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Presenter
Presentation Notes
Good morning and welcome to the presentation on the Department of Health Care Policy and Financing’s performance measurement in the next phase of the Accountable Care Collaborative.

My name is Mark Queirolo and I will be hosting today’s webinar. 

A recording of this webinar and the slides will be available on our website, C O dot G O V forward slash H C P F forward slash A C C phase 2 (the number 2)

The slides from this webinar are also available for download right now through the webinar’s download box on your screen.  




Our Mission 
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Improving health care access and 
outcomes for the people we serve 

while demonstrating sound 
stewardship of financial resources

Presenter
Presentation Notes
The mission of the Department of Health Care Policy and Financing is to improve health care access and outcomes for the people we serve while demonstrating sound stewardship of financial resources. 

The Accountable Care Collaborative is a critical tool the Department will utilize to achieve this mission. 



Agenda
• Accountable Care Collaborative Goals & Objectives
• Pay for Performance Initiatives 

Key Performance Indicators

Behavioral Health Incentive Program 

• Implementation Timeline & Resources
• Questions & Answers
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Presenter
Presentation Notes
In today’s webinar I will: 

Review the goals and objectives of the Accountable Care Collaborative, 
Provide an overview of the Department’s Pay for Performance Initiatives including 
Key Performance Indicators
The Behavioral Health Incentive Program 
Provide a timeline for implementation and communication and 
Offer an opportunity for questions and answers. 


We want to make sure our presentation today sticks with the purpose of our webinar today, so we will do a brief presentation and then will take questions on anything we covered today. 

This presentation will provide a high-level summary of the performance measures for the next iteration of the Accountable Care Collaborative. It will not provide in-depth specifications on how the measures will be calculated. 

For information on attribution, short-term behavioral health services in primary care, provider contracting or other detailed provider topics, the Department has created separate webinars and fact sheets, many of which are available on our website now. Today’s presentation is specifically focused on providing information about the Department’s pay for performance initiatives with Regional Accountable Entities.

If you have questions at any time during the presentation, please use the chat function. This will help us capture your questions and answer them more efficiently during our webinar. Our team will be monitoring the chat function throughout the webinar.
We may not have time to address all questions during today’s webinar, but your questions will help guide our future communications. 




Goals and Objectives
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Presenter
Presentation Notes
I would like to ground the Pay for Performance initiatives by doing a quick overview of the goals and objective of the Accountable Care Collaborative. 
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Presenter
Presentation Notes
The goals of the Accountable Care Collaborative are to improve member health and reduce costs.

The objectives of the next iteration of the Accountable Care Collaborative are to:
Join physical and behavioral health under one accountable entity,
Strengthen coordination of services by advancing team-based care and health neighborhoods,
Promote member choice and engagement,
Pay providers for the increased value they deliver, and
Ensure greater accountability and transparency.




Pay for Performance
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Presentation Notes
The Department’s Pay for Performance program is an important method to achieve the objectives of paying the Regional Accountable Entities for increased value and ensuring greater accountability. 



Accountable Care Collaborative 
Phase II Pay for Performance

Key Performance Indicators

Behavioral Health Incentive Program

Performance Pool 

Public Reporting 
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Presenter
Presentation Notes
Pay for Performance Initiatives are a central component of the Accountable Care Collaborative and will continue to be critical in the Department’s mission to reward quality and promote cost-efficiency in health care. 

The Department will measure and evaluate Regional Accountable Entity performance using four primary mechanisms
Key Performance Indicators
The Behavioral Health Incentive Program
The Performance Pool and 
Public Reporting

The focus of today’s webinar is to provide a high-level overview of the Key Performance Indicators and the Behavioral Health Incentive Program for Phase II. 

I’ll briefly explain the Performance Pool and Public Reporting initiatives.

The Performance Pool will be created from any funds not distributed for Key Performance Indicators and will be used to reinforce evolving program goals and incentivize provider participation in statewide initiatives. Previous examples include: payments to support provider participation in the State Innovation Model or Comprehensive Primary Care Plus initiatives.

