
 

 
 

Performance Measurement and Member Engagement  
PIAC Subcommittee 

Meeting Minutes 
 

Meeting Information 
Date Thursday, February 27, 2020 Time 3:00 – 4:30 PM 
Location  303 E 17th Avenue, 11th Floor, 11C 

 
Call-in Number 1-669-900-6833 Meeting ID: 334 303 3433 

 Webinar Link https://zoom.us/j/3343033433 
Committee 
Purpose 

Discuss best practices and challenges to improving quality and health outcomes for ACC members and make recommendations to 
the ACC PIAC and the Department with regard to quality. 

Meeting 
Purpose 

Demo the Department’s webpage for public reporting, provide a high-level overview of proposed Key Performance 
Indicators (KPIs) changes, and review current RAE performance across KPIs. 

 
 

Voting Members and Participants 
Bethany Pray (Co-chair), Morgan Anderson (HCPF), Tammy Arnold (NHP), Jill Atkinson (CRC), Deb Barnett (Consultant), Dawn Claycomb (Beacon), 
Megan Comer (HCPF), Bob Conky (HFC), Jerry Evans (Community Health Initiatives), Angie Goodger (CDPHE), Ben Harris (HCPF), Amy Luu 
(HCPF), Liana Major (HCPF), Amanuel Melles (HCPF), Katie Mortenson (CCHA), Nicole Nyberg (HCPF), Brandon Ward (JCMH), Luke Wheeland (The 
Arc), Anne Jordan (HCPF), Allison Draayer (STRIDE), Emily Ebner (HCPF), Dom Martin (COA), Kellen Roth (COA), Valerie Nielsen (CCHN), Kayla 
Frawley (HFC), Kathryn Jantz (RMHP) 

 
Speaker(s) Description 

BP Roll call and January minutes approved. No abstention. 
MC Public Reporting webpage demo 

These pages will provide the public with important RAE information about Key Performance Indicators (KPIs) and 
deliverables. 

● A list of current and past KPIs as well as methodology is available on this page. An interactive dashboard with data 
will be available at some future date. 

● Question proposed of how the page will be publicized to the community. In response, the deliverable webpage will 
be included in an upcoming ACC newsletter, which will be sent to the PMME listserv. 

● Any further questions may be addressed to Megan Comer (megan.comer@state.co.us) and HCPF can address 
individually or at a future PMME meeting. 

BH Review proposed KPI revisions 
HCPF is in the process of revising the KPIs and Performance Pool metrics. These revisions are based on feedback from the 

https://www.colorado.gov/pacific/hcpf/accountable-care-collaborative-public-reporting
https://www.colorado.gov/pacific/hcpf/accountable-care-collaborative-deliverables
mailto:megan.comer@state.co.us


 

 
 

Program Improvement Advisory Committee and subcommittees as well as conversations between HCPF staff and RAEs. 
● Ben Harris reviewed the KPI creation process:  

1. Department and RAEs will gather feedback on measures. 
2. Department and RAEs will develop potential measures and revisions for consideration. 
3. Department will establish specifications and baselines for each measure. 
4. Department and RAEs will review specifications and baselines. 
5. Department and RAEs will determine final measures and revisions. 
6. Department, RAEs, and stakeholders will review final measures and revisions. 
7. Department will implement final measures. 

● The Department is currently working in steps 2 – 5 (see above). These steps consist of the department and RAEs 
developing potential measures and revisions for consideration. The Department establishes specifications and 
baselines for each measure. Furthermore, the Department and RAEs review specifications and baselines and 
determine final measures and revisions. 

● More information was provided for each of the KPI measures. 
a. Emergency department (ED) utilization measure will remain a KPI measure. The Department has been 

considering revising the risk adjustment methodology in order to better capture specific populations. No 
decision has been made yet. 

b. For the Well Visits measure, well visit codes are being further explored for possible usage of supplemental 
codes. An expansion of the code set might cause an increase in percentages seen in the graphs. 

c. Behavioral Health Engagement metric will remain the same in terms of how it is currently measured. 
d. The Dental Visits measure will not change but will serve as a proxy for whole-person care. 
e. Prenatal metric: The WIC (Women, Infants, and Children) program and SNAP (Supplemental Nutrition 

Assistance Program) enrollment are being considered for this metric going forward. No decision has been 
made yet. 

f. In measuring Health Neighborhood, there is a desire to see how primary care is connected to specialty 
care. A proxy was chosen with care compacts. The intent is still the same to build an incentive around this, 
but thoughts are there can be improvements on how this is captured. 

● The Department encourages the group to create a timeline for how we will work on KPIs and provide feedback to 
the broader process.  

● Question asked about the timeline for this sub-committee to assist in providing feedback for future revisions. In 
response, there was a request for the group to provide feedback approximately 15 months in advance. The reason 
for this deadline is to ensure that the Department and RAE system changes are feasible as metric changes can 
cause disruptions to data systems. 

● It was suggested to think about how to narrow some metrics, like well visits, to allow RAEs to focus more on the 



 

 
 

populations not currently engaging in annual well visits.  
The group asked if there was a HCPF preference for which KPIs the group could focus on. More immediate assistance with 
the prenatal visits or health neighborhood measures would be ideal. Think about what is trying to be incentivized from a 
policy perspective. The group then decided to focus on the prenatal visits measure for the next PMME meeting in March.  

MA, LM High-level overview of all KPIs and the Broader Performance Pool  
● KPI funding is obtained by dollars withheld from the RAEs PMPM with the ability for RAEs to earn them back 

through their performance measures. Unused KPI dollars go into the performance pool to help further incentivize a 
RAE’s performance.  

