
169Appendix D: Coordinated care model elements crosswalk to policy recommendations

CCO 2.0 Recommendations of the Oregon Health Policy Board

Appendix D: 

Coordinated care model elements 
crosswalk to policy recommendations



170 Appendix D: Coordinated care model elements crosswalk to policy recommendations

CCO 2.0 Recommendations of the Oregon Health Policy Board

Partnering with 
communities to 

support health and 
health equity

Providing equitable, 
patient-centered care

Paying for 
outcomes 
and value

Measuring 
performance 

and efficiency

Transparency and 
accountability in 
price and quality

Financial 
sustainability and 

strategic investment 

BETTER HEALTH
BETTER CARE
LOWER COSTS

Policy numbers

23, 41

32, 33, 42

34 34

32, 3332

13, 14, 15, 16, 
30, 37, 38

11, 12, 13

10

23, 43

32, 33, 42

101010

11, 12 11, 12, 14, 15, 
30, 31

2, 3, 65, 6

22, 29
17, 19, 20, 22, 

26, 27, 39

1, 2, 3, 4, 5, 
6, 7, 8, 9

18, 19, 28
18, 21, 24, 

25, 2918, 25, 29, 36

17, 18, 19, 20, 
21, 24, 25, 26, 

27, 39, 40
Behavioral 
Health (BH)

Cost

Value-based 
Payment (VBP)

Health Information 
Technology (HIT)

HIT/BH

HIT/VBP

Social 
Determinants of 
Health/Health 
Equity (SDOH/HE)

The Coordinated Care Model’s six elements, as 
utilized in CCO 2.0, support the OHA goal of 
meeting the triple aim of better health, better 
care and lower costs:

1.	 Providing equitable, patient-centered care

2.	 Paying for outcomes and value 

3.	 Financial sustainability and strategic 
investment 

4.	 Measuring performance and efficiency

5.	 Partnering with communities to support 
health and health equity

6.	Transparency and accountability in price 
and quality

For full policy details, see Appendix A:  
Policy Recommendations and Implementation 
Expectations


