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Section 1: Executive Summary
Colorado Community Health Alliance’s (CCHA) overall goal is to support a coordinated, patientcentered model of care to serve Health First Colorado members. In addition, we aim to improve health
outcomes and optimize resources to avoid duplication of services and reduce the cost of care. CCHA’s
quality improvement program intends to support CCHA’s goal by providing an ongoing, comprehensive,
and integrated system that allows departments to work collaboratively and share information. This
approach enables the implementation and maintenance of a continuous quality assessment,
measurement, interventions, and re-measurement of service and outcome-related measures.
During State Fiscal Year 2021-2022 (SFY21-22), CCHA accomplished many of the work plan goals
established. This annual report provides a mechanism to determine the extent to which the quality
improvement activities during SFY21-22 contributed to our members' overall quality of care and
service. It also helps CCHA focus on opportunities for improvement in operational processes, health
outcomes, and satisfaction of members and providers. CCHA is committed to continuously enhancing
the quality of our members' services and is constantly working on identifying ways to achieve this.
During SFY21-22, CCHA supported efforts to increase COVID-19 vaccination amongst members,
supported providers becoming vaccination sites when needed, and partnered with community
organizations to help with vaccination efforts. As expected, the pandemic decreased preventive health
care services utilization during the fiscal year. Utilization decreased not only in the emergency
department (ED) and inpatient visits but also in preventative services such as well and dental visits. Our
successes in SFY21-22 are highlighted below, and CCHA’s opportunities for improvement are detailed in
our Quality Improvement Plan for SFY22-23.
During SFY21-22, CCHA achieved the following:
• Concluded intervention testing phase of the Performance Improvement Project (PIP) and
achieved and surpassed intended targets for the Depression Screening and Behavioral Health
Follow-up after a Positive Screen metrics. The overall process and implemented interventions
produced the intended improvements and contributed to a positive outcome.
• Met the Well Visit Key Performance Indicator (KPI) part 2 (well visits for children ages 3 – 21). In
addition, CCHA identified some issues in calculating the well visit measures and is working with
HCPF to recalculate them. CCHA also achieved the tier 2 goal for Emergency Department
Utilization and met all Potentially Avoidable Complications KPI requirements for each of the
four quarters.
• Distributed 100% of earned KPI incentive dollars to providers and the community.
• Met the target on one of the five Behavioral Health (BH) Incentive Measures for SFY20-21 in
Region 6.
• Engaged nine behavioral health practices across both regions in the Social Determinants of
Health Provider Incentive Plan (SDOHPIP) for calendar year 2022.
• Met Performance Pool goals related to asthma and depression medication adherence.
• Communicated Consumer Assessment of Healthcare Providers and Systems (CAHPS) survey
results with providers and shared best practices related to access to care and patient-centered
communication and focused interventions.
• Completed all member grievance investigations within state requirements.
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•
•

•

•
•
•

•

Continued outreach for Client Overutilization Program (COUP) members where needed, in
partnership with HCPF and helped members transition across RAEs.
Laid the groundwork to develop a chronic condition management program that covers the
most prevalent chronic conditions identified within CCHA’s population, including diabetes.
CCHA started to develop a program framework and logic model.
Developed standardized reporting and information systems within the provider network to
collect data on members engaged in condition management services with PCMP+ and ACN
practices. Providers report quarterly, and CCHA implements an internal reporting dashboard.
The dashboard helps to improve the monitoring of the overall performance.
Explored new member outreach modalities, strategies, and partnerships to engage specific
populations.
Participated in the first external review of Quality of Care Concerns with Health Services
Advisory Group, Inc. (HSAG) and received recommendations for further program development.
Achieved scores of 90% on Coordination and Continuity of Care, 100% for Member Rights,
Protections and Confidentiality, 87% for Member Information requirements and 86% for Early
and Periodic Screening, Diagnostic, Treatment (EPSDT) standards in the external quality review
audit.
Convened quarterly Regional Program Improvement Advisory Committee (PIAC) and Member
Advisory Committee (MAC) meetings to solicit stakeholder feedback.

Section 2: Mission Statement and Team Leadership
CCHA Mission Statement
Colorado Community Health Alliance’s overall goal is to support a coordinated, patient-centered model
of care to better serve the needs of Health First Colorado members, and as a result, improve health and
life outcomes, optimize resources to avoid duplication of services, and reduce the cost of care.

Quality Program Leadership
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Medical Director
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Section 3: Performance Improvement Projects
A Performance Improvement Project (PIP) focuses on a particular problem involving systematic data
gathering and developing interventions to achieve improvements. HSAG redesigned its approach to the
PIPs to emphasize improving healthcare outcomes and processes through the integration of quality
improvement science. This approach guided CCHA to use a rapid-cycle improvement method to pilot
small changes. To follow this methodology, HSAG developed a series of four modules to conduct the
PIP activities. This PIP process is structured to last 24 months and has four phases: PIP Initiation,
Intervention Determination, Intervention Testing with Plan-Do-Study-Act (PDSA), and PIP Conclusions.
CCHA worked on one Behavioral Health Performance Improvement Project, as directed by HCPF. The
subtopics selected for the BH PIP were depression screenings of members 12 years or older and
referrals from primary care to BH following a positive depression screening. They ended in June 2022
and are described in further detail below.

Behavioral Health Performance Improvement Project
Depression Screening and Follow–up After a Positive Depression Screen
The BH PIP focused on increasing the rates of depression screening for members 12 years or older
(Rate 1) and increasing the percentage of members who have a follow-up BH service within 30 days of
a positive depression screening (Rate 2) by their primary care medical provider (PCMP). A review of
CCHA’s internal follow-up tracking report indicated that 49.27% of members 12 years or older who
received an outpatient primary care service at one Federally Qualified Health Center (FQHC) clinic had a
depression screening. In addition, 75% of the members screened received a qualifying behavioral
health service within 30 days of a positive depression screening. This FQHC is identified as one of the
largest providers in the region and serves a significant volume of CCHA members, thus representing a
high potential for impact on health outcomes for the region. The goal was to achieve statistically
significant improvements over baseline rates by increasing depression screening to 53.01% and the
follow-up rate to 93.75% by June 30, 2022.
Techniques Used to Improve Performance
The PIP team is comprised of CCHA staff and the identified Region 6 primary care practice. Reviews of
internal data indicated that approximately half the outpatient primary care visits at this facility did not
include a depression screening during the 12-month baseline measurement period (8/1/2019 7/31/2020), and follow-up rates showed a decrease of almost ten percentage points within that time
frame. This data did not account for duplicated members or those who receive a depression screening
at every visit for depression disorder monitoring purposes. The rate was hypothesized to be inflated
with the overall client population, and a sizable portion of members remained unscreened. Both rates
were tracked and monitored to evaluate the impact of strategies on performance.
Depression screening and follow-up after positive screen processes were mapped to inform a Failure
Modes and Effects Analysis (FMEA) and identified failure modes were utilized to inform and test
interventions to improve targeted rates. The analysis found that the practice had not yet adjusted all
workflows and processes to a virtual service delivery method and, as a result, the depression screening
form for members 12-17 years old (PHQ-A) was not available in electronic format. Given its high
potential to impact the depression screening SMART aim, the development, implementation, and
utilization of the electronic PHQ-A form during virtual visits was the first intervention tested.
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The PIP team also identified a process gap when a referral for behavioral health services was not made
after a positive depression screen. As a second intervention to improve rates of behavioral health
follow-up after a positive depression screen, the practice determined that additional staff training, as
well as frequency and consistency of communication regarding requirements was a sufficient initial
intervention strategy.
Goals for SFY21-22

Goal
PIP: Successfully complete the Intervention
Testing module for the Depression
Screening and Follow-Up after Positive
Depression Screen PIP

Project/Initiative
Use data and collaborate
with partners to design,
implement, and refine
interventions as needed

Targeted Completion
Date
June 30, 2022

Status and Results
Extensive work was required to design tools for monitoring targeted rates in accordance with program
specifications, to establish the consistent utilization of qualifying billing codes as well as accurate and
timely submission of claims, to maintain adequately trained staff due to staff shortages while
simultaneously managing rapidly changing pandemic response needs. The practice faced conflicting
priorities and strained resources, which made fulfilling additional requirements challenging.
Further, variations in covered benefits for distinct payer sources and discrepancies in measure
specifications and calculation methodology between different incentive programs the practice
participates in created inefficiencies that enhanced provider burden and led to duplicative work to
fulfill documentation requirements. As a result, actual depression screening and follow-up performance
may be higher albeit not captured by the measurement logic for the PIP.
Despite challenges, only a small decline was observed in rates of depression screening compared to
pre-pandemic levels that were set as performance baseline for the current PIP process. For seven
months of the two-year measurement period, depression screening rates exceeded the targeted
53.01% but declined in 2022.
Although utilization of the electronic depression screening form was inconsistent for members 12-17
years old receiving virtual services, the development and implementation of the electronic screening
form allows for greater opportunities to maintain equitable standards of care for youth independently
of mode of service delivery.
A positive trend was observed in behavioral health follow-up after a positive depression screen, which
shows a 23-percentage point improvement from the beginning of SFY22. However, the improvement
was insufficient to achieve the statistically significant SMART aim goal of 93.75% from the prepandemic baseline.
While the process did not achieve the goals, a larger number of members received a depression screen
and/or behavioral health follow-up service that may not have occurred otherwise. The structure and
monitoring implemented can be improved to further increase screening rates and promote clinical
benefits from early identification of depressive symptoms.
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Figure 1. PIP Depression Screening and Follow-up Rates

SFY21-22 R6 Depression Screening and Follow-up
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Goal for SFY22-23

Goal
Successfully complete
final module for the
Depression Screening and
Follow-up after Positive
Depression Screening PIP

Project/Initiative
Report out data on
interventions tested to
increase screening and
follow-up

Targeted
Completion
Date
June 30, 2023

Action(s)
Submit deliverables by
the determined due
dates
Provide feedback on the
PIP process strengths and
lessons learned for
developing new clinical
and non-clinical PIP
targets to begin in July
2023

Section 4: Performance Measurement Data-Driven Projects
CCHA is committed to improving the health outcomes of our whole population. Our goal is to monitor
and ensure the delivery of consistent, reliable, and integrated physical health (PH) and BH services to
members to collectively achieve the Quadruple Aim goals that focus on population health, patient
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experience, per capita costs, and provider satisfaction. We use the Key Performance Indicators (KPIs),
Behavioral Health Incentive Program, and Performance Pool measures to gauge success.

Key Performance Indicators Definitions:
•
•
•

•
•
•

BH Engagement – percent of members that access BH services in primary care settings or under
the Capitated BH Benefit within the 12-month evaluation period
Dental Visits – members who received professional dental services within the 12-month
evaluation period
Well Visits (WV)
o Part one: children who had six or more well visits on or before their 15-month birthday
or had two or more visits between their 15- and 30-month birthdays
o Part two: children and adolescents with one or more well visits during the performance
period
Prenatal Engagement – women who gave birth and received a prenatal visit during pregnancy
within the 12-month evaluation period
Emergency Department (ED) Visits PKPY (risk adjusted) – number of emergency department
visits per thousand per year (PKPY), risk adjusted
Potentially Avoidable Complications (PAC) – focused on building regional infrastructure to
support interventions that will reduce PAC rates in the future

Techniques Used to Improve Performance
In SFY21-22, CCHA struggled to meet most of the KPIs, though there was some improvement. CCHA
worked with providers to close gaps that resulted in members not getting services throughout the
COVID-19 pandemic but continued to struggle with an ever-increasing attribution related to the public
health emergency (PHE). CCHA shifted our KPI strategy for SFY21-22 to focus on high-volume practices
that weren’t meeting dental, prenatal, or well-visit KPIs. CCHA Quality Leadership reviewed data for
these practices monthly to track improvement over time. Data was also shared with PTCs which they
used to drive quality improvement activities with practices.
CCHA’s practice transformation coaches (PTCs) continued to work with all practices with greater than
300 attributed members and implemented a Provider Incentive Program. CCHA utilizes KPI dashboards
and member outreach lists to help practices better understand their performance and prioritize quality
improvement activities. The member outreach lists included flags identifying members with chronic
conditions, pregnancy, and complex high-need status to indicate they need to connect with their
PCMP.
CCHA uses the Data Analytics Portal (DAP) as the standard way to track KPI performance at the RAE
level and to validate data to ensure that our internal dashboards are accurate. CCHA internal
dashboards are also used by PCMPs, community partners, and care coordinators to drive interventions.
However, discrepancies in data calculations were identified in SFY21-22. In March 2022, CCHA received
the first quarter of well visit data from HCPF and realized that CCHA’s internal estimates and the DAP
had significantly different rates of well visits. CCHA worked to identify examples where we show
members had met the KPI, and the DAP showed a gap in care. These findings were across all age groups
of the child and adolescent well-visit measure. CCHA has been working with HCPF regularly with a goal
of correcting this disparity. We have also transitioned to using DAP data with providers to show the
performance where the payment was based; however, only having quarterly data in the DAP limits
actionable opportunities for quality improvement.
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CCHA found similar disparities related to prenatal visits. CCHA’s internal reports show higher
performance on this KPI in both regions than in the DAP. CCHA’s data team again worked to identify
examples where we show the member meeting the KPI and the DAP data shows a gap in care. These
examples included CPT code 59400, part of the global OB care that provides for routine prenatal care.
After researching the examples, HCPF found that the prenatal visit service date was counted as after
the delivery. Since the global bill procedures only include one service date, the delivery date, CCHA
continues to communicate with HCPF to resolve the issue with the data and implement educational
opportunities with providers.
CCHA continues to reinvest all earned KPI incentive dollars into the PCMPs and community partners
who helped us achieve the KPI goals. Currently, CCHA has two incentive programs. The first is the
Provider Incentive Program geared towards PCMP providers, with over 300 members attributed to
their practice. The second is the Community Incentive Program (CIP), which is available to community
partners or providers for projects outside the scope of their contract. Everyone is encouraged to apply
for CIP through an annual application process through the Regional Program Improvement Advisory
Committee (PIAC). Both programs support providers and community organizations by reinvesting funds
in the region to help Health First Colorado members.
Behavioral Health Engagement
CCHA did not meet the targets for BH Engagement for any quarter in SFY21-22. To increase the
percentage of members accessing BH services in primary care settings or under the Capitated
Behavioral Health Benefit, CCHA established regular meetings with large volume providers in the region
to establish processes intended to increase coordination within the network and support engagement
in BH services for members.
Additionally, CCHA added a new FTE for a dedicated BH practice transformation coach to increase
support to practices with education on the benefits, support provider credentialing, billing, and coding,
and regularly share performance outcomes with providers.
Figure 2. Behavioral Health KPI Results SFY21-22
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Lessons Learned and Opportunities for Improvement
The processes implemented to improve access and facilitate member engagement in BH care during
SFY21-22 were insufficient to maintain the same level of performance CCHA obtained in prior years due
to the continuous increase in membership volume. Workforce shortages have also generated
additional constraints in access throughout PH and BH systems. CCHA will continue to support
strategies to alleviate workforce constraints, promote access, and improve PCMP billing and coding for
BH visits. CCHA will help providers interested in implementing co-located BH providers or connecting
PCMPs with external BH providers.
Dental Visits
CCHA failed to meet this KPI throughout SFY21-22.
Figure 3. Dental Visit KPI Results SFY21-22
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Lessons Learned and Opportunities for Improvement
• CCHA used mapping reports to identify dentists geographically close to PCMPs for referrals and
collected materials that the PCMP can use. In addition, PTCs helped PCMPs with referral
workflows, and, where appropriate, PTCs also worked to implement care compacts between
PCMPs and dentists to help strengthen relationships and clearly outline referral expectations.
In SFY21-22, several dental offices closed or limited availability. CCHA is working with
DentaQuest to determine which dental provides have access.
• FQHC providers are in the process of bringing back in-house dental services after they were
suspended during the COVID-19 pandemic. Several practices noted that they had to furlough
employees during the pandemic and are having difficulty filling those positions. Another FQHC
had damage to their dental office while it was not being used. CCHA is exploring using mobile
dental services at these clinics until they are fully up and running.
• CCHA was in the process of completing care compacts between PCMPs and dentists after
SFY20-21 and worked to complete them in SFY21-22. However, with the Health Neighborhood
KPI ending, most providers lost interest in creating these care compacts.
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•
•
•
•