● KPIs are all weighted equally in terms of value-based payment incentives.  
Behavioral health incentive program 

● This is similar to the KPIs but has a focus on specific populations and behavioral health metrics. Data will be 
coming out in April, and this group plans to review the data then. 

Medical loss ratio metrics 
● MLR metrics do not apply to RAEs, but only to the two managed care programs (Regions 1 and 5). A question was 

asked about the function of the medical loss ratio. 85% of capitated dollars need to be for medical claims, the 
other 15% of capitated dollars can be used for quality improvement, administrative costs, and premium revenue 
(non-claims costs).  This standard applies to both Denver Health and Rocky Mountain Health Plan’s PRIME. HCPF 
contractually requires that 4% of the non-claims dollars be tied to performance. 

KPIs graph was presented to the group. 
● For each metric, a baseline was established with the goal to incentivize progress but to also to make them realistic 

and not unachievable. The performance goals are established through a two-tier system: 1% change over baseline 
and 5% change over baseline. RAEs receive a higher payment if they achieve 5%, lower if 1%, and no payment if 
they perform less than 1% over baseline. 

● The baseline does not change quarter to quarter, so the performance goal does not adjust with each quarter. 
Additionally, it’s a rolling 12-months, so there is likely less variability in trends over quarters for that reason. For 
example, if well-visits are tracked quarterly but they measure whether someone received preventive care in the 
last 12 months, so in subsequent quarters, the same members are counted resulting in less variability. 

● Well Visits metric 
o Consists of members who have received at least one well visit in the past 12-months. 
o Some of the variability in the first two quarters for these KPIs can also be due to the change in attribution 

methodology. 
o There was discussion around the value of looking at this metric by demographic group and focusing on 

populations that have lower levels of access to care. This metric hides nuances in the data because it 
currently includes all members. RAE 1 shared data they ran that demonstrates these disparities in 
utilization: the Latinx population has lower well-visit rates, men have fewer well visit check-ups than 
women, and less check-ups overall in rural areas. 

o RMHP commented that medical loss ratio metrics are being looked at around housing and social needs 



 

 
 

referral, and loop closure. There is continued work in how these metrics will look. They are doing work 
around social determinants of health. This group can look at some of those metrics in the future, if of 
interest. 

● Behavioral Health Engagement metric 
o RAEs have been hitting this performance metric which is captured in the data. 
o Under behavioral health organizations, penetration or engagement rates are looked at such as, what the 

overall utilization of service under the capitated plan is. 
o It was noted there are 6 outpatient behavioral health fee-for-service visits available to utilize but thoughts 

are that less have been utilized than anticipated. The impact by those 6 visits were not as expected. 
o An opportunity to bring in external data to address any gaps and provide context to this conversation was 

mentioned. There is a need for a comparison metric to know if the percentages we’re seeing are close to 
adequate. 

o It was noted there are opportunities for making connections with morbidity and utilization. 
● Dental Visits metric 

o Those that have been to the dentist within the last year and include any code that can be billed to 
DentaQuest. 

● Prenatal Visits metric 
o Members who saw a doctor prior to giving birth. This metric is also changing slightly to better capture what 

it is intended to measure.  
● ED utilization metric 

o This metric is risk adjusted, and that is being looked at as a potential change beginning July 2020. 
● Health Neighborhood: Care Compacts 

o This metric is supposed to be viewed in conjunction with the Health Neighborhood II: Specialty Care 
Utilization from PCMP (primary care medical provider) Referral metric. 

o Care compacts are agreements that PCMPs create with specialty care practices that facilitate the 
acceptance/referral of Medicaid members to their practices.  

● Health Neighborhood Part II: Specialty Care Utilization from PCMP Referral 
o This not only measures whether members are utilizing specialty care but if a connection is made from a 

member’s PCMP, and within a timely manner. Percentages are very low, and there has been some 
conversation about the quality of this data. HCPF is evaluating this metric now. 

Nicole Nyberg, Quality Performance Manager, with the Department provided some additional information. The Department 
is working on incentives with not just the RAEs but also at the provider-level. They are working to get more clinical 
outcome measures in place and to get more integrated electronic health record data as this has yet to be obtained. 

● Request by voting members to have a breakdown of billing codes. These can be found on HCPF’s website. Under 
“Performance Management including Key Performance Indicators & Behavioral Health Incentive Program,” click on 
KPI Methodology FY2018-2019 and Code Value Sets. These two documents are intended to be used together to 
identify codes relevant to each KPI. 

https://www.colorado.gov/pacific/hcpf/accountable-care-collaborative-phase-ii-provider-and-stakeholder-resource-center#Performance%20Measurement%20including%20Key%20Performance%20Indicators%20&%20Behavioral%20Health%20Incentive%20Program


 

 
 

Additional questions from voting members will be discussed in a future meeting when a deeper dive will be done on each 
of the metrics. 

 
Meeting Action Items 

Date 
Added 

Action 
No. 

Owner Description Due Date Date 
Closed 

2/26/20 1 HCPF Continued discussion on KPI metrics and revisions. A deeper dive into the 
prenatal visits measure is planned for the March meeting. 

March 26, 
2020 

 

2/26/20 2 HCPF Breakdown of billing codes to be sent to voting members. Early March  
 3 HCPF Email links to public reporting webpages and request that individuals email 

questions or suggestions for improvement to Megan Comer 
Early March  

 
Reasonable accommodations will be provided upon request for persons with disabilities. Please notify Morgan Anderson at 303-866-2362 or 
morgan.anderson@state.co.us or the 504/ADA Coordinator hcpf504ada@state.co.us at least one week prior to the meeting to make arrangements. 

mailto:morgan.anderson@state.co.us
mailto:hcpf504ada@state.co.us

