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Summary of Funding Change for FY 2022-23

Incremental Change

FY 2021-22

Appropriation

FY 2022-23

Request

FY 2023-24

Request

Total Funds $10,164,579,716 $22,850,574 $14,227,538

FTE 560.9 9.6 10.0

General Fund $2,452,055,865 $7,403,648 $4,671,497

Cash Funds $1,212,517,600 ($7,197) ($105,315)

Reappropriated Funds $85,662,348 $0 $0

Federal Funds $6,414,343,903 $15,454,123 $9,661,356

Summary of Request

The department requests funding for the planning and implementation of three mandatory

alternative payment models (APMs), including shared savings for pharmacy prescribers using

the Prescriber Tool, a bundled payment methodology in maternity care, and partial capitation

payments to primary care providers. Additionally, the department requests to establish

Colorado Providers of Distinction programs for primary care, specialty care and hospital-based

procedures. The department also requests $11,436,150 in roll-forward authority from FY

2022-23 to FY 2023-24, which will provide the department with flexibility to complete the

development phase in FY 2023-24 if some of the work is delayed under the existing budget.

The primary care and maternity care APMs will be developed in partnership with the Division of

Insurance (DOI) and the Department of Personnel and Administration (DPA) to establish an

aligned approach to value-based payment across public and private payers in Colorado. This

aligned approach will maximize the capacity of value-based payments to drive improved health

outcomes and care quality while reducing health care costs and prioritize the reduction of

health disparities to ensure all Coloradans have equitable access to high-quality primary and

maternity care.

The total request represents an increase of less than 0.5% from the department’s FY 2021-22

Long Bill total funds appropriation. 



Current Program

Colorado’s Medicaid program currently provides health care access to about 1.5 million people

with a budget of $13.6 billion. The department spends most of its budget to pay providers that

deliver services to Medicaid members. Most providers are paid on a fee-for-service basis,

meaning the department pays for each incurred service based on a set rate.

In recent years, the General Assembly has authorized the department to establish alternative

payment and delivery models within the Medicaid program. Key examples include H.B. 12-1281,

which created a process for the department to implement payment reform pilot programs

within the Accountable Care Collaborative, and H.B. 17-1353, which defined the Accountable

Care Collaborative (ACC) in statute and authorized the department to implement

performance-based payments for Medicaid providers. As a result of these and other initiatives,

the department has enrolled nearly all members in a regional organization that helps members

make sure they get the health care and services they need and is developing new payment

methodologies that move away from traditional fee-for-service payments and towards payment

structures that provide payments based on the provider’s performance.

Further, the department continues to support providers in controlling costs and identifying

unnecessary or duplicative care. In S.B. 18-266, the General Assembly provided the department

resources to give information to providers participating in the ACC regarding the cost and

quality of medical services provided by hospitals and other Medicaid providers, which resulted

in the department rolling out the Prometheus Analytics tool to the seven Regional Accountable

Entities (RAEs). This toolset enables providers to improve their referral patterns towards more

cost-effective, higher-quality physicians and hospitals. In addition, S.B. 18-266 provided

resources for the department to implement a prescriber tool that would provide information to

prescribers about the department’s drug cost information, preferred drug listing (PDL)

information, Prior Authorization Requirements (PAR), and member-based risk factors based on

diagnosis.

The department has also undertaken initiatives to move towards value-based payments by

designing two alternative payment models (APMs) for primary care and a bundled payments

methodology for perinatal care. The first APM model, APM 1, uses a modification of traditional

fee-for-service (FFS) payments with incentive payments for meeting quality metrics, while the

second model, APM 2, sends providers a monthly advance payment (known as a “partial

capitation”) for the services expected to be provided, to give more financial flexibility to

primary care medical providers (PCMPs) that are more experienced in advanced primary care.
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APM 1 pays qualifying PCMPs in the ACC higher payments for meeting selected structural or

performance measures. APM 2 is currently voluntary.

The department implemented a maternity bundled payment program in November 2020 with

the intention of improving maternal health in Colorado. However, the program is optional for

provider participation and has limited funding, which means the department can only operate

it on a small scale. Currently only three obstetrical care providers are participating in the

program. The program covers all prenatal care, care related to labor and delivery, and

postpartum care for the pregnant person only. Obstetrical care providers serve as the principal

accountable provider because of their ability to influence the episode and influence clinical

improvements in care for the parent and child. The department analyzes the total episode cost

and reconciles this retrospectively with the obstetrical care provider and distributes any shared

savings earned.

The department’s maternity bundle is designed to improve outcomes for members and is

piloting several innovative policies developed in partnership with stakeholders to improve

health equity for pregnant people of color. The maternity bundle has a focus on improving

outcomes for pregnant people who are experiencing mental health conditions and/or substance

use disorders, and obstetrical providers are incentivized to implement enhanced screening

practices and to follow through to ensure that the member utilized either mental health or

substance use disorder treatment services. This program design is targeted to decrease the two

leading causes of preventable maternal mortality in Colorado. The maternity bundle also

focuses on health equity and improving the patient experience for people of color through

targeted policy interventions. In the maternity bundle framework, the department will not pay

shared savings to obstetrical providers who have a statistically significant difference in the

total cost of care, or the number of services rendered, between the sub-group of people of

color and white pregnant people. Obstetrical providers who participate in the maternity bundle

are also required to complete a cultural competency training to ensure person-centered care is

being provided. The department started a Maternity Advisory Committee (MAC) comprised of

current or former Medicaid members who are people of color with lived experience receiving

Medicaid maternity services. The group will advise the department on updates to the maternity

bundled payment and review all data from the program.

Problem or Opportunity

Broadly speaking the fee-for-service model for health care in the United States has resulted in

higher costs and unsatisfactory outcomes. The current fee-for-service system rewards providers

by the volume of care they deliver. It does not promote quality care for patients or fiscal

stability for providers. The financial pressures of the current system are a strain on the state
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budget and the fee-for-service system is the driver in the cost growth of health care spending.

The current fee-for-service system is also inequitable. Its problems disproportionately affect

populations that historically have been treated unfairly in economic and legal structures. By

moving Colorado Medicaid towards a system of value-based care the department can address

these issues by tying provider payments to patient outcomes.

Pursuant to Section 25.5-4-401.2, C.R.S., prior to implementing performance-based payments,

the department must submit to the Joint Budget Committee either evidence that the

performance-based payments are designed to achieve budget savings or a budget request for

costs associated with the performance-based payments. This request is intended to meet the

requirement set in statute.

Creating Financial Stability in Primary Care

Providing high quality primary care is the foundation of a high-functioning health care system

and is critical for achieving health care’s quadruple aim (improving the patient experience,

improving health care outcomes, reducing health care costs, and improving the doctor’s

experience). Even before the COVID-19 pandemic the state of primary care in the United
1

States was in decline. According to the National Academy of Sciences, visits to primary care
2

doctors nationally are declining and the workforce development pipeline is shrinking as doctors

elect to specialize in more lucrative health care fields.

The COVID-19 pandemic has put further financial pressure on primary care providers. When the

pandemic started many patients stopped visiting primary care providers due to fear of catching

the virus, and primary care providers have lost significant revenue over the course of the

pandemic. In a survey of 558 primary care physicians that was conducted in the early months of

the pandemic, 6% of respondents reported their practices were “(possibly temporarily) closed”

and 35% reported furloughing staff. This pressure from the pandemic has exacerbated the
3

challenging conditions primary care providers were facing from before the pandemic.

Poor Maternal Outcomes and Experience

According to the department’s Maternity Report published in July 2021, Health First Colorado

covers over 40% of births in the state of Colorado each year. As a state, Colorado ranks poorly

in terms of preventable maternal mortality. According to the Colorado Maternal Mortality

Review Committee Report published in July 2020, 76.6% of maternal deaths in Colorado are

3
https://www.pcpcc.org/sites/default/files/news_files/C19%20Series%2012%20National%20Executive%20Summary%

20with%20comments.pdf

2

https://www.nationalacademies.org/news/2021/05/high-quality-primary-care-should-be-available-to-every-indivi

dual-in-the-u-s-says-new-report-payment-reform-telehealth-expansion-state-and-federal-policy-changes-recomme

nded

1
Implementing High Quality Primary Care: Rebuilding the Foundation of Health Care (2021)
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preventable. The leading causes of preventable maternal mortality are suicide within a year of
4

giving birth followed closely by unintentional accidental overdose. Nationally, pregnant people

who are black or American Indian/Alaskan Native experience worse outcomes than their white

counterparts and have pregnancy-related mortality that are over three and two times higher

than white pregnant people respectively. People of color also consistently experience
5

mistreatment in their maternity care, which impacts how they experience maternity care.

People of color are more likely to experience being shouted at, scolded, threatened, ignored

by their care provider, refused services, or receiving no responses for requests for help.

According to an article in the Journal of Reproductive Health, 27.2% of people of color report

experiencing mistreatment versus 18.7% of white pregnant people.
6

There are disparities between white pregnant people and people of color within Colorado

Medicaid as well. According to the department’s maternity report, non-Hispanic Asian and

non-Hispanic black members have the highest rates of pre-term birth at 13.1% and 12.2% of

deliveries respectively. The report found that non-Hispanic black members have a

disproportionately higher prevalence of hypertension or gestational hypertension, which

significantly increases the risk of pre-term birth.

Adverse Selection Issues in Voluntary Models

Several of the department’s initial efforts towards value-based payments have been

implemented on a voluntary basis. There is growing evidence that voluntary APMs are not

effective in achieving their goals. A study published in the New England Journal of Medicine
7

examined 54 different value-based payment models that have been used in Medicare. In the

study, only five of the 54 models showed any savings and of those five models, four had

mandatory provider participation. The authors describe the failure of the voluntary model as

being due to the adverse selection problem in insurance markets. Most providers only

participate in voluntary models on an ongoing basis if they believe it is in their economic

interest to do so. Providers often drop out of voluntary models when they have substantial or

sustained losses. As such, this creates a selection effect that results in higher payments on

average while quality of care stays the same.

Identifying Providers that Deliver High Quality Care

The department currently has no way of knowing which providers are the highest performing in

terms of cultural competency, patient experience, outcomes, and cost. This leads to Medicaid

members having worse outcomes at an increased cost to the state by choosing

7
Smith B. CMS Innovation Center at 10 Years - Progress and Lessons Learned. N Engl J Med. 2021 Feb

25;384(8):759-764. doi: 10.1056/NEJMsb2031138. Epub 2021 Jan 13. PMID: 33440085.

6
https://reproductive-health-journal.biomedcentral.com/articles/10.1186/s12978-019-0729-2

5
https://www.kff.org/report-section/racial-disparities-in-maternal-and-infant-health-an-overview-issue-brief/

4
https://drive.google.com/file/d/11sB0qnM1DmfCA-Z87el3KMHN6oBy5t2y/view
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lower-performing providers. Informing Medicaid members, providers, and the public with data

that identifies where lower cost and higher performing providers are located, as well as

advocating for and empowering members to seek out these providers, will help the department

to control costs and to improve outcomes for the members that it serves. There is a need to

identify higher performing and lower cost providers across primary care, specialty care, as well

as at the facility level for hospital-based procedures.

