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Agenda
• Welcome and Introductions

• HTP Document Updates 

 Measure Specifications

 Scoring Framework

 Quarterly Reporting Guide

o Baseline Data Availability Policy 

• Self-Reported Workbook Overview and Walkthrough

• Claims Based Measures

• Minimum Submission Review Procedures

• SRRP for Performance Measures

• Performance Measure Timeline
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Welcome and Introductions
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HTP Document Updates
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Measure Specification Updates
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Measure Specification Updates
• The updated Measure Specifications Document can be found on 

the CO HTP Website.

• This version of the measure specifications included updates to 
several performance measures, including the following:
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 SW-RAH1

 SW-RAH2

 RAH2

 CP1 (Adult)

 CP1 (Pediatric)

 CP6

 SW-BH1

 SW-BH2

 SW-PH1

 PH1

 CP2

 CP3

 SW-BH3

https://hcpf.colorado.gov/sites/hcpf/files/Hospital%20Transformation%20Program%20Measure%20Specification%20for%20Hospitals%2012.15.22_Final%20%281%29.pdf


SW-RAH1- 30 Day All Cause Risk Adjusted Hospital Readmission
• Definitions

 Clarifications in numerator/denominator wording regarding Medicaid admissions. 

 Added language defining “Medicaid Readmission”, “Medicaid Index Admission”, and “actual/expected readmission”

• Exclusions

 Updated exclusions to include patients with Medicare enrollment, third party insurance, managed care, and emergency 
Medicaid services (EMS)

 Included Discharge status codes for exclusion in the denominator

• Updated risk adjustment to include observation stay

SW-RAH2 – Pediatric All-Condition Readmission Measure
• Data source of this measure has been updated to Hospital Self Report based on Pediatric Health Information System (PHIS) data

• Clarifications in numerator and denominator wording

• Expanded wording on target population, risk adjustment and calculation type to reflect PHIS dataset 

• Benchmark information updated in accordance with national PHIS data set for the HTP baseline period Oct. 1, 2021 – Sept. 30, 
2022. 

 The benchmark for PY3 will be the mean of the national data set which is 6.36% 

 The benchmark for PY4 will be the mid-point between the mean and the top quartile of the national data set which is 6.07%

 The benchmark for PY5 will be the top quartile of the national data set which is 5.77%
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Measure Specification Updates

8

RAH2 – ED Visits for which the Member Received Follow Up within 30 Day of ED 
Visit

• Updated exclusion criteria for measure

 Updated exclusions to include those with Medicare enrollment, patients with third party insurance, patient 
with managed care, and patients with emergency Medicaid

 ER visits are excluded from the numerator.
• Added procedure codes/billing provider information regarding defining an “Ambulatory Visit”

CP1 (Adult) – Readmission Rate for a High Frequency Chronic Condition 30 Day
• Expanded wording in definition, numerator and denominator for clarity

• Updated exclusions to include those with Medicare enrollment, patients with third party insurance, patient with 
managed care, and patients with emergency Medicaid 

• Updated discharge status codes in exclusions

• Updates to target population notes to reflect adult Medicaid patients 18 and older, non hospice patients and non-outlier 
Medicaid patients.

• Updated benchmark methodology from year-over-year improvement to average performance as greater than 10 
hospitals selected the measure.



Measure Specification Updates
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CP1 (Pediatric) - Pediatric Readmissions Rate Chronic Condition 30 Day  
• Data source of this measure has been updated to Hospital Self Report based on PHIS data

• Clarifications in numerator and denominator wording

• Expanded wording on target population, risk adjustment and calculation type to reflect PHIS dataset 

• Benchmark information updated in accordance with national PHIS data set for the HTP baseline period Oct. 1, 2021 – Sept. 
30, 2022. 

 The benchmark for PY3 will be the mean of the national data set which is 5.92%

 The benchmark for PY4 will be the mid-point between the mean and the top quartile of the national data set which is 
5.87%

 The benchmark for PY5 will be the top quartile of the national data set which is 5.81%

CP6 - Screening and Referral for Perinatal and Post-Partum Depression and Anxiety 
and Notification of Positive Screens to the RAE 

• Updated wording in additional considerations: A normalized and validated depression and anxiety screening tool developed 
for the patient population in which it is being utilized is required by this measure. 



Measure Specification Updates
SW-BH1- Collaboratively develop and implement a mutually agreed upon discharge planning and 
notification process with the appropriate RAE’s for eligible patients 

• Slight wording clarifications in definition, numerator and denominator to include eligible Medicaid patients that are discharged
from inpatient, observation or the emergency department. 

• Updated additional considerations: Notifications to the RAE should be for diagnoses that are relevant at the time of discharge, 
and not historical diagnosis or other social or medical history that is not deemed to be a current diagnosis by the attending
diagnosing clinician.

SW-BH2 - Pediatric Screening for Depression in Inpatient and ED Including Suicide Risk
• Updated definition to reflect pediatric patients 12-17 years of age discharged to home from an inpatient stay who were 
screened for depression including suicide risk. 

• Added “patient refusal” exclusion

• Updated target population to include Patients 12-17 years of age 

• Added additional consideration: For patients admitted IP from the ED only one screen is required before discharge to home.
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Measure Specification Updates
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SW-PH1 - Severity Adjusted Length of Stay (LOS) 
• Updated exclusions

 Include patients with Medicaid enrollment, patients with third party insurance, patients with managed care, and 
patients with emergency Medicaid

 Extreme outliers below or above the IBM MarketScan average based on Length of Stay

• Minor revisions to risk adjustment and additional considerations

PH1 – Increase the Percentage of Patients who had a Well Visit within a Rolling 12-
month period

• Minor updates in numerator and denominator wording

• Updated exclusions to include patients with Medicaid enrollment, patients with third party insurance, patients with 
managed care, and patients with emergency Medicaid

• Added claim type codes for additional considerations in wellness visits

CP2 - Pediatric Bronchiolitis Appropriate Use of Bronchodilators
• Added observation setting to numerator and denominator

• Clarified age is as of date of admission

CP3 - Pediatric Sepsis Timely Antibiotics
• Added observation setting to numerator and denominator

• Clarified age is as of date of diagnosis with expected sepsis



Measure Specification Updates
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SW-BH3 - Using Alternatives to Opioids (ALTO) in Hospital Emergency Departments
• Updated Definitions

 Decrease use of Opioids – Emergency Department (ED) encounters with administration of an opioid as listed in 
Opioids of Interest per 1,000 ED encounters for patients ages 18 years and older, among cases meeting the inclusion 
and exclusion criteria. (removal of MME)

 Increase use of ALTO – Emergency Department (ED) encounters with administration of an ALTO as listed in the ALTO 
of Interest per 1,000 ED encounters for patients ages 18 years and older, among cases meeting the inclusion and 
exclusion criteria below. 

• Removed MME Conversion Table

• Updated wording in Additional Considerations: 

 In terms of at-risk, 0% of the at-risk is related to decreasing opioid use and 100% of the at-risk is related to 
increasing ALTO use. 

 Although measure performance will be based on increasing ALTO use alone, data related to decreasing opioids is still 
required to be reported. 

• Added Ropivacaine and Bupivacaine (Marcaine) to ALTOs of Interest

IMPORTANT NOTE:

• The resulting rate for the ALTO measure should NOT exceed 1000.



Scoring Framework Updates
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Scoring Framework Updates
• The Scoring Framework Document outlines general 

framework and provides detailed benchmark information 
for the HTP.

 Benchmark methodologies were updated to align with most 
recent measure specifications.

 Clarity was added to the document regarding total measure 
points for Critical Access Hospitals (CAHs) and the high 
performing hospital calculation.

 Hospitals can access the Scoring Framework on the HTP 
Website.
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https://hcpf.colorado.gov/sites/hcpf/files/Scoring%20Framework_12.15.22_Final.pdf


Quarterly Reporting Guide 
Updates
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Quarterly Reporting Guide Updates
• The updated CO HTP Quarterly Reporting Guide has been posted to the CO 

HTP Website under “Tools and Resources.” The guide can be found here.

• The Quarterly Reporting Guide provides a comprehensive overview of the 
quarterly reporting process for hospitals and participants. The guide is a 
great resource for any quarterly reporting questions.

• Updates to the Quarterly Reporting Guide include:

 Minor edits and clarifications added to the "Guide to Interim Activity and 
CHNE Reporting" section.

 Additional detail added to the "Guide to Milestone and CHNE Reporting" 
section, specifically related to milestone amendments and course 
corrections.

 There is a NEW chapter on Performance Measure Reporting, containing 
important details related to upcoming baseline data reporting.

 The Milestone Reporting Survey Prompts have been added to the Guide 
as Appendix C.
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https://hcpf.colorado.gov/sites/hcpf/files/HTP%20Quarterly%20Reporting%20Guide%2011.29.22.pdf


Included in the updated CO HTP Quarterly Reporting Guide is a 
policy related to performance measure baseline data availability.
• For hospital-calculated measures, there will be an option in the hospital-self 

reported measure workbook for hospitals to report a numerator of “NDA” (No 
Data Available). 

• Hospitals should utilize this option if they are unable to report numerator 
data for the measure, or the data they are able to report is incomplete or 
inaccurate.

• Hospitals will be required to explain their data reporting limitations on the 
“Data Limitations” tab of the hospital self-reported workbook when a 
numerator of zero or NDA is entered. 

• Hospitals will be required to submit complete data for these measures once it 
becomes available.
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NDA entries may impact the hospital’s reporting score.
• NDA entries will receive a reporting score of “complete” in PY1 and PY2 for 

measures with fixed benchmarks. If NDA is entered in PY3-PY5 for measures 
with fixed benchmarks, the measure will receive a reporting score of 
“incomplete”.
 These measures include: RAH1, RAH3, SW-CP1, CP2, CP3, CP4, CP5, 

CP6, SW-BH1, SW-BH2, BH1, BH2, COE1, COE4

• NDA entries will receive a reporting score of “incomplete” for measures 
without fixed benchmarks in all program years.
 These measures include: SW-RAH2, RAH4, CP1 (Pediatric), CP7, SW-BH3, 

COE2, COE3, PH2, PH3
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NDA entries may impact the hospital’s benchmark calculations for 
measures without fixed benchmarks. 
• Hospitals will be required to provide the data as it becomes available. 

Benchmarks will be calculated as established in the Scoring Framework 
Document if the data is received prior to annual benchmark calculation. 

• If the data is not received prior to annual benchmark calculation, the 
hospital’s data will be excluded from benchmark calculations where average 
performance is the calculation methodology. 

• If the data is not received prior to annual benchmark calculation, the 
hospital may require an alternative benchmark for measures where the 
calculation methodology is based on individual performance.
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NDA entries may impact the hospital’s achievement threshold 
calculation.
• Hospitals will be required to provide the data as it becomes available. 

Achievement thresholds will be calculated as established in the Scoring 
Framework Document if the data is received prior to annual achievement 
threshold calculation. 

• If the data is not received prior to annual achievement threshold calculation, 
the hospital’s data will be excluded from achievement threshold calculations 
where average performance is the calculation methodology. 

• If the data is not received prior to annual achievement threshold calculation, 
the hospital will not have an achievement threshold for measures where the 
achievement threshold is based on PY1 performance. This means hospitals will 
have to meet the established benchmark in order to earn associated at-risk 
dollars for applicable measures.
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Hospital Self-Reported 
Measure Workbook Overview
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• HTP measures are either calculated by HCPF using Medicaid claims data, or are calculated 
and "self-reported“ annually by HTP hospitals. 

• Each hospital will receive a customized workbook tailored to their selected measures to 
report performance results. The file name will appear as shown:

CHASE ID-Hospital Name_PY1 Self-Reported Measures_Blank

• Workbooks will be uploaded to each hospital’s CPAS account for the hospitals to download 
and complete.

• Once completed, hospitals will re-upload the final workbook to their CPAS account for 
Department review. 

• The Self-Reported Measure Workbook includes: Introduction Tab, Overview Tab, Data Entry 
Tab, Data Limitations Tab, Attestation Tab, and Measure Information_ALL Tab
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Hospital Self-Reported Measure 
Workbook: Introduction


Introduction

		Colorado Hospital Transformation Program Self-Reported Measure Workbook

		Introduction

		The purpose of this workbook is to report on the measures selected by the hospital during the Colorado Hospital Transformation Program (HTP) application period. HTP measures are either calculated by the Colorado Department of Health Care and Policy Financing (HCPF) using Medicaid claims data or are calculated and "self-reported" by the hospitals. This workbook will be used by hospitals to submit the self-reported measures. Measures calculated by HCPF using Medicaid claims will not be reported via this workbook.



		Overview of Tabs

		Tab Name		Tab Description

		Introduction		Purpose of workbook and overview of tabs.

		Overview		Includes overview of all measures the hospital selected.

		Data Entry		Tab where hospitals submit measure data for hospital self-reported measures.

		Data Limitations		Tab where hospitals indicate and explain any limitations encountered preventing complete and accurate data reporting.

		Attestation		Hospitals will attest, to the best of their knowledge, the information in this workbook is complete and accurate.

		Measure Information_ALL		A reference with information about all of the measures in the Hospital Transformation Program.

		How to use the "Overview" tab

		All measures that have been selected by the hospital are listed on this tab. Beside each measure it is identified whether the measure is calculated by the hospital or by HCPF. All required hospital-reported measures will auto-populate on the "Data Entry" tab.



		How to use the "Data Entry" tab

		Hospitals should only submit data for the measures that are included on this tab. All submitted data on this tab should comply with the specifications for each measure which have been added for reference in the "Measure Information" tab. 

• The hospital should enter a numerator and denominator for all measures calculated with a percentage or rate. The results column will calculate automatically once the input fields are complete.

• The hospital should enter a total count in the numerator column for all measures which require a simple count. The denominator and results column are auto-populated with "N/A" in these cases.

In instances where complete and accurate data cannot be provided, the hospital should enter "NDA" (no data available) for the measure numerator. NDA should be entered in all cases where complete data cannot be reported (i.e. data only available for a partial year). Please refer to the data availability policy in the Quarterly Reporting Guide posted on the HTP website for details on the implications of NDA entries. A highlevel reporting score impact for applicable NDA entries will be listed on the "Data Limitations" tab once the "Data Entry" tab is complete. A numerical value is required in the denominator for all percentage or rate measures. 

The hospital may receive a data entry validation flag in column I of the Data Entry tab for various common errors or if additional inforamtion is needed (i.e. NDA is entered). If the measure data is not flagged, a notice will indicate "Clear of data entry validation errors."

Please keep in mind that additional data validation processes are conducted upon receipt of all completed hospital self-reported measure workbooks. Although the workbook may indicate "clear of data entry validation errors" when submitted, additional data validation flags may be identified upon further review.



		How to use the "Data Limitations" tab

		Measures will auto populate when a numerator of 0 or "NDA" is input on the "Data Entry" tab. Hospitals should carefully review the measures that populate and the reporting score impact to determine if modications can and should be made to the Data Entry tab prior to the report due date. For each measure listed, hospitals should briefly describe the data reporting limitation, the cause of the limitation, and mitigation strategies to ensure complete data reporting going forward.

		How to use the "Attestation" tab

		Please fill out all shaded boxes in the top section of the tab. Carefully read the attestation statements and check the "Agree" box to acknowledge the hospital's agreement. The workbook will not be accepted if this tab is not completed.

		How to use the "Measure Information" Tab

		Information about all program measures can be found on this tab. This information will align with the HTP measure specifications document, but should not be used in place of the measure specifications. The measure specifications will provide more detail regarding inclusions, exclusions, and other important parameters.

		CO HTP Website

		When you have completed your Measure Workbook, please submit it through your CPAS account.

		CPAS



https://hcpf.colorado.gov/sites/hcpf/files/Measure%20Specifications%20for%20Hospitals_9-23-2021.pdfhttps://hcpf.colorado.gov/colorado-hospital-transformation-programhttps://cpasco.mslc.com/user/

Overview

		Colorado Hospital Transformation Program

		Hospital Self-Reported Measure Overview



		Hospital Name: 		Test Hospital

		CHASE ID:		1



		Measure ID		Measure Name		Reported Measure		Calculation Method

		SW-RAH1		30-day All-Cause Risk Adjusted Hospital Readmission		Yes		HCPF Calculated

		SW-RAH2		Pediatric All-Condition Readmission Measure		Yes		Hospital Calculated

		RAH1		Follow up appointment with a clinician and notification to the Regional Accountable Entities (RAE) within one business day		Yes		Hospital Calculated

		RAH2		Emergency Department (ED) Visits for Which the Member Received Follow-Up Within 30 Days of the ED Visit		Yes		HCPF Calculated

		RAH3		Home Management Plan of Care (HMPC) Document Given to Pediatric Asthma Patient/Caregiver (eCQM)		Yes		Hospital Calculated

		RAH4		Percentage of Patients with Ischemic Stroke who are Discharged on Statin Medication (eCQM)		Yes		Hospital Calculated

		SW-CP1		Social Needs Screening and Notification		Yes		Hospital Calculated

		CP1 (Ped)		Readmissions Rate Chronic Condition - 30 day pediatric		Yes		Hospital Calculated

		CP1 (Adult)		Readmission Rate for a High Frequency Chronic Condition - 30 day adult		Yes		HCPF Calculated

		CP2		Pediatric Bronchiolitis – Appropriate Use of Bronchodilators		Yes		Hospital Calculated

		CP3		Pediatric Sepsis – Timely Antibiotics		Yes		Hospital Calculated

		CP4		Screening for Transitions of Care Supports in Adults with Disabilities		Yes		Hospital Calculated

		CP5		Reducing Neonatal Complications		Yes		Hospital Calculated

		CP6		Screening and Referral for Perinatal and Post-Partum Depression and Anxiety and Notification of Positive Screens to the RAE		Yes		Hospital Calculated

		CP7		Increase access to specialty care		Yes		Hospital Calculated

		SW-BH1		Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or emergency department		Yes		Hospital Calculated

		SW-BH2		Pediatric Screening for Depression in Inpatient and Emergency Department Including Suicide Risk		Yes		Hospital Calculated

		SW-BH3		Using Alternatives to Opioids (ALTO’s) in Hospital Emergency Departments: 1) Decrease Use of Opioids 2) Increase Use of ALTO’s		Yes		Hospital Calculated

		BH1		Screening, Brief Intervention, and Referral to Treatment (SBIRT) in the Emergency Department		Yes		Hospital Calculated

		BH2		Initiation of Medication Assisted Treatment (MAT) in Emergency Department or Hospital Owned Certified Provider Based Rural Health Center		Yes		Hospital Calculated

		SW-COE1		Hospital Index		Yes		HCPF Calculated

		COE1		Increase the successful transmission of a summary of care record to a patient’s primary care physician or other healthcare professional within one business day of discharge from an inpatient facility to home		Yes		Hospital Calculated

		COE2		Implementation/Expansion of Telemedicine Visits		Yes		Hospital Calculated

		COE3		Implementation/Expansion of e-Consults		Yes		Hospital Calculated

		COE4		Energy Star Certification Achievement and Score Improvement for Hospitals		Yes		Hospital Calculated

		SW-PH1		Severity Adjusted Length of Stay (LOS)		Yes		HCPF Calculated

		PH1		Increase the Percentage of Patients who had a Well-Visit within a Rolling 12-month Period		Yes		HCPF Calculated

		PH2		Increase the Number of Patients Seen by Co-Responder Hospital Staff		Yes		Hospital Calculated

		PH3		Improve Leadership Diversity		Yes		Hospital Calculated





Data Entry

		Colorado Hospital Transformation Program

		Hospital Self-Reported Measure Data Entry

		Hospital Name:		Test Hospital

		Reporting period:		PY1: Oct 2021-Sept 2022 (Baseline)								Hospital input - MUST be a numerical value or "NDA" to be accepted		Hospital input - MUST be a numerical value >0 to be accepted		Automatically calculated		Automatically calculated		Automatically calculated		Automatically calculated

		Reported Measure		Measure ID		Measure Name		Stratification		Calculation Type		Numerator		Denominator		Result		Benchmark		Benchmark Conclusion		Data Validation		Measures with 0/NDA		Count of measures with 0/NDA		Measure Code		Measure Name		Benchmark Type

		Yes		SW-RAH2

		Yes		SW-RAH2		Pediatric All-Condition Readmission Measure		N/A		Rate						Enter Risk Adjusted Rate from PHIS		N/A for current year		N/A for current year				0		0		SW-RAH2		Pediatric All-Condition Readmission Measure		National or Statewide Standard

		Yes		RAH1																				0		0

		Yes		RAH1		Follow up appointment with a clinician and notification to the Regional Accountable Entities (RAE) within one business day		N/A		%								N/A for current year		N/A for current year				0		0		RAH1		Follow up appointment with a clinician and notification to the Regional Accountable Entities (RAE) within one business day		Fixed