CCHA collaborated with DentaQuest to outreach members who are due for both a well visit
and dental visit for specific high-volume, low-performing PCMP locations.
CCHA posts dental education materials on the website and social media, including posting
messaging directly from DentaQuest.
PTCs work with pediatric and family practices to refresh/retrain Cavity Free at Three and Smiles
for Life processes and billing practices.
Going forward, CCHA will work to educate PCMPs about the change in the dental KPI to oral
evaluation.

Well Visits
CCHA met WV part 2 in SFY21-22 and failed to meet part 1. However, CCHA is working with HCPF to
recalculate the measures for Q1 and Q2 and is hopeful that it will reflect an increase in our
performance.
Figure 4. Well Visits Part 1 0-15 Months KPI Results from SFY21-22
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Figure 5. Well Visits Part 1 15-30 Months KPI Results from SFY21-22

R6 Attribution and WV 15-30 Months Performance
250000

52.00%

Attribution

48.00%
150000
46.00%

100000
44.00%
50000

Perfromance

50.00%

200000

42.00%

0

40.00%

Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22
R6 Attribution

R6 WV 15-30 Months Quartely Goal

R6 WV 15-30 Months Performance

Figure 6. Well Visits Part 2 3-20 Years KPI Results from SFY21-22
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Lessons Learned and Opportunities for Improvement
In addition to working with HCPF to address measure calculation issues:
• PTCs encouraged improvement activities for all PCMPs who were not hitting the regional
quarterly tier goal for the well-visit KPIs. They worked with the PCMPs to create visit workflows
and implement and refine recall efforts.
• PTCs developed monthly lists of members due for their WV with a birthday in the month.
• PTCs helped practices prioritize verified members with whom they already had an established
relationship.
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•
•

PTCs supported practices by using COVID vaccine status on the roster to outreach members for
vaccination and complete a well visit simultaneously.
CCHA developed their own dashboards to reflect timely and accurate WV data, knowing the
quarterly updates in the DAP are not frequent enough and do not reflect all numerator hits.
CCHA will continue working with HCPF going forward to ensure that our data and theirs match,
and will continue to use our actionable data to drive interventions with practices going
forward.

Prenatal Visits
CCHA hit tier 1 of this measure for Q3 in SFY21-22.
Figure 7. Prenatal Visits KPI Results from SFY21-22
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Lessons Learned and Opportunities for Improvement
In addition to working with HCPF on the prenatal data issue with the global billing codes listed above:
• CCHA continued testing data to try to identify pregnant women sooner by looking at pregnancy
test data. We are comparing this data to the EPSDT newly pregnant list to determine if it may
be a viable source to capture pregnant women earlier. If so, CCHA will begin outreaching
women who have had a positive pregnancy test before they hit the EPSDT list.
• CCHA analyzed the data to determine where PCMPs may have failed to add a TH modifier to
identify a prenatal visit and appropriately coached providers to make sure all prenatal visits
count toward the KPI. CCHA developed educational materials which PTCs used with practices
who had missing numerator hits as a result of the missing TH modifier and are monitoring
these practices to ensure that they are being billed appropriately going forward.
• CCHA is working with FQHCs to automate the addition of TH modifiers to prenatal visits to
ensure consistency.
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Emergency Department Utilization
CCHA met tier 2 for ED utilization in every quarter of SFY21-22.
Figure 8. Emergency Department Utilization KPI Results from SFY21-22

195,000

550

190,000

500

185,000

450

180,000

400

175,000

350

170,000

Performance PKPY

Attribution

R6 Attribution and ED Performance

300
Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22
R6 Attribution

R6 ED Tier 1

R6 ED Tier 2

R6 Risk Adjusted ED Performance

R6 Actual ED Peformance

Lessons Learned and Opportunities for Improvement
• ED rates fell steadily due to the COVID-19 pandemic, though it has been increasing throughout
SFY21-22 as members return to pre-pandemic patterns. CCHA is sharing monthly ED utilization
rates with practices to reengage ED diversion efforts such as member outreach to people who
have recently been in the ED.
• To divert members to primary care instead of the ED, CCHA continued sharing dashboards to
view utilization patterns by population. PTCs review this ED utilization data and work with
PCMPs on various ways to outreach members to encourage preventative and wellness care
and, when appropriate, utilize telehealth.
• In addition, CCHA’s care coordination team outreached members who had recently used the ED
to assess needs, ensure members were connected to a PCMP, implement appropriate
interventions to support members with unmet needs, and educate members regarding the
proper use of the ED.
• CCHA’s Transitions of Care (TOC) team educated members and ensured they were connected
to necessary resources. TOC specifically outreached SUD members transitioning in and out of
care settings, helped to arrange follow-up appointments, and brought in peer support when
appropriate. In addition, CCHA ran a report of the top 50 ED utilizers each month to identify
members who may need resources and members are outreached to complete needs
assessments and connect to care coordination. Finally, we worked with our community mental
health center (CMHC) partners on shared members to maximize care coordination resources.
• Care coordinators continued to work with hospitals to provide single points of contact.
Specifically, in Region 6, we received care coordination referrals from case managers at
Lutheran, St. Anthony, and Boulder Community Hospital.
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•

During this performance period, CCHA community liaisons started supplying SEPs and CCBs
with admit, discharge, and transfer (ADT) data to help them follow up with members who
recently used the ED. CCHA supports connecting these members to care coordination services
and enrolling in extended care coordination where appropriate.

Potentially Avoidable Complications (PAC)
CCHA met all milestones for PAC for SFY21-22.
Lessons Learned and Opportunities for Improvement
In year four of the PAC Plan, CCHA used the data provided by HCFP showing the adverse actionable
events (AAE) costs on SFY19-20 to identify the top five episodes of care with the highest costs within
the region. The episodes identified were substance use disorder (SUD), diabetes mellitus (DM), asthma,
chronic obstructive pulmonary disease (COPD), and hypertension in Region 6. After the episodes were
identified, CCHA decided to continue developing further DM interventions and create new
interventions for hypertension and SUD. CCHA’s PAC Plan also included specific milestones for each
episode for CCHA to demonstrate progress throughout the year. Examples of milestones included:
• Share CCHA’s programs and interventions with Accountable Care Network (ACN) providers and
identify ways CCHA could support or supplement the ACN’s programs.
• To improve member engagement, complete Motivational Interviewing training for the care
coordination chronic condition management team.
• Identify and collaborate with trusted community organizations that have established DM
programs and could refer members to CCHA's DM program.
• Develop materials and train providers to help them better understand how the Medicaid
Continuous Glucose Monitoring (CGM) benefit works.
• Help members and practices understand the DME (durable medical equipment) benefit to help
support monitoring hypertension.
CCHA completed all milestones for all episodes, which led to increased community and provider
partnerships with CCHA and further data insight for CCHA and providers to best address care for these
members. With PAC ending, these lessons learned will be continued through our chronic condition
management care coordination program.
Goals for SFY21-22

Goal
KPIs: Achieve tier 1 goal for three
of the six KPIs

Implement new Well Visit KPI

Project/Initiative
Engage with PCMPs and ACN providers in
quality improvement processes
Partner with community organizations to align
efforts and strategies to achieve KPI goals
Educate providers and community partners
about the new Well Visit KPI

Targeted
Completion
Date
June 30, 2022

December 31,
2022

Status and Results
By March 2022, CCHA had not met the KPI goal of tier 1 for three of the 7 KPIs. Please see Table 1 for
the most current performance data.
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Table 1. KPI Performance from SFY21-22

WV P1
Region
0-15
15-30
6
months*
months*

WV P2
3-20
years*

ED (Risk
BH
Adjusted) Engagement*

DV

PV

SFY2021 Q3

35.37%

56.99%

426.56

18.74%

SFY2021 Q4

37.68%

57.52%

454.037

18.73%

SFY2135.28%
22 Q1

44.76%

35.01%

37.80%

58.26%

424.215

18.80%

SFY2137.27%
22 Q2

44.70%

34.82%

37.77%

58.76%

444.993

18.78%

Opportunities for Improvement
CCHA continuously strives to achieve tier 2 goals for all KPI metrics. While we did not meet our goals as
a region in SFY21-22, we saw performance improvement for most KPIs. Therefore, CCHA will continue
to modify interventions, apply lessons learned from SFY21-22, and thoughtfully implement new KPIs to
meet our goals for FY22-23.
Goals for SFY22-23

Goal

Project/Initiative

Key Performance
Indicators: Achieve
the tier 1 goal for
three of the six KPIs

Engage with PCMPs and ACN
providers in quality improvement
processes
Partner with community
organizations to align efforts and
processes to achieve KPI goals
Collaborate with HCPF on data
disparities

Targeted
Completion
Date
June 30,
2023

Actions

Educate PCMPs and
community partners
about the KPI changes
and update materials or
use existing materials to
support
Update CCHA’s Provider
Incentive Program to
increase engagement of
PCMPs in practice
transformation efforts to
improve PCMP KPI
performance and educate
providers about the new
KPI.
Utilize care coordination
to educate members to
connect with appropriate
services
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Implement new and
updated KPIs

Educate providers and community
partners about the new oral
evaluation KPI

December
31, 2022

Incorporate feedback
from the Performance
Improvement Advisory
Committee (PIAC) and
Member Advisory
Committee (MAC) to
inform KPI interventions
Partner with DentaQuest
on messaging and identify
opportunities for
collaboration
Develop monthly
dashboards that
correspond with DAP data
to give providers
actionable member lists

Behavioral Health Incentive Measures
•

•
•

•
•
•

Engagement in Outpatient Substance Use Disorder (SUD) Treatment - patients newly diagnosed
with a SUD should be seen at least twice within 30 days for follow-up visits. All visits must be
documented with a primary SUD diagnosis.
Follow-up within seven days of an Inpatient Hospital Discharge for a Mental Health Condition patients hospitalized for treatment of a primary covered mental health diagnosis should be
seen on an outpatient basis by a mental health provider within seven days.
Follow-up within seven days of an Emergency Department (ED) Visit for Substance Use
Disorder - patients who have been discharged from an ED episode for treatment of a covered
SUD should be seen on an outpatient basis by a BH provider within seven days.
Gate measure – Depression Screening: patients 12 years or older who receive outpatient
primary care should be screened for depression.
Follow-Up after a Positive Depression Screen - patients should be engaged in mental health
services within a primary care setting within 30 days of screening positive for depression.
Behavioral Health Screening or Assessment for Children in Foster Care System - foster care
recipients should receive a BH screening or assessment within 30 days of enrollment in the
Accountable Care Collaborative.

Techniques Used to Improve Performance
CCHA is committed to expanding regional programs and interventions to improve our performance
related to the BH Incentive Measures. Analysis of claims and census data has helped us identify key
stakeholders and community partnerships that provide care to most of our members. Thus, CCHA
spent SFY21-22 expanding partnerships and supporting ongoing expectations for improved
performance and clinical outcomes.
Throughout the year, CCHA prioritized the following efforts:
• Monitored the impact of COVID-19 and increasing workforce shortages on performance,
quality of care, and access to services.
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•
•
•
•
•

Implemented the Specialized Transitions of Care (STOC) team to outreach members and
facilities to support discharge for members receiving inpatient and residential substance use
treatment.
Maintained the Post-Inpatient Transition Screening (POINTS) process with two high-volume
CMHCs in Region 6.
Facilitated a partnership between Jefferson County DHS to receive notifications of placement
for outreach and connection to BH assessments for children placed in foster care.
Identified clinically appropriate opportunities for diversion to lower levels of care, such as
acute treatment units (ATUs) through the Higher Level of Care Management initiative.
Began collaboration with hospital systems in the Hospital Transformation Program to improve
notifications and hand-offs for members visiting the ED and inpatient for BH diagnoses.

Qualitative and Quantitative Impact
As CCHA continues to focus on managing high-risk members, access to reliable and timely data is
critical in identifying priority populations and providers to identify programs and ongoing partnerships
to support improved outcomes and reduced costs. Therefore, the following areas are a focus for
analysis and review:
• Completing BH dashboards with drill-down capabilities. These reports allowed the BH team to
expand collaborations with our Independent Provider Network (IPN).
• Establishing partnerships to enhance care coordination and support transitions of care.
Goals for SFY21-22
Goal

Project/Initiative

BH Incentive Measures: Improve the
rate of depression screenings and
depression screening follow-up by a
10% gap closure between CCHA’s
performance and HCPF’s goal
BH Incentive Measures: Increase the
rate of foster care members receiving
BH assessments within 30 days by
expanding notification protocol to
additional counties
Improve social determinants of health
(SDOH) data capture to identify and
link members to assistance.

