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RAE Name:___Colorado Access________   Region #____5_____    Period Covered______FY2010-2019_____    SFY_____________ 

 

Instructions: Please fill out the following table with all payment arrangements made with providers in your network. 

 

# Type of Arrangement Description % of Practices Practice characteristics Number of practices Comments 

1 Regional Accountable 

Entity (RAE)-Primary 

Care Medical Provider 

(PCMP) Value Based 

Payment (VBP) 

Administrative Per 

Member Per Month 

(PMPM) pass through 

2-option VBP contract 

that includes 

Enhanced Clinical 

Partners (ECPs) and 

non-ECPs which 

incentivizes meeting 

state-mandated Key 

Performance 

Indicators (KPIs) with 

the assistance of 

Colorado Access 

(COA) practice 

transformation 

resources 

100 Network PCMPs 100 Launch 7/1/18 

2 Community Mental 

Health Center 

(CMHC) risk share 

Risk share tied to cost 

savings with risk and 

savings pegged to 

proportion each center 

contributes to 

encounter rate 

100 Community Mental 

Health Center  

1 Implementing this 

arrangement across 

CMHCs in Regions 

3 & 5 for 7/1/18 

3 Behavioral inpatient 

facilities 7-day follow 

up 

Incentive payment tied 

to Healthcare 

Effectiveness sData 

and Information Set 

4 Behavioral inpatient 

facilities 

3 Plan to implement 

Q4 2018 
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(HEDIS) 7-day follow 

up post-discharge 

4 Behavioral Health 

inpatient facilities 

contract 

Per diem 98 Behavioral inpatient 

facilities 

55 Current contracts 

5 Behavioral Health 

inpatient facility 

contract 

DRG 2 Behavioral inpatient 

facility 

1 Current contract 

6 Enhanced encounter 

rate 

Enhanced rate paid to 

6 outpatient Primary 

Care Providers (PCPs) 

to support integrated 

behavioral health care 

services within a 

primary care setting 

>0.1 Outpatient PCPs – 

Federally Qualified 

Health Centers 

(FQHCs) and non- 

FQHCs 

4 Involves 7 practice 

entities at 9 practice 

sites across Regions 

3 & 5 

7 Fee For Service (FFS) FFS claims paid for 

behavioral health 

outpatient providers 

99  Outpatient behavioral 

health providers 

7000  Current contracts 

8 Reinsurance agreement Agreement with 

Denver Health Choice 

MCO to pass 

capitation dollars from 

HCPF to DH Choice, 

per R5 contract 

100 Denver Health MCO 1 Effective 9/1/18 

----------------------------------------- 

1 Characteristics that a practice must possesses in order to qualify for or be offered this type of payment arrangement.  Might include items such as 

having an open panel; employs health care workers; on site care coordinators; performs advanced screening; etc. 

 

 

 


