CHASE

Colorado Healthcare Affordability and
Sustainability Enterprise

1570 Grant Street

Denver, CO 80203

Hospital Transformation Program
Hospital Application

1. Please use the space below to provide an executive summary clearly articulating how the hospital
will advance the goals of the Hospital Transformation Program (HTP):

e Improve patient outcomes through care redesign and integration of care across settings;

¢ Improve the patient experience in the delivery system by ensuring appropriate care in
appropriate settings;

e Lower Health First Colorado (Colorado’s Medicaid Program) costs through reductions in
avoidable hospital utilization and increased effectiveness and efficiency in care delivery;

e Accelerate hospitals’ organizational, operational, and systems readiness for value-based
payment; and

e Increase collaboration between hospitals and other providers, particularly Accountable Care
Collaborative (ACC) participants, in data sharing and analytics, evidence-based care
coordination and care transitions, integrated physical and behavioral care delivery, chronic
care management, and community-based population health and disparities reduction efforts.

The executive summary should:

e Succinctly explain the identified goals and objectives of the hospital to be achieved through
participation in the HTP; and

¢ Provide the hospital’s initial thinking regarding how the HTP efforts generally can be
sustainable beyond the term of the program.

Response (Please seek to limit the response to 750 words or less)
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2. Please provide the legal name and Medicaid ID for the hospital for which this Hospital Application
is being submitted, contact information for the hospital executive, and a primary and secondary
point of contact for this application.

Hospital Name:

Hospital Medicaid ID Number:
Hospital Address:

Hospital Executive Name:

Hospital Executive Title:

Hospital Executive Address:
Hospital Executive Phone Number:
Hospital Executive Email Address:
Primary Contact Name:

Primary Contact Title:

Primary Contact Address:

Primary Contact Phone Number:
Primary Contact Email Address:
Secondary Contact Name:
Secondary Contact Title:
Secondary Contact Address:
Secondary Contact Phone Number:

Secondary Contact Email Address:

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
www.colorado.gov/hcpf
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3. a. Please use the space below to describe the planned governance structure for the hospital’s HTP
engagement and how it will align with the hospital’s overall project management capabilities. A
description of the governance structure that will be put in place to support the hospital’s HTP
engagement;

Response (Please seek to limit the response to 250 words or less)

b. How the planned structure has been adapted to the needs and unique experiences of the
hospital and how it will ensure successful oversight of the hospital’s HTP engagement;

Response (Please seek to limit the response to 250 words or less)

c. Specifically, how the structure will ensure management and transparency and engage members
of impacted populations and community partners;

Response (Please seek to limit the response to 250 words or less)

d. The overall project management structure of the hospital, including how it is organized into
operational, clinical, financial, and other functions, and how it will be leveraged to support the
hospital’s efforts under the HTP and the governance of those efforts;

Response (Please seek to limit the response to 250 words or less)

e. How the hospital’s project management structure is aligned with the hospital leadership
structure; and

Response (Please seek to limit the response to 250 words or less)

f. The current state of centralized reporting capabilities for the hospital.

Response (Please seek to limit the response to 250 words or less)

4. Please use the space below to describe the hospital’s plan for continuing Community and Health
Neighborhood Engagement throughout the hospital’s HTP participation. A detailed plan is not
required. Instead, hospitals can outline a high-level approach to CHNE going forward, including,
for example, the stakeholders to be engaged and the types and frequency of activities to be used.
Hospitals should consult the Continued Community and Health Neighborhood Engagement
document, which can be found on the HTP webpage, to ensure their planned activities fulfill
program requirements.

Response (Please seek to limit the response to 500 words or less)

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
www.colorado.gov/hcpf
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5. As part of continuing Community Health Neighborhood Engagement (CHNE), hospitals must share a
draft of their application with stakeholders to allow them the opportunity to provide feedback for
hospitals’ consideration. This Public Input process must last at least 10 business days, with an
additional 5 business days alloted to hospital review and response to any Public Input received.
Hospitals must submit applications by [DATE], but hospitals may resubmit revised applications
with revisions based solely on feedback from the Public Input process by [DATE]. The Department
of Health Care Policy & Financing will also make submitted applications public once applications
are complete and approved by the review board. Please refer to the Ongoing CHNE Requirements
document on the Hospital Transformation Program website for a list of key stakeholder categories.
At a minimum, the stakeholders should include those who engaged in or were invited to engage in
the CHNE process.

Has the Public Input process been completed and does this draft incorporates any potential
revisions based on that public feedback:

[ ]Yes
[ ] No

Please enter the dates of your proposed or completed Public Input timeline. If you have not yet
completed your Public Input process by the initial submission deadline of April 30, 2021, please fill
in proposed dates. You will need to fill in the actual dates when you resubmit your application at
the conclusion of the Public Input process by May 21, 2021. Please use mm/dd/yyyy format.

