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Executive Summary 

Quality Assessment and Performance Improvement Program  
The philosophy of the Colorado Access Quality Assessment and Performance Improvement 

(QAPI) program is to ensure that members receive access to high-quality care and services in an 

appropriate, comprehensive, and coordinated manner that meets or exceeds community 

standards. Emphasis is placed on community-based, individualized, culturally sensitive services 

designed to enhance self-management and shared decisions among members, their families, 

and providers. The Colorado Access QAPI program promotes objective and systematic 

measurement, monitoring, and evaluation of services and work processes. Colorado Access is 

committed to the ongoing improvement of the quality of care that members receive through 

monitoring data and health outcomes. The QAPI program uses a continuous measurement and 

feedback paradigm with equal emphasis on internal and external services affecting the access, 

appropriateness, and outcomes of care.  

This report provides a reflection on key QAPI objectives, as well as Regional Accountable Entity 

(RAE) programs and activities that Colorado Access engaged in throughout the state fiscal year 

(SFY) 2022 (July 1, 2021 – June 30, 2022), including performance against goals. It also describes 

intended goals, strategies, and interventions to continuously promote quality in SFY 2023 (July 

1, 2022 – June 30, 2023). 

Key Accomplishments in SFY 2022 
During SFY 2022, the quality program at Colorado Access used an array of measures and 

activities to monitor and improve the quality and effectiveness of clinical care and the quality of 

administrative services that make up managing a health plan. Performance improvement tools, 

including rapid-cycle methodology, were applied to address system, service, and/or clinical 

areas needing improvement. Key accomplishments and project highlights from SFY 2022 

include the following: 

• Implementing and analyzing a member satisfaction survey encouraging members to 

share what is important to them regarding health services, how care could be improved, 

and where they typically receive health information.  

The mission of the Quality Assessment and Performance 
Improvement program is to understand and improve quality 
health care programs and member services to empower 
partners and promote excellence.

Mission
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• Reviewing and updating the quality of care notification form and updating providers and 

internal staff on reporting requirements for quality of care concerns. 

• Development of an access to care training to educate providers on access to care 

standards to ensure contract compliance, as well as appropriate appointment timeliness 

and access for members. 

• Enhancing the Secret Shopper program by replacing corrective action plan language 

with quality improvement opportunity language to rebrand this activity to better allow 

providers to hear Colorado Access offer increased support, education, and resources in 

process improvement planning and implementation relating to access to care 

compliance. 

• Initiating rapid Plan, Do, Study, Act cycles to promote continuous quality improvement 

across the organization. 

• Developing the Healthy Mom, Healthy Baby digital engagement program which provides 

educational messages timed to gestational age or birth age, as well as interactive 

surveys and reminders to improve maternal and child health outcomes. 

Throughout the state fiscal year, the quality improvement department launched numerous 

initiatives to enhance and promote a data-driven culture within Colorado Access and the 

provider network. These included the following areas of focus: 

• Performance improvement projects 

• Performance measurement 

• Member experience of care 

• Mechanisms to detect under- and over-utilization of services 

• Quality, safety, and appropriateness of clinical care furnished to members with special 

health care needs 

• Quality of care concern monitoring 

• External quality review 

• Advisory committees and learning collaboratives 

The QAPI program also focused on expanding internal capacity to monitor the quality of care 

for all Colorado Access members, promoting a data-driven culture internally within Colorado 

Access, and aligning quality initiatives with the requirements of the contract.  

Key Goals Moving into SFY 2023 
SFY 2023 will bring continued focus on internal Colorado Access quality measurement and 

performance improvement. This will include conducting a full QAPI self-assessment to identify 

key areas of strengths and areas of opportunity for the program and building action plans to 

address prioritized areas of opportunity.  
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Colorado Access will continue to develop its population management strategy that advances 

the goal of enhancing individual health by partnering with communities to create access to 

quality, affordable care. This strategy encompasses a comprehensive risk stratification 

framework and tailored, member-focused interventions delivered by clinical partners and care 

coordinators to ensure that all Health First Colorado (Colorado’s Medicaid program) members 

receive the right intervention at the right time. Colorado Access continues to build upon 

foundational work completed in prior years. This includes enhancing risk stratification by 

leveraging diverse datasets, expanding community and provider partnerships and payment 

models, refining interventions to better meet member needs, and applying a health equity lens 

to work across the entire enterprise. In the coming year, Colorado Access will place a greater 

focus on evaluating clinical and social determinants of health (SDoH) data to improve 

programming to address those inequities. 

The quality improvement department’s overarching goals in SFY 2023 will focus on: 

• Reducing over- and under-utilization of services, a priority that ties numerous Colorado 

Access initiatives together to promote appropriate levels of care and quality health care 

management to members. 

• Access to care, which is central to providing members with the right care at the 

appropriate time and facilitates seamless care coordination and collaboration between 

members, providers, and systems. 

• Data-driven decisions, which is critical in promoting data-driven projects across the 

organization, enabling more efficient operations, and attaining company and 

community performance goals that ultimately help members thrive. 

• Diversity, equity, and inclusion (DEI), in which Colorado Access leverages qualitative 

and quantitative data from internal and external partners to identify and prioritize 

health inequity for diverse communities.  

Colorado Access will continue to monitor the quality of care provided to members using an 

array of data sources and indicators and will promote performance improvement when 

deficiencies are noted.   
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Performance Improvement Projects  

Colorado Access uses a comprehensive approach to identify and prioritize performance 

improvement projects based on relevant high-volume, high-risk, and/or targeted population 

data. Colorado Access selects projects based on several criteria, including patient safety, health 

risk factors or co-morbidities, the volume of members, the potential for improvement of health 

outcomes, project scale and ease of implementation, financial feasibility, available resources, 

and contract requirements.  

Summary 

Colorado Access launched a new behavioral health-focused rapid-cycle performance 

improvement project (PIP) during SFY 2021 following the early closure of the SFY 2019 PIP due 

to COVID-19. The new rapid-cycle PIP began in September 2020 following the PIP summit 

hosted by the Health Services Advisory Group (HSAG) and the Colorado Department of Health 

Care Policy and Financing (the Department). The SFY 2021 PIP cycle is behavioral health-

focused with two separate but connected topics, as chosen by the Department and HSAG: 

improving depression screening in primary care and improving follow-up within 30-days 

following a positive depression screen. Behavioral health-focused PIP topics were selected due 

to alignment with the Department’s quality strategy and with other preventable health 

initiatives within Colorado Access, as well as for their potential to provide learnings that could 

then be disseminated across the provider network. Concerns of increased depression from the 

pandemic, impact on access to care, and feasibility of successful accomplishment through 

telehealth were also noted as reasons for PIP topic selection.  

The Department provided the behavioral health incentive measure 4 (BH IM 4) specifications as 

guidance for health plans for this PIP, but stated they wanted plans to have discretion and 

flexibility in this PIP due to known issues with BH IM 4 specifications. The quality improvement 

department, in collaboration with the practice supports team and discussions with PIP 

practices, chose to alter the provided specifications and add additional eligible follow-up codes 

to better represent the care being provided within these practices. 

After building out the PIP metric code, the quality improvement and practice supports teams 

reviewed provider performance, size, and resources available to determine which providers to 

invite for PIP participation. Colorado Access had several technical assistance (TA) calls with 

HSAG and the Department, both before the initial Module 1 submission in December 2020 and 

following subsequent resubmissions, and it was determined that two provider practices would 

be ideal for the Region 3 2020 PIP cycle due to inability to find one practice with a large enough 

sample size and opportunity for improvement across both metrics. Despite significant 

differences between practices, Colorado Access would report results together as one rate for 
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each PIP metric to meet contractual requirements. Colorado Access worked closely with HSAG 

during SFY 2021 as the selection of two practices for a PIP is not the norm and therefore, all PIP 

module paperwork had to be altered. Colorado Access intentionally selected practices that 

operated and performed differently on these measures for PIP participation in an effort to 

maximize learning opportunities and region scalability at the conclusion of the PIP. Colorado 

Access created internal dashboards to be able to track, report, and evaluate the performance of 

each practice independently during monthly meetings.  

Colorado Access wanted to incorporate the impacts of COVID-19 as much as possible into the 

baseline measurement period while allowing for claims run-out prior to Module 1 submission, 

so the baseline measurement period of November 1, 2019 to October 31, 2020 was selected for 

depression screening. An additional 30 days (November 30, 2020) was added for the follow-up 

within 30 days after a positive depression screen metric baseline period to ensure the allotted 

30-day follow-up period was incorporated. The selected narrowed focus population for the 

Region 3 PIP are members ages 12 and older who had a well-visit at an Every Child Pediatrics or 

Peak Vista Community Health Centers location during the baseline measurement period. If 

members screened positive for depression during a corresponding well-visit, the first follow-up 

service within 30 days counted toward meeting metric, regardless of the location of the follow-

up. Colorado Community Health Alliance (CCHA), the Region 7 RAE, also selected Peak Vista 

Community Health Centers for their Region 7 PIP. Colorado Access and CCHA have partnered 

together for all Peak Vista Community Health Centers PIP meetings, communication, and 

intervention implementation to streamline efforts and increase practice engagement. 

Depression Screening in Well-Visits for Members Ages 12 and Older 

SFY 2022 Goal 

• By June 30, 2022, use PIP deliverable interventions to increase the percentage of 

depression screens in well-visits among members ages 12 and older who receive care at 

Every Child Pediatrics and Peak Vista Community Health Centers, from 86.84% to 

88.72%. 

SFY 2022 Results 

In SFY 2022, the quality improvement department successfully submitted and received approval 

for Module 3 of the rapid-cycle PIP to target depression screening occurring in well-visits at 

Every Child Pediatrics and Peak Vista Community Health Centers locations for members ages 12 

and older. Module 3 consisted of intervention testing by conducting Plan-Do-Study-Act (PDSA) 

cycles to test the effectiveness of selected interventions. Interventions utilized process 

measures to determine if the intervention was making significant improvement, to support the 

achievement of Specific, Measurable, Achievable, Relevant, and Time-Bound (SMART) Aim 

measurements by June 30, 2022. 
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The overall depression screening rate for the Region 3 PIP narrowed focus population during 

SFY 2022 was 90.51%. This is slightly above the baseline PIP rate of 86.84% and surpassed the 

SMART Aim Region 3 goal of 88.72%. Every Child Pediatrics was responsible for over 85% of the 

depression screens that occurred during SFY 2022 for the Region 3 PIP narrowed focus 

population, which can be explained both by an overall larger population and a higher 

depression screening rate. Module 3 interventions included the standardization of depression 

screening coding based on industry analysis and best practice; process standardization and 

provider education; increasing member engagement; developing educational materials to 

reduce screening and follow-up refusals; identification of outreach barriers to improve member 

contact information to increase well-visit scheduling and reminder protocols; and promoting 

well-visit telehealth usage and options for member outreach. 

As SFY 2022 closed, the Region 3 PIP team was working on analyzing and interpreting Module 3 

intervention data to begin structuring PIP conclusions for the Module 4 submission. 

SFY 2023 Strategies and Planned Interventions 

The intervention testing for Module 3 has been completed as of June 30, 2022, along with the 

completion of the SMART Aim measurement period. Colorado Access will continue to meet 

with the Region 3 PIP team on an ad hoc basis to draft PIP conclusions, a summary of results, 

lessons learned, and determine successful interventions that could be spread to other practices 

throughout the network.  

SFY 2023 Goals 

• Collaborate with provider partners and analyze results to ensure the completion of a 

successful PIP. 

• Collaborate with provider partners on a new PIP, as directed by HSAG. 

• Extrapolate success and lessons learned from PIP work to share with other providers 

across the network.  

Follow-Up within 30-days after Positive Depression Screen for Members Ages 12 

and Older  
SFY 2022 Goal 

• By June 30, 2022, use PIP deliverable interventions to increase the percentage of follow-

up after depression screen visits completed among members ages 12 and older within 

30 days of screening positive at Every Child Pediatrics and Peak Vista Community Health 

Centers from 56.81% to 65.76%. 

SFY 2022 Results 

In SFY 2022, the quality improvement department successfully submitted and received approval 

for Module 3 of the rapid-cycle PIP to target follow-ups within 30 days of positive depression 
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screening at Every Child Pediatrics and Peak Vista Community Health Centers locations for 

members ages 12 and older. Module 3 consisted of intervention testing by conducting Plan-Do-

Study-Act (PDSA) cycles to test the effectiveness of selected interventions. Interventions 

utilized process measures to determine if the intervention was making significant 

improvements, to support the achievement of SMART Aim measurements by June 30, 2022. 

The overall follow-up within 30 days rate after a positive screen for the Region 3 narrowed 

focus population during SFY 2022 was 38.31%, which is a decrease from the PIP baseline rate of 

56.81%, and not meeting the SMART Aim Region 3 goal of 65.76%. 

Every Child Pediatrics and Peak Vista Community Health Centers performed significantly 

different for follow-up rates; although Peak Vista Community Health Centers had an overall 

higher follow-up within 30 days rate after a positive screen (59.18%) during SFY 2022 in 

comparison to Every Child Pediatrics rate of 34.36%, they also had a significantly smaller 

population of members who screened positive (49 members to 259 members) during this 

period. In addition, it was found that Every Child Pediatrics primarily uses unlicensed providers 

for follow-up, which is not captured through claims data at this time and contributes greatly to 

the reduction in rates.  

