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Rudolf Virchow
German Pathologist  University of Berlin, 1848

“All diseases have two causes: 
one is 

the other — .” 
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More	Insured
Medicaid	increases	mostly

Oregon	Center	for	Public	Policy	Mar.	15,	2016
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Avoidable	Emergency	room	use
Per	1,000	member	months

2013 2014 2016

Lower
is
better

7.4%8.6% 6.9%

oregon.gov/oha/Metrics/Documents/2016



Prenatal	Care
2015	bench-mark

67.3% 75.0% 91%

2013 2014 2016

93.0%

oregon.gov/oha/Metrics/Documents/2016



Patient-centered	primary	
medical	home	enrollment

2013						2014								2016

Goal
60%

78.6% 81% 88.8%

oregon.gov/oha/Metrics/Documents/2016



Childhood	Immunization
2015	bench-mark

65.3% 67.8% 68.4%

2013 2014 2016

82%

oregon.gov/oha/Metrics/Documents/2016



Congestive	heart	failure	admissions
Per	1,000,000	member	years

2013 2014								2016

2016
bench-
mark
Lower=
better204.8294.3 246.5

oregon.gov/oha/Metrics/Documents/2016



Hypertension	
Adequate	Control

2014 2016	

65.9%64.6%

oregon.gov/oha/Metrics/Documents/2016



Access

2011 2014						2016

2014
bench-
mark
87.2%83% 83% 83.9%

oregon.gov/oha/Metrics/Documents/2016



Satisfaction	with	care

2013 2014 2106

Nat’l	
2014	
bench-
mark
89%84.4%83.1% 85.9%

oregon.gov/oha/Metrics/Documents/2015



Churning

Oregon.gov/								Addressing	Churn…			August	2014



Yearly	Reapplication



Financial	Problems

$369 M in 2017

$500 M
in 2020



Solutions?

1.Raise	taxes without	changing	
benefits.

2.Cut	other	state	programs.
3.Reduce	Medicaid	eligibility.	
4.Cut	benefits.	



Value,	Alternative	Payment	Models

How	shall	we	determine	value	of	
care,	incentives	for	good	care?

RAND	Corporation,	March	19,	2015	report:	effect	of	APM	on	physicians.
goo.gl/xiFYf3	



Other	Problems



The	Register-Guard THURSDAY,	JUNE	23,	2016	





“It	is	difficult	to	get	a	man	to	
understand	something,	when	
his	salary	depends	on	his	not	

understanding	it.”

Upton	Sinclair,	1906	



1. Find	out	who	sits	on	your	CCO	board
2. Ask	for	a	clear	accounting	of	where	the	

money	goes.	
a. Is	it	going	for	convincingly	

documented	care	of	patients?	
b. If	your	CCO	doesn’t	freely	provide	

information	you	need,	local	journalists	
and	your	legislatorsmay	be	willing	to	
help.	

Investigate



1. Keep	working	on	the	CCO	model	of	care	
delivery and	capitated	payments.	This
work	will	help	us	succeed	with	any	
system	we	devise.

2. Fight	for	more	public	surveillance	and	
power	over	Medicaid	money.	Track	Rep.	
Mitch	Greenlick’s bills.	

3. Stop	deciding	who	“deserves”	care.		The	
process	is	too	costly.		Include	everyone.

Tell		legislators,	media,	Oregon	Health	
Authority	we	must:



4. Make	choice	and	accessmean	health	and	
health	care,	not	private	insurance	plans.	

5. Make	CCOs	serve	needs	of	the	public	
rather	than	stockholders	and	the	medical	
industry.

6. Create	a	unified	coding,	payment	system	
with	a	single	risk	pool	(everyone	in).

Tell		legislators,	media,	Oregon	Health	
Authority	we	must:



goo.gl/V617U7



goo.gl/SutRK9



Kaiser	Family	Foundation	 kff.org

Physicians	for	a	National	Health	Program

Robert	Wood	Johnson	Foundation
countyhealthrankings.org/oregon

Why	the	Oregon	CCO	Experiment	Could	Fail							
HSS	Public	Access,		2014



Health	Care	For	All	Oregon
www.hcao.org

Mid	Valley	Health	Care	Advocates
www.mvhca.org

Physicians	for	a	National	Health	Program-Oregon
Michael	C.	Huntington	MD
mchuntington@comcast.net

541-829-1182





How	Are	They	Doing?	

3.		Although	increased	Medicaid	
enrollment	has	increased	the	number	
of	insured	Oregonians	by	10%	over	the	
past	two	years,	it	has	surprisingly	not	
improved	overall	patient	perception	of	
good	access	to	care	or	satisfaction	
with	care.	



How	Are	They	Doing?	

