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-A6 AMENDMENTS TO SB 1041-A

• CCO 2.0 is the biggest procurement in State’s history. Yet no 
“report card” exists for CCO 1.0 that does a comprehensive 
evaluation of each CCOs’ performance.

➢How have CCOs performed in the last 6 years with their global 
budgets?

➢Are tax dollars being spent effectively and appropriately?

➢Is data consistent and comparable?

➢Has State’s oversight of the CCOs been effective?

• SB 1030 addresses the need for public information (which is 
already available) to measure our past and set goals for the 
future. 
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SECTION 61 OF AMENDMENTS

✓ Public disclosure of documents submitted to CMS seeking 
approval of CCO global budgets (this is an annual process).

✓ Public disclosure of CCO cost and utilization data since 2013.

✓ Public disclosure of expenditures for all programs funded by 
Medicaid (as described in our waiver with CMS). 
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TRANSPARENCY OF CCO COSTS AND 
UTILIZATION

• Utilization: Volume of health services.

• Cost: Amount paid to health care providers and any administrative 
spending associated with health care delivery.

• Cost and utilization data helps stakeholders and experts measure the 
efficiency and effectiveness of health care spending.

• Examples of data aggregation:
• Health Care Cost and Utilization Report published by the Health Care Cost 

Institute. 

• Healthcare Cost and Utilization Project: “…enables research on a broad range of 
health policy issues, including cost and quality of health services, medical 
practice patterns, access to health care programs, and outcomes of treatments…”

Source: https://www.ahrq.gov/data/hcup/index.html
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SUPPORT FOR TRANSPARENCY

• From Oregon Revised Statutes:
• ORS 413.011 requires that the Oregon Health Policy Board publish health data collected by the

OHA at aggregate levels for each CCO that include quality measures, costs, health outcomes,

and “other information that is necessary for members of the public to evaluate the value of

health services delivered by each coordinated care organization.”

• ORS 442.025 states, in part, that “…there is a need to compile and disseminate accurate and

current data, including but not limited to price and utilization data, to meet the needs of the

people of Oregon and improve the appropriate usage of health care services.”

• From CMS:
• According to CMS, the guiding principles and regulatory changes in the Medicaid managed

care rule (42 CFR 438) “support the coordination and integration of health care, promote

effective forms of information sharing, and require transparency on cost and quality information

to support greater overall accountability in the Medicaid and CHIP programs.”

• From CCO contract:
• CCO: “…may use and disclose Member information for purposes of service and care delivery,

coordination, service planning, transitional services and reimbursement, in order to improve the

safety and quality of care, lower the cost of care and improve the health and wellbeing of the

Members.”

• No protections for proprietary information exist in CCO contract, which each

CCO signed.
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CMS MEDICARE ADVANTAGE COST AND 
UTILIZATION: EXAMPLE OF DATA DISCLOSURE
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DCBS COMMERCIAL PLAN COST AND UTILIZATION: 
EXAMPLE OF DATA DISCLOSURE
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Source: https://dfr.oregon.gov/healthrates/Pages/find-filing.aspx

http://dcbs-

reports.cbs.state.or.us/dbfile/?B64=nZzVWZjFGdvljbn1XZiRGbi9GczxWcmwGZj9Gd9sTMwAzMxYDN3AzNmAWb0VXYhRmYlxVPSNlRG9USJxkTfdERD9

mJpZGbuVWYl1TPwITMwkSMyUEMS9TJwI0UlcjMVBlUUJnLkBiZ0ZXelBVPEBiRyZHcuQWYwN1cT93YhJWbsJWZURXZ0hTPzADNxgTOyEjM1cgM%3D

%3D

https://dfr.oregon.gov/healthrates/Pages/find-filing.aspx


SECTION 62

✓ Public disclosure of the highest paid employees at each CCO. 

✓ Public disclosure of any shareholder distributions.

✓ Public disclosure of any transactions with risk-accepting organizations 
(as defined in the bill). 

✓ Public disclosure of the rate-of-growth for each CCO.

✓ Public disclosure of audited financial statements and IRS tax filings.

✓ Public disclosure of reports filed by CCOs required by each contract with 
the State.
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SHAREHOLDER DISTRIBUTIONS
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RISK-ACCEPTING ORGANIZATIONS

• Most CCOs have risk accepting arrangements with external parties like 
hospitals, managed care organizations, or provider groups.

• In most cases, these organizations manage the risk and the care of the 
population that is assigned to the CCO under its contract with the state.

• This means that a significant share of public funds given to CCOs each 
year are passed through to their external parties. This “pass through” 
includes both the costs of providing care and potential profits.

• The scale of these transactions and their impact on a CCOs’ 
performance has never been shared publicly. 
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REPORTS FILED WITH OHA UNDER THE CCO 
CONTRACT

• PCPCH assignment report

• Grievance and Appeal Quarterly Log/Summary 
• System of Care Wraparound Policy and Procedure

• Financial Solvency Quarterly and Annual Reporting

• Hospital Network Adequacy Report
• Community Health Improvement Plan

• Rate Development Schedules

• Performance Improvement Project (PIP)
• Transformation and Quality Strategy (TQS)

• Pharmacy Expense Reports

Source: www.oregon.gov/OHA/healthplan/pages/CCO-Contract-Forms.aspx
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SECTION 63

✓ Requires that OHA implement uniform data reporting requirements for 
CCOs to ensuring comparability of the data. 

✓ Requires that OHA disclose to CCOs their risk scores and other data 
supporting global budget development to ensure that data can be 
reconciled by the CCO.

✓ Requires that OHA disclose the quality measures that each CCO must 
meet on October 1 of each year to give each CCO adequate time to 
prepare to meet those metrics and qualify for incentive payments. 
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SECTION 64

✓ Requires the OHA to create and publish annually a report describing the 
costs incurred by CCOs each year used to develop global budgets (as 
required by CMS).

✓ A similar report like this was produced prior to the CCO model.

✓ For comparison, the last report that OHA produced can be viewed here: 
https://www.oregon.gov/oha/HSD/OHP/DataReportsDocs/CY%202010-
2011%20Analysis.pdf
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https://www.oregon.gov/oha/HSD/OHP/DataReportsDocs/CY 2010-2011 Analysis.pdf


THANK YOU!
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