Further investigation discovered that the follow-up within 30 days measure is not always 

accurately represented through claims data. Barriers to achieving the SMART Aim goal have 

included, but are not limited to: Every Child Pediatrics is unable to bill with unlicensed providers 

due to contracting purposes, and a significant portion of unlicensed providers complete the 

follow-up visits; a patient may already be in therapy and is not counted in claims data as 

currently receiving treatment; members utilize school-based therapy programs for follow-up, 

which is not accurately represented in claims data; members may be seen after the 30-day 

mark due to rescheduling or no shows; and members may decline a follow-up appointment, 

even if the practice successfully encouraged a referral for treatment. These barriers will be 

further highlighted in the Module 4 PIP paperwork and will be reported on in SFY 2023.  

At the end of SFY 2021, both PIP practices informed Colorado Access of concerns over long wait 

times for services at community mental health centers. As such, Colorado Access began the 

initial exploration with PIP partners of how expanding the use of the Colorado Access subsidiary 

AccessCare Services (ACS) Virtual Care Collaboration and Integration (VCCI) program could help 

fill this gap in care and improve follow-up within 30 days after positive depression screen rates. 

Additionally, implementation of interventions for electronic health records (EHR) 

enhancements and coding automation with Peak Vista Community Health Centers were in the 

final design phases as SFY 2021 ended. These initiatives were both included as a Module 3 PIP 

interventions. At the close of SFY 2022, Every Child Pediatrics has been successfully utilizing 

VCCI for psychiatric referrals for their patients, and Peak Vista Community Health Centers is 
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continuing to improve on EHR and coding automation enhancement. Other Module 3 

interventions included: providing behavioral health incentive funding for additional hiring of 

behavioral health staff; referral and follow-up workflow standardization; designing member and 

provider educational material; and member engagement to better understand follow-up 

barriers. As SFY 2022 closed, the Region 3 PIP team was working on analyzing and interpreting 

Module 3 intervention data to begin structuring PIP conclusions for the Module 4 submission. 

SFY 2023 Strategies and Planned Interventions 

The intervention testing for Module 3 has been completed as of June 30, 2022, along with the 

completion of the SMART Aim measurement period. Colorado Access will continue to meet 

with the Region 3 PIP team on an ad hoc basis to draft PIP conclusions, a summary of results, 

lessons learned, and determine successful interventions that could be spread to other practices 

throughout the network. 

SFY 2023 Goals 

• Collaborate with provider partners and analyze results to ensure the completion of a 

successful PIP. 

• Collaborate with provider partners on a new PIP, as directed by HSAG. 

• Extrapolate success and lessons learned from PIP work to share with other providers 

across the network.  
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Plan, Do, Study, Act Cycles 

Summary 

Colorado Access initiates rapid PDSA cycles to promote continuous quality improvement across 

the organization. A PDSA is an iterative, four-step process improvement model that helps to 

improve efficiency, reduce waste and errors, and helps to implement lasting change. The Plan 

step includes identifying stakeholders, identifying the problem at hand, examining current 

processes, identifying improvement goals, brainstorming potential solutions, and developing a 

plan for improvement. The Do step involves implementing the plan for improvement. The Study 

step involves capturing data and observations so that in the Act step it can be decided what 

changes need to be made in the next cycle if the desired outcome was not obtained, or if the 

improvement model should be implemented if the desired outcome was obtained. PDSAs are 

the most impactful when they yield a high return on investment and have a low impact on 

resources. 

SFY 2022 Goal 

• Identify two opportunities for process improvement and initiate two rapid-cycle PDSAs 

in SFY 2022. 

SFY 2022 Results 

Colorado Access initiated three rapid-cycle PDSAs in SFY 2022, two of which focused on quality 

of care concerns (QOCs) and one of which focused on quality documentation audits. The quality 

improvement department met with stakeholders in each area to examine problems and 

identify opportunities for improvement. 

• Internal QOC process PDSA: Quality improvement and grievance teams met to review 

the current QOC process to determine process gaps and inefficiencies, as well as 

opportunities to improve communication between teams. A new workflow was added 

to the existing QOC process to streamline communication through grievance and QOC 

email inboxes. The QOC notification form was reviewed and updated, published to the 

website, and providers were notified of this update through communication in the 

Colorado Access provider newsletter. Standardizing communication between quality 

improvement and grievance teams and updating the QOC notification form has 

streamlined the QOC process and increased efficiency in acknowledging, documenting, 

and investigating QOCs. 

• Department-initiated QOC process PDSA: Quality improvement and medical leadership 

met to refine the process for investigating Department-initiated QOCs. This discussion 

identified process gaps and opportunities to improve efficiency, specifically relating to 

medical record requests for these cases. A process map was created, and a detailed 

procedure was developed in consultation with medical leadership to ensure 

Department-initiated QOCs are investigated timely and appropriate medical leadership 
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is involved in these investigations. 

• Quality documentation audit PDSA: Quality improvement implemented a new system to 

document, track, and score documentation audits. Inefficiencies and limitations of the 

previous audit system prevented audit measures and service modalities from being 

easily updated or changed. Quality improvement switched to a more dynamic and user-

friendly system that allows for audit measures to be easily updated, which has 

streamlined the audit process and allowed for the expansion of service modalities. Audit 

measures were loaded into the new system, and the first audit to utilize the new system 

was launched in July 2021. Implementation of the new system has increased the 

efficiency of audit tracking and scoring and has allowed for audit measures and service 

modalities to be easily updated, as needed. 

SFY 2023 Strategies and Planned Interventions 

For continuous quality improvement across the organization, Colorado Access will continue to 

identify opportunities where rapid-cycle PDSAs can be initiated to increase efficiency, reduce 

waste, and improve processes. 

SFY 2023 Goal 

• Identify two opportunities for process improvement and initiate two rapid-cycle PDSAs 

in SFY 2023. 
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Performance Measurement 

The QAPI program at Colorado Access uses a wide range of data sources and measures to 

monitor health plan performance. Key among these include state-defined performance 

measures as written into the RAE contracts - key performance indicators (KPIs), behavioral 

health incentive measures (IMs), and performance pool measures. Colorado Access uses these 

measures to prioritize and drive systematic approaches to sustain quality improvement. 

Key Performance Indicators, Behavioral Health Incentive Measures, and 

Performance Pool Measures 

Summary 

The QAPI promotes objective and systematic measurement, monitoring, and evaluation of 

performance on state-defined performance measures. These currently include six KPIs, five IMs, 

and a growing number of performance pool measures as defined by the Department. The 

below lists represent the performance metrics under the SFY 2022 RAE Pay for Performance 

program: 

 

•Behavioral health engagement

• Child and adolescent well-visits

• Dental visits

• Emergency department (ED) utilization

• Prenatal engagement 

• Potentially avoidable costs

Key Performance 
Indicators

• Engagement in outpatient substance use disorder   
(SUD) treatment

• Seven-day follow-up after ED SUD visit

• Follow-up after positive depression screening

• Seven-day follow-up after inpatient hospital 
discharge for mental health condition

• Behavioral health screening or assessment for 
children in foster care

Behavioral Health 
Incentive 
Measures

• Extended care coordination

• Premature birth rate

• Behavioral health engagement for members 
releasing from Department of Corrections (DOC)

• Risk adjusted per member per month

• COVID-19 metric

• Asthma medication ratio

• Antidepressant medication management

• Contraceptive care for postpartum women

Performance Pool 
Measures
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SFY 2022 Goals 

• Continue to collaborate with and support the Department’s move toward more 

nationally recognized, standardized measures such as the Centers for Medicare & 

Medicaid Services (CMS) Core Measures. 

• Continue to develop strategies and collaborations that align with the Department’s 

priorities. 

• Continue to develop metrics internally in order to report, monitor, and intervene in 

areas of care aligned with state-defined performance metrics. 

• Continue with the provider workgroups while expanding the scope of the work to align 

with prioritized conditions and chronic disease management. 

• Utilize new and existing sources of data to stratify and analyze race and ethnicity data in 

innovative and meaningful ways. This work will support equity-focused decisions aimed 

at addressing health disparities in marginalized communities.  

SFY 2022 Results 

In SFY 2022, the quality improvement department focused on continuing to monitor and report 

on the KPIs, IMs, and performance pool measures. Colorado Access has continued with a 

collaborative and multi-faceted approach to identifying and implementing strategies aimed at 

improving performance in the state-defined performance metrics. These efforts include 

mechanisms and resources to develop the state-defined performance metrics internally to 

continuously monitor and report performance on these indicators. These metrics are 

monitored in a variety of venues, with both internal and external stakeholders participating in 

bringing value to the goal of improving the health and care of Region 3 members. Quality 

improvement collaborates extensively with multiple departments across the organization to 

establish, report, and address areas where improvement is needed in the state-defined 

performance metrics. These departments include business intelligence, information technology, 

evaluation and health informatics (EHI), health programming, project management, provider 

network services (formerly provider relations), payment reform, finance, and all levels of 

leadership to manage all phases of implementation and reporting.  

Colorado Access successfully developed and began tracking three new metrics (child and 

adolescent well-visits, antidepressant medication management, and contraceptive care for 

postpartum women) in collaboration with the other areas of the organization mentioned 

above. Also, the Department of Corrections (DOC) behavioral health engagement metric 

continues to be an area of focus for Colorado Access. A robust internal dashboard that was 

developed in SFY 2021 continues to be used for monitoring and intervention use across 

multiple areas of the organization, as well as continued routine meetings and collaboration with 

the Department.  
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In addition to the continuation of previously established work around the KPIs, IMs, and 

performance pool measures, Colorado Access has been deeply invested in the tracking, 

reporting, and interventions for the Department’s COVID-19 metric. The Colorado Access 

COVID-19 vaccine distribution plan is designed to support Region 3 providers and community 

partners to ensure that members receive the COVID-19 vaccine. This is especially critical for 

members of color (MOC) and homebound individuals (i.e., those who are physically unable to 

leave their homes to access the vaccine) who may experience barriers in accessing care and 

who have been disproportionately affected by the COVID-19 pandemic. Using a variety of data 

sources including the Colorado Immunization Information System (CIIS), member 

demographics, and claims data, Colorado Access developed a comprehensive approach to 

identify and outreach members who are eligible for the COVID-19 vaccine. Colorado Access has 

been addressing vaccine disparities between MOC and white/Caucasian members by 

developing and implementing both population and member-level interventions to encourage 

Region 3 members, including the aforementioned subpopulations, to get the COVID-19 vaccine.  

During SFY 2022, Colorado Access began receiving COVID-19 booster data for Region 3 

members. Colorado Access integrated this data into existing dashboards and methodologies to 

provide the organization and regional partners with more comprehensive COVID-19 vaccine 

data to increase both vaccine rates and booster rates across the region. To support the 

Department’s ongoing efforts to increase vaccination rates across the state, Colorado Access 

designed and implemented a direct mail initiative that targets members due for COVID-19 

boosters that runs concurrently with the general population and MOC digital and direct mail 

interventions. Updates on all COVID-19 programs were shared with the Department bi-weekly 

through the second half of SFY 2022.  

During SFY 2022, Colorado Access continued to operate digital engagement programs to reach 

members who might benefit from receiving certain healthcare reminders and useful health 

information. These digital engagement efforts included Early and Periodic Screening, 

Diagnostic, and Treatment (EPSDT) newly enrolled, well-child check, and dental reminder 

programs, and align with the Department’s corresponding Pay for Performance metrics. 

Members receive messaging by interactive voice recognition (IVR) and/or short message service 

(SMS) text messages with important reminders and health and wellness information or are sent 

messaging via direct mail as an alternative for those with incomplete or missing phone 

numbers. Additionally, members engaged in prenatal and postpartum services are enrolled in 

the Colorado Access Healthy Mom, Healthy Baby (HMHB) program. Those members who have a 

high-risk pregnancy score work with a care manager to ensure they are connected to 

appropriate prenatal and postpartum care. All other members are enrolled in the HMHB digital 

engagement intervention and receive health and wellness tips related to pregnancy. These 

digital engagement interventions are one area of focus where Colorado Access can contribute 
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toward members accessing care and subsequent provider performance around the well-visit, 

dental, and prenatal engagement KPIs. 

In addition to the work noted above, Colorado Access has continued expanding its internal 

established, Department-defined performance workgroup structure by holding a series of 

monthly workgroups with providers designed to address and improve on prioritized KPIs. The 

KPI provider workgroups were developed in an effort to drive performance for the well-visit, 

dental, and behavioral health engagement KPIs. These venues were designed as a space for 

collaborating and sharing best practices to drive performance and inform opportunities for the 

RAE to scale interventions across the network. The benefits of these workgroups are multifold: 

Colorado Access has identified barriers and areas of opportunity, gained significant knowledge 

on strengths and best practices, and strengthened provider alliances through these 

workgroups. The momentum of the workgroups will be continued into SFY 2023 to focus on 

metric improvement and provider collaboration.  

SFY 2023 Strategies and Planned Interventions 

For SFY 2023, the quality improvement department will continue to monitor and report on the 

KPIs, IMs, and performance pool measures. Colorado Access will continue to refine strategies to 

create measurable impacts on the Department-defined performance measures. Colorado 

Access intends to continue this collaborative approach to identify and implement strategies to 

improve performance on these metrics, and to continuously monitor performance on these 

indicators. In addition, with the recent focus of the Department to move to nationally 

recognized metrics and CMS Core Measures, Colorado Access will continue to support and 

collaborate with the Department around prioritization and implementation of new measures. 

Colorado Access will work diligently on the development and monitoring of new metrics. This 

will allow the organization to track important trends in health care outcomes and implement 

interventions, as needed, on a real-time basis.  