Proposed Solution

The department requests $22,850,574 total funds including $7,403,648 General Fund in FY

2022-23 and $14,227,538 total funds, including $4,671,497 General Fund in FY 2023-24 to

implement three mandatory APMs, and establish a Colorado Providers of Distinction program

for providers that deliver high value, high quality services to members. The department also

requests $11,436,150 in roll-forward authority from FY 2022-23 to FY 2023-24, which will

provide the department with flexibility to complete the development phase in FY 2023-24 if

some of the work is delayed under the existing budget. The primary care and maternity care

APMs will be developed in partnership with the Division of Insurance (DOI) and Department of

Personnel and Administration (DPA) to establish an aligned approach to value-based payment

across public and private payers in Colorado. This aligned approach will maximize the capacity

of value-based payments to drive improved health outcomes and care quality while reducing

health care costs and prioritize the reduction of health disparities to ensure all Coloradans

have equitable access to high-quality primary and maternity care.

Pharmacy Prescriber APM

The department requests to implement an APM that will require prescribers to have the

Pharmacy Prescriber Tool enabled, with mandatory participation starting in FY 2022-23. The

department will enroll all prescribers into a shared savings model to incentivize usage of the

prescriber tool and lower spending on prescription drugs. The prescriber tool leads to better

utilization management of drugs by connecting physicians to the department’s PDL, which

reflects current information on the most appropriate and cost-effective drugs. Prescribers earn

shared savings as they increase their percentage of prescriptions of drugs that come from the

PDL, or the lower cost option between multiple drugs on the PDL. The savings from using the

tool will be shared with prescribers retrospectively on a quarterly basis. Prescribers will have

to meet quality goals to earn shared savings to ensure that high-quality care is being provided.

The department is developing and preparing to implement the model within existing resources

during FY 2021-22 and has hired a vendor to help engage prescribers, stakeholders, and

Medicaid members in the design of the model. The department is hosting a series of small

workgroups, webinars, and in-person stakeholder engagement meetings to design the model.
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The vendor is providing expertise in pharmacy and helping the department to design the quality

and financial model necessary to incentivize prescribers to use the tool. In order to support

prescribers, the vendor is developing report cards to inform prescribers of performance in the

model relative to their like peers. The department’s actuary is developing the payment targets

for prescribers to earn shared savings.

In FY 2022-23 the department requests resources for stakeholder engagement, actuarial

payment development and shared savings calculations, and updates to the payment and quality

model based on stakeholder feedback and learned experience operating the model. The

department will hire a vendor to host public meetings including webinars and in-person

meetings with prescribers, stakeholders, and Medicaid members to learn how the model has

impacted care delivery around prescribing and any pain points in the model. The department

will then work with a vendor to make updates to the payment and quality model based on

stakeholder feedback received and any operational changes necessary. The department’s

actuary will then need to calculate shared savings on a quarterly basis and update the payment

targets for the second full performance year of the program based on prescriber performance

in the first year of the model.

In FY 2023-24 and each subsequent fiscal year, the department requests ongoing funds to

continue a yearly stakeholder engagement process, develop payment targets with the

department’s actuary, and fund a professional formal evaluation of the program. The

department will host an annual stakeholder engagement process with prescribers, stakeholder,

and Medicaid members to develop changes to the financial model and quality model. The

department will use the actuarial contract to calculate shared savings on a quarterly basis and

to update the payment targets for prescribers. The funds for the professional evaluation will be

used to do a mixed-method evaluation using both quantitative and qualitative methods to

ensure that the APM is having the intended consequences of decreasing pharmacy expenditures

and that outcomes and the patient experience are not being negatively impacted. The

evaluation will allow the department to make updates to the program and to avoid or mitigate

any unintended consequences of the APM.

Maternity Bundle APM

The department requests to expand the maternity bundled payments model to all obstetrical

providers, with mandatory participation starting in FY 2023-24, and to expand the program to

include costs and outcomes for the neonate. The neonate was not included in the initial

program design due to actuarial and program complexity around neonatal intensive care unit

costs and this request will support the addition of the neonate into the maternity bundle.

Under a bundled payment methodology, the department sets a target budget for the entire

maternity episode, including all services related to that condition. The budget will be based on

historical average expenditure for the episode, with a targeted reduction to the costs
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associated with avoidable clinical events for that episode. An example of an avoidable clinical

event for a maternity episode will be a Cesarean delivery (C-section) for a low risk delivery or

an avoidable hospitalization after the delivery for an infection. The budget set for a

participating provider will include some target level of reduction in costs for these types of

avoidable clinical events, incentivizing the provider to provide evidence-based treatment. This

will result in costs avoided for the department in the short term as providers adapt changes to

their treatment plans to achieve the predetermined budgets for the episodes.

The department will continue to pay providers based on submitted claims, but after the

episode is completed the department will reconcile actual expenditures for each service to the

budget. If expenditures were higher than the budget, the main care provider will owe the

department 50% of the difference. If expenditures were lower than the budget, the

department will share 50% of the savings with obstetrical care provider if all quality goals were

met.

In FY 2022-23 the department requests funding to engage stakeholders, develop the budgets

for obstetrical providers with the department’s actuary, and hire a vendor to assist with project

management and strategy development. The department will hire a vendor to engage

obstetrical providers, stakeholders, and Medicaid members to determine updates to the

program before it is made mandatory in FY 2023-24. This will require significant resources and

project management since there are currently 242 providers who perform deliveries for

Medicaid members, and it is important to engage with as many providers as possible.

Therefore, the department is requesting funds to hire a project management vendor to support

the launch of the mandatory maternity bundled payment. It is also important to ensure the

maternity bundle episode definition and program design are sustainable long-term and support

obstetrical providers enrolled in Medicaid. The requested funds are inclusive of a vendor to

develop a long-term program strategy and clinical design, part of which is comprised of a

strategy and clinical recommendations around the inclusion of the neonate and costs and

outcomes associated with the baby.

In FY 2023-24 and each subsequent fiscal year, the department requests ongoing funds to

continue a yearly stakeholder engagement process, develop payment targets with the

department’s actuary, and fund a professional formal evaluation of the program. The

department will host an annual stakeholder engagement process with prescribers, stakeholder,

and Medicaid members to develop changes to the financial model and quality model. The

department will use the actuarial funds to calculate shared savings on a quarterly basis and to

update the payment targets for obstetric providers. The funds for the professional evaluation

will be used to do a mixed-method evaluation using both quantitative and qualitative methods

to ensure that the APM is having the intended consequences of decreasing expenditures

associated with a maternity episode and that outcomes and the patient experience are not
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being negatively impacted. The evaluation will allow the department to make updates to the

program and to avoid or mitigate any unintended consequences of the APM.

The request is also asking for funds for design, development, and implementation to support

the development of a data sharing solution integrated with the Colorado Medicaid BIDM. This

will be designed to integrate into provider electronic health records (EHRs) to supply

obstetrical providers with up-to-date performance data against the budgets and performance

against program quality metrics. The data sharing solution will also run individual episodes

through an episode grouping algorithm which is designed to show avoidable clinical events so

obstetrical providers can make evidence-based decisions at the point of care to improve

outcomes for pregnant people and to ensure the neonate is born at a full-term and appropriate

weight and avoids a high cost unnecessary neonatal intensive care unit (NICU) admission. The

department also requests funding for ongoing maintenance and operations of the data sharing

solution.

Prospective Partial Capitations to Primary Care Providers

The department requests to implement a prospective partial capitation APM for both adult and

pediatric primary care. This request will make the APM 2 methodology mandatory for all

primary care providers. APM 2 will launch with voluntary participation in January 2022 and the

department requests that the Mandatory APM begin in FY 2024-25 for both adult and pediatric

primary care. The department anticipates this payment arrangement will guarantee more

consistent cash flow to providers as they face demand fluctuations. The payments will work as

a partial capitation. In partial capitation models, physicians select the share of their revenue

that they will like to come from the prospective payments and the rest will come from FFS. For

example, a physician could elect to receive a partial capitation from the department that

would account for 50% of their monthly revenue, and the other 50% of their revenue would

come from payment of services rendered in that month. For adult patients, this APM will be

constructed with quality metrics that will incentivize appropriately managing care for adults

with chronic conditions, such as asthma, hypertension, and diabetes. The program will be set

up such that providers can earn shared savings from reductions in the total cost of care on their

patient panel. The department needs resources to develop an incentive program that is

appropriate for providers overseeing the care of members who are children, such as focusing on

well-child care visits. These programs will build upon the state’s increased investment into high

quality primary care that was made with the APM 1 program.

The department requests to expand the APM 2 in FY 2022-23 and FY 2023-24, which will require

the department to engage stakeholders, develop the budgets for PCMPs with the department’s

actuary, and hire a vendor to assist with project management and strategy development. The

department will hire a vendor to engage both adult and pediatric primary care doctors,

stakeholders, and Medicaid members to determine updates to the program before it is made
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mandatory in FY 2024-25. This will require significant resources and project management since

there are 850 primary care providers enrolled in the program and it is important to engage with

as many providers as possible. Therefore, the department requests funds to hire a project

management vendor to support the launch of the mandatory APM 2 for adult and pediatric

primary care doctors. It is also important to ensure long-term success of the program and to

ensure the long-term financial viability of primary care doctors who support members enrolled

in Medicaid. To do this the department also requests funds for a vendor to help with long-term

program strategy and clinical design support to ensure the program supports doctors and does

not increase administrative burden. The vendor will also provide clinical support with episode

design for the top chronic conditions in Medicaid.

The department also requests ongoing funding past the program development year to continue

a yearly stakeholder engagement process, develop payment targets with the department’s

actuary, and for funds for a professional formal evaluation of the program. The department will

host an annual stakeholder engagement process with prescribers, stakeholder, and Medicaid

members to develop changes to the financial model and quality model. The department will

use the actuarial contract to calculate shared savings on a quarterly basis and to update the

payment targets for prescribers. The funds for the professional evaluation will be used to do a

mixed-method evaluation using both quantitative and qualitative methods to ensure that the

APM is having the intended consequences of decreasing expenditures associated with chronic

conditions and that outcomes and the patient experience are not being negatively impacted.

The evaluation will allow the department to make updates to the program and to avoid or

mitigate any unintended consequences of the APM.

The department also requests funds for design, development, and implementation to support

the development of a data sharing solution integrated with the Colorado Medicaid BIDM. This

will be designed to integrate into provider EHRs to supply providers with up-to-date

performance data against the budgets and performance against program quality metrics. The

data sharing solution will also run individual episodes through an episode grouping algorithm

which is designed to show avoidable clinical events so providers can make evidence-based

decisions at the point of care to improve outcomes for adult members with chronic conditions

and pediatric members. The department also requests funding for ongoing maintenance and

operations of the data sharing solution.

Colorado Providers of Distinction

The department requests to plan and implement separate Colorado Providers of Distinction

programs in primary care, specialty care, and hospital-based procedures, starting in FY

2023-24. The Colorado Providers of Distinction programs identify health care providers that

deliver high-value care and demonstrate better outcomes for Colorado patients and families.

The programs will evaluate and report on health care outcomes and episode price for specific
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conditions in primary care, specialty care, and hospital-based procedures to offer insights to

providers and patients and promote referrals to the respective provider of distinction in their

region.