		Yes		RAH3																				0		0

		Yes		RAH3		Home Management Plan of Care (HMPC) Document Given to Pediatric Asthma Patient/Caregiver (eCQM)		N/A		%								N/A for current year		N/A for current year				0		0		RAH3		Home Management Plan of Care (HMPC) Document Given to Pediatric Asthma Patient/Caregiver (eCQM)		Fixed

		Yes		RAH4																				0		0

		Yes		RAH4		Percentage of Patients with Ischemic Stroke who are Discharged on Statin Medication (eCQM)		N/A		%								N/A for current year		N/A for current year				0		0		RAH4		Percentage of Patients with Ischemic Stroke who are Discharged on Statin Medication (eCQM)		Average Performance

		Yes		SW-CP1																				0		0

		Yes		SW-CP1		Social Needs Screening and Notification		N/A		%								N/A for current year		N/A for current year				0		0		SW-CP1		Social Needs Screening and Notification		Fixed

		Yes		SW-CP1		Social Needs Screening - Total Positive		Total positive		Count				N/A		N/A		N/A for current year		N/A for current year				0		0		SW-CP1: Total positive		Social Needs Screening - Total Positive		Fixed

		Yes		SW-CP1		Social Needs Screening - Housing Instability		Housing Instability		Count				N/A		N/A		N/A for current year		N/A for current year				0		0		SW-CP1: Housing Instability		Social Needs Screening - Housing Instability		Fixed

		Yes		SW-CP1		Social Needs Screening - Food Insecurity		Food Insecurity		Count				N/A		N/A		N/A for current year		N/A for current year				0		0		SW-CP1: Food Insecurity		Social Needs Screening - Food Insecurity		Fixed

		Yes		SW-CP1		Social Needs Screening - Transportation Problem		Transportation problem		Count				N/A		N/A		N/A for current year		N/A for current year				0		0		SW-CP1: Transportation problem		Social Needs Screening - Transportation Problem		Fixed

		Yes		SW-CP1		Social Needs Screening - Utility Help Needs		Utility help needs		Count				N/A		N/A		N/A for current year		N/A for current year				0		0		SW-CP1: Utility help needs		Social Needs Screening - Utility Help Needs		Fixed

		Yes		SW-CP1		Social Needs Screening - Interpersonal Safety		Interpersonal safety		Count				N/A		N/A		N/A for current year		N/A for current year				0		0		SW-CP1: Interpersonal safety		Social Needs Screening - Interpersonal Safety		Fixed

		Yes		CP1 (Ped)																				0		0

		Yes		CP1 (Ped)		Pediatric Readmissions Rate - Any Chronic Condition		Any Chronic Condition		Rate						Enter Risk Adjusted Rate from PHIS		N/A for current year		N/A for current year				0		0		CP1 (Ped): Any Chronic Condition		Pediatric Readmissions Rate - Any Chronic Condition		National or Statewide Standard

		Yes		CP1 (Ped)		Pediatric Readmissions Rate Chronic Condition - Asthma		Asthma		Rate						Enter Risk Adjusted Rate from PHIS		N/A for current year		N/A for current year				0		0		CP1 (Ped): Asthma		Pediatric Readmissions Rate Chronic Condition - Asthma		National or Statewide Standard

		Yes		CP1 (Ped)		Pediatric Readmissions Rate Chronic Condition - COPD		COPD		Rate						Enter Risk Adjusted Rate from PHIS		N/A for current year		N/A for current year				0		0		CP1 (Ped): COPD		Pediatric Readmissions Rate Chronic Condition - COPD		National or Statewide Standard

		Yes		CP1 (Ped)		Pediatric Readmissions Rate Chronic Condition - DM		Diabetes Mellitus Chronic Condition		Rate						Enter Risk Adjusted Rate from PHIS		N/A for current year		N/A for current year				0		0		CP1 (Ped): Diabetes Mellitus Chronic Condition		Pediatric Readmissions Rate Chronic Condition - DM		National or Statewide Standard

		Yes		CP1 (Ped)		Pediatric Readmissions Rate Chronic Condition - Heart Failure		Heart Failure		Rate						Enter Risk Adjusted Rate from PHIS		N/A for current year		N/A for current year				0		0		CP1 (Ped): Heart Failure		Pediatric Readmissions Rate Chronic Condition - Heart Failure		National or Statewide Standard

		Yes		CP1 (Ped)		Pediatric Readmissions Rate Chronic Condition - Hypertension		Hypertension		Rate						Enter Risk Adjusted Rate from PHIS		N/A for current year		N/A for current year				0		0		CP1 (Ped): Hypertension		Pediatric Readmissions Rate Chronic Condition - Hypertension		National or Statewide Standard

		Yes		CP2																				0		0

		Yes		CP2		Pediatric Bronchiolitis Appropriate Use of Bronchodilators 		N/A		%								N/A for current year		N/A for current year				0		0		CP2		Pediatric Bronchiolitis Appropriate Use of Bronchodilators 		National or Statewide Standard (Fixed)

		Yes		CP3																				0		0

		Yes		CP3		Pediatric Sepsis Timely Antibiotics 		N/A		%								N/A for current year		N/A for current year				0		0		CP3		Pediatric Sepsis Timely Antibiotics 		Fixed

		Yes		CP4																				0		0

		Yes		CP4		Screening for Transitions of Care Supports in Adults with Disabilities		N/A		%								N/A for current year		N/A for current year				0		0		CP4		Screening for Transitions of Care Supports in Adults with Disabilities		Fixed

		Yes		CP5																				0		0

		Yes		CP5		Reducing Neonatal Complications - Severe		Severe		Rate per 1000 live births								N/A for current year		N/A for current year				0		0		CP5: Severe		Reducing Neonatal Complications - Severe		National or Statewide Standard (Fixed)

		Yes		CP5		Reducing Neonatal Complications - Moderate		Moderate		Rate per 1000 live births								N/A for current year		N/A for current year				0		0		CP5: Moderate		Reducing Neonatal Complications - Moderate		National or Statewide Standard (Fixed)

		Yes		CP5		Reducing Neonatal Complications - Total		Total		Rate per 1000 live births								N/A for current year		N/A for current year				0		0		CP5: Total		Reducing Neonatal Complications - Total		National or Statewide Standard (Fixed)

		Yes		CP6																				0		0

		Yes		CP6		Screening and Referral for Perinatal and Post-Partum Depression and Anxiety and Notification of Positive Screens to the RAE		N/A		%								N/A for current year		N/A for current year				0		0		CP6		Screening and Referral for Perinatal and Post-Partum Depression and Anxiety and Notification of Positive Screens to the RAE		Fixed

		Yes		CP6		Perinatal and Post-Partum Depression and Anxiety Screening - Total Positive		Total positive		Count				N/A		N/A		N/A for current year		N/A for current year				0		0		CP6: Total positive		Perinatal and Post-Partum Depression and Anxiety Screening - Total Positive		Fixed

		Yes		CP7																				0		0

		Yes		CP7		Increase access to specialty care		N/A		Count				N/A		N/A		N/A for current year		N/A for current year				0		0		CP7		Increase access to specialty care		Year Over Year Improvement

		Yes		SW-BH1																				0		0

		Yes		SW-BH1		Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or emergency department		N/A		%								N/A for current year		N/A for current year				0		0		SW-BH1		Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or emergency department		Fixed

		Yes		SW-BH2																				0		0

		Yes		SW-BH2		Pediatric Screening for Depression in Inpatient and Emergency Department Including Suicide Risk		N/A		%								N/A for current year		N/A for current year				0		0		SW-BH2		Pediatric Screening for Depression in Inpatient and Emergency Department Including Suicide Risk		Fixed

		Yes		SW-BH3																				0		0

		Yes		SW-BH3		Using Alternatives to Opioids (ALTO’s) in Hospital Emergency Departments: 1) Decrease Use of Opioids		Decrease Opioids		Rate per 1000 ED Visits  								N/A for current year		N/A for current year				0		0		SW-BH3: Decrease Opioids		Using Alternatives to Opioids (ALTO’s) in Hospital Emergency Departments: 1) Decrease Use of Opioids		Average Performance

		Yes		SW-BH3		Using Alternatives to Opioids (ALTO’s) in Hospital Emergency Departments: 2) Increase Use of ALTO’s		Increase ALTO		Rate per 1000 ED Visits  								N/A for current year		N/A for current year				0		0		SW-BH3: Increase ALTO		Using Alternatives to Opioids (ALTO’s) in Hospital Emergency Departments: 2) Increase Use of ALTO’s		Average Performance

		Yes		BH1																				0		0

		Yes		BH1		Screening, Brief Intervention, and Referral to Treatment (SBIRT) in the Emergency Department		N/A		%								N/A for current year		N/A for current year				0		0		BH1		Screening, Brief Intervention, and Referral to Treatment (SBIRT) in the Emergency Department		Fixed

		Yes		BH2																				0		0

		Yes		BH2		Initiation of Medication Assisted Treatment (MAT) in Emergency Department or Hospital Owned Certified Provider Based Rural Health Center		N/A		Rate								N/A for current year		N/A for current year				0		0		BH2		Initiation of Medication Assisted Treatment (MAT) in Emergency Department or Hospital Owned Certified Provider Based Rural Health Center		Fixed

		Yes		COE1																				0		0

		Yes		COE1		Increase the successful transmission of a summary of care record to a patient’s primary care physician or other healthcare professional within one business day of discharge from an inpatient facility to home		N/A		%								N/A for current year		N/A for current year				0		0		COE1		Increase the successful transmission of a summary of care record to a patient’s primary care physician or other healthcare professional within one business day of discharge from an inpatient facility to home		Fixed

		Yes		COE2																				0		0

		Yes		COE2		Implementation/Expansion of Telemedicine Visits		N/A		Count				N/A		N/A		N/A for current year		N/A for current year				0		0		COE2		Implementation/Expansion of Telemedicine Visits		Year Over Year Improvement

		Yes		COE3																				0		0

		Yes		COE3		Implementation/Expansion of e-Consults		N/A		Count				N/A		N/A		N/A for current year		N/A for current year				0		0		COE3		Implementation/Expansion of e-Consults		Year Over Year Improvement

		Yes		COE4																				0		0

		Yes		COE4		Energy Star Certification Achievement and Score Improvement for Hospitals		N/A		Score				N/A		N/A		N/A for current year		N/A for current year				0		0		COE4		Energy Star Certification Achievement and Score Improvement for Hospitals		Fixed

		Yes		PH2																				0		0

		Yes		PH2		Increase the Number of Patients Seen by Co-Responder Hospital Staff		N/A		Count				N/A		N/A		N/A for current year		N/A for current year				0		0		PH2		Increase the Number of Patients Seen by Co-Responder Hospital Staff		Year Over Year Improvement

		Yes		PH3																				0		0

		Yes		PH3		Improve Leadership Diversity		N/A		%								N/A for current year		N/A for current year				0		0		PH3		Improve Leadership Diversity		Year Over Year Improvement









Data Limitations

		Colorado Hospital Transformation Program

		Hospital Self-Reported Measure Data Limitations

		Hospital Name:				Test Hospital

		Reporting period:				PY1: Oct 2021-Sept 2022 (Baseline)

		Measures with a numerator of zero or "NDA" (no data available) on the Data Entry tab will populate automatically below. Please provide a brief description of the limitations resulting in incomplete or inaccurate data for each applicable measure, as well as, the hospital's strategy for mitigating those limitations going forward.

Measures with a numerator of NDA will receive a reporting score of complete if the measure has a fixed benchmark. If the measure does not have a fixed benchmark, an NDA submission will be considered incomplete. Please note that the rest of the submission must be deemed complete in order to receive a score of complete. The reporting score impact below is isolated to the impact of NDA entries and does not consider whether the rest of the submission was satisfactorily complete.

If you have partial data, please indicate the period the data is available for and the numerator/denominator for that time period in the description below.

				Measure ID		Measure Name		Reporting Score Impact		Data Limitation Description		Cause of Data Limitation		Mitigation Strategy

				Example: RAH4		Example: Percentage of Patients with Ischemic Stroke who are Discharged on Statin Medication (eCQM)		Incomplete		Example: Data only available for October-December of performance year. Numerator for October-December is 100. Denominator for October-December is 200.		Example: Switched EHR systems and was unable to gain full access in order to report data for the measure from our prior system in time for reporting.		Example: Working with prior EHR vendor to obtain necessary data to report data from January-September of performance year.
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Attestation



		Colorado Hospital Transformation Program

		Hospital Self-Reported Measure Attestation



		Hospital Name								Test Hospital

		Submission Date:								

		Submitted By:

		Contact Phone Number:

		Contact Email Address:

		Attestation



		On behalf of my organization, I have reviewed the data that is being submitted and certify that the foregoing information is true, accurate and complete. Internal validation checks and quality control reviews have been completed. I agree to notify HCPF if I believe that the data reported contains errors.
I further attest that my organization is aware of the following:
• The Colorado Hospital Transformation Program payment will be paid from State and Federal funds, and that by filing this attestation a claim is being submitted for State and Federal funds, and that the use of any false claims, statements, or documents, or the concealment of a material fact used to obtain a Colorado Hospital Transformation Program payment, may be prosecuted under applicable Federal or State criminal laws and may also be subject to civil penalties. 
• HCPF reserves the right to perform an audit of this information. The audit may include an on-site visit by HCPF staff or designee to gather data to support the measures reported. Pursuant to the Code of Colorado Regulations, 10 CCR 2505-10, Section 8.130.2D, records necessary to support Hospital Transformation Program requirements, including calculation of performance measures will be maintained for six years unless an additional retention period is required elsewhere in 10 C.C.R. 2505-10. Documentation will be available for review upon request. 




		By clicking on this checkbox, I agree to the above attestation.																		FALSE



Agree



Measure Information_ALL

		Colorado Hospital Transformation Program

		Measure Information

		For full measure specifications, please refer to the CO HTP website: 				CO HTP Website

		Measure List Reference		Statewide/ Local		Measure ID		Measure Name		Acute Hospital		Pediatric Hospital		Definition		Measure Steward		Data Source		Numerator		Denominator		Target Population		Stratifications/ Risk Adjustment		Benchmark Information		Benchmark Methodology		Notes

		Reducing Avoidable Hospitalization Utilization		Statewide Measures		SW-RAH1		30-day All-Cause Risk Adjusted Hospital Readmission		X				For Medicaid patients 18 years of age and older (18-64 years), the number of acute inpatient and observation stays during the measurement year that were followed by an unplanned acute readmission for any diagnosis within 30 days and the predicted probability of an acute readmission.

This measure is reported as the ratio of actual readmissions to expected readmissions based on risk adjustment for patient severity.
		NCQA - NQF 1768		Medicaid Claims		Count of observed 30-day Medicaid readmissions.

Count of observed 30-day Medicaid readmissions after a previous index admission. Each Medicaid readmission that also meets denominator criteria becomes a new index admission, and the 30-day counter starts again. Count a single readmission only once for the last Index admission if the single readmission is within 30 days of multiple index admissions. 
		Count of expected 30-day Medicaid readmissions based on estimated readmission risk for each index admission.  

This measure will be reported out as a ratio of actual readmission count to expected readmission count. A score over 1 indicates readmissions are higher than predicted based on estimated readmission risk for each index admission, a score less than 1 indicates that readmissions are lower than predicted based on estimated readmission risk for each index admission. 		• Adult Medicaid (primary) patients, ages 18-64 as of the Index Discharge Date
• Continuous enrollment 365 days prior to the Index Discharge Date through 30 days after the index discharge date. No more than 45 total days gap in enrollment during the 365 days prior to the Index Discharge Date and no gap during the 30 days following the Index Discharge Date. 
• Hospice exclusion, Medicaid patients in hospice or using hospice services anytime during the measurement year were excluded by using HEDIS (Hospice Encounter Value Set, Hospice Intervention Value Set) 
• Non-outlier Medicaid patients, Medicaid patients with four or more index admissions during the measurement year are outliers 
		For each Index admission among non-outlier members, use the following steps to identify risk adjustment categories based on presence of observation stay status at discharge, surgeries, discharge condition, comorbidity, age and gender.
• Observation Stay: Determine if the Index admission at discharge was an observation stay (Observation Stay Value Set). For direct transfers, determine the hospitalization status using the last discharge.
• Surgeries: All Index admission with a surgery procedure code were assigned the surgery weight 
• Discharge Condition: Assign a discharge Clinical Condition (CC) category code or codes to the Index admission based on its principal discharge diagnosis, using Table CC_Mapping. For direct transfers, use the principal discharge diagnosis from the last discharge. Exclude diagnoses that cannot be mapped to Table CC_Mapping.
• Comorbidities Refer to the Risk Adjustment Comorbidity Category Determination in the Guidelines for Risk Adjusted Utilization Measures.
PCR Risk Adjustment Tables from: https://store.ncqa.org/hedis-my-2022-risk-adjustment-tables.html 
		• The benchmark for PY3 will be the average performance of the top 75% of hospitals in the state during PY1 
• The benchmark for PY4 will be 5% improvement of the PY3 benchmark 
• The benchmark for PY5 will be 5% improvement of the PY4 benchmark
		Average Performance		Hospital score will be based on index hospital stays at their institutions. Readmissions include admissions to any hospital.

		Reducing Avoidable Hospitalization Utilization		Statewide Measures		SW-RAH2		Pediatric All-Condition Readmission Measure				X		This measure is a case-mix-adjusted readmission rate, defined as the percentage of admissions followed by 1 or more readmissions within 30 days, for patients less than 18 years old adjusted to reflect the readmission rate the hospital would have if it treated a patient cohort with the case mix composition of all eligible index admissions within the national hospital dataset used for analysis. Case mix adjustment follows methodologies developed by the Center of Excellence for Pediatric Quality Measurement.		Center of Excellence for Pediatric Quality Measurement		Hospital Self Report (Pediatric Health Information System (PHIS™), Children’s Hospital Association)		Number of Medicaid index admissions at general acute care hospitals for patients less than 18 years old that are followed by one or more readmissions to general acute care hospitals within 30 days.		Total number of Medicaid index admissions.

The actual hospital rate above is adjusted by the Pediatric Center of Excellence protocol to the readmission rate a hospital would have if it treated a patient cohort with the case mix composition of all eligible index admissions within the national hospital dataset used for analysis (PHIS). That case mix adjusted readmission rate follows case mix adjustment methodologies from the Pediatric Center of Excellence national dataset.
		Pediatric Medicaid patients less than 18 years of age. PHIS data includes any case with a Medicaid primary payor, which may include pending Medicaid, Medicaid managed care, Emergency Medicaid, and dually eligible Medicaid-Medicare patients.		The hospital’s actual readmission rate is adjusted to reflect the readmission rate the hospital would have if it treated a patient cohort with the case mix composition of all eligible index admissions within the PHIS dataset following the CEPQM methodology.		The benchmark will be set from the national PHIS data set for the HTP baseline period Oct. 1, 2021 – Sept. 30, 2022. 
• The benchmark for PY3 will be the mean of the national data set which is 6.36% 
• The benchmark for PY4 will be the mid-point between the mean and the top quartile of the national data set which is 6.07%
• The benchmark for PY5 will be the top quartile of the national data set which is 5.77%

		National or Statewide Standard		For pediatric hospitals only. 

		Reducing Avoidable Hospitalization Utilization		Local Measures		RAH1		Follow up appointment with a clinician and notification to the Regional Accountable Entities (RAE) within one business day		X		X		Percentage of Medicaid patients discharged from an inpatient admission to home with a documented follow up appointment with a clinician and notification to the RAE within one business day.
A documented follow up appointment or notification to the RAE within one business day alone is not considered adequate for this measure. The measure is reported as one overall score counting in the numerator only those patients who receive both a documented follow up appointment AND notification to their RAE within one business day. 

		Colorado Department of Health Care Policy and Financing		Hospital Self Report		Medicaid patients discharged to home from an inpatient admission with a follow up appointment documented in the medical record and notification to their RAE within one business day. Patients who do not receive both a documented follow up appointment and notification to their RAE within one business day are excluded from the numerator.		Medicaid patients discharged to home from an inpatient admission.		Adult and Pediatric Medicaid (primary) patients		N/A		• The benchmark for PY3 will be 80% 
• The benchmark for PY4 will be 85% 
• The benchmark for PY5 will be 90%

		Fixed		This will require a hospital to work collaboratively with the primary RAE to identify appropriate follow up clinician and facilitate appointment access and scheduling in addition to determining appropriate protocols and standards for reporting. Clinicians includes physicians, nurse practitioners, physician assistants, nurses, and other allied health professionals. 
Telehealth appointments are acceptable to meet this measure. Hospitals will submit a report listing all Medicaid patient discharges and documenting follow up appointment and RAE follow up status for each admission. 