Colorado Access will continue its COVID-19 vaccination efforts and programming into SFY 2023 

as part of the long-term COVID-19 monitoring plan submitted to the Department in May 2022. 

In addition to continuing existing efforts, the long-term plan includes the following: 

1. Develop and operationalize strategies to monitor, measure and reduce hospitalization 

rates due to COVID-19 through care management, digital engagement, direct mail, 

community partnerships and vaccine events, and efforts to support provider partner 

COVID-19 initiatives. 

2. Decrease the COVID-19 vaccination rate disparity between Medicaid and non-Medicaid 

populations. 

3. Increase the COVID-19 vaccination rates among MOC. 

4. Increase the vaccination rate for COVID-19 and other routine vaccinations for members 
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ages 11 and under. 

5. Ensure high-risk populations stay up to date with COVID-19 vaccinations, including 

booster shots.  

Colorado Access will continue to report in detail on these efforts and relevant data through the 

COVID-19 vaccine response plans and deliverables submitted to the Department.  

Colorado Access will also continue to facilitate provider workgroups in an attempt to develop 

more robust relationships with providers as well as strengthen provider-to-provider alliances. 

These workgroups will maintain the overall goal of improving performance on Department-

defined performance metrics, while also expanding focus to include other areas of care, such as 

diabetes and asthma, in order to align with the Department’s initiatives and contractual 

obligations. 

Colorado Access recognizes the importance of work that focuses on decreasing health 

disparities in underserved and vulnerable populations. With recent improvements on the 

stratification of race and ethnicity data from the Department, Colorado Access will continue to 

develop unique approaches to the analysis of data, as well as the subsequent identification and 

implementation of interventions, in order to address the impact of social determinants of 

health on population health disparities and outcomes.  

SFY 2023 Goals 

• Continue to collaborate with and support the Department’s move toward more 

nationally recognized, standardized measures such as the CMS Core Measures. 

• Continue to develop strategies and collaborations that align with the Department’s 

priorities around performance metrics.  

• Continue to develop new metrics internally in order to report, monitor, and intervene in 

areas of care aligned with state-defined performance metrics. 

• Maintain existing and develop new dashboards for performance metrics in order to 

have performance measure data accessible to the organization for tracking and 

trending.  

• Continue to expand and improve provider relationships by utilizing routine and ad hoc 

workgroups, learning collaboratives, and other venues to focus on sharing best practices 

and improving metric performance.  

• Utilize new and existing sources of data to stratify and analyze race and ethnicity data in 

innovative and meaningful ways. This work will support equity-focused decisions aimed 

at addressing health disparities in marginalized communities.  
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Healthy Mom, Healthy Baby Digital Engagement Program 

Summary 

The HMHB digital engagement program is an SMS-based wellness program for pregnant adults 

ages 18 and older. HMHB provides educational messages timed to gestational age or birth age, 

as well as interactive surveys and reminders to improve maternal and child health outcomes. 

SMS messages are intended for pregnant women, new moms with babies up to age one, 

spouses/partners, and providers. Additional surveys and interactive modules help assess 

prenatal, postpartum, and well-baby visit attendance, as well as risk factors such as prenatal 

risk assessment or missed childhood vaccinations. Starter messages begin on the first Monday 

after a member is enrolled and are sent only to pregnant members. Pregnancy protocol 

messages begin after the completion of the starter messages for users who enroll as pregnant 

with the baby's due date. Messages are sent three days per week on Mondays, Wednesdays, 

and Fridays, are timed to the baby’s due date, and encourage a user to obtain more 

information on a topic by clicking on embedded Uniform Resource Locators (URLs). New baby 

messages begin after the member’s due date has passed or on the first Monday, Wednesday, or 

Friday after enrollment. Messages last until the baby’s first year and include topics such as 

vaccinations, well-visits, and appointment reminders for mom and baby. Since this was a new 

program, previously established goals are not relevant.  

SFY 2022 Results 

During SFY 2022, Colorado Access made enhancements to the HMHB program in preparation 

for the expansion of the benefit to include more resources that focus on postpartum and early 

childhood development through a baby’s first 12 months of life. These enhancements include 

an increased frequency of messages, increased bidirectional messages, and appointment 

reminders. Following guidance from the American College of Obstetricians and Gynecologists 

(ACOG), this comprehensive program targets pregnant and postpartum members with about 

three SMS messages per week depending on the stage they are at in the program. All members 

are provided with a Colorado Access care coordinator phone number as part of the digital 

outreach and may immediately call in to connect with the care coordinator team for additional 

support. The below table shows the number of engaged members, the text opt-out rate, and 

the total number of outreaches for members enrolled in the HMHB digital engagement 

program: 

 

Quarter 1 

(Q1)* 

Quarter 2 

(Q2)* 

Quarter 3 

(Q3) 

Quarter 4 

(Q4) 

Engaged Members N/A N/A 40,017 38,986 

Text Opt-Out Rate N/A N/A 6.2% 2.4% 

Total Number of Outreaches N/A N/A 451,892 397,549 
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*The HMHB digital engagement program was not implemented until Q3, 

 Therefore, no data is available for Q1 and Q2. 

SFY 2023 Strategies and Planned Interventions 

On July 1, 2022, the postpartum coverage period for Health First Colorado was extended from 

60 days postpartum to 12 months postpartum. Colorado Access will continue to operate and 

manage the HMHB digital engagement interventions implemented in SFY 2022 in alignment 

with the Colorado Access SFY 2023 EPSDT annual plan. Additionally, Colorado Access will 

continue to utilize its internal pregnancy clinical utilization registry to identify pregnant and 

postpartum members for digital outreach. If members utilize the Colorado Access care 

coordination phone number as part of their digital outreach, care coordinators will assess 

member needs and connect members with primary care providers (PCPs), specialists, benefits 

information, and referrals to community resources. If members require more intense and 

prolonged assistance, care managers will provide members with extended care coordination 

including care planning and additional support related to special health care needs. 

SFY 2023 Goals 

• Continue to operate the HMHB digital engagement intervention and track associate 

process metrics. 

• Continue to educate staff, providers, and community partners about the HMHB digital 

engagement program. 

• Continue to provide care coordination or extended care coordination, depending on the 

identified needs of the member. 
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Member Experience of Care 

Colorado Access continuously assesses member experience of care using a combination of data 

sources, with an emphasis on the member’s voice. These include the Consumer Assessment of 

Healthcare Providers and Systems (CAHPS®1) survey, member grievance monitoring, and results 

generated from the administration of a member satisfaction survey conducted by Colorado 

Access. 

Consumer Assessment of Healthcare Providers and Systems Survey 
Summary 

The Department collects data about member experience through CAHPS survey, which assesses 

member and caregiver satisfaction with the experience of care, including services provided by 

Colorado Access and network physicians. The quality improvement department monitors 

CAHPS data to identify and correct deficiencies in member experience with Colorado Access 

and the provider network, including creating and monitoring quality improvement 

opportunities, as appropriate.  

SFY 2022 Goals 

• Continue ongoing customer service-focused quality monitoring programs and increased 

training and education to improve the member experience. 

• Analyze and share the CAHPS data to identify and correct deficiencies in member 

experience and the provider network, including:  

o Present Patient-Centered Medical Home (PCMH) CAHPS results to the Member 

Advisory Council (MAC) to solicit additional feedback and implement at least one 

suggestion as a process improvement project. 

o Present PCMH CAHPS results and collaborate with customer service, care 

management, provider network services, and practice supports and implement 

at least one process improvement project. 

• Continue and expand member, provider, and Colorado Access employee CAHPS 

communication strategies implemented in 2021 to increase CAHPS response rates and 

education for more meaningful individual level respondent-level data analysis and 

intervention identification and implementation. 

SFY 2022 Results 

At the time this report was written, SFY 2022 CAHPS survey results have not been received 

from the Department. The next section of this report outlines the Colorado Access plan for the 

next steps in the CAHPS process.  

 
1 CAHPS® is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ). 
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In lieu of CAHPS results, Colorado Access continues to gain feedback on member experience. 

The quality improvement department collected and analyzed data from a third iteration of the 

member satisfaction survey in SFY 2022. This was a qualitative survey administered in October 

2021 that was developed with the purpose of encouraging members to share what is important 

to them regarding health services, how care could be improved, and where they typically 

receive health information. A fourth survey iteration was implemented in June 2022 with 

survey questions that focus on scheduling and appointment access, and what Colorado Access 

could improve for members. Results of the fourth survey iteration will be analyzed in SFY 2023. 

Additional details and analysis of the third member satisfaction survey are included in the 

Member Satisfaction survey section of this report. 

The Colorado Access average monthly Net Promoter System (NPS) satisfaction score for the 

review period was 78. NPS scores may range from -110 to 100. Bain & Company (bain.com), the 

inventors of NPS, suggest that 50 is an excellent score and a score above 80 is world-class. 

When comparing the Colorado Access NPS score of 78 to other health plans who use NPS to 

monitor customer experience, Colorado Access is in the 100th percentile. Approximately 20% of 

member calls answered by the Colorado Access customer service department participate in the 

NPS survey each month. NPS monitoring has led to increased interdepartmental collaboration, 

improved understanding of member experience, and increased engagement from customer 

service representatives who participate in member-facing work daily. 

SFY 2023 Strategies and Planned Interventions 

Once CAHPS results have been received, Colorado Access plans to analyze and share this data 

to identify any relevant quality improvement opportunities related to member experience or 

the provider network. Colorado Access plans to enhance communication with practices to 

increase trust and collaboration as many CAHPS-related deficiencies may have been impacted 

by staff shortages and other pandemic-related concerns. Additionally, Colorado Access will 

solicit feedback on barriers that practices experienced throughout SFY 2022 and welcome the 

opportunity to partner with practices on focused improvement interventions in SFY 2023. 

Colorado Access will continue the customer service quality monitoring program including 

continuous monitoring of NPS scores, customer service representative (CSR) quality audits, 

ongoing collaboration, and continued internal member satisfaction survey iteration and 

administration. If trends are identified, additional training will be provided to relevant 

departments.  

SFY 2023 Goals 

• Continue customer service-focused quality monitoring programs including the 

monitoring of NPS scores and increasing interdepartmental collaboration and learning 

from the customer service department.  
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• Analyze and share upcoming CAHPS data to identify and correct deficiencies in member 

experience and the provider network.  

• Expand CAHPS communication strategies to increase CAHPS response rates by working 

across departments, including marketing. 

• Increase analysis of respondent-level responses to identify more meaningful 

intervention identification and implementation. 
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Member Grievances  

Summary 

One way that Colorado Access monitors member experience is through the member grievance 

process. Members have the right to submit grievances to Colorado Access regarding any aspect 

of the operations, activities, or behavior of the health plan or the Colorado Access contracted 

provider network. Customer service staff monitor member grievance data to identify sources of 

dissatisfaction with care or service delivery and patterns by aggregating this data quarterly.  

SFY 2022 Goals 

• Achieve 100% compliance for contractually required grievance timeframes. 

• Increase the average quality audit score to 95% or higher.  
 

SFY 2022 Results  

During SFY 2022, a total of 

139 grievances were filed by 

Region 3 members. Clinical 

Care grievances accounted 

for 53% of the grievances in 

SFY 2022. Other grievances 

fell into the Financial/Billing, 

Customer Service, and 

Access and Availability 

categories. All grievances 

were resolved in a manner 

considered satisfactory by the member. Out of 139 grievances, 21 grievances were not 

processed timely, resulting in Colorado Access not meeting the goal of 100% compliance for 

contractually required grievance timeframes. Colorado Access determined the root-cause of 

this delay; due to a technical issue with the Colorado Access internal SharePoint, the grievance 

submission workflow had been interrupted and grievances were not being received. Upon 

investigation, the SharePoint administrator identified the problem and retrieved the grievances 

delayed by the system error. Colorado Access has taken precautionary measures so that any 

future issues or disruptions will result in an email notification to the SharePoint administrator 

who can then act, in a timely manner, to fix the issues. There have not been any technical issues 

with SharePoint since this initial delay. Through this root-cause analysis and subsequent 

process improvement intervention, the customer service department is ensuring errors 

decrease and grievance timeliness goals are achieved. 

Colorado Access utilizes a grievance quality auditing program to monitor the timeliness of 

grievance resolutions, the content of letters sent to members, letter readability, and case 
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documentation in the grievance tracking tool. Five cases per grievance coordinator are audited 

each month, and feedback is provided to the grievance coordinator timely by the supervisor. 

Colorado Access has achieved tremendous success with this audit program. In SFY 2022 a total 

of 130 grievances were audited, with an average quality audit score of 96%. 

SFY 2023 Strategies and Planned Interventions 

Colorado Access will improve the grievance training program by increasing the detail of 

instruction within procedures and trainings for both current employees and new hires to ensure 

specificity in directions and standardization of grievance processing. Auditing grievance phone 

calls will be added to the grievance quality monitoring program to ensure that communication 

to members is in alignment with grievance procedures. In addition, Colorado Access will 

continue to focus on more effectively capturing member grievances from CSRs and care 

management staff so that member satisfaction issues may be identified, tracked, and resolved 

efficiently and promptly.  

SFY 2023 Goals 

• Achieve 100% compliance for contractually required grievance timeframes. 

• Maintain an average quality audit score of 95% or higher. 

• Integrate a workflow into the existing grievance quality monitoring program to include 

auditing grievance phone calls to ensure communication with members is in alignment 

with grievance procedures. 