The department will create three separate programs covering primary care medical providers,

specialists, and surgeons and facilities for hospital-based procedures. Providers in these areas

will have an opportunity to be included if they meet criteria. Those who do not meet criteria

will be incentivized to keep costs down and improve outcomes by implementing

evidence-based practices that will keep members healthy. These practices will lead to better

quality of care for members and reduce the likelihood of Medicaid members developing

complications and ending up in the hospital. As an example, a group of physicians in New

Jersey implemented an enhanced recovery after surgery (ERAS) program which incorporated

evidence-based, patient-centered practices to facilitate recovery and reduce patient’s surgical

stress. A study on the program found that mean length of hospital stay of those in the ERAS

program was reduced by 18% compared to those who did not receive ERAS care and cost for

those with ERAS were reduced .
8

In order to implement Providers of Distinction in primary care, specialty care, and for hospital

based procedures the department needs to develop episode based analytics to identify the

separate groups of Providers of Distinction, stakeholders need to be engaged from each group

and analytics to alter member choice of provider, and the department needs support with

strategy and clinical design of each of the three programs in FY 2022-23. The department also

is seeking 90/10 funding to design and implement a solution which will integrate the Colorado

Providers of Distinction analytics with the department’s eConsult system to influence referrals

between primary care and specialty care. The department will begin extensive stakeholder

engagement in FY 2022-23. The stakeholder engagement for each project is extremely

important to ensure that providers, stakeholders, and Medicaid members are engaged to ensure

each category of Colorado Providers of Distinction promotes high-quality person-centered care.

There are 850 PCMPs enrolled in the ACC, hundreds of specialists, and over 80 hospitals and

each needs to be engaged to ensure that the program supports doctors and eases

administrative burden and is clinically accurate. The department will need to develop

episode-based analytics to identify Colorado Providers of Distinction in each of the three

separate categories and the episodes will need to have a comprehensive risk adjustment

methodology to ensure that providers do not only select healthy members to provide care for.

To design the episodes of care and the financial and quality programs for each of the three

categories of Colorado Providers of Distinction, the department will hire a vendor to provide

8
Ari Sapin, Patrick Hilden, Luciana Cinicolo, Jenifer Stein, Amber Turner, Richard Pitera, Paul Yodicei, Prakash R.

Paragi, Enhanced recovery after surgery for sleeve gastrectomies: improved patient outcomes, Surgery for Obesity

and Related Diseases, 2021, ISSN 1550-7289, https://doi.org/10.1016/j.soard.2021.04.017.
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strategic and clinical consulting support. This vendor will provide technical and clinical

expertise to ensure that the methodology for each category is based on evidence and promotes

high-quality person-centered care and is inclusive of all clinical elements for the various

episodes. The vendor will also provide support to the design of the actual programs themselves

and the relevant policies and provide recommendations on how to influence member behavior

on choice of provider.

After the three separate programs are designed to support the launch of the program in FY

2023-24, the department will hire a vendor to link the episode-based analytics to the

department’s Find A Provider tool to provide our members with information about the quality

of care of different providers, to identify Colorado providers of distinction, and to help

members make informed decisions about their care. The department will also develop the

analytics necessary to support primary care referrals to link the specialist Colorado Providers of

Distinction with the eConsult platform under development by the department.

To support ongoing operations of the three separate Colorado Provider of Distinction Programs,

the department is requesting funds for an annual stakeholder engagement process to support

each of the separate programs, updates to the analytics episode based analytics platform and

Find a Doctor tool, and updates to the eConsult-based analytics and a program evaluation of

each of the three separate programs. The department will host an annual stakeholder

engagement process for each of the three separate Colorado Provider of Distinction programs

which will engage providers, stakeholders, and Medicaid members to ensure that the programs

are having the intended impacts. The episode-based analytics and Find A Provider tool

platforms will be updated based on the results of the stakeholder engagement process. The

analytics to support primary care doctor referrals to specialists through eConsult will also

require updates on an annual basis. The funds for the professional evaluation will be used to do

a mixed-method evaluation of each separate program using both quantitative and qualitative

methods to ensure that each separate program is having the intended consequences of

decreasing expenditures associated with chronic conditions and that outcomes and the patient

experience are not being negatively impacted. The evaluation will allow the department to

make updates to the programs and to avoid or mitigate any unintended consequences of the

programs.

Finally, due to the uncertain nature of the timeline to complete the design and development

work of the APMs and Providers of Distinction as well as the tight labor market, the department

is requesting $11,436,150 in roll-forward authority from FY 2022-23 to FY 2023-24. Roll-forward

authority for the contractor funding will provide the department with flexibility to complete

the development phase in FY 2023-24 if some of the work is delayed under the existing budget.
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Evidence Continuum

This request aligns with Step 4 of the Evidence Continuum. Although there are some payment

reform models in this request that are novel, there is literature on the success of value-based

models that have been implemented in other states. The programs with the most evidence

supporting their success are bundled payment methodologies, especially for maternity care,

and models that focus on better management in primary care, especially among members with

chronic conditions.

Theory of Change

Value Based Models save money by reducing unnecessary procedures and ED visits,

reducing the FFS incentive to bill a high volume of claims, and incentivizing prescribers to

use cheaper, equivalent drugs. By focusing on quality metrics, and referring members to

providers that demonstrate better outcomes, this program leads to higher quality of care

for members.

By referring our members to high-performing Providers of Distinction the department will

improve outcomes and the patient experience for Medicaid members and lower the

amount being spent on medical premiums.

Program Objective Improve health equity and the quality of care, while reducing total cost of care.

Outputs Being

Measured
Quality of care and total cost of care through departmental claims

Outcomes Being

Measured

Improved health and less money spent on prescription drugs, maternity episodes, and

chronic conditions.

Improved outcomes for Medicaid members served by Colorado Providers of Distinction and

higher patient satisfaction.

Cost/Benefit Ratio

The department anticipates savings from these value-based payments through prescribers

prescribing less expensive drugs, better management of maternity care through bundled

payments, and better management of chronic conditions and health episodes.

Evaluations Pre-Post Quasi-Experimental Design Randomized Control Trial

Results of

Evaluation

The state of Tennessee

consistently reports savings

from their Episodes of Care

Program and Maternity

bundled payment program.

Tennessee estimates $45

million from the Episodes of

Care Program and $10

million dollars for Perinatal

Care in Calendar Year (CY)

2019.

A difference in differences

study of the Arkansas Health

Care Payment Improvement

Initiative, a mandatory

bundled payment

methodology, comparing

Arkansas to neighboring

states before and after the

policy was implemented.

The study reports a 3.8%

reduction in perinatal

expenditure.

Continuum Level Step 4
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Anticipated Outcomes

The department anticipates that the implementation of these APMs will result in an overall

improvement in the health care delivery as the department takes steps to move away from the

traditional FFS delivery system. The APMs will also help stabilize the primary care system in

Colorado, which was adversely impacted by the COVID-19 pandemic by guaranteeing cash flow

to primary care providers when they face dramatic fluctuations in demand. The department

also anticipates savings as a result of these initiatives through prescribers prescribing less

expensive drugs to members, better management of chronic conditions, and referring members

to Colorado Providers of Distinction.

Implementation of the APMs and Colorado Providers of Distinction program will help meet the

department’s efforts in meeting the department’s Wildly Important Goal (WIG) #1, “Medicaid

Pharmacy Cost Control.” The department is focused on decreasing Medicaid pharmacy expenses

by implementing effective policy like the Prescription Drug Affordability Board electronic

prescribing tools that empower providers to choose the most cost-effective drugs for their

patients. It will also result in more effective provider reimbursement models including

value-based payments.

In addition to the department’s WIG above, this request will help the department meet the

Health Cabinet WIG #2, “Create the operational infrastructure to promote value in health care

and lower costs in the employer-sponsored insurance market by implementing utilization of

non-fee-for-service payment and reimbursement structures in Colorado by June 30, 2022.” The

department is a major payer of health care services in Colorado.

Among Medicaid programs that have an active or developing episode-based payment system,

including Arkansas, Connecticut, Ohio, Oklahoma, New York, and Tennessee, all of them offer

or require the methodology to be used for maternity services. Data is available for Arkansas

and Tennessee’s programs. Based on preliminary data, Arkansas has seen a 3.8% drop in

perinatal episode expenditure and Tennessee has seen a 7.7% drop . In the Tennessee Episodes
9

of Care programs that is similar to Providers of Distinction, they reduced expenditures by $45

million per year.
10

10
https://www.tn.gov/content/dam/tn/tenncare/documents2/EpisodesOfCare2019PerformancePeriodResults.pdf

9

https://medicaiddirectors.org/wp-content/uploads/2016/03/NAMD_Bailit-Health_Value-Based-Purchasing-in-Medi

caid.pdf;

(Harvard School of Medicine, 2018) Effects of Episode-Based Payment on Health Care Spending and Utilization:

Evidence from Perinatal Care in Arkansas,

https://scholar.harvard.edu/files/ccarroll/files/carroll_etal_ebp_2018.pdf
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If this request is not funded, the state risks continuing to pay for health care services through a

system that rewards the volume of services billed over the value provided and that does not

necessarily lead to better health outcomes for members.

Assumptions and Calculations

Alternative Payment Models

The department assumes that each APM will be comprised of components similar to those that

the department will need to develop and operate.

Stakeholder Outreach and Engagement

The department requests funding to hire a contractor to facilitate stakeholder outreach

efforts. Because the department is requesting that these APMs have mandatory participation, a

key component of making sure each APM is successful is input from stakeholders. The work

hours performed by the contractor in the first year is the equivalent of 1.5 FTE working the

entire year. The work the contractor will be performing for each of the APMs and the Colorado

Providers of Distinction is similar in scope to the stakeholder outreach work the department

estimated as part of S.B. 19-195 at approximately $100,000. Senate Bill 19-195 required the

department to conduct significant stakeholder outreach with many different entities involved

in the child welfare system. The work around APMs will also require significant outreach to all

prescribers, obstetrical providers, and PCMPs enrolled in the Medicaid program. Stakeholder

engagement funding will be needed for all the APMs to engage providers in conversations on

development of the programs and considering feedback and concerns. Stakeholders will

recommend changes and updates to the APM measure set, measure points, and measure goals.

This stakeholder engagement process will also include public listening sessions, ad hoc

workgroup meetings, requests for written feedback, meetings with providers, and review with

the ACC Program Improvement Advisory Committee (PIAC). This feedback is invaluable in

creating a program that functions for all parties engaged in the APMs.

Actuarial Contractor

Each APM will need actuarial analysis to build actuarially-sound rates for the APMs and/or to

calculate reimbursement of shared savings. For the three APMs, the 3,850 work hours

performed by the contractor will be equivalent to two FTE working for the entire year in the

first year. The estimates are also similar when scaled by provider type to the actuarial funding

estimated for the FY 2019-20 R-7 “Primary Care Alternative Payment Models” request for

calculating partial capitations for the voluntary APM 2 model. In this prior request, the

department assumed $175,000 in actuarial funding for a voluntary program. The current

request will affect more providers as a mandatory program. The department assumes that the
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actuary contracts will require ongoing funding as the rates and savings reconciliations will need

to be updated annually.

Prescriber Tool

For the Pharmacy prescriber APM the department will need a contracted actuary to be

responsible for developing the process by which savings are identified and rewarded to

prescribers. The actuary will develop a benchmark on which prescriber performance is

measured. The department anticipates that the benchmark will be the percentage of

prescriptions that come from the PDL, in a selected benchmark year. As a prescriber increases

their percentage of prescriptions from the PDL relative to the benchmark year, the prescriber

will earn shared savings with the department. The actuary will be responsible for estimating

the amount of shared savings each prescriber will earn.

Maternity Bundled Payments

The Maternity bundled payments APM will need to be expanded to all obstetrical care

providers. Currently, actuarial rate development is being performed by the department’s

actuary contractor for a very small number of obstetrical care providers. The department plans

to expand the program to become mandatory for all state obstetrical care providers, which will

entail the development of provider specific rates, meaning that the number of rates the

contract will need to develop will also increase. Accomplishing this will require more work

hours that cannot be supported in the department’s current budget.