		Reducing Avoidable Hospitalization Utilization		Local Measures		RAH2		Emergency Department (ED) Visits for Which the Member Received Follow-Up Within 30 Days of the ED Visit		X		X		Percentage of level 4 and 5 Medicaid patient emergency encounters where the patient is discharged to home in which the patient has a follow up visit with a clinician within 30 days of discharge.		Colorado Department of Health Care Policy and Financing		Medicaid Claims		Medicaid patients with a level 4 or 5 emergency encounter discharged to home with a follow up visit with a clinician within 30 days.		Medicaid patients with a level 4 or 5 emergency encounter discharged to home.		Adult and Pediatric Medicaid (primary) patients		N/A		• The benchmark for PY3 will be the average performance of the top 75% of hospitals in the state during PY1 (baseline)
• The benchmark for PY4 will be 5% improvement of the PY3 benchmark 
• The benchmark for PY5 will be 5% improvement of the PY4 benchmark 
		Average Performance		This measure would require hospitals to work with the primary RAE to ensure optimal patient access and follow up. 

		Reducing Avoidable Hospitalization Utilization		Local Measures		RAH3		Home Management Plan of Care (HMPC) Document Given to Pediatric Asthma Patient/Caregiver		X		X		An assessment that there is documentation in the medical record that a Home Management Plan of Care (HMPC) document was given to the pediatric asthma patient/caregiver.		The Joint Commission		Hospital Self Report		Pediatric asthma inpatients with documentation that they or their caregivers were given a written Home Management Plan of Care (HMPC) document that addresses all of the following:
• Arrangements for follow-up care
• Environmental control and control of other triggers
• Method and timing of rescue actions
• Use of controllers
• Use of relievers

		Pediatric asthma inpatients (age 2 years through 17 years) discharged with a principal diagnosis of asthma.		Pediatric all payor patients ages 2 through 17 years		N/A		• The benchmark for PY3 will be 80% 
• The benchmark for PY4 will be 85% 
• The benchmark for PY5 will be 90% 
		Fixed

		Reducing Avoidable Hospitalization Utilization		Local Measures		RAH4		Percentage of Patients with Ischemic Stroke who are Discharged on Statin Medication (Joint Commission STK-06)		X				This measure captures the proportion of ischemic stroke patients who are prescribed or continuing to take statin medication at hospital discharge. 		The Joint Commission		Hospital Self Report		Inpatient hospitalizations for patients prescribed or continuing to take statin medication at hospital discharge.		Inpatient hospitalizations for patients with a principal diagnosis of ischemic stroke.		Adult all payor patients		N/A		• The benchmark for PY3 will be the average performance of the top 75% of hospitals in the state during PY1 
• The benchmark for PY4 will be 5% improvement of the PY3 benchmark 
• The benchmark for PY5 will be 5% improvement of the PY4 benchmark 

		Average Performance		This measure is a part of a set of eight nationally implemented measures that address stroke care (STK-1: Venous Thromboembolism (VTE) Prophylaxis, STK-2: Discharged on Antithrombotic Therapy, STK-3: Anticoagulation Therapy for Atrial Fibrillation/Flutter, STK-4: Thrombolytic Therapy, STK-5: Antithrombotic Therapy By End of Hospital Day 2, STK-8: Stroke Education, and STK-10: Assessed for Rehabilitation) that are used in The Joint Commissions hospital accreditation and Disease-Specific Care certification programs.

		Core Populations		Statewide Measures		SW-CP1		Social Needs Screening and Notification		X		X		Measurement of the number of Medicaid patients discharged to home from an inpatient admission who have formal social needs screening done during the admission, with results documented in the medical record and, if there is a positive social needs screen, referral/referral information as appropriate and available, and notification to the RAE for notification domains utilizing a process that is mutually agreed upon with the RAE that includes indicating which of the notification domains needs were identified.

A patient with a positive social needs screen must receive a referral/referral information as appropriate and available, and the RAE notified of any positive screens within the notification domains for the patient to be considered having met this measure and included in the numerator. Screening alone without referral/referral information as part of the intervention and RAE notification for a patient who screens positive is not considered adequate for this measure. 

Social needs screening should include at a minimum, five core domains consisting of housing instability; food insecurity; transportation problems; utility help needs; and interpersonal safety. Hospitals will report the number of identified needs in each of the 5 domains.

The notification domains for the measure are: housing instability; food insecurity; transportation problems; and utility help needs. Interpersonal Safety is not a notification domain and patient level information regarding positive screens for interpersonal safety should not be sent to the RAE.
		Colorado Department of Health Care Policy and Financing		Hospital Self Report		Number of Medicaid patients discharged to home from an inpatient admission who have formal social needs screening done during the admission, with results and if the screen is positive, referral/referral information as appropriate and available, and notification to the RAE of the positive screens within the notification domains including which domains where needs were identified.

The numerator consists of the total number of patients screened who do not have positive screen and patients with positive screens and the RAE notified of positive screens for the notification domains where needs were identified. Patients who screen positive in the notification domains where no notification to the RAE occurs are excluded from the numerator. 
		Medicaid patients discharged to home with an inpatient admission.		Adult and Pediatric Medicaid (primary) patients		Measure performance will be based on the total percentage of screens and notifications to the RAE, where applicable, as defined in the numerator; however, the following counts are also required to be reported:

1. Total number of screens conducted that result in identified needs in any domain
2. Total number of screens identifying housing instability needs
3. Total number of screens identifying food insecurity needs
4. Total number of screens identifying transportation problem needs
5. Total number of screens identifying utility help needs
6. Total number of screens identifying interpersonal safety needs

Positive screen results are to be counted in each domain area. If multiple domains are identified during a screening, a count will be recorded in each domain. Therefore, counts for domains 2-6 are not expected to add up to the total number of screens conducted (domain 1).
		• The benchmark for PY3 will be 80%
• The benchmark for PY4 will be 85%
• The benchmark for PY5 will be 90%
		Fixed		This measure incents hospitals to implement screening for social needs and to work collaboratively with their community and their primary RAE to increase the options for and number of referrals to community-based agencies to address social needs. The reporting measurement requires the total number of positive screens to be reported and which domains needs were identified in. The referral/referral information process is not a reporting element of the measure.

If a patient answers some questions of a screen and refuses others, it is still considered a completed screen for reporting in the numerator.

Hospitals shall engage and work with Community Based Organizations and employ best practices for referral/referral information with particular attention to best practices in regard to interpersonal safety needs.  

If a hospital is following up on a previous screen and new needs are identified those should be notified to the RAE including which domains and considered an updated screen. 

For a patient who is being discharged after child-birth, the screen is for the mother if the mother is covered by Medicaid or the child if only the child is covered by Medicaid.

		Core Populations		Local Measures		CP1 (Adult)		CP1 – Readmission Rate for a High Frequency Chronic Condition 30 Day (Adult)		X				For Medicaid patients 18 years of age and older (18-64 years) who have a high frequency chronic condition, the number of acute inpatient and observation stays that were followed by an unplanned acute readmission for any diagnosis within 30 days.

High frequency conditions are defined as hypertension, diabetes mellitus, heart failure, COPD, and asthma.

		Colorado Department of Health Care Policy and Financing		Medicaid Claims		Medicaid Readmissions for patients with a high frequency chronic condition. Readmissions defined as an acute inpatient or observation stay for any diagnosis  with an admission date within 30 days of a previous Index admission’s discharge date.		Medicaid Index Admission with a high frequency chronic condition as of the Index discharge date with an acute inpatient or observation stay.		• Adult Medicaid (primary) patients, ages 18-64 as of the Index Discharge Date. 
• Continuous enrollment 365 days prior to the Index Discharge Date through 30 days after the index discharge date. No more than 45 total days gap in enrollment during the 365 days prior to the Index Discharge Date and no gap during the 30 days following the Index Discharge Date. 
• Hospice exclusion, Medicaid patients in hospice or using hospice services anytime during the measurement year were excluded by using HEDIS (Hospice Encounter Value Set, Hospice Intervention Value Set).
• Non-outlier Medicaid patients, Medicaid patients with four or more index admissions during the measurement year are outliers.

		N/A		• The benchmark for PY3 will be the average performance of the top 75% of hospitals in the state during PY1 
• The benchmark for PY4 will be 5% improvement of the PY3 benchmark 
• The benchmark for PY5 will be 5% improvement of the PY4 benchmark 
		Average Performance		This measure would be applicable to hospitals who want to implement enhanced transitions of care support for a cohort of Medicaid patients discharged with a chronic condition. This will include addressing both medical issues and social determinants of health.

		Core Populations		Local Measures		CP1 (Ped)		CP1 – Pediatric Readmissions Rate Chronic Condition 30 Day				X		This report contains detailed measure specifications for calculating case-mix-adjusted, 30-day all-condition readmission rates for the pediatric Medicaid population less than 18 years old.

Chronic conditions are defined as hypertension, diabetes mellitus, heart failure, COPD, and asthma. 
		Center of Excellence for Pediatric Quality Measurement -NQF 2393		Hospital Self Report (Pediatric Health Information System (PHIS™), Children’s Hospital Association)		Number of Medicaid index admissions for patients less than 18 years old at the time of admission with 1 or more readmissions within 30 days with a chronic condition.  		Total number of Medicaid index admissions for patients less than 18 years old at the time of admission with a chronic condition as of the Index discharge date.		Pediatric Medicaid patients less than 18 years of age. PHIS data includes any case with a Medicaid primary payor, which may include pending Medicaid, Medicaid managed care, Emergency Medicaid, and dually eligible Medicaid-Medicare patients.		The hospital’s actual readmission rate is adjusted to reflect the readmission rate the hospital would have if it treated a patient cohort with the case mix composition of all eligible index admissions within the PHIS dataset following the CEPQM methodology.

The readmissions algorithm and adjustment methodology are a SAS program  that was developed based on the specifications provided by the Center of Excellence for Pediatric Quality Measurement.		The benchmark will be set from the national PHIS data set for the HTP baseline period Oct. 1, 2021 – Sept. 30, 2022. 
• The benchmark for PY3 will be the mean of the national data set which is.5.92% 
• The benchmark for PY4 will be the mid-point between the mean and the top quartile of the national data set which is.5.87%
• The benchmark for PY5 will be the top quartile of the national data set which is.5.81%
		National or Statewide Standard		Provide name and email to access the specification and the SAS code at the following source:
www.childrenshospital.org/Research/Centers-Departmental-Programs/center-of-excellence-for-pediatric-quality-measurement-cepqm/cepqm-measures/pediatric-readmissions/content 


		Core Populations		Local Measures		CP2		Pediatric Bronchiolitis – Appropriate Use of Bronchodilators				X		Percentage of patients with a primary diagnosis of bronchiolitis admitted to the inpatient setting who receive bronchodilators (Note: lower percentage is better).		Children’s Hospital Association 		Hospital Self Report		Number of patients with a primary diagnosis of bronchiolitis admitted to the inpatient or observation setting who receive bronchodilators.		Number of patients with a primary diagnosis of bronchiolitis admitted to the inpatient or observation setting. 		Pediatric all payor patients 1 month to 24 months old as of admission date		N/A		• The benchmark for PY3 will be 46%
• The benchmark for PY4 will be 40%
• The benchmark for PY5 will be 35%

		National or Statewide Standard (Fixed)		Measure reported December to April

Please note this measure will be under annual review as developments and evidence-based research becomes available due to COVID-19.

Measure excludes patients on mechanical ventilation, those with a LOS > 10 days, and those with complex chronic conditions as defined in Pediatric Complex Chronic Conditions classification system version 2. 

		Core Populations		Local Measures		CP3		Pediatric Sepsis – Timely Antibiotics				X		Percentage of pediatric patients with suspected sepsis who receive antibiotics in less than or equal to 3 hours after an initial diagnosis of suspected sepsis. This includes patients in the emergency department, urgent care and inpatient settings.		Children’s Hospital Association 		Hospital Self Report		Number of pediatric patients in the emergency department, urgent care, observation, and inpatient settings who receive antibiotics in less than or equal to 3 hours after an initial diagnosis of suspected sepsis.		Number of pediatric patients in the emergency department, urgent care, observation, and inpatient settings who are diagnosed as suspected sepsis at some point during their visit or hospitalization.		Pediatric all payor patients less than 18 years old as of date of diagnosis with expected sepsis		N/A		• The benchmark for PY3 will be 80% 
• The benchmark for PY4 will be 85%
• The benchmark for PY5 will be 90%

		Fixed		Measure excludes patients admitted to the NICU

		Core Populations		Local Measures		CP4		Screening for Transitions of Care Supports in Adults with Disabilities		X				The percent of admitted patients, 18 years and older, with disabilities screened for transitions of care supports. Screening shall include an assessment of functional status using the “Long-Term Care Hospital Continuity Assessment Record and Evaluation Data Set Version 4.0” available at www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-Instruments/LTCH-Quality-Reporting/LTCH-CARE-Data-Set-and-LTCH-QRP-Manual.html or similar comprehensive screen and if needed supports are identified, contact appropriate agencies to put in additional services.		Colorado Department of Health Care Policy and Financing		Hospital Self Report		Patients with a disability per Social Security Administration listings (www.ssa.gov/disability/professionals/bluebook/AdultListings.htm) admitted to the hospital who have a documented screening for transitions of care supports in the medical record; if needed supports are identified, contact appropriate agencies to put in additional services.		Patients with a disability per Social Security Administration listings (www.ssa.gov/disability/professionals/bluebook/AdultListings.htm) admitted to the hospital.		Adult all payor patients 18 years of age and older		N/A		• The benchmark for PY3 will be 80%
• The benchmark for PY4 will be 85% 
• The benchmark for PY5 will be 90%
		Fixed		Measure excludes patient refusals.

		Core Populations		Local Measures		CP5		Reducing Neonatal Complications		X				Reducing the percent of infants with unexpected newborn complications among full term newborns with no preexisting conditions.

Severe complications include neonatal death, transfer to another hospital for higher level of care, severe birth injuries such as intracranial hemorrhage or nerve injury, neurologic damage, severe respiratory and infectious complications such as sepsis.

Moderate complications include diagnoses or procedures that raise concern but at a lower level than the list for severe, e.g. use of CPAP or bone fracture. Examples include less severe respiratory complications e.g. Transient Tachypnea of the Newborn, or infections with a longer length of stay not including sepsis, infants who have a prolonged length of stay of over five days. (Note: lower percentage is better).
		The Joint Commission PC-06 (Version 2023A) https://manual.jointcommission.org/releases/TJC2023A/MIF0393.html 		Hospital Self Report		Newborns with severe complications and moderate complications
Severe Complications: 
• Death
• Transfer to another acute care facility for higher level of care. 
• ICD-10-CM Principal Diagnosis Code, ICD-10-CM Other Diagnosis Codes, ICD-10-PCS Principal Procedure Code or ICD-10-PCS Other Procedure Codes for Severe Morbidities as defined in the following Joint Commission National Quality Measures Code Tables:
   o 11.36 Severe Birth Trauma
   o 11.37 Severe Hypoxia/Asphyxia
   o 11.38 Severe Shock and Resuscitation
   o 11.39 Neonatal Severe Respiratory Complications
   o 11.40 Neonatal Severe Infection
   o 11.41 Neonatal Severe Neurological Complications
   o 11.42 Severe Shock and Resuscitation Procedures
   o 11.43 Neonatal Severe Respiratory Procedures
   o 11.44 Neonatal Severe Neurological Procedures
• Patients with Length of Stay greater than 4 days AND an ICD-10-CM Principal Diagnosis Code or ICD-10-CM Other Diagnosis Codes for Sepsis as defined in the Joint Commission National Quality Measures Code Table 11.45 Neonatal Severe Septicemia.

Moderate Complications: 
• ICD-10-CM Principal Diagnosis Code, ICD-10-CM Other Diagnosis Codes, ICD-10-PCS Principal Procedure Code or ICD-10-PCS Other Procedure Codes for moderate complications as defined in the following Joint Commission National Quality Measures Code Tables:
   o 11.46 Moderate Birth Trauma
   o  11.47 Moderate Respiratory Complications
   o 11.48 Moderate Respiratory Complications Procedures
   o ICD-10-CM Principal Diagnosis Code for single liveborn newborn as defined in the Joint Commission National    Quality Measures Code Table 11.20.2 Single Liveborn Newborn-Vaginal AND Length of Stay greater than 2 days
OR
ICD-10-CM Principal Diagnosis Code for single liveborn newborn as defined in the Joint Commission National Quality Measures Code Table 11.20.3 Single Liveborn Newborn-Cesarean AND Length of Stay greater than 4 days
AND ANY
ICD-10-CM Principal Diagnosis Code, ICD-10-CM Other Diagnosis Codes, ICD-10-PCS Principal Procedure Code or ICD-10-PCS Other Procedure Codes for moderate complications as defined in the following Joint Commission National Quality Measures Code Tables:
   o 11.49 Moderate Birth Trauma with LOS
   o 11.50 Moderate Respiratory Complications with LOS
   o 11.51 Moderate Neurological Complications with LOS Procedures
   o 11.52 Moderate Respiratory Complications with LOS Procedures
   o 11.53 Moderate Infection with LOS
   o Patients with Length of Stay greater than 5 days and NO ICD-10-CM Principal Diagnosis Code, ICD-10-CM Other Diagnosis Codes, ICD-10-PCS Principal Procedure Code or ICD-10-PCS Other Procedure Codes for jaundice or social indications as defined in the following Joint Commission National Quality Measures Code Tables:
o 11.33 Neonatal Jaundice
o 11.34 Phototherapy
o 11.35 Social Indications
		Liveborn single term newborns 2500 gm or over in birth weight.		All payor		• Severe Complications
• Moderate Complications
• Total Complications
		• The benchmark for PY3 is the median for Colorado calculated from The Joint Commission Health Care Quality Data Download
• The benchmark for PY4 is the mid-point between the benchmarks for PY3 and PY5
• The benchmark for PY5 is the top quartile (top 25%) for Colorado calculated from The Joint Commission Health Care Quality Data Download
		National or Statewide Standard (Fixed)		The result is expressed as a rate per 1000 live births.

Hospitals with over 300 deliveries a year are mandated to report this to The Joint Commission on Accreditation of Healthcare Organizations (JCAHO).



		Core Populations		Local Measures		CP6		Screening and Referral for Perinatal and Post-Partum Depression and Anxiety and Notification of Positive Screens to the RAE		X				Percentage of pregnant Medicaid patients screened at any hospital encounter identified through an Inpatient (IP), Emergency Department (ED), or Observation hospital claim for perinatal and post-partum anxiety and depression during pregnancy or the postpartum period (60 days) with the RAE notified within one business day if the screen is positive.

The RAE must be notified within one business day if a patient has a positive screen for that patient to be considered having met this measure and included in the numerator. Screening alone without RAE notification for a Medicaid patient who screens positive is not considered adequate for this measure. The measure is reported as one overall score counting all patients who are screened and screen negative, and patients with positive screens only if the RAE is notified about them within one business day. 
		Colorado Department of Health Care Policy and Financing		Hospital Self Report		The number of Medicaid hospital encounters identified through an Inpatient (IP), Emergency Department (ED), or Observation hospital claim for women who are pregnant or in the post-partum period (60 days) at which a screening for anxiety and depression was done and RAE notified within one business day if the screen was positive.

The numerator consists of the number of patients screened who do not have positive screen and the number of patients with positive screens for whom the RAE is notified within one business day. Patients who are screened, and screen positive, for whom the RAE is not notified within one business are excluded from the numerator.		The number of Medicaid hospital encounters identified through an Inpatient (IP), Emergency Department (ED), or Observation hospital claim of women who are pregnant or in the post-partum period (60 days). 		Medicaid (primary) patients		Measure performance will be based on the total percentage of screens and notifications to the RAE, where applicable, as defined in the numerator; however, the hospitals will also be required to report a count of the total positive screens. 		• The benchmark for PY3 will be 80%
• The benchmark for PY4 will be 85%
• The benchmark for PY5 will be 90%
		Fixed		This measure would require hospitals to work with their primary RAE to ensure optimal patient access and follow up. Notification to the RAE should not take the place of or delay appropriate referral when mental health referral resources are known and available. If a screening took place in the last 7 days and was positive, that screening is valid and re-screening is not required.

A normalized and validated depression and anxiety screening tool developed for the patient population in which it is being utilized is required by this measure. 

		Core Populations		Local Measures		CP7		Increase access to specialty care		X		X		The annual number of Medicaid visits with specialist physicians contracted through or employed by a hospital. 		Colorado Department of Health Care Policy and Financing 		Hospital Self Report		This is a simple count of the number of Medicaid visits with specialty physicians contracted through or employed by a hospital as described above. 		None		Medicaid (primary) patients		N/A		• The benchmark for PY3 will be 5% improvement of PY1 (baseline) score 
• The benchmark for PY4 will be 5% improvement of the PY3 benchmark 
• The benchmark for PY5 will be 5% improvement of the PY4 benchmark 

		Year Over Year Improvement		This measure is appropriate for hospitals who provide significant ambulatory specialty care through employed physicians and are committed to improving specialty access for Medicaid patients through increased appointment availability and patient support for completing the visit.

