
http://www.oregon.gov/oha/HPA/CSI-TC/Documents/CCO-Opportunities-to-

Advance-Health-Equity.pdf



• Began in 2012 with Medicaid Section 1115 
waiver; also received an ACA State 
Innovation Model grant in 2012

• 16 CCOs: existing health plans, expanded 
organizations, new organizations

• Medicaid expansion implemented in 2014
• 28% Oregon residents on Medicaid in mid-

2015
• Technical assistance consultations on health 

equity May-November 2016

Oregon’s Coordinated Care Organizations





July 2014 - June 2015

At least 28% are people of color

Compare: 25%, ACS, 2015



>8% live in households with 
primary languages other than English

Compare: 6%, ACS, 2015



Members with disability is defined as:

“people who qualify for Medicaid based on an impairment 
that has prevented them from performing substantial 
gainful activity for at least one year, or is expected to 
prevent them from performing substantial gainful activity 
for at least one year; 

this may include physical, mental, emotional, learning, 
developmental or other disabilities;

these individuals may or may not also be qualified for 
Medicare”

Compare: 12%, ACS, 2015



$168 million in incentive funds available in 2015 (4% of total paid to CCOs)























• Hispanic/Latina women least likely to 
have timely prenatal care

• Hawaiian/Pacific Islander children least 
likely to receive immunizations

• American Indians have highest rate of 
cigarette smoking

• Latinos have lowest rate of colorectal 
cancer screening

• Asian Americans have the lowest rate of 
screening for alcohol/substance abuse



CCO Transformation Plan Elements



• Improve information to members and 
providers about language assistance 
services available

• Translate member communications into 
Spanish and other languages (Russian)

• Review member communications for 
health literacy and for members with 
disability



• Conduct staff and provider trainings on 
diverse communities, health literacy, 
adverse childhood events/trauma-
informed care, culture of poverty

• Review CCO staff hiring policies
• Collect cultural competency policies of 

providers
• Support training and use of CHWs, 

THWs, health care interpreters



• Assign staff/work groups on health 
equity

• Analyze quality data stratified by 
member demographic characteristics

• Review member experiences of care, 
complaints/appeals by diverse members 

• Implement interventions for reducing 
identified disparities

• Participate in/support regional health 
equity coalitions





• Use both requirements and incentives
• Start with data, data, data (patients, 

communities, providers)
• Stratify existing quality measures
• Require specific disparity reduction plans 

and measureable objectives
• Leverage public reporting and 

accountability

How CCOs Are Advancing Health Equity: 
Lessons to Use


