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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, patient-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 
Medical Director, Care Management 
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 
 

Elizabeth Holden 
Director of Clinical Quality Management 
Phone: 720-612-6695 
Email address: Elizabeth.Holden@cchacares.com 
 

Clara Cabanis 
Senior Manager of Strategy and Performance 
Phone: 710-612-7754 
Email address: Clara.Cabanis@cchacares.com 
 

Katie Mortenson 
Manager CCHA Clinical Programs and Outcomes 
Phone: 720-256-1717 
Email address: Katie.Mortenson@cchacares.com 
 

Cindi Terra 
Manager Quality and Practice Transformation 
Phone: 720-612-6833 
Email address: Cindi.Terra@cchacares.com 
 

Mary Smith 
Clinical Quality Program Manager 
Phone:  720-612-6715 
Email address: Mary.Smith@cchacares.com 
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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 

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, 

patient 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.  Below are descriptions 

of activities we are working on: 

 

Key Performance Indicators: 

 Create internal reports to track interventions, show performance by region and provider 

 Identify areas of opportunity (e.g. gender, race, and geographic area) 

 Utilize practice transformation coaches to engage and educate Primary Care Medical Providers (PCMPs) 
on the ACC 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 

 Identify and partner with community partners and leverage community resources to support 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 to provide extended services 
and support at the local level. 

 Create an behavioral health model that reduces barriers to care and promotes integrated and whole 
person care. 

 Create behavioral health programs 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. 
 

Population Health Management Plan: 

CCHA’s population health management plan was approved in November 2018 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.  

The performance of CCHA’s population health management plan interventions will be tracked using outcome and 

process measures. Some of the outcomes measures are KPIs and Behavioral Health Incentive measures set by the 

Department of Health Care Policy and Financing (HCPF), since these measures were designed to assess the overall 

delivery system. 
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In order to achieve performance improvement CCHA will implement a series of interventions such as: 

 Analyze current needs and develop partnerships with other providers (e.g. hospitals), community 
organizations (e.g. schools), community based resources (e.g. food assistance) and other healthcare 
organizations within the region to address those needs.  

 Engage and support individual providers, including CCHA’s Accountable Care Network in the 
implementation of interventions.  

 Exchange data with partners to monitor performance and streamline interventions. 

 Engage providers in quality improvement activities such the usage of PDSA cycles, supporting the 
development of workflows, facilitating referrals when needed, and connecting providers and Members to 
available resources in the area.  

 Evaluate the effectiveness of the interventions and identify opportunities for improvement. 

 Increase and support the usage of depression screenings among individual providers and CCHA’s ACN. 
This will allow early identification of opportunities to intervene and support Members. 

 Track, trend, and analyze grievance and Quality of Care (QOC) data to ensure the safety of care and 
services rendered to our members is clinically appropriate.    

 

Patient Safety and Quality: 

CCHA’s patient safety goals aim to promote safe clinical practices in all aspects of clinical care and service; to 

engage Members and providers concerning patient safety in all aspects of patient interaction; and to identify and 

implement system and process improvements that promote patient safety throughout the health plan and care 

delivery system. To achieve this CCHA is in the process of implementing 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 will evaluate 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 PIP activity and results 
o HSAG annual site audit  results 
o Provider performance, including CCHA’s Accountable Care Network  
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 patient safety and quality, drive program 
improvement activities, modification, and development. CCHA’s goals are: 

 90% timeframe compliance within initial 14 day review period 

 100% timeframe compliance within extended 15 day review period 
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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 patient safety and quality, and inform 
credentialing processes, network training and program improvement activities. CCHA’s goals are to: 

 Identify areas requiring additional training around quality of care and patient safety issues based on trended 
events. 

 Train and educate internal staff regarding QOCs, including proper identification, submission, and reporting 
requirements. 

 

Performance Improvement Projects (PIPs): 

CCHA has chosen two PIPs, one for behavioral health and one for physical health based on the global topic of 
Access to Care provided by HCPF. The subtopic selected for the behavioral health PIP is referrals from primary care 
to behavioral health following a positive depression screening. The subtopic for the physical health PIP is well child 
visits. The selection of these topics was conducted based on an analysis of historical claims available to CCHA. 
 
CCHA researched each subtopic and outlined a framework, which includes the rationale of the selection, data 
analysis specific to the region, project teams, and the focus of the project. Currently, CCHA is working with HSAG 
on Phase I of the projects, which includes defining measurement periods, baselines, and the methodology for data 
collection. 
 

Please fill out the following template for all projects that are associated with the programs listed in the gray 
boxes.  
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Create and utilize feedback from the 

Program Improvement Advisory 

Committee (PIAC) to enhance services 

provided   

 

Solicit strategic and tactical 
input on CCHA processes and 
systems. 
 
Create aligned goals and 
outcomes across the Heath 
Neighborhood and Community.  
 
Review deliverables and 
performance data to identify 
opportunities for 
improvement. 
 
Present new initiatives 
implemented within CCHA.   
 
Discuss program policy changes 
and provide feedback. 
 
Review Member outreach 
materials.  
 
Identify barriers to 
participation in Health First 
Colorado.  
 

Quarterly 

Formed a Regional PIAC and 

established quarterly meetings.  

 

CCHA hosted two Regional PIAC 

meetings within the last six 

months. 

The next two meetings will be 

focused on reviewing priorities 

and developing an action plan to 

address the focus areas.   

 

 