Develop and distribute internal
dashboards data to support tracking and
monitoring rates of depression
screening

BH Incentive Measures: Increase
performance on Follow-up After
Hospital Discharge, Substance Use
Treatment Engagement, and
Outpatient Behavioral Health Care
After an ED Visit for a Covered SUD by
a 10% gap closure between CCHA’s
performance and HCPF’s goal

Targeted
Completion Date
June 30, 2022

Establish RAE notification protocol with
county DHS to provide resources and
facilitate access to appropriate services

June 30, 2022

Engage and incentivize BH providers to
consistently utilize FindHelp’s (formerly
Aunt Bertha’s) platform for SDOH
resources
Engage with BH and PH providers in
quality improvement processes.

June 30, 2022

June 30, 2022

Partner with community organizations
to align efforts and processes to achieve
BHIP goals.
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Status and Results
CCHA collaborated with key stakeholders to achieve targets and implement goals outlined in the SFY2122 Plan. Performance outcomes on all Behavioral Health Incentive Program (BHIP) measures for SFY2122 show that as of July 2022, CCHA is projected to meet the target on one of five BH Incentive
measures in Region 6. These results are based on internal data calculations, and the final results will be
calculated by HCPF and validated through HSAG in Spring 2023.
Table 2. BH Incentive Program Data from SFY21-22
SFY21-22 as of July 2022
Region 6
Measure Name

DEN

NUM

RATE

Target
Rate***

Engagement in
Outpatient
Substance Use
4,902
1,983
40.45%
43.40%
Disorder
Treatment (SUT)
Follow-up
Appointment
64.97%
within 7 days of IP
1057
1,627
65.81%
Hospital
Discharge for MH
Condition (FHD)
Follow-up
Appointment
within 7 days of
3,257
1,032
31.69%
35.78%
ED Visit for
Substance Use
Disorder (FED)
Depression
Screening Rate
23,682
4,794
20.24%
32.00%
(Gate Measure)
Follow-up after
Positive
2,530
1,476
58.34%
52.31%
Depression
Screen (FDS)
Behavioral Health
Screening or
Assessment for
335
57
17.01%
19.68%
Children in Foster
Care System
(BHF)
* HCPF Goal is 10% improvement on top performer's score.
** Improvement is based on (HCPF Goal - Base Rate) x 10%
*** Target Rate = Base Rate + Improvement Rate

Hits to
Target

HCPF
Goal*

R6
Base

Improvement**

Not
Met

59.51%

41.61%

1.79%

Not
Met

77.47%

64.51%

1.30%

Not
Met

40.14%

35.30%

0.48%

Not
Met

87.76%

25.81%

6.20%

Met

95.80%

47.48%

4.83%

Not
Met

36.42%

17.82%

1.86%

BH Incentive Measures: Improve the rate of depression screenings and depression screening followup by a 10% gap closure between CCHA’s performance and HCPF’s goal.
This goal was developed to support the Follow-up after a Positive Depression Screen (FDS) BH measure
and the Performance Improvement Plan (PIP) contract requirement. Provider-specific performance
data has been shared during regular meetings established with two large-volume Federally Qualified
Health Centers (FQHC) for ongoing monitoring and improvement. Process and progress for the PIP
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initiative are described in the Performance Improvement Projects section. Practice Transformation
coaches provide support and assistance with BH issues and provide PCMP-specific performance
scorecards. They work with PCMP providers to implement workflows to complete depression screening
for all members over 12 years old, as clinically indicated. Internal calculations project the target for this
measure during SFY21-22 was achieved, as demonstrated below.
Figure 9. Rate of members screened for depression

Region 6: Members Screened for Depression (FDG)
Rates - SFY21-22
23.00%

Screening Rate

22.50%
22.00%
21.51% 21.52%

21.46%
21.26%

21.50%

20.94%

21.30%

21.12%

20.97%

21.00%

20.74%

20.58%
20.26% 20.24%

20.50%
20.00%

Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22

Months
* Outcomes on the graph are cumulative and include results from prior months of SFY21-22.
** Preliminary results. HCPF calculates official outcomes in Spring 2023.
Figure 10. Follow-up after a Positive Depression Screen

Region 6: Follow-up after a Positive Depression
Screen (FDS) Rates - SFY21-22
61.00%
59.00%

57.78%

58.63% 58.35% 58.34%

56.90%

Follow-up Rate

57.00%

55.39%

55.00%
52.96%

53.82% 53.65%

53.00%

50.84%
51.00%
48.38%

49.00%
47.00%

46.69%

45.00%
Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22

Months
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* Outcomes on the graph are cumulative and include results from prior months of SFY21-22.
** Preliminary results. HCPF calculates official outcomes in Spring 2023.

Lessons Learned and Opportunities for Improvement
• Provider-level data on the Follow-up after a Positive Depression Screen measure will be shared
with PTCs quarterly moving forward to identify low-performing providers and implement
improvement strategies.
•
Some providers continue to struggle with the operational changes to capture their depression
screening process through billed G-codes. The acceptance of supplemental data is a valuable
tool for being able to capture the full picture of quality activities taking place in the space of
universal depression screening.
BH Incentive Measures: Increase the rate of foster care members receiving BH assessments within 30
days by expanding notification protocol to additional counties.
CCHA’s partnership with Broomfield County DHS to assist in provider identification for BH screening of
foster care children had a limited impact on this measure's overall outcome due to the county's low
volume of cases. CCHA developed processes with Jefferson County DHS to receive placement
notifications in foster and kinship care. CCHA continues to develop outreach processes for caseworkers
and caregivers to engage members in BH assessment. CCHA uses notification data to track the progress
of BH assessments by age and length of time to first BH service and shares it with Jefferson County
quarterly. CCHA initiated collaboration with Boulder County DHS to develop additional data sharing and
process improvements for accessing BH services after entering foster care.
Figure 11. BH Screening for Children in the Foster Care System

Region 6: BH Screening for Children in the Foster Care
System (BHF) Rates - SFY21-22
29.00%

27.69%

27.00%
23.81% 23.36%

Screening Rate

25.00%

22.13%

23.00%

20.67%

21.00%

19.23%

19.00%

16.94%

17.00%

16.06% 15.61%

16.92% 17.01%

15.00%
13.00%

Jul-21

Aug-21

Sep-21

Oct-21

Nov-21

Dec-21

Jan-22

Feb-22 Mar-22 Apr-22 May-22

Months
* Outcomes on graph are cumulative and include results from prior months of SFY21-22.
** Preliminary results. Official outcomes are calculated by HCPF in Spring 2023.
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Lessons Learned and Opportunities for Improvement
• Calculation issues related to the dynamic nature of the enrollment data set continue to
influence low compliance reporting in our interim calculations. The metric as calculated by
HCPF is likely to be higher than the internal projections above.
• While efforts for collaboration with DHS have increased, there are continued barriers with
navigating the consent to receive the BH screening service considering the foster care system
involvement. This causes several delays in initiating services and pushes a significant amount of
BH access out beyond the first 30 days. CCHA continues to negotiate compliant and
streamlined consent procedures with counties and behavioral health providers to impact this
access delay.
BH Incentive Measures: Increase performance on Follow-up after Hospital Discharge, Substance Use
Treatment Engagement, and Outpatient Behavioral Health care after an ED visit for a covered SUD by
a 10% gap closure between CCHA’s performance and HCPF’s goal.
Follow-up after Hospital Discharge
CCHA increased enrollment in Behavioral Health Quality Incentive Program (BHQIP) and distributed
performance status and disbursed financial incentives to high-performing providers. Providers in this
program receive quarterly scorecards with their performance on hospital discharge follow up and
substance use engagement as well as member level details to promote continuous quality
improvement activities.
In Region 6, the Post Inpatient Transition Screening (POINTS) program has been a valuable endeavor
that has been continuously expanded since its inception in SFY19-20. It initially focused on screening
adult members (18 years or older) who already had a relationship with the CMHCs during discharge
from specific facilities. Throughout SFY19-20, the program was expanded to include members not
enrolled in treatment with either CMHC being released from various inpatient facilities. During SFY2021, CCHA effectively secured the consistent participation of two high-volume CMHCs in Region 6. Each
year, a growing number of facilities were exposed to the coordination efforts of designated POINTS
liaisons, providing valuable clinical connections, and promoting successful partnerships between
inpatient facilities and CMHCs.
The POINTS program has been successful in engaging members at the time of discharge from inpatient
treatment, supporting linkage of existing members during a vulnerable time of transition and
encouraging unattributed members to engage in ongoing care who may not have pursued otherwise. A
total of 979 new referrals were made to both CMHCs through the POINTS process since the program
was expanded to include unattributed members. During SFY21-22, 1,061 members received discharge
coordination assistance from POINTS liaisons, and a combined 83.89% of participants successfully
connected to aftercare resources.
Data from the most recent measurement period shows CMHC 1 had an average POINTS rate of 82.32%,
and CMHC 2 average outcomes were 85.11%. These outcomes reflect the percentage of members
placed at inpatient hospitals for a mental health condition who received a BH screening on the day of
discharge or attended a follow-up appointment within seven days, as reported by the CMHCs.
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Figure 12. CMHC 1 POINTS Performance

SFY21-22 CMHC 1 POINTS Tracking
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Figure 13. CMHC 2 POINTS Performance

SFY21-22 CMHC 2 POINTS Tracking
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The POINTS process follow-up rates have remained relatively consistent overtime, with minor
variations observed regardless of volume, staffing shortages and challenges imposed by the COVID-19
pandemic. However, this performance did not translate into achievement of the BHIP goal for Followup Appointment within 7 days of an Inpatient Hospital Discharge for a Mental Health Condition.
Internal projections for Follow-up after Inpatient Hospital Discharge are demonstrated below.
Figure 14. Follow-up within 7 days of BH Inpatient Hospital Discharge

Region 6: Follow-up within 7 days of BH Inpatient
Hospital Discharge (FHD) Rates - SFY21-22
66.00%

65.50%
64.59%

Follow-up Rate

65.00%
64.00%

65.37%

64.21%

65.60%

64.89%

65.28%

65.53%
64.97%

64.25%

63.41% 63.31%

63.00%
62.00%

61.00%
60.00%
Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22

Months
* Outcomes on graph are cumulative and include results from prior months of SFY21-22.
** Preliminary results. Official outcomes are calculated by HCPF in Spring 2023.

Lessons Learned and Opportunities for Improvement
Discussions have been held with key stakeholders to establish improvement opportunities for the
upcoming fiscal year, such as:
• Expanding the POINTS process to include minors discharging from inpatient facilities.
• Tracking the procedure code billed for the follow-up service to verify its eligibility based on
BHIP specifications.
• Standardizing the list of reasons why the screening was not completed at discharge between
both Centers.
• Maintaining ongoing internal strategy meetings to review instances of poor discharge planning,
identify trends, and discuss strategies to address concerns with uncooperative providers.
Substance Use Treatment Engagement and Outpatient BH Care after an ED visit for a Covered SUD
To respond to the region’s BH needs, CCHA developed a Specialized Transitions of Care (STOC) program
to provide deliberate care coordination support, facilitate effective discharge and aftercare planning for
members 18 years or older transitioning from higher levels of care (inpatient, residential, and
withdrawal management care) for a SUD event into indicated BH services. STOC’s goals are to reduce
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the risk of readmission and ensure members receive BH clinical follow up within seven days after
discharge.
STOC care coordinators, outreach care specialists, and peer support specialists coordinate with facilities
and the member’s treatment team to address barriers to successful discharge and ensure members are
connected to behavioral health providers, physical health providers, and psychosocial supports at
discharge. It was projected that promoting appropriate aftercare planning at discharge from higher
levels of care (HLOC) and facilitating the transition and access to lower levels of treatment would
enhance the likelihood of appropriate treatment initiation and adherence to yield the therapeutic
engagement empirically indicated for remission, recovery, better health outcomes and, subsequently,
and reduced readmissions to the ED for substance use disorders.
CCHA developed partnerships with Centura, Intermountain Healthcare, and UCHealth hospital systems
to support the Hospital Transformation Program initiative to improve data sharing to the RAE of
inpatient and ED admissions for behavioral health conditions. CCHA and these hospitals will continue to
develop warm hand-off processes over the next year to promote follow-up after discharge for
members.
Provider reports and preliminary data results indicate improved follow-up rates in outpatient BH care
after an ED visit for a covered SUD. Internal projections data for both measures are demonstrated in
the graphs below.
Figure 15. Engagement in Outpatient Substance Use Disorder Treatment

Region 6: Engagement in Outpatient Substance Use
Disorder Treatment (SUT) Rates - SFY21-22
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Follow-up Rate
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* Outcomes on graph are cumulative and include results from prior months of SFY21-22.
** Preliminary results. Official outcomes are calculated by HCPF in Spring 2023.
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Figure 16. Follow-up within Seven Days of an ED Visit for a SUD

Region 6: Follow-up after ED Visit for SUD
(FED) Rates - SFY21-22
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* Outcomes on graph are cumulative and include results from prior months of SFY21-22.
** Preliminary results. Official outcomes are calculated by HCPF in Spring 2023.