• Implement a revised training program for current staff and new hires by reviewing and 

updating all policies and procedures for the grievance program to ensure business 

continuity. 
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Member Satisfaction Survey 

Summary 

In collaboration with customer service and marketing, the quality improvement department 

developed a member satisfaction survey to solicit actionable member feedback on their 

experience of care. Survey results provide Colorado Access with a valuable opportunity to hear 

feedback from members and understand their experience in a timely manner. Survey responses 

are used to improve how Colorado Access interacts with and advocates for members by 

understanding their experience and satisfaction of care. 

SFY 2022 Goals 

• Issue a new iteration of the member satisfaction survey in SFY 2022. 

• Present the results of the member satisfaction survey to the MAC to address gaps, 

receive feedback, and provide members with data around member experience of care. 

• Use survey results to drive interventions within the provider population to improve 

care. 

SFY 2022 Results 

The third iteration of the member satisfaction survey was administered in October 2021. A 

qualitative survey was developed with the purpose of encouraging members to share their 

experiences in their own words. Members were asked three open-ended questions: 

1) What is most important to you in your health services? 

2) What can make your care better? 

3) Where do you get your health information?  

Over 500 members participated in this survey. Most participants were female (58%), and the 

median age for the population was 26 years old. To analyze qualitative data, a thematic analysis 

was used to identify common themes based on topics, ideas, and patterns that came up 

repeatedly from members. Seven individual themes were identified for question one, including: 

1) Medicaid Plan/Health Systems Information; 2) Bedside Manner of Health Professionals; 3) 

Scheduling and Appointment Access; 4) Location/Distance to the Clinic; 5) Culture, Linguistic 

and Racial Needs; 6) Quality of Healthcare; and 7) Waiting Times. Survey results found that 28% 

of members described provider bedside manner (theme 2) as extremely important to them, 

with words like “respect, listener, friendly, caring, and kindness” seen frequently in responses. 

Scheduling and appointment access (theme 3) was the second highest in importance at 21%, 

followed closely by quality of care (theme 6) at 19%.  

Identical themes from question one were utilized for question two, but question two identified 

one additional theme: Smoother Process for Navigating the Healthcare System. Therefore, 

question two had a total of eight individual themes. Survey results found that 22% of members 
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reported they did not have feedback on what could improve care, and noted they were 

satisfied with their current care. Scheduling and appointment access (theme 3) was identified 

as the second highest (19%) in making care better. Member frustrations included long wait 

times to get an appointment and wanting easier access to get an appointment. Medicaid 

plan/health system information (theme 1) followed closely at 18% and consisted of members 

wanting better access and coverage to services, and more accurate member-facing information. 

Question three had a total of eight individual themes, including: 1) Doctor (Provider, Hospital 

System, Patient Portal); 2) Google/Online; 3) Social Media; 4) Health Insurance or Benefits 

Organization; 5) Community or Mail; 6) Public Health Agencies; 7) Books; and 8) TV, News, 

Radio. Survey results showed that 44% of members get their health information from their 

doctor (theme 1), followed by Google (32%), and the community or mail (9%).  

The survey provided Colorado Access an opportunity to hear about the member experience in a 

less biased fashion and identified areas of improvement to address and improve member 

experience of care.  

SFY 2023 Strategies and Planned Interventions 

Quality improvement utilizes the MAC to gather feedback on the survey questions, engage 

members and address gaps in the survey, and provide members with data around member 

experience. Colorado Access will continue to solicit feedback from the MAC to make future 

iterations of this survey more actionable and tailored to members. The third iteration of the 

member survey allowed for Colorado Access internal teams to identify member-facing areas for 

improvement, including improving the member-facing portion of the Colorado Access website, 

enhancing the provider directory, and making the new member enrollment booklet more 

accessible. Quality improvement launched the fourth iteration of the member survey in June 

2022. Survey questions focus on scheduling and appointment access, and what Colorado Access 

could improve on for its members. Results will be analyzed in SFY 2023.  

SFY 2023 Goals 

• Analyze results of the fourth iteration of the member satisfaction survey. 

• Present the results of the member satisfaction survey to the MAC to enhance 

understanding of survey responses, receive feedback around pressing issues that 

emerge from survey results and intervention ideas, as well as provide members with 

data around member experience of care. 

• Use survey results to drive interventions within the provider population and Colorado 

Access to improve care. 
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Mechanisms to Detect Over- and Under-Utilization of Care 

Colorado Access monitors, assesses, and prevents the over- and under-utilization of services by 

utilizing medically necessary and appropriate levels of care. Key initiatives include utilization 

management decision-making and turnaround time, Secret Shopper activities, monitoring of 

behavioral health penetration rates and network adequacy, promoting telehealth services, and 

through the implementation of the Client Over-Utilization Program (COUP). 

Utilization Management  
Summary 

The Colorado Access utilization management (UM) department continuously monitors the 

quality and timeliness of UM decisions to assure that they are made in alignment with both 

contractual requirements and in support of members’ accessibility to services according to their 

needs. Appeal rates are also closely monitored for patterns and opportunities to improve the 

UM decision-making process. Additionally, UM conducts an annual inter-rater reliability (IRR) 

study to objectively assess the degree to which raters answer the same questions in the same 

way (reliability) and to measure the level of consistency and adherence to Colorado Access-

approved medical management criteria and guidelines.  

SFY 2022 Goals 

• Maintain compliance with contractual UM turnaround times at 95% or higher. 

• Maintain IRR scores of 90% or higher for all UM staff. 

• Monitor appeal rates for opportunities to improve UM decision-making. 

• Assure high quality of clinical and administrative documentation of all utilization 

management activities, with chart review performance of 95% or higher. 

SFY 2022 Results 

Decision Turnaround Times 

Colorado Access is committed to making UM 

authorization decisions in the most expeditious 

manner possible to assure the quickest accessibility to 

services. The aggregate decision turnaround time for 

Region 3 was 97.67%. UM continues to work on 

performance improvement regarding data entry 

mistakes, as a majority of the delinquent decisions 

(2.33%) were due to data entry errors rather than true 

missed turnaround times. When data is input 

incorrectly into the utilization management system, 

decisions appear to be out of timely standards. 
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Although the UM department met its identified goal for SFY 2022, the UM leadership team 

continues to conduct training and oversight of this data entry process with staff so that 

turnaround time data accurately reflect the true performance of the department’s decision-

making timeliness.  

Inter-Rater Reliability 

IRR exercises are routinely utilized to increase the commitment of the UM team to measure the 

precision/reliability and consistency of assessment, scoring, and measurement processes for 

pre-authorization and authorization tasks. This process promotes operational excellence within 

the Colorado Access utilization management team and demonstrates how units of 

measurement are assigned to authorization processes to maintain the goal of precise scoring 

between team members.  

• Twenty-nine behavioral health UM staff members obtained an IRR score of 90% or 

higher on their first IRR attempt. Three staff members did not pass on their first 

attempt; these staff received additional training and passed on their second attempt. 

Therefore, 100% of the staff passed within two IRR attempts.  

• Three intake coordinator staff members obtained an IRR score of 90% or higher on their 

first IRR attempt. One coordinator did not pass on their first attempt; this staff received 

additional training and passed on their second attempt. Therefore, 100% of the staff 

passed within two IRR attempts. 

The UM team is working diligently to assure that criteria are applied in a consistent, reliable 

manner, and efforts are in place to increase the number of staff who can pass their IRR exercise 

on the first attempt. Because all staff members met their IRR standards in two or fewer 

attempts, the UM team considers the goals for SFY 2022 to be met.  

Denials and Appeals 

The Colorado Access UM department monitors the volume and rates of adverse benefit 

determinations (ABD), or denials, as well as volumes and outcomes of member appeals of the 

UM decision-making process and identifies opportunities for improvement, if warranted. Only a 

small percentage of denials are appealed, as shown in the table below.  

 
Total 

Decisions 
Denials 

Denial 

Rate 

Appeals 

Filed 
% ABD Decisions Appealed 

Region 3 13,998 1,536 11% 102 6.6% 
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All appeals are tracked by appeal outcome to 

determine if there are patterns or opportunities to 

improve the UM decisions being made. The appeal 

outcomes for Region 3 are shown to the right. The 

most common services that generate appeals are 

behavioral health inpatient and residential levels of 

care; however, no other patterns with appeals were 

identified.  

Utilization Management Documentation 

UM monitors the quality of UM decision-making and 

documentation of the decision-making process. This process has created several opportunities 

for department-wide process improvement, staff professional development, and 

standardization across UM teams. In SFY 2022, the UM team has maintained performance at 

95% or higher each month.  

 

SFY 2023 Strategies and Planned Interventions 

The UM department will continue the efforts to monitor decision timeframes, clinical decision-

making, and the quality of clinical documentation on a monthly cadence at the team and 

individual staff member level. Each staff member will receive feedback and coaching around 

their individual performance, and each team will receive ongoing training and education to 

improve performance. UM will continue to monitor denial and appeal rates and outcomes to 

identify opportunities to improve UM decision-making.  
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SFY 2023 Goals 

• Maintain compliance with contractual UM turnaround times at 95% or higher. 

• Maintain IRR scores of 90% or higher for all UM staff. 

• Monitor appeal rates for opportunities to improve UM decision-making. 

• Assure high quality of clinical and administrative documentation of all utilization 

management activities, with chart review performance of 95% or higher. 
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Early and Periodic Screening, Diagnostic, and Treatment Coordination 

Summary 

Colorado Access care management helps to coordinate the provision of EPSDT benefits for 

children and adolescents younger than 21 years old. Outreach is focused on providing members 

and/or their family representative information on their benefits and connecting them to care. 

Programming is offered to specific sub-populations including newly enrolled members, 

pregnant and postpartum members, members overdue for a well-child visit, members overdue 

for a dental visit, and Children and Youth with Special Healthcare Needs (CYSHCN). Eligible 

members are enrolled in member-level care management interventions and/or a population-

level digital engagement through IVR, SMS text message, or mailing intervention. 

SFY 2022 Goals 

• Continue to provide medically necessary services, referrals, and appropriate clinical and 

extended care coordination to children and adolescents accessing EPSDT services within 

the capitated behavioral health benefit. 

• Assist members in accessing EPSDT benefits, including those covered by Fee-for-Service 

(FFS), such as residential services for members diagnosed with intellectual or 

developmental disabilities (IDD). 

• Continue to educate staff, members, providers, and community partners about EPSDT 

benefits. 

• Implement workflows to ensure alignment with guidance developed within the 

Department’s CYSHCN program design work. 

SFY 2022 Results  

Care Management Intervention 

During SFY 2022, Colorado Access continued to prioritize educating members, providers, staff, 

and community partners about EPSDT benefits and procedures through a variety of 

interventions and communication channels. Care management implemented improved 

workflows to align processes and ensure consistency across staff in providing education and 

referral services. Colorado Access continued strengthening communication through routine 

communication with the Department and the Department’s program administrator. This line of 

communication continues to ensure that Colorado Access is kept up to date on EPSDT changes 

and requirements and that all changes are understood by staff. 

In addition, care management continued to work with members who required EPSDT 

exceptions. These members could not utilize FFS, Health First Colorado benefits, or other 

funding sources for the treatment of diagnoses not covered under the capitated behavioral 

health benefit. This work included educating members, their families, treatment providers, and 

multiple agencies involved with these cases on EPSDT funding. Care managers coordinated the 
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completion of EPSDT request forms, worked closely with the Department for approval, and 

continued to lead the coordination of services for the member once the authorization was in 

place. Many of the members who received these funds were ultimately placed out-of-state to 

receive residential treatment. Colorado Access care management staff followed members 

through placement and provided coordination for discharge services. Additionally, Colorado 

Access supported and educated newly contracted treatment facilities on EPSDT requirements.  

Digital Engagement Intervention 

During SFY 2022, Colorado Access continued to operate the digital engagement and direct mail 

interventions for EPSDT members. This included the EPSDT newly enrolled, well-child check, 

and dental reminder programs. Each of these programs enrolls eligible members on a monthly 

basis. Members receive messaging by IVR and/or SMS text messages with important reminders 

and health and wellness information. EPSDT members who do not have accurate contact 

information (i.e., incomplete or missing phone numbers) are automatically enrolled in the 

Colorado Access EPSDT direct mail interventions. Members in the direct mail interventions 

receive the same messaging that is provided to members enrolled in the digital engagement 

components. Members engaged in prenatal and postpartum services are enrolled in the 

Colorado Access HMHB program. Those members who have a high-risk pregnancy score work 

with a care manager to ensure they are connected to appropriate prenatal and postpartum 

care. All other members are enrolled in the HMHB digital engagement intervention and receive 

health and wellness tips related to pregnancy. During SFY 2022, Colorado Access made 

enhancements to the digital engagement component of these interventions. Enhancements 

included an increased frequency of messages, including bi-directional messages and 

appointment reminders. The below table shows EPSDT data for newly-enrolled, well-child 

check, and dental reminder digital engagement programs, including engaged members and 

total outreaches: 

  Q1 Q2 Q3 Q4 

Engaged Members  10,075 6,968 5,786  8,105 

Total Number of Outreaches  100,359 86,630 59,487  84,448 

During SFY 2022, the following EPSDT services were provided under the capitated behavioral 

health benefit in Region 3: 

• Vocational services: 25 members received 104 services 

• Prevention/early intervention services: 10,875 members received 20,187 services 

• Clubhouse and drop-in center services: Four members received 38 services 

• Recovery services: 96 members received 851 services 

• Respite services: Four members received 64 services 

• Residential services: 162 members received 905 services 
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SFY 2023 Strategies and Planned Interventions 

Colorado Access will continue to operate and manage all care management and digital 

engagement interventions in alignment with the Colorado Access SFY 2023 EPSDT annual plan. 

