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Learning Objective(s)
1. To better understand Oregon’s healthcare transformation process, including:
u

The development of a benefit package through the use of a prioritized list

u

The “coordinated care organization” delivery model which puts the delivery system
at risk for quality and outcomes in a global budget indexed to a sustainable growth
rate

2. The relevance of these innovations to the future of dental care and oral
health
3. The relevance of these innovations to the national health care reform debate
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Disclosure and
Conflict of Interest Declaration
I declare that neither I nor any member of my family have a financial
arrangement or affiliation with any corporate organization offering financial
support or grant monies for this continuing dental education program, nor do I
have a financial interest in any commercial product(s) or service(s) I will discuss
in the presentation.
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The Contradiction between
Social Expectations and Fiscal Limits
While you can practice medicine one individual at a time,
you cannot develop an equitable social policy one
individual at at time

6

The Oregon Health Plan
How to allocate limited public resources in a way that is
both fair and maximizes the health benefit across the
population?
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The Health Services Commission
Develop a list of health services ranked by priority, from the most
important to the least important, representing the comparative
benefits of each service to the entire population to be served.
Based on:

Priority List

u

Clinical Effectiveness

$__________

u

Social Values

$__________
$__________

Moving to Global Budget

$__________
$__________
$__________
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The Coordinated Care Organization
(CCO)
u

Care coordination and integration

u

Community based

u

Partnership between local providers and citizens

u

Local governance structure

u

Focus on community health

u

Shared responsibility for health of community
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Federal 1115 Waivers
u

$1.9 billion 5-year investment

u

Reduce Medicaid trend line by 2% by end of second year of
waiver (from 5.4% to 3.4% per member per year)

u

No reduction in enrollment or benefits

u

Meet rigorous access, quality and outcome metrics
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Changing the Payment Model

Moved away from the traditional fee-for-service payment
model to a capitated payment model that put the delivery
system at risk for quality and outcomes in a global budget
linked to a sustainable growth rate
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Metrics and Scoring Committee
u
u
u
u
u
u
u
u

Access to maternal and early childhood care
Enrollment of patients in primary care homes
Reducing emergency department utilization
Reducing avoidable hospital admissions
Dental sealants for children 6-9
Dental evaluations for adults with diabetes
Improving behavioral and physical health coordination
Patient experience
Quality Incentive Pool
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Bending Down the Cost Curve
First 5-Year Waiver

u

State operated within the 3.4% pmpy growth cap

u

Enrolled an additional 385,000 people

u

All CCOs met quality and outcome metrics

u

Cumulative total funds savings of over $1 billion (after
paying back initial $1.9 B federal investment)

u

Projected 10-year savings of $8.6 billion
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Five Goals
u
u
u
u
u

I didn’t want people to call my office for dental access problems,
I wanted them to have access to a dentist
I didn’t want to any see more people—especially kids—in the
hospital ER or OR with dental problems
I didn’t want to treat people with dental problems with
antibiotics and narcotics and nothing else
I didn’t want kids to have dental problems at all and to be able to
grow up with a great smile
I wanted adults to be able to smile to help with self-esteem and
employment
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Changing the System Incentives
Fee for Service
The incentives are to do more—the more procedures, the more
volume, the more revenue
Maximize Revenue (but not necessarily health)

Global Budget (linked to quality and outcomes)
The incentives are on prevention and reducing the disease burden
Maximize Health
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Examples in a New Payment Model
u

Starting dental care before birth

u

Training medical professionals in primary care settings
to perform oral assessments

u

Rewarding technologies that reduce demand (e.g. Silver
Diamine Fluoride).
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Making Capitation Work

u Rewarding providers for managing utilization
u A significant part of the margin created by

investments in prevention and in good utilization,
must stay with the providers rather than being held
by the health plan as profit with cost being
managed through denials and prior authorization
17

The Leadership Challenge
Change will not come if we wait for some other person or
if we wait for some other time. We are the ones we’ve
been waiting for. We are the change that we seek.
Barack Obama
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Additional Resources
u

Kitzhaber, John, July, 22, 2019. Reframing the 2020 Healthcare Debate,
Progressive Policy Institute

u

Kitzhaber, John, May 5, 2020. How to Get Value in Healthcare, Progressive
Policy Institute.

u

Kitzhaber, John, Fall, 2020. COVID 19: From Public Health Crisis to Healthcare
Evolution, AFT Health Care.

u

2019 CCO Performance Metrics
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John A. Kitzhaber, M.D.
John was born in Colfax, Washington, March 5, 1947; graduated from Dartmouth College, 1969; and the University of Oregon Medical School,
1973. He did his internship in Denver with four rotations in the emergency departments of Denver General Hospital, Denver Children’s Hospital and
University Hospital. Following his internship, he practiced Emergency Medicine in Roseburg, Oregon from 1974-1989 with one year of general practice and
surgery from 1976-1977.
Hewas elected to the Oregon House of Representatives in 1978; the State Senate in 1980, 1984 and 1988, serving as Senate President from 1985-1993. John is
Oregon’s longest-serving governor, holding that office from 1995-2003 and 2011-2015.
Beteen 1978 and 1989 John practiced emergency medicine while simultaneously serving in the legislature. This gave him a unique perspective on the
implications of public policy at the point of delivery. He also saw many medical problems that started first as social problems in the home, which led to his
lifelong commitment to at risk children and families
As Senate President, he authored the groundbreaking Oregon Health Plan, which challenged federal policy around categorical eligibility and sought to
prioritize health services based on social values and clinical effectiveness. Hundreds of thousands of low and moderate-income Oregon families and their
children still have access to health care because of this work.
During his terms as governor John developed the Oregon Children’s Plan; led the transformation of Oregon’s early childhood delivery system; and the
creation of the Early Learning Council and local Early Learning Hubs. During his third term he was the chief architect of Oregon’s Coordinated Care
Organizations (CCOs), the first effort in the country created on a statewide basis to meet the Triple Aim—better health, better quality, lower cost- —with a
focus on community and population health.
Over the past five years Oregon's new CCO care model has reduced the Medicaid cost trend by two percentage points per member per month, realizing a new
total funds savings of over $1 billion. At the same time, benefits were maintained, enrollment was expanded by 385,000 people and all the CCOs met
rigorous outcome and quality metrics. Today nearly a million people—one out of every four Oregonians and fifty percent of Oregon’s children—get quality
care through a CCO.
In 2013 Modern Healthcare Magazine ranked John #2 on list of the “100 Most Influential People in Health Care;” and #1 on the list of the “50 Most Influential
Physician Executives. In 2013, Governing Magazine named John “Public Official of the Year.” John has served on the boards of the Oregon Environmental
Council, the Pacific Rivers Council and the Wild Salmon Center; and is the recipient of the Richard L. Neuberger Award (Oregon Environmental Council); The
Distinguished Service Award (Trout Unlimited); and The Guardian of the Future Award (Resource Renewal Institute).
John is currently a writer, speaker and private consultant on health policy and politics; early childhood development; and sustainable natural resource
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management. He lives in Portland and spends his free time fly fishing and white-water rafting on Oregon’s wild and scenic rivers.
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