Lessons Learned and Opportunities for Improvement
CCHA successfully deployed a Specialized Transitions of Care (STOC) team to work with discharge
follow-up plans for members stepping down from inpatient, residential, and withdrawal management
care for substance use disorders (SUD). A review of a sample of members enrolled in the program
found that 44% of members enrolled in STOC received a BH follow-up service for treatment of a SUD
diagnosis within seven days from discharge from placement. Additionally, claims data shows a 61.44%
decrease in cost of care between time frames prior to and following STOC intervention, which is a
promising preliminary indicator of satisfactory condition management in lower intensity care.
Further analysis will be conducted to evaluate the long-term impact of the intervention on utilization of
higher levels of care, engagement and possibly recovery. The STOC program remains ongoing, and
performance will continue to be monitored to inform data-driven adjustments to the STOC strategy.
Improve Social Determinants of Health (SDOH) Data Capture.
To better identify characteristics of our members that impact care outcomes, CCHA engaged the
FindHelp community resource platform (formerly Aunt Bertha) to collect standardized assessments on
SDOH needs, generate referrals, and trend referral completion data for our members. The platform is
used by CCHA care coordinators, members accessing resources through the CCHA website or Pyx
Health app, and members engaged with BH providers in the Social Determinants of Health Provider
Incentive Plan (SDOHPIP). In Region 6, CCHA engaged three behavioral health practices in the SDOHPIP
for calendar year 2022. Providers receive incentive payments to complete assessments and referrals to
community resources to address the identified needs and referral follow-up for their members through
FindHelp.
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Lessons Learned and Opportunities for Improvement
• Standardizing the assessment for SDOH allowed us to combine multiple data sources and
generate a more complete picture of population health needs. At the same time, the
convenience of the FindHelp platform helped providers assist their clients in accessing
community-based organizations to address needs for housing, transportation, food assistance,
and educational resources.
• The practices enrolled in the SDOHPIP had to adopt some significant process changes to
integrate the assessment and referral process, and the program is beginning to generate
reporting at the population level. CCHA worked to engage providers by holding monthly touch
base meetings, outreach calls and email communication, and offering training materials and
seminars. Providers report workforce issues limit their ability to participate in the program.
Table 3. SDOH

Unique members screened for social needs
Unique members who received at least one referral

179

Total number of referrals for social needs

672
165

253

Referrals to food programs

88

Referrals to transportation programs
Referrals to housing programs

167

Referrals to healthcare programs

178

Referrals to utility programs

82

Referrals to legal programs

23
93

Referrals to goods
Goals for SFY22-23
Goal

Project/Initiative

BH Incentive Measures:
Achieve benchmark
improvements on four
of the five BHIP quality
metrics

Engage BH and PH
providers in quality
improvement
processes

Targeted
Completion Date
June 30, 2023

Partner with
community
organizations to align
efforts and processes
to achieve BHIP goals

Action(s)
Promote program information
to encourage enrollment in
BHQIP and distribute
performance status and
disburse financial incentives to
high-performing providers
Improve POINTS process,
identify opportunities for
improvement and work with
inpatient hospitals to promote
consistent discharge
coordination
Increase access to the
Specialized Transitions of Care
(STOC) team to work with
discharge follow-up plans for
members stepping down from
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Goal

Project/Initiative

Targeted
Completion Date

Action(s)
inpatient, residential, and
withdrawal management care
for SUD, analyze impact of the
program
Partner with hospitals in HTP
to better support members
with SUD, assist with service
planning and coordination at
the time of discharge from the
ED
Maintain and improve existing
notification protocols and
expand timely referral process
for children entering foster
care
Practice transformation
coaches will hold monthly
quality improvement meetings
to provide support and
assistance to increase
depression screening and
follow-up

Performance Pool
In addition to the KPIs and the BHIP, HCPF uses remaining unearned funds to create flexible funding
opportunities through the Performance Pool. These Performance Pool funds reinforce and align
evolving program goals and address cost drivers. For example, in SFY21-22, Performance Pool measures
included:
o Extended Care Coordination (ECC)
o Premature Birth Rates
o Behavioral Health Engagement for Members Releasing from State Prisons
o Risk-Adjusted PMPM
o Asthma Medication Ratio
o Antidepressant Medication Management
o Contraceptive Care for Postpartum Women
Techniques Used to Improve Performance
Extended Care Coordination
In the fall of 2021, CCHA’s new complex high-need member definition was approved and implemented
during this reporting period. This definition includes the following:
•
•

Members with asthma with a comorbid behavioral health diagnosis and high physical health
needs
Members who are pregnant
-
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•
•
•
•
•

Members under the age of two (2) who were born prematurely
Members who were incarcerated within the last year
Members involved in foster care
Pediatric members with greater than $25K spend in a year
Adults with greater than $25K spend in a year who also have one or more of the following
conditions:
o Neurological disorders (stroke, traumatic brain injury (TBI), spinal cord injury,
dementia/Alzheimer's disease)
o Congestive heart failure (CHF)
o Homelessness history
o Intellectual or developmental disability (IDD)
o Serious mental illness (SMI)

Complex members are outreached using multiple modalities, to attempt to engage them in care
coordination. A health risk assessment is used to identify the needs, goals, and SDOH for these
members and a care plan is created based on the results.
Number of Premature Births
CCHA created an algorithm to identify pregnant members at high risk for a complicated delivery,
including premature birth. CCHA prioritizes outreach to these members who meet the following
criteria:
•
•
•
•
•
•
•
•
•

Eclampsia
Diabetes
Non-English speaking
Age <21 or >35
Black/African American and Native American
SUD
1+ inpatient admission
2+ ED visits
Members referred by their providers

Further information about how CCHA connected these members to care coordination services and
helped them get the needed care is provided below.
BH Visits for Members Releasing from DOC
Also described below in Section 7, we discuss how we assist these members in getting the care they
need, our outreach efforts and challenges related to this measure.
Medication Adherence
CCHA updated dashboards for the three medication adherence measures and created a member list.
Flags on the list can be used to identify non-compliant members so that, with PTC support, the practice
can develop interventions to support these members. CCHA also created PCMP level dashboards that
show if the practice is meeting these measures. PTCs share these tools with PCMPs and help implement
quality improvement efforts, such as outreach to non-compliant members.
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Goals for SFY21-22

Targeted
Completion Date

Goal

Project/Initiative

Performance Pool: Meet at least one
medication adherence measure

Engage with PCMPs and ACN providers
in quality improvement processes

June 30, 2022

Performance Pool: Meet at least two
of four non-medication adherence
metrics

Engage ACN providers to align efforts
on Performance Pool metrics

June 30, 2022

Leverage community partnerships to
help engage members
Status and Results
As shown in Table 4 below, CCHA met the goals for both asthma and depression medication adherence
measures. While the diabetes medication measure performance fell short, this remained a priority in
our PAC plan, and work will continue into SFY22-23.
In Region 6, CCHA is only meeting the ECC core measure, and through the available data, we believe
that we will also meet the Rx Asthma and Rx Depression measures.
Table 4. Performance Pool Data

Region 6

Baseline

Goal

Current Perf.

ECC

55.31%

59.78%

TBD*

Premature Birth Rate*

10.15%

9.68%

9.94% (Dec. 21)

BH DOC

11.15%

19.14%

6.26%

Rx Asthma

49.02%

51.51%

53.32%

RX Depression:
Acute
Continuous

68.54%
49.41%

68.69%
50.07%

74.26%
57.21%

Rx Contraceptive Care

32.48%

34.61%

30.39%

*Measure will be calculated in October 2022
Opportunities for Improvement
In SFY21-22, the Performance Pool medication adherence measures were updated to include
Antidepressant Medication Management, Contraceptive Care for Postpartum Women, and Asthma
Medication Ratio. CCHA is collaborating with HCPF to run baseline data and set targets for the core
measures and the additional medication adherence measures. In addition, CCHA will develop strategies
and operational processes to achieve the expanded Performance Pool goals.
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Goals for SFY22-23

Goal

Project/Initiative

Meet at least one of
three non-medication
adherence
Performance Pool
metrics

Meet at least one
medication adherence
Performance Pool
measure

Engage ACN providers
and SEPs/CCBs to align
efforts on Performance
Pool metrics

Engage with PCMPs
and ACN providers in
quality improvement
processes

Targeted
Completion Date
June 30, 2023

June 30, 2023

Action(s)
Develop processes to
engage, share data and
offer feedback to ACN
providers, SEPs/CCBs and
CCHA internal teams
aiming to align efforts on
Performance Pool metrics
and engage members in
care
Hold quality, check-in and
quarterly leadership
meetings with ACNs to
discuss successes and
opportunities for
improvement
Incorporate data in
provider dashboards
Provide actionable
member level data for
PCMPs

Section 5: Member Experience of Care Improvement-Driven Projects
Member and family involvement and input into the Quality Improvement Program are vital to
improving members’ experience of care service improvement. CCHA’s Quality Improvement Program
involves monitoring members' experience, perceptions, accessibility, and adequate services within the
region using the Experience of Care and Health Outcomes (ECHO) and Consumer Assessment of
Healthcare Providers and Systems (CAHPS) surveys as well as grievances data. In addition to these
surveys, CCHA utilizes the regional Member Advisory Committee (MAC) and the regional Performance
Improvement Advisory Committee (PIAC) (see Section 10 for more information) to solicit stakeholder
feedback.

Experience of Care and Health Outcomes (ECHO) Survey
The goal of this survey is to provide performance feedback that is actionable and will aid in improving
overall member satisfaction. This survey is administered by the Office of Behavioral Health (OBH);
however, OBH did not complete an ECHO survey in SFY21-22. In the absence of this data, CCHA
engaged the CMHCs to develop tools for measuring member satisfaction through routine surveys and
to use results to inform improvement strategies.
Techniques Used to Improve Performance
The CMHCs developed a survey to be texted and emailed to members and incorporated many
questions from the ECHO survey.
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Goal for SFY21-22

Goal

Project/Initiative

Monitor member experience,
perceptions, accessibility, and
adequacy of services within the
region for behavioral health

Review survey results with key
stakeholders to determine how
best to use survey results

Targeted Completion Date
June 30, 2022

Status and Results
CCHA received data from two CMHCs. 665 surveys were completed. Since the survey mirrored the
previous ECHO survey, the CMHCs provided a comparison of their 2022 performance to the RAE 6 2020
ECHO results. The scores improved over the 2020 results in the areas of Overall Outcomes by 5%,
Perceived Outcomes by 5.2%, and Rating of Counseling by 14.1%; the categories of Access Rating
decreased by 4.8% and Clinical Communication rating decreased by 3.8%.
Opportunities for Improvement
The member satisfaction data collected provided feedback and input on areas for improvement. The
use of a texting or email format allowed extensive participation from the clients served by the CMHCs.
Hopefully, future efforts to collect member experience data can use these methods to increase
participation. However, without using a standardized tool, the opportunities for comparison are
limited. CCHA will continue to support the state’s strategies for collecting member experience surveys.
Goal for SFY22-23

Goal

Project/Initiative

Monitor member
experience,
perceptions,
accessibility, and
adequacy of services
within the region for
behavioral health

Review survey results
with key stakeholders
to determine how best
to use survey results

Targeted
Completion Date
June 30, 2023

Action(s)
Monitor member
satisfaction measures
developed by the CMHCs
Begin member
satisfaction survey of the
members seeing BH
providers in the IPN and
analyze results

Consumer Assessment of Healthcare Providers and Systems (CAHPS) Survey
The CAHPS Clinician & Group Survey (CG-CAHPS) assesses patients’ experience with health care
providers and staff in select PCMP offices identified by HCPF. This survey aims to improve member
experience related to care received from their PCMP and staff, and serve as a tool for members to use
when choosing a PCMP.
Techniques Used to Improve Performance
CCHA collaborated with HCPF to identify practice groups with at least 1,200 members to meet sample
size requirements. CCHA also notified practices that their members would receive these surveys in case
any may have questions. In Region 6, members from three provider groups who serve adults and one
provider group plus a composite of two smaller practices who serve pediatrics were surveyed. In
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addition, CCHA PTCs shared data with practices whose members were interviewed and worked with
their Quality Improvement teams to identify and implement potential interventions.
Goal for SFY21-22

Goal

Targeted
Completion Date

Project/Initiative

CAHPS Survey: Improve
member experience of
care

Use CAHPS data to identify potential
interventions and work with providers to
implement and test

June 30, 2022

Status and Results
CCHA received data from the SFY21-22 CAHPS survey, which can be found below in Tables 5 and 6 and
Figures 17 and 18. CCHA saw improvement over last year in access to care, patient-centered
communication, and coordinating medical care for children and adults. In addition, comprehensiveness
improved for the pediatric population, but there was a slight decrease in adult member empowerment.
CCHA continued to share best practices related to access to care and patient-centered communication
and focused interventions one areas where performance decreased. For example, for
comprehensiveness of care, CCHA worked with providers to implement the ages and stages
questionnaire from the Developmental Screening Toolkit to screen if member development is on track
for their age and help children reach critical milestones. CCHA also worked with providers to identify
age-appropriate educational materials for parents at annual well visits.
To address member engagement, CCHA worked with providers to identify and provide selfmanagement support for members with chronic conditions. Unfortunately, many group classes were
suspended due to the COVID-19 pandemic. To help fill the gap, CCHA piloted a Virtual Diabetes
Experience to help empower members to take control of their diabetes. The pilot was successful in
both attendance and reported improvement in members’ understanding of their condition. In SFY2223, CCHA will continue working with community partners to offer this experience in person and in
partnership with a food pantry where care coordinators can work with members on reading labels and
grocery shopping that they can use in the real world.
Table 5. Adult CAHPS Survey Results SFY21-22

Region

Provider

Adult
Practice #1
Adult
6
Practice #2
Adult
Practice #3
Regional Average

Access
to Care

Patient-Centered
Communication

Coordinating
Medical Care

Member
Empowerment

58.0%

88.2%

74.0%

47.0%

40.9%

77.9%

64.1%

51.2%

36.6%

67.9%

55.9%

51.4%

44.6%

77.4%

64.3%

50.1%
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Figure 17. Year Over Year Adult Comparison

Table 6. Pediatric CAHPS Survey Results

Region

Access to
Care

PatientCentered
Communication

Coordinating
Medical
Care

Comprehensiveness

Pediatric Practice
#1

80.2%

84.0%

87.2%

78.0%

Child Group 3

79.6%

87.5%

72.7%

70.6%

79.6%

85.9%

81.5%

73.8%

Provider

6

Statewide average
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Figure 18. Year Over Year Pediatric Comparison

Opportunities for Improvement
CCHA PTCs will share data with practices surveyed and work with their quality improvement teams to
build on interventions started last year. Based on the categories with the lowest scores, CCHA will start
with improvement efforts around access to care, patient-centered communication, and coordinating
medical care.
Additionally, CCHA has been exploring the idea of using member experience questions to determine
opportunities for improvement for call center and care coordination operations. CCHA will implement
member experience questions related to care coordination operations starting in SFY22-23.
Goal for SFY22-23
State Fiscal Year 22-23
Project/Initiative

Goal
CAHPS Survey:
Improve member
experience of care

Use CAHPS data to identify
potential interventions and
work with providers to
implement and test

Start measuring
member experience
of care with CCHA
care coordination

Implement internal member
experience questions to care
coordination operations

Targeted
Completion
Date
June 30, 2023

June 30, 2023

Action(s)
Share results with all
practices, work with quality
improvement teams to
address areas of
opportunity
Share results with PIAC and
brainstorm areas of
opportunity
Identify and implement
tools to collect member
experience data
Begin collecting baseline
data
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State Fiscal Year 22-23
Project/Initiative

