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Federal & State

Health Care Reform

> ARRA
« Meaningful Use
« EHRs
« Billing Medicare & Medicaid
» Oregon House Bill 3650
« Requires EHRs
« Requires Use of Outcome Measures
» Oregon HIT
« Outcome Measures
« Tracking Clinical Effectiveness
« Pay for Performance
« Interoperability

« Data Exchange
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Addictions & Mental Health Division

> System Change Initiative

+ Flexible Funding = Performance Based
« Increased Accountability L€ontracting

> OHA Health System Transformation /
CCOQO'’s (Triple Aim)
« Access
« Quality
« Reduce Costs
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Short Term Data Collection Effort

» Change what AMH collects
> Three Basic Parts

« Contracts and Payments

« Encounter Data

« Status Data (Demographics, NOMS, CMHS,
Outcome Data)
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Three Basic Parts (details)

Three Basic Parts

«Contracting
-Incorporate the contracts associated with “Flexible Funds” first

-Evaluate remaining funds with goal of moving all AMH contracts into
OWITS by July 2013

*Encounter Data

-Identify format and codes needed and work with contractors to collect for
all clinical services delivered under flexible funding

-Goal is to conform to encounter format used in OHP
Status Data

-Focus on items necessary for Block Grant reporting requirements and
any additional items necessary to allow AMH to evaluate performance
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Time Lines

January 2012 July 2012 July 2013

Contracts for Flex Funds Incorporate other AMH contracted funds

Some issues associated with this are: integration with state payment system; deciding
on invoice structure/method; and finalizing plans associated with funds left out of
flexible funds.

Plan and implement collection of encounter data

I

Some issues associated with this are: defining services to be reported; finalizing flow
of this information; and working with contractor to collect.

Plan and implement collection of status data, eliminating need for CPMS data

Some issues associated with this are: defining performance expectations (this defines
data needed); finalizing flow of this information; and working with contractor to collect.
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How we collect data

> Three ways to submit data to AMH
1. OWITS (Oregon WITS)
2. File Transfer
s, MDE (Minimum Data Entry)
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Other Plans (Mid - Long Term)

> Data Mart
» Help More Providers implement EHR
« Meaningful Use Certification

M WSDSG 2012 Portland, Oregon 8

Flow of Information

$
Invoice
Encounter Data Contractor A

Contract 1

Performance Data

Contractor B

Contractor C
Contract 1

Contract 2
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Contract 1
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