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AHO/OPHI October 11 CCO Forum 2016 - Summary 
 

On October 11, 2016, We Can Do Better (WCDB) [led by WCDB’s Allies for a 

Healthier Oregon (AHO) program] and the Oregon Public Health Institute (OPHI) 

gathered consumers, community members, policy makers, and advocates for health and 

health care in Oregon for a discussion on Coordinated Care Organizations (CCOs) in 

advance of the next contracting period in 2018.  CCOs are one key aspect of Oregon’s 

health system transformation efforts to reach the Triple Aim goals: better health, better 

care, lower costs.   

 

WCDB and OPHI are both private, nonprofit organizations focused on health equity and 

inclusion and with a history of convening community members, policy makers, 

consumers, health care providers, and health advocates. Both organizations have 

prioritized the voice of consumers and community members to inform policy and system 

change. Our collective membership promoted the event and guided development of 

discussion panels, which included sixteen speakers and panelists. The forum was filled to 

capacity of over 80 individuals, and attendees expressed interest in participating in 

similar CCO forums next year.  

 

The following is a summary of the discussion that took place at the forum which will be 

distributed to Zeke Smith, Chair of the Oregon Health Policy Board, and State 

Representative Mitch Greenlick, Chair of the House Health Care Committee.  In no way 

does this summary represent the views or opinions of any one person participating in the 

forum nor does it represent any one organization, stakeholder, or constituent group.  

Instead, this is a summary of the discussion among diverse participants which we hope 

will provide meaningful information and insight to those with the authority and 

responsibility for determining the future of CCOs in our state. 

 

Panelists and Guest Speakers:  
 Jean Atalla - Jackson Care Connect Consumer Advisory Council (CAC) 

 Chris Bouneff - National Alliance on Mental Illness  

 Rebekah “Katt” Brewis - PDX Trans Pride 

 Nancy Brophy - Jackson Care Connect CAC 

 Glendora Claybrooks - Health Share CAC 

 Beth Englander - Oregon Law Center 

 Lindsay Goes Behind - Native American Youth and Family Center; Co-Chair Oregon 

Health Equity Alliance 

 Rep. Mitch Greenlick - House Health Care Committee 

 Dana Hargunani - Oregon Public Health Institute 

 Royal Harris - Chair, Family Care CAC 

 Zenia Junkeer - NARAL Pro-Choice Oregon, Oregon Community Health Worker 

Association 

 Susan Lowe - Columbia Gorge CAC 

 Mel Rader - Upstream Public Health; Oregon Health Equity Alliance CCO Committee 
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 Shanon Saldivar - Columbia Gorge CAC 

 Zeke Smith – Oregon Health Policy Board 

 Martin Taylor - Care Oregon  

 

 

Comments and Questions Shared: 
 

 Serious barriers to quality health care are being experienced throughout the 

system.  

 There is no way currently to measure quality of care.  How do we measure 

quality of care?   

 Current benchmarks are insufficient for identifying and addressing barriers to 

health, health care, and disparities in care. 

 Improving CCO accountability and transparency are generally shared high 

level priorities held by those approaching the discussion from all perspectives. 

 Would or could fewer deliberate benchmarks and uniform measurements allow 

for more meaningful accountability? 

 Metrics should follow principles to measure how well we are improving 

population health, how we are spending our resources, and acknowledging where 

there are disparities  

 CCO accountability and transparency is inconsistent statewide. 

 To whom do you want CCOs to be accountable?   

 Expanded health care coverage through the Oregon Health Plan (OHP) was 

cited as the primary success for health care transformation to date 

 Is the current CCO market-driven model the best approach? 

 Metrics have not provided enough transparency and accountability to fully 

inform authorities and the public and to promote innovative changes in our health 

care system. 

 Some respondents questioned whether a market force model, especially one that 

includes accountability to shareholders as its bottom line, could fulfill the social 

contract to deliver on social investments and better population health; others 

were not concerned about a market-driven approach. 

 What is the best model to support innovation and serve health care 

transformation? What systems and functions promote innovation (market model 

vs. social investments)? Which do not? How do we build a system that does not 

stifle innovation? 

 Some participants feel that CCOs have not demonstrated interest in participating 

in innovative health system transformation.  