Additionally, Colorado Access will continue to improve workflows and scripts specific to EPSDT 

and will continue to strengthen relationships with county child welfare agencies, case 

management agencies (CMAs), and other key community agencies to ensure EPSDT trainings 

are in place. Care coordinators will assess member needs and connect members with PCPs, 

specialists, EPSDT benefit information, and referrals to community resources. If members 

require more intense and prolonged assistance, care managers will provide members with 

extended care coordination including care planning and additional support related to special 

health care needs. 

SFY 2023 Goals 

• Improve care coordination workflows and scripts specific to EPSDT aimed at 

strengthening relationships with county child welfare agencies, CMAs, and other key 

community agencies. 

• Implement quality improvement efforts through review and updates to workflows and 

scripts when EPSDT changes are implemented, or new requirements are communicated 

by the Department. 

• Continue to provide medically necessary services, referrals, and appropriate clinical and 

extended care coordination to children and adolescents accessing EPSDT services within 

the capitated behavioral health benefit. 

• Continue to assist members with accessing EPSDT benefits, including those covered by 

FFS, such as residential services for members diagnosed with IDD. 

• Continue to educate staff, members, providers, and community partners about EPSDT 

benefits. 
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Secret Shopper  

Summary 

The quality improvement department maintains a systematic process to monitor and fulfill 

access to care standards and metrics for contractual requirements. Colorado Access monitors 

various provider timeliness categories, including physical health and behavioral health services, 

to assure timely and appropriate routine and urgent services are available to members. On a 

quarterly basis, Colorado Access conducts mock appointment request telephone calls or online 

inquiries, otherwise known as Secret Shopper calls, to providers that mirror common member 

behavior to test the consistency of provider behavior and availability of services. Provider 

selection for Secret Shopper calls is based primarily on random selection from quarterly claim 

volume stratification. However, quality improvement may also select providers based on 

information received from other internal departments, including, but not limited to, care 

management, customer service, compliance, and provider network services. 

SFY 2022 Goals 

• Enroll at least 30 providers in the Secret Shopper program to assess member experience 

and access to care; develop a process to use Third Next Available Appointment (TNAA) 

on unsuccessful Secret Shopper calls. 

• Review and update all sections of the provider manual to improve provider knowledge 

and expectations regarding access to care; issue at least two reminders of access to care 

timeliness standards and provider requirements in the provider newsletter. 

• Continue developing the substance use disorder (SUD) Secret Shopper program; review 

and update all behavioral health and physical health call scripts for alignment with the 

SUD call scripts and obtainment of additional data points for evaluation and member 

experience improvements. 

• Develop and complete at least one process improvement activity with the care 

management and customer service to increase data sharing and integrity and improve 

provider selection for the Secret Shopper.  

SFY 2022 Results 

During SFY 2022, the Secret Shopper program underwent staff transition and process 

improvements between Q3 and Q4. Over 30 providers were enrolled in the Secret Shopper 

program in SFY 2022. Ten CAPs were successfully implemented and completed by behavioral 

health providers in SFY 2022.  

Additionally, Colorado Access continued to successfully partner with Signal Behavioral Health 

Network to implement a SUD Secret Shopper program during SFY 2022 based on the SUD 

benefit implemented by the State. Twelve Secret Shopper scripts, developed and approved by 

Colorado Access medical leadership, were used to support the program partnership. Signal 



 

33 
 

Behavioral Health Network conducted Secret Shopper calls on behalf of both organizations to 

mutually contracted SUD practices to streamline call volume and results reporting to practices. 

Four practices were assessed, and three practices are currently working on creating a Quality 

Improvement plan that will be implemented in SFY 2023. Colorado Access and Signal Behavioral 

Health Network’s partnership specific to the contractual relationship concluded in December of 

2021. 

The quality improvement team continued making improvements to the Secret Shopper 

program throughout SFY 2022. The quality improvement and provider network services 

departments collaborated to alter the Secret Shopper process to include a tailored access to 

care training created and implemented by Colorado Access for providers in order to train 

providers on access to care standards ahead of testing for compliance to these standards. This 

training is hosted on the Colorado Access learning management system (LMS). The LMS serves 

as a resource hub for providers and includes both required and optional learning modules. This 

work was piloted in SFY 2022 and will be continued in SFY 2023. Once providers have 

successfully completed this training, they are eligible for Secret Shopper inquiries to test their 

compliance with access to care standards.  

Each provider receives a summary report of their performance and relevant findings following a 

Secret Shopper inquiry. Findings from the Secret Shopper activity that fall outside access to care 

contractual standards during Secret Shopper calls are identified and provided a Quality 

Improvement Opportunity. Historically, practices were placed on a CAP after the failure of a 

Secret Shopper inquiry. Due to the system levels barriers that exist and were heightened during 

the COVID-19 pandemic, such as workforce shortages, language was changed from CAP to a 

Quality Improvement Opportunity. The purpose of this language change was to promote this 

request as an opportunity that offers support, education, and resources in process 

improvement planning and implementation. Practices have a chance during the creation of this 

improvement plan to communicate any barriers that may be impacting their ability to meet 

access standards. The intention is to better understand what barriers practices are experiencing 

and assist practices in creating an individualized improvement plan with the knowledge of these 

existing barriers. Colorado Access assists practices with the creation of a Quality Improvement 

Opportunity that is completed and approved within approximately 30 days after receiving 

results and implemented within 60 days after being approved.  

Additionally, a process was developed in partnership with the provider network services 

department to use the evidence-based measure of a TNAA if needed in the case of a failed 

Secret Shopper call or if additional information is required to assess the provider. 
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SFY 2023 Strategies and Planned Interventions 

This program has highlighted opportunities for improvement beyond appointment availability 

and timeliness standard adherence; including opportunities regarding member ease of access, 

staff education, panel notification processes, and other system-level barriers practices are 

experiencing that impact member access to services. Plans for SFY 2023 include creating a 

workgroup to establish a process for Colorado Access staff to improve within these areas. This 

work will improve member access, provider network adequacy, and internal communication 

processes. The workgroup will include diverse stakeholder representation from Colorado 

Access departments.  

Colorado Access will continue to monitor the process changes and enhancements made to the 

Secret Shopper program in SFY 2022 and make improvements in SFY 2023, when necessary. The 

new Secret Shopper process should allow for increased interdepartmental collaboration as well 

as with providers. The access to care training should provide additional education to providers 

on access to care contract compliance.  

SFY 2023 Goals 

• Train 15 providers per quarter via the Access to Care training module. Ensure 

representation among physical health, behavioral health, and substance use disorder 

providers.  

• Enroll 15 providers per quarter in the Secret Shopper program to assess member 

experience and access to care compliance. Ensure representation among physical 

health, behavioral health, and substance use disorder providers.  

• Issue at least one reminder of access to care timeliness standards and provider 

requirements in a provider newsletter. 

• Further develop the provider network adequacy workgroup and workflow to improve 

processes around updating provider information, panel notification, and other access to 

care barriers.  
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Behavioral Health Penetration Rates 

Summary 

Behavioral health penetration rates are calculated annually to measure the percentage of 

members who have received one or more behavioral health services. These rates are an 

important indicator of the utilization of behavioral health services and help to ensure that 

members are accessing needed services.  

SFY 2022 Goals 

• Maintain the overall behavioral health penetration rate across Region 3.  

• Look for opportunities to expand capacity for behavioral health services. 

SFY 2022 Results 

Colorado Access monitored behavioral health penetration rates in alignment with the KPI of 

behavioral health engagement. In Region 3, there were 410,752 members who were enrolled 

for at least one month during the state fiscal year. Of these members, 16.2% received one or 

more behavioral health services. Penetration rates increased from 15.2% in SFY 2021 to 16.2% 

in SFY 2022, for a total increase of 1.0%. This increase is likely due to increased utilization of 

behavioral health services linked to the COVID-19 pandemic.  

SFY 2023 Strategies and Planned Interventions 

Colorado Access will seek to increase behavioral health penetration rates through promoting 

behavioral health services and provider contracting. Due to the public health emergency (PHE), 

Region 3 members have been locked-in to coverage, and, as of the writing of this report, the 

PHE has been extended through October 13, 2022. If there is no extension of the PHE, Colorado 

Access anticipates a drop in enrollment in SFY 2023, which may impact behavioral health 

penetration rates. The SFY 2023 goal will be to maintain the current Region 3 penetration rate 

of 16.2%, regardless of possible membership changes tied to the PHE.  

SFY 2023 Goals 

• Maintain the overall behavioral health penetration rate across Region 3.  

• Look for opportunities to expand capacity for behavioral health services. 
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Network Adequacy  

Summary 

Colorado Access is committed to providing members with access to timely and appropriate 

health care. Colorado Access is dedicated to the delivery of comprehensive health care choices 

to members as they seek providers and resources that best meet their unique health care, 

social, and cultural needs. Building upon a history of partnership, engagement, and network 

development, Colorado Access is well positioned to meet or exceed the network adequacy 

standards established by the RAE contract for Region 3 and is focused on growing and 

improving the network. In addition to an established network that meets the network adequacy 

standards set forth in the contract, the intent is to use data, payment methodologies, and 

practice supports to help make the network more effective and impactful for the diverse 

membership. Colorado Access strives for not only an adequate network, but also an effective 

one.  

SFY 2022 Goals 

• The provider network recruitment and maintenance strategy group will continue to use 

the new tools developed in the analysis of the network and implementation of new 

recruitment and maintenance strategies, with a particular focus on DEI. 

• Expand on existing provider demographic information data for Colorado Access to 

utilize, including, but not limited to, language, gender, minority-owned, population 

served, and provider location. Incorporate this information into the provider directory 

and internal databases to inform programming decisions. 

SFY 2022 Results 

Building on the foundation of the existing Region 3 network, Colorado Access continued to use 

various resources to further target potential additions and grow the network of providers. 

Colorado Access has a dedicated provider contracting team that responds to inquiries and 

requests to participate in the network. These requests arise from: 

• Interested PCPs 

• Interested behavioral health providers 

• Interested specialty and ancillary providers 

• Extensive outreach by the Colorado Access provider network services team 

• Requests from the Colorado Access UM team 

• Requests from members and referrals from the customer service and care management 

teams 

• Community-based organizations supporting the expansion of a diverse provider network 
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It is important to note that Colorado Access is dedicated to contracting with every willing state-

validated provider to become part of the Region 3 network, regardless of their location, 

provided they meet the credentialing and contracting criteria.  

Telehealth continued to be a large focus in SFY 2022. Colorado Access is actively educating 

providers on the new rules and use of telehealth through webinars, provider resource groups 

hosted by the practice supports team, and has promoted the use of telehealth in the provider 

newsletter. Colorado Access saw a marked increase in telehealth utilization among primary care 

practitioners during the height of COVID-19, but as restrictions have eased and vaccines have 

become available, there has been a decrease in telehealth utilization as office visits have 

increased. For behavioral health providers, Colorado Access continues to see a marked increase 

in telehealth services since the beginning of COVID-19. The increase in the use of telehealth has 

made the availability of behavioral health services more accessible to a larger number of 

members, has allowed members to access much of the statewide behavioral health network, 

and has decreased transportation barriers for many members. Colorado Access is now 

capturing telehealth services as a data point from network providers and has begun listing this 

information in the provider directories to further increase access to care for members.  

The provider network recruitment and maintenance strategy group continued to identify 

providers to recruit, analyze the current state of the provider network, identify active providers, 

and identify where gaps in the network exist. Part of the work is researching providers with 

zero claims in the last 18 months with the provider network services team to determine if 

practices are still in business, are seeing new Region 3 members, if they are utilizing telehealth, 

and connecting with these existing contracted providers to encourage them to open or expand 

their member panels.  

Colorado Access continuously receives requests from behavioral health providers to join the 

network, especially more so now with the new fee schedule that was implemented in late SFY 

2022. The contracting team adds any provider who is validated, submits a completed 

application, meets Colorado Access credentialing criteria standards, and signs a Professional 

Provider Agreement. When necessary, contracting enters into a Single Case Agreement (SCA) 

with a provider based on requests from UM, care management, customer service, or provider 

network services departments in order to meet a member’s needs. Once a SCA is completed, 

Colorado Access outreaches the provider to see if they are interested in joining the provider 

network. If the provider is interested, Colorado Access follows established policies and 

procedures with respect to the contracting process.  

SFY 2023 Strategies and Planned Interventions 

Colorado Access continues to build a more effective network by analyzing the network at a 

more granular level to better understand members, the neighborhoods they live in, and the 
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providers who serve them. The focus of SFY 2023 will be to carry forward SFY 2022 goals and 

continue to promote health equity within the provider networks. Network adequacy is not only 

about provider-to-member ratios, but also about supporting and allocating resources to 

network providers. Colorado Access wants to identify and support providers and clinics who are 

actively engaged with members. Much of the SFY 2023 focus will be to continue to deepen and 

enrich the understanding of members and the neighborhoods they live in, and to create actions 

and programming to foster engagement with the system. Colorado Access continues to use 

various resources to further target potential new providers and grow its network with diverse 

populations in mind. 

SFY 2023 Goals 

• The provider network recruitment and maintenance strategy group will continue to 

monitor processes and systems for improvement and use new tools in the analysis of 

the network and implementation of new recruitment and maintenance strategies, with 

a particular focus on DEI. 

• Hire 2.0 full-time equivalent (FTE) staff to support network adequacy and recruitment 

efforts. 

