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Introduce COA value based payment strategy
Explain new administrative payment model
Review provider score card

B~ w e

Answer questions

Goal: Leave with common understanding of the model
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Evolving the Administrative Payment

Phase 2.5 ‘

July 2022

*Incentivize:

- good health outcomes

l July 2021 - controlled chronic conditions
*|ncentivize: - reduced preventable
Phase 2 Health Care costs (PMPM)

-strong chron. disease programs

January 2021

-good performance on KPls,
Incentivize: Performance Pool, APM metrics
-integrated Behavioral Health

-engagement with panel

2018-2020 -adherence to medical home standards
Incentivize: -commitment to HCPF APM program
-open panels -decrease focus on non-utilizers
-wellness

Chronic

*Phase 2.5 and 3 components are tentative and subject to change

Prevention

Condition l
Mgmt

f!

Cost
Containment
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Terminology

= @ R

Non-utilizer

attributed members that have not had any kind
of claim within the Medicaid system in the
previous 18 months

Providers will receive
S0.50 PMPM for each non-utilizer
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Terminology

= S W

Attributed members that have had at least 1
claim of any kind within the Medicaid system in
the previous 18 months

Provider will receive their
Utilizer PMPM for each utilizer
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Utilizer PMPM

Practice APM
Engagement Assessment Participation

Rate Score




Terminology

Attributed members with at least one claim
submitted from your clinic(s) in the previous 12
months.

Engaged members are determined by claims
submitted and paid under your TIN.
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Engagement Rate =

# engaged members
Total # of attributed members*

*Number of attributed members in the last month of the calendar year

( ‘,@W
Engagement rate will be calculated annually.




Member access — extended hours, 24/7 phone coverage
Referral processes — medical, behavioral, community

Care coordination
a) Transitions of care
b) Individual care plans

Use of standardized screening tools
|dentification of special populations (complex needs)
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To be eligible a PCMP must:
e Have at least 200 attributed members

« Have at least $30,000 in historical annual paid
claims

For more information:
https://www.colorado.gov/pacific/hcpf/primary-care-payment-reform-3

f’ ACCESS



https://www.colorado.gov/pacific/hcpf/primary-care-payment-reform-3

Utilizers = Utilizer PMPM

Engagement
Rate

0-20% =0
21-33% =1
34-46% = 2
47-58% =3
59-68% =4

69-100% =5

Utilizer PMPM

Practice
Assessment
Score

0-70% =0
71-82% =1
83-92% =2
93-100% = 3

-utilizers = $0.50PMPM

APM
Participation

No

Yes




Provider Payment Model Metrics by Site

Practice Base

} L Assess Payment
Site Name LLY Score Score

Mid
PCMP X 12345678 38% 2 100% 3 5 PMPM$

PMPM Payments by Category and Site

Total Mon-
Base APM Utilizer Liilizer Members

Site: Mame Medicaid 1D PMPM SPMPM | PMPM PMPM Ltilizers | Mon-Ufilizers

Avg

PCMP X 12345678 $2.75 $0.50 $3.25 $0.50 2476 22687 209

PCMP Example:
PCMP X has earned a base rate of $2.75 PMPM and participates in the HCPF APM program,
therefore PCMP X has a utilizer PMPM of $3.25 and a non-utilizer PMPM of $0.50. PCMP X
has an average of 2476 attributed members per month: 2267 utilizers and 209 non-utilizers.

Utilizer payment 2267 x $3.25 = $7,367.75

Non-utilizer payment 209 x $0.50 = $104.50 (
ACCESS

Average monthly payment = $7,472.25




Example: 3 similar providers that perform differently

Engagement Points Prov Assessment Points Total Initial Base PMPM APM
Rate Score Pts

PCMP X 2% 0 92% 2 2 Min PMPM S| S 1.00|$ 0.50| $ 1.50 $ 0.50
PCMPY 46% 2 83% 2 4 Mid PMPM S| S 2.75|$S  0.50[ $ 3.25 $ 0.50
| | Pcvp z 70% 5 92% 2 7 |[MaxPMPMS$| $ 3.25(|S 0.50| S 3.75 $ 0.50

Each provider has 1000 attributed members
Each provider has approximately 87% utilizers

.

» (New PMPM X 870) + ($0.50 X 130) = Avg Monthly Payment
A

New Avg

Mbrs Served Monthly

payment

PCMP X 20 $ 1,370.00

PCMPY 460 S 2,892.50

PCMP 2z 700 S 3,327.50

X oloradle
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« KPI payments are being transitioned to performance
based payments.

 The models are being designed and implemented
Incrementally with provider feedback

« They will be presented in the COA Pay For Performance
Program document that will be posted by 12/31/20

https://www.coaccess.com/providers/resources/
This document will replace Addendum 3

Pt
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https://www.coaccess.com/providers/resources/




PCMP Scorecard: Name

Practice(s) Overall Score(s)

XX% YY% I1% AA%

Locl Loc 2 loc3 RAE 3

RAE PCMP Contract Compliance:

XX% YY% ZI% AA%
XK1z HHf12 X127 WA 12 More on PCMP Contract Compliance
Loc1 Loc 2 Loc 3 RAE3

Member Engagement Rate:

XX% XX% XX% XX% More on Member Engagement

Loc 1 Loc 2 Loc 3 RAE3

ACC APM 2020 Participation:

XX XX XX X% More on ACC APM 2020 Participation
Loc 1 Loc 2 Loc3 RAE 2

ACC KPI Performance:

Dental:

XX% YY% Z7% AA%

Loc 1 loc 2 Loc 3 RAE 3

Wellness: More on ACC Physical Health KPlIs
XX% YY% 272% AA%

Loc 1 Loc 2 Loc 3 RAE 3
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PCMP Scorecard: Name

Loc 3

Practice(s) Overall Score(s)
92% 73%
Loc 3 RAE 3
RAE PCMP Contract Compliance )
More on PCMP Contract Compliance
RAE PCMP Overall Scores
100% 91%
Loc 3 RAE 2

RAE PCMP Contract ltem Credit
12/12

Loc 3

Member Engagement Rate:

54% 45%
Loc 3 RAE 3
ACC APM 2020 Participation:
Yes 48%
Loc 3 RAE 3
ACC KPI Performance Trends:

More on Member Engagement

More on ACC APM 2020 Participation

More on ACC Physical Health KPIs

Your location has reached Tier 2 for Dental Visits and is below Tier 1 for Wellness Visits KPls.