Proposed Public Input Period: _ to
Proposed Hospital Review of Public Input Period: _ to

Actual Public Input Period: _ to
Actual Hospital Review of Public Input Period: _ to

If you answered no to the above question and your submission is subject to change based on an
ongoing Public Input process, please note that you must turn in your revised application by May
21, 2021. After incorporating your Public Input process changes, applicants are required to
submit both a clean and a red-lined version of the Hospital Application to aid HTP review staff in
identifying the Public Input based changes compared to your initial submission.

Please use the spaces below to provide information about the hospital’s process for gathering and
considering feedback on the hospital’s application.

Please list which stakeholders received a draft of your application and indicate which submitted
feedback.

Response (Please seek to limit the response to 250 words or less)

Please explain how the draft application was shared and how feedback was solicited.

Response (Please seek to limit the response to 250 words or less)

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
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With a bulleted list, please list the shared stakeholder feedback and explain if any changes were
made to the application based on the feedback. If ho changes were made, please explain why. If the
same or similar feedback was shared by more than one stakeholder, please list it only once.

Response (Please seek to limit the response to 500 words or less)

Please consult the accompanying Intervention Proposal before completing the remainder of this
application.

6. Please use the space below to identify which statewide and local quality measure(s) from the HTP
Measure List on the Colorado Hospital Transformation Program website the hospital will address
for each Focus Area.

Hospitals have the option to replace a local measure with a statewide priority. Each statewide
priority will be worth 20 points and, if selected, the points for each remaining local measure will
be equal to the remaining total required local measure points divided by the number of local
measures, greatly reducing the risk associated with those measures.

As applicable, please identify the Statewide Priority your hospital is pursuing as a part of the HTP
Hospital Application:

[ ] SP-PH1 - Conversion of Freestanding EDs
[ ] SO-PH2 - Creation of Dual Track ED

Please note that hospitals are required to complete the accompanying Intervention Proposal for
the statewide priorities identified above.

The selections should align with the hospital’s improvement priorities and community needs. As a
reminder, hospitals must adhere to the following requirements when selecting quality measures:

e Large hospitals (91+ beds) will be accountable for six statewide measures, totaling 60 points
and a minimum of four local measures, which will account for 40 points. Points per local
measure will equal 40 divided by the number of local measures selected.

e Medium hospitals (26-90 beds) will be accountable for six statewide measures and a minimum
of two local measures. If two local measures are selected, statewide measures will total 75
points, and local measures will account for 25 points. Points per local measure will equal 25
divided by the number of local measures selected. If three local measures are selected, then
statewide measures will total 67 points and local measures will account for 33 points. Points
per local measure will equal 33 divided by the number of local measures selected. If four or
more local measures are selected, then statewide measures will then total 60 points and local
measures will account for 40 points. Points per local measure will equal 40 divided by the
number of local measures selected for four or more local measures.

¢ Small hospitals (<26 beds) excluding critical access hospitals will be accountable for six
measures (statewide or local) to account for 100 points. Points per each measure will equal
100 divided by the number of measures selected.

e Critical access hospitals will be accountable for six measures (statewide or local) and will
have their risk for measures reduced by 40%.

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
within the Department of Health Care Policy and Financing.
www.colorado.gov/hcpf
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e Pediatric hospitals will be accountable for five statewide measures, totaling 50 points and a
minimum of five local measures, which will account for 50 points. Points per local measure
will equal 50 divided by the number of local measures selected.

e Respiratory specialty hospital(s) will be accountable for four statewide measures and a
minimum of four local measures. If four measures are selected then statewide measures will
total 56 points and local measures will account for 44 points. Points per local measure will
equal 44 divided by the number of local measures selected. If five or more measures are
selected, then statewide measures will total 50 points and local measures will total 50 points.
Points per local measure will equal 50 divided by the number of local measures selected.

Please use the unique identification code from the Performance Measures List (which is available
on the HTP website) to identify your selected measures. For example, the measure “30 Day All
Cause Risk Adjusted Hospital Readmission” should be listed as SW-RAH1.

Response (Please format the response as a numbered list)

7. Please use the space below to identify all of the hospital’s proposed interventions. Following each
listed proposed intervention, please identify which of the measures from the response to Question
6 will be addressed by that intervention. Please list the unique identification code listed in
response to Question 6 to identify the applicable measures and please format your response in
accordance with the following example:

1. Intervention Name
a. Measures: SW-RAH1, RAH2

Response (Please format the response as a numbered list)

The Colorado Healthcare Affordability and Sustainability Enterprise (CHASE) is a government-owned business
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