Primary Care Partial Capitations

An actuarial contractor will also be required for the prospective payment to APMs. The actuary

will assist the department in calculating practice-specific PMPM payments for all primary care

providers statewide. The actuary will also be instrumental in developing the cost-sharing

payments that primary care providers will earn as they meet the quality metrics surrounding

managing patients with chronic conditions and well-child visits.

Program Development and Project Management

The department will need contractors to assist in building and maintaining each of the APMs.

The department believes there is value in this work being performed by a contractor who works

with multiple state programs and has specialized experience in creating and managing APMs.

The work hours that will be performed by the contractor in the first year are equivalent to that

of 6.0 FTE. The estimates are similar to what the department was appropriated in S.B. 16-192,

which provided funding for the department to research, design, and implement a new needs

assessment tool for persons receiving long-term services and supports. The department was

appropriated $800,000 for a contractor to develop the tool and $410,000 to run a pilot program

to ensure the tool functions properly. The estimates in the current request are larger as the

contractor will be developing multiple programs and assisting the department in management
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beyond a pilot program. The work will focus around the best way to develop the program as

well as how to improve it as the program begins operating. The APMs rely on cost and quality

metrics as performance measures that will be used to reward providers with savings. The

department will need to identify the metrics that will be used to compare providers and

programs in order to know which ones have earned shared savings. In addition, each APM will

rely on real-time data sharing to provide actionable information on program performance for

each participating provider. The department anticipates that the department, the provider,

and the contractor will all require access. The contractor will also assist with evaluating

programs in other states to find out their lessons learned, as well as keeping track of CMS

initiatives in Medicare to design better value-based methods. Starting in FY 2023-24, the

department will seek programmatic evaluation which will also require assistance in design and

direction.

Systems Costs

Systems costs will also be required to develop and maintain the APMs. The systems costs will be

focused around expanding the department’s ability to gather and analyze data for each of the

APM’s quality metrics and to get the data into a dashboard that all providers, the department,

and contractors can access and update in real time. The systems changes will be similar in

scope to systems changes that were estimated by the department through previous requests to

build the prescriber tool. The department was appropriated $500,000 for the prescriber tool

systems costs in S.B. 18-266 and was appropriated an additional $1,799,357 in the FY 2020-21

R-7 “Pharmacy Pricing and Technology” request. The functionality of the systems changes will

be similar to the prescriber tool work as the department will need to connect at the individual

provider level for this program to work as intended. The costs are scaled up from R-7 as there

are four separate initiatives. The department assumes that some costs in the first year will be

eligible for 90% FFP as they are related to design, development, and implementation. In

subsequent years when the analytic systems and tools are built, the department assumes it

could claim 75% FFP for ongoing maintenance and operations. The department will need to

submit an advanced planning document (APD) to the CMS to claim the enhanced FFP.

Prescriber Tool

Several systems updates will be necessary to operationalize the Pharmacy Prescriber APM. The

department will need to ensure that each prescriber has access to the prescriber tool and be

able to measure how often prescribers are accessing the tool. The department will also need to

track drugs prescribed from the PDL and their share of total drug prescriptions for each

prescriber. Finally, the department will need data on the incentive payments in order to assess

their effectiveness.
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Maternity Bundle

Due to the complexity of this request, the department's existing provider-facing portal was not

designed to provide cost and quality performance data for value-based payments. A new portal

that has the ability to process and analyze rolling claim data to provide performance reporting

and data analytics to participating providers is needed to fulfill the data sharing function of the

program. The data portal will give the providers as well as the department a deep and

thorough understanding of providers’ performance on episode cost and service quality, and

provide timely and actionable information for providers to adjust their practice behavior to

reduce episode cost and improve service quality in order to achieve gain-sharing. The portal

will require specific data analytic ability as well as deep understanding of the design and

operation of episode of care. In addition, the department has a long-term goal of including

electronic health record (EHR) data from providers into the data sharing function, which

requires an upgrade to the data sharing function.

Evaluation

The department requests funds to evaluate each of the three mandatory APMs. The

department believes there is value in hiring an independent evaluation expert to evaluate the

model using a mixed-methods quantitative and qualitative approach to ensure that each model

is having the intended outcomes. The contractor will use the department’s administrative

claims data to ensure the model is improving outcomes and the quality of care for Medicaid

members and lowering costs from the baseline spending targets. The contractor will also

perform qualitative evaluations of the models with providers to ensure that the model is not

increasing administrative burden. The contractor will also evaluate members’ patient

experience to ensure the mandatory APM is not impacting the person-centeredness of care

received.

The department based the estimate of hiring a contractor to evaluate the models on the

contractor costs requested in the FY 2019-20 R-7 “Primary Care Alternative Payment Models”

request. In this prior request, the department estimated approximately $200,000 would be

needed to submit an 1115 waiver to CMS. Part of the 1115 waiver application is designing a

plan to evaluate the waiver. The department assumes this task will be similar in nature to

evaluating the APMs. The requested funding in this current request is greater due to the

greater resource need associated with carrying out an evaluation.

Colorado Providers of Distinction

Stakeholder Outreach and Engagement

The department requests funding to hire a contractor to facilitate stakeholder outreach efforts

for both primary care and specialty care. The contractor will engage providers in conversations

on development of the program and taking into account feedback and concerns. This

stakeholder engagement process will also include public listening sessions, ad hoc workgroup
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meetings, request for written feedback, meetings with providers, and review with the ACC

Program Advisory Committee (PIAC). This feedback is invaluable in creating a program that

functions for all parties engaged in the Colorado Providers of Distinction programs.

Strategy Design Consulting

The department will need more consulting resources to develop the Colorado Providers of

Distinction program. The work will focus around the best way to develop the program as well as

how to improve it as the program begins operating. The program will consist of providers that

are the most effective at meeting quality metrics and reducing costs. Some of the funding for

this contract will be used to identify the performance metrics which the department will use to

evaluate performance. Additionally, the contractor will be responsible for keeping track of and

evaluating similar programs in other states for their lessons learned. The contractor will also

keep track of CMS initiatives in Medicare to design better value-based methods. Eventually

after the programs are in place, the department will need resources to evaluate these

programs and the contractors will help set up evaluation metrics.

The Colorado Providers of Distinction program will also require contractor funding to gather the

analytics necessary to identify them. This funding will be used to determine which practices

meet criteria for being a Colorado Provider of Distinction and measure how their patients fare

in comparison to the general Medicaid population through using EHR records and other

measures.

Evaluation

The department requests funds to evaluate the Colorado Providers of Distinction program. The

department believes there is value in hiring an independent evaluation expert to evaluate the

model using a mixed-methods quantitative and qualitative approach to ensure that each

Colorado Provider of Distinction program in primary care, specialty care, and hospital-based

episodes is having the intended outcomes. The contractor will use the department’s

administrative claims data to ensure the model is improving outcomes and the quality of care

for Medicaid members and lowering costs from the baseline spending targets. The contractor

will also perform qualitative evaluations of the models with providers to ensure that the model

is not increasing administrative burden. The contractor will also evaluate members’ patient

experience to ensure the mandatory APM is not impacting the person-centeredness of care

received.

Administrative Resources

APM Financial Rates Analysts

To support the APMs, the department requests two FTE at the Financial Rate Analyst IV

classification. These positions manage the design, implementation, and operations of the three

mandatory APMs. This includes drafting and overseeing the stakeholder engagement, strategy,
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evaluation, and actuarial APM contracts for the primary care models for adult and pediatric

patients, the maternity bundle, and the prescriber tool shared savings program. These positions

will be responsible for amending contracts, enacting options for additional scopes of work

when necessary, and following the state’s procurement rules and guidelines to support the

department’s business needs with the rates vendor.

These positions will also be responsible for designing complex financial rate methodologies for

each of the three mandatory APMs. This entails complex financial modeling and data analysis to

ensure the provider payments are sufficient for each of the programs. These positions will

ensure the per-member per-month payments and incentives remain within budget and that the

department pays the appropriate level of incentive to encourage behavior change and

performance. The financial model will need to be designed for the initial program year and will

need on-going updates on an annual basis with the department’s actuarial contractor. The

positions will manage the financial model updates each year as well as the actuarial contractor.

The positions will also ensure that the financial and quality models are compliant with all

federal regulations and manage the State Plan Amendment process for each of the three

mandatory APMs for both implementation and on-going updates for operations.

Stakeholder engagement is a vital part of designing an alternative payment model to ensure

the model supports providers, but also does not have any unintended consequences for

Medicaid members. It takes an enormous amount of stakeholder engagement for a mandatory

APM due to the large number of providers impacted by each program. There are 850 primary

care medical providers between adult and pediatric patients in the ACC and approximately 242

obstetrical providers in Colorado Medicaid, and there will be 6,115 prescribers who have the

prescriber tool enabled in their EHR. The positions will present complex financial and model

information with the stakeholder engagement contractors to gather input on the model’s

design before program implementation for each of the three mandatory APMs. This will require

managing a very large group of stakeholders with divergent viewpoints for each model and

requires a high level of technical understanding and communications skills. The positions will

also manage the stakeholder engagement for updates to each of the three APMs on an annual

basis and will present performance results of the model to stakeholders to help gather

feedback for updates to the model design for each of the three models.

Colorado Providers of Distinction Financial Rates Analysts

The department requests two FTE at the Financial Rate Analyst IV classification to support the

Colorado Providers of Distinction program. These positions will manage the design,

implementation, and operations of the Colorado Providers of Distinction program for primary

care, specialists, and hospital-based procedures. This includes overseeing the Colorado

Providers of Distinction contracts for stakeholder engagement, strategic design consulting, and

program evaluations. These positions will be responsible for amending contracts, enacting
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options for additional scopes of work when necessary, and following the state’s procurement

rules and guidelines to support the department’s business needs with the rates vendor.

The positions will also lead the design of complex rate methodologies for Colorado Providers of

Distinction in primary care, specialty care, and hospital-based procedural episodes. This entails

complex financial modeling and data analysis to ensure the provider payments are sufficient

for each of the programs. These positions will ensure the payments and incentives remain

within budget and that the department pays the appropriate level of incentive to encourage

behavior change and performance. The financial model will need to be designed for the initial

program year and will need on-going updates on an annual basis with the department’s

actuarial contractor. The positions will manage the financial model updates each year as well

as the actuarial contractor. The positions will also ensure that the financial and quality models

are compliant with all federal regulations, manage the state plan amendment process, and

manage on-going updates for operations.

The positions will also assist with stakeholder engagement with participating providers.

Stakeholder engagement is a vital part of designing an alternative payment model to ensure

the model supports providers, but also does not have any unintended consequences for

Medicaid members. It takes an enormous amount of stakeholder engagement for a mandatory

APM due to the large number of providers impacted by each program. There are 850 primary

care medical providers between adult and pediatric patients in the ACC, there are hundreds of

specialist practices enrolled in Medicaid, and more than 80 hospitals. The positions will present

complex financial and model information with the stakeholder engagement contractors to

gather input on the model’s design before program implementation for each of the three

mandatory APMs. This will require managing a very large group of stakeholders with divergent

viewpoints for each model and requires a high level of technical understanding and

communications skills. The positions will also manage the stakeholder engagement for updates

to each of the three APMs on an annual basis and will present performance results of the model

to stakeholders to help gather feedback for updates to the model design for each of the three

models.