Goal

Targeted
Completion
Date

Action(s)

Analyze data for potential
opportunities for
improvement

Member Grievances
A member grievance is defined as an expression of dissatisfaction about any matter other than an
adverse benefit determination, including but not limited to the quality of care or services provided and
aspects of interpersonal relationships such as rudeness of provider or employee or failure to respect
the member’s rights. CCHA has a process to support member grievances for any matter relating to the
contract, including an approach to trend and track information used to improve patient safety and
quality, and drive program improvement activities, modification, and development.
Techniques Used to Improve Performance
The quality management and MSS departments continue to work closely to ensure that all the
necessary information is collected by MSS staff to process a grievance.
During SFY21-22, CCHA continued to identify trends and report quarterly to HCPF and the Quality
Management Committee (QMC). In addition, CCHA shared high-level grievance trends with the MAC
and PIAC to receive feedback from members, network providers, and health neighborhood and
community partners on how CCHA can improve its program.
Goals for SFY21-22

Goal

Project/Initiative

Member Grievances: 90% of
member grievances will be
completed within 15
business days
Member Grievances: 100%
of member grievances will be
completed within the
extended 14 calendar days
Member Grievances: 100%
of clinical grievances will be
investigated by clinical staff

Member grievance completion provides an
opportunity for increased member
satisfaction, identification of areas of
improvement
Member grievance completion provides an
opportunity for increased member
satisfaction, identification of areas of
improvement
Clinical grievance process

Targeted
Completion Date
Quarterly reporting,
ongoing

Quarterly reporting,
ongoing

Quarterly reporting,
ongoing

Qualitative and Quantitative Impact
During SFY21-22, 54 grievances were investigated in Region 6; of those, 46 were standard grievances
and eight were extended grievances. Of the standard grievances, 100% were completed within 15
business days, exceeding the goal of 90%. Of the extended grievances, 100% were completed within
the additional 14 calendar days, meeting the goal of 100%.
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Status and Results
Of the 54 total grievances for SFY21-22, 52 (96%) were closed following investigation; two cases (4%)
were not completed as we were unable to contact the member.
Figure 19. Grievance Resolution Outcomes

July 2021 - June 2022 Region 6 Total Grievances
120.0%
100.0%

100.0%

95.2%

92.3%

100.0%

80.0%
60.0%

40.0%
20.0%

7.7%

0.0%

4.8% 0.0%

0.0%

SFY Q1

SFY Q2
Completed

SFY Q3
Not Completed

SFY Q4

Withdrawn

Completion Timeframe
Of the 54 grievances investigated and completed in the four quarters, 46 were completed within the
state requirement of 15 business days; eight of the total grievances required the use of the stateallowed extension of 14 additional calendar days, all of which were closed within 14 days.
Figure 20. Grievance Completion Timeframe Outcomes

July 2021 - June 2022 Region 6
Standard vs Extended Grievance
150.0%
100.0%

90.5%

100.0%
50.0%

0.0%

76.9%
9.5%

57%
23.1%

43%

0.0%
SFY Q1

SFY Q2

Standard Grievance

SFY Q3

SFY Q4

Required Extension

Turnaround Time
Of the 54 standard grievances closed in the four quarters, 46 were closed within the 15 business day
requirements. In addition, eight of the total grievances required the use of the state-allowed extension
of 14 additional calendar days, all of which were closed within that timeframe.
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Figure 21. Grievance Turnaround Time Outcomes

July 2021 - June 2022 Region 6
Grievance Turnaround Time
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Standard Grievance % Completed Timely
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Category Breakdown
Reviewing the grievances on a year-to-date basis, the grievance category with the highest volume for
the four quarters concerned are/benefits (25 grievances). Within this category, the issues involved:
• Treatment dissatisfaction (11)
• Delay in treatment (7)
• Delay in obtaining authorization/referral (2)
• Couldn't obtain prescription (2)
• Treatment error (1)
• Non-covered services (1)
• Late or misdiagnosis (1)
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Figure 22. Grievances by Category

Region 6 Grievance Category Breakdown
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Opportunities for Improvement
In SFY21-22, the Grievance and Appeals (G&A) department completed several overviews for internal
teams, including Member Support Services and Care Coordination, to ensure grievances and appeals
were identified and routed appropriately to G&A.
A G&A analyst continues to review and respond to all administrative grievances, and a G&A registered
nurse continues to review and respond to all clinical grievances. CCHA will continue monitoring its
grievance internal documentation system to ensure that all grievances are discovered, processed on
time and analyze the grievance types and providers to identify trends. This data will be shared with
HCPF, QMC, MAC, and PIAC to continue obtaining feedback from these key stakeholders on how CCHA
can improve processes and programs.
Goals for SFY22-23

Goal

Targeted
Completion Date

Project/Initiative

Member Grievances:
90% of member
grievances will be
completed within 15
business days

Member grievance
completion provides an
opportunity for
increased member
satisfaction, and
identification of areas
of improvement

Quarterly reporting,
ongoing

Action(s)
Execute process and
workflows in place,
reporting to HCPF and
QMC quarterly
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Member Grievances:
100% of member
grievances will be
completed within the
extended 14 calendar
days

Member grievance
completion provides an
opportunity for
increased member
satisfaction,
identification of areas
of improvement

Quarterly reporting,
ongoing

Execute process and
workflows in place,
reporting to HCPF and
QMC quarterly

Member Grievances:
100% of clinical
grievances will be
investigated by clinical
staff

Clinical grievance
process

Quarterly reporting,
ongoing

Clinical grievance
process will be
transferred to clinical
staff, reporting to
HCPF and QMC
quarterly

Section 6: Mechanisms to Detect Overutilization and Underutilization of
Services
Client Over-Utilization Program (COUP)
The COUP program is a statewide utilization program that strives to prevent unnecessary or
inappropriate use of services. Through this program, the utilization profile of members is analyzed,
allowing for the identification of members who are over-utilizing the allowable medical benefits offered
by Health First Colorado’s program. When there is documented evidence of over-utilization of
allowable medical benefits, the program's goal is to assist members in receiving appropriate care
coordination services and selecting an appropriate PCMP.
Techniques Used to Improve Performance
Quarterly, CCHA received a list from HCPF detailing members who over-utilized pharmacy and
emergency department services. Health First Colorado members may be placed in COUP whose
utilization of Medicaid benefits without medical necessity has exceeded any one of the following
parameters during a three-month period.
• Use of six or more high risk prescriptions, filled prescriptions from three or more different
pharmacies and filled prescriptions from three or more different prescribers.
• Four or more visits to the Emergency Department (ED);
• Combination of both, i.e. six or more high risk prescriptions, filled prescriptions from three or
more different pharmacies, filled prescriptions from three or more different prescribers and
four or more visits to the ED or,
• A RAE or PCMP referral or care analysis indicating overutilization.
This year, CCHA used automated outbound calls to members on the quarterly COUP lists to reach them
to engage in care coordination. CCHA continues to adjust messaging based on recommendations from
our team to increase member engagement. Additionally, CCHA has a specific website,
cchacares.com/gethelp, to help inform members of their health care options. Care coordination for
members enrolled in COUP aligns with CCHA’s care coordination model for high-need members. Other
activities specific to COUP lock-in are primarily administrative and involve working with lock-in
providers and HCPF to ensure operations support the member’s access to appropriate care.
CCHA Annual Quality Report SFY21-22 – Region 6, 09/30/2022

Page 38

Goals for SFY21-22

Goal
COUP: Attempt to outreach 100% of members
identified by HCPF on the quarterly COUP lists and
employ new outreach procedures, scripts, and
workflows to engage members and collaborate with
our primary care providers and pharmacies
COUP: Identify members who may benefit from lockin and engage the assigned PCMP and member to
initiate lock-in, as appropriate

Project/Initiative

Targeted
Completion
Date

Continue tracking
outreach to quarterly
COUP members.

June 30, 2022

Utilize COUP lock-in in
collaboration with PCMPs

June 30, 2022

Status and Results
During SFY21-22, CCHA outreached 1,123 COUP members through live phone calls and automated
outbound calls. CCHA contacted 632 members in this outreach effort, which is a 56% success rate.
CCHA also completes annual staff training about over and under-utilization for all CCHA employees.
Additionally, CCHA gained a member who had initially been locked in by another RAE. Upon attribution
in Region 6, CCHA updated the member’s lock-in preferences based on member and provider requests.
This member moved again, and attribution was shifted to a different RAE. CCHA worked with the
receiving RAE to transfer the member and provide a warm handoff. CCHA did not refer any new
members for COUP lock-in this fiscal year in Region 6, however we continue to outreach all members
on quarterly COUP lists with the goal of engaging them in care coordination, and will continue to assess
members who may be appropriate for lock-in.
Opportunities for Improvement
CCHA continues to assess its strategy around members who appear on the COUP list and how to
engage them best. For example, CCHA continued to use automated outbound calls this year after
learning that we could reach more members this way. CCHA has found that these automated outbound
calls have resulted in several inbound calls to our call center from interested members. Additionally,
CCHA continues to review and utilize the MAC to get feedback on the script used for automated
outbound calls to COUP members as language is updated and will continue to do so going forward.
Regarding lock-in functionality, CCHA continues to work with providers and HCPF to better understand
system functionality, decision-making authority, and outcomes for member lock-in. CCHA will continue
to monitor members as they are locked in to ensure member and provider satisfaction and member
access to care. CCHA collaborates with other RAEs to support lock-in members transitioning between
RAEs.
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Goals for SFY22-23

Goal

Targeted
Completion Date

Project/Initiative

COUP: Attempt to
outreach 100% of
members identified by
HCPF on the quarterly
COUP lists and employ
new outreach
procedures, scripts,
and workflows to
engage members and
collaborate with our
primary care providers
and pharmacies
COUP: Identify
members who may
benefit from lock-in
and engage the
assigned PCMP and
member to initiate
lock-in, as appropriate

Continue tracking
outreach to quarterly
COUP members

June 30, 2023

Action(s)
Assess and evaluate
outreach strategy to
effectively reach
members

Engage members in
care coordination

Utilize COUP lock-in in
collaboration with
PCMPs

June 30, 2023

Provide annual training
for care coordinators
on the lock-in process
and identify anyone
engaged with care
coordination that may
be appropriate for
lock-in
Work with PCMPs to
identify members that
may be appropriate for
lock-in
Evaluate members
who have been locked
in for appropriateness
for continued lock-in
Collaborate with other
RAEs when locked-in
members transition
between RAEs

Section 7: Quality and Appropriateness of Care Furnished to Members with
Special Health Care Needs
CCHA utilizes a whole-person care approach to provide timely and comprehensive care coordination
support to members with the highest needs. Our integrated physical and behavioral health team
coordinates care to assess, understand, and support members’ physical, behavioral, and social needs.
In addition, CCHA convenes and collaborates with the member’s care team and health neighborhood,
including medical, developmental, behavioral, financial, educational, spiritual, and cultural
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communities, as well as the member’s family or informal support system. This integrated approach is
crucial to creating effective care plans, improving members’ quality of care and outcomes while
proactively managing costs, encouraging, and respecting member choice, increasing access to services,
and ensuring member safety, independence, and responsibility.
Care coordination services are available to all CCHA members, with intentional efforts focused on those
overutilizing or underutilizing Health First Colorado services and in alignment with CCHA’s Population
Management Strategic Plan.
CCHA is committed to providing quality and appropriate care to members with special health care
needs. In SFY21-22, that included:
• Complex high-need members
• Members with diabetes
• Maternity members, including pregnant and postpartum women and newborns
• Members involved in foster care
• Justice-involved members
• Member outreach related to COVID-19 prevention
The goals and objectives of CCHA’s overall care coordination programs include:
• Identify and risk-stratify members who would benefit the most from care coordination services
• Outreach and engage identified members
• Develop and create member-driven care plans
• Evaluate member and program outcomes to include:
o Appropriate utilization of healthcare services
o Connection and engagement with a medical home/PCP/specialist
• Increase supportive services related to physical, behavioral health, and social determinants of
health to meet individual member needs
• Educate members about their health plan and benefits
• Create a seamless experience for members and providers through an integrated physical and
behavioral health care coordination team
• Align interventions to meet members’ unique needs with the intent to reduce risk and prevent
further complications by improving the overall health and wellness of our members
• Reduce costs where appropriate
• Educate and enable members to navigate complex systems
• Collaborate with the health neighborhood and community partners to improve system access
and address and prevent gaps in care
• Provide disease/condition-specific education to support and empower members
• Improve medication adherence through providing education on prescribed medications and
support with removing barriers to filling medications
• Support and advocate for the educational needs of children and youth
Techniques Used to Improve Performance
CCHA relies on its provider network to provide our members with a wide range of services. In addition,
we believe the provider network is the most effective at engaging members in managing their chronic
conditions, as many members prefer receiving support at a place of service they trust.
In SFY21-22, CCHA invited certain PCMP practices to contract at a higher payment level (Level 2 and
Level 3) based on the membership volume and the comprehensive services available to address
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members’ asthma, diabetes, and maternity care needs. PCMP+ practices and the existing Accountable
Care Network (ACN) practices receive Level 2 and Level 3 payments, respectively, and report on the
members engaged in condition management services. CCHA seeks to ensure standardized care and
consistent services are available to members across the region through this model. To support
providers with member identification, CCHA shares stratified member lists monthly, which providers
can use to in their efforts to offer appropriate assistance at the point of care or through their condition
management programs.
CCHA partners with different community organizations to expand the types of resources/programs
available and offer linkages for members to help address SDOH. For example, CCHA continues to
partner with Project Angel Heart (PAH) to offer medically tailored meals to members with diabetes who
discharge from the hospital and is looking to expand this benefit to members with other chronic
conditions in SFY22-23.
Goal for SFY21-22

Goal
Increase members engaged in CCHA’s
diabetes program
Use lab data to track member
progress

Project/Initiative
Use member-driven goals to
engage members
Continue monitoring data over
time

Targeted
Completion Date
June 30, 2022
June 30, 2022

Add historical data where possible
Status and Results
In SFY21-22, CCHA accomplished many of its goals impacting vulnerable members as outlined in the
Population Management Plan, including wellness and prevention support:
• CCHA attempted to outreach all members eligible for the diabetes program and completed
health needs assessments when outreach was successful. Where appropriate members were
referred to care coordination and enrolled in our Diabetes program.
• Care coordinators review lab data and it is shared with PCMPs through their PTCs. This data can
be used to monitor members and prioritize outreach efforts to those with high HbA1c readings
or those who are due for labs.
• Laid the groundwork to develop a chronic condition management program that covers the
most prevalent chronic conditions identified within CCHA’s population, including diabetes.
CCHA started to develop a program framework and logic model.
• Developed an evidence-based curriculum and piloted a virtual diabetes group education class
series for members.
• Returned to in-person maternity care coordination at regional hospitals.
• Strengthened partnerships with SEPs/CCBs through continued data exchange for ADT and
diabetes outreach, complex case reviews, and training.
• Implemented a new payment methodology for SFY21-22, offering increased payment rates for
Level 2 and Level 3 providers who provide robust chronic condition management programs.
The same method and rates will apply for SFY22-23.
• Developed standardized reporting and information systems within the provider network to
collect data on members engaged in condition management services with PCMP+ and ACN
practices. Providers are reporting quarterly, and CCHA implements an internal reporting
dashboard to monitor overall performance.
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•
•

•

•

Engaged Health First Colorado members in MAC for feedback on outreach modalities and
strategies and incorporated MAC member feedback into our scripting, outreach modalities
utilized (such as interactive texting), member-driven care plans, and COVID-19 outreach.
Explored new member outreach modalities, strategies, and partnerships to engage specific
populations, including:
o Attempted live phone call outreach to all high-risk maternity members and DOC
members admitted to the ED.
o Implemented a new EPSDT campaign to outreach members who had not utilized
services in the previous year.
o Assessed opportunities to increase direct engagement with foster/child welfare
members and establish workflows with DHS agencies for this population.
o Established a relationship with Adams County DHS to provide information about the
referral process and establish contact points should a CCHA member be involved in the
welfare system in that neighboring county.
Incorporated a diversity and health equity requirement to the Community Incentive Program
applications where applicants must demonstrate how their proposals will address health equity
and reduce racial and ethnic disparities within the health care system.
Established relationships with WIC and SNAP partners and created an internal document for
Care Coordination teams outlining WIC, SNAP, and other maternal child health programs
available for each county and the respective referral processes to help support members with
food security needs.

