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Creating a nation leading, high-value, and sustainable health care system accessible to all Oregonians

Goal #1: Reduce costs and increase efficiency of administrative processes
ENHANCE ADMINISTRATIVE SIMPLIFICATION

Reduce cost and increase efficiency of administrative processes.

•

Administrative Simplification work groups are nearing completion of the results validation work on their multiyear Eligibility Improvement Project.

•

Evaluating CMS and ONC interoperability rules to identify potential work streams for Administrative
Simplification work groups.

Goal #2: Improve quality and increase value through implementation of evidence based best practices
SUPPORT BEST PRACTICE TREATMENT OF SUBSTANCE USE DISORDER

Develop, align, and communicate policies and recommendations that support best practice use of substance use disorder

A survey of primary care practices throughout Oregon to identify barriers to Medication Assisted Treatment
(MAT), identified the need for continued Overdose Use Disorder (OUD)/MAT provider education and decreasing
the stigma/bias of SUD patients as priority areas to address.
• Work is underway to support notification language and provider resources for Overdose Notifications via the
Collective Platform
REDUCE UNNECESSARY OVERUSE OF HEALTH CARE SERVICES•

Analyze data and develop aligned strategies to reduce potentially unnecessary, low value services

Pre-Operative Testing Recommendations were disseminated statewide. The group is working to track successful
clinical interventions based on the Recommendations.
• Statewide and organizational level Vitamin D Testing data analysis was developed in collaboration with
Comagine and will be disseminated Q1 2021.
• Collaborating with OHA on the development of a new open-source Low-Value Calculator tool.
IMPROVE CLINICAL USE OF TELEHEALTH SERVICES
•

Identify, communicate, and support implementation of clinical best practice use of telehealth services

Work is in progress on Telehealth Service Recommendations for adult primary care to determine clinically
appropriate services for telephone, video and/or e-visits.
SUPPORT COMPREHENSIVE PRIMARY CARE (CPC+) INITIATIVE
•

Provide financial support and strategic input to CPC+ participants in Oregon

•

The CPC+ Payer Collaborative has reconvened with focus on additional alignment with OHLC low value care, ,
monitor telehealth policies, value based payment for primary care, Covid-19 practices and impact, and 5 “Data
Bytes” to inform, support value based payment models.

Goal #3: Accelerate and advance HIT optimized health care delivery
HIT COMMONS

Provide management services and operational infrastructure to support identified HIT Commons initiatives

•
•

Memoranda of Understanding (MOU) distributed for 2021 – 2023. Overall Assessment level for 2021 remains
unchanged from 2020. To-date 42 of 52 members (81%) have returned signed MOUs.
Invoices for 2021 Assessments sent out in late November. To-date 16 of 52 members (31%) have paid their
annual Assessment for 2021.

PRESCRIPTION DRUG MONITORING PROGRAM (PDMP) INTEGRATION

Increase the use of PDMP data at the point of care by enabling access to PDMP information within prescriber’s and dispensing
pharmacist’s clinical workflow

The number of organizations using PDMP integration continues to grow. At present 200 provider organizations
and 891 pharmacy sites are now using PDMP integration.
• Attention now moves to identify and share best practices and tools to support medical leadership in
organizations to optimize use of PDMP integration.
• Oral health collaborative held in November with strong engagement by DCOs.
EMERGENCY DEPARTMENT INFORMATION EXCHANGE
•

Leverage the use of real-time ED and IP utilization information to support efforts aimed at reducing unnecessary emergency
department utilization and improving cross-organizational care coordination

Community collaboratives to reconvene post COVID-19 response
COVID-19 Use Cases supported with EDIE and Collective platform. Resources found here.
Stakeholder work underway to build Overdose Notification use case for Collective Platform
Build capacity for health plans/CCOs to support provider networks with the tools
o Webinars and virtual collaboratives continue. Materials found here
COMMUNITY INFORMATION EXCHANGE (CIE)
•
•
•
•

Assess the potential for a common technical infrastructure for social needs screening and referrals among clinical providers and
community-based organizations (CBOs)

•
•
•

“Connect Oregon” CIE launched October 29th, 2020. Website and materials found here
Funders Advisory Committee (i.e., governance) to launch January 2021 to track and monitor CIE efforts in 21/36
Oregon counties.
HIT Commons CIE Advisory Group final report and materials posted here.

Goal #4: Develop and implement strategies for sustainable health care funding
COST GROWTH TARGET

Continue to synchronize statewide healthcare cost sustainability

•

Charter for Value Based Payment Framework/Work Plan to-sponsor work group with OHA was completed in Q4
2020 as part of Health Care Cost Target Implementation Committee recommendations.

Goal #5: Develop future vision and strategies for OHLC
STRATEGIC PLAN IMPLEMENTATION

Implement “Deterministic” strategy model approved by board in 2019

•

In response to the COVID-19 pandemic, OHLC adjusted its work efforts to first, respond to member and partner
demands to address discharge planning, demand for social services and integration of COVID-19 testing data on
the Collective platform. As we move into COVID-19 Recovery phase, OHLC will accelerate support of CIE, public
health data integration and ways to support telehealth as it becomes a more dominant healthcare practice.