 Would a social investment model better recognize the social determinants of 

health? Equity? Accountability? Better population health?  

 Some attendees and panelists felt that the current CCO model had 

underperformed according to expectations around better health and health 

care; others felt that, during this next phase, we will have an opportunity to focus 

on these two deliverables since we will be beyond start-up mode. 
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 Many attendees felt that financial bonus rewards to CCOs for meeting basic 

performance standards and expectations is not an effective incentive nor 

appropriate use of public resources 

 Public funds could and should be better protected as a public resource. 

 The fee for service payment model can be a barrier to better health, health care, 

or lower costs, and does not protect against systemic corruption.  

 CAC engagement is inconsistent statewide, and many believe CCOs have 

underutilized Community Advisory Councils (CACs). Some panelists and 

attendees felt their constituencies continue to be under-represented in the 

CCO/health transformation conversation (e.g., individuals with disabilities and 

members of the LGBTQI community).  

 We are missing an opportunity for CACs to learn from each other, sharing 

lessons learned to be more effective and so they don’t repeat the same mistakes. 

Need for more coordination and information sharing. 

 CCOs are inconsistent about sharing information on CAC meetings and results 

with the public. 

 CACs are generally interested in greater CCO accountability and 

transparency.  

 Consumers find themselves in a health care system that is confusing and 

complicated to navigate on their own, which at times leaves them with less care 

than they need to maintain their health. 

 Consumers report that they are too often unable to access services that are 

timely, relevant, stable and consistent, culturally competent, and within a 

reasonable access area/community-based, if they can access services at all. 

 Federally Qualified Health Centers (FQHCs) are key actors in delivering health 

care to low income and vulnerable populations.  

 Coordinated and integrated care has not been realized for the vast majority of 

consumers/CCO members who continue to experience barriers to accessing care, 

particularly for mental/behavioral health care and dental care. 

 Consumers generally identify as a patient of their direct provider, as opposed 

to a member of their CCO. They don’t associate care coordination with their 

CCO. 

 Those needing mental health/behavioral health care have realized no 

improvement in access to care. They continue to experience continual and serious 

barriers to the access of quality care even after the establishment of CCOs.  

 Integrated care including mental health/behavioral health care and dental health 

care remains a high priority but concern centers around lack of advancement 

toward that model. 

 How do you build relationships that consumers are comfortable with as part of 

their care team? 

 Consumers/CCO members relate to their CCO as providing payment approval 

and/or denial of health care. 

 Cost containment may in part reflect denial of coverage and underutilization of 

services. 
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 While CCOs are to be locally governed in order to address community needs, 

Consumers/CCO members and advocates are concerned that some CCOs are not 

advancing toward that model and may even be moving in other directions. 

 Communities that have begun to establish components for partnerships among 

health care providers, community members, and stakeholders continue to face 

barriers to community accountability and community inclusion in 

governance. 

 Advocates can collectively work to hold OHPB, OHA, and the legislature 

accountable for the future of CCOs in health care transformation. 

 How do we invest in health versus health care? 

 How do we invest in collaboration? 

 How do we measure success? 

 

Comments and Questions, as Written: 
 

 Can CCOs be the model used to cover everyone in the state? 

 How or if do [sic] you address OHA policies that violate federal ADA laws? 

 I think that some hospitals like inner city are still discriminating against minorities 

in cultural care, etc.  

 How does the CAC communicate with the CCO policy board about health care 

needs of residents? 

 Do Community Advisory Councils truly have a voice that influences each and 

every CCO in meaningful ways?  Is that not important to get right, and what do 

we need to do to rectify shortcomings to date? 

 Is CCO funding based on performance metrics: Are performance metrics 

negotiable?  Example – Congestive Heart Failure is an irreversible disease with a 

downward trajectory: hospital re-admissions are unavoidable; hospital re-

admissions in all likelihood will not decrease. 

 Has OHA met with housing and community services, DHS, and other relevant 

agencies to begin coordinating action on the social determinants of health? 

 How does the future of CCOs include the population of undocumented farm 

workers and undocumented immigrants or those in the process of getting 

citizenship (15 years plus)? 

