
Quality Improvement Plan  
Name: Denver Health Medical Plan, Inc. (DHMP) 
RAE: 5 
Date: August 30, 2019 
1. Purpose/Mission Statement 
Please describe your Organization’s overall purpose/mission statement. Note: Only update this when applicable, 
when there are no updates, just copy and paste from a previous submission. 
 
Denver Health and Hospital Authority (DHHA), a political subdivision of the State of Colorado, is an academic, 
community-based, integrated health care system that serves as Colorado’s primary “safety net” system. DHHA entered 
into a contract with the Colorado Department of Health Care Policy and Financing (HCPF) on May 1, 2004 in order to 
provide comprehensive health care services to Medicaid-eligible members enrolled into Denver Health Medical Plan, Inc. 
(DHMP). In 2018 the responsibility for the Denver Health Medicaid Choice (DHMC) contract shifted from DHHA to 
DHMP, which aligned all of the health plans under one entity. 
  
Mission Statement 
To provide affordable, high-quality health care coverage for all in partnership with Denver Health. In partnership with 
our providers, we continually seek to improve the health and well-being of our members by:  

 Promoting wellness and disease prevention  

 Providing access to culturally-diverse, comprehensive health services 

 Enabling members to play an active role in their health care 

 Delivering services with responsibility and respect to all 
 

Quality Statement and Process 
DHMP’s Quality Improvement (QI) Program is designed to support the mission of DHMP by promoting the delivery of 
high-quality, accessible health care services that will improve or stabilize the health status of DHMP members. The QI 
Program provides a formal structure and process designed to monitor and evaluate the quality and safety of care and 
service through defined performance and outcome metrics. 
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2. Quality Program Leadership 
Please list the individuals who are in your quality program. Please include their contact information. Note: Only 
update this when applicable, when there are no updates, just copy and paste from a previous submission. 
 
Marc Lato, MD, Medical Director (interim) 
Marc.Lato@dhha.org / 303-602-9825 
 
Gregg Kamas, Director of Quality Improvement and Accreditation  
Gregg.Kamas@dhha.org / 303-602-2051 

 
Shelly Siedelberg, Health Effectiveness Data and Information Set (HEDIS) Program Manager  
Shelly.Siedelberg@dhha.org / 303-602-2053 
 
Position Vacant, Senior QI Analyst  

 
Elizabeth Flood, Intervention Manager 
Elizabeth.Flood@dhha.org / 303-602-2197 
 
Claire Ulrickson, Intervention Manager  
Claire.Ulrickson@dhha.org / 303-602-2184 
 
Murielle Romine, QI Project Manager 
Murielle.Romine@dhha.org / 303-602-1986 
 
RN Staffing Support for QI Activities and HEDIS Review: 
Kathleen Norton, Kathleen.Norton@dhha.org / 303-602-2269 
Amanda Gordon, Amanda.Gordon@dhha.org  
Tina Deo, Tina.Deo@dhha.org / 303-602-2066 
Thao Doan, Thao.Doan@dhha.org 
Jenifer Grizzard, Jennifer.Grizzard@dhha.org  
Sarah Shramek, Sarah.Shramek@dhha.org  
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3. Year Objectives/Top Priorities including a description of the techniques to improve performance, a description of 
the qualitative and quantitative impact the techniques had on quality and opportunities for improvement identified 
as well as newly identified opportunities for improvement. 
 
Improving HEDIS Administrative Data 
DHMP is committed to having the highest quality data that is used to promote data-driven projects across the enterprise 
that ultimately help our members. Improving HEDIS administrative data for completeness, accuracy and timeliness is a 
top priority to ensure the completeness and accuracy of the administrative data. This includes coding and data 
extraction, mapping of encounter data and supplemental data sources and provider data review and configuration. 
Timeliness efforts will include performing monthly administrative data runs and the development of ‘gaps in care’ list, by 
patient, to enhance the collaborative effort at effectiveness of care efforts with the Denver Health (DH) care delivery 
system. 
 
Improving Identified Effectiveness of Care Measures 
This is a top priority because it is central to providing members with the right care at the right time. In collaboration with 
the DH care delivery system, a key priority is to improve effectiveness of select care measures. With DH’s Ambulatory 
Care Services (ACS) leadership and clinical quality work groups, we are collaborating for goals, measurement and 
activities to improve the rates of HbA1c testing, prenatal timeliness, immunization and well-child for 3, 4, 5 and 6 year 
olds. 
 
Utilization and Care Management 
This is a top priority because it is central to providing medically-necessary services and ongoing support to meet our 
member’s needs and our provider’s effectiveness. In 2019, DHMP planned to outsource its Utilization Management 
(UM) and Care Management (CM) Programs to an external vendor, known as EXL. The scope of work with the vendor 
was finalized in January 2019, and preparations were made to transition work; however, in April 2019 the vendor 
withdrew from the established scope of work and DHMP leadership made the decision to develop the UM and CM 
Programs in-house after this withdrawal. 
 
The UM Program has continued throughout 2019 and DHMP is using contracted staff to manage and staff the Program. 
There has been no break in service to DHMP Medicaid Choice (MCD) and Child Health Plan Plus (CHP+) members during 
the time of transition. 
 
The CM Programs, as described in the QI Program Description, started in July 2019 and will be fully developed and 
operational by October 2019. DHMP continues to collaborate with ACS in the provision of care coordination and QI 
services and programs for patients and members. In addition, care coordination was identified as an area of operational 
excellence for DH in 2018, and additional focus and resources have been allocated to help develop a comprehensive and 
robust care coordination system that spans across DHMP and ACS for seamless coverage to patients and members. A 
dashboard with operational metrics is part of this initiative with regular review by leadership teams. 
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Out of Network 
(OON) Management 

Reduce OON utilization. Initiate 
analysis of data for select services 
that can be addressed in-network, 
prioritizing high-volume 
opportunities.  

Ongoing  OON work group reorganized and 
completed by 04/25/2019.      

 Lean Event held 04/30/2019 to 
05/01/2019 with great ideas and 
participation.  

 Final Lean Event Day on June 17th. 
Finalized charter and tasks.            

 Developing survey for OON MCD 
members for why they went OON for 
ED services. Marketing survey 
completed and reviewed, and baseline 
communication completed. Will 
disseminate via MyChart, bitly, text 
and United States Postal Service 
(USPS). Information on difference 
between Urgent Care (UC) and ED. 
Place on website and in newsletters, 
clinics and common places.      

 New initiative to contract/build mobile 
UC for Northeast (NE) Denver. 
Checking into mobile UC. Working with 
Business Development (BD) on case for 
developing UC in NE Denver. 

 Consider mobile x-ray vs. staffing 
Lowry with equipment and technology 
for x-ray. Also working with BD. 

 Developing member education 
strategy.  Meetings with Marketing 
have been held, and messaging and 
strategy have been discussed. Baseline 
communication to be sent with OON 
Survey.     

 Develop provider education strategy. 
Educate on how to get appointments 
via the appointment center and/or 
NurseLine when they can’t get into a 
clinic. Revising Provider Manual. 
Creating Quick Reference Guide (QRG) 
for providers. 






