Quality Improvement Plan
Name: Colorado Community Health Alliance (CCHA)
RAE: Region 7
Date: September 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.
CCHA’s Mission Statement:
Colorado Community Health Alliance’s overall goal is to support a coordinated, member-centered model of care to
better serve the needs of Health First Colorado members, improve health and life outcomes and optimize
resources in an effort to avoid duplication of services and reduce the cost of care.

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.
Patrick Fox, MD
Chief Clinical Officer
Phone: 720 612 6933
Email: Patrick.Fox@cchacares.com
Zula Solomon
Director of Quality and Population Health
Phone: 720-612-6988
Email address: Zula.Solomon@cchacares.com
Clara Cabanis
Senior Manager of Strategy and Performance
Phone: 710-612-7754
Email address: Clara.Cabanis@cchacares.com
Cindi Terra
Manager Quality and Practice Transformation
Phone: 720-612-6833
Email address: Cindi.Terra@cchacares.com

Darren Lish, MD
Chief Clinical Officer
Phone: 303-518-4784
Email: Darren.Lish@cchacares.com
Elizabeth Holden
Director of Clinical Quality Management
Phone: 720-612-6695
Email address: Elizabeth.Holden@cchacares.com
Katie Mortenson
Manager CCHA Clinical Programs and Outcomes
Phone: 720-256-1717
Email address: Katie.Mortenson@cchacares.com

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
Accountable Care Collaborative (ACC) Performance Measures
CCHA is committed to improving the health outcomes of our most vulnerable populations. Our goal is to monitor
and ensure the delivery of consistent, reliable, and integrated Physical Health (PH) and Behavioral Health (BH)
services to members so we can collectively achieve the Quadruple Aim goals that focus on population health,
member experience, per capita costs, and provider satisfaction. To achieve this we are using the Key Performance
Indicators (KPIs) and the Behavioral Health Incentive Program as our measure of success. In addition, CCHA will
continue to partner with the Department of Health Care Policy & Financing (HCPF) on evolving program goals, as
established through the performance pool. Below are descriptions of activities we are working on:
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Key Performance Indicators:
 Create internal reports to track performance by region and provider.
 Identify areas of opportunity by specific populations (e.g. gender and geographic area).
 Utilize practice transformation coaches to engage and educate Primary Care Medical Providers (PCMPs)
and dental providers on the ACC performance measures.
 Work with practices to improve practice operations, including process improvement, KPI workflows and
planning, proper billing and coding, member access, electronic health record assistance, systems training,
data and analytics, and transition to member-centered care.
 Distribute KPI incentive dollars to providers through the Provider Incentive Program and to community
partners though the Community Incentive Program.
 Identify and collaborate with community partners via CCHA community liaisons and leverage community
resources to support members.
 Educate specialists on adding referring provider NPI on encounters.
 Utilize feedback from the Member Advisory Committee (MAC) and Performance Improvement Advisory
Committees (PIAC) to inform interventions.
 Use multi-modal efforts to engage unverified members.
Behavioral Health Incentive Measures:
 Partner with Community Mental Health Centers (CMHCs) and key providers to identify creative solutions
that address gaps in care for the BH incentive performance measures.
 Partner with hospital systems to identify members being discharged with behavioral health needs and
connect them to care coordination resources.
 Collaborate with our health neighborhood to support community programs related to behavioral health
to provide extended services and support at the local level.
 Create a behavioral health care coordination model that reduces barriers to care and promotes integrated
and whole person care.
 Create behavioral health programs in connection with our community that focus on early identification,
appropriate referral to ongoing care, and integrated behavioral and physical health services.
 Support network providers utilizing practice transformation coaches to improve workflows; offering
expertise and resources to enhance performance and redesigning processes.
Performance Pool:
CCHA’s performance pool plan was approved in June 2019 and CCHA is currently working to implement the
interventions defined in the plan. The interventions were designed to uniquely engage members to attain their
individual goals and promote healthy behaviors. In State Fiscal Year 2019-2020 (FY20), CCHA will target care
coordination efforts on the monthly performance pool list with a focus on members who either:
1.
2.

Have a behavioral health diagnosis co-occurring with at least one of the following chronic illnesses:
Asthma, Chronic Obstructive Pulmonary Disease (COPD), Diabetes Mellitus; or,
Are on a home and community based services waiver, but are not in extended institutional care.

Additionally, CCHA will work with Accountable Care Network (ACN) providers to better understand outreach
methodology and leverage potential best practices in engaging members in care coordination. CCHA’s
performance pool plan interventions will be tracked using outcome and process measures.
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In order to achieve performance improvement, CCHA will implement a series of interventions such as:




Determine appropriate outreach methodology to engage identified members. Assess and enroll the target
population in the appropriate care coordination program.
Engage and support individual providers, including ACN and rural outreach partners, in the
implementation of interventions.
Evaluate the effectiveness of the interventions and identify opportunities for improvement.

Member Safety and Quality:
CCHA’s member safety goals aim to promote safe clinical practices in all aspects of clinical care and service; to
engage members and providers concerning member safety in all aspects of member interaction; and to identify
and implement system and process improvements that promote member safety throughout the health plan and
care delivery system. To achieve this, CCHA implemented the following:
Quality Management Committee (QMC):
Provides program direction and oversight to make sure CCHA operates as one combined entity that integrates
clinical care, operations, management, and data systems. The QMC is the forum for interdepartmental
participation and works to establish the long-term strategic vision for the Quality Management (QM) Program. This
committee evaluates the annual QI Program’s overall effectiveness in the following areas:



Member Satisfaction: Establish a process to measure and monitor member satisfaction
Monitor program performance using the following tools:
o KPI and BH measures
o Performance Improvement Project activity and results
o Health Services Advisory Group annual site audit results
o Provider performance, including ACNs
o Grievances
o Quality of Care Concerns
o CCHA administrative and service performance

Member Grievances:
CCHA has a process in place to support member grievances and/or complaints for any matter relating to our
contract including a process to trend and track information, which is used to improve member safety and quality,
drive program improvement activities, modification, and development. CCHA’s goals are:
 90% timeframe compliance within initial 15 business day review period
 100% timeframe compliance within extended 14 calendar day review period
 100% of clinical grievances will be investigated by clinical staff
Quality of Care (QOC) Concerns:
CCHA has created a QOC process, which encourages timely and accurate submissions from our provider network
and internal care management staff. In conjunction with CCHA’s Medical Director, a severity level is assigned for
each QOCC and an investigation that supports the severity level is completed on all cases. All QOCCs are tracked,
trended, and reported to our QMC, which is then used to promote member safety and quality, and inform
credentialing processes, network training and program improvement activities. CCHA’s goals are:
 Annual training of internal CCHA staff to identify QOC concerns. 80% of member facing staff will receive
QOC training.
 Investigate, analyze, track, and trend QOC issues—Identify trends and opportunities for program
development and improvement in clinical care.
 Facilitate network provider meetings to discuss QOC trends and systemic opportunities for improvement.