APM Program Administrators

The department requests two FTE at the Administrator IV classification. These FTE will assist in

selecting and implementing quality measures in the various APMs and working with various APM

stakeholders to assist in identifying areas of focus for measure selection using standardized

measures. They will be responsible for ensuring reporting is feasible and appropriate codes are

billable to accurately capture data for the measure. All measures will need to be assessed for

alignment with state and federal priorities. These positions will develop department goals

based on national benchmarks and department and Governor priorities, such as the CMS Core

Measure Set. These positions will work with the Stakeholder Engagement Contractor to ensure
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reporting of all performance measures are accurately and appropriately reported back to the

providers/RAEs through the Data Analytics Portal for ongoing monitoring of performance at the

provider level. In addition, these positions will work with the APM analysts to identify the most

effective way to use measurement for payment and for collecting data for automation of

payment calculation. Finally, these positions will also conduct annual evaluations of

performance for changing measures and identify focus areas for improvement.

Colorado Providers of Distinction Program Administrator

The department requests one FTE at Administrator IV to support the Colorado Providers of

Distinction program. The FTE will assist in research around potential metrics that will be used

to identify Colorado Providers of Distinction to ensure that the department is using

evidence-based, clinically relevant, and appropriate measures. The ideal candidate would have

clinical knowledge. This position will also ensure the alignment of the Colorado Providers of

Distinction with the overarching departmental quality structure.

RAE Alignment

The department requests two FTE at Program Administrator IV to focus on coordination and

alignment with the RAEs.

One FTE will be the ACC APM Stakeholder Engagement Specialist whose primary task will be to

collaborate with the APM Stakeholder Engagement Contractor and the APM staff to ensure

appropriate engagement of RAEs and PCMPs. This position will also conduct and support

additional stakeholder engagement and change management activities with RAEs and PCMPs to

ensure effective incorporation of the APMs into the ACC. The position will design and evolve

administrative payment processes to support the APMs and Colorado Providers of Distinction

program and identify resources PCMPs require to be successful, as well as explore ways to

incorporate into RAE practice transformation efforts.

The second FTE will be the ACC APM Design and Evaluation Specialist. They will serve as a

liaison and collaborate with internal staff and the RAEs regarding the design of the APMs and

establishing performance targets. In addition they will be responsible for providing ongoing

oversight and evaluation of the RAEs regarding their support and implementation of APMs and

the Colorado Providers of Distinction program, such as updating the documentation

requirements of RAEs and their contracts as needed as well as federal authorities as necessary

to support ACC implementation of APMs and Colorado Providers of Distinction.

Analytic Tools

The department requests one FTE at Statistical Analyst III to assist with using the analytic tools

that will be developed.
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This position will be the department subject matter expert on Performance Measurement for

HCPF's Value Based Payment programs.  This position will be responsible for managing the

performance measure development process of the APMs and Colorado Providers of Distinction.

This will include collaborating with the department’s contractors, making key decisions on

which measures are the most appropriate given the goals of the APMs and Colorado Providers of

Distinction as well as data availability, designing statistically sound measure methodology,

overseeing measure calculation, reviewing results, and aligning measurement throughout the

department.  This position will communicate performance measurement decisions and explain

measure methodology to stakeholders both internally and externally.  This position will have

specialized knowledge in quality measurement and perform other related duties such as

validating sampling frames and analyzing survey data.

Costs Avoided

The APMs will incentivize providers to make cost-effective decisions with quality of care in

mind which will lead to better management of members’ health and help them avoid

complications. Once the APMs are implemented and the Colorado Providers of Distinction

program is established, the department will be able to direct members to the providers that

will give them the most value; as a result, the department anticipates that there will be costs

avoided as best practices are identified and implemented.

Prescriber Tool

The department assumes some savings from creating a mandatory APM that incentivizes use of

the prescriber tool through a shared savings model. The department calculated savings based

on the number of prescribers expected to have the tool enabled by the beginning of FY 2022-23

and an assumed 2.0% of the average net pharmacy reimbursement per provider. The number of

prescribers is expected to increase in FY 2023-24 and FY 2024-25 as more prescribers start

using the tool. This savings figure is incremental to the amount previously estimated as part of

rolling out the prescriber tool which had funding appropriated through S.B. 18-266 and later

increased in the department’s FY 2020-21 R-7 “Pharmacy Pricing and Technology” request. The

department expects additional savings due to the shared savings from APM incentivizing

prescribers to participate in the program and will share up to 25% of savings with prescribers.

The department also calculated costs associated with paying out savings that were previously

assumed to accrue only to the department in S.B. 18-266 and subsequent budget actions. The

department also assumes 25% of these savings will be paid to prescribers.

Maternity Bundle

The department assumes that it will spend less on episodes of care through a bundled payment

methodology, because the budgets for the episodes will be set with a targeted reduction to

expenditure on potentially avoidable complications (PACs) and the providers will be
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incentivized to reduce costs incurred by members on PACs during the episode in the short term.

The department estimated savings for participating providers based on the CY 2019 total

expenditure spent on prenatal care and delivery costs for the mother and newborn, as

calculated by the PROMETHEUS Analytics tool, and assuming that Colorado will experience

similar savings to other states that have implemented Maternity Bundled Payment APMs.

Tennessee estimated a 6.6% reduction in CY 2019 in the cost of a maternity episode due to

their Episodes of Care program and maternity bundled payments. The department assumed a

savings percentage of half that amount at 3.3% in order to remain conservative in its savings

estimate.

Primary Care and Specialty Care Management

The department assumes that it will spend less on primary care and specialty care as the

Primary Care APMs will lead to better management of members with chronic conditions. The

department estimated savings for providers based on the CY 2019 total expenditure spent on

certain episodes of care related to chronic diseases and other health issues, such as asthma,

chronic obstructive pulmonary disease (COPD), diabetes, and low back pain. The department

estimate that it will save 5% on these costs is based on Tennessee’s experience from their

Episodes of Care program in managing these chronic conditions. The savings percentage was

dampened to account for the time it will take to ramp up the programs.

Colorado Providers of Distinction

The department assumes it will spend less on certain hospital-based episodes of care once the

Colorado Providers of Distinction program is implemented and more members select these

providers for their care. The department estimated savings for providers based on the CY 2019

total expenditures spent on certain hospital procedures such as colonoscopies and joint

replacements. The department estimates that it will save 7.4% on these costs based on

Tennessee’s savings experience from their Episodes of Care program in managing care during

and after some of these common hospital procedures. The savings percentage was dampened

to account for the time it will take to ramp up the programs.

R-6

Page 24



R-6 Value Based Payments

Appendix A:  Assumptions and Calculations

Row Line Item Total Funds FTE General Fund Cash Funds
Reappropriated 

Funds
Federal Funds FFP Rate Notes/Calculations

A
(1) Executive Director's Office; (A) General 

Administration; Personal Services 
$727,980 9.6 $363,990 $0 $0 $363,990 50.00%

Table 2.1 APM and Colorado Providers 

of Distinction support

B
(1) Executive Director's Office; (A) Health, 

Life, and Dental
$135,440 0.0 $67,720 $0 $0 $67,720 50.00% Table 6 Health, Life, and Dental

C
(1) Executive Director's Office; (A) Short-term 

Disability
$1,037 0.0 $518 $0 $0 $519 50.00% Table 6 Short-term Disability

D
(1) Executive Director's Office; (A) S.B. 04-257 

Amortization Equalization Disbursement
$32,398 0.0 $16,199 $0 $0 $16,199 50.00%

Table 6, Amortization Equalization 

Disbursement

E

(1) Executive Director's Office; (A) S.B. 06-235 

Supplemental Amortization Equalization 

Disbursement

$32,398 0.0 $16,199 $0 $0 $16,199 50.00%
Table 6, Supplemental Amortization 

Equalization Disbursement

F
(1) Executive Director's Office; (A) General 

Administration; Operating Expenses
$79,500 0.0 $39,750 $0 $0 $39,750 50.00% Table 6 Operating Expenses

G
(1) Executive Director's Office; (A) General 

Administration; Leased Space
$66,000 0.0 $33,000 $0 $0 $33,000 50.00% Table 6 Leased Space

H

(1) Executive Director's Office; (A) General 

Administration; General Professional Services 

and Special Projects
(1)

$11,436,150 0.0 $5,718,075 $0 $0 $5,718,075 50.00%

Table 2.1 Stakeholder Engagement, 

Program Development, Actuarial Rate 

Setting, Program Development and 

Consulting

I

(1) Executive Director's Office; (C) IT 

Contracts and Projects, MMIS Maintenance and 

Projects 

$10,465,527 0.0 $1,181,828 $0 $0 $9,283,699 90.00%
Table 2.1 Analytical Tools and System 

Costs

J

(2) Medical Services Premiums, Medical and 

Long-Term Care Services for Medicaid Eligible 

Individuals

($125,856) 0.0 ($33,631) ($7,197) $0 ($85,028) 67.56% Table 2.1 Costs Avoided

K Total Request $22,850,574 9.6 $7,403,648 ($7,197) $0 $15,454,123 Sum of Rows A thru G

Table 1.1

 Summary by Line Item

FY 2022-23

Notes: 

(1) The Department requests $11,436,150 in roll forward authority from FY 2022-23 to FY 2023-24, which would provide the Department with flexibility to complete the development phase in FY 2023-

24 if some of the work is delayed under the existing budget. 
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R-6 Value Based Payments

Appendix A:  Assumptions and Calculations

Row Line Item Total Funds FTE General Fund Cash Funds
Reappropriated 

Funds
Federal Funds FFP Rate Notes/Calculations

A
(1) Executive Director's Office; (A) General 

Administration; Personal Services 
$757,135 10.0 $378,567 $0 $0 $378,568 50.00%

Table 2.2 APM and Colorado Providers 

of Distinction support

B
(1) Executive Director's Office; (A) Health, 

Life, and Dental
$140,860 0.0 $70,430 $0 $0 $70,430 50.00% Table 6 Health, Life, and Dental

C
(1) Executive Director's Office; (A) Short-term 

Disability
$1,078 0.0 $539 $0 $0 $539 50.00% Table 6 Short-term Disability

D
(1) Executive Director's Office; (A) S.B. 04-257 

Amortization Equalization Disbursement
$33,695 0.0 $16,847 $0 $0 $16,848 50.00%

Table 6, Amortization Equalization 

Disbursement

E

(1) Executive Director's Office; (A) S.B. 06-235 

Supplemental Amortization Equalization 

Disbursement

$33,695 0.0 $16,848 $0 $0 $16,847 50.00%
Table 6, Supplemental Amortization 

Equalization Disbursement

C
(1) Executive Director's Office; (A) General 

Administration; Operating Expenses
$9,500 0.0 $4,750 $0 $0 $4,750 50.00% Table 6 Operating Expenses

D
(1) Executive Director's Office; (A) General 

Administration; Leased Space
$66,000 0.0 $33,000 $0 $0 $33,000 50.00% Table 6 Leased Space

E

(1) Executive Director's Office; (A) General 

Administration; General Professional Services 

and Special Projects

$8,187,350 0.0 $4,093,675 $0 $0 $4,093,675 50.00%

Table 2.2 Stakeholder Engagement, 

Program Development, Actuarial Rate 

Setting, Program Development and 

Consulting

F

(1) Executive Director's Office; (C) IT 

Contracts and Projects, MMIS Maintenance and 

Projects 

$8,551,638 0.0 $1,395,211 $0 $0 $7,156,427 83.68%
Table 2.2 Analytical Tools and System 

Costs

G

(2) Medical Services Premiums, Medical and 

Long-Term Care Services for Medicaid Eligible 

Individuals

($3,553,413) 0.0 ($1,338,370) ($105,315) $0 ($2,109,728) 59.37% Table 2.2 Costs Avoided

