expanding communications between CCOOhh staff to support the model
of care.

Continue working with the media to further undemsiiag of how the model of care
supports better health, better care and lower ¢ostgther spread the model of care.
Communications support for legislative actions thgiport model of care.

Long-term care innovator agents

Legislative funding should be solidified early hretquarter. Hiring of all positions (both
those supported by SIM and by state General Funteygs) should be completed, and
initial training conducted.

Draft language for Housing with Services contraitk e completed. Contracting will be
in progress if not completed by the end of the mgerter. Housing with Services pilot
planning work will continue with major tasks comigleé, such as program design, and
defining the service package and legal work regarthe consortium and membership.
Shared Accountability work will continue throughet@MS/LTC/CCO subcommittee
and full committee. A Work plan for MOU-related acmtability monitoring activities
will be drafted.

Regional Health Equity Coalitions

REC RFP released: Aug. 1, 2013;

RFP closes: Sept. 1, 2013;

Grant Proposal Review and Notice of Award: Sept.218.3;
Contract negotiation and start date: Oct. 1, 2013.

Innovation in delivery
Patient-Centered Primary Care Home (PCPCH)

Refine the PCPCH recognition criteria: Refine thteda, based on experience and
stakeholder feedback, to gradually incorporatetautdil elements and align with the best
available evidence.

Conduct planning for the next phase of technicsilséasnce through the Patient-Centered
Primary Care Institute, and continue ongoing aligntrefforts with the Transformation
Center.

Refine and expand verification site visits: Laumcpilot project to include a community-
based clinical consultant at all site visits. Piagns currently under way, and the pilot
project is expected to launch in fall 2013.

Outreach, engagement and communication: Update@®RCH communications strategy,
focused on continued alignment across all heabklegy transformation activities.



Oregon Health Information Technology

* Hold listening sessions with last two CCOs and taital stakeholders.

» Develop straw model for technology services, tlestole and governance issues for the
next phase of HIT/HIE services, and finance.

» Solicit nominations for and convene the task faocbegin vetting the straw model.

* Expedite planning for implementation of “fast traekements of next phase of services,
including provider directory and notifications (ngiADT feeds) services, in keeping
with priorities identified in listening sessions faw.

DELTA Training Project
These activities are not supported by SIM fundingdre an essential component to our success
in addressing health equity in all aspects of hegjstems transformation, and are provided as a
precursor to the SIM support work that will be unday in the SIM Demonstration Period 1.
* July 19: Training Session #5, Language Access asalthiLiteracy;
* Aug. 14: Advisory Committee meeting;
* Aug. 16: Training Session #6, Strategic Health BgRlans and Health Equity and
Inclusion Change Leadership;
* Aug. 16: Graduation ceremony held at the Oregord&gr
* Ongoing: DELTA staff meetings; Evaluation Team nregd; training/facilitator
meetings; recruitment of future participants.

Community health
* Finalize the RFP for the community prevention pamgito implement evidence-based
strategies that address the leading causes of dedtisability and leading drivers of
health care costs in Oregon.
* Release the RFP by September 1 and award succpsggdts by November 1.
» Establish an advisory committee consisting of dtafin the Office of Health Analytics
and the Public Health Division to coordinate alv&illance-related activities funded by
SIM.
Alter native payment models/spread
PEBB
* Technical assistance from CMMI and other expetbsgraft the Request for Proposals
(RFP)for the 2015 PEBB benefit year that will cant the spread of the coordinated
care model into the public employee population30,000 covered lives. The RFP is
expected to be posted in the first quarter of its¢ $IM demonstration period.

Alternative Payment/Payment Reform across all payer
» Conduct a series of meetings of multi-payers arydskakeholders to develop a multi-
payer sustainability plan for primary care, addresshe concerns by providers of the
federal ACA Health Home funding sun setting in Sember.



Alternative Payment Model work continues on sevémaits, including:

o Ongoing work with payment reform experts to infaamd advise the state and
stakeholders on payment approaches

o Work with CCOs and private payer stakeholders sesstheir needs for
information and assistance on payment reform withéir networks

o Continue to assess the new FQHC Alternative Payiots in 4 clinics for
potential spread more widely across Oregon

o Continue exploratory work through the CMS/LTC/CC@kgholder work for
potential next steps

o Continue work with the Oregon Association of Hosglsitand Health Systems
(OAHHS) Small and Rural Health Committee to pregaregon’s smaller (Type
A & B) hospitals for transformational changes brougn by health reforms and
market changes, in collaboration with federal aatesleaders to develop
solutions not only in support of the financial suisability of small rural hospitals
but also of the coordinated care model

o Await CMS response regarding Oregon’s 1115 dematsir waiver for the 1%
guality incentive pool in Medicaid for DRG hospgah the state that was
submitted.

Analysis and evaluation

Complete hiring for key positions.

Post CAHPS RFP and select vendor.

Negotiate and execute CAHPS contract.

Procure grouper software.

Continue work to prepare for statewide metric répgrand SIM ROI and evaluation
self-assessment.

Work with CMMI technical assistance and federalleators in preparation of data needs
for federal evaluation.

Grant management

Submit the SIM Operations Plan and supporting dasum

Prepare for a CMMI/Consultant site visit to evatuatr Operations Plan.

Submit the SIM first-quarter report, including alRRE

Submit the SIM Continuation application, includitg 424 and other forms as required.

Continue to work towards release of the remaineggricted SIM funds for the
implementation period.

Continue training for new staff on OHA systems anocesses.
Provide SIM leadership and SIM Project Area Leadsitinly expense to budget reports.



¢ Complete development of the congregate housingag@aocurement.
* Complete first amendment of the IHI contract.
e Complete procurement of the grouper software.