Additionally, the Department is committed to publicly reporting Regional Accountable Entity performance in key health areas, and is developing a public reporting dashboard. This dashboard will include Regional Accountable Entity performance on Key Performance Indicators, as well as provide data on additional clinical and public health measures. 

The Department will share more information about Public Reporting as it gets closer to launching the dashboard.





Key Performance 
Indicators
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Now I will provide an overview of the Department’s new Key Performance Indicators beginning July 1, 2018. 



Key Performance Indicators

Emergency 
Department 

Visits

Behavioral 
Health 

Engagement
Well Visits Prenatal 

Engagement 

Dental Visits Health 
Neighborhood*

Potentially 
Avoidable 

Costs*
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Each Regional Accountable Entity will be eligible to earn performance payments on seven Key Performance Indicators: 
Emergency Department Visits
Behavioral Health Engagement
Well Visits 
Prenatal Engagement 
Dental Visits 
Health Neighborhood and 
Potentially Avoidable Costs 

The Key Performance Indicators are designed to assess overall system health and reward the Regional Accountable Entity for improvement of the regional delivery system as a whole and for achieving progress on Department priorities. The Department selected measures that highlight the Regional Accountable Entities progress toward building a coordinated, community-based approach to meet member health needs and reduce costs. 

While performance payments will be made to the Regional Accountable Entity, it is obviously critical for primary care medical providers and other providers to participate and collaborate with the Regional Accountable Entity to achieve the goals. The Regional Accountable Entities have the freedom to develop their own approach to engage providers, which could include contracting arrangements, regional incentive programs, or other initiatives. 




How Key Performance 
Indicators Work

$4.00 Per Member Per Month withheld

Equal funds available per measure

Two performance tiers

Paid on a quarterly basis 
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Presentation Notes
Each Regional Accountable Entity will have $4.00 withheld from their total administrative per-member-per month payment for the Key Performance Indicators. 
Regional Accountable Entities can earn some or all of the $4.00 back depending on their performance. For 2018-19, the total amount of available funds for each measure are spread equally among Key Performance Indicators.
For each Key Performance Indicator, there are two performance tiers: 
For Tier 1, Regional Accountable Entities must improve by 1-5% from the previous baseline year to receive 75% of funds available for the measure. 
For Tier 2, Regional Accountable Entities must improve by 5% or more from the previous baseline year to receive 100% of the funds available per measure. 

Performance on almost all of the indicators will be evaluated and paid out on a quarterly basis. 

Finally, unlike the current Key Performance Indicator program, the Department will not be reimbursing primary care medical providers directly for meeting Key Performance Indicator performance targets. Instead, the Department will distribute performance payments to the Regional Accountable Entities with the intention that the Regional Accountable Entities design innovative approaches to distribute funds that maximizes performance at the provider level. 





Key Performance Indicators
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Emergency Department Visits
•Number of risk-adjusted emergency 
room visits per-thousand per-year

Presenter
Presentation Notes
Now I will go through each of the Key Performance Indicators at a high level.

One of the Key Performance Indicators that will continue from the current program into the next phase of the Accountable Care Collaborative is Emergency Department Visits. 
The Department will assess the number of risk adjusted emergency room visits per-thousand per year by each Regional Accountable Entity. 
Emergency Department Visits are still a significant driver of Health First Colorado’s overall costs. 
Because Regional Accountable Entities are now accountable for both physical and behavioral services, they will be in a better position to implement a variety of interventions to address inappropriate use of the ED. 




Key Performance Indicators

Behavioral Health Engagement
•Percent of members accessing 
behavioral health services in either 
primary care settings or under the 
Capitated Behavioral Health Benefit 
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Presenter
Presentation Notes
Under one entity, the Department expects improved coordination with and increased access to behavioral health services. For the Accountable Care Collaborative, behavioral health refers to both mental health and substance use services.
Under this Key Performance Indicator, the Department will measure the percentage of members who received a behavioral health service delivered either in a primary care setting or under the Capitated Behavioral Health Benefit within a twelve month evaluation period.
As the Regional Accountable Entity will be responsible for promoting both physical and behavioral health in a cost-effective manner, the Department expects to see an increase in members’ access to behavioral health care throughout the system. 