• Expand on existing provider demographic information data for Colorado Access to 

utilize, including, but not limited to, language, gender, minority-owned, population 

served, and provider location. Incorporate this information into the provider directory 

and internal databases to inform programming decisions. 
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Telehealth 

Summary 

Colorado Access, through its subsidiary, ACS, created the VCCI program, a short-term treatment 

program designed to increase access to behavioral health care, including psychiatry and clinical 

counseling, for members and providers through telemedicine technology. The goal of this 

program is to develop and implement innovative clinical delivery models and services that 

leverage technology to facilitate greater access to behavioral health care and promote care 

coordination and collaboration between members, providers, and systems. The VCCI program 

provides both provider-to-provider consultations between the VCCI behavioral health team and 

primary care providers, eConsults, as well as direct telehealth encounters with patients, with an 

emphasis on collaborative and team-based care. The telehealth encounters are rendered either 

in the primary care setting or in the member’s home or safe space, and that determination is 

made collaboratively by members and providers to best support the member’s ability to access 

services. The VCCI program also works with Colorado Access care managers to facilitate 

connections and warm hand-offs to longer-term, higher acuity levels of care for members in 

need of greater behavioral health support.  

In addition to the VCCI program, ACS has launched other telehealth programs that further the 

goal of extending services to meet the behavioral health needs of vulnerable member 

populations. The VCCI Direct Care (DC) program allows Colorado Access care managers to refer 

eligible members to the VCCI program to receive behavioral health care directly in their homes 

over telehealth. The VCCI DC program was created in response to the COVID-19 pandemic, with 

the intention of meeting the needs of the most vulnerable populations during this time. ACS 

also continues to deliver telehealth services through its VCCI program to Kids First Health Care, 

a School-Based Health Center (SBHC) in Region 3. The VCCI program provides telehealth 

support to Kids First’s two year-round clinics, as well as providing telehealth services directly to 

five of Kids First clinics located within middle and high schools in Region 3.  

SFY 2022 Goals 

• Implement the online platform with VCCI practice sites to increase the ease of use, 

accessibility, and care coordination of the VCCI program. 

• Through the online platform, perform at least 25 eConsults in SFY 2022. 

• Collaborate with Colorado Access care management to render 25 telehealth session to 

Colorado Access members through the VCCI DC program.  

• Provide at least 300 discrete services to Kids First Health Care SBHCs in SFY 2022.  

SFY 2022 Results 

The VCCI online platform was implemented in SFY 2022 as a way to increase use, accessibility, 

and care coordination for the providers that utilize the VCCI program. The online platform is 
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available to all practices that use VCCI services, though not every practice uses the platform due 

to staffing and training challenges. With the online portal streamlining referrals and information 

sharing, the VCCI program experienced a 13% increase in the number of telehealth sessions 

rendered in SFY 2022 compared to SFY 2021. ACS fell short of its goal of 25 eConsults in SFY 

2022, with 17 eConsults performed during the review period. ACS garnered feedback from its 

VCCI practices as to why eConsults were not more highly utilized and learned that using the 

online portal for eConsults was not realistic or practical for the primary care providers. Based 

on this feedback, ACS has worked collaboratively with the Colorado Access compliance team to 

create a workflow where patient protected health information (PHI) would not be used for 

these eConsults and the primary care providers can ask general psychiatric questions over 

secure mail without having to use the online portal. This new process will be available to all 

VCCI practices in SFY 2023. ACS surpassed the goal of 25 telehealth encounters from Colorado 

Access care management referrals with 39 telehealth sessions rendered to Colorado Access 

members from these referrals. ACS also surpassed the targeted number of discrete services to 

Kids First Health Care School-Based Health Centers by providing 369 services through its VCCI 

program to Kids First in SFY 2022. In SFY 2022, the VCCI program rendered 489 telehealth 

services to Colorado Access members in Region 3. 

SFY 2023 Strategies and Planned Interventions 

ACS will implement the new eConsult process in SFY 2023 with the goal of increasing utilization. 

This process will enable any primary care provider to submit an eConsult request without 

having to use the online portal, which from the feedback provided, should make it more 

accessible for primary care providers to use eConsults to help manage their patients’ psychiatric 

conditions within primary care. ACS will continue to partner with Kids First Health Care and also 

look to partner with other SBHCs, as well as other primary care practices in Region 3 that work 

with the Colorado Access member population, to increase access to behavioral health care. 

Colorado Access and ACS will collaborate to produce a formal written evaluation report of its 

VCCI services in SFY 2023.  

SFY 2023 Goals 

• Perform 40 eConsults in SFY 2023. 

• Identify and partner with an additional SBHC in Region 3 to increase access to behavioral 

health for the Colorado Access student member population.  

• Produce a formal evaluation report of the VCCI program. 
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Client Over-Utilization Program 

Summary 

COUP, also known as Lock-In, is a statewide surveillance and utilization control program that 

safeguards against unnecessary or inappropriate use of care or services by Health First Colorado 

members. The COUP design plan provides an opportunity for intervention with clients who 

have over/inappropriate utilization of pharmaceuticals and demonstrate signals that they may 

be struggling to properly manage their medical conditions and who could benefit from care 

coordination and other interventions, including indicators of inappropriately utilizing health 

services and shopping for prescription medications. The Colorado Access care management 

department outreaches members who have been identified on the COUP list to provide 

appropriate care coordination services. Colorado Access care management utilizes care 

management programming to identify members that would benefit from the COUP Lock-In 

program. 

SFY 2022 Goals 

• Care management and practice supports will identify a primary care provider who will 

collaborate with Colorado Access on an ongoing basis to strengthen core services 

provided to COUP members. 

• Conduct quarterly cross-departmental collaboration to ensure operational alignment 

and continuously improve processes related to the COUP Lock-In program. 

SFY 2022 Results  

Colorado Access addressed the 

needs of members identified as 

having high utilization using care 

management and Lock-In 

providers. 

Care Management  

The Colorado Access COUP intervention strategy is designed to assist members by addressing 

overutilization patterns. Care management continues to identify and outreach members who 

appear on the monthly Cost Control and Quality Improvement (CCQI) file with the COUP flag. 

Care managers prioritize outreach by cost group and outreach members by phone, mail, or 

offer a virtual visit with a care manager. Once members are reached, care managers 

communicate with members to complete a comprehensive health assessment to identify the 

root of the member’s emergency department (ED) utilization, high-risk prescription utilization, 

identify gaps in care, and determine social needs that may be driving their behavior. 
 

 

Activities Q1 Q2 Q3 Q4 Total 

# of members in Lock-In status 1 1 1 1 4 

# of Lock-In providers 1 1 1 1 4 

# of appeals for Lock-In 0 0 0 0 0 
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Care managers continue to work with members to connect them back to their primary care 

and/or specialty care providers and work with the member to develop care plans to address 

their needs. During this reporting period, cross-departmental collaboration meetings occurred 

quarterly to ensure operational alignment within Colorado Access for COUP programming. 

Leadership from the care management and provider network services teams worked together 

to establish and strengthen relationships with primary care medical providers (PCMPs) 

identified to be providing care to members meeting COUP criteria. 

Lock-In Providers 

The Colorado Access provider network services department works to recruit PCMPs to serve as 

Lock-In providers for members for the COUP program. If a provider has concerns about the 

member’s specialty care, a Colorado Access medical director facilitates doctor-to-doctor 

interfacing between the Lock-in PCMP and other providers. The medical director educates the 

provider on the Lock-In program and identifies the member’s health and specialty 

care needs. Some providers are uncomfortable with taking on the high level of responsibility 

and patient management that COUP requires, and this is especially true when the provider does 

not have an established relationship with the member. Additionally, the lack of an established 

relationships between the PCMP and the member’s specialists have caused some providers to 

shy away from working with the Lock-In program.  

SFY 2023 Strategies and Planned Interventions 

Colorado Access will continue to address the needs of members identified as having high 

utilization using two strategies: care management and Lock-In providers. 

SFY 2023 Goals 

• Care management will obtain access to Colorado’s Homeless Management Information 

System (HMIS) to better identify and improve collaborative care management and 

service coordination for COUP classified members. 

• Care management will create and implement care coordination workflows and HMIS 

staff training for the purpose of strengthening care management and service 

coordination for COUP classified members. 
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Quality and Appropriateness of Care for Members with Special Health 

Care Needs 

Colorado Access uses a variety of activities and mechanisms to monitor the appropriateness of 

care received by members, including members with special health care needs, which includes 

individuals with physical and developmental disabilities, chronic conditions, substance use 

disorders, severe mental illness, and traumatic brain injuries. Additionally, Colorado Access 

monitors the quality and appropriateness of care through medical record reviews for claims 

validation, examining the completeness of clinical documentation, and evaluating the 

appropriateness of treatment plans. 

Medical Records Review  

Summary 

Colorado Access monitors and assesses the quality and appropriateness of care for members 

with special health care needs by reviewing behavioral health and SUD medical records to 

ensure high-quality services are delivered and treatment is properly documented for this 

population. Provider selection for behavioral health and SUD medical record reviews is based 

primarily on random selection. However, the quality improvement department may also select 

providers based on information received from other internal departments including but not 

limited to care management, customer service, and compliance.  

SFY 2022 Goals 

• Provide oversight of behavioral health care by conducting chart audits and provide 

feedback based on the behavioral health chart audit tool to improve documentation of 

charts.  

• Continue to implement CAPs as necessary for providers who do not meet the 80% 

passing threshold. 

• Evaluate the behavioral health medical record review process and determine 

opportunities for process improvement. 

• Expand oversight of the provider network by finding opportunities to audit new service 

codes or modalities.  

SFY 2022 Results 

In SFY 2022, quality improvement implemented a new auditing system to document, track, and 

score documentation audits. Inefficiencies and limitations of the previous audit system 

prevented audit measures and service modalities from being easily updated or changed. Quality 

improvement switched to a more dynamic and user-friendly system that allows for audit 

measures to easily updated, which has streamlined the audit process and allowed for the 

expansion of service modalities. Audit measures were loaded into the new system, and the first 
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audit to utilize the new system was launched in July 2021. Implementation of the new system 

has increased efficiency of audit tracking and scoring and has allowed for audit measures and 

service modalities to be easily updated, as needed. 

For the behavioral health medical records review audit, eight Region 3 facilities were selected 

for this audit and 50 charts in total were reviewed. Colorado Access implemented CAPs for 

providers who do not meet the 80% passing threshold for services rendered. A CAP is a 

strategic plan that encourages and empowers facilities to take ownership of their internal 

training, create strong correction plans to strengthen processes, eliminate weaknesses, and 

ultimately improve their documentation. Of the eight facilities selected for audit in SFY 2022, 

three facilities were issued CAPs for audit scores less than 80%. All CAPs were resolved timely, 

and charts provided post-CAP met minimum documentation standards. One facility was 

unresponsive to multiple requests for medical records, and therefore this facility was referred 

to compliance for failing to engage in this audit. 

In SFY 2022, quality improvement developed and launched SUD documentation audits. Four 

Region 3 facilities were selected for this audit and 18 charts in total were reviewed. Of the four 

facilities selected for SUD audit, one facility was issued a CAP for audit scores less than 80%. 

This CAP was resolved timely, and charts provided post-CAP met minimum documentation 

standards. One facility was unresponsive to multiple requests for medical records, and 

therefore this facility was referred to compliance for failing to engage in this audit. 

Documentation standards for behavioral health and SUD audits were distributed to providers in 

the February 2022 provider newsletter. This notification explained the intent of documentation 

reviews, reminded providers where documentation trainings can be accessed within the 

Colorado Access provider-facing learning management system, and encouraged providers to 

conduct a peer or self-audits using documentation standards outlined in the trainings.  

SFY 2023 Strategies and Planned Interventions 

In SFY 2023, Colorado Access will continue to conduct chart audits on providers billing for 

assessment, psychotherapy, case management, and/or other services to ensure the quality and 

appropriateness of care for members with special health care needs is provided. Colorado 

Access will evaluate the current CAP process and audit passing threshold and implement a 

tiered audit scoring system with an enhanced focus on provider training and education.  

SFY 2023 Goals 

• Provide oversight of behavioral health and SUD services by conducting chart audits and 

provide feedback based on the behavioral health and SUD chart audit tools to improve 

documentation of charts.  

• Evaluate the current CAP process and audit passing threshold and implement a tiered 

audit scoring system with an enhanced focused on provider training and education. 
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Care Management for Members with Special Health Care Needs 

Summary 

The Colorado Access care management department operates numerous programs aimed at 

addressing members with special health care needs. Populations who are targeted include but 

are not limited to: adults and children with chronic conditions, adults (IDD and non-IDD), 

children (IDD and non-IDD), populations involved with the criminal justice system, children in 

foster care/child welfare, members transitioning from hospital to home for physical or 

behavioral health conditions, members with identified substance use disorders, pregnant 

women, and complex newborns. Care managers conduct comprehensive health assessments 

with members focused on identifying care gaps, including barriers in access to care, SDoH, self-

management knowledge and treatment adherence, and medication compliance. Following the 

assessment, a care plan is developed with the member to address gaps in care and identify 

action steps to promote improved health outcomes. Care managers may also provide the 

member with condition-focused health education as well as medical and social referrals. 

SFY 2022 Goals 

• Continue to identify measurement metrics to assist in monitoring the effectiveness of 

care management interventions. 

• Explore ways to increase engagement/enrollment of members with complex needs 

through partnering with external providers, including identification of one 

practice/provider in Region 3 to pilot a partnership that will support complex members. 

• Continue intentional relationship building with key external partners (counties, CMAs, 

and other community organizations) to best support care coordination for members 

with special health care needs. 