1.	CCOs	are	producing	better	outcomes	at	
lower-cost	than	the	private	insurance	system	
can.				

2.		CCOs	are	failing	to	manage	Medicaid	
money	openly	enough	and	wisely	enough	to	
earn	the	public	trust	and	support	they	should	
have	as	part	of	an	effective	health	care	
system.



How	Are	They	Doing?	

4.		Pending	legislation	is	aimed	at	
increasing	transparency	and	public	
control	of	Medicaid	money.	

The	legislation	would	use	savings	
attributable	to	the	CCO	model	to	improve	
access	and	patient	satisfaction	instead	of	
flowing	that	(tax)	money	to	stock	holders	
and	other	non-health	related	diversions	























Transformation	2012	- 2016

• Using	best	practices	to	manage	and	
coordinate	care

• Shared	responsibility	for	health
• Transparency	in	price	and	quality
• Measuring	performance
• Paying	for	outcomes	and	health
• A	sustainable	rate	of	growth

CCO	LegislativeReport_Q1_2016



Transformation	2017+

• …accelerating	quality	and	integration	for	our	
behavioral	health	system

• Integrating	population	health	through	public	
health	modernization

• Continuing	to	move	to	value-based	payments	
for	incentivizing	health	outcomes

• Maintaining	a	financially	sustainable	model

CCO	LegislativeReport_Q1_2016



Unified	Care



Total	Medical	Spending	Allocated	To	
Primary	Care	

Primary	Care	Spending	in	Oregon		
Report	to	the	OR	Leg.	February	2016		goo.gl/V5kIv3
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Unified	Care



Oregon	Center	for	Public	Policy	Mar.	15,	2016
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One	in	5	Young	Adults	Uninsured	in	2014



Oregon	Center	for	Public	Policy	Mar.	15,	2016

Low	Income	Adults	Lack	Coverage

Federal
Poverty
Level

200%+

138	– 200%

0	– 138%

%	Lacking	coverage	in	2014

9.1%

22.9%

23.7%



80%	of	Uninsured	are	U.S.	Citizens

Oregon	Center	for	Public	Policy	Mar.	15,	2016

2013 2014



Complexity	and	Churning
LM:	Children	<	FPL:	<1	(H1)
PLM:	Children	<	FPL:	1-5	(H2)
PLM:	Children	<	FPL:	6-18	(H3,	H4)																																																																																														
PLM:	Children	>=	FPL:	<1	(HA,	HC)																																																																																												
PLM:	Children	>=	FPL:	1-5	(HB)
PLM:	Children	no	FPL:	<1	(HD)
PLM:	Children	no	FPL:	1-5	(HE)
PLM:	Children	no	FPL:	6-18	(HF,	HG)																																																																																													
CHIP	to	Medicaid	(H5)
TANF	<1	(E2,	V2,	XE,	2,	82)
TANF1-5	(E2,	V2,	XE,	2,	82)
TANF	6-18	(E2,	V2,	XE,	2,	82)
SCF	(GA,	C5,	19,	62)
PLM:	Adults	<	FPL	(L2)



• PLM:	Adults	>=	FPL	(L6,L8)
TANF	Adult	(E2,	V2,	XE,	2,	82)																																																																																															
AB/AD	with	Medicare	(B3,	D4,	3,	4)																																																																																											
AB/AD	without	Medicare	(B3,	D4,	3,	4)																																																																																								
OAA	with	Medicare	(A1,	1)
OAA	without	Medicare	(A1,	1)
Breast	&	Cervical	Cancer	(BC)	

• Chip	Program	CHIP:	<1	(Z1,	Z5,	ZA,	ZE,	ZK)
CHIP:	1-5	(Z2,	Z6,	ZB,	ZF,	ZL)
CHIP:	6-18	(Z3,	Z4,	Z7,	Z8,	ZG,	ZH,	ZM,	ZC,	ZD)	

• MAGI	Program	Health	Kids	Connect	(UA)



• CHIP	MAGI	<1	(U1,	U4,	U7)																																																																																																				
CHIP	MAGI	1-5	(U2,	U5,	U8)																																																																																																						
CHIP	MAGI	6-18	(U3,	U6,	U9)	MAGI	Child	AEN	
(MG)	MAGI	Child	<1	(MD)
MAGI	Child	1-5	(ME)
MAGI	Child	6-18	(MF)
MAGI	Child	Welfare	(MC)
MAGI	Adults	with	Children	(M1,	M5)
MAGI	Adults	without	Children	(M3,	M6)
MAGI	Pregnant	Women	(LA,	LB,	LC,	LD)
MAGI	Disabled	Adults	without	Medicare	(M2,	M4)																																																																															
MAGI	Adult/Parent/Caretaker	Relative	(KA)	