		Behavioral Health/Substance Use Disorder		Statewide Measures		SW-BH1		Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or emergency department		X				Percentage of eligible Medicaid patients 18 years or older discharged from the hospital or emergency department to home with a principal or secondary diagnosis of mental illness or SUD with a collaboratively mutually agreed upon discharge planning and notification process with or to the RAE within one business day.
The Substance Abuse and Mental Health Services Administration defines SUD as alcoholism and drug dependence and addiction or the use of alcohol or drugs that is compulsive or dangerous. 
		Colorado Department of Health Care Policy and Financing		Hospital Self Report		Number of eligible Medicaid patients discharged to home from inpatient, observation, or the emergency department with a principal or secondary diagnosis of mental illness or SUD at the time of discharge with a collaboratively mutually agreed upon discharge planning and notification process with or to the RAE within one business day.		Number of eligible Medicaid patients discharged to home from inpatient, observation, or the emergency department with a principal or secondary diagnosis of mental illness or SUD at the time of discharge.		Adult Medicaid (primary) patients 18 years of age and older		N/A		• The benchmark for PY3 will be 80%
• The benchmark for PY4 will be 85%
• The benchmark for PY5 will be 90%
		Fixed		Eligible patients are those for whom state and/or federal statutes allow notification without consent, or who give consent if required. Implementation plans for this measure must include a robust process for identifying mental health and SUD at time of discharge and as part of discharge diagnosis. For any patients for whom state and/or federal statutes require consent for notification, interventions must include processes for obtaining consent.

If the hospital is unable to have billing coding or final billed diagnosis in time to notify the RAE within one business day, discharge diagnosis should be utilized.

Notifications to the RAE should be for diagnoses that are relevant at the time of discharge, and not historical diagnosis or other social or medical history that is not deemed to be a current diagnosis by the attending diagnosing clinician.

The hospital should work with their primary RAE for this measure.


		Behavioral Health/Substance Use Disorder		Statewide Measures		SW-BH2		Pediatric Screening for Depression in Inpatient and Emergency Department Including Suicide Risk				X		Percent of pediatric patients 12-17 years of age, discharged to home from an inpatient or emergency department encounter who were screened for depression including suicide risk.		Colorado Department of Health Care Policy and Financing		Hospital Self Report		Number of pediatric patients (12 years or older) with an inpatient or emergency department encounter who were screened for depression including suicide risk.		Number of pediatric patients with an inpatient or emergency department encounter.		Pediatric all payor patients 12-17 years of age		N/A		• The benchmark for PY3 will be 80%
• The benchmark for PY4 will be 85%
• The benchmark for PY5 will be 90%
		Fixed		Measure excludes patients discharged AMA and patient refusals.

		Behavioral Health/Substance Use Disorder		Statewide Measures		SW-BH3		Using Alternatives to Opioids (ALTO) in Hospital Emergency Departments (ED): 1) Decrease use of Opioids 2) Increase use of ALTO		X				This is a two-part measure: 1) decrease use of opioids and 2) increase use of ALTO.

1. Decrease use of Opioids – Emergency Department (ED) encounters with administration of an opioid as listed in the Opioids of Interest per 1,000 ED encounters for patients ages 18 years and older, among cases meeting the inclusion and exclusion criteria below. 

2. Increase use of ALTO – Emergency Department (ED) encounters with administration of an ALTO as listed in the ALTO of Interest per 1,000 ED encounters for patients ages 18 years and older, among cases meeting the inclusion and exclusion criteria below. 
		Colorado Hospital Association (CHA); American College of Emergency Physicians (ACEP) 		Hospital Self Report		Part 1 – Decrease use of opioids 
• Numerator: Total ED encounters in which medications listed in Opioids of Interest were administered, among cases meeting the inclusion and exclusion criteria below. 
Part 2 – Increase use of ALTO 
• Numerator: Total ED encounters in which medications listed in ALTO of Interest were administered, among cases meeting the inclusion and exclusion criteria below. For example, if a patient was given two ALTOs with the same medication name in two separate encounters, both encounters would count in the Numerator of this metric. 		Part 1 – Decrease use of opioids 
• Denominator: Total number of ED encounters for diagnoses meeting the inclusion and exclusion criteria below. 
Part 2 – Increase use of ALTO 
• Denominator: Total number of ED encounters for diagnoses meeting the inclusion and exclusion criteria below. 
		Adult all payor patients 18 years of age and older 		N/A		• The benchmark for PY3 will be the average performance of the top 75% of hospitals in the state during PY1 
• The benchmark for PY4 will be 5% improvement of the PY3 benchmark 
• The benchmark for PY5 will be 5% improvement of the PY4 benchmark 
		Average Performance		In terms of at-risk for the measure; 0% of the at-risk is related to decreasing opioid use and 100% of the at-risk is related to increasing ALTO use. Although measure performance will be based on increasing ALTO use alone, data related to decreasing opioids is still required to be reported. Additionally, note that the benchmark requires a 5% “improvement” on the prior year benchmark for years 4 and 5. For part one of the measure, decreasing opioid use, improvement is defined as a decrease in the percentage. For part two of the measure, increasing ALTO use, improvement is defined as an increase in the percentage.

		Behavioral Health/Substance Use Disorder		Local Measures		BH1		Screening, Brief Intervention, and Referral to Treatment (SBIRT) in the Emergency Department		X		X		The percent of Medicaid ED patients age 12 years and older who are screened for alcohol or other substance use at the time of an ED visit and those who score positive have also received a brief intervention during the ED visit.
Screening alone without a brief intervention for patients who score positive is not considered adequate for this measure. The measure is reported as one overall score counting in the numerator all patients who are screened and screen negative, and patients with positive screens only if there is a brief intervention.

		Oregon Health Authority		Hospital Self Report		The numerator consists of the number of Medicaid patients screened at the time of an ED visit who do not have positive screen and the number of patients with positive screens only if they receive a brief intervention during the ED visit. Patients who are screened, and screen positive, but do not receive a brief intervention in the ED are excluded from the numerator.		Number of ED visits for Medicaid patients age 12 years and older. 		Adult and Pediatric Medicaid (primary) patients		N/A		• The benchmark for PY3 will be 80%
• The benchmark for PY4 will be 85%
• The benchmark for PY5 will be 90%
		Fixed		Screening instrument and scoring methodology used by individual hospitals must be consistent with CMS guidance and approved by the state.  Please reference: https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/SBIRT_Factsheet_ICN904084.pdf 

https://hcpf.colorado.gov/sbirt-manual


		Behavioral Health/Substance Use Disorder		Local Measures		BH2		Initiation of Medication Assisted Treatment (MAT) in Emergency Department or Hospital Owned Certified Provider Based Rural Health Center		X				The percentage of ED visits where the patient diagnosed with an opioid use disorder (OUD) and who is in at least acute mild active opioid withdrawal for whom MAT with Buprenorphine is initiated during an emergency department visit or hospital-owned certified provider-based rural health center or through the provision/prescription of a home induction. 		Colorado Department of Health Care Policy and Financing, ACEP, SAMHSA
		Hospital Self Report		The number of ED visits where the patient diagnosed with an opioid use disorder (OUD) and who is in at least acute mild active opioid withdrawal for whom MAT with Buprenorphine is initiated during an emergency department visit or hospital-owned certified provider-based rural health center through an on-site induction or through the provision/prescription of a home induction.		The number of ED visits where the patient is diagnosed with an opioid use disorder (OUD) and who is in at least acute mild active opioid withdrawal.		All payor patients with an opioid use disorder diagnosis 		N/A		• The benchmark for PY3 will be 70%
• The benchmark for PY4 will be 75%
• The benchmark for PY5 will be 80% 
		Fixed		This measure is designed for hospitals who want to implement a program to train and certify providers and develop protocols to initiate MAT in the emergency department for appropriate patients. Patients will then be referred to outpatient providers for ongoing treatment. The measure will reflect the rate of OUD patients initiated with treatment annually post implementation. This metric definition is not intended to represent a practice guideline or to limit a hospital program’s ability to initiate MAT to patients not identified within this measure specification. Providers are encouraged to consult with national best practices and national professional organization recommendations.

		Clinical and Operational Efficiencies		Statewide Measures		SW-COE1		Hospital Index		X		X		A measure of avoidable care across procedural episodes. A hospital’s index score will be compared to a baseline index score.		Colorado Department of Health Care Policy and Financing utilizing the Prometheus tool		Medicaid Claims and Prometheus Dashboard		N/A		N/A		Medicaid (primary) patients		N/A		• There will be no benchmark for PY3 and all at-risk will be granted. 
• The benchmark for PY4 will be performance against the Index benchmark of 100. 
• The benchmark for PY5 will be performance against the Index benchmark of 100.
		Fixed

		Clinical and Operational Efficiencies		Local Measures		COE1		Increase the successful transmission of a summary of care record to a patient’s primary care physician or other healthcare professional within one business day of discharge from an inpatient facility to home		X		X		Successful transmission of a summary of care record, as described in the intervention, to a Medicaid patient’s PCP or other healthcare professional that is external to the hospital system within one business day of discharge from an inpatient facility to home. 		Colorado Department of Health Care Policy and Financing 		Hospital Self Report		The number of successful transmissions of a summary of care record via direct messaging or fax to a Medicaid patient’s PCP or other healthcare professional that is external to the hospital system within one business day of discharge from an inpatient facility to home.		The number of Medicaid inpatient discharges to home for whom the patient’s PCP or appropriate other health care professional is external to the hospital system.		Adult and Pediatric Medicaid (primary) patients		N/A		• The benchmark for PY3 will be 42%
• The benchmark for PY4 will be 50%
• The benchmark for PY5 will be 58%
		Fixed		If the patient cannot identify a PCP, the hospital should contact their primary RAE to determine the PCP assigned to the patient. 
In cases where the hospital shares access to its EHR with the PCP, a transition may still count toward the measure if the hospital creates the summary of care document using the EHR and sends the summary of care document electronically. 
Hospitals should define the best method for documenting receipt based on transmission type and their system capabilities.


		Clinical and Operational Efficiencies		Local Measures		COE2		Implementation/Expansion of Telemedicine Visits		X		X		The annual number of telemedicine visits supported through the hospital. 
A telemedicine visit is an interactive telephone or video encounter between a clinician and a patient that meets the same standard or care as an in-person visit. This measure is intended for telehealth visits utilized to replace in-person inpatient or outpatient hospital visits between a patient and a clinician. This measure is not intended for remote patient monitoring.		Colorado Department of Health Care Policy and Financing 		Hospital Self Report		This is a simple count of the number of telemedicine visits.		N/A		Adult and Pediatric all payor patients		N/A		• The benchmark for PY3 will be 5% improvement of PY1 (baseline) score 
• The benchmark for PY4 will be 5% improvement of the PY3 benchmark 
• The benchmark for PY5 will be 5% improvement of the PY4 benchmark 

		Year Over Year Improvement		Only completed visits, not just scheduled, should be counted.
Hospital has to be the primary implementer of the telehealth visit process and system or have participated in significant collaborative planning and implementation with another hospital to enable these visits to occur. Hospital has to attest that the hospital facilitated the initiation of the visit as demonstrated through the intervention. 
If system-level implementation, options for attributing the visits – all to one, nearest hospital to originating site, distribution of patients/adjusted charges.


		Clinical and Operational Efficiencies		Local Measures		COE3		Implementation/Expansion of e-Consults		X		X		The annual number of e-Consults supported through the hospital. 
e-Consults are a communication about a specific patient between a primary care clinician and a specialist documented in the patient’s medical record and conducted through a “web-based system that allows for an asynchronous exchange between primary care providers and specialists to securely share health information and discuss patient care.”
		Colorado Department of Health Care Policy and Financing 		Hospital Self Report		This is a simple count of the number of e-Consults.		N/A		Adult and Pediatric all payor patients		N/A		• The benchmark for PY3 will be 5% improvement of PY1 (baseline) score 
• The benchmark for PY4 will be 5% improvement of the PY3 benchmark 
• The benchmark for PY5 will be 5% improvement of the PY4 benchmark 

		Year Over Year Improvement

		Clinical and Operational Efficiencies		Local Measures		COE4		Energy Star Certification Achievement and Score Improvement for Hospitals		X		X		The ENERGY STAR Score for Hospitals applies to general medical and surgical hospitals, including critical access hospitals and children’s hospitals. The objective of the ENERGY STAR score is to provide a fair assessment of the energy performance of a property relative to its peers, taking into account the climate, weather, and business activities at the property. To identify the aspects of building activity that are significant drivers of energy use and then normalize for those factors, a statistical analysis of the peer building population is performed. The result of this analysis is an equation that will predict the energy use of a property, based on its experienced business activities. The energy use prediction for a building is compared to its actual energy use to yield a 1 to 100 percentile ranking of performance, relative to the national population. The reference data used to establish the peer building population for hospital ENERGY STAR scores in the United States is based on data from an industry survey conducted by the American Society for Healthcare Engineering (ASHE), a personal membership society of the American Hospital Association (AHA).
		U.S. Department of Environmental Protection and U.S. Department of Energy		Hospital Self Report		ENERGY STAR Score.		None		All payor patients		N/A		• The benchmark for PY3 will be an ENERGY STAR Score of 80 
• The benchmark for PY4 will be an ENERGY STAR Score of 85 
• The benchmark for PY5 will be an ENERGY STAR Score of 90  

		Fixed		The ENERGY STAR score for hospitals is updated historically every ten years to establish the peer building population (most recent update in November 2021). In the event of an update to the ENERGY STAR certification algorithm from the Environmental Protection Agency (EPA) during the Colorado HTP timeline, the benchmark score will be adjusted or normalized as appropriate to recognize methodological adjustments resulting in a rebasing to the hospital’s ENERGY STAR rating.

		Population Health/Total Cost of Care		Statewide Measures		SW-PH1		Severity Adjusted Length of Stay (LOS)		X		X		Severity Adjusted LOS compared to statewide average.
This measure is reported as the ratio of actual average length of stay to expected average length of stay based on statewide average and risk adjustment for patient severity.
Days LOS Admit Acute is the average length of stay for acute admissions, defined as:
Days LOS Admit Acute = Days Admit Acute / Admits Acute
Acute Admissions identifies Medicaid admissions that took place in an acute inpatient setting. Acute inpatient settings include inpatient hospitals, birthing centers, inpatient psychiatric facilities, and residential substance abuse treatment facilities. The setting value is derived from the Admission record, Medstat Place Group Code value. The value is filtered to Group Code=1.

		IBM-Watson Truven Advantage Suite		Medicaid Claims		Hospitals actual average length of stay for Medicaid patients.		Hospitals expected average length of stay for Medicaid patients as calculated by the Truven Advantage (IBM) Reporting Suite. The expected length of stay for each hospital is the statewide average length of stay adjusted for the patient condition severity mix at each hospital.

This measure will be reported out as a ratio of actual average length of stay to expected severity adjusted average length of stay. A score over 1 indicates LOS are higher than predicted based on patient severity; a score less than 1 indicates that LOS are lower than predicted based on patient condition severity. 
		Adult and Pediatric Medicaid (primary) patients		Truven Advantage (IBM) Suite Diagnosis Related Group (DRG)-specific adjustment factors that are derived from IBM MarketScan database are used to severity adjust. The final benchmark value is adjusted to the DRG-case mix of the comparative population.  		• The benchmark for PY3 will be the average performance of the top 75% of hospitals in the state during PY1 
• The benchmark for PY4 will be 5% improvement of the PY3 benchmark 
• The benchmark for PY5 will be 5% improvement of the PY4 benchmark 
		Average Performance		• IBM Proprietary algorithm
• Truven Advantage (IBM) Suite Reference Population is limited to the HTP participating hospitals to exclude LTAC, Rehab, and Psych Hospitals


		Population Health/Total Cost of Care		Local Measures		PH1		Increase the Percentage of Patients who had a Well-Visit within a Rolling 12-month Period		X		X		The percentage of Medicaid patients who had a well visit within a rolling 12-month period.		Colorado Department of Health Care Policy and Financing 		Medicaid Claims		Patients who received a well visit within a rolling 12-month period. 		Patients with an (any) outpatient or inpatient claim.		Adult and Pediatric Medicaid (primary)
		N/A		• The benchmark for PY3 will be 5% improvement of the PY1(baseline) score 
• The benchmark for PY4 will be 5% improvement of the PY3 benchmark 
• The benchmark for PY5 will be 5% improvement of the PY4 benchmark 

		Year Over Year Improvement

		Population Health/Total Cost of Care		Local Measures		PH2		Increase the Number of Patients Seen by Co-Responder Hospital Staff		X				Increase the number of patients seen by Co-Responder hospital staff. Program description at: www.colorado.gov/pacific/cdhs/co-responder-programs		Colorado Department of Health Care Policy and Financing 		Hospital Self Report		Simple count of number of patient contacts by hospital supported Co-Responder staff.		None		Adult all payor		N/A		• The benchmark for PY3 will be 5% improvement of the PY1(baseline) score 
• The benchmark for PY4 will be 5% improvement of the PY3 benchmark 
• The benchmark for PY5 will be 5% improvement of the PY4 benchmark 
		Year Over Year Improvement		Hospital diversion rate should be tracked and reported.

		Population Health/Total Cost of Care		Local Measures		PH3		Improve Leadership Diversity		X		X		Increase the percentage of management staff from underrepresented groups.
Management staff are defined as hospital employees who manage a department or have a title of director or above. 
		Colorado Department of Health Care Policy and Financing 		Hospital Self Report		Number of hospital employed staff who manage a department or have a title of director or above and who are from underrepresented groups. 		Number of hospital employed staff who manage a department or have a title of director or above.		Hospitals will submit titles, position descriptions and numbers of management staff for consideration for inclusion in this metric. 		N/A		• The benchmark for PY3 will be 5% improvement of the PY1 (baseline) score 
• The benchmark for PY4 will be 5% improvement of the PY3 benchmark 
• The benchmark for PY5 will be 5% improvement of the PY4 benchmark 
		Year Over Year Improvement





https://hcpf.colorado.gov/sites/hcpf/files/Measure%20Specifications%20for%20Hospitals_9-23-2021.pdfhttps://hcpf.colorado.gov/colorado-hospital-transformation-program

HospitalInfo

		Hospital Name (Original)		Hospital Name (Updated)		Hospital ID								Reporting Period				Reporting Period (Revised)

		Animas Surgical Hospital		Animas Surgical Hospital		36								PY0 (Oct 2020 - Sept 2021)				PY0: Oct 2020-Sept 2021 (Rehearsal)		submit in March 2022

		Arkansas Valley Regional Medical Center		Arkansas Valley Regional Medical Center		4								PY1 (Oct 2021 - Sept 2022)				PY1: Oct 2021-Sept 2022 (Baseline)		submit in January 2023

		Aspen Valley Hospital		Aspen Valley Hospital		5								PY2 (Oct 2022 - Sept 2023)				PY2: Oct 2022-Sept 2023 (Dashboarding Performance Only)		Dashboarding performance only

		Banner Fort Collins Medical Center		Banner Fort Collins Medical Center		101								PY3 (Oct 2023 - Sept 2024)				PY3: Oct 2023-Sept 2024 (5% at risk, 3% for CAH)		PY3: 5% risk for measures (3% for CAH)

		Broomfield Hospital		Broomfield Hospital		104								PY4 (Oct 2024 - Sept 2025)				PY4: Oct 2024-Sept 2025 (18% at risk, 11% for CAH)		PY4: 18% risk for measures (11% for CAH)

		Avista Adventist Hospital		Centura Avista Adventist Hospital		37								PY5 (Oct 2025 - Sept 2026)				PY5: Oct 2025-Sept 2026 (20% at risk, 12% for CAH)		PY5: 20% risk for measures (12% for CAH) 

		Castle Rock Adventist Hospital		Centura Castle Rock Adventist Hospital		40

		Littleton Adventist Hospital		Centura Littleton Adventist Hospital		59

		Longmont United Hospital		Centura Longmont United Hospital		60

		Mercy Regional Medical Center		Centura Mercy Hospital		63

		Parker Adventist Hospital		Centura Parker Adventist Hospital		69

		Penrose-St. Francis Health Services		Centura Penrose-St. Francis Hospital		72

		St. Anthony Hospital		Centura St. Anthony Hospital		86

		St. Anthony North Health Campus		Centura St. Anthony North Hospital		87

		St. Anthony Summit Medical Center		Centura St. Anthony Summit Hospital		88

		Colorado Plains Medical Center		Centura St. Elizabeth Hospital		44

		St. Mary-Corwin Medical Center		Centura St. Mary-Corwin Hospital		90

		St. Thomas More Hospital		Centura St. Thomas More Hospital		41

		Children's Hospital Anschutz		Children's Hospital Anschutz		42

		Children's Hospital Colorado Springs		Children's Hospital Colorado Springs		111

		Colorado Canyons Hospital and Medical Center		Family Health West Hospital		51

		Community Hospital		Community Hospital		45

		San Luis Valley Health Conejos County Hospital		Conejos County Hospital		46

		Delta County Memorial Hospital		Delta County Memorial Hospital		6

		Denver Health Medical Center		Denver Health Medical Center		7

		East Morgan County Hospital		East Morgan County Hospital		8

		Estes Park Health		Estes Park Health		9

		Boulder Community Health		Foothills Hospital		38

		Good Samaritan Medical Center		Good Samaritan Medical Center		49

		Grand River Hospital District		Grand River Hospital District		10

		Grandview Hospital		Grandview Hospital		107

		Greeley Hospital		Greeley Hospital		109

		Gunnison Valley Health		Gunnison Valley Health		11

		Haxtun Hospital District		Haxtun Hospital District		12

		Heart of the Rockies Regional Medical Center		Heart of the Rockies Regional Medical Center		13

