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Section 1: Introduction

Overview

The Accountable Care Collaborative (ACC) Key Performance Indicators (KPI)
Methodology document describes the approach the Department and IBM Watson
Health uses for calculating the KPIs and historical KPIs of the ACC program. Incentive
Payments are a central component of ACC Pay-for-Performance payments. Since the
initiation of the ACC Program, the Department has made incentive payments for
performance on identified Key Performance Indicators (KPIs) to signal program-level
goals and objectives; encourage improved performance at the PCMP and regional
level; and reward Regional Accountable Entities and managed care entities for
meeting certain levels of performance. In Phase Il of the ACC, incentive payments for
KPIs are one of four components of Pay-for-Performance. They complement the
Performance Pool, the Behavioral Health Incentive Program, and Public Reporting
efforts.

The Phase Il KPIs are designed to assess the functioning of the overall system and the
individual RAEs and are not as focused on practice-level performance. The
Department has attempted to choose measures that indicate the RAEs’ progress
building a coordinated, community-based approach to serve the needs of members,
reduce costs, and promote health and wellbeing in their region.

Purpose

The purpose of this document is to describe the methodologies used to calculate KPI
performance incentive payments for Regional Accountable Entities (RAEs)
participating in the Accountable Care Collaborative (ACC) in State Fiscal Year (SFY)
24-25.

Scope

This document addresses only the methodology utilized to calculate the ACC. Though
the Risk Adjusted PMPM measure is a KPI, it is not included in this document. The Risk
Adjusted PMPM Specifications can be downloaded here (Please note: This link will
download an excel file, it will not bring you to a webpage).

Health First Colorado acknowledges that we are required to meet the goals and
objectives of EPSDT in addition to CMS Core Metrics. ACC KPI Metrics reflect our
commitment to achieving high quality care for both programs.

Document Maintenance

This document will be reviewed annually at the start of the new State Fiscal Year and
updated as necessary. This document contains a Revision History log on the
Document Information page. When changes occur, the version humber will be
updated to the next increment as well as the revision date and change

description. Unless otherwise noted, the author of the revision will be the

4


https://hcpf.colorado.gov/sites/hcpf/files/SFY22-23_KPI%20Spec_Risk%20Adjusted%20PMPM.xlsx

document’s author, as identified in the Document Identification table, which is also
on the Document Information page.



Section 2: Data Requirements

Data Requirements

The KPIs are calculated for Regional Accountable Entities (RAEs) and Primary Care
Medical Providers (PCMPs) participating in the Accountable Care Collaborative (ACC)
program based on the members’ utilization of services.

Background

ACC population: Four dollars and forty three cents of the per-member per-month
(PMPM) payment to each RAE is withheld by the Department of Health Care Policy and
Financing (the Department). Approximately two-thirds of this amount is available for
RAEs to earn on the following KPIs:

e Screening for Depression and Follow-up Plan

e Oral Evaluation, Dental Services

e Child and Adolescent Well Visits

e Prenatal and postpartum Care

o Emergency Department (ED) Visits

e Risk Adjusted PMPM
Each KPI calculation is based on the utilization of services by the population enrolled
in the ACC. The following sections describe the differences in the methodologies used
to calculate and evaluate these measures.

Note: KPIs will be based on CMS Core Measure Technical Specifications. Telemedicine
visits and services are included in KPI calculations if specifications allow. See the
most recent Code Value Set posted on the Department website or the CMS Core
Measure Reporting Resources for more details.

Evaluation and Baseline Period

The Department calculates the KPI performance monthly. Each evaluation period is
twelve rolling months of data based on service/eligibility dates allowing for three
months of claims runout. The Department calculates the baseline period is calculated
for: Oral Evaluation, Dental Services; Child and Adolescent Well Visits; Prenatal and
Postpartum Care; ED Visits; and Risk Adjusted PMPM. The baseline for State Fiscal
Year 2025 is July 1, 2022, through June 30, 2023, or SFY2022-23.