Key Performance Indicators

Well Visits
•Percent of members who received 
a well-visit within the 12-month 
evaluation 
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Presenter
Presentation Notes
Preventive care and ensuring members have a focal point of care continues to be a priority of the Department in the next iteration of the Accountable Care Collaborative program. 
Well visits are one way of indirectly measuring whether member have access to and are utilizing a medical home or their focal point of care. 
Well visits also helps members establish relationships with their primary care medical provider and are a health education opportunity.
The measure for well visits will be calculated on the percent of ALL members who received a well visit within the 12-month reporting period.



Key Performance Indicators
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Prenatal Engagement
•Percent of women who gave birth 
who received a prenatal visit 
during pregnancy

Presenter
Presentation Notes
The next Key Performance Indicator is related to prenatal engagement and visits. 

In 2016, approximately 45% of babies in Colorado were born to mothers enrolled in  Health First Colorado or Child Health Plan Plus. The Department recognizes that getting early and regular prenatal care improves the mother’s chances of a healthy pregnancy and makes her three times less likely to have a low birth weight baby.

The measure will be the percent of women who gave birth who received a prenatal visit during pregnancy; this will be determined by identifying if there is a presence of a prenatal visit paid for under fee-for-service or bundled payment. 




Key Performance Indicators
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Dental Visits
•Percent of members who received 
professional dental services. 

Presenter
Presentation Notes
Monitoring member’s dental visits is another way the Department can evaluate the Regional Accountable Entities commitment to treating the whole person when it comes to health care. 
Access to oral health care across the life cycle is critical to overall health. 
The measure for dental visits will be the percent of members who received professional dental services. This includes dental services from both medical visits and dental visit claims. 




Key Performance Indicators
Health Neighborhood 
•Number of Colorado Medical Society’s 
Primary Care-Specialty Care Compacts in 
effect 

•Percentage of members who had an 
outpatient visit with a specialist who saw a 
PCMP within 60 days prior to the specialist 
visit and included a referring PCMP on the 
claim
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In addition to the RAE’s primary responsibilities for a contracted network of primary care and behavioral health providers, the Regional Accountable Entity will have responsibility for ensuring timely and appropriate access to medically necessary services offered by the full range of Medicaid providers in the Health Neighborhood, including specialty, hospital, and home-based care.
 
The Department will use a composite measure which is focused on capturing indicators of improved communications between primary care medical providers and specialty providers.

The measures includes: 
The number of Colorado Medical Society’s Primary Care-Specialty Care Compacts in effect in the region. 
Percentage of members who had an outpatient visit with a specialist who saw a Primary Care Medical Provider within 60 days prior to the specialist visit and included a referring Primary Care Medical Provider on the claim. 






Key Performance Indicators

Potentially Avoidable Costs 
Score
•Calculates the change in the rate of 
overall potentially avoidable costs 
per Regional Accountable Entity 
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Presenter
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The last Key Performance Indicator I will describe today is related to potentially avoidable costs score. 

This measure will calculate the change in the rate of overall potentially avoidable costs per Regional Accountable Entity. 

To calculate this measure, the Department will use an episode-based payment model that separates costs of “actual” care per episode from “expected” costs of care. The potentially avoidable costs are the difference between the actual cost of care per clinical episode and the expected cost of care. There are approximately 96 episodes, both surgical and chronic, that are used to calculate the overall Potentially avoidable costs score. 

The Potentially Avoidable Costs measure aligns with the Department’s efforts to control costs and to improve care quality for Accountable Care Collaborative members. By providing Regional Accountable Entities with a pointed instrument to track avoidable costs at the population-health level, the Regional Accountable Entities will be able to drive actionable change. 








Behavioral Health 
Incentive Program
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Now I will provide an overview of the Department’s behavioral health incentive program. 