SFY 2022 Results 

During SFY 2022, the care management department collaborated with EHI team to support the 

evaluation of the diabetes and transitions of care programs. While the sample size was small in 

the diabetes program evaluation, it showed that members who completed a care plan goal had 

a reduction in costs in the six months post-care management intervention. A larger sample size 

would be needed to demonstrate statistical significance. A key finding in the transitions of care 

program evaluation showed that 79.3% of members involved in this program had a provider 

visit within fifteen days of their discharge from the hospital. Follow-up appointments are a key 

area that care management staff emphasize with members following a hospitalization. This 

partnership will continue with the EHI team in SFY 2023. 

Colorado Access has continued to collaborate with the practice supports department in SFY 

2022. However, efforts to identify a specific practice to pilot a partnership were paused due to 

the pandemic and changing definition of complex members. This work is being revamped for 
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SFY 2023. While this work was paused, the care management department has leveraged the 

care coordinator team to support outreach to complex members to increase care coordination 

engagement numbers. 

Colorado Access care management also continues to build and strengthen relationships with 

external partners to support work with members with special health care needs, this includes, 

but is not limited to, monthly meetings with the CMA’s within the Colorado Access regions, 

monthly care management representation at the Children’s Disability Advisory Committee 

(CDAC), active participation in monthly county collaboration meetings, monthly meetings with 

Arapahoe County, monthly meetings with Momentum (a Rocky Mountain Human Services 

program), monthly meetings with Wellpower and Community Reach Center, as well as 

quarterly meetings with Signal Behavioral Health Network, the HRCC Collaborative Forum 

(HCPF, RAEs, Child Welfare, Counties), and the Delores Project. 

SFY 2023 Strategies and Planned Interventions 

Colorado Access will continue to expand and fine tune care management workflows, as needed, 

to ensure members with special health care needs receive appropriate resources, education, 

and support. Care coordinators will assess member needs and provide support in connecting 

members to benefit information, PCPs, specialists, and referrals to community resources. If a 

member requires more intense and prolonged assistance, they will be referred to a care 

manager who will provide direct assistance with care planning and care coordination related to 

special health care needs. Colorado Access will continue to explore ways to increase 

engagement/enrollment of members with special health care needs into care management 

support and interventions. This will involve a cross-departmental collaboration with the 

practice supports team to explore the potential for care management/practice supports hybrid 

model. Additionally, the care management department will continue to strengthen existing 

relationships with key external partners and continue to build relationships with new 

organizations, as appropriate, to support the members with special health care needs. 

SFY 2023 Goals 

• Increase care management engagement/enrollment of members with special health 

care needs by expanding the care management/practice supports hybrid model.  

• Advance intentional relationship building with key external partners (counties, CMAs, 

other community organizations) to support collaborative care coordination for members 

with special health care needs. 
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Quality of Care Concerns Monitoring 

Quality of Care Concerns 
Summary 

The Colorado Access QOC process identifies, investigates, and addresses potential quality of 

care concerns. QOCs can be raised by the Department, providers, or Colorado Access staff, and 

are defined as evidence of harm or potential harm to a member. Categories of QOCs may 

include all potential problems, concerns, or complaints regarding access to urgent or emergent 

care, delay or denial of care or services, after-hours services, professional conduct or 

competence, coordination of care, medication issues, diagnosis issues, and service plan or 

delivery issues. QOC investigations are also triggered by care resulting in an unexpected death, 

suicide attempts requiring medical attention, adverse medication effects or medication 

dispensing errors requiring medical attention, preventable complication requiring medical 

attention, assault or accident-related injuries requiring medical attention, or an at-risk client 

missing from a 24-hour facility. These more substantial investigations are categorized as critical 

incidents when they meet a more severe threshold. 

Potential QOCs are forwarded to the quality improvement department for initial investigation 

and are then reviewed with medical leadership for determination. Findings are confidential 

under peer review statutes. A variety of outcomes can be generated based on a QOC 

submission including a determination the QOC did not meet severity thresholds, may be 

trended and documented as a part of data collection, may trigger an educational letter to the 

provider, a CAP can be issued, a licensing or regulatory referral can be made, or in more serious 

cases be referred to the credentialing committee for consideration for provider termination. 

SFY 2022 Goals 

• Close 90% of QOCs within 90 days of submission to the quality improvement 

department. 

• Analyze trends of QOCs to evaluate patterns of quality concerns within the network to 

find training opportunities for providers. 

• Increase communication and collaboration with the Department to ensure QOCs are 

thoroughly investigated and closed out timely. 

SFY 2022 Results  

There were 98 QOCs submitted for Region 3 in SFY 2022. This is a sharp increase from the 42 

QOCs submitted in SFY 2021. The increase in QOCs is likely a result of increased communication 

between quality improvement, grievance, and care management teams. In the fall of SFY 2022, 

quality improvement reviewed and updated the QOC reporting form. Providers were notified of 

the updated QOC form through a notification in the provider newsletter. An internal update 
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was also sent out to all Colorado Access staff notifying staff of the updated form, explaining 

how to access the updated QOC form, and outlining staff of reporting obligations for QOCs. In 

November 2021, care managers were reminded of the minimum information required when 

documenting and submitting QOCs. Additionally, a meeting was conducted between the quality 

improvement and grievance teams to discuss opportunities to standardize, streamline, and 

improve the process for handling grievances that meet QOC thresholds. This meeting resulted 

in the adoption of a new workflow to streamline communication through the use of grievance 

and QOC email inboxes, which has increased efficiency in acknowledging, documenting, 

investigating, and closing out QOCs. 

Of the 98 QOCs submitted, only one was not closed out within 90 days of submission. This 

resulted in a timely closeout rate of 99%, exceeding the goal 90% of QOCs closed within 90 days 

of submission. Delays with closing out the one QOC resulted from barriers in obtaining medical 

records due to incorrect reported dates of service and the medical record vendor not releasing 

requested records timely, which ultimately caused a delay in the timely closure of this QOC. To 

ensure all QOCs are thoroughly documented, investigated, and closed out in an efficient and 

timely manner, quality improvement works closely with medical leadership and maintains a 

detailed QOC tracking log which allows QOCs to be tracked and monitored from the date they 

are submitted to the date they are closed. The two most common categories of QOCs 

submitted for Region 3 in SFY 2022 included lack of coordination of care/services and lack of 

follow-up/discharge planning.  

In SFY 2022, two Region 3 facilities were placed on CAPs for a high volume of QOCs submitted, 

both for concerns of lack of coordination of care/services and lack of follow-up/discharge 

planning. For the first facility, Colorado Access met with the facility’s director of case 

management in August to discuss the high volume of QOCs submitted against this facility and 

how these concerns are a departure from the standards of care Colorado Access upholds. Due 

to the continued submission of QOCs after this meeting, this facility was placed on a CAP in 

September 2021. This facility was fully compliant and submitted its completed CAP 

documentation timely. Upon review of the facility’s CAP documents, which identified how the 

quality of care standards would be met moving forward, a CAP resolution letter was sent to the 

facility’s director of case management in December 2021 noting that the improvement efforts 

set forth in the CAP documentation were appropriate. For the second facility, Colorado Access 

sent an education letter to the facility’s director of quality improvement in October 2021 

notifying the facility of the high volume of QOCs submitted against this facility and how these 

concerns are a departure from the standards of care Colorado Access upholds. Due to the 

continued QOC volume after receiving the education letter, this facility was placed on a CAP in 

December 2021. This facility was fully compliant and submitted their completed CAP 

documentation timely. Upon review of the facility’s CAP documents, which identified how 
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quality of care standards would be met moving forward, a CAP resolution letter was sent to the 

facility’s director of quality improvement in March 2022 noting that the improvement efforts 

set forth in the CAP documentation were appropriate. Since the completion of both facility 

CAPs, Colorado Access continues to monitor both facilities for QOCs to ensure adherence to 

clinical quality standards. 

SFY 2023 Strategies and Planned Interventions 

The quality improvement department will continue to investigate and resolve quality of care 

concerns by utilizing a detailed QOC log to identify trends, engage providers in education and 

improvement opportunities, and execute CAPs in a timely manner. Quality improvement staff 

will continue to work closely with customer service and care management staff to ensure that 

all QOCs are correctly identified and promptly forwarded to quality for investigation. Colorado 

Access will maintain close communication with the Department to resolve QOCs timely and 

efficiently. 

SFY 2023 Goals 

• Close 90% of QOCs within 90 days of submission to the quality improvement 

department. 

• Maintain timely and efficient communication to the Department regarding QOCs. 

• Develop a QOC training and distribute to the care management team to ensure 

consistency and compliance with the internal QOC submission process. 

• Collaborate with the Department and HSAG for an audit of QOCs and implement 

recommendations based on audit findings.  
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Other Quality Monitoring 

External Quality Review Organization (EQRO) Audit 
Summary 

Colorado Access participates in an annual external independent review of quality outcomes, 

timeliness of, and access to services covered under its contracts. This review is conducted by 

HSAG, and HSAG works collaboratively with the Department for which it performs external 

quality review services to help improve the quality of care provided to Health First Colorado 

recipients. 

SFY 2022 Goal 

• Use learnings from the EQRO activity to drive business practices to maintain quality 

improvement in identified areas. 

SFY 2022 Results 

Based on conclusions drawn from the review activities, HSAG assigned each requirement in the 

compliance monitoring tool a score of met, partially met, not met, or not applicable. HSAG 

assigned required actions to any requirement receiving a score of partially met or not met. 

HSAG also identified opportunities for improvement with associated recommendations for 

some elements, regardless of the score. 

The below table summarizes audit scores for each standard included in the audit.   

 

 
Standard 

 
# of 

Elements 

# of 

Applicable 

Elements 

 
# 

Met 

# 

Partially 

Met 

# 

Not 

Met 

# 

Not 

Applicable 

Score (% 

of Met 

Elements) 

III. Coordination and 

Continuity of Care 
10 10 10 0 0 0 100% 

IV.  Member Rights, 

Protections, and 

Confidentiality 
6 6 6 0 0 0 100% 

 V. Member 

Information 18 18 17 1 0 0 94% 

XI. Early and Periodic 

Screening, 

Diagnostic and 

Treatment Services 

7 7 7 0 0 0 100% 

Totals 41 41 40 1 0 0 98% 
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SFY 2023 Strategies and Planned Interventions 

Colorado Access is implementing additional checks and safeguards to ensure the organization is 

compliant with contract requirements through inter-departmental mock audits.  

SFY 2023 Goal 

• Use learnings from the EQRO activity to drive business practices to maintain quality 

improvement in identified areas of opportunity.   
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411 Encounter Data Validation Audit 

Summary 

Each year the Department requires all RAEs to conduct a data validation project for behavioral 

health encounters. As part of this data validation, the Department selects a sample of 411 

behavioral health encounters, consisting of 137 encounters in three service categories which 

include inpatient, outpatient psychotherapy, and residential. The compliance team manages 

this project as one element of the fraud, waste, and abuse efforts of the Colorado Access 

compliance program. 

SFY 2022 Goal 

• Colorado Access will utilize the results of the 411 encounter validation audit to identify 

potential fraud, waste, and abuse issues that can be integrated into the audit plan for 

the next fiscal year. 

SFY 2022 Results 

All 411 encounters are validated by comparing claims data with the medical record 

documentation submitted by the provider. This process allows Colorado Access to validate 

previously paid claims and monitor provider billing compliance. See below for a summary 

report on the calculation and validation of encounter data validation results for each service 

category. 

Requirement/Field Name Service Category Numerator Denominator % 

Principal Surgical Procedure Code Inpatient 133 137 97.1% 

Primary Diagnosis Code Inpatient 115 137 83.9% 

Revenue Code Inpatient 128 137 93.4% 

Discharge Status Inpatient 129 137 94.1% 

Start Date Inpatient 124 137 90.5% 

End Date Inpatient 131 137 95.6% 

Requirement/Field Name Service Category Numerator Denominator % 

Procedure Code Psychotherapy 102 137 74.5% 

Diagnosis Code Psychotherapy 107 137 78.1% 

Place of Service Psychotherapy 106 137 77.4% 

Service Category Modifier Psychotherapy 102 137 74.5% 

Units Psychotherapy 120 137 87.6% 

Start Date Psychotherapy 120 137 87.6% 

End Date Psychotherapy 120 137 87.6% 

Appropriate Population Psychotherapy 120 137 87.6% 

Duration Psychotherapy 111 137 81.0% 

Staff Requirement Psychotherapy 113 137 82.5% 

Requirement/Field Name Service Category Numerator Denominator % 
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Requirement/Field Name Service Category Numerator Denominator % 

Procedure Code Residential 127 137 92.7% 

Diagnosis Code Residential 133 137 97.1% 

Place of Service Residential 137 137 100.0% 

Service Category Modifier Residential 127 137 92.7% 

Units Residential 137 137 100.0% 

Start Date Residential 137 137 100.0% 

End Date Residential 137 137 100.0% 

Appropriate Population Residential 137 137 100.0% 

Duration Residential 137 137 100.0% 

Staff Requirement Residential 137 137 100.0% 

SFY 2023 Strategies and Interventions 

Colorado Access will utilize two interventions to address provider billing errors identified in the 

411 encounter validation audit.  