		Highlands Ranch Hospital		Highlands Ranch Hospital		110

		Keefe Memorial Health Service District		Keefe Memorial Health Service District		14

		Kit Carson County Health Service District		Kit Carson County Health Service District		15

		Lincoln Community Hospital		Lincoln Community Hospital		17

		Longs Peak Hospital		Longs Peak Hospital		105

		Lutheran Medical Center		Lutheran Medical Center		50

		McKee Medical Center		McKee Medical Center		61

		Medical Center of the Rockies		Medical Center of the Rockies		62

		Melissa Memorial Hospital		Melissa Memorial Hospital		18

		Memorial Hospital		Memorial Hospital		19

		Middle Park Medical Center		Middle Park Medical Center		16

		Montrose Regional Health		Montrose Regional Health		21

		Mt. San Rafael Hospital		Mt. San Rafael Hospital		64

		National Jewish Health		National Jewish Health		65

		North Colorado Medical Center		North Colorado Medical Center		22

		North Suburban Medical Center		North Suburban Medical Center		66

				OrthoColorado Hospital		76

		Pagosa Springs Medical Center		Pagosa Springs Medical Center		23

		Parkview Medical Center		Parkview Medical Center		70

		Pikes Peak Regional Hospital		Pikes Peak Regional Hospital		73

		Pioneers Medical Center		Pioneers Medical Center		24

		Platte Valley Medical Center		Platte Valley Medical Center		74

		Porter Adventist Hospital		Porter Adventist Hospital		75

		Poudre Valley Hospital		Poudre Valley Hospital		25

		Presbyterian-St. Luke's Medical Center		Presbyterian-St. Luke's Medical Center		89

		Prowers Medical Center		Prowers Medical Center		26

		Rangely District Hospital		Rangely District Hospital		27

		Rio Grande Hospital		Rio Grande Hospital		78

		Rose Medical Center		Rose Medical Center		79

		San Luis Valley Health Regional Medical Center		San Luis Valley Health Regional Medical Center		80

		Sedgwick County Health Center		Sedgwick County Health Center		28

		Sky Ridge Medical Center		Sky Ridge Medical Center		84

		Southeast Colorado Hospital District		Southeast Colorado Hospital District		29

		Southwest Health System, Inc.		Southwest Health System, Inc.		30

		Spanish Peaks Regional Health Center		Spanish Peaks Regional Health Center		31

		St. Joseph Hospital		St. Joseph Hospital		43

		St. Mary's Hospital & Medical Center, Inc.		St. Mary's Hospital & Medical Center, Inc.		91

		St. Vincent General Hospital District		St. Vincent General Hospital District		32

		Sterling Regional MedCenter		Sterling Regional MedCenter		92

		Swedish Medical Center		Swedish Medical Center		93

		Test Hospital		Test Hospital		1

		The Medical Center of Aurora		The Medical Center of Aurora		94

		The Memorial Hospital		The Memorial Hospital		20

		University of Colorado Hospital		University of Colorado Hospital		3

		Vail Health Hospital		Vail Health Hospital		95

		Valley View Hospital		Valley View Hospital		96

		Weisbrod Memorial County Hospital		Weisbrod Memorial County Hospital		33

		Wray Community District Hospital		Wray Community District Hospital		34

		Yampa Valley Medical Center		Yampa Valley Medical Center		99

		Yuma District Hospital		Yuma District Hospital		35





Measures Reported

		Updated 10/24/2022

		Hospital Name		CHASE ID		Intervention Or Measure		Measure Code

		Test Hospital		1				BH1

		Test Hospital		1				BH2

		Test Hospital		1				COE1

		Test Hospital		1				COE2

		Test Hospital		1				COE3

		Test Hospital		1				COE4

		Test Hospital		1				CP1 (Ped)

		Test Hospital		1				CP1 (Adult)

		Test Hospital		1				CP2

		Test Hospital		1				CP3

		Test Hospital		1				CP4

		Test Hospital		1				CP5

		Test Hospital		1				CP6

		Test Hospital		1				CP7

		Test Hospital		1				PH1

		Test Hospital		1				PH2

		Test Hospital		1				PH3

		Test Hospital		1				RAH1

		Test Hospital		1				RAH2

		Test Hospital		1				RAH3

		Test Hospital		1				RAH4

		Test Hospital		1				SP-PH1

		Test Hospital		1				SP-PH2

		Test Hospital		1				SW-BH1

		Test Hospital		1				SW-BH2

		Test Hospital		1				SW-BH3

		Test Hospital		1				SW-COE1

		Test Hospital		1				SW-CP1

		Test Hospital		1				SW-PH1

		Test Hospital		1				SW-RAH1

		Test Hospital		1				SW-RAH2

		University of Colorado Hospital		3		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		University of Colorado Hospital		3		SW-CP1 - Social needs screening and notification		SW-CP1

		University of Colorado Hospital		3		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		University of Colorado Hospital		3		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		University of Colorado Hospital		3		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		University of Colorado Hospital		3		SW-COE1 - Hospital Index		SW-COE1

		University of Colorado Hospital		3		COE1 - Increase the successful transmission of a summary of care record to a patient’s primary care physician (PCP) or other healthcare professional within one business day of discharge from an inpatient facility to home		COE1

		University of Colorado Hospital		3		BH1 – Screening, Brief Intervention, Referral and Treatment (SBIRT) in the ED		BH1

		University of Colorado Hospital		3		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		University of Colorado Hospital		3		RAH4 - Percentage of patients with ischemic stroke who are discharged on statin medication		RAH4

		Arkansas Valley Regional Medical Center		4		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Arkansas Valley Regional Medical Center		4		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Arkansas Valley Regional Medical Center		4		SP-PH2 - Creation of dual track ED		SP-PH2

		Arkansas Valley Regional Medical Center		4		PH1 - Increase the percentage of patients who had a well visit within a rolling 12-month period		PH1

		Arkansas Valley Regional Medical Center		4		COE2 - Implementation/expansion of telemedicine visits		COE2

		Aspen Valley Hospital		5		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Aspen Valley Hospital		5		SW-CP1 - Social needs screening and notification		SW-CP1

		Aspen Valley Hospital		5		CP6 – Screening and Referral for Perinatal and Post-Partum Depression and Anxiety and notification of positive screens to the Regional Accountable Entities (RAE)		CP6

		Aspen Valley Hospital		5		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Aspen Valley Hospital		5		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Aspen Valley Hospital		5		COE2 - Implementation/expansion of telemedicine visits		COE2

		Delta County Memorial Hospital		6		CP6 – Screening and Referral for Perinatal and Post-Partum Depression and Anxiety and notification of positive screens to the Regional Accountable Entities (RAE)		CP6

		Delta County Memorial Hospital		6		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Delta County Memorial Hospital		6		SW-CP1 - Social needs screening and notification		SW-CP1

		Delta County Memorial Hospital		6		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Delta County Memorial Hospital		6		RAH2 – Emergency Department (ED) visits for which the member received follow-up within 30 days of the ED visit		RAH2

		Delta County Memorial Hospital		6		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Delta County Memorial Hospital		6		SW-COE1 - Hospital Index		SW-COE1

		Delta County Memorial Hospital		6		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Denver Health Medical Center		7		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Denver Health Medical Center		7		COE3 - Implementation/expansion of e-Consults		COE3

		Denver Health Medical Center		7		SW-CP1 - Social needs screening and notification		SW-CP1

		Denver Health Medical Center		7		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Denver Health Medical Center		7		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Denver Health Medical Center		7		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Denver Health Medical Center		7		SW-COE1 - Hospital Index		SW-COE1

		Denver Health Medical Center		7		PH1 - Increase the percentage of patients who had a well visit within a rolling 12-month period		PH1

		Denver Health Medical Center		7		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		East Morgan County Hospital		8		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		East Morgan County Hospital		8		RAH2 – Emergency Department (ED) visits for which the member received follow-up within 30 days of the ED visit		RAH2

		East Morgan County Hospital		8		SW-CP1 - Social needs screening and notification		SW-CP1

		East Morgan County Hospital		8		CP6 – Screening and Referral for Perinatal and Post-Partum Depression and Anxiety and notification of positive screens to the Regional Accountable Entities (RAE)		CP6

		East Morgan County Hospital		8		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		East Morgan County Hospital		8		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		East Morgan County Hospital		8		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Estes Park Health		9		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Estes Park Health		9		RAH2 – Emergency Department (ED) visits for which the member received follow-up within 30 days of the ED visit		RAH2

		Estes Park Health		9		SW-CP1 - Social needs screening and notification		SW-CP1

		Estes Park Health		9		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Estes Park Health		9		BH1 – Screening, Brief Intervention, Referral and Treatment (SBIRT) in the ED		BH1

		Estes Park Health		9		COE1 - Increase the successful transmission of a summary of care record to a patient’s primary care physician (PCP) or other healthcare professional within one business day of discharge from an inpatient facility to home		COE1

		Grand River Hospital District		10		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Grand River Hospital District		10		RAH2 – Emergency Department (ED) visits for which the member received follow-up within 30 days of the ED visit		RAH2

		Grand River Hospital District		10		SW-CP1 - Social needs screening and notification		SW-CP1

		Grand River Hospital District		10		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Grand River Hospital District		10		PH1 - Increase the percentage of patients who had a well visit within a rolling 12-month period		PH1

		Grand River Hospital District		10		CP7 – Increase Access to Specialty Care		CP7

		Gunnison Valley Health		11		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Gunnison Valley Health		11		SW-CP1 - Social needs screening and notification		SW-CP1

		Gunnison Valley Health		11		CP6 – Screening and Referral for Perinatal and Post-Partum Depression and Anxiety and notification of positive screens to the Regional Accountable Entities (RAE)		CP6

		Gunnison Valley Health		11		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Gunnison Valley Health		11		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Gunnison Valley Health		11		BH1 – Screening, Brief Intervention, Referral and Treatment (SBIRT) in the ED		BH1

		Gunnison Valley Health		11		COE1 - Increase the successful transmission of a summary of care record to a patient’s primary care physician (PCP) or other healthcare professional within one business day of discharge from an inpatient facility to home		COE1

		Haxtun Hospital District		12		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Haxtun Hospital District		12		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Haxtun Hospital District		12		RAH2 – Emergency Department (ED) visits for which the member received follow-up within 30 days of the ED visit		RAH2

		Haxtun Hospital District		12		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Haxtun Hospital District		12		SW-CP1 - Social needs screening and notification		SW-CP1

		Haxtun Hospital District		12		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Heart of the Rockies Regional Medical Center		13		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Heart of the Rockies Regional Medical Center		13		CP6 – Screening and Referral for Perinatal and Post-Partum Depression and Anxiety and notification of positive screens to the Regional Accountable Entities (RAE)		CP6

		Heart of the Rockies Regional Medical Center		13		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Heart of the Rockies Regional Medical Center		13		RAH2 – Emergency Department (ED) visits for which the member received follow-up within 30 days of the ED visit		RAH2

		Heart of the Rockies Regional Medical Center		13		COE2 - Implementation/expansion of telemedicine visits		COE2

		Heart of the Rockies Regional Medical Center		13		SW-CP1 - Social needs screening and notification		SW-CP1

		Keefe Memorial Health Service District		14		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Keefe Memorial Health Service District		14		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Keefe Memorial Health Service District		14		RAH2 – Emergency Department (ED) visits for which the member received follow-up within 30 days of the ED visit		RAH2

		Keefe Memorial Health Service District		14		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Keefe Memorial Health Service District		14		SW-CP1 - Social needs screening and notification		SW-CP1

		Keefe Memorial Health Service District		14		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Kit Carson County Health Service District		15		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Kit Carson County Health Service District		15		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Kit Carson County Health Service District		15		RAH2 – Emergency Department (ED) visits for which the member received follow-up within 30 days of the ED visit		RAH2

		Kit Carson County Health Service District		15		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Kit Carson County Health Service District		15		SW-CP1 - Social needs screening and notification		SW-CP1

		Kit Carson County Health Service District		15		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Middle Park Medical Center		16		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Middle Park Medical Center		16		BH1 – Screening, Brief Intervention, Referral and Treatment (SBIRT) in the ED		BH1

		Middle Park Medical Center		16		COE2 - Implementation/expansion of telemedicine visits		COE2

		Middle Park Medical Center		16		CP1 – Readmission rate for a high frequency chronic condition – 30 day		CP1 (Adult)

		Middle Park Medical Center		16		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Lincoln Community Hospital		17		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Lincoln Community Hospital		17		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Lincoln Community Hospital		17		RAH2 – Emergency Department (ED) visits for which the member received follow-up within 30 days of the ED visit		RAH2

		Lincoln Community Hospital		17		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Lincoln Community Hospital		17		SW-CP1 - Social needs screening and notification		SW-CP1

		Lincoln Community Hospital		17		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Melissa Memorial Hospital		18		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Melissa Memorial Hospital		18		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Melissa Memorial Hospital		18		RAH2 – Emergency Department (ED) visits for which the member received follow-up within 30 days of the ED visit		RAH2

		Melissa Memorial Hospital		18		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Melissa Memorial Hospital		18		SW-CP1 - Social needs screening and notification		SW-CP1

		Melissa Memorial Hospital		18		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Memorial Hospital		19		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Memorial Hospital		19		SW-CP1 - Social needs screening and notification		SW-CP1

		Memorial Hospital		19		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Memorial Hospital		19		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Memorial Hospital		19		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Memorial Hospital		19		SW-COE1 - Hospital Index		SW-COE1

		Memorial Hospital		19		COE1 - Increase the successful transmission of a summary of care record to a patient’s primary care physician (PCP) or other healthcare professional within one business day of discharge from an inpatient facility to home		COE1

		Memorial Hospital		19		BH1 – Screening, Brief Intervention, Referral and Treatment (SBIRT) in the ED		BH1

		Memorial Hospital		19		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Memorial Hospital		19		RAH4 - Percentage of patients with ischemic stroke who are discharged on statin medication		RAH4

		The Memorial Hospital		20		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		The Memorial Hospital		20		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		The Memorial Hospital		20		RAH2 – Emergency Department (ED) visits for which the member received follow-up within 30 days of the ED visit		RAH2

		The Memorial Hospital		20		SW-CP1 - Social needs screening and notification		SW-CP1

		The Memorial Hospital		20		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		The Memorial Hospital		20		PH1 - Increase the percentage of patients who had a well visit within a rolling 12-month period		PH1

		Montrose Regional Health		21		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Montrose Regional Health		21		SW-CP1 - Social needs screening and notification		SW-CP1

		Montrose Regional Health		21		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Montrose Regional Health		21		SW-COE1 - Hospital Index		SW-COE1

		Montrose Regional Health		21		CP5 - Reducing Neonatal Complications		CP5

		Montrose Regional Health		21		CP6 – Screening and Referral for Perinatal and Post-Partum Depression and Anxiety and notification of positive screens to the Regional Accountable Entities (RAE)		CP6

		Montrose Regional Health		21		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Montrose Regional Health		21		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Montrose Regional Health		21		BH1 – Screening, Brief Intervention, Referral and Treatment (SBIRT) in the ED		BH1

		Montrose Regional Health		21		BH2 - Initiation of Medication Assisted Treatment (MAT) in ED or Hospital Owned Certified Provider Based Rural Health Center		BH2

		North Colorado Medical Center		22		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		North Colorado Medical Center		22		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		North Colorado Medical Center		22		RAH4 - Percentage of patients with ischemic stroke who are discharged on statin medication		RAH4

		North Colorado Medical Center		22		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		North Colorado Medical Center		22		SW-CP1 - Social needs screening and notification		SW-CP1

		North Colorado Medical Center		22		CP5 - Reducing Neonatal Complications		CP5

		North Colorado Medical Center		22		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		North Colorado Medical Center		22		SW-COE1 - Hospital Index		SW-COE1

		Pagosa Springs Medical Center		23		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Pagosa Springs Medical Center		23		SW-CP1 - Social needs screening and notification		SW-CP1

		Pagosa Springs Medical Center		23		CP1 – Readmission rate for a high frequency chronic condition – 30 day		CP1 (Adult)

		Pagosa Springs Medical Center		23		BH2 - Initiation of Medication Assisted Treatment (MAT) in ED or Hospital Owned Certified Provider Based Rural Health Center		BH2

		Pagosa Springs Medical Center		23		COE1 - Increase the successful transmission of a summary of care record to a patient’s primary care physician (PCP) or other healthcare professional within one business day of discharge from an inpatient facility to home		COE1

		Pioneers Medical Center		24		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Pioneers Medical Center		24		RAH2 – Emergency Department (ED) visits for which the member received follow-up within 30 days of the ED visit		RAH2

		Pioneers Medical Center		24		SW-BH2 - Pediatric screening for depression in inpatient and emergency department (ED) including suicide risk		SW-BH2

		Pioneers Medical Center		24		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Pioneers Medical Center		24		BH1 – Screening, Brief Intervention, Referral and Treatment (SBIRT) in the ED		BH1

		Pioneers Medical Center		24		SW-CP1 - Social needs screening and notification		SW-CP1

		Pioneers Medical Center		24		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Pioneers Medical Center		24		COE1 - Increase the successful transmission of a summary of care record to a patient’s primary care physician (PCP) or other healthcare professional within one business day of discharge from an inpatient facility to home		COE1

		Poudre Valley Hospital		25		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Poudre Valley Hospital		25		SW-CP1 - Social needs screening and notification		SW-CP1

		Poudre Valley Hospital		25		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Poudre Valley Hospital		25		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Poudre Valley Hospital		25		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Poudre Valley Hospital		25		SW-COE1 - Hospital Index		SW-COE1

		Poudre Valley Hospital		25		COE1 - Increase the successful transmission of a summary of care record to a patient’s primary care physician (PCP) or other healthcare professional within one business day of discharge from an inpatient facility to home		COE1

		Poudre Valley Hospital		25		BH1 – Screening, Brief Intervention, Referral and Treatment (SBIRT) in the ED		BH1

		Poudre Valley Hospital		25		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Poudre Valley Hospital		25		RAH4 - Percentage of patients with ischemic stroke who are discharged on statin medication		RAH4

		Prowers Medical Center		26		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Prowers Medical Center		26		RAH3 - Home Management Plan of Care (HMPC) document given to pediatric asthma patient/caregiver		RAH3

		Prowers Medical Center		26		SW-CP1 - Social needs screening and notification		SW-CP1

		Prowers Medical Center		26		CP6 – Screening and Referral for Perinatal and Post-Partum Depression and Anxiety and notification of positive screens to the Regional Accountable Entities (RAE)		CP6

		Prowers Medical Center		26		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Prowers Medical Center		26		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Prowers Medical Center		26		BH2 - Initiation of Medication Assisted Treatment (MAT) in ED or Hospital Owned Certified Provider Based Rural Health Center		BH2

		Prowers Medical Center		26		COE1 - Increase the successful transmission of a summary of care record to a patient’s primary care physician (PCP) or other healthcare professional within one business day of discharge from an inpatient facility to home		COE1

		Rangely District Hospital		27		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Rangely District Hospital		27		SW-CP1 - Social needs screening and notification		SW-CP1

		Rangely District Hospital		27		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Rangely District Hospital		27		COE1 - Increase the successful transmission of a summary of care record to a patient’s primary care physician (PCP) or other healthcare professional within one business day of discharge from an inpatient facility to home		COE1

		Rangely District Hospital		27		COE2 - Implementation/expansion of telemedicine visits		COE2

		Sedgwick County Health Center		28		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Sedgwick County Health Center		28		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Sedgwick County Health Center		28		RAH2 – Emergency Department (ED) visits for which the member received follow-up within 30 days of the ED visit		RAH2

		Sedgwick County Health Center		28		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Sedgwick County Health Center		28		SW-CP1 - Social needs screening and notification		SW-CP1

		Sedgwick County Health Center		28		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Southeast Colorado Hospital District		29		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Southeast Colorado Hospital District		29		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Southeast Colorado Hospital District		29		RAH2 – Emergency Department (ED) visits for which the member received follow-up within 30 days of the ED visit		RAH2

		Southeast Colorado Hospital District		29		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Southeast Colorado Hospital District		29		SW-CP1 - Social needs screening and notification		SW-CP1

		Southeast Colorado Hospital District		29		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Southwest Health System, Inc.		30		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Southwest Health System, Inc.		30		SW-CP1 - Social needs screening and notification		SW-CP1

		Southwest Health System, Inc.		30		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Southwest Health System, Inc.		30		COE1 - Increase the successful transmission of a summary of care record to a patient’s primary care physician (PCP) or other healthcare professional within one business day of discharge from an inpatient facility to home		COE1