Behavioral Health Incentive

Regional Accountable Entities can 
earn up to 5% above their annual 
capitation payment by meeting
•Participation Performance Requirements
•Performance Targets
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Presenter
Presentation Notes
The Behavioral Health Incentive Program is an important instrument for ensuring Regional Accountable Entity accountability and driving better behavioral health outcomes.

As behavioral health services are still rendered under a full risk managed care capitation, the Accountable Care Collaborative includes a behavioral health payment incentive in addition to the full risk capitation rates and key performance indicators (Key Performance Indicators). 

As part of the behavioral health incentive program, Regional Accountable Entities can earn up to 5% of their annual capitation rate for reaching incentive goals. 

The goals are based on participation requirements and performance targets. 



Behavioral Health Incentive 
Measures 
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Engagement in Outpatient Substance Use Disorder (SUD) Treatment

Follow-up within 7 days of an Inpatient Hospital Discharge for a 
Mental Health Condition

Follow-up within 7 days after of an ED Visit for a Substance Use 
Disorder (SUD)

Follow-up after a Positive Depression Screen

Behavioral Health Screening or Assessment for Foster Care Children

Presenter
Presentation Notes
Regional Accountable Entities must demonstrate improved performance on the following five measures:
Engagement in Outpatient substance use disorder treatment;
Follow-up within seven days of an inpatient hospital discharge for a mental health condition;
Follow-up within seven days of an emergency department visit for  substance use disorder;
Follow-up after a Positive Depression Screen; and finally
Behavioral health screening or assessment for children entering the foster care system

Available incentive funds will be spread equally among the 5 measures. 




Behavioral Health Incentive

21

Engagement in Outpatient 
Substance Use Disorder (SUD) 
Treatment
•Percent of members with a new episode of 
substance use disorder who initiated 
outpatient treatment and who had two or 
more additional services for a primary 
diagnosis of SUD within 30 days of the 
initiation visit. 

Presenter
Presentation Notes
Now I will go over each of the Behavioral Health Incentive measures at a high level. 

The first measures tracks member engagement in outpatient substance use disorder treatment by evaluating the percent of members with a new episode of substance use disorder who initiated outpatient treatment and who had two or more additional services for a primary diagnosis of Substance use disorder within 30 days of the initiation visit. 

Substance Use Disorder is one of the primary drivers of potentially avoidable costs for the Department and the leading cause of emergency department utilization.

With one entity overseeing both physical and behavioral health services during Phase II, there is greater opportunity to identify substance use disorder early and connect members to treatment as quickly as possible.






Behavioral Health Incentive
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Follow-up within 7 days of an 
Inpatient Hospital Discharge for a 
Mental Health Condition
•Percent of member discharges from an 
inpatient hospital episode for treatment of a 
covered mental health diagnosis to the 
community or a non-24-hour treatment 
facility who were seen on an outpatient basis 
by a mental health provider within 7 days.  

Presenter
Presentation Notes
While not always possible to prevent hospitalizations, it is critical for the Regional Accountable Entity to provide follow-up and community based care after a mental health episode that results in an Inpatient hospital stay. 

This measures will evaluate the percentage of member discharges from an inpatient hospital episode for treatment of a covered mental health diagnosis to the community or a non-24-hour treatment facility who were seen on an outpatient basis by a mental health provider within 7 days. 

The behavioral health capitation system is designed to be a community based program. This means making sure members who have been admitted to the hospital for a mental health condition can adequately access appropriate community-based services upon release and reduce the likelihood that they will return to the hospital.  




Behavioral Health Incentive
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Follow-up within 7 days of an 
Emergency Department (ED) Visit for 
Substance Use Disorder (SUD)
•Percent of member discharges from an 
emergency department episode for treatment 
of a covered SUD to the community or a non-
24-hour treatment facility who were seen on 
an outpatient basis by a behavioral health 
provider within 7 days. 

Presenter
Presentation Notes
The same is true for members who end up in the Emergency Department because of a substance use disorder. 

This measure tracks the percent of members discharged from an emergency department episode for treatment of a covered substance use disorder (SUD) to the community or a non-24-hour treatment facility who were seen on an outpatient basis by a behavioral health provider within 7 days. 