The Baseline Population includes all members with full Medicaid who are mandatorily
enrolled into the ACC program. All baseline and evaluation period populations will
include all Health First Colorado members with full Medicaid residing in each of the
seven regions.
Note: Full Medicaid is defined as having a primary benefit plan of Medicaid
State Plan Title Nineteen (PRMY_BPLAN_CD="TXIX’) in the ACC Snapshot.


https://www.colorado.gov/pacific/hcpf/accountable-care-collaborative-phase-ii-provider-and-stakeholder-resource-center

Evaluation Population

The KPI population varies slightly by KPI:
ACC Enrollment:

1. The Department includes all members who have are enrolled in
the ACC Program at the end of the evaluation period according to the ACC
Snapshot for the following metrics:

1. Screening for Depression and Follow-up Plan
Oral Evaluation, Dental Services
Prenatal and Postpartum Care
Well Visits in the first 30 months of life
Child and Adolescent Well Visits
Screening for Depression and Follow-Up Plan
Oral Evaluation,

2. ED Visits includes members who were enrolled in the ACC at any
time during the evaluation period. Enrollment at the end of the evaluation
period is not required. This is because ED Visits is a PKPY and is based off an
event or events that can occur at any time during the evaluation period.

Nouhwb

Exclusions:

1. The Department excludes members who are enrolled in any
physical health Medicaid managed care plan for more than three months any
time during the baseline period. This exclusion applies to all KPIs except the
Child and Adolescent Well Visits measure, which has criteria for continuous
enrollment. Note: these members are identified by the managed care
enrollment spans on the ACC Snapshot (MTH_ACC_CLNT_SNPSHT_V). Please
note that retroactive enrollment changes are not captured in the ACC
snapshot. There are instances where enrollment spans change, which cause
misalignment between the current record of enrollment (CLNT_ENRL_FACT_V)
and the ACC Snapshot. The ACC Snapshot is used for this exclusion.

2. As Cover all Coloradoans_(CAC) coverage beings in January 2025,
the Department is building systems to identify those members. The Department
intends to exclude the CAC Population from KPIs until enough data is received
and reviewed for that population to confidently report on their performance.

Claims Selection Criteria

The following criteria are used to select the claims to calculate the measures:
e Both facility and professional claims
e Paid claims and Encounters (with three months runout for both)
e Only current records
e Last claim (after all adjustments have been taken)
Encounters:
e Dental Encounter Data

e Behavioral Health Encounter Data
Excluded:



e Deleted records
e MCO and CHP+ Encounter Data

Supplemental Data

The following data may be incorporated into appropriate measures where available
and appropriate:

- Colorado Immunization Registry (CIIS)
- Clinical/EHR Data

- Laboratory Data

- Vital Records Data



Section 3: Baselines and Targets

Evaluation and Baseline Periods

Performance Period: July 1, 2024 through June 30, 2025
Baseline Period: July 1, 2022 through June 30, 2023

Calculation of Department Goals

Measures in the KPI Program that are using national standards have Department
Stretch Goals typically based on the NCQA 90t percentile for all Medicaid Lines of
Business, when available.

Gap Closure

Each RAE will be responsible for closing gaps for specific measures during the
performance year. Please see the example below.