		Southwest Health System, Inc.		30		CP6 – Screening and Referral for Perinatal and Post-Partum Depression and Anxiety and notification of positive screens to the Regional Accountable Entities (RAE)		CP6

		Southwest Health System, Inc.		30		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Spanish Peaks Regional Health Center		31		RAH2 – Emergency Department (ED) visits for which the member received follow-up within 30 days of the ED visit		RAH2

		Spanish Peaks Regional Health Center		31		SW-CP1 - Social needs screening and notification		SW-CP1

		Spanish Peaks Regional Health Center		31		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Spanish Peaks Regional Health Center		31		BH2 - Initiation of Medication Assisted Treatment (MAT) in ED or Hospital Owned Certified Provider Based Rural Health Center		BH2

		Spanish Peaks Regional Health Center		31		COE1 - Increase the successful transmission of a summary of care record to a patient’s primary care physician (PCP) or other healthcare professional within one business day of discharge from an inpatient facility to home		COE1

		Spanish Peaks Regional Health Center		31		PH1 - Increase the percentage of patients who had a well visit within a rolling 12-month period		PH1

		St. Vincent General Hospital District		32		SP-PH2 - Creation of dual track ED		SP-PH2

		St. Vincent General Hospital District		32		PH1 - Increase the percentage of patients who had a well visit within a rolling 12-month period		PH1

		St. Vincent General Hospital District		32		COE1 - Increase the successful transmission of a summary of care record to a patient’s primary care physician (PCP) or other healthcare professional within one business day of discharge from an inpatient facility to home		COE1

		St. Vincent General Hospital District		32		SW-BH2 - Pediatric screening for depression in inpatient and emergency department (ED) including suicide risk		SW-BH2

		St. Vincent General Hospital District		32		CP7 – Increase Access to Specialty Care		CP7

		St. Vincent General Hospital District		32		RAH2 – Emergency Department (ED) visits for which the member received follow-up within 30 days of the ED visit		RAH2

		Weisbrod Memorial County Hospital		33		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Weisbrod Memorial County Hospital		33		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Weisbrod Memorial County Hospital		33		RAH2 – Emergency Department (ED) visits for which the member received follow-up within 30 days of the ED visit		RAH2

		Weisbrod Memorial County Hospital		33		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Weisbrod Memorial County Hospital		33		SW-CP1 - Social needs screening and notification		SW-CP1

		Weisbrod Memorial County Hospital		33		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Wray Community District Hospital		34		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Wray Community District Hospital		34		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Wray Community District Hospital		34		RAH2 – Emergency Department (ED) visits for which the member received follow-up within 30 days of the ED visit		RAH2

		Wray Community District Hospital		34		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Wray Community District Hospital		34		SW-CP1 - Social needs screening and notification		SW-CP1

		Wray Community District Hospital		34		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Yuma District Hospital		35		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Yuma District Hospital		35		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Yuma District Hospital		35		RAH2 – Emergency Department (ED) visits for which the member received follow-up within 30 days of the ED visit		RAH2

		Yuma District Hospital		35		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Yuma District Hospital		35		SW-CP1 - Social needs screening and notification		SW-CP1

		Yuma District Hospital		35		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Animas Surgical Hospital		36		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Animas Surgical Hospital		36		COE1 - Increase the successful transmission of a summary of care record to a patient’s primary care physician (PCP) or other healthcare professional within one business day of discharge from an inpatient facility to home		COE1

		Animas Surgical Hospital		36		COE2 - Implementation/expansion of telemedicine visits		COE2

		Animas Surgical Hospital		36		PH1 - Increase the percentage of patients who had a well visit within a rolling 12-month period		PH1

		Animas Surgical Hospital		36		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Centura Avista Adventist Hospital		37		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Centura Avista Adventist Hospital		37		SW-CP1 - Social needs screening and notification		SW-CP1

		Centura Avista Adventist Hospital		37		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Centura Avista Adventist Hospital		37		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Centura Avista Adventist Hospital		37		SW-COE1 - Hospital Index		SW-COE1

		Centura Avista Adventist Hospital		37		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Centura Avista Adventist Hospital		37		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Centura Avista Adventist Hospital		37		RAH4 - Percentage of patients with ischemic stroke who are discharged on statin medication		RAH4

		Centura Avista Adventist Hospital		37		CP6 – Screening and Referral for Perinatal and Post-Partum Depression and Anxiety and notification of positive screens to the Regional Accountable Entities (RAE)		CP6

		Foothills Hospital		38		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Foothills Hospital		38		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Foothills Hospital		38		SW-COE1 - Hospital Index		SW-COE1

		Foothills Hospital		38		SW-CP1 - Social needs screening and notification		SW-CP1

		Foothills Hospital		38		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Foothills Hospital		38		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Foothills Hospital		38		COE1 - Increase the successful transmission of a summary of care record to a patient’s primary care physician (PCP) or other healthcare professional within one business day of discharge from an inpatient facility to home		COE1

		Foothills Hospital		38		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Foothills Hospital		38		RAH4 - Percentage of patients with ischemic stroke who are discharged on statin medication		RAH4

		Centura Castle Rock Adventist Hospital		40		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Centura Castle Rock Adventist Hospital		40		SW-CP1 - Social needs screening and notification		SW-CP1

		Centura Castle Rock Adventist Hospital		40		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Centura Castle Rock Adventist Hospital		40		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Centura Castle Rock Adventist Hospital		40		SW-COE1 - Hospital Index		SW-COE1

		Centura Castle Rock Adventist Hospital		40		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Centura Castle Rock Adventist Hospital		40		CP6 - Screening and Referral for Perinatal and Post Partum Depression and Anxiety and Notification of Positive Screens to the RAE		CP6

		Centura Castle Rock Adventist Hospital		40		RAH4 - Percentage of patients with ischemic stroke who are discharged on statin medication		RAH4

		Centura St. Thomas More Hospital		41		SW-CP1 - Social needs screening and notification		SW-CP1

		Centura St. Thomas More Hospital		41		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Centura St. Thomas More Hospital		41		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Centura St. Thomas More Hospital		41		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Centura St. Thomas More Hospital		41		RAH4 - Percentage of patients with ischemic stroke who are discharged on statin medication		RAH4

		Centura St. Thomas More Hospital		41		BH2 - Initiation of Medication Assisted Treatment (MAT) in ED or Hospital Owned Certified Provider Based Rural Health Center		BH2

		Children's Hospital Anschutz		42		PH3 – Improve leadership diversity		PH3

		Children's Hospital Anschutz		42		CP2 - Pediatric Bronchiolitis - Appropriate Use of Bronchodilators		CP2

		Children's Hospital Anschutz		42		CP3 - Pediatric Sepsis – Timely Antibiotics		CP3

		Children's Hospital Anschutz		42		RAH3 - Home Management Plan of Care (HMPC) document given to pediatric asthma patient/caregiver		RAH3

		Children's Hospital Anschutz		42		SW-BH2 - Pediatric screening for depression in inpatient and emergency department (ED) including suicide risk		SW-BH2

		Children's Hospital Anschutz		42		SW-COE1 - Hospital Index		SW-COE1

		Children's Hospital Anschutz		42		SW-CP1 - Social needs screening and notification		SW-CP1

		Children's Hospital Anschutz		42		SW-RAH2 – Pediatric All-Condition Readmission Measure		SW-RAH2

		Children's Hospital Anschutz		42		COE4 - Energy Star Certification Achievement and Score Improvement for Hospitals		COE4

		St. Joseph Hospital		43		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		St. Joseph Hospital		43		SW-CP1 - Social needs screening and notification		SW-CP1

		St. Joseph Hospital		43		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		St. Joseph Hospital		43		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		St. Joseph Hospital		43		SW-COE1 - Hospital Index		SW-COE1

		St. Joseph Hospital		43		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		St. Joseph Hospital		43		RAH4 - Percentage of patients with ischemic stroke who are discharged on statin medication		RAH4

		St. Joseph Hospital		43		CP6 – Screening and Referral for Perinatal and Post-Partum Depression and Anxiety and notification of positive screens to the Regional Accountable Entities (RAE)		CP6

		St. Joseph Hospital		43		CP4 - Screening for transitions of care supports in adults with disabilities		CP4

		St. Joseph Hospital		43		COE2 - Implementation/expansion of telemedicine visits		COE2

		Centura St. Elizabeth Hospital		44		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Centura St. Elizabeth Hospital		44		SW-CP1 - Social needs screening and notification		SW-CP1

		Centura St. Elizabeth Hospital		44		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Centura St. Elizabeth Hospital		44		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Centura St. Elizabeth Hospital		44		SW-COE1 - Hospital Index		SW-COE1

		Centura St. Elizabeth Hospital		44		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Centura St. Elizabeth Hospital		44		CP6 – Screening and Referral for Perinatal and Post-Partum Depression and Anxiety and notification of positive screens to the Regional Accountable Entities (RAE)		CP6

		Centura St. Elizabeth Hospital		44		CP5 - Reducing Neonatal Complications		CP5

		Community Hospital		45		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Community Hospital		45		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Community Hospital		45		SW-CP1 - Social needs screening and notification		SW-CP1

		Community Hospital		45		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Community Hospital		45		COE1 - Increase the successful transmission of a summary of care record to a patient’s primary care physician (PCP) or other healthcare professional within one business day of discharge from an inpatient facility to home		COE1

		Community Hospital		45		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Community Hospital		45		CP6 – Screening and Referral for Perinatal and Post-Partum Depression and Anxiety and notification of positive screens to the Regional Accountable Entities (RAE)		CP6

		Community Hospital		45		SW-COE1 - Hospital Index		SW-COE1

		Conejos County Hospital		46		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Conejos County Hospital		46		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Conejos County Hospital		46		RAH2 – Emergency Department (ED) visits for which the member received follow-up within 30 days of the ED visit		RAH2

		Conejos County Hospital		46		CP1 – Readmission rate for a high frequency chronic condition – 30 day		CP1 (Adult)

		Conejos County Hospital		46		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Conejos County Hospital		46		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Good Samaritan Medical Center		49		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Good Samaritan Medical Center		49		SW-CP1 - Social needs screening and notification		SW-CP1

		Good Samaritan Medical Center		49		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Good Samaritan Medical Center		49		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Good Samaritan Medical Center		49		SW-COE1 - Hospital Index		SW-COE1

		Good Samaritan Medical Center		49		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Good Samaritan Medical Center		49		RAH4 - Percentage of patients with ischemic stroke who are discharged on statin medication		RAH4

		Good Samaritan Medical Center		49		CP6 – Screening and Referral for Perinatal and Post-Partum Depression and Anxiety and notification of positive screens to the Regional Accountable Entities (RAE)		CP6

		Good Samaritan Medical Center		49		CP4 - Screening for transitions of care supports in adults with disabilities		CP4

		Good Samaritan Medical Center		49		COE2 - Implementation/expansion of telemedicine visits		COE2

		Lutheran Medical Center		50		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Lutheran Medical Center		50		SW-CP1 - Social needs screening and notification		SW-CP1

		Lutheran Medical Center		50		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Lutheran Medical Center		50		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Lutheran Medical Center		50		SW-COE1 - Hospital Index		SW-COE1

		Lutheran Medical Center		50		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Lutheran Medical Center		50		RAH4 - Percentage of patients with ischemic stroke who are discharged on statin medication		RAH4

		Lutheran Medical Center		50		CP6 – Screening and Referral for Perinatal and Post-Partum Depression and Anxiety and notification of positive screens to the Regional Accountable Entities (RAE)		CP6

		Lutheran Medical Center		50		CP4 - Screening for transitions of care supports in adults with disabilities		CP4

		Lutheran Medical Center		50		COE2 - Implementation/expansion of telemedicine visits		COE2

		Family Health West Hospital		51		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Family Health West Hospital		51		COE1 - Increase the successful transmission of a summary of care record to a patient’s primary care physician (PCP) or other healthcare professional within one business day of discharge from an inpatient facility to home		COE1

		Family Health West Hospital		51		COE2 - Implementation/expansion of telemedicine visits		COE2

		Family Health West Hospital		51		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Family Health West Hospital		51		BH2 - Initiation of Medication Assisted Treatment (MAT) in ED or Hospital Owned Certified Provider Based Rural Health Center		BH2

		Family Health West Hospital		51		SW-CP1 - Social needs screening and notification		SW-CP1

		Centura Littleton Adventist Hospital		59		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Centura Littleton Adventist Hospital		59		SW-CP1 - Social needs screening and notification		SW-CP1

		Centura Littleton Adventist Hospital		59		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Centura Littleton Adventist Hospital		59		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Centura Littleton Adventist Hospital		59		SW-COE1 - Hospital Index		SW-COE1

		Centura Littleton Adventist Hospital		59		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Centura Littleton Adventist Hospital		59		RAH4 - Percentage of patients with ischemic stroke who are discharged on statin medication		RAH4

		Centura Littleton Adventist Hospital		59		CP6 – Screening and Referral for Perinatal and Post-Partum Depression and Anxiety and notification of positive screens to the Regional Accountable Entities (RAE)		CP6

		Centura Littleton Adventist Hospital		59		BH2 - Initiation of Medication Assisted Treatment (MAT) in ED or Hospital Owned Certified Provider Based Rural Health Center		BH2

		Centura Longmont United Hospital		60		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Centura Longmont United Hospital		60		SW-CP1 - Social needs screening and notification		SW-CP1

		Centura Longmont United Hospital		60		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Centura Longmont United Hospital		60		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Centura Longmont United Hospital		60		SW-COE1 - Hospital Index		SW-COE1

		Centura Longmont United Hospital		60		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Centura Longmont United Hospital		60		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Centura Longmont United Hospital		60		RAH4 - Percentage of patients with ischemic stroke who are discharged on statin medication		RAH4

		Centura Longmont United Hospital		60		CP6 – Screening and Referral for Perinatal and Post-Partum Depression and Anxiety and notification of positive screens to the Regional Accountable Entities (RAE)		CP6

		McKee Medical Center		61		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		McKee Medical Center		61		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		McKee Medical Center		61		RAH4 - Percentage of patients with ischemic stroke who are discharged on statin medication		RAH4

		McKee Medical Center		61		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		McKee Medical Center		61		SW-CP1 - Social needs screening and notification		SW-CP1

		McKee Medical Center		61		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		McKee Medical Center		61		SW-COE1 - Hospital Index		SW-COE1

		Medical Center of the Rockies		62		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Medical Center of the Rockies		62		SW-CP1 - Social needs screening and notification		SW-CP1

		Medical Center of the Rockies		62		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Medical Center of the Rockies		62		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Medical Center of the Rockies		62		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Medical Center of the Rockies		62		SW-COE1 - Hospital Index		SW-COE1

		Medical Center of the Rockies		62		COE1 - Increase the successful transmission of a summary of care record to a patient’s primary care physician (PCP) or other healthcare professional within one business day of discharge from an inpatient facility to home		COE1

		Medical Center of the Rockies		62		BH1 – Screening, Brief Intervention, Referral and Treatment (SBIRT) in the ED		BH1

		Medical Center of the Rockies		62		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Medical Center of the Rockies		62		RAH4 - Percentage of patients with ischemic stroke who are discharged on statin medication		RAH4

		Centura Mercy Hospital		63		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Centura Mercy Hospital		63		SW-CP1 - Social needs screening and notification		SW-CP1

		Centura Mercy Hospital		63		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Centura Mercy Hospital		63		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Centura Mercy Hospital		63		SW-COE1 - Hospital Index		SW-COE1

		Centura Mercy Hospital		63		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Centura Mercy Hospital		63		CP6 – Screening and Referral for Perinatal and Post-Partum Depression and Anxiety and notification of positive screens to the Regional Accountable Entities (RAE)		CP6

		Mt. San Rafael Hospital		64		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Mt. San Rafael Hospital		64		RAH4 - Percentage of patients with ischemic stroke who are discharged on statin medication		RAH4

		Mt. San Rafael Hospital		64		CP1 – Readmission rate for a high frequency chronic condition – 30 day		CP1 (Adult)

		Mt. San Rafael Hospital		64		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Mt. San Rafael Hospital		64		BH1 – Screening, Brief Intervention, Referral and Treatment (SBIRT) in the ED		BH1

		Mt. San Rafael Hospital		64		BH2 - Initiation of Medication Assisted Treatment (MAT) in ED or Hospital Owned Certified Provider Based Rural Health Center		BH2

		National Jewish Health		65		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		National Jewish Health		65		RAH3 - Home Management Plan of Care (HMPC) document given to pediatric asthma patient/caregiver		RAH3

		National Jewish Health		65		SW-CP1 - Social needs screening and notification		SW-CP1

		National Jewish Health		65		CP7 – Increase Access to Specialty Care		CP7

		National Jewish Health		65		SW-BH2 - Pediatric screening for depression in inpatient and emergency department (ED) including suicide risk		SW-BH2

		National Jewish Health		65		SW-COE1 - Hospital Index		SW-COE1

		National Jewish Health		65		COE1 - Increase the successful transmission of a summary of care record to a patient’s primary care physician (PCP) or other healthcare professional within one business day of discharge from an inpatient facility to home		COE1

		National Jewish Health		65		COE3 - Implementation/expansion of e-Consults		COE3

		North Suburban Medical Center		66		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		North Suburban Medical Center		66		SW-COE1 - Hospital Index		SW-COE1

		North Suburban Medical Center		66		SW-CP1 - Social needs screening and notification		SW-CP1

		North Suburban Medical Center		66		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		North Suburban Medical Center		66		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		North Suburban Medical Center		66		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		North Suburban Medical Center		66		RAH4 - Percentage of patients with ischemic stroke who are discharged on statin medication		RAH4

		North Suburban Medical Center		66		CP6 – Screening and Referral for Perinatal and Post-Partum Depression and Anxiety and notification of positive screens to the Regional Accountable Entities (RAE)		CP6

		North Suburban Medical Center		66		COE1 - Increase the successful transmission of a summary of care record to a patient’s primary care physician (PCP) or other healthcare professional within one business day of discharge from an inpatient facility to home		COE1

		Centura Parker Adventist Hospital		69		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Centura Parker Adventist Hospital		69		SW-CP1 - Social needs screening and notification		SW-CP1

		Centura Parker Adventist Hospital		69		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Centura Parker Adventist Hospital		69		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Centura Parker Adventist Hospital		69		SW-COE1 - Hospital Index		SW-COE1

		Centura Parker Adventist Hospital		69		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Centura Parker Adventist Hospital		69		RAH4 - Percentage of patients with ischemic stroke who are discharged on statin medication		RAH4

		Centura Parker Adventist Hospital		69		CP6 – Screening and Referral for Perinatal and Post-Partum Depression and Anxiety and notification of positive screens to the Regional Accountable Entities (RAE)		CP6

		Centura Parker Adventist Hospital		69		BH2 - Initiation of Medication Assisted Treatment (MAT) in ED or Hospital Owned Certified Provider Based Rural Health Center		BH2

		Parkview Medical Center		70		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Parkview Medical Center		70		SW-CP1 - Social needs screening and notification		SW-CP1

		Parkview Medical Center		70		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Parkview Medical Center		70		SW-COE1 - Hospital Index		SW-COE1

		Parkview Medical Center		70		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Parkview Medical Center		70		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Parkview Medical Center		70		PH2 – Increase the number of patients seen by Co-Responder hospital staff		PH2

		Centura Penrose-St. Francis Hospital		72		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Centura Penrose-St. Francis Hospital		72		SW-CP1 - Social needs screening and notification		SW-CP1

		Centura Penrose-St. Francis Hospital		72		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Centura Penrose-St. Francis Hospital		72		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Centura Penrose-St. Francis Hospital		72		SW-COE1 - Hospital Index		SW-COE1

		Centura Penrose-St. Francis Hospital		72		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Centura Penrose-St. Francis Hospital		72		RAH4 - Percentage of patients with ischemic stroke who are discharged on statin medication		RAH4

		Centura Penrose-St. Francis Hospital		72		CP6 – Screening and Referral for Perinatal and Post-Partum Depression and Anxiety and notification of positive screens to the Regional Accountable Entities (RAE)		CP6

		Centura Penrose-St. Francis Hospital		72		BH2 - Initiation of Medication Assisted Treatment (MAT) in ED or Hospital Owned Certified Provider Based Rural Health Center		BH2

		Pikes Peak Regional Hospital		73		SW-CP1 - Social needs screening and notification		SW-CP1

		Pikes Peak Regional Hospital		73		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Pikes Peak Regional Hospital		73		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Pikes Peak Regional Hospital		73		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Pikes Peak Regional Hospital		73		COE1 - Increase the successful transmission of a summary of care record to a patient’s primary care physician (PCP) or other healthcare professional within one business day of discharge from an inpatient facility to home		COE1

		Pikes Peak Regional Hospital		73		BH1 – Screening, Brief Intervention, Referral and Treatment (SBIRT) in the ED		BH1

		Platte Valley Medical Center		74		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Platte Valley Medical Center		74		SW-CP1 - Social needs screening and notification		SW-CP1