 Do any of the CCOs currently work with health care provider “community 

benefit” dollars on community-based projects and programs?  Could we not make 

that a requirement that includes CAC involvement and community oversight? 

 Where is “care coordination” happening?  Have we really established universal 

and functional patient care homes?  Patients/ families with complex care needs 

report that they have several sources supposedly “coordinating” their care which 

means the consumers wind up managing several case management processes 

themselves, sometimes with multiple managers, just to get services. Medical case 

management success has been demonstrated by health care providers for decades.  

With the CCO model, we are moving that function to the payment providers and 
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away from the health care system.  Does that make the right statement about our 

priorities? 

 CACs are supposed to be involved with their local CHIP – how can that be 

improved? 

 How are CACs identifying unique community needs and how well are the 

processes you are familiar with working? 

 If CCOs are meeting benchmarks for which they are rewarded with bonuses yet 

we are learning that health disparities remain significant and barriers to care still 

exist, are we using the appropriate benchmarks?   

 We have heard from some on the panel that CACs need more representation from 

the community. What do CACs need to have better participation and to be more 

effective? 

 The value of local CCOs is that they are relationship based.  Health care 

transformation will happen only if we overcome the market-based model and 

contributions from all perspectives are appreciated and equally weighted.   

 Will there be any future policy changes to prevent buyouts like Centeen of 

Trillium CCO in Lane County? What accessibility was put in place when 

Insurance Commissioner agreed to that deal? 

 Regarding a single payer system, the ACA will not allow a state to increase costs 

for those on Medicaid.  No single payer advocate is considering a system that will 

increase direct health care costs on anyone.  There will be an increase in income 

taxes for those with incomes above Medicaid eligible levels.  

 While undocumented members of our communities cannot be members of CCOs, 

they are still in the population that CCOs are somewhat responsible for.  How are 

CCOs working with these communities to optimize health regardless of 

immigration state? 

 I’ve noticed one CCO receives a lot of regular coverage of its CAC meetings and 

general operations in media such as the Lund Report.  Do you know why we don’t 

hear about other CAC meetings? Is it because the meetings are not open to the 

public? 

 I am proof that treatment does work for addicts.  Speaking of wholeness, my 

concern is the environment. How can CCOs expand on clean food (no GMOs) 

and clean water (not Nestle buying Hood River water and selling back to the 

people whose basic right is free water)? 

 In the children’s mental health system of care, administrative rules describe 

smooth and responsible transitions of care among provider and levels of care yet 

transitions often occur without a feasible or adequate plan of care in place.  What 

happens when rules and regulations are not being adhered to? 

 With Medicaid expansion, hospitals are not contributing as much money to 

“charity” care.  What should hospitals be doing differently to contribute to the 

community benefit? How should they work with CCOs to do community 

assessments that lead to comprehensive community benefit? 

 Regional CCOs are empowered to make choices to represent local community 

needs, but at what cost? What voices are not included in community advisory 

boards? How does inequity in access to specific medications do to a lack of 
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standardized formulary support a healthy Oregon? For example, every CCO has a 

different formulary for HIV and Hepatitis C. These diseases often 

disproportionately impact the most vulnerable members of our community and yet 

formulary restrictions prevent providers from treating according to DHHS 

guidelines. Some CCOs require a positive HIV test in order to fill a Travadon 

[sic] prescription to prevent HIV infection thus limiting prevention options or 

requiring patients to travel to Portland for health care.  

 What are the three to four basic metrics that will measure effectiveness of CCO 

model? How will the member experience factor in? (The member’s perception of 

his/her health is arguably more important than any objective measurable 

outcome.) 

 What assurances do we, CCOs, provide the taxpayer that our efforts and outcomes 

justify the taxpayer’s investment? 

 ROI matters, profit or nonprofit, so does sustainability. What happens with 

retained earnings/profit is what matters to me. Profit/nonprofit, how do we assure 

that those funds are re-invested in the community? 

 Trillium’s CAC is a good example. We should note it took years (prior to ACA) 

to get where it is. We (other CAC) need to make better connections and learn 

from each other. What is spending [sic] but no less important than funds expended 

to assist the “pros” in making and sustaining their relationship? 
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