Eastern Oregon Coordinated Care Organization 2016 Incentive Measure Dictionary
Measure Definitions

Data Source

Alcohol and Drug Misuse Screening (SBIRT)
Members age 12 and older who received alcohol and drug misuse screening during outpatient visit.
Outpatient visits include office visit, home visit, and/or preventive medicine. Full screen or full
screen + brief intervention services are required for reimbursement. A brief screen does not count
toward this measure.

Medical claims

ED Visits
Each visit to an ED that does not result in an inpatient encounter (multiple ED visits on the same
date of service is counted as 1 visit)

Medical claims

Developmental screening (0-36 months)
Children who turn 1, 2, or 3 years of age in 2016 who had a developmental screening
Screening results must be reviewed and interpreted by the provider (physician, NP or PA),
discussed with the family, and the patient record must document the screening tool, results and
actions taken. Another healthcare provider or early learning and development provider may
initiate a developmental screen with a family. As long as the screening tool and full set of
answers are shared with the primary care provider who completes the required steps of
interpretation, documentation and discussion with the family, the provider (physician, NP or PA)
can appropriately bill. While screenings can be completed and scored in advance of provider
review and interpretation, results should be reviewed with the family within one month of
completion of the screen to be considered valid or current.

Medical claims

Follow-Up after hospitalization for Mental Illness
Discharges for members’ age 6 years of age and above who were hospitalized for treatment of
selected mental health disorders and who had an outpatient visit within 7 days of discharge, and on
the date of discharge.

Behavioral health
claims

Dental, Mental, Physical Health Assessment for Children in DHS Custody
Identified children/adolescents 0 – 17 years of age in DHS custody for 60 days who received a
physical health assessment, a mental health assessment, and a dental health assessment within 60
days of the notification date (when CCOs are notified the member is in DHS custody, or within 30
days prior to the notification date.)

Dental, behavioral
health, and medical
claims

•
•
•

Age 1-4 mental health assessment not required
Age < 1 only physical health assessment required
First Tooth or Smiles for Life certified medical providers can conduct and code for a dental
assessment (D0191) when performed during a well-child check
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Effective Contraceptive Use
Women age 18-50 with evidence of one of the following methods of contraception in 2016:
sterilization, IUD, implant, contraception injection, contraceptive pills, patch, ring, or diaphragm.
Surveillance of existing contraception is included in this measure – which are women utilizing longacting reversible contraception or permanent contraceptive options who would not otherwise
have a pharmacy claim or procedure code in 2016.

Medical and
pharmacy claims

CAHPS Access to care

State CAHPS
survey

•

•

Got care right away for illness/injury/condition as soon as you/child needed
Got an appointment for routine care as soon as you/child needed

CAHPS Satisfaction with Care
•

•

EOCCO customer service gave needed information or help
Treated with courtesy and respect by EOCCO customer service staff

State CAHPS
survey

Dental Sealants
Children ages 6-9 and 10-14 who received a sealant on a permanent molar tooth
Dental hygienists can determine need and apply sealants without the direct
supervision by a dentist

Dental claims

PCPCH Enrollment
Number of members enrolled in PCPCHs by tier

EOCCO Member PCP
assignment

Colorectal Cancer Screening
Individuals receiving at least one of the following screenings for colorectal cancer either during
the measurement year or years prior to the measurement year:

Medical claims and
chart review on
sample population,
determined by Oregon
Health Authority

•
•

•

Fecal occult blood test during the measurement year
Colonoscopy during the measurement year or nine years prior to the measurement
year
Flexible sigmoidoscopy during the measurement year or four years prior to the
measurement year

Timeliness of Prenatal Care
Prenatal care provided in the first trimester or within 42 days of enrollment. First trimester is
considered first three months of pregnancy, from the first day of the last menstrual period
through 13 weeks gestation.

Prenatal care
Documentation in the medical record must include a note indicating the date when the prenatal care
visit occurred, and evidence of one of the following:
• Basic physical obstetrical examination (auscultation for fetal heart tone, pelvic exam with
obstetric observations, or measurement of fundus height
• Prenatal care procedure (obstetric panel, echography of a pregnant uterus, documentation of
LMP or EDD in conjunction with either prenatal risk assessment and counseling/education, or
complete obstetrical history)
Postpartum care (one of the following)
• Pelvic exam
• Evaluation of weight, blood pressure, breasts and abdomen
• Notation of postpartum care, including, but not limited to “postpartum care,” “PP care,” “PP
check,” or “6-week check”
• Preprinted “Postpartum care” form
• Pap test
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Medical claims and
chart review on
sample population,
determined by Oregon
Health Authority

Adolescent Well Care Visits
Adolescents age 12-21 with at least one comprehensive well-care visit
Well care visit include:
•
•

•

Medical claims

History
Physical exam that includes weight, height, vision, heart, lungs, skin and genitalia
Assessment & plan

Depression Screening and Follow Up Plan
Patients age 12+ screened for clinical depression, using an age appropriate standardized
tool AND if positive, a follow-up plan is documented on the date of the positive screen.

Clinic’s Electronic
Health Record

Diabetes HbA1c Poor Control
Patients age 18-75 with a diagnosis of diabetes, whose most recent HbA1c level
(performed during the measurement period) is >9.0%.

Clinic’s Electronic
Health Record

Hypertension Control
Patients age 18-85 with a diagnosis of essential hypertension within the first six months of the
year, whose blood pressure at the most recent visit is adequately controlled (systolic blood
pressure <140 mmHg and diastolic blood pressure <90 mmHg). Only blood pressure readings
performed by a clinician in the provider office are acceptable.

Clinic’s Electronic
Health Record

Child Immunization Status Combo 2
Children who turned 2 years of age in the measurement year and had all of the following specified
vaccinations: Dtap, IPV, MMR, HiB, Hepatitis B, VZV

Public Health
Division
Immunization
Program Registry
(ALERT) and MMIS

Cigarette Smoking prevalence
Unique members age 13 years or older who had a qualifying visit, who have their smoking and/or
tobacco use status recorded as structured data, who are current smokers and/or tobacco users.

Clinic’s Electronic
Health Records

Each EHR may have different codes to document cigarette smoking and tobacco use.
PLEASE INDICATE IF CIGARETTE SMOKING ONLY, AND/OR BROADER TOBACCO USE.
Report queries must be able to query the following:
1) Of all your patients with a qualifying visit, how many have their cigarette smoking or
tobacco use status recorded?
2) Of all your patients with their cigarette smoking or tobacco use status recorded, how
many are cigarette smokers?
3) Of all your patients with their cigarette smoking or tobacco use status recorded, how
many are smokers and/or tobacco users?
For information on tobacco treatment reimbursement, please refer to the EOCCO provider manual
http://eocco.com/providers/resources.shtml
Qualifying visits include face-to face interaction, office visit, wellness visit, health &behavioral
assessment, preventative care services, consultants visit, occupational therapy visit, psych visit,
psychoanalysis, & ophthalmological services.

3

4

