Improvement Strategies for Coordinated Care Organizations to Consider
Aligned with the Young Children Receiving Social-Emotional Issue-
Focused Intervention/Treatment Services Metric: By Contracted Sectors

Improvement Strategies to Consider Specific to Specialty Behavioral Health

1. Education/Awareness Building k}'w (
[] Provide materials or training on Scope of the Metric, EPSDT Clinical f'*"'""%w
Recommendations
(] Provide or connect to trainings to enhance knowledge and skill set (Birth to five diagnostic
criteria, evidence-based modalities)
[0 Support community education campaign to address the stigma of these services
[0 Convene meeting of birth to five specialty BH provider and referring providers to learn about

each other

2. Quality Improvement (Ql) Process Supports
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Provide supports on closed-loop and better referral methods

Provide supports on family-centered assessment and evaluation processes

Support pilots between providers who identify children with a need, and closed loop referral

pathways to these providers. Examples:

o Early Head Start/Head Start, Preschools Identifying Children with Need for Health Care-
Based Interventions.

o Practices serving large numbers of children and who have internal behavioral health

Provide easy to use information about contracted specialty behavioral health providers that

primary care, community orgs, and parents can use to identify providers that serve children

3. Payment/Contracting Approaches
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Ensure your contracting models ensure clarity of whether they serve birth to five
Prioritize new providers that serve birth to five

If you provide capitated rates, ensure that this population is served

Ensure sustainable rates

Improvement Strategies to Consider Specific to Integrated Behavioral Health & Other Staff with %
Behavior Expertise Located within Primary Care Practices

*

1. Education/Awareness Building

U

U

Provide materials or training on Scope of the Metric, EPSDT Clinical Recommendations, with
Specific Focus on Issue-Focused Interventions

Provide materials or training on clinically-aligned Billing and Coding Guidance (We know this is
complex for CCOs; as part of OPIP’s consulting we have provided an overview)

Provide or connect applicable staff with trainings to enhance knowledge and expertise in
assessments and brief interventions specific to children birth to five (Integrated Behavioral
Health, other primary care staff)

Provide materials & trainings to applicable staff to enhance knowledge on how to provide
connections to external behavioral health

Developed by the Oregon Pediatric Improvement Partnership as part of a grant from The Ford Family Foundation.


https://www.oregon.gov/oha/HPA/ANALYTICS/CCOMetrics/2025%20Child-Level%20SE%20Metric%20on%20Issue%20Focused%20Interventions%20Specifications%202024.12.31.pdf
https://www.oregon.gov/oha/HPA/ANALYTICS/CCOMetrics/2025%20Child-Level%20SE%20Metric%20on%20Issue%20Focused%20Interventions%20Specifications%202024.12.31.pdf

2. Ql Process Supports
[0 Provide asset maps of available external behavioral health services in network. Examples:
o Develop primary care-centered summary of the asset maps of services they can refer
o Provide ways to update in real-time, and for primary care to provide feedback
o Provide materials and supports for shared decision making and informed referrals to
parents
[0 Understand and then provide supports on closed-loop referral methods
[0 Provide at-the-elbow practice facilitation, learning collaboratives to primary care practices and
provide Part IV MOC credit
[0 Support pilots between behavioral health and community-based providers and primary care
sites that serve a large number of attributed children in your CCO
3. Payment/Contracting Approaches
[l Ensure coverage and payment aligned with EPSDT Recommendations
o If you have public AND private payor lines, ensure coverage across all lines given primary
care practices can’t differentially bill based on insurance type.
o Per the Affordable Care Act, payors must cover Bright Futures/EPSDT Aligned Services.
o Note: This has been noted as a major barrier by primary care practices

[0 Address Payment and Policies that Ensure Sustainable Work Force, Investment in Systems of
Focus for Future APMs

[0 Align rates with posted state rates and with applicable providers that can receive those rates.

[J  Implement APMs that Address Role of Primary Care in System (Recognizing need for network
adequacy in the other systems)

[0 VBP Aligned with Child-Level Metric Scope of Service in Primary Care

Improvement Strategies to Consider Specific to CCO Contracted Community Based Providers for
Billable Health Care Services

1. Education/Awareness Building @
(=]

[1 Provide materials or training on Scope of the Metric and Billable Services
[0 Provide easy to use information about contracted community-providers that primary care and
early learning can use to refer.
2. Ql Process Supports
[l Prioritize outreach to providers who do evidence-based issue focused interventions aligned
with claims
[l Prioritize outreach to applicable providers who serve communities identified as gaps in asset
map and community meeting. Examples:
o Providers who speak languages other than English
o Providers who serve families who don’t access primary care or who may feel unsafe sharing
concerns in health care settings.
[0 Support pilots between health care based or early learning providers to these CBOs.
3. Payment/Contracting Approaches
[0 Provide funding and support for applicable organizations to be able to be a CCO contracted
provider
[l Ensure sustainable rates

Developed by the Oregon Pediatric Improvement Partnership as part of a grant from The Ford Family Foundation.
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