* Complete RFP posting, evaluation, selection, nagoti and execution of the CAHPS
contract.

¢ Complete development and execute the amendmeme iGenter for Evidence-based
Practice for the HERC work.

¢ Execute the contract with Portland State Universitgevelop the Transformation
Center’s interim website.

* Develop additional contracts and RFPs as requested.
* Prepare for second-quarter reporting.
* Prepare for site visit for Readiness Review by CMid their evaluators.

Likelihood of achieving next quarter goals/objectives

Oregon does not anticipate any barriers to meetimggoals and objectives in the next quarter,
providing CMMI releases the funding for the contsagnder development, and our operational
plan and continuation application is approved tovakcontinuation funding in preparation of
starting Test Year 1.

Substantive findings
At this early stage, Oregon does not have subsgfitidings to share.

Findings from self-evaluation
At this early stage, Oregon does not have finding® our self-evaluation to share.

L essons learned
At this early stage, Oregon does not have lessaradd to share.

Suggestions/recommendations for current/future SIM states

Oregon suggests current and future SIM testingstadrrow and build upon the tools developed
by this initial cohort of testing states. Toolsctinsider include: the stakeholder engagement
plan; project management tools; contract fund ssldeom restriction formats; and other tools
developed to assist states in grant administratiggrogram delivery. Sharing tools, information,
program approaches between the states is veryibahehdditionally sharing of early issues

and findings as they develop amidst the testingstaould assist successful spread and testing
of the models.



Suggestions/recommendationsfor CMMI SIM team

Oregon suggests the CMMI consider sequencing régjtmsemerging work products to align
more with state deliverables, including requestsipedited products. Additionally, providing
specific guidance for deliverables, such as ther@mmns Plan, Quarterly Report and the
Continuation Application, a minimum of a 60-daydedane allows for a more coordinated and
integrated product and adequate internal reviear poi submission to CMMI.

Problems encounter ed/anticipated

Contracts/contracting issues:

Oregon has experienced difficulty with CMMI apprbt@release funds that support SIM
contracts. This is in contrast to the grants mameye practice Oregon had for CDC'’s
preparedness program in which funds are unregiribiet need more information pending
the name of the selected contractor. CMMI’s curpattice could lead to an erroneous view
that Oregon is lagging in our operational readinssgee we have extensive contracting
actions underway and have executed several cortnreemdments and a large new contract
using the health transformation special authoribe®xpedited contracting processes.
CMMI's assistance in meeting tight timelines, esakgcrelated to coordination of complex
funding streams, would be greatly appreciated.

Unanticipated requests for documents, and othavities from CMMI, some with delayed
guidance:

In order to meet tight timelines, Oregon has attexhpo keep up with the varied requests,
but these requests have been challenging as tiveydistracted from getting initiative-
related work started, especially as we are rampmsgtaffing in these initial months. Clear
guidance from CMMI was slow to come, leaving Oregtaff uncertain as to specific
requirements or expectations. One example, Oregdndpeatedly asked for information in
advance about upcoming requirements and receivieelpiial responses. For example, in
May we asked when we could expect guidance foOgherations Plan. We received the
Readiness Review Tool in June, and the guidance 28th, after we had already been
developing our Operations Plan based on limitedrmétion in the NGA beginning in May.
We had asked several times for clarification of inhaneant by quarterly expenditure “work
break down structure” reporting and received gutgaon July 1% two weeks ahead of its
required submission. (In this example we also aredering as to the value of this level of
detailed financial reporting to federal oversigbtass the testing states. This seems



duplicative of the quarterly FFR reporting that Webprovide CMMI with useful information
about the burn rate of funds.)

Also information about topics and dates for SIMisgared webinars lags and it becomes
challenging for getting the members of Oregon’sie#o be able to participate, and have
interactive opportunities to ask questions durhment.

| mplemented or planned solutions

» Continued advocacy with CMMI SIM Project Officerrtesolve any remaining concerns and
expedite release of the restrictions related tdPthase 2 HIT/HIE business framework
contract, as well as the other contracts with raemgirestrictions;

» Continue to work with our Project Director and teidal assistance team to get early
notification of new requests, meetings and ReadiRey/iews or other site visits, as well as
work towards clear guidance and communicationithamely. We will continue to alert our
Oregon team of the collaborative website and atiegins of getting access to key materials
at times that work with their schedules, if othessvunable to attend in real time.

» Oregon encourages CMMI to consider the cooperatiyreement as a flexible instrument to
guide actions to achieve program goals. To dateg@r has experienced a rather rigid,
compliance and regulatory approach to grant managethat risks interfering with the goals
of innovation and rapid adaption/adoption of emegdinowledge that is developed based on
evidence of best practice. A grant management fnariethat facilitates and incorporates
state’s operational needs, while ensuring apprtpsegwardship and transparency would be
most appreciated. Again, the model of grant managen the Preparedness program at
CDC has allowed individual states to conduct openatin alignment with their state
specific program needs, meet federal requirementstéwardship and transparency without
unnecessary bureaucratic burden. The multiple gr@rtégon has received under HRSA,
including past State Planning Grants and more tes&te Health Access Program grant
have also been less burdensome in terms of graartagement, and under which we have
shown to use extremely effectively to be able tavbere we are today and ready to go with
our coordinated care model.

Work breakdown structure

Please see the Work Breakdown Structure documeloiied with this submission as a separate
document.



Point of contact

Jeanene Smith, M.P.H., M.D., Principal Investigator
Jeanene.smith@state.or.us
503-373-1625

Beth Crane, EMPA, SIM Project Director
Elizabeth.crane@state.orlus
971-673-2833
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