KPRl Wellness Visits

RAE 3,

35.12% 35.40%

Loc 3,
3272%

Jul Aug 3Zep Ock MNov Dec | Jan Fel Mar

2018 2020

31.03%

EDH

S0

A%

30

0%

KPI Dental Visits

RAE 3, 48 18%
AZATH e
— .
e, 44.41%
41.37%

Jul Aug Sep Oct Mow Dec | Jan Febh Mar

005 inrdal
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PCMP Scorecard: Name

Countylies]

Appendix A: RAE PCMP Contract Compliance

Colorado Access issues an annual survey to all PCMPs in both RAE 3 and RAE 5 as a measure of
RAE contract compliance. Wore details are available in your copy of your survey response(s) and

scoring for 2020,

Survey Contract ltem
Medicaid MP Referral Processes
Medicaid BHP Referral Processes
Coordinate Care with MPs

Coordinate Care with Mon-MPs

Engage Members in Care Coordination
Develop indiv Care Mans for MCNs
Standard Health Screenings and Protocols
BH Soreening

1D and Address Spedial Pops

24,7 Phone Coverage

Extended Hours

Advanced Directive ACCess

locl
Location
Yes
ez
Yes
Yes
Yes
Yes
ez
Yes
Yes
Yeg
Yes
Yieg

Loc2
Location
Yes
Yes
YEs
Yes
Yes
YEs
YEs
YEs
Yes
Yes
YEs
YES

LocC 3

Yes
Yes
Yes
YEes
Yes
Yes
Yes
Yes
Yes
¥es
Yes
YEes

RAE 3 5ites
with Credit
o6%
765%
oB%
4%
BE%
B2%
4%
o5%
BS5 %
01%
56%
BO%
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PCMP Scorecard: Name
counytes) |

Appendix B: Member Engagement Rates

Colorado Access continues to encourage our providers to outreach all of our members proactively to
help ensure access to care. As a measure of our PCMPs’ ability to engage members, we have defined
Member Engagement.

Member Engogement Rate is defined

Attributed Members (Provider Medicoid 10-level] with Cloim with PCAMP {Tax 1D-level) in Post 12 Mo,
Total Members Attributed to PCMP (Provider Medicoid 1D-level) in Past 12 Mo.

Maore information about Member Engagement Rates, as well as other Member definitions such as
High Cost Utilizers will be made available in Fall 2020.
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PCMP Scorecard: Name

Appendix C: ACC APM 2020 Participation

Colorado Access acknowledges that many PCMPs within our network are eligible and actively
participating in Colorado’s Alternative Payment Model for Primary Care. Moving forward, we are
tracking the locations who continue to participate, as a means for recognizing these additional efforts
for clinical practice excellence. In future iterations of the PCMP Scorecard, we may provide additiomal
data to better track progress around specific measures selected by our APM-participating locations.

From Colorado's Department of Health Care Policy and Fimancing:

The APM opplies to proctices that are designoted as Primary Core Medical Providers (FCMFPs) under
the ACE, including Federally Quolified Health Centers (FQHC).

To be eligible to porticipate in the APM, o PCAFP must also:

* Serve gt legst 200 ACC enrolless, or
* Receive at legst 530,000 in historicol annugl paid claims associoted with the APM Code Set
All FQHCs in Colorado are eligible to participate in the APR.

Full information about Colorado’s APM program can be found here.
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PCMP Scorecard: Name
[ oounnies) ]
Appendix D: Practice(s) ACC KPI Performance Trends

Below are the KPI Tier 1 and Tier 2 goals for the Well and Dental KPls as well as your practice
lacation and respective RAE performances on both as of March 2020
Both Loc 2 and Loc 3 are below Tier 1 for Wellness visits

Wellness RAE 3: Dental RAE 3:
Tier 1 {—) 34.71% Tier1{—} 37.00%
Tier 2 36.08% Tier 2 39.49%
| w19 | flir]i] | 2019 | w20
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e ;'1"';;“ 55.24%
S0
Loc 1,
38.14% 36.77H ap% - 44.41%
RAE 3, 35.40% 20% 42 39%
35.12%
0%
=3
. Loc 2,
- M
RAE 3 —
35.12% asao 00 RMER, e
E—————————— 4230%
—_— 2 EIK I
Loc 2, -
20.18% -
Bk
] 43.18%
RAE 3, - —
e
_3:5-1H __________________ %5_ _u_a o leed o ____ ALK
—_— 41.33%
Loc 3 el
g 31.03%
I2TH% -
Jul Aug Sep Okt Movw DOec | Fan Febh  Mar Jusd Aug Sep Dot Mov Dec | Jan Febh  Mar
s ma 2009 o

Colorado Access continues to prioritize the performance on these two (2) physical health (PH)
key performance indicators (KPIs) as identified by Colorado’s Department of Health Care Policy
and Financing. For full current information on how these KPls are defined and measured, refer
to the current specifications and methodology document, made publicly available here (last

updated May 2013).
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