The first intervention Colorado Access will employ is the implementation of CAPs for outpatient 

psychotherapy and residential service providers. Providers with five or more claims audited 

who score below 95% in any category are required to submit a CAP addressing any deficiencies 

discovered during the audit, including repayment of failed claims/encounters. Colorado Access 

works with the provider to conduct a root-cause analysis of the errors and implement 

corrective action which may include, but is not limited to, staff training, electronic medical 

record system modifications, and implementation of provider-level monitoring such as a 

program of internal auditing. Progress is monitored and the CAP is closed once the issue is 

resolved based on evidentiary documentation and/or additional audits. Three providers will be 

on corrective action plans for this audit. Providers who had less than five files audited are given 

recommendations for results and improvements, a documentation training PowerPoint, and 

must sign an Attestation form acknowledging completion of the training. However, Colorado 

Access does not require a formal CAP for these providers, as the sample size is too small to 

determine if the issues are widespread or systemic. 

Colorado Access will also be participating in a quality improvement project (QuIP) with the 

guidance of HSAG to examine further opportunities for improvement. During this process, an 

intervention will be completed for any category that scored under 90% compliance in the 411 

encounter data validation audit. The QuIP process involves identifying a provider that would 

benefit from an intervention, identifying failure modes, priority ranking those failure modes, 

and designing an intervention that will have an impact on improving subsequent scores in the 

411 encounter data validation audit.  
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It is important to note there is a significant lag time in the 411 processes. By the time the 

selected claims are identified by the Department and reviewed by Colorado Access and HSAG, 

the next cycle of potential claims is underway. The corrective action process and QuIP are 

generally not initiated or completed until the end of the year, which coincides with the next 411 

sample universe. This means provider scores generally do not show an improvement for two 

cycles of this audit since encounters that will be included in the sample for the next 411 audit 

have already been billed before interventions can be initiated. 

SFY 2023 Goal 

• Colorado Access will utilize the results of the 411 encounter validation audit to identify 

potential fraud, waste, and abuse issues that can be integrated into the audit plan for 

the next fiscal year. 
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Internal Advisory Committees and Learning Collaboratives 

Learning Collaboratives 
Summary 

Colorado Access participates in multiple learning collaboratives with the Department, 

community partners, other RAE regions, and members. Learning collaborative meeting topics 

can include value-based payment, health equity, population management, potentially avoidable 

costs, member engagement, long-term services and supports, and transitions of care programs, 

among others.  

SFY 2022 Goals 

• Continue to attend learning collaborative meetings with appropriate Colorado Access 

representation, contribute where appropriate, and identify areas for collaboration.  

• Continue to work with the Department to identify topics for discussion and facilitate 

sessions of the learning collaborative on a rotating basis. 

• Emphasize focus on health equity and vaccination outreach to Health First Colorado 

members as well as a significant focus on effective messaging to address vaccine apathy, 

hesitancy, and resistance. 

SFY 2022 Results 

During SFY 2022, Colorado Access participated in 12 RAE learning collaborative meetings, 

ranging in topic from case management, complex member services, homebound and 

homelessness services related to COVID-19 and other care, SUD services and administration, 

and criminal justice services and reform. Learning collaboratives also contained other topics 

embedded within these but focused largely on informing and improving services overall for 

those in need. The learning collaborative held in February 2022 focused on health equity and 

health disparities. Colorado Access presented on the Black maternal/infant health and mortality 

project designed to support community-led solutions that improve birth outcomes and health 

for the Black community. Additionally, Colorado Access holds monthly collaboration meetings 

with Local Public Health Agency (LPHA) partners to align messaging and outreach strategies to 

members. Julissa Soto, who contracts with Colorado Access to put on vaccine clinics and 

vaccine outreach, has developed best practices when messaging to the Latinx community. 

Colorado Access also had contracts in place during SFY 2022 with Adelante Community 

Development and Village Exchange Center to conduct vaccine clinics and outreach to the Latinx 

community.  

SFY 2023 Strategies and Planned Interventions 

Colorado Access will participate in multi-disciplinary, statewide learning collaboratives by 

actively contributing to agenda topics, helping facilitate meaningful discussion, and 
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collaborating with the Department and other participating partners to identify meaningful 

topics of discussion and areas for collaboration.  

SFY 2023 Goals 

• Continue to attend learning collaborative meetings with appropriate Colorado Access 

representation, contribute where appropriate, and identify areas for collaboration.  

• Continue to work with the Department to identify topics for discussion and facilitate 

sessions of the learning collaborative on a rotating basis. 
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Provider Learning Collaboratives 

Summary 

The Colorado Access provider network services team conducts multiple learning opportunities 

for providers throughout the fiscal year, including provider forum meetings, virtual meetings, 

in-office training, and ad hoc support, as needed. The provider forums provide enhanced 

opportunities for Colorado Access and the provider network to collaborate and share best 

practices. A team-based care model was implemented to maximize collaborative provider 

engagement to provide high-touch, personalized provider service. The model is a people-

centered solution to provider engagement that assumes providers can contact anyone on the 

team to ensure they seamlessly receive the support and assistance they need.  

SFY 2022 Goal 

• Continue supporting providers by facilitating provider forums, virtual meetings, 

trainings, and education opportunities focused on clinical and administrative functions 

to increase provider resources, compliance, and satisfaction.  

SFY 2022 Results 

The Colorado Access provider network services team managed 16,200 provider interactions by 

leveraging attribution methodology, telehealth usage, reimbursement, and claims data to 

educate and train providers. Provider network services collaborated with practice supports to 

conduct joint in-person meetings to strengthen connections with contracted providers, 

maximize information sharing, streamline contact points, and increase internal coordination. 

Additionally, Colorado Access has stratified provider contact information to provide more 

targeted communication to smaller subsets of the provider network through email and provider 

newsletter updates.  

Colorado Access continued monthly provider resource groups covering a variety of topics, 

including, but not limited to, text message campaigns, gender-affirming care, DentaQuest’s 

dental benefit, and support for ongoing needs brought about by COVID-19. These sessions were 

recorded and hosted on the Colorado Access LMS, which serves as a resource hub for providers 

and includes both required and optional learning modules. In SFY 2022, many providers were 

enrolled in the Colorado Access cultural competency course and access to care standards 

course within the LMS. The provider network services team partnered with the quality 

improvement team to ensure better understanding and success in compliance with access to 

care standards. Colorado Access will utilize the secret shopper program to monitor provider 

adherence to access to care standards to determine the value and impact of the access to care 

standards course. Over 60 practices have been trained on the access to care standards to date, 

and this training will continue to expand across the entire provider network. 
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The design process for the SFY 2023 administrative payment model involved significant 

provider collaboration and communication. Colorado Access held nine provider stakeholder 

meetings that included input from more than 20 provider entities. These provider stakeholder 

meetings allowed providers to engage in the model design process, debate the value and 

reasonability of selected measures, and negotiate adjustments to target populations. The 

resulting models for pediatric, adult internal medicine, family medicine, and reproductive 

health providers encompass shared priorities for providers and members. Provider forums were 

also held to roll out the new models to corresponding providers.  

SFY 2023 Strategies and Planned Interventions 

Colorado Access will continue to leverage multiple avenues for reaching providers, including 

virtual and face-to-face meetings, electronic newsletters, and ad hoc support. Provider network 

services will continue to support providers by supplying pertinent education opportunities and 

guest speakers to ensure the provider network is promoting clinical quality and best practices, 

as well as to ensure the network is provided with up-to-date information on trends and 

changes. Additionally, Colorado Access will continue to utilize a COVID-19 survey to better 

understand the issues impacting practices and ensure that vulnerable populations receive 

equitable care.  

SFY 2023 Goal 

• Continue supporting providers by facilitating provider forums, virtual meetings, 

trainings, and education opportunities focused on clinical and administrative functions 

to increase provider resources, compliance, and satisfaction.  

 

 

 

 

 

 

 

 

 

 



 

59 
 

Performance Improvement Advisory Committee  

Summary 

The Region 3 Performance Improvement Advisory Committee (PIAC) is composed of 

participants from diverse organizations across the region that cover a broad array of 

programming and services such as primary care, behavioral health, hospitals, family services, 

criminal justice, and Health First Colorado members, as well as their families and caregivers. 

The PIAC supports the development of regional health programming and plays an integral role 

in ensuring that the values, culture, and priorities of members and their families, providers, and 

the community are woven into the Colorado Access strategy. The PIAC’s required 

responsibilities include the review of the contract deliverables, member materials, performance 

data, and discussions regarding policy changes. Member materials are also reviewed by the 

Colorado Access MAC, which includes PIAC members who hold liaison roles in both groups. The 

purpose of the PIAC is to engage stakeholders and provide guidance on how to improve health, 

access, cost, and satisfaction of members and providers in Region 3.  

SFY 2022 Goals 

• Present the recommendations template to the PIAC for discussion and feedback. 

• Expand meaningful engagement with the PIAC by utilizing the recommendations 

template for two topics in SFY 2022 to track recommendations, identify responsible 

entities, and create accountability for program improvements. 

SFY 2022 Results 

The recommendations template was received and implemented by the Region 3 PIAC in SFY 

2022. A process workflow allows the scribe who records the meeting minutes to transfer the 

discussion topic over to the recommendation form, creating comments in both documents. The 

minutes serve as the public record, and the template is utilized for internal ongoing use. When 

the PIAC reviews the minutes at each meeting, the recommendations are also reviewed and 

reported on.  

During SFY 2022, the recommendations template was utilized twice. For the population health 

management plan, recommendations by PIAC members were made following discussion at the 

March PIAC meeting. Since the purpose of the agenda was to solicit recommendations, the staff 

making the presentation noted the recommendations and incorporated them into the plan as it 

was being developed. The behavioral health expansion topics took a different path. Behavioral 

health and provider staff conducted an in-depth presentation, covering expansion initiatives, 

program examples, provider network expansion, growth and recruitment strategies, and SUD 

residential program access and quality measures. Feedback was solicited and responses were 

sent to a dedicated email inbox. After analysis, recommendations fell into two categories. The 

first was clear and specific recommendations that were noted by staff for direct follow-up. The 
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other category of recommendations required more information, which was noted on the 

template for ongoing follow-up with an assigned staff for accountability. 

SFY 2023 Strategies and Planned Interventions 

In keeping with the PIAC’s responsibilities, quarterly meeting agendas will continue to reflect 

topics related to deliverables, policy changes, and performance data. To keep a record of PIAC 

business, formal meeting minutes will be approved and posted in a timely manner. In SFY 2023 

the PIAC will continue to meet on a quarterly cadence. Due to the pandemic, service terms 

have been disrupted which has stalled the calendar for term limits and extensions. At the 

regional level, terms have been loosely extended until early SFY 2023 to allow time to 

determine which members are interested in remaining active and which members want to 

move off the PIAC. Continuing with stable leadership is an operational goal for Region 3 in SFY 

2023. 

SFY 2023 Goals 

• Offer a survey to PIAC members to solicit feedback on upcoming topics, preferences 

regarding in-person meetings and locations, and opportunities for increased 

collaboration.  

• Develop onboarding materials for new PIAC members to streamline the orientation 

process and allow members to move into their roles with confidence.  
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Member Advisory Council  

Summary 

The Colorado Access MAC is a group of Health First Colorado members, family members, 

and/or caregivers. Currently, the MAC is comprised of six total members, three of whom are 

from Region 3. The MAC gives members a voice in Colorado Access projects, programs, and 

member-driven materials. The MAC provides Colorado Access with invaluable feedback, diverse 

perspectives, and innovative ways to think about member education, member needs, service 

challenges, and how to work with community partners. The MAC meets on the third Tuesday of 

every month for two hours. In addition to normal meetings, members have an optional bi-

weekly check-in.  

SFY 2022 Goals 

• The MAC will decide on one physical or behavioral health diagnosis to create messaging 

for the larger Colorado Access membership to increase the broader population’s 

education. The MAC will then create all material and messaging that will go into this 

member outreach.  

• Colorado Access will connect each MAC member will one opportunity to join a council, 

committee, or event to provide other organizations with their lived experience.  
 

SFY 2022 Results  

In SFY 2022 the MAC developed two messaging campaigns to increase member awareness and 

understanding of available services and benefits. The MAC assisted in developing packets which 

were provided to local crisis centers with information about Colorado Access and the services 

available to members, including care management services. Additionally, the MAC developed 

messaging directed towards members to increase awareness of dental benefits through Delta 

Dental. This messaging was developed to include in-person and verbal outreaches by MAC 

members, provider reminders to encourage dental visits, and continued promotion of dental 

benefits in member communications. Each MAC member has and will continue to be connected 

with additional opportunities to provide their lived experience. Over the past year, members 

have been connected to opportunities such as State PIAC subcommittees, regional PIAC 

meetings, speaking engagements with The Wall Street Journal, and programs through Camden 

Coalition.  

SFY 2023 Strategies and Planned Interventions 

The MAC will develop an enhanced strategy for recruiting new MAC membership as it has been 

difficult gain new membership since the beginning of the pandemic. MAC member recruitment 

will be a priority as member voice and lived experience is extremely important in furthering the 

mission to provide quality health services. 
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SFY 2023 Goals 

• Recruit and retain a diverse group of MAC members by attending community events 

that Colorado Access supports in order to engage and recruit diverse and 

underrepresented members to serve on the MAC. 

• Work directly with the DEI department at Colorado Access to recruit a diverse group of 
member representatives and leverage their current partnerships in order to complete 
this area of work.  

• Increase MAC visibility and awareness within the community by having current MAC 

members continue recruiting for new MAC members by attending community events 

which include, but are not limited to, gala’s, award ceremonies, and partner events. 

Current MAC members will speak about what the MAC is, along with providing a 

member-driven MAC outreach card (small business type card that explains the purpose 

of the MAC and how to apply) outlining how they are able to get involved with Colorado 

Access.   
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