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Source: Oregon’s All Payer All Claims database. Includes only claims-based payments for all lines of 

business. Non-claims payments such as value-based payments or alternative payment methodologies are 

not included. Carriers’ profit margin and administrative overhead not included.

Total paid amounts per person increased 6.5 percent 
on average from 2013-2017.
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Problem: health care costs are growing



Problem: The burden of health care 
costs is high for Oregon families
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Source: Oregon Health Insurance Survey, 2019
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Solution: a statewide cost growth target

Common goal
Payers and providers are publicly responsible for reducing 
health care cost growth.

Sustainable target
Selecting a target that ensures health care costs do not 
outpace other economic growth, such as general inflation or 
wages. 

Transparency
Reasons for cost growth are studied and publicized, informing 
policy recommendations.

Total cost of care approach
Taking a total cost approach allows payers and providers to 
shift from volume to value-based approaches.



Implementation Committee 
work to-date
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Committee Workstreams Interim Report – Sept 2020



Adopted value-based payment 
(VBP) principles 

Convene stakeholders

Sign voluntary compact

Technical group to 
support implementation



Recommended Strategies for 
Quality & Equity 

Reporting on a Standard Set of Quality Measures

Monitoring for Unintended Consequences 

Improving Equity



Recommended Governance 
(preliminary)

•Continue Implementation Committee through 2021 
(SB 889 does not sunset Committee until Jan 2022) 

• Launch technical advisory group (TAG) to finalize data 
submission templates and specifications 

•Develop future Committee (2022 and beyond) 

•Recommend OHPB convene public hearings 



Annual Process

Carriers submit 
data

Data validation & 
analysis 

Initial results & 
statistical 

confidence testing

Discuss initial 
results in 1:1 
conversations

Understand key 
factors driving 

cost

Accountability 
determination

Public Report

Public Hearing 

Ongoing oversight



Next Steps
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December Implementation Committee Meeting

Finalize recommendations report 

January Submit final report 

2021 Session Consider accountability legislation 

Q1 2021 OHA begins publishing data reports 

• health care cost trends 

• commercial and Medicare prices



For More Information 

Interim Report 

https://www.oregon.gov/oha/HPA/HP/HCCGBDocs/889%20Interim%20Progres
s%20Report%20to%20the%20Leg_Sept%202020%20FINAL%20.pdf

December Committee Meeting
https://www.oregon.gov/oha/HPA/HP/Pages/Sustainable-Health-Care-Cost-
Growth-Target.aspx

Educational Webinar series for Oregon Health Policy Board 

https://www.oregon.gov/oha/OHPB/Pages/OHPB-Meetings-Archive.aspx
(11/10, 11/17, and 12/22) 

https://www.oregon.gov/oha/HPA/HP/HCCGBDocs/889%20Interim%20Progress%20Report%20to%20the%20Leg_Sept%202020%20FINAL%20.pdf
https://www.oregon.gov/oha/HPA/HP/Pages/Sustainable-Health-Care-Cost-Growth-Target.aspx
https://www.oregon.gov/oha/OHPB/Pages/OHPB-Meetings-Archive.aspx