H Total Request $14,227,538 10.0 $4,671,497 ($105,315) $0 $9,661,356 Sum of Rows A thru G

Table 1.2

 Summary by Line Item

FY 2023-24
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R-6 Value Based Payments

Appendix A:  Assumptions and Calculations

Row Line Item Total Funds FTE General Fund Cash Funds
Reappropriated 

Funds
Federal Funds FFP Rate Notes/Calculations

A
(1) Executive Director's Office; (A) General 

Administration; Personal Services 
$757,135 10.0 $378,567 $0 $0 $378,568 50.00%

Table 2.3 APM and Colorado Providers 

of Distinction support

B
(1) Executive Director's Office; (A) Health, 

Life, and Dental
$140,860 0.0 $70,430 $0 $0 $70,430 50.00% Table 6 Health, Life, and Dental

C
(1) Executive Director's Office; (A) Short-term 

Disability
$1,078 0.0 $539 $0 $0 $539 50.00% Table 6 Short-term Disability

D
(1) Executive Director's Office; (A) S.B. 04-257 

Amortization Equalization Disbursement
$33,695 0.0 $16,848 $0 $0 $16,848 50.00%

Table 6, Amortization Equalization 

Disbursement

E

(1) Executive Director's Office; (A) S.B. 06-235 

Supplemental Amortization Equalization 

Disbursement

$33,695 0.0 $16,848 $0 $0 $16,848 50.00%
Table 6, Supplemental Amortization 

Equalization Disbursement

C
(1) Executive Director's Office; (A) General 

Administration; Operating Expenses
$9,500 0.0 $4,750 $0 $0 $4,750 50.00% Table 6 Operating Expenses

D
(1) Executive Director's Office; (A) General 

Administration; Leased Space
$66,000 0.0 $33,000 $0 $0 $33,000 50.00% Table 6 Leased Space

E

(1) Executive Director's Office; (A) General 

Administration; General Professional Services 

and Special Projects

$3,306,470 0.0 $1,653,235 $0 $0 $1,653,235 50.00%

Table 2.3 Stakeholder Engagement, 

Program Development, Actuarial Rate 

Setting, Program Development and 

Consulting

F

(1) Executive Director's Office; (C) IT 

Contracts and Projects, MMIS Maintenance and 

Projects 

$6,740,703 0.0 $1,685,177 $0 $0 $5,055,526 75.00%
Table 2.3 Analytical Tools and System 

Costs

G

(2) Medical Services Premiums, Medical and 

Long-Term Care Services for Medicaid Eligible 

Individuals

($11,981,553) 0.0 ($4,393,396) ($203,434) $0 ($7,384,723) 61.63% Table 2.3 Costs Avoided

H Total Request ($892,418) 10.0 ($534,004) ($203,434) $0 ($154,980) Sum of Rows A thru G

Table 1.2

 Summary by Line Item

FY 2024-25 and Ongoing
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R-6 Value Based Payments

Appendix A:  Assumptions and Calculations

Row Item Total Funds FTE General Fund Cash Funds
Reappropriate

d Funds
Federal Funds FFP Rate Notes/Calculations

Pharmacy Prescriber APM

A Stakeholder Engagement $98,500 0.0 $49,250 $0 $0 $49,250 50.00% Table 3.1 Row A

B
Actuarial Contractor For Savings 

Reimbursement 
$95,400 0.0 $47,700 $0 $0 $47,700 50.00% Table 3.1 Row B

C Program Development Consulting $151,500 0.0 $75,750 $0 $0 $75,750 50.00% Table 3.1 Row C

D Analytical Tools & Systems Costs $901,839 0.0 $225,460 $0 $0 $676,379 75.00% Table 3.1 Row E

E Costs Avoided ($125,856) 0.0 ($33,631) ($7,197) $0 ($85,028) 67.56% Table 4.1 Row A

F Total of Pharmacy Prescriber APM $1,121,383 0.0 $364,529 ($7,197) $0 $764,051 Sum Row A - Row E

Maternity Bundle APM

G Stakeholder Engagement $246,250 0.0 $123,125 $0 $0 $123,125 50.00% Table 3.2 Row A

H Actuarial Rate Development $148,400 0.0 $74,200 $0 $0 $74,200 50.00% Table 3.2 Row B

I Project Management $249,750 0.0 $124,875 $0 $0 $124,875 50.00% Table 3.2 Row C

J Program Development Consulting $494,900 0.0 $247,450 $0 $0 $247,450 50.00% Table 3.2 Row D

K Analytical Tools & Systems Costs $4,614,060 0.0 $461,406 $0 $0 $4,152,654 90.00% Table 3.2 Row F

L Total of Maternity Bundle APM $5,753,360 0.0 $1,031,056 $0 $0 $4,722,304 Sum Row G - Row K

Primary Care Adults APM

M Stakeholder Engagement $98,500 0.0 $49,250 $0 $0 $49,250 50.00% Table 3.3 Row A

N Actuarial Rate Development $381,600 0.0 $190,800 $0 $0 $190,800 50.00% Table 3.3 Row B

O Project Management $249,750 0.0 $124,875 $0 $0 $124,875 50.00% Table 3.3 Row C

P Program Development Consulting $494,900 0.0 $247,450 $0 $0 $247,450 50.00% Table 3.3 Row D

Q Analytical Tools & Systems Costs $1,349,263 0.0 $134,926 $0 $0 $1,214,337 90.00% Table 3.3 Row F

R Total of Primary Care Adults APM $2,574,013 0.0 $747,301 $0 $0 $1,826,712 Sum Row M - Row Q 

Primary Care Pediatrics APM

S Stakeholder Engagement $98,500 0.0 $49,250 $0 $0 $49,250 50.00% Table 3.4 Row A

T Actuarial Rate Development $190,800 0.0 $95,400 $0 $0 $95,400 50.00% Table 3.4 Row B

U Project Management $249,750 0.0 $124,875 $0 $0 $124,875 50.00% Table 3.4 Row C

V Program Development Consulting $494,900 0.0 $247,450 $0 $0 $247,450 50.00% Table 3.4 Row D

W Analytical Tools & Systems Costs $1,349,263 0.0 $134,926 $0 $0 $1,214,337 90.00% Table 3.4 Row F

X Total of Primary Care Pediatrics APM $2,383,213 0.0 $651,901 $0 $0 $1,731,312 Sum Row S - Row W

Colorado Providers of Distinction

Y Analytics $3,912,750 0.0 $1,956,375 $0 $0 $1,956,375 50.00% Table 3.5 Row A 

Z Stakeholder Engagement $295,500 0.0 $147,750 $0 $0 $147,750 50.00% Table 3.5 Row B

AA Strategy/Design Consulting $3,484,500 0.0 $1,742,250 $0 $0 $1,742,250 50.00% Table 3.5 Row C

BB Systems Costs $2,251,102 0.0 $225,110 $0 $0 $2,025,992 90.00% Table 3.5 Row F 

CC Total of Colorado Providers of Distinction $9,943,852 0.00 $4,071,485 $0 $0 $5,872,367 Sum Row Y - Row BB

APM and CPD Support

DD
APM and Colorado Providers of Distinction 

Financial Rates Analysts
$299,132 3.8 $149,566 $0 $0 $149,566 50.00% Table 6.1 - Personal Services

EE Analytic Tools Statistical Analyst $77,038 0.96 $38,519 $0 $0 $38,519 50.00% Table 6.1 - Personal Services

FF
APM and Colorado Providers of Distinction 

Program Administrators
$211,086 2.9 $105,543 $0 $0 $105,543 50.00% Table 6.1 - Personal Services

GG RAE Alignment Program Administrators $140,724 1.9 $70,362 $0 $0 $70,362 50.00% Table 6.1 - Personal Services

HH Total of APM Support $727,980 9.6 $363,990 $0 $0 $363,990 Sum Row DD - Row GG

Support FTE Costs

II FTE Centrally Appropriated Cost $201,273 0.0 $100,636 $0 $0 $100,637 50.00% Table 6.1 - Centrally Appropriated Costs

JJ FTE Operating Costs $79,500 0.0 $39,750 $0 $0 $39,750 50.00% Table 6.1 - Operating Expenses

KK FTE Leased Space $66,000 0.0 $33,000 $0 $0 $33,000 50.00% Table 6.1 - Leased Space

LL Total of Support FTE Costs $346,773 0.0 $173,386 $0 $0 $173,387 Sum Row II - Row KK

MM Total Request $22,850,574 9.6 $7,403,648 ($7,197) $0 $15,454,123

Table 2.1

 Summary by Initiative

FY 2022-23

Notes: 

(1) The Department requests $11,436,150 in roll forward authority on items associated with the General Professional Services and Special Projects appropriation from FY 2022-23 to FY 2023-24. This would provide the Department 

with flexibility to complete the development phase in FY 2023-24 if some of the work is delayed under the existing budget. 
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R-6 Value Based Payments

Appendix A:  Assumptions and Calculations

Row Item Total Funds FTE General Fund Cash Funds
Reappropriate

d Funds
Federal Funds FFP Rate Notes/Calculations

Pharmacy Prescriber APM

A Stakeholder Engagement $101,500 0.0 $50,750 $0 $0 $50,750 50.00% Table 3.1 Row A

B Actuarial Rate Development $98,100 0.0 $49,050 $0 $0 $49,050 50.00% Table 3.1 Row B

C Evaluation $249,600 0.0 $124,800 $0 $0 $124,800 50.00% Table 3.1 Row C

D Analytical Tools & Systems Costs $898,281 0.0 $224,570 $0 $0 $673,711 75.00% Table 3.1 Row E

E Costs Avoided ($603,366) 0.0 ($161,235) ($34,501) $0 ($407,630) 67.56% Table 4.1 Row B

F Total of Pharmacy Prescriber APM $744,115 0.0 $287,935 ($34,501) $0 $490,681 Sum Row A - Row E

Maternity Bundle APM

G Stakeholder Engagement $101,500 0.0 $50,750 $0 $0 $50,750 50.00% Table 3.2 Row A

H Actuarial Rate Development $141,700 0.0 $70,850 $0 $0 $70,850 50.00% Table 3.2 Row B

I Program Development Consulting $249,600 0.0 $124,800 $0 $0 $124,800 50.00% Table 3.2 Row C

J Analytical Tools & Systems Costs $1,351,015 0.0 $337,754 $0 $0 $1,013,261 75.00% Table 3.2 Row F

K Costs Avoided ($1,646,207) 0.0 ($791,583) $0 $0 ($854,624) 51.91% Table 5.1 Row B

L Total of Maternity Bundle APM $197,608 0.0 ($207,429) $0 $0 $405,037 Sum Row G - Row K

Primary Care Adults APM

M Stakeholder Engagement $101,500 0.0 $50,750 $0 $0 $50,750 50.00% Table 3.3 Row A

N Actuarial Rate Development $392,400 0.0 $196,200 $0 $0 $196,200 50.00% Table 3.3 Row B

O Project Management $248,300 0.0 $124,150 $0 $0 $124,150 50.00% Table 3.3 Row C

P Program Development Consulting $499,200 0.0 $249,600 $0 $0 $249,600 50.00% Table 3.3 Row D

Q Analytical Tools & Systems Costs $2,702,030 0.0 $270,203 $0 $0 $2,431,827 90.00% Table 3.4 Row F

R Total of Primary Care Adults APM $3,943,430 0.0 $890,903 $0 $0 $3,052,527 Sum Row M - Row Q 