Opportunities for Improvement
In SFY22-23, CCHA will focus on improved metric tracking to test the effectiveness of our work and help
identify opportunities for improvement and health disparities across vulnerable populations. To
achieve this, CCHA is updating assessments to facilitate data collection to track and monitor
performance at population and program levels. This update will also standardize the data collection on
SDOH and facilitate the development of dashboards to help track both process and outcome measures,
including member engagement, which has previously been a challenge for us. In addition, these
dashboards will include filters allowing us to view and analyze these metrics by factors such as race,
ethnicity, geographic location, age, etc., to aid in the identification of health disparities among different
populations. To learn more about how CCHA is tracking special populations, please refer to the
Population Management Strategic Plan.
Goals for SFY22-23

Goal
Increase complex members
engaged in extended care
coordination

Project/Initiative
Engage ACN providers,
SEPS, and CCBs to
align efforts on
Performance Pool
metrics
Leverage community
partnerships to help
engage members

Targeted
Completion
Date
June 30, 2023

Action(s)
Test outreach
mechanisms by tracking
success rates and care
coordination
engagement
Update workflows as
appropriate
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Goal

Project/Initiative

Targeted
Completion
Date

Action(s)
Engage MAC and PIAC
to advise around
messaging

Improve SDOH data capture to
identify and link members to
resources based on their
identified needs

Redesign all health
needs assessments
and standardize
collection of SDOH

June 30, 2023

Risk stratify members
to prioritize outreach
Review questions and
structure of
assessments
Train Care Coordination
staff and
test data collection and
linking questions

Engage and incentivize
providers to
consistently utilize
FindHelp's platform
for SDOH resources

Collaborate with
hospital systems in HTP
to receive notifications
of identified SDOH
needs.
Execute Social
Determinants of Health
Provider Incentive Plan
(SDOHPIP)
Utilize the FindHelp
platform in care
coordination activities
and outreach
campaigns to connect
members to
community-based
organizations that offer
food, health, housing,
job training, and
education programs

Close health care gaps related to
diversity, equity, and inclusion
for the four focus areas
identified by HCPF (COVID-19
vaccination rates, maternity and
perinatal health, behavioral

Use data to identify
disparities and inform
interventions

June 30, 2023

Develop dashboards
that can filter
populations by diversity
data
Analyze data to identify
trends and gaps
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Goal

Project/Initiative

health, prevention/population
health)

Targeted
Completion
Date

Action(s)

Work with MAC, PIAC,
and community
partners to develop
interventions
Implement and test
interventions

Section 8: Quality of Care Concerns Monitoring
Quality of Care (QOC) concerns include all potential or actual occurrences that may impact the care
outcome. Issues can fall into the following categories: treatment/diagnosis issues such as incorrect
treatment or poor coordination of care, patient safety incidents including preventable injury or
elopement, professional conduct or competence, service utilization, medication issues, or service
delivery such as delay of care. These concerns can be raised by HCPF, providers, or CCHA staff. CCHA
has created a QOC process, which encourages timely and accurate submissions from our provider
network and internal CCHA staff.
Techniques Used to Improve Performance
CCHA has developed a robust QOC process that relies on diligent internal staff and external
stakeholders to identify and report quality issues. In SFY21-22, a majority of QOCs originated from
internal CCHA staff. In addition to the internal team, CCHA has continued to work with external
stakeholders to create an environment where quality issues become training opportunities to
encourage external reporting participation.
Once referred, CCHA does a comprehensive review of the QOC issue and completes a QOC summary
that is routed to the medical director(s) for consideration. The medical director(s) reviews all QOC
referrals and assigns a severity rating based on the findings. Based on the severity level and medical
record review, the QM department and medical director determine appropriate follow-up steps.
To improve the identification and reporting of quality issues, the QM department focused on CCHA
staff training during SFY21-22. In addition to training internal staff, information has been disseminated
through the CCHA website and BH Provider Manual. Additionally, there have been quality meetings
with CMHCs and other community providers regarding provider responsibilities for reporting QOC
occurrences.
In Region 6, CCHA has been reporting quarterly QOC data and trends at the Front Range Health
Partners meeting which includes two CMHCs in R6. Aggregate data and trends are reviewed to identify
opportunities for system improvements. In addition, CCHA attends periodic critical incident reviews at
BH Facility 1.
CCHA is working to improve the capture of QOCs through annual staff training, identification of QOCs in
Integrated Clinical Rounds, and QOC reporting to the quarterly QMC meetings, which are attended by
community providers in both regions. CCHA is continuously investigating, analyzing, and tracking QOC
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occurrences. The QM department performs trending to monitor performance over time (quarter over
quarter and year to date). A significant trend is defined as three or more commonalities in a quarter or
six or more in a year. Investigating, analyzing, tracking, and trending QOCs was a primary goal during
SFY21-22. This data is the basis for quarterly trending reports that are reviewed in the QMC meetings.
Opportunities for improvement are identified to improve the quality of care for members. Quarterly
trending reports are submitted to HCPF for review. In addition, CCHA collaborates with HCPF by
reporting serious incidents that may have had a negative impact on specific members or pose a current
or future risk to all members.
Qualitative and Quantitative Impact
In SFY21-22, CCHA completed the following activities to improve the QOC identification and reporting
processes for internal staff and external providers and to strengthen collaboration with community
partners.
• CCHA continued to refine the QOC, Critical Incident, and Peer Review policies to improve
consistency across the organization and provider network.
• The Quality department conducted annual QOC-Grievance Training in April 2022 for CCHA staff
to increase understanding of QOC issues and processes and increase competency in
identifying/reporting. The training was expanded to include Appeals processes. In Region 6, 63
care coordinators, peer support specialists, utilization management, and member support
services staff attended.
• All submitted QOCs were investigated, analyzed, and trended. Detailed quarterly reports were
created to analyze trends within the provider network and to identify areas needing
improvement.
o In Region 6, there were 56 QOCs processed during SFY21-22. The highest number of
QOCs was for poor follow-up/discharge planning (13) which is a trend by volume and
type. The second highest number of QOCs was for unexpected deaths (7) which is also
a trend by volume and type. There were no other trends by QOC type.
• QOC reports were presented to the quarterly QMC for review and identification of
opportunities for improvement. The QMC is charged with oversight of the QOC process. The
medical director(s) outreached facility medical directors, as needed, to discuss clinical care
issues affecting CCHA members.
Additional activities undertaken during SFY21-22 included:
• CCHA convened meetings with three high-volume inpatient providers in Region 6 during SFY2122. These collaborative meetings with behavioral health providers have been constructive in
identifying areas of strength and opportunities for improvement.
• The CCHA Quality and Leadership teams met with two facilities to review their QOC trends for
the first half of 2021 and to discuss opportunities for continued collaboration. CCHA also met
with a facility to review their QOC cases and trends.
• CCHA has continued to participate in critical incident reviews with the CMHCs to identify any
potential QOC issues. One CMHC was submitting all cases, including “soft cases” that have
potential quality issues. Of note, none of the cases reviewed this year have had a substantiated
quality issue adversely affecting the care outcome. This review process is transparent, and it
has enhanced collaboration between the CMHC and CCHA.
• The QOC Triggers List on the Notification Form was reviewed in QMC meetings for both regions
to afford providers an opportunity for input. These clinical triggers are prompts for providers to
submit QOC concerns.
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The above initiatives have resulted in a robust, collaborative review process between the Quality
Department, medical directors, internal CCHA staff, and external providers.
CCHA participated in the SFY21-22 Quality of Care Grievances (QOCG) audit with HSAG in April, which
included a review of 10 randomly selected cases that were received and processed in calendar year
2021. The audit was developed to gather information regarding the processes for addressing quality of
care. HSAG’s findings demonstrated that CCHA adhered to all internal policies and procedures as well
as RAE contract requirements. HSAG noted that CCHA had two best practices: letter and form
templates are clear and concise, and CAP letters prompt providers to complete a thorough corrective
action plan. CCHA will work on specific recommendations during SFY22-23, per contractual
requirements and department guidance.
Goals for SFY21-22
Goal

Project/Initiative

Improve timeliness of care coordination
efforts by developing Secure File
Transfer Protocol (SFTP) with select
network providers
QOC: Identify best practices to minimize
the risk of QOC occurrences

Establish SFTP sites for faster
distribution of relevant and necessary
health information to attributed
treatment providers
Providers will share best practices at the
quarterly QMC meetings to improve
clinical outcomes
Utilize multiple channels for provider
education, including provider bulletin,
town hall meetings, and PIAC meetings

QOC: Enhance provider education
regarding QOC and critical incident
identification and submission

Targeted
Completion
Date

June 30, 2022

Quarterly

June 2022

Status and Results
Improve timeliness of care coordination efforts by developing Secure File Transfer Protocol (SFTP)
with select network providers
In Region 6, CCHA successfully established automated transmission through STFP with two CMHCs to
include the following data: inpatient census, membership demographic information, highly impactable
members and rapid inpatient readmissions within 30 days. The CMHCs developed engagement
strategies from these data triggers to facilitate discharge planning and engagement in outpatient care.
QOC: Identify best practices to minimize the risk of QOC occurrences
In Region 6, CCHA meets regularly with two CMHCs to review critical incidents and identify gaps in
clinical processes. These discussions focus on ways to improve clinical services through the
identification of best practices. As a result, these CMHCs created a quarterly report to identify
improvement opportunities. Examples of best practices have included the creation of red flags for
suicide risk if clients have previous suicide attempts, trauma, or substance use, outreach to clients
within 24 hours if they do not show up for an appointment and directing staff to provide clients with a
minimum of one touchpoint monthly.
Quarterly QMC meetings serve as a primary avenue for identifying best practices. This has been
particularly important during the pandemic with increased utilization of telehealth and hybrid service
delivery. Each QMC attendee has offered best practice examples and suggestions in these meetings.
Region 6 and Region 7 medical directors attend their respective QMC meetings to offer their clinical
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expertise in identifying optimal clinical care. A focus on sharing best practices will continue during
SFY22-23.
QOC: Enhance provider education regarding QOC and critical incident identification and submission
CCHA provides information in the BH Provider Manual and on the CCHA website about how providers
can submit QOCs. This process is discussed at all quarterly QMC meetings and ad hoc meetings with
community providers. CCHA will continue to identify channels through which provider education can be
offered.
Opportunities for Improvement
CCHA will continue collaboration with network providers to identify best practices to minimize quality
of care concerns. This is a standing agenda item at the quarterly QMC meetings. Best practices will also
be identified through QOC reviews with CMHCs and community providers.
CCHA will emphasize the capture of QOCs through internal staff training, identifying QOCs in Integrated
Clinical Rounds, and more focused provider education about identifying and submitting potential QOCs
and critical incidents to CCHA.
The clinical quality program administrator will continue to partner with the provider network to review
cases with potential quality of care concerns. This will also be used as a forum for discussing QOC
trends and systemic opportunities for improvement.
CCHA will meet with network providers to share QOC trends as they are identified. The purpose and
focus of meetings will be to collaborate on solutions to any identified quality of care issues that appear
to represent a clinical or service delivery pattern.
Goals for SFY22-23
Goal

Project/Initiative

Targeted
Completion
Date

QOC: Participate in QOCG
external audit and
implement improvement
recommendations

Ensure compliance with
the Medicaid contract
around these standards of
Quality of Care concerns

June 30,
2023

QOC: Identify best
practices ongoing to
minimize the risk of QOC
occurrences

Providers will share best
practices at the quarterly
QMC meetings to improve
clinical outcomes

Quarterly,
ongoing

QOC: Enhance provider
education regarding QOC

Utilize multiple channels
for provider education,

June 30,
2023

Action(s)

Review and update current
policies and procedures
related to audit standards
to ensure compliance and
identify areas of
improvement
Engage QMC participants
to share best practices
that improve clinical
outcomes
Complete annual training
of internal CCHA staff to
identify QOC concerns:
80% of member- facing
staff will receive QOC
training
Submit information for
provider bulletin at least
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Goal

Project/Initiative

and critical incident
identification and
submission

Targeted
Completion
Date

including provider bulletin,
town hall meetings, and
PIAC meetings

Action(s)

semi-annually and through
provider town halls as
appropriate

Section 9: External Quality Review Driven Projects
CCHA had its periodic evaluation to determine compliance with federal Medicaid managed care
regulations and managed care contract requirements via an external quality review site visit in SFY2122, conducted by Health Services Advisory Group (HSAG). HSAG reviewed activities on four standards:
Coordination and Continuity of Care; Member Rights, Protections and Confidentiality; Member
Information Requirements; and Early and Periodic Screening, Diagnostic, and Treatment Services.
Goal for SFY21-22

Goal

Project/Initiative

Site Audits: Achieve a met
score on all standards or
complete any necessary
corrective action plans

Ensure compliance with the Medicaid contract
around these standards: Coordination and
Continuity of Care; Member Rights, Protections and
Confidentiality; Member Information Requirements;
and Early and Periodic Screening, Diagnostic,
Treatment Services
Facilitate and oversee 411 Audit Quality
Improvement processes

411 Audit: Support
improvement of
providers’ documentation
to comply with Uniform
Services Coding Standards
(USCS) and requirements

Targeted
Completion
Date
June 30, 2022

June 30, 2022

Status and Results
Table 7 below represents CCHA’s audit score for each standard.
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Table 7. SFY21-22 External Quality Review Results

# of
Elements

# of
Applicable
Elements

#
Met

#
Partially
Met

#
Not
Met

10

10

9

1

0

0

90%

Member
Rights,
Protections,
IV.
and
Confidentiality

6

6

6

0

0

0

100%

V.