		Platte Valley Medical Center		74		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Platte Valley Medical Center		74		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Platte Valley Medical Center		74		SW-COE1 - Hospital Index		SW-COE1

		Platte Valley Medical Center		74		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Platte Valley Medical Center		74		RAH4 - Percentage of patients with ischemic stroke who are discharged on statin medication		RAH4

		Platte Valley Medical Center		74		CP6 – Screening and Referral for Perinatal and Post-Partum Depression and Anxiety and notification of positive screens to the Regional Accountable Entities (RAE)		CP6

		Platte Valley Medical Center		74		CP4 - Screening for transitions of care supports in adults with disabilities		CP4

		Platte Valley Medical Center		74		COE2 - Implementation/expansion of telemedicine visits		COE2

		Porter Adventist Hospital		75		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Porter Adventist Hospital		75		SW-CP1 - Social needs screening and notification		SW-CP1

		Porter Adventist Hospital		75		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Porter Adventist Hospital		75		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Porter Adventist Hospital		75		SW-COE1 - Hospital Index		SW-COE1

		Porter Adventist Hospital		75		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Porter Adventist Hospital		75		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Porter Adventist Hospital		75		RAH4 - Percentage of patients with ischemic stroke who are discharged on statin medication		RAH4

		Porter Adventist Hospital		75		BH2 - Initiation of Medication Assisted Treatment (MAT) in ED or Hospital Owned Certified Provider Based Rural Health Center		BH2

		Porter Adventist Hospital		75		COE2 - Implementation/expansion of telemedicine visits		COE2

		Rio Grande Hospital		78		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Rio Grande Hospital		78		SW-CP1 - Social needs screening and notification		SW-CP1

		Rio Grande Hospital		78		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Rio Grande Hospital		78		COE2 - Implementation/expansion of telemedicine visits		COE2

		Rio Grande Hospital		78		PH1 - Increase the percentage of patients who had a well visit within a rolling 12-month period		PH1

		Rose Medical Center		79		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Rose Medical Center		79		SW-CP1 - Social needs screening and notification		SW-CP1

		Rose Medical Center		79		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Rose Medical Center		79		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Rose Medical Center		79		SW-COE1 - Hospital Index		SW-COE1

		Rose Medical Center		79		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Rose Medical Center		79		RAH4 - Percentage of patients with ischemic stroke who are discharged on statin medication		RAH4

		Rose Medical Center		79		CP5 - Reducing Neonatal Complications		CP5

		Rose Medical Center		79		CP6 – Screening and Referral for Perinatal and Post-Partum Depression and Anxiety and notification of positive screens to the Regional Accountable Entities (RAE)		CP6

		Rose Medical Center		79		BH2 - Initiation of Medication Assisted Treatment (MAT) in ED or Hospital Owned Certified Provider Based Rural Health Center		BH2

		San Luis Valley Health Regional Medical Center		80		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		San Luis Valley Health Regional Medical Center		80		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		San Luis Valley Health Regional Medical Center		80		CP1 – Readmission rate for a high frequency chronic condition – 30 day		CP1 (Adult)

		San Luis Valley Health Regional Medical Center		80		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		San Luis Valley Health Regional Medical Center		80		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		San Luis Valley Health Regional Medical Center		80		SW-CP1 - Social needs screening and notification		SW-CP1

		San Luis Valley Health Regional Medical Center		80		PH1 - Increase the percentage of patients who had a well visit within a rolling 12-month period		PH1

		San Luis Valley Health Regional Medical Center		80		SW-COE1 - Hospital Index		SW-COE1

		San Luis Valley Health Regional Medical Center		80		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Sky Ridge Medical Center		84		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Sky Ridge Medical Center		84		SW-CP1 - Social needs screening and notification		SW-CP1

		Sky Ridge Medical Center		84		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Sky Ridge Medical Center		84		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Sky Ridge Medical Center		84		SW-COE1 - Hospital Index		SW-COE1

		Sky Ridge Medical Center		84		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Sky Ridge Medical Center		84		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Sky Ridge Medical Center		84		RAH4 - Percentage of patients with ischemic stroke who are discharged on statin medication		RAH4

		Sky Ridge Medical Center		84		CP6 – Screening and Referral for Perinatal and Post-Partum Depression and Anxiety and notification of positive screens to the Regional Accountable Entities (RAE)		CP6

		Sky Ridge Medical Center		84		BH1 – Screening, Brief Intervention, Referral and Treatment (SBIRT) in the ED		BH1

		Sky Ridge Medical Center		84		BH2 - Initiation of Medication Assisted Treatment (MAT) in ED or Hospital Owned Certified Provider Based Rural Health Center		BH2

		Centura St. Anthony Hospital		86		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Centura St. Anthony Hospital		86		SW-CP1 - Social needs screening and notification		SW-CP1

		Centura St. Anthony Hospital		86		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Centura St. Anthony Hospital		86		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Centura St. Anthony Hospital		86		SW-COE1 - Hospital Index		SW-COE1

		Centura St. Anthony Hospital		86		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Centura St. Anthony Hospital		86		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Centura St. Anthony Hospital		86		RAH4 - Percentage of patients with ischemic stroke who are discharged on statin medication		RAH4

		Centura St. Anthony Hospital		86		BH2 - Initiation of Medication Assisted Treatment (MAT) in ED or Hospital Owned Certified Provider Based Rural Health Center		BH2

		Centura St. Anthony Hospital		86		COE2 - Implementation/expansion of telemedicine visits		COE2

		Centura St. Anthony North Hospital		87		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Centura St. Anthony North Hospital		87		SW-CP1 - Social needs screening and notification		SW-CP1

		Centura St. Anthony North Hospital		87		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Centura St. Anthony North Hospital		87		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Centura St. Anthony North Hospital		87		SW-COE1 - Hospital Index		SW-COE1

		Centura St. Anthony North Hospital		87		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Centura St. Anthony North Hospital		87		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Centura St. Anthony North Hospital		87		RAH4 - Percentage of patients with ischemic stroke who are discharged on statin medication		RAH4

		Centura St. Anthony North Hospital		87		CP6 – Screening and Referral for Perinatal and Post-Partum Depression and Anxiety and notification of positive screens to the Regional Accountable Entities (RAE)		CP6

		Centura St. Anthony North Hospital		87		BH2 - Initiation of Medication Assisted Treatment (MAT) in ED or Hospital Owned Certified Provider Based Rural Health Center		BH2

		Centura St. Anthony Summit Hospital		88		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Centura St. Anthony Summit Hospital		88		SW-CP1 - Social needs screening and notification		SW-CP1

		Centura St. Anthony Summit Hospital		88		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Centura St. Anthony Summit Hospital		88		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Centura St. Anthony Summit Hospital		88		SW-COE1 - Hospital Index		SW-COE1

		Centura St. Anthony Summit Hospital		88		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Centura St. Anthony Summit Hospital		88		CP6 – Screening and Referral for Perinatal and Post-Partum Depression and Anxiety and notification of positive screens to the Regional Accountable Entities (RAE)		CP6

		Presbyterian-St. Luke's Medical Center		89		CP6 – Screening and Referral for Perinatal and Post-Partum Depression and Anxiety and notification of positive screens to the Regional Accountable Entities (RAE)		CP6

		Presbyterian-St. Luke's Medical Center		89		SW-CP1 - Social needs screening and notification		SW-CP1

		Presbyterian-St. Luke's Medical Center		89		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Presbyterian-St. Luke's Medical Center		89		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Presbyterian-St. Luke's Medical Center		89		SW-COE1 - Hospital Index		SW-COE1

		Presbyterian-St. Luke's Medical Center		89		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Presbyterian-St. Luke's Medical Center		89		COE1 - Increase the successful transmission of a summary of care record to a patient’s primary care physician (PCP) or other healthcare professional within one business day of discharge from an inpatient facility to home		COE1

		Presbyterian-St. Luke's Medical Center		89		BH1 – Screening, Brief Intervention, Referral and Treatment (SBIRT) in the ED		BH1

		Presbyterian-St. Luke's Medical Center		89		CP2 - Pediatric Bronchiolitis - Appropriate Use of Bronchodilators		CP2

		Presbyterian-St. Luke's Medical Center		89		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Centura St. Mary-Corwin Hospital		90		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Centura St. Mary-Corwin Hospital		90		SW-CP1 - Social needs screening and notification		SW-CP1

		Centura St. Mary-Corwin Hospital		90		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Centura St. Mary-Corwin Hospital		90		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Centura St. Mary-Corwin Hospital		90		SW-COE1 - Hospital Index		SW-COE1

		Centura St. Mary-Corwin Hospital		90		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Centura St. Mary-Corwin Hospital		90		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Centura St. Mary-Corwin Hospital		90		CP6 – Screening and Referral for Perinatal and Post-Partum Depression and Anxiety and notification of positive screens to the Regional Accountable Entities (RAE)		CP6

		Centura St. Mary-Corwin Hospital		90		BH2 - Initiation of Medication Assisted Treatment (MAT) in ED or Hospital Owned Certified Provider Based Rural Health Center		BH2

		St. Mary's Hospital & Medical Center, Inc.		91		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		St. Mary's Hospital & Medical Center, Inc.		91		SW-CP1 - Social needs screening and notification		SW-CP1

		St. Mary's Hospital & Medical Center, Inc.		91		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		St. Mary's Hospital & Medical Center, Inc.		91		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		St. Mary's Hospital & Medical Center, Inc.		91		SW-COE1 - Hospital Index		SW-COE1

		St. Mary's Hospital & Medical Center, Inc.		91		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		St. Mary's Hospital & Medical Center, Inc.		91		RAH4 - Percentage of patients with ischemic stroke who are discharged on statin medication		RAH4

		St. Mary's Hospital & Medical Center, Inc.		91		CP6 – Screening and Referral for Perinatal and Post-Partum Depression and Anxiety and notification of positive screens to the Regional Accountable Entities (RAE)		CP6

		St. Mary's Hospital & Medical Center, Inc.		91		CP4 - Screening for transitions of care supports in adults with disabilities		CP4

		St. Mary's Hospital & Medical Center, Inc.		91		COE2 - Implementation/expansion of telemedicine visits		COE2

		Sterling Regional MedCenter		92		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Sterling Regional MedCenter		92		RAH2 – Emergency Department (ED) visits for which the member received follow-up within 30 days of the ED visit		RAH2

		Sterling Regional MedCenter		92		SW-CP1 - Social needs screening and notification		SW-CP1

		Sterling Regional MedCenter		92		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Sterling Regional MedCenter		92		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Sterling Regional MedCenter		92		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Sterling Regional MedCenter		92		CP7 – Increase Access to Specialty Care		CP7

		Swedish Medical Center		93		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Swedish Medical Center		93		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Swedish Medical Center		93		SW-CP1 - Social needs screening and notification		SW-CP1

		Swedish Medical Center		93		CP6 – Screening and Referral for Perinatal and Post-Partum Depression and Anxiety and notification of positive screens to the Regional Accountable Entities (RAE)		CP6

		Swedish Medical Center		93		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Swedish Medical Center		93		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Swedish Medical Center		93		SW-COE1 - Hospital Index		SW-COE1

		Swedish Medical Center		93		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Swedish Medical Center		93		PH3 – Improve leadership diversity		PH3

		The Medical Center of Aurora		94		BH1 – Screening, Brief Intervention, Referral and Treatment (SBIRT) in the ED		BH1

		The Medical Center of Aurora		94		COE1 - Increase the successful transmission of a summary of care record to a patient’s primary care physician (PCP) or other healthcare professional within one business day of discharge from an inpatient facility to home		COE1

		The Medical Center of Aurora		94		COE2 - Implementation/expansion of telemedicine visits		COE2

		The Medical Center of Aurora		94		CP6 – Screening and Referral for Perinatal and Post-Partum Depression and Anxiety and notification of positive screens to the Regional Accountable Entities (RAE)		CP6

		The Medical Center of Aurora		94		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		The Medical Center of Aurora		94		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		The Medical Center of Aurora		94		SW-COE1 - Hospital Index		SW-COE1

		The Medical Center of Aurora		94		SW-CP1 - Social needs screening and notification		SW-CP1

		The Medical Center of Aurora		94		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		The Medical Center of Aurora		94		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Vail Health Hospital		95		SW-CP1 - Social needs screening and notification		SW-CP1

		Vail Health Hospital		95		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Vail Health Hospital		95		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Vail Health Hospital		95		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Vail Health Hospital		95		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Vail Health Hospital		95		SW-COE1 - Hospital Index		SW-COE1

		Vail Health Hospital		95		COE1 - Increase the successful transmission of a summary of care record to a patient’s primary care physician (PCP) or other healthcare professional within one business day of discharge from an inpatient facility to home		COE1

		Valley View Hospital		96		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Valley View Hospital		96		RAH4 - Percentage of patients with ischemic stroke who are discharged on statin medication		RAH4

		Valley View Hospital		96		SW-CP1 - Social needs screening and notification		SW-CP1

		Valley View Hospital		96		CP6 – Screening and Referral for Perinatal and Post-Partum Depression and Anxiety and notification of positive screens to the Regional Accountable Entities (RAE)		CP6

		Valley View Hospital		96		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Valley View Hospital		96		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Valley View Hospital		96		SW-COE1 - Hospital Index		SW-COE1

		Valley View Hospital		96		COE1 - Increase the successful transmission of a summary of care record to a patient’s primary care physician (PCP) or other healthcare professional within one business day of discharge from an inpatient facility to home		COE1

		Valley View Hospital		96		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Valley View Hospital		96		SP-PH2 - Creation of dual track ED		SP-PH2

		Yampa Valley Medical Center		99		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Yampa Valley Medical Center		99		SW-CP1 - Social needs screening and notification		SW-CP1

		Yampa Valley Medical Center		99		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Yampa Valley Medical Center		99		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Yampa Valley Medical Center		99		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Yampa Valley Medical Center		99		SW-COE1 - Hospital Index		SW-COE1

		Yampa Valley Medical Center		99		COE1 - Increase the successful transmission of a summary of care record to a patient’s primary care physician (PCP) or other healthcare professional within one business day of discharge from an inpatient facility to home		COE1

		Yampa Valley Medical Center		99		BH1 – Screening, Brief Intervention, Referral and Treatment (SBIRT) in the ED		BH1

		Banner Fort Collins Medical Center		101		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Banner Fort Collins Medical Center		101		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Banner Fort Collins Medical Center		101		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Banner Fort Collins Medical Center		101		SW-CP1 - Social needs screening and notification		SW-CP1

		Banner Fort Collins Medical Center		101		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Banner Fort Collins Medical Center		101		SW-COE1 - Hospital Index		SW-COE1

		Broomfield Hospital		104		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Broomfield Hospital		104		SW-CP1 - Social needs screening and notification		SW-CP1

		Broomfield Hospital		104		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Broomfield Hospital		104		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Broomfield Hospital		104		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Broomfield Hospital		104		SW-COE1 - Hospital Index		SW-COE1

		Broomfield Hospital		104		COE1 - Increase the successful transmission of a summary of care record to a patient’s primary care physician (PCP) or other healthcare professional within one business day of discharge from an inpatient facility to home		COE1

		Broomfield Hospital		104		BH1 – Screening, Brief Intervention, Referral and Treatment (SBIRT) in the ED		BH1

		Longs Peak Hospital		105		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Longs Peak Hospital		105		SW-CP1 - Social needs screening and notification		SW-CP1

		Longs Peak Hospital		105		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Longs Peak Hospital		105		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Longs Peak Hospital		105		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Longs Peak Hospital		105		SW-COE1 - Hospital Index		SW-COE1

		Longs Peak Hospital		105		COE1 - Increase the successful transmission of a summary of care record to a patient’s primary care physician (PCP) or other healthcare professional within one business day of discharge from an inpatient facility to home		COE1

		Longs Peak Hospital		105		RAH4 - Percentage of patients with ischemic stroke who are discharged on statin medication		RAH4

		Grandview Hospital		107		SW-CP1 - Social needs screening and notification		SW-CP1

		Grandview Hospital		107		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Grandview Hospital		107		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Grandview Hospital		107		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Grandview Hospital		107		COE1 - Increase the successful transmission of a summary of care record to a patient’s primary care physician (PCP) or other healthcare professional within one business day of discharge from an inpatient facility to home		COE1

		Grandview Hospital		107		BH1 – Screening, Brief Intervention, Referral and Treatment (SBIRT) in the ED		BH1

		Greeley Hospital		109		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Greeley Hospital		109		SW-CP1 - Social needs screening and notification		SW-CP1

		Greeley Hospital		109		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Greeley Hospital		109		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Greeley Hospital		109		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Greeley Hospital		109		SW-COE1 - Hospital Index		SW-COE1

		Greeley Hospital		109		COE1 - Increase the successful transmission of a summary of care record to a patient’s primary care physician (PCP) or other healthcare professional within one business day of discharge from an inpatient facility to home		COE1

		Greeley Hospital		109		BH1 – Screening, Brief Intervention, Referral and Treatment (SBIRT) in the ED		BH1

		Highlands Ranch Hospital		110		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Highlands Ranch Hospital		110		SW-CP1 - Social needs screening and notification		SW-CP1

		Highlands Ranch Hospital		110		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Highlands Ranch Hospital		110		SW-BH3 - Using Alternatives to Opioids (ALTO's) in hospital EDs: Decrease use of opioids and Increase use of ALTOs.		SW-BH3

		Highlands Ranch Hospital		110		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Highlands Ranch Hospital		110		SW-COE1 - Hospital Index		SW-COE1

		Highlands Ranch Hospital		110		COE1 - Increase the successful transmission of a summary of care record to a patient’s primary care physician (PCP) or other healthcare professional within one business day of discharge from an inpatient facility to home		COE1

		Highlands Ranch Hospital		110		RAH4 - Percentage of patients with ischemic stroke who are discharged on statin medication		RAH4

		Children's Hospital Colorado Springs		111		PH3 – Improve leadership diversity		PH3

		Children's Hospital Colorado Springs		111		CP2 - Pediatric Bronchiolitis - Appropriate Use of Bronchodilators		CP2

		Children's Hospital Colorado Springs		111		CP3 - Pediatric Sepsis – Timely Antibiotics		CP3

		Children's Hospital Colorado Springs		111		RAH3 - Home Management Plan of Care (HMPC) document given to pediatric asthma patient/caregiver		RAH3

		Children's Hospital Colorado Springs		111		SW-BH2 - Pediatric screening for depression in inpatient and emergency department (ED) including suicide risk		SW-BH2

		Children's Hospital Colorado Springs		111		SW-COE1 - Hospital Index		SW-COE1

		Children's Hospital Colorado Springs		111		SW-CP1 - Social needs screening and notification		SW-CP1

		Children's Hospital Colorado Springs		111		SW-RAH2 – Pediatric All-Condition Readmission Measure		SW-RAH2

		Arkansas Valley Regional Medical Center		4		CP1 – Readmission rate for a high frequency chronic condition – 30 day		CP1 (Adult)

		Denver Health Medical Center		7		COE1 - Increase the successful transmission of a summary of care record to a patient’s primary care physician (PCP) or other healthcare professional within one business day of discharge from an inpatient facility to home		COE1

		Estes Park Health		9		RAH2 – Emergency Department (ED) visits for which the member received follow-up within 30 days of the ED visit		RAH2

		Estes Park Health		9		BH1 – Screening, Brief Intervention, Referral and Treatment (SBIRT) in the ED		BH1

		Estes Park Health		9		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Estes Park Health		9		SW-CP1 - Social needs screening and notification		SW-CP1

		Haxtun Hospital District		12		COE1 - Increase the successful transmission of a summary of care record to a patient’s primary care physician (PCP) or other healthcare professional within one business day of discharge from an inpatient facility to home		COE1

		Keefe Memorial Health Service District		14		COE1 - Increase the successful transmission of a summary of care record to a patient’s primary care physician (PCP) or other healthcare professional within one business day of discharge from an inpatient facility to home		COE1

		Kit Carson County Health Service District		15		COE1 - Increase the successful transmission of a summary of care record to a patient’s primary care physician (PCP) or other healthcare professional within one business day of discharge from an inpatient facility to home		COE1

		Middle Park Medical Center		16		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		Lincoln Community Hospital		17		COE1 - Increase the successful transmission of a summary of care record to a patient’s primary care physician (PCP) or other healthcare professional within one business day of discharge from an inpatient facility to home		COE1

		Melissa Memorial Hospital		18		COE1 - Increase the successful transmission of a summary of care record to a patient’s primary care physician (PCP) or other healthcare professional within one business day of discharge from an inpatient facility to home		COE1

		North Colorado Medical Center		22		BH1 – Screening, Brief Intervention, Referral and Treatment (SBIRT) in the ED		BH1

		North Colorado Medical Center		22		BH2 - Initiation of Medication Assisted Treatment (MAT) in ED or Hospital Owned Certified Provider Based Rural Health Center		BH2

		Pagosa Springs Medical Center		23		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Pagosa Springs Medical Center		23		RAH2 – Emergency Department (ED) visits for which the member received follow-up within 30 days of the ED visit		RAH2