Again, because substance use disorders are one of the primary drivers of potentially avoidable costs for the Department and the leading cause of emergency department utilization, we want to ensure that members struggling with a substance use disorder are provided with an expedient pathway to treatment. 
 




Behavioral Health Incentive
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Follow-up after a Positive 
Depression Screen 
•Percent of members engaged in mental 
health service within 30 days of 
screening positive for depression. 

Presenter
Presentation Notes
The next indicator I will describe is Follow-up after a positive depression screen. 

To calculate this measure, the Department will evaluate the percent of members who have engaged in mental health services within 30 days of screening positive for depression. 

Not only is depression a huge driver of cost for the state, it can also exacerbate other chronic health and behavioral health conditions for members. 

With one entity, Regional Accountable Entities have the opportunity to impact members who experience depression by connecting those who screen positively to the appropriate treatment. 

This measure incentivizes Regional Accountable Entities to break down the barriers between physical health and mental health services and increase coordination between the two care systems.






Behavioral Health Incentive
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Behavioral Health Screen or 
Assessment for Foster Care 
Children
•Percentage of foster care children who 
received a behavioral screening or 
assessment within 30 days of Regional 
Accountable Entity enrollment.

Presenter
Presentation Notes
The last Behavioral Health Indicator is related to Behavioral Health Screens or Assessments for Children in Foster Care. 

Children and youth in foster care are a highly vulnerable population with an increased prevalence of behavioral health needs. Early assessment and interventions for children and youth in foster care is critical to their well-being. Furthermore, it is mandated by the state that every child entering the foster care system shall have a medical evaluation before placement or a screening as soon as reasonably possible that is consistent with Early Periodic Screening and Diagnostic Treatment. 

Under this indicator, the Department will track the percentage of foster care children who received a behavioral screening or assessment within 30 days of Regional Accountable Entity enrollment.  

The Department sees this incentive measure as a significant opportunity to strengthen care management and support better health outcomes for the high-risk foster care population.







Timeline & Resources
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Now I will review the Department’s implementation timeline and resources that are being made available in relation to the next iteration of the Accountable Care Collaborative. 



Implementation Timeline
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The Department continues to prepare for the implementation of the next phase of the Accountable Care Collaborative.  

The current Regional Collaborative Care Organization and Behavioral Health Organization contracts will end June 30 and the Regional Accountable Entities will being providing services on July 1, 2018.

Here is a high level timeline of some of the Department’s implementation activities. This timeline is also available on our website.




Resources
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Find resources on CO.gov/HCPF/ACCPhase2

Key Concepts of 
Accountable Care 

Collaborative 
Phase II

Primary Care 
Provider 

Contracting

Behavioral Health 
Provider 

Contracting

Attribution

Short Term 
Behavioral Health 

Services in the 
Primary Care 

Setting

…And more to 
come

Presenter
Presentation Notes
The Department continues to share detailed information to help providers and stakeholders prepare for the program transition, many of these resources are already available, including webinars, fact sheets and frequently asked questions.

Of note, some of the topics do require collaboration with the new vendors before finalizing information for stakeholders.

We encourage you to check out the resources on our website listed at the bottom of the screen here.



Contacts for Providers
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Find the list on CO.gov/HCPF/ACCPhase2

Presenter
Presentation Notes
Interested providers are encouraged to reach out to their Regional Accountable Entity and begin establishing relationships and contracts now.

The contacts for each Regional Accountable Entity are listed on the screen here and also available on the Department’s website.




Thank you!
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More Information

CO.gov/HCPF/ACCPhase2

Presenter
Presentation Notes
The Department encourages all providers, stakeholders and other interested parties to subscribe to our Accountable Care Collaborative Phase II list-serve on the website listed on the screen now. 

We will continue to share updates through this list-serve and the Department’s regular communication channels such as At A Glance and the Provider Bulletin. 

Reminder: We will posting this webinar and posting it online at C O dot G O V forward slash H C P F forward slash A C C phase 2 (the number 2)

Thank you for participating in today’s webinar.
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