Member
Information
Requirements

18

15

13

2

0

3

87%

XI.

Early and
Periodic
Screening,
Diagnostic
and
Treatment
Services

7

7

6

1

0

0

86%

41

38

34

4

0

3

89%

Standard

III.

Coordination
and
Continuity of
Care

Totals

#
Score
Not
(% of Met
Applicable Elements)

Standard III – Coordination and Continuity of Care
Summary of Strengths
• CCHA uses a Health Needs Assessment and risk stratification to target members who are high
risk, high need, and high cost for care coordination activities.
• CCHA audits outgoing calls to assess the quality of calls and to ensure that staff adequately
respond to all member needs.
• CCHA requires tier 2 and 3 providers adhere to reporting requirements, assist these provider
groups, and intervene when gaps in care for members are identified through complex case
reviews.
• CCHA has a close working relationship with community mental health centers and regular data
exchanges used for complex care management.
• CCHA uses a comprehensive electronic care coordination tool and has numerous policies and
procedures to help reduce duplication of activities.

Opportunities for Improvement/Required Actions
• HSAG recommends that CCHA enhance procedures and create workflows to detail how CCHA
prioritizes referrals and/or service denials.
• CCHA shall improve documentation to clearly describe PCMP expectations regarding referral
procedures or timeliness.
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Standard IV – Member Rights, Protections, and Confidentiality
Summary of Strengths
• CCHA has policies to describe processes for ensuring compliance with applicable State and
federal laws.
• CCHA has quarterly Member Advisory Council meetings and include member rights topics as
appropriate.
• CCHA staff completes annual trainings on ethics, compliance, privacy, and security.
• CCHAcares.com continuing member information and resources including information about
privacy requirements.
• CCHA regularly shares information about how they educate community partners, providers,
and members regarding advance directives and provider resources and information about
advance care planning.
Opportunities for Improvement/Required Actions
• There were no opportunities for improvement or required actions for this standard.
Standard V – Member Information Requirements
Summary of Strengths
• CCHA uses the Flesch-Kincaid scale to ensure readability of member informational materials on
CCHAcares.com.
• CCHA has several materials to help members understand the requirements and benefits of
their health plan.
• CCHA’s website notifies members of free interpretation services and uses translation services,
language lines, and a translation vendor to ensure the availability of materials and accessibility
of services.
• Critical informational materials are available in both English and Spanish and electronic
information can be mailed in paper form without charge upon request.
• CCHA’s provider directory is user friendly and includes ADA accommodations and which
providers are accepting new enrollees.
• CCHA’s Program Improvement Advisory Committee helps inform the distribution of funds
through the community incentive program.
Opportunities for Improvement/Required Actions
• CCHA should implement a mechanism to track and ensure timeliness of written notices to
members with provider termination information.
• CCHA shall update materials that are critical to obtaining services to include taglines.
• CCHA shall develop a mechanism to ensure that member requested printed materials are
provided within five business days at no cost.
Standard XI – Early and Periodic Screening, Diagnostic and Treatment Services
Summary of Strengths
• CCHA includes live outreach telephone calls for certain at-risk groups.
• CCHA offers Lyft rides for members with immediate and unique transportation needs.
• CCHA staff work directly with Department of Human Services staff and county staff to step in
when additional support is needed.
• CCHA offers onboarding training and ongoing support and training related to EPSDT.
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•

CCHA provided program descriptions that outline risk stratification, referral processes, and
other details about care plans and community resources. These descriptions also include
monitored program outcomes.

Opportunities for Improvement/Required Actions
• HSAG recommended that CCHA enhance documentation and expand UM policies to better
demonstrate how EPSDT considerations are included in the UM review process and are
communicated to members and their care teams.
• CCHA shall develop a process to ensure access to foster data and outreach to newly enrolled
children in foster care services to be completed within 60 days of identification.
411 Audit: Support Provider Documentation Improvement to Comply with USCS Standards and
Requirements
The RAE BH Encounter Data Quality Review, also known as the 411 Audit, is conducted each year to
verify network BH providers’ compliance with documentation standards outlined in the Uniform
Service Coding Standards (USCS) manual. 411 encounters in three categories are randomly selected for
review. In 2021, those service categories were inpatient (INP), psychotherapy (PSYC) and residential
(RESID) services. The compliance threshold for improvement interventions in each element was 90%.
A review of service records for the 2021 411 Audit identified the following data elements below 90%
accuracy.
Table 8. 411 Encounter Data Elements below 90%

Region 6
Ambulatory Inpatient (INP)
Element

Percent

Diagnosis Code

79.6%
Psychotherapy (PSYC)

Element
Procedure Code

Percent
89.8%

Service Category Modifier

89.8%

Although these scores reflect the region’s performance, CCHA partnered with one provider per service
category whose specific audit scores demonstrated improvement opportunities in the same elements
found below threshold in the region. An extensive review of documentation procedures was conducted
to determine failure modes and causes, availability and accuracy of staff training, and the internal audit
and oversight processes in place to inform intervention development. Failure modes were prioritized
based on the likelihood of occurrence, certainty of cause, greatest ability to implement a correction,
extent of the potential benefit of the resolution, and risk of detrimental impact or poor outcomes in
the provision of services.
Upon execution, additional encounters were randomly selected for review for three months following
the intervention to ensure corrections were successful in resolving deficits. The interventions were
effective in resolving issues; all records displayed 100% of the technical documentation requirements
targeted for this Quality Improvement Project (QuIP), meeting the intended goals and successfully
concluding.
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In addition, CCHA implemented several interventions to promote ongoing improvements on the
accuracy of encounter data submissions for the 411 Audit. In addition to the CCHA monthly provider
newsletter, CCHA implemented a behavioral health provider bulletin to augment our communication
strategy with specific content relevant to BH providers, including changes to billing and coding
practices, information on resources, educational materials, training opportunities, and CCHA contact
information.
CCHA initiated additional checks and troubleshooted encounter data submissions to provide accurate
data for audit sampling. CCHA developed documentation guidelines to provide additional clarity on
audit requirements, common mistakes, and a self-audit checklist and disseminated them to providers
throughout the year and when requesting records. Upon completion of the audit encounter data
validation phase, CCHA shared practice-level scorecards with the providers detailing results on each
element to ensure they were informed of their performance and to guide necessary corrections.
Furthermore, claims are regularly reviewed to identify practices that may benefit from additional
assistance. Behavioral health practice transformation coaches (BH PTCs) have begun working with
identified providers to notify them of findings, promote knowledge, and collaborate to enhance
compliance with billing requirements and reduce the number of denied claims. Corrective Action Plans
(CAPs) were utilized as needed to provide structure, clarity of expectations and accountability for
established improvement efforts.
Goal for SFY22-23

Goal

Project/Initiative

Site Audits: Achieve a met
score on all standards or
complete any necessary
corrective action plans (CAPs)

411 Audit QUIP: Support
improvement of providers’
documentation to comply with
USCS standards and
requirements

Ensure compliance
with the Medicaid
contract around these
standards: Coverage
and Authorization of
Service, Adequate
Capacity and
Availability of
Services, Grievances
and Appeal Systems,
and Enrollment and
Disenrollment

Facilitate and oversee
411 Audit quality
improvement
processes

Targeted
Completion
Date
June 30, 2023

Action(s)
Create workplan and
timeline
Review contract
requirements
Review current policies
and procedures related to
the audit standards to
ensure compliance and
identify areas of
improvement

June 30, 2023

Complete any required
actions and follow up on
previous year CAPs
Work with HSAG to
determine quality
improvement targets
Partner with providers to
develop and implement
improvement processes
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Section 10: Internal Advisory Committees and Learning Collaborative
Strategies and Projects
CCHA values feedback from Health First Colorado members, health neighborhood and community
partners, and the provider network. CCHA strives to convene a diverse network of Health First Colorado
members, providers, community organizations, and other service providers to solicit feedback to
improve health, access, cost, and satisfaction, and utilizes the Regional PIAC and MAC to do so.
CCHA aligned reporting structures across MAC and the Regional PIAC to ensure consistency and
communication between these committees. At least representative from the MAC participates in the
Regional PIAC to share information across committees and the PIAC coordinator reports to CCHA’s
leadership to ensure the feedback voiced is communicated to leadership.

Program Improvement Advisory Committee (PIAC)
The Regional PIAC is held quarterly and is meant as a forum to engage stakeholders and provide
guidance on improving health, access, cost, and satisfaction of members and providers in Region 6. At a
minimum, the PIAC includes members, members’ families or caregivers, PCMPs, BH providers, health
neighborhood provider types, and other individuals representing advocacy and community
organizations, local public health, and child welfare interests.
If a member is interested in joining PIAC, they can participate as a voting or non-voting member. The
purpose of identifying voting members is to identify engaged stakeholders who will consistently attend
PIAC meetings for one year and participate in approving decisions funneled through the committee. All
individuals who have applied to be voting members over the last two years were accepted. A nonvoting member can still participate in PIAC and not commit to consistent attendance. They will not play
a role in voting on decisions made through PIAC but will still be able to voice their opinions and
feedback on any topics reviewed by the committee. All community members are welcome to attend
the meetings regularly or ad hoc.
Techniques Used to Improve Performance
CCHA continues to use a multi-prong approach to recruit members to the Regional PIAC. This approach
is essential to CCHA as it aligns with the belief that some members are better engaged through
connection with community stakeholders. PIAC is crucial to this process as it connects members to the
RAE and educates and engages relevant community stakeholders. The PIAC coordinator works closely
with the coordinator of MAC to align recruitment efforts. CCHA personally contacts every Medicaid
member who expresses interest in attending PIAC to explain what the PIAC is about, who is present,
and why CCHA wants the member’s perspective. CCHA then helps the members to register and ensures
they have the virtual platform link. Following the meeting, CCHA follows up via email or phone to
answer any questions, discuss their experience, and gauge interest in them becoming voting members.
As noted in section 4, the PIAC helps to decide which projects get funded through the community
incentive funds. Through this work, our members and community partners learn about the KPIs and
become engaged in the work to improve our performance.
Qualitative and Quantitative Impact
Successes:
• The March 2022 PIAC meeting included a review of KPI and BH measures performance, updates
on the Community Incentive Program (2021 Awardee annual report), State PIAC updates,
Marshall Fire Support, and a 2021 overview of CCHA efforts.
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•

•
•

In June, CCHA invited representatives from the Centura, UCHealth, National Jewish,
Intermountain Health Care, and Children’s Hospital Colorado systems that serve within the
region to discuss the Hospital Transformation Program (HTP). They shared their top needs for
individual hospitals to work on in the upcoming years, reviewed what HTP is and educated the
attendees on the social needs screening and notification process. Breakout session discussions
collected feedback on how that screening should be completed.
Four Health First Colorado members joined the PIAC meeting in March, and four in June. CCHA
has also successfully recruited a new State PIAC representative who began attending meetings
in Q3.
Received a record number of CIP applications and the PIAC helped to award$700,000.

Challenges:
• Some PIAC participants report not feeling comfortable using a virtual meeting platform and
prefer to engage in-person.
• CCHA has identified challenges in aligning efforts between the state MEAC and regional PIAC.
• CCHA convenes a large and diverse group through PIAC, and CCHA strives to ensure content
presented and discussed is relevant and applicable to all participants.
• Some of the CIP projects struggled with lack of staffing and/or difficulty achieving all of their
goals related to CIP projects. Other challenges included lower than expected engagement due
to limited face-to-face contact related to the COVID-19 pandemic.
Goals for SFY21-22

Targeted
Completion
Date

Goal

Project/Initiative

PIAC: Continue to utilize PIAC as a
steering group to re-invest funding to
support community programs and meet
CCHA’s focus areas
PIAC: Utilize feedback from the PIAC to
enhance services provided and increase
access to care

Continue to implement the Community
Incentive Program application process
through the voting committee

December 31,
2021

Provide data to the committee around
CCHA KPIs, BH incentives, and common
trends for high-need members

Quarterly

PIAC: Expand engagement
opportunities for increased attendance
via a virtual platform at PIAC
PIAC: Continue to recruit committee
members that come from diverse
backgrounds

Identify ways to continue to engage
stakeholders and Health First Colorado
members
Implement outreach for committee
members

Quarterly

Quarterly

Status and Results
The Region 6 PIAC continued to meet virtually four times in SFY21-22 and was well attended each
quarter. All meetings in SFY21-22 were held virtually, and 95 RAE PIAC participants attended in Region
6. The attendees represented all different areas of the health neighborhood and community to include
all five counties.
One of the main functions of the PIAC is to help determine where CCHA spends KPI dollars that are
intended for community partners. A summary of CIP project results from 2021 awardees is listed in
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Table 9 below. In 2022, CCHA awarded $700,000 to the ten selected projects in Region 6. Examples
include:
• A hospital is expanding workforce capacity and support teams that can provide enhanced
behavioral health services. Enhanced behavioral health services will improve patient transitions
from behavioral health clinical interventions back into their communities, ensuring sustainable
and healthy community connections.
• A hospital foundation is strengthening the hospital’s holistic model of care by addressing social
determinants of health in the clinical setting to enhance overall care coordination for Health
First Colorado members.
• A PCMP, in collaboration with Queen of Vietnamese Martyrs Community, is working to
educate, prevent and manage diseases and behavioral health among Health First Colorado
members in Jefferson County.
Table 9. CIP results from CY 2021

Entity

Project Highlights

Benefits in Action (BIA) for The
Jeffco Safe Parking Initiative
was awarded $75,000 for and
impacted 162 individuals
experiencing homelessness.