		Pagosa Springs Medical Center		23		PH1 - Increase the percentage of patients who had a well visit within a rolling 12-month period		PH1

		Rangely District Hospital		27		COE3 - Implementation/expansion of e-Consults		COE3

		Sedgwick County Health Center		28		COE1 - Increase the successful transmission of a summary of care record to a patient’s primary care physician (PCP) or other healthcare professional within one business day of discharge from an inpatient facility to home		COE1

		Southeast Colorado Hospital District		29		COE1 - Increase the successful transmission of a summary of care record to a patient’s primary care physician (PCP) or other healthcare professional within one business day of discharge from an inpatient facility to home		COE1

		Weisbrod Memorial County Hospital		33		COE1 - Increase the successful transmission of a summary of care record to a patient’s primary care physician (PCP) or other healthcare professional within one business day of discharge from an inpatient facility to home		COE1

		Wray Community District Hospital		34		COE1 - Increase the successful transmission of a summary of care record to a patient’s primary care physician (PCP) or other healthcare professional within one business day of discharge from an inpatient facility to home		COE1

		Yuma District Hospital		35		COE1 - Increase the successful transmission of a summary of care record to a patient’s primary care physician (PCP) or other healthcare professional within one business day of discharge from an inpatient facility to home		COE1

		Animas Surgical Hospital		36		RAH2 – Emergency Department (ED) visits for which the member received follow-up within 30 days of the ED visit		RAH2

		Animas Surgical Hospital		36		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Centura Avista Adventist Hospital		37		CP1 – Readmission rate for a high frequency chronic condition – 30 day		CP1 (Adult)

		Foothills Hospital		38		CP1 – Readmission rate for a high frequency chronic condition – 30 day		CP1 (Adult)

		Children's Hospital Anschutz		42		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Community Hospital		45		CP1 – Readmission rate for a high frequency chronic condition – 30 day		CP1 (Adult)

		Centura Littleton Adventist Hospital		59		CP1 – Readmission rate for a high frequency chronic condition – 30 day		CP1 (Adult)

		Centura Longmont United Hospital		60		CP1 – Readmission rate for a high frequency chronic condition – 30 day		CP1 (Adult)

		McKee Medical Center		61		CP1 – Readmission rate for a high frequency chronic condition – 30 day		CP1 (Adult)

		McKee Medical Center		61		BH1 – Screening, Brief Intervention, Referral and Treatment (SBIRT) in the ED		BH1

		McKee Medical Center		61		BH2 - Initiation of Medication Assisted Treatment (MAT) in ED or Hospital Owned Certified Provider Based Rural Health Center		BH2

		Centura Mercy Hospital		63		CP1 – Readmission rate for a high frequency chronic condition – 30 day		CP1 (Adult)

		North Suburban Medical Center		66		CP1 – Readmission rate for a high frequency chronic condition – 30 day		CP1 (Adult)

		Centura Parker Adventist Hospital		69		CP1 – Readmission rate for a high frequency chronic condition – 30 day		CP1 (Adult)

		Parkview Medical Center		70		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Parkview Medical Center		70		CP6 – Screening and Referral for Perinatal and Post-Partum Depression and Anxiety and notification of positive screens to the Regional Accountable Entities (RAE)		CP6

		Parkview Medical Center		70		CP1 – Readmission rate for a high frequency chronic condition – 30 day		CP1 (Adult)

		Centura Penrose-St. Francis Hospital		72		CP1 – Readmission rate for a high frequency chronic condition – 30 day		CP1 (Adult)

		Rio Grande Hospital		78		CP1 – Readmission rate for a high frequency chronic condition – 30 day		CP1 (Adult)

		Rio Grande Hospital		78		BH2 - Initiation of Medication Assisted Treatment (MAT) in ED or Hospital Owned Certified Provider Based Rural Health Center		BH2

		Centura St. Anthony Hospital		86		CP1 – Readmission rate for a high frequency chronic condition – 30 day		CP1 (Adult)

		Centura St. Anthony Summit Hospital		88		CP1 – Readmission rate for a high frequency chronic condition – 30 day		CP1 (Adult)

		Centura St. Mary-Corwin Hospital		90		CP1 – Readmission rate for a high frequency chronic condition – 30 day		CP1 (Adult)

		Swedish Medical Center		93		CP1 – Readmission rate for a high frequency chronic condition – 30 day		CP1 (Adult)

		Vail Health Hospital		95		CP6 – Screening and Referral for Perinatal and Post-Partum Depression and Anxiety and notification of positive screens to the Regional Accountable Entities (RAE)		CP6

		Vail Health Hospital		95		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Vail Health Hospital		95		RAH2 – Emergency Department (ED) visits for which the member received follow-up within 30 days of the ED visit		RAH2

		Banner Fort Collins Medical Center		101		BH1 – Screening, Brief Intervention, Referral and Treatment (SBIRT) in the ED		BH1

		Banner Fort Collins Medical Center		101		BH2 - Initiation of Medication Assisted Treatment (MAT) in ED or Hospital Owned Certified Provider Based Rural Health Center		BH2

		Children's Hospital Colorado Springs		111		CP1 – Readmission rate for a high frequency chronic condition – 30 day		CP1 (Ped)

		Children's Hospital Colorado Springs		111		SW-RAH2 – Pediatric All-Condition Readmission Measure		SW-RAH2

		Children's Hospital Colorado Springs		111		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1

		Estes Park Health		9		COE1 - Increase the successful transmission of a summary of care record to a patient’s primary care physician (PCP) or other healthcare professional within one business day of discharge from an inpatient facility to home		COE1

		Estes Park Health		9		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		Haxtun Hospital District		12		SW-CP1 - Social needs screening and notification		SW-CP1

		Keefe Memorial Health Service District		14		SW-CP1 - Social needs screening and notification		SW-CP1

		Kit Carson County Health Service District		15		SW-CP1 - Social needs screening and notification		SW-CP1

		Lincoln Community Hospital		17		SW-CP1 - Social needs screening and notification		SW-CP1

		Melissa Memorial Hospital		18		SW-CP1 - Social needs screening and notification		SW-CP1

		Sedgwick County Health Center		28		SW-CP1 - Social needs screening and notification		SW-CP1

		Southeast Colorado Hospital District		29		SW-CP1 - Social needs screening and notification		SW-CP1

		Weisbrod Memorial County Hospital		33		SW-CP1 - Social needs screening and notification		SW-CP1

		Wray Community District Hospital		34		SW-CP1 - Social needs screening and notification		SW-CP1

		Yuma District Hospital		35		SW-CP1 - Social needs screening and notification		SW-CP1

		Children's Hospital Colorado Springs		111		CP1 – Readmission rate for a high frequency chronic condition – 30 day		CP1 (Ped)

		Haxtun Hospital District		12		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Keefe Memorial Health Service District		14		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Kit Carson County Health Service District		15		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Lincoln Community Hospital		17		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Melissa Memorial Hospital		18		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Sedgwick County Health Center		28		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Southeast Colorado Hospital District		29		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Weisbrod Memorial County Hospital		33		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Wray Community District Hospital		34		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		Yuma District Hospital		35		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospital or ED		SW-BH1

		OrthoColorado Hospital		76		SW-RAH1 – 30 day All-Cause Risk Adjusted Hospital Readmission		SW-RAH1

		OrthoColorado Hospital		76		RAH1 – Follow up appointment with a clinician made prior to discharge and notification to the Regional Accountable Entities (RAE) within one business day		RAH1

		OrthoColorado Hospital		76		SW-CP1 - Social needs screening and notification		SW-CP1

		OrthoColorado Hospital		76		SW-BH1 - Collaboratively develop and implement a mutually agreed upon discharge planning and notification process with the appropriate RAE’s for eligible patients with a diagnosis of mental illness or substance use disorder (SUD) discharged from the hospi		SW-BH1

		OrthoColorado Hospital		76		SW-COE1 - Hospital Index		SW-COE1

		OrthoColorado Hospital		76		SW-PH1 - Severity Adjusted Length of Stay (LOS)		SW-PH1
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Overview Tab
• All measures that have been selected by the hospital are listed on the 

overview tab. 

• For each measure it is identified whether the measure is calculated by the 
hospital or by HCPF. 

• All required “hospital calculated” measures will auto-populate on the "Data 
Entry" tab. 
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Data Entry Tab
• Hospitals will utilize the Data Entry tab to submit measure data each year. The 

reporting period will be pre-selected for the hospital.

• Only the hospital’s selected measures will be visible on the data entry tab.

• The Data Entry tab includes the following pre-populated columns: Reported Measure, 
Measure ID, Measure Name, Measure Stratifications, and Calculation Type.

• Hospital input is only required in the “Hospital Input” columns with the pale yellow fill 
color (with the exception of the pediatric readmission measures which also require an 
input in the result column). Once data is entered, the fill color will change to green. 
The type of calculation (percentage, rate, or count) impacts what data entry is 
required. 

• Hospitals must enter a numerical value greater than 0 in the denominator for hospital 
input sections. The workbook will show an error message if a zero is entered.

• The Result, Benchmark, Benchmark Conclusion, and Data Validation columns are 
automatically calculated based on the Hospital Input columns.
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Data Entry: Percentage Measures
• Percentage: Measures the number of a certain set of events that are proportional to one another. The 

numerator and denominator are the same unit of measurement and the numerator is a subset of the 
denominator. 

• Measures with a percentage calculation type require hospitals to enter a numerator and denominator. 
Hovering over the input cell will provide details on the requirements for that particular measure and data 
reporting element. 

• Data validation is built in to check for transposition errors in percentage measures.

• NDA or 0 numerator entries will receive a data validation message to complete the Data Limitations Tab.
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Data Entry: Rate Measures
• Rate: A specific kind of ratio, in which two measurements are related to each other but do not utilize 

the same unit of measurement. The numerator is not a subset of the denominator when a rate is 
calculated. A rate measures the number of events compared to another unit of measurement.

• Measures with a rate calculation type require hospitals to enter a numerator and denominator. 
Hovering over the input cell will provide details on the requirements for that particular measure and 
data reporting element.

• Data validation is built in to check for transposition errors or when the result exceeds 1000 in measures 
where the rate is out of 1000 visits/patients.

• NDA or 0 numerator entries will receive a data validation message to complete the Data Limitations 
Tab.
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Data Entry: Count Measures
• Count: A simple sum of the actions that qualify for inclusion. For HTP measures, this can be a 

count of patients, visits, or days, depending on the measure. 

• Measures with a count calculation type require hospitals to enter only one data point; a simple 
count. This data point is entered in the numerator column. Hovering over the input cell will 
provide details on the requirements for that particular measure and data reporting element.

• Data validation is built in to ensure data is only entered in the numerator field.

• NDA or 0 numerator entries will receive a data validation message to complete the Data 
Limitations Tab.
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Data Entry: Benchmarks
• Benchmarks will not be included on the Data Entry tab until PY3. 

• Until PY3, the “Benchmark” and “Benchmark Conclusion” columns 
will read “N/A for current year.”

• The Benchmark column will display what the benchmark is for 
that particular hospital and measure.

• The Benchmark Conclusion column will calculate whether the 
hospital has met or not met the benchmark.

• No hospital data entry will be required to calculate benchmarks. 
The benchmarks will be calculated by the Department based on 
prior year measure data where applicable or standard benchmarks 
set.
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Data Limitations Tab
• The “data limitations” tab will auto-populate the Measure ID, Measure Name, and 

Reporting Score Impact based on hospital input in the “data entry” tab.

• Hospitals are responsible for providing a descriptive overview of the data 
limitation, the cause of the limitation and their planned mitigation strategy. 

• Reporting Score Impact is based on the Baseline Data Availability Policy.

 In PY1, the reporting score impact will turn as green or red depending on whether 
the NDA entry was for a measure with a fixed benchmark (Complete) or for a 
measure without a fixed benchmark (Incomplete).

 The workbook will not be accepted as complete if there are measures with NDA 
or 0 numerator entries and the Data Limitations tab is not complete.
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Attestation Tab
• IMPORTANT NOTE: Hospitals must conduct internal quality control reviews 

of the data input before submission.

• The hospital will be asked to read and review the following attestation 
statements. 

• Check the "Agree" box to acknowledge the hospital's agreement. The 
workbook will not be accepted as complete if this tab is not completed.
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Measure Information Tab

• Reference information about all program performance measures 
can be found on the measure information tab. 

• This information will align with the current HTP measure 
specifications document, but should not be used in place of the 
measure specifications. 

• The measure specifications will provide more detail regarding 
inclusions, exclusions, and other important parameters. For full 
updated measure specifications, visit the CO HTP website.
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Hospital Self-Reported 
Measure Download and 
Submission Instructions
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Accessing the Self-Reported Measure 
Workbook

To access your hospital’s unique Measure Workbook, please 
follow these instructions:

• Navigate to https://cpasco.mslc.com/ and log in.

• Navigate to your hospital’s document repository.

• Navigate to the “Performance Measure Submission” folder.

• Navigate to the “PY1 21-22” folder.

• Download the Excel file labeled with your hospital name and 
CHASE ID.
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Performance Measure Submission 
Instructions



Performance Measure Submission 
Instructions

Select Document Repository



Performance Measure Submission
Instructions

Select Performance Measure Submission



Performance Measure Submission
Instructions

Select PY1 21-22



Performance Measure Submission
Instructions – Download Blank Workbook

A blank workbook will be available for download



Performance Measure Submission
Instructions – Download Blank Workbook

Check the Box, and Choose the Download selected item action 
from the drop-down. Then click “process”.



Submission and Next Steps
• Once the workbook is complete and accuracy is verified, hospitals will upload 

the completed workbook to CPAS in the same location where the blank copy 
was originally accessed and notify COHTP@mslc.com. 

• When uploading the completed copy, change the file name from Blank to 
Complete:

o CHASE ID-Hospital Name_Program Year Self-Reported 
Measures_Complete

• Please note that hospitals should not move/add/delete rows or columns in the 
workbook. The workbook should be submitted in excel format.

• The Department will review all data submissions. 

• Upon completion of that review, the data will be uploaded to our data 
warehouse for use in future program dashboards, benchmark setting, and/or 
achievement calculations (when applicable to the program year).
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Performance Measure Submission
Instructions – Upload Complete Workbook

Select File Upload



Performance Measure Submission
Instructions

Select Choose File and then select Upload



Performance Measure Submission
Instructions

File will be uploaded to the folder and be sure to change the 
file title to indicate Complete 

Upload 
Successful!



Performance Measure 
Minimum Submission Review
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Minimum Submission Review
• Annually, a Minimum Submission Review (MSR) process is 

conducted on the hospital self-reported measure workbook as a 
way to evaluate hospital self-reported data for completeness and 
timeliness. 

• A series of validation tests will check for outliers or red flags that 
may indicate erroneous data and may need further investigation.

• The review is not meant for the purpose of setting benchmarks or 
calculating achievements, but for ensuring performance measure 
data accuracy.
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Minimum Submission Review
• If the reported data is flagged as potentially incomplete or 

inaccurate, the hospital will receive an initial determination 
score of “incomplete”.

• Hospitals will have the opportunity to work through any data flags 
during the SRRP process by either correcting data submissions or 
confirming the accuracy of what was previously submitted, which 
may involve submission of additional documentation/explanations 
to support reported measure results. 

• As a result, the initial reporting score may be modified and will 
be finalized at the completion of the SRRP. 

46



Claims Based Measures: SFTP 
Overview

47



Claims Based Measures
• Performance measures that are not hospital reported will be 

calculated using state claims data.

• Claims-based measures are calculated by the state and transmitted 
to hospitals through Secure File Transfer Protocol (SFTP).

• The PY1 claims-based measure files will be available by February 
28, 2023.

• Hospitals can access the SFTP through this site: 
https://transfer.mslc.com/

• As a reminder, each hospital has SFTP accounts registered for their 
Primary and Secondary contacts. Usernames are in the format of 
“GA_5105_ORGANIZATION_FIRSTINITIALLASTNAME”.

• More information on the SFTP process will be provided during 
future workgroup meetings. 
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SRRP for Performance 
Measures
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• SRRP is available for scores received for any of the following: (1) hospital-
calculated measure reporting score; (2) performance scores for hospital-
calculated and claims-based measures (not applicable until PY3)

• The SRRP Request Form used for quarterly reporting will be the same form 
utilized for Performance Measure SRRP requests, as well as all other SRRP 
requests.

• As a reminder, the SRRP Request Form can be found in your hospital’s 
document repository. 

• The hospital will select “Performance Measures” in the Hospital Information 
portion of the form and follow the written instructions. 

• For this particular type of SRRP request, hospitals are invited to submit 
additional information for consideration, if necessary. 

• SRRP requests should be sent via email to cohtp@mslc.com and 
cohtp@co.state.us and will be reviewed within 10 business days of submission.
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Performance Measure 
Timeline
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Performance Measure Timeline –
Data Reporting and Review

54

A - Hospital reporting responsibility

B - Department responsibility – Department will review data submissions and make scoring determinations within 20 business days of submission. 

C - Scoring Review and Reconsideration Period (SRRP) - The SRRP begins when the Department notifies hospitals of initial scores available for 
viewing. reporting. The SRRP provides an opportunity for the hospital to review the measure data for accuracy, prior to the Department's 
calculation of benchmarks and measure performance.

D - Department will review hospital self-reported measure workbooks and state claims data and calculate benchmarks/performance.

PY1 (Baseline) 
Measure Data 
Reporting Due: 
January 31, 
2023

PY2 Measure 
Data Reporting 
Due: January 31, 
2024

PY3 (Performance) 
Measure Data 
Reporting Due: 
January 31, 2025

PY1 Data 
Intake and 
Review

PY5 (Performance) 
Measure Data 
Reporting Due: 
January 31, 2027

PY4 (Performance) 
Measure Data 
Reporting Due: 
January 31, 2026

PY5 Data 
Intake and 
Review

PY4 Data 
Intake and 
Review

PY3 Data 
Intake and 
Review

PY2 Data 
Intake and 
Review

PY1 SRRP PY2 SRRP PY3 SRRP PY4 SRRP PY5 SRRP

Set Benchmarks Calculate PY2 
Performance

Calculate PY3 
Performance

Calculate PY4 
Performance

Calculate PY5 
Performance

10 11 12 1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4 5 6 7 8 9

FFY 2023 FFY 2024 FFY 2025 FFY 2026 FFY 2027

A AAA B AB B B B CCCCC
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Performance Measure Timeline –
Baseline and Benchmark Setting

Hospital Self- Reported Measures Workbook Date
MSLC to release hospital-specific workbooks 12/15/2022

Hospitals Complete hospital-self reported measure workbooks and upload them 
to CPAS, as well as, complete the PY2Q1 Interim/CHNE Quarterly Reporting 
Survey.

1/3/2023 - 1/31/2023

PY2Q1 Quarterly Reviews Date
MSLC to Conduct Initial Reviews 2/1/2023 - 2/26/2023
MSLC to Release Notification to All Hospitals That Initial Scores Available on CPAS 
/ SRRP Began 

2/28/2023

MSLC to release claims-based measure files to hospitals 2/28/2023
Conduct SRRP Reviews Date

SRRP Requests for Reconsideration Due 3/1/2023 - 3/14/2023
MSLC to Release Notification to All Hospitals That SRRP Scores Available on CPAS 
/ Final Determination Made

4/4/2023

Performance Measurement Results Calculation of Benchmarks Date
MSLC to release initial PY1 measure data to performance dashboards 2/28/2023

MSLC to release final PY1 measure results after SRRP to performance dashboards 4/4/2023

MSLC and HCPF to calculate performance measure benchmarks based off PY1 
data

4/4/2023-5/10/2023

MSLC to release final PY1 benchmark results to performance measure dashboards 
in CPAS

5/16/2023
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Baseline Setting and Benchmarks
• All Performance Measure Data (Hospital Self-reported data and 

State-calculated data) will be captured in the data warehouse.

• All measure data will be aggregated to determine high 
performing hospitals, as well as, benchmarks and achievement 
thresholds with average performance methodologies.

• High performing hospitals, defined as those in the top 10%, will 
be able to receive an upside risk comprised of a redistribution of 
unearned at-risk dollars.

 Redistribution for Reporting Requirements and Timely 
Reporting redistribution will be pooled together.

 Redistribution of Performance measure at-risk dollars will be 
calculated for each measure. 
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Next Steps
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Next Steps
• Hospitals should review updated Measure Specifications, Scoring Framework, 

and Quarterly Reporting Guide thoroughly before completing all required 
reporting for PY2Q1.

• Download the unique Self-Reported Measure Workbook from your hospital’s 
CPAS document repository.

• Confirm SFTP access for both primary and secondary contacts. 

• Complete the PY2Q1 quarterly reporting survey (Opening on January 3rd)

• Submit both the PY2Q1 Quarterly Reporting survey and the self-reported 
measure workbook by January 31, 2023.

• Email cohtp@mslc.com with any questions.
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Thank You
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