Primary Care Pediatrics APM

S Stakeholder Engagement $101,500 0.0 $50,750 $0 $0 $50,750 50.00% Table 3.4 Row A

T Actuarial Rate Development $283,400 0.0 $141,700 $0 $0 $141,700 50.00% Table 3.4 Row B

U Project Management $248,300 0.0 $124,150 $0 $0 $124,150 50.00% Table 3.4 Row C

V Program Development Consulting $499,200 0.0 $249,600 $0 $0 $249,600 50.00% Table 3.4 Row D

W Analytical Tools & Systems Costs $2,249,296 0.0 $224,929 $0 $0 $2,024,367 90.00% Table 3.3 Row F

X Total of Primary Care Pediatrics APM $3,381,696 0.0 $791,129 $0 $0 $2,590,567 Sum Row S - Row W

Colorado Providers of Distinction

Y Analytics $2,320,650 0.0 $1,160,325 $0 $0 $1,160,325 50.00% Table 3.5 Row A 

Z Stakeholder Engagement $304,500 0.0 $152,250 $0 $0 $152,250 50.00% Table 3.5 Row B

AA Strategy/Design Consulting $2,246,400 0.0 $1,123,200 $0 $0 $1,123,200 50.00% Table 3.5 Row C

BB Analytical Tools & Systems Costs $1,351,015 0.0 $337,754 $0 $0 $1,013,261 75.00% Table 3.5 Row F 

CC Total of Colorado Providers of Distinction $6,222,565 0.0 $2,773,529 $0 $0 $3,449,036 Sum Row Y - Row BB

APM and CPD Support

DD
APM and Colorado Providers of Distinction 

Financial Rates Analysts
$311,112 4.0 $155,556 $0 $0 $155,556 50.00% Table 6.1 - Personal Services

EE Analytic Tools Statistical Analyst $80,123 1.0 $40,061 $0 $0 $40,062 50.00% Table 6.1 - Personal Services

FF
APM and Colorado Providers of Distinction 

Program Administrators
$219,540 3.0 $109,770 $0 $0 $109,770 50.00% Table 6.1 - Personal Services

GG RAE Alignment Program Administrators $146,360 2.0 $73,180 $0 $0 $73,180 50.00% Table 6.1 - Personal Services

HH Total of APM Support $757,135 10.0 $378,567 $0 $0 $378,568 Sum Row DD - Row GG

Support FTE Costs

II FTE Centrally Appropriated Cost $209,328 0.0 $104,664 $0 $0 $104,664 50.00% Table 6.1 - Centrally Appropriated Costs

JJ FTE Operating Costs $9,500 0.0 $4,750 $0 $0 $4,750 50.00% Table 6.1 - Operating Expenses

KK FTE Leased Space $66,000 0.0 $33,000 $0 $0 $33,000 50.00% Table 6.1 - Leased Space

LL Total of Support FTE Costs $284,828 0.0 $142,414 $0 $0 $142,414 Sum Row II - Row KK

Savings from Primary Care APMs and CPD 

MM Total Estimated Savings ($1,303,840) 0.0 ($385,552) ($70,814) $0 ($847,474) 65.00% Table 5.1 Row D

NN Total Request $14,227,538 10.0 $4,671,497 ($105,315) $0 $9,661,356

Table 2.2

 Summary by Initiative

FY 2023-24

R-6, Appendix A, Page 5



R-6 Value Based Payments

Appendix A:  Assumptions and Calculations

Row Item Total Funds FTE General Fund Cash Funds
Reappropriate

d Funds
Federal Funds FFP Rate Notes/Calculations

Pharmacy Prescriber APM

A Stakeholder Engagement $101,500 0.0 $50,750 $0 $0 $50,750 50.00% Table 3.1 Row A

B Actuarial Rate Development $98,100 0.0 $49,050 $0 $0 $49,050 50.00% Table 3.1 Row B

C Evaluation $249,600 0.0 $124,800 $0 $0 $124,800 50.00% Table 3.1 Row C

D Analytical Tools & Systems Costs $898,281 0.0 $224,570 $0 $0 $673,711 75.00% Table 3.1 Row E

E Costs Avoided ($1,080,876) 0.0 ($288,837) ($61,806) $0 ($730,233) 67.56% Table 4.1 Row C

F Total of Pharmacy Prescriber APM $266,605 0.0 $160,333 ($61,806) $0 $168,078 Sum Row A - Row E

Maternity Bundle APM

G Stakeholder Engagement $99,470 0.0 $49,735 $0 $0 $49,735 50.00% Table 3.2 Row A

H Actuarial Rate Development $98,100 0.0 $49,050 $0 $0 $49,050 50.00% Table 3.2 Row B

I Evaluation $249,600 0.0 $124,800 $0 $0 $124,800 50.00% Table 3.2 Row D

I Analytical Tools & Systems Costs $1,351,015 0.0 $337,754 $0 $0 $1,013,261 75.00% Table 3.2 Row F

J Costs Avoided ($3,292,413) 0.0 ($1,583,166) $0 $0 ($1,709,247) 51.91% Table 5.1 Row F

K Total of Maternity Bundle APM ($1,494,228) 0.0 ($1,021,827) $0 $0 ($472,401) Sum Row G - Row J

Primary Care Adults APM

L Stakeholder Engagement $101,500 0.0 $50,750 $0 $0 $50,750 50.00% Table 3.3 Row A

M Actuarial Rate Development $98,100 0.0 $49,050 $0 $0 $49,050 50.00% Table 3.3 Row B

N Program Development Consulting $249,600 0.0 $124,800 $0 $0 $124,800 50.00% Table 3.3 Row D

O Analytical Tools & Systems Costs $2,249,296 0.0 $562,324 $0 $0 $1,686,972 75.00% Table 3.3 Row F

P Total of Primary Care Adults APM $2,698,496 0.0 $786,924 $0 $0 $1,911,572 Sum Row L - Row O 

Primary Care Pediatrics APM

Q Stakeholder Engagement $101,500 0.0 $50,750 $0 $0 $50,750 50.00% Table 3.4 Row A

R Actuarial Rate Development $98,100 0.0 $49,050 $0 $0 $49,050 50.00% Table 3.4 Row B

S Program Development Consulting $249,600 0.0 $124,800 $0 $0 $124,800 50.00% Table 3.4 Row D

T Analytical Tools & Systems Costs $1,121,055 0.0 $280,264 $0 $0 $840,791 75.00% Table 3.4 Row F

U Total of Primary Care Pediatrics APM $1,570,255 0.0 $504,864 $0 $0 $1,065,391 Sum Row Q - Row T 

Colorado Providers of Distinction

V Analytics $458,400 0.0 $229,200 $0 $0 $229,200 50.00% Table 3.5 Row A 

W Stakeholder Engagement $304,500 0.0 $152,250 $0 $0 $152,250 50.00% Table 3.5 Row B

X Evaluation $748,800 0.0 $374,400 $0 $0 $374,400 50.00% Table 3.5 Row D

Y Analytical Tools & Systems Costs $1,121,055 0.0 $280,264 $0 $0 $840,791 75.00% Table 3.5 Row F 

Z Total of Colorado Providers of Distinction $2,632,755 0.0 $1,036,114 $0 $0 $1,596,641 Sum Row V - Row Y 

APM and CPD Support

AA
APM and Colorado Providers of Distinction 

Financial Rates Analysts
$311,112 4.0 $155,556 $0 $0 $155,556 50.00% Table 6.1 - Personal Services

BB Analytic Tools Statistical Analyst $80,123 1.0 $40,061 $0 $0 $40,062 50.00% Table 6.1 - Personal Services

CC
APM and Colorado Providers of Distinction 

Program Administrators
$219,540 3.0 $109,770 $0 $0 $109,770 50.00% Table 6.1 - Personal Services

DD RAE Alignment Program Administrators $146,360 2.0 $73,180 $0 $0 $73,180 50.00% Table 6.1 - Personal Services

EE Total of APM Support $757,135 10.0 $378,567 $0 $0 $378,568 Sum Row AA - Row DD 

Support FTE Costs

FF FTE Centrally Appropriated Cost $209,328 0.0 $104,664 $0 $0 $104,664 50.00% Table 6.1 - Centrally Appropriated Costs

GG FTE Operating Costs $9,500 0.0 $4,750 $0 $0 $4,750 50.00% Table 6.1 - Operating Expenses

HH FTE Leased Space $66,000 0.0 $33,000 $0 $0 $33,000 50.00% Table 6.1 - Leased Space

II Total of Support FTE Costs $284,828 0.0 $142,414 $0 $0 $142,414 Sum Row FF - Row HH

Savings from Primary Care APMs and CPD 

JJ Total Estimated Savings ($7,608,264) 0.0 ($2,521,393) ($141,628) $0 ($4,945,243) 65.00% Table 5.1 Row G + Row H

KK Total Request ($892,418) 10.0 ($534,004) ($203,434) $0 ($154,980)

Table 2.3

 Summary by Initiative

FY 2024-25 and Ongoing
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R-6 Value Based Payments

Appendix A:  Assumptions and Calculations

Total Rate Hours Total Rate Hours Total Rate Hours

A Stakeholder Engagement $98,500 $197 500 $101,500 $203 500 $101,500 $203 500

B Acturial Rate Development $95,400 $212 450 $98,100 $218 450 $98,100 $218 450

C Program Development Consulting $151,500 $202 750 $0 $208 0 $0 $208 0

D Evaluation $0 $202 0 $249,600 $208 1,200 $249,600 $208 1,200

E Analytical Tools & Systems Costs $901,839 $140 6,450 $898,281 $144 6,250 $898,281 $144 6,250

Total Rate Hours Total Rate Hours Total Rate Hours

A Stakeholder Engagement $246,250 $197 1,250 $101,500 $203 500 $99,470 $203 490

B Acturial Rate Development $148,400 $212 700 $141,700 $218 650 $98,100 $218 450

C Project Management $249,750 $185 1,350 $0 $191 0 $0 $191 0

D Program Development Consulting $494,900 $202 2,450 $249,600 $208 1,200 $0 $208 0

E Evaluation $0 $202 0 $0 $208 0 $249,600 $208 1,200

F Analytical Tools & Systems Costs $4,614,060 $140 33,000 $1,351,015 $144 9,400 $1,351,015 $144 9,400

Total Rate Hours Total Rate Hours Total Rate Hours

A Stakeholder Engagement $98,500 $197 500 $101,500 $203 500 $101,500 $203 500

B Acturial Rate Development $381,600 $212 1,800 $392,400 $218 1,800 $98,100 $218 450

C Project Management $249,750 $185 1,350 $248,300 $191 1,300 $0 $191 0

D Program Development Consulting $494,900 $202 2,450 $499,200 $208 2,400 $249,600 $208 1,200

E Evaluation $0 $202 0 $0 $208 0 $0 $208 0

F Analytical Tools & Systems Costs $1,349,263 $140 9,650 $2,702,030 $144 18,800 $2,249,296 $144 15,650

Total Rate Hours Total Rate Hours Total Rate Hours

A Stakeholder Engagement $98,500 $197 500 $101,500 $203 500 $101,500 $203 500

B Acturial Rate Development $190,800 $212 900 $283,400 $218 1,300 $98,100 $218 450

C Project Management $249,750 $185 1,350 $248,300 $191 1,300 $0 $191 0

D Program Development Consulting $494,900 $202 2,450 $499,200 $208 2,400 $249,600 $208 1,200