Two participants received housing
choice vouchers after waiting 15
months and 4 years respectively
for housing. One of these
participants was an older adult.
A participant was able to receive
much needed spinal surgery after
he was assisted into stable
housing and out of living in a
vehicle, a step required before
surgery could be performed.
A participant was able to dismiss
$112,000 in medical bills through
Medicaid.
Many participants found
employment in a variety of places
including local grocery stores,
cleaning services, retail and
catering.
Several members reconnected
with family after years of absence.
Several participants accessed
important specialty medical and
behavioral health services
including oncology and hormone
therapy.

Project Obstacles and Lessons
Learned
Per BIA "Access to safe, stable,
affordable housing remains a
difficult challenge. Subsidized
housing is not readily available
and the wait times for this
housing are long. Several of the
parkers survive on limited fixed
incomes and must have
subsidized housing for long-term
stability. For those parkers with
sufficient income to sustain
housing we were able to access
ARPA funds through Jefferson
County and utilize CCHA funding
for housing deposits and shortterm rental assistance. Car
repairs are frequent and
expensive. Partnerships with
local towing and car repair
businesses have been
established but need to continue
to be developed. We also found
it necessary to shelter folks in
motels while their vehicles were
being repaired as there were no
other shelter options.
Additionally, motel vouchers
were also needed during
extreme heat and during
recovery from illnesses including
COVID."
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Boulder County Public Health
received $100,000 and
impacted 83 pregnant clients,
60 related youth, and 50
parents.

Clinica Family Health received
$144,730 and impacted rural
communities in Region 6.

The GENESIS program assisted
hundreds of clients with basic
needs. They distributed 586 new
children’s books to 122 families,
redistributed 210 donated
household baby items to 60
families, purchased 14 new car
seats, distributed 13,000 diapers,
and delivered food from local
food pantries 87 times to 16
families. 88% of clients were
screened for pregnancy-related
depression, 12% of which were
referred to and received
behavioral health services. 80% of
clients received a postpartum
visit.
90% of currently abstinent clients
in the GENERATIONS program
delayed initiation of sex until at
least age 15 and 75% delayed
initiation of sex until age 17. Zero
clients enrolled in the
GENERATIONS program
experienced pregnancy and zero
clients dropped out of high
school. GENERATIONS Leaders
Organizing (GLO), a cohort of
bicultural Latinx youth that
engage in collaborative social
justice projects, participated in
various service projects and
reported a total of 518 hours of
service learning in 2021.
Clinica performed financial
sustainability modeling and
analysis and solicited local
feedback about the need for
primary care services in this
underserved area of rural Boulder
and Gilpin counties. Survey
analysis suggested strong
community support.

The GENESIS and GENERATIONS
programs mostly operated
remotely in 2021 due to the
pandemic and had to reassign
some staff to the COVID response
team. This impacted their ability
to provide the comprehensive
services they are used to. It has
been important for both
programs to build and maintain
partnerships and collaborations
with community organizations to
help mitigate some of these
effects.

Even with the lease agreements
signed in Gilpin and Boulder
counties for a physical space,
Clinica encountered complications
while trying to establish a physical
presence in the mountain area
which will extend their timeline to
establish their presence into Q2
2022.

For members needing to access
telehealth visits, they solidified
arrangements with local libraries
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to set aside space with broadband
access.
They signed a lease agreement for
a Gilpin County location and
submitted a letter of intent to
lease space for a rural Boulder
County location. They have also
extended an employment offer
to a primary care provider around
whom the proposed in-person
services would be built.

Evergreen Christian Outreach
(EChO) received $125,000 and
impacted 887 members.

In preparing for the new clinic
locations, they worked to define
an optimal clinic staffing matrix,
configure their EHR and other
systems, arranged for malpractice
coverage, and configured billing
systems.
920 members assisted with over
$79,000 in expenses ranging from
food provision, vehicle related,
transportation, rent/mortgage
assistance, etc.
2,630 unique referrals and
consultations provided for PH, BH
and SDOH
With the assistance of a
nutritionist, EChO, provided
healthy recipes and food with
their crockpot club for over 84
members.
EChO's nutritionist was also able
to source holiday meal provisions
throughout the year. Months in
which holiday provisions were
provided, no crockpot
recipes/food were provided.

STRIDE Community Health
Center received $150,000 and
connected 1,017 high utilizer
members to services from the

This project focused on
connecting the Jefferson County
homeless population to wraparound services through COVID19 testing sites across the county.

The need for services is still on the
rise due to the continuing effects
from the COVID-19 pandemic.
EChO staff frequently received
requests for financial assistance
including large requests for rental
assistance. Many households are
months behind and are close to
eviction. Additionally, there are a
number of individuals who have
not been able to regain
employment and/or are unable to
access their unemployment
account. The unemployment
system is difficult to navigate and
to get someone on the telephone
for assistance. There have been
many Health First Colorado
members who applied for
unemployment in 2020 and
subsequently were locked out of
their account and have never
been able to access their funds.
The changing environment
around rising COVID rates in
Colorado continued to be a
barrier to accessing healthcare for
members.
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Severe Weather Shelter
Network.

Tennyson Center for Children
received $75,000 and engaged
20 families in 322 family
interactions using the Child
First model.

University of Colorado
Medicine received $30,270
and impacted 49 members in a
remote condition monitoring
project.

By Q3, efforts to engage homeless
STRIDE collaborated with The
patients with primary care and
Rising Resource Center, Mean
mental health services were
Streets Ministries, Safe Park
successful, and the care models
Arvada, and Recovery Works.
for homeless individuals reached
the model STRIDE aspires to.
They also began a new
Efforts to provide acute care for
partnership with Porchlight Family these individuals is perhaps the
Justice Center for members
largest barrier to overcome. The
fleeing domestic and intimate
number of patients with complex
partner violence.
issues can make it challenging to
provide the best care in a limited
setting. With the arrival of cold
weather months, STRIDE
purchased transportation
vouchers, as well as supplies to
give to members during their
visits. These supply packages
included hygiene kits, warm
clothing and winter accessories.
During the first half of the year,
Tennyson Center saw a lowerTennyson Center worked with the than-expected number of
Child First National Office to
referrals to the Child First
establish the program by training
Program when it first launched in
nine staff members with an
July 2021, since they were only
average of 150 hours of training
accepting county-involved
per staff member. During the
families. In September 2021, they
second half of the year, Tennyson began taking referrals for nonCenter began to take referrals and county involved families and saw
served 20 families. 100% of
an increase in referrals. Uptake in
children engaged in the program
the program remains low because
have avoided hospitalization and
there is not a lot of knowledge
100% of children have remained
about it. Tennyson Center is
in their homes.
working with the Child First
National Office to strategize on
how to increase uptake in the
program.
Home Blood Pressure Monitoring Peak Flow Meters and Home
Program: 89% of participating
HbA1c Test Kits:
members were able to achieve BP Sample sizes were too small for
control (BP <140/90) within six
formal evaluation of outcomes for
months as opposed to only 50% of these two devices, so these
those who were given a monitor
initiatives were de-prioritized.
but did not use it. These members
also achieved control faster than
members who did not use the
monitor (34 days as opposed to
47) and required fewer in person
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or virtual visits to achieve BP
control, but required more
telephone visits.
Home Urinary Tract Infection
(UTI) Test Kits:
CU Medicine completed a
randomized prospective
intervention for Medicaid-covered
women with a history of one to
three diagnoses for an
uncomplicated UTI coded in the
past 12 months. Half of the
population was mailed a home
UTI test kit plus educational
materials, and all patients were
followed prospectively to identify
the incidence of ED visits for UTI
in the subsequent six months
through Medicaid claims data and
chart review to determine
appropriateness of ED utilization.
A sample of patients will be
contacted via phone to evaluate
appropriate use and perceived
value of the home UTI test kits.
Intervention and control groups
will be compared for ED utilization
outcomes. Complete results are
pending.
Opportunities for Improvement
• CCHA will work to increase member and community engagement and participation in meetings
by completing the following objectives:
o Diversify community entities and Health First Colorado members that participate in
PIAC to ensure multiple groups are represented in the feedback received
o Identify best practices for virtual engagement (ex. breakout sessions, interactive
brainstorming boards)
o Develop an onboarding process for new committee members to ensure they
understand the goal of PIAC and the materials discussed
o Develop chair and co-chair positions to ensure information and data presented are
relevant to the community and Health First Colorado members
o Improve processes to communicate feedback received in break-out sessions both
internally and externally to show PIAC participants how CCHA has utilized their
feedback
• CCHA will identify new ways to communicate bi-directionally between state MEAC and PIAC to
align efforts.
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Goals for SFY22-23

Goal

Project/Initiative

PIAC: Continue to
utilize PIAC as a
steering group to reinvest funding to
support community
programs and meet
CCHA’s focus areas

Continue to implement
the Community
Incentive Program
application process
through the voting
committee

Targeted
Completion Date
December 31, 2022

Action(s)
Facilitate process
established to reinvest
funds
Educate new voting
members on the process
Recruit subject matter
expert co-chairs to ensure
a diverse stakeholder
group is represented
(behavioral health, physical
health, HFC member,
community organizations,
health equity)
Monitor current programs
being funded to ensure
quality outcomes and
members' needs are met

PIAC: Utilize PIAC to
collect feedback from
multiple different
community and
provider voices to
support CCHA’s
Diversity Equity and
Inclusion (DEI)
strategies and
activities to ensure all
members receive
culturally accessible
and competent care
PIAC: Expand
engagement
opportunities for
increased attendance
via a virtual platform
at PIAC

Provide data to the
committee specific to
DEI efforts

Quarterly, ongoing

Disseminate funds through
the application process
Receive feedback from the
committee on member and
system level barriers to
accessing care
Prioritize barriers based on
feedback from the
committee and identify
strategies to minimize
challenges to accessing
care

Identify ways to
continue to engage
stakeholders and
Health First Colorado
members

Quarterly, ongoing

Collaboration with the
MAC coordinator to recruit
more members and
identify a member
interested in attending
State MAC meetings
Utilize community liaisons
to share PIAC meeting
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Goal

Project/Initiative

Targeted
Completion Date

Action(s)
information with entities
that have not attended
PIAC
Continue to share
information about PIAC via
email, CCHA newsletter,
and social media to ensure
current partners and new
partners are familiar with
PIAC and specific
information covered in
each meeting
Weigh benefits and
challenges of continuing
virtual meetings vs. inperson forums, adapt
appropriately

Member Advisory Committee (MAC)
The MAC is one of the mechanisms CCHA uses to involve members in their care and receive feedback
about the healthcare system. CCHA aims to recruit a diverse group of Health First Colorado members
who bring personal member experiences and are not actively engaged with CCHA in another forum or
stakeholder group. As stated above, MAC and PIAC use similar engagement strategies to identify
members for each committee, including referrals from the HCPF Member Experience Advisory Council,
health neighborhood and community partners, and CCHA Care Coordination and Member Support
Services teams. The committee meets quarterly with a set group of members. This consistency helps
foster a safe space for members to share personal stories and lived experiences.
Techniques Used to Improve Performance
CCHA works to engage a variety of members in the MAC. The MAC utilizes various activities to solicit
member input in the large group and small group setting to make sure members’ voices are heard. This
year, CCHA received feedback from the MAC on several important topics, outlined below.
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Goal for SFY21-22

Goal

Project/Initiative

MAC: Continue to utilize
feedback from the Member
Advisory Committee (MAC) to
enhance the services provided

Use direct member input and member journey
maps to inform and improve operations

Targeted
Completion
Date
June 30, 2022

Engage members to identify short- and longterm opportunity areas for the member
engagement plan
Solicit the lived experience of members to
identify ways to engage members most
effectively in their health at the micro and macro
levels while improving the member experience

Status and Results
CCHA had 12 CCHA MAC attendees in Region 6 this year.
• CCHA gathered member feedback on several topics:
o Performed a general check-in regarding COVID-19 and their overall health/wellness.
o Reviewed and discussed the CCHA Care Coordination Care Plan. The purpose of the
Care Plan is for members to organize goals and create steps to complete them.
Members were presented with a sample version of the Care Plan template. Feedback
from members was used to inform needed changes to the template to better serve
members working with CCHA Care Coordinators.
o Reviewed and discussed third party blood pressure management resources with the
goal of determining if these resources are helpful to the member population.
• CCHA is continuing to provide a combined virtual webinar session for both regions to allow for
more diverse discussion and insights.
Opportunities for Improvement
• In-person MAC meetings have not been brought back as a participation option, given that
many MAC members have expressed hesitation with returning to in-person meetings. CCHA
will continue to offer multiple modes of participation and allow members to choose how they
want to participate. We will test recording portions of the virtual MAC meeting to share with
users taking the online survey. The purpose of this is to provide a sample of the discussion held
with multiple participants and give online survey users an experience which includes other
member’s perspectives and experiences. Members participating in the virtual webinar will be
notified when we are recording and can opt out. For the recorded segments that are shared
with MAC members taking the online surveys, we will evaluate the success, member comfort
and member feedback to see if this will be something for long-term implementation. We have
had continued success providing a single virtual webinar format for both regions and CCHA
plans to continue to hold combined meetings while evaluating the benefits of this approach for
potential long-term implementation. CCHA will monitor if it is appropriate to meet in person
based on member feedback.
• CCHA will continue to recruit members from diverse backgrounds to ensure that many
perspectives are included in the MAC.
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Goal for SFY22-23

Goal

Targeted
Completion Date

Project/Initiative

MAC: Continue to
recruit committee
members that come
from diverse
backgrounds
MAC: Continue to
utilize feedback from
the Member Advisory
Committee (MAC) to
enhance the services
provided

Implement outreach
for committee
members

Quarterly

Use direct member
input to improve
operations

June 30, 2023

Action(s)
Proactively outreach
possible committee
members with diverse
backgrounds to assess
interest in joining MAC
Engage members to
identify short- and
long-term opportunity
areas for the member
engagement plan
Solicit the lived
experience of
members to identify
ways to engage
members most
effectively in their
health at the micro
and macro levels while
improving the member
experience
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