E Evaluation $0 $202 0 $0 $208 0 $0 $208 0

F Analytical Tools & Systems Costs $1,349,263 $140 9,650 $2,249,296 $144 15,650 $1,121,055 $144 7,800

Total Rate Hours Total Rate Hours Total Rate Hours

A Analytics $3,912,750 $185 7,050 $2,320,650 $191 4,050 $458,400 $191 800

B Stakeholder Engagement $295,500 $197 500 $304,500 $203 500 $304,500 $203 500

C Strategy/Design Consulting $3,484,500 $202 5,750 $2,246,400 $208 3,600 $0 $208 0

D Evaluation $0 $202 0 $0 $208 0 $748,800 $208 1,200

E Systems Costs $2,251,102 $140 16,100 $1,351,015 $144 9,400 $1,121,055 $144 7,800

FY 2022-23 FY 2023-24 FY 2024-25

3.1 Pharmacy Prescriber APM

Row Item

3.2 Maternity Bundle

Row Item
FY 2022-23 FY 2023-24 FY 2024-25

3.3 Primary Care - Adult

Row Item
FY 2022-23 FY 2023-24 FY 2024-25

3.4 Primary Care - Pediatric

Row Item
FY 2022-23 FY 2023-24 FY 2024-25

3.5 Colorado Providers of Distinction

Row Item
FY 2022-23 FY 2023-24 FY 2024-25
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R-6 Value Based Payments

Appendix A:  Assumptions and Calculations

Row Item Total Fund General Fund Cash Fund Federal Funds Comment

A FY 2022-23 Prescriber Tool Savings ($125,856) ($33,631) ($7,197) ($85,028)  Table 4.2 Row C

B FY 2023-24 Prescriber Tool Savings ($603,366) ($161,235) ($34,501) ($407,630)  Table 4.2 Row C

C FY 2024-25 Prescriber Tool Savings ($1,080,876) ($288,837) ($61,806) ($730,233)  Table 4.2 Row C

Row Item FY 2022-23 FY 2023-24 FY 2024-25

A Prescribers with tool Enabled 6,115             8,115                  10,115                

B
Average Reimbursed Per Prescriber Net 

Rebates
$15,917 $15,917 $15,917

C Incremental Savings Percentage 2.00% 2.00% 2.00%

D Savings Per Prescriber $318.34 $318.34 $318.34

E
Incremental Savings as a result of 

implementing Shared Savings Program
($1,946,649) ($2,583,329) ($3,220,009)

F Original Savings from Prescriber Tool ($5,336,522) ($5,336,522) ($5,336,522)

G Total Savings of Prescriber Tool and APM ($7,283,171) ($7,919,851) ($8,556,531)

H Percentage of Year Program is in Effect 100% 100% 100%

I Annual Savings ($7,283,171) ($7,919,851) ($8,556,531)

J Shared Savings Percentage 25% 25% 25%

K Incentive Payments to Prescribers $1,820,793 $1,979,963 $2,139,133

Row Item FY 2022-23 FY 2023-24 FY 2024-25

A Original Savings from Prescriber Tool ($5,336,522) ($5,336,522) ($5,336,522)

B Net Savings from Prescriber Tool and APM ($5,462,378) ($5,939,888) ($6,417,398)

C Incremental Savings from APM ($125,856) ($603,366) ($1,080,876)

Table 4.1 Incremental Savings Associated with Prescriber Tool by Fund

Mandatory Participation in Shared Savings Prescriber 

Tool APM on July 1, 2022.

Row I * Row J

Table 4.2 Total Savings Associated with the Prescriber Tool

Comment

FY 2022-23 is a WIG goal; Assuming 2k in growth YOY

$389,311,561 spent in FY 2019-20 / 24,459 prescribers

Row D * Row E

Row C * Row F * -1

Department Assumption

From SB 18-266 Appropriation

Row E + Row F

Row G * Row H

Assumed savings percentage

Comment

Table 4.2 Row I + Row K

Row B - Row A

Table 4.3 Incremental Savings Associated with Prescriber Tool APM 

Table 4.2 Row F
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R-6 Value Based Payments

Appendix A:  Assumptions and Calculations

Row Item Total Funds General Fund Cash Fund Federal Funds

A FY 2023-24 Net Savings to the Department ($2,950,047) ($1,177,135) ($70,814) ($1,702,098)

B Maternity Bundle ($1,646,207) ($791,583) $0 ($854,624)

C Primary Care APMs $0 $0 $0 $0

D Colorado Providers of Distinction ($1,303,840) ($385,552) ($70,814) ($847,474)

E FY 2024-25 Net Savings to the Department ($10,900,677) ($4,104,559) ($141,628) ($6,654,490)

F Maternity Bundle ($3,292,413) ($1,583,166) $0 ($1,709,247)

G Primary Care APMs ($5,000,584) ($1,750,289) $0 ($3,250,295)

H Colorado Providers of Distinction ($2,607,680) ($771,104) ($141,628) ($1,694,948)

Row Item

Net Savings to 

the 

Department

Total Savings
Incentive Payment 

to Providers

Shared Savings 

Percentage with 

Providers

A FY 2023-24 Savings ($2,950,047) ($4,596,254) $1,646,207

B Maternity Bundle ($1,646,207) ($3,292,414) $1,646,207 50%

C Primary Care APMs $0 $0 $0 50%

D Colorado Providers of Distinction ($1,303,840) ($1,303,840) $0 0%

E FY 2024-25 Savings ($10,900,677) ($19,193,675) $8,292,998

F Maternity Bundle ($3,292,413) ($6,584,827) $3,292,414 50%

G Primary Care APMs ($5,000,584) ($10,001,168) $5,000,584 50%

H Colorado Providers of Distinction ($2,607,680) ($2,607,680) $0 0%

Row Item

Savings from 

Maternity 

Bundle

Savings from 

Primary Care APMs

Savings from 

Colorado Providers 

of Distinction

A Costs Associated with Health Episodes $199,540,210 $400,046,717 $35,238,914

B Assumed Savings Percentage 3.3% 5.0% 7.4%

C
Estimated Savings from Full Year of Program 

Implementation
($6,584,827) ($20,002,336) ($2,607,680)

D Assumed Ramp-Up Percentage 50% 0% 50%

E Percentage of FY 2023-24 Program is in Effect 100% 0% 100%

F Estimated FY 2023-24 Savings ($3,292,414) $0 ($1,303,840)

G Assumed Ramp-Up Percentage 100% 50% 100%

H Percentage of FY 2024-25 Program is in Effect 100% 100% 100%

I Estimated FY 2024-25 Savings ($6,584,827) ($10,001,168) ($2,607,680)

Row A * Row B * -1

Program needs time in first year to be fully 

operational

Row C * Row D * Row E

Program needs time in first year to be fully 

operational

Row C * Row G * Row H 

Table 5.1 Estimated Savings to Department from Value-Based Payment & Colorado Providers of Distinction by Fiscal Year

Table 5.3 Estimated Savings from Value-Based Payment & Colorado Providers of Distinction Programs

Description

Health First Colorado's costs in CY 2019

Based on Tennessee's experience from 

Episodes of Care Program in CY 2019.

CPD program and Mandatory Participation in 

Maternity Bundle APM start July 1, 2023.

Primary Care APM Mandatory Participation 

starts July 1, 2024

Table 5.2 Estimated Total Savings from Value-Based Payment & Colorado Providers of Distinction by Fiscal Year
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R-6 Value Based Payments

Appendix A:  Assumptions and Calculations

Position Classification FTE Start Month
State Fund 

Source
FY 2022-23 FY 2023-24 FY 2024-25 Notes

RATE/FINANCIAL ANLYST III 1.0 July General Fund $74,783 $77,778 $77,778

RATE/FINANCIAL ANLYST III 1.0 July General Fund $74,783 $77,778 $77,778

RATE/FINANCIAL ANLYST III 1.0 July General Fund $74,783 $77,778 $77,778

RATE/FINANCIAL ANLYST III 1.0 July General Fund $74,783 $77,778 $77,778

ADMINISTRATOR IV 1.0 July General Fund $70,362 $73,180 $73,180

ADMINISTRATOR IV 1.0 July General Fund $70,362 $73,180 $73,180

ADMINISTRATOR IV 1.0 July General Fund $70,362 $73,180 $73,180

STATISTICAL ANALYST III 1.0 July General Fund $77,038 $80,123 $80,123

ADMINISTRATOR IV 1.0 July General Fund $70,362 $73,180 $73,180

ADMINISTRATOR IV 1.0 July General Fund $70,362 $73,180 $73,180

Total Personal Services (Salary, PERA, Medicare) 10.0 $727,980 $757,135 $757,135

Cost Center
FTE 

Year 1

FTE 

Year 2+

Cost or 

Percentage
FY 2022-23 FY 2023-24 FY 2024-25 Notes

Health, Life, Dental 10.0 10.0 $14,086 $135,440 $140,860 $140,860

Short-Term Disability - - 0.16% $1,037 $1,078 $1,078

Amortization Equalization Disbursement - - 5.00% $32,398 $33,695 $33,695

Supplemental Amortization Equalization Disbursement - - 5.00% $32,398 $33,695 $33,695

Centrally Appropriated Costs Total $201,273 $209,328 $209,328

Ongoing Costs
FTE 

Year 1

FTE 

Year 2+
Cost FY 2022-23 FY 2023-24 FY 2024-25 Notes

Supplies 10.0 10.0 $500 $5,000 $5,000 $5,000

Telephone 10.0 10.0 $450 $4,500 $4,500 $4,500

Other 10.0 10.0 $0 $0 $0 $0

Subtotal $9,500 $9,500 $9,500

One-Time Costs (Capital Outlay) FTE Cost FY 2022-23 FY 2023-24 FY 2024-25 Notes

Furniture 10.0 $5,000 $50,000 $0 $0

Computer 10.0 $2,000 $20,000 $0 $0

Other 10.0 $0 $0 $0 $0

Subtotal $70,000 $0 $0

Total Operating $79,500 $9,500 $9,500

FTE 

Year 1

FTE 

Year 2+
Cost FY 2022-23 FY 2023-24 FY 2024-25 Notes

Leased Space 10.0 10.0 $6,600 $66,000 $66,000 $66,000

Table 6.1

FTE Calculations

Leased Space

Personal Services

Centrally Appropriated Costs

Operating Expenses
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R-6 Value Based Payments

Appendix A:  Assumptions and Calculations

FY 2022-23 Value Based Payments Timeline
Pharmacy Prescriber APM

Maternity Bundle

Primary Care APMs

Colorado Providers of Distinction

Program Development Consulting

Program Development consulting

Project Management

Project Management

Evaluation Primary Care APMs

Pharmacy Prescriber Tool Implemented July 1, 2020

Program Development Consulting

Mandatory Primary Care Pediatrics APM July 1, 2024

Evaluation Maternity APM

FY 2021-22

Evaluation of Pharmacy APM

Mandatory Pharmacy APM Implemented July 1, 2022

Mandatory APM Primary Care Adult July 1, 2024

Colorado Providers of Distinction Program July 1,2023

Voluntary Primary Care Pediatrics APM 

Mandatory Maternity Bundle APM July 1, 2023

Voluntary Primary Care APM Adults (APM 2) January 1,2022

Actuary Contracts

Voluntary Maternity Bundle APM Nov 1, 2020

Stakeholder Engagement

Analytics

Strategy/Design Consulting Colorado Provider of Distinction Program Evaluation

FY 2022-23 FY 2023-24 FY 2024-25 FY 2025-26

Stakeholder Engagement

Actuary Contracts

Actuary Contracts

Stakeholder Engagement
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