Close Performance
Gap by 10% = 3% Goal:
Improvement 80%

| |

)
Baseline i T
Performance: 50% ‘
Performance
Gap: 30%



Baselines and Targets

Indicator 1: Depression Screening and Follow-Up Plan

Baseline Target Q2 Q3 Q4
RAE | (sFy 22-23) | (SFY 24-25) | @1 T38| 1 0et | Target | Target
1 13.9164% 20.7748% 15.631% | 17.3456% | 19.0602% | 20.7748%
2 17.5238% 24.0214% 19.1482% | 20.7726% | 22.397% | 24.0214%
3 19.6082% 25.8974% 21.1805% | 22.7528% | 24.3251% | 25.8974%
4 13.5648% 20.4583% 15.2882% | 17.0115% | 18.7349% | 20.4583%
5 20.6945% 26.8751% 22.2396% | 23.7848% | 25.3299% | 26.8751%
6 13.7555% 20.6299% 15.4741% | 17.1927% | 18.9113% | 20.6299%
7 28.9828% 34.3345% 30.3207% | 31.6586% | 32.9966% | 34.3345%
CO 18.6396% 89.79%
Indicator 2: Oral Evaluation, Dental Services
Baseline Target Q2 Q3 Q4
RAE | (oFY 22-23) | (sFY 24-25) | @1 Tar%€t | 1 00t | Target | Target
1 50.6907% 53.6216% 51.4234% | 52.1561% | 52.8889% | 53.6216%
2 48.7585% 51.8826% 49.5395% | 50.3205% | 51.1016% | 51.8826%
3 52.4852% 55.2367% 53.1731% | 53.861% | 54.5488% | 55.2367%
4 49.049% 52.1441% 49.8228% | 50.5965% | 51.3703% | 52.1441%
5 55.6213% 58.0592% 56.2308% | 56.8402% | 57.4497% | 58.0592%
6 51.6404% 54.4764% 52.3494% | 53.0584% | 53.7674% | 54.4764%
7 50.5304% 53.4774% 51.2671% | 52.0039% | 52.7406% | 53.4774%
CO 51.5209% 80%
Indicator 3a: Well-child Visits in the first 30 months of life (part 1)
Baseline Target Q2 Q3 Q4
RAE | (sFy 22-23) | (sFY 24-25) | @1 Ta8€t | 1 0et | Target | Target
1 64.6306% 64.9676% 64.7149% | 64.7991% | 64.8833% | 64.9676%
2 57.0868% 58.1781% 57.3596% | 57.6325% | 57.9053% | 58.1781%
3 59.3722% 60.235% 59.5879% | 59.8036% | 60.0193% | 60.235%
4 58.4317% 59.3886% 58.6709% | 58.9102% | 59.1494% | 59.3886%
5 59.8427% 60.6585% 60.0467% | 60.2506% | 60.4545% | 60.6585%
6 56.4175% 57.5757% 56.7071% | 56.9966% | 57.2862% | 57.5757%
7 57.3737% 58.4364% 57.6394% | 57.9051% | 58.1707% | 58.4364%
CO 59.3667% 68%
Indicator 3a: Well-child Visits in the first 30 months of life (
Baseline Target Q2 Q3 Q4
RAE | (oFy 22-23) | (sFY 24-25) | @1 Tar8et | 1 00t | Target | Target
1 66.6257% 67.7631% 66.91% | 67.1944% | 67.4788% | 67.7631%
2 62.363% 63.9267% 62.754% | 63.1449% | 63.5358% | 63.9267%
3 64.2908% 65.6617% 64.6335% | 64.9763% | 65.319% | 65.6617%
4 60.0905% 61.8814% 60.5382% | 60.986% | 61.4337% | 61.8814%
5 67.8474% 68.8627% 68.1012% | 68.355% | 68.6089% | 68.8627%
6 60.4795% 62.2315% 60.9175% | 61.3555% | 61.7935% | 62.2315%
7 59.0682% 60.9614% 59.5415% | 60.0148% | 60.4881% | 60.9614%
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63.48%

78%

Indicator 3b: Child and Adolescent Well-care Visits

Baseline Target Q2 Q3 Q4
RAE | (sFy 22-23) | (SFY 24-25) | @1 T38| 15r0et | Target | Target
1 42.6227% 44.6604% 43.1321% | 43.6415% | 44.151% | 44.6604%
2 35.5629% 38.3066% 36.2488% | 36.9347% | 37.6206% | 38.3066%
3 42.7381% 44.7643% 43.2447% | 43.7512% | 44.2578% | 44.7643%
4 37.7261% 40.2535% 38.3579% | 38.9898% | 39.6216% | 40.2535%
5 50.1796% 51.4616% 50.5001% | 50.8206% | 51.1411% | 51.4616%
6 40.3918% 42.6526% 40.957% | 41.5222% | 42.0874% | 42.6526%
7 33.9135% 36.8222% 34.6407% | 35.3679% | 36.095% | 36.8222%
CO 40.8519% 63%
Indicator 4: Prenatal and Post-Partum Care (Prenatal)
Baseline Target Q2 Q3 Q4
RAE | (sFY 22-23) | (sFY 24-25) | @1 Tar%et | 1 00t | Target | Target
1 52.3077% 56.2769% 53.3% 54.2923% | 55.2846% | 56.2769%
2 52.1479% 56.1331% 53.1442% | 54.1405% | 55.1368% | 56.1331%
3 64.4449% 67.2004% 65.1337% | 65.8226% | 66.5115% | 67.2004%
4 63.8835% 66.6951% 64.5864% | 65.2893% | 65.9922% | 66.6951%
5 70.535% 72.6815% 71.0717% | 71.6083% | 72.1449% | 72.6815%
6 60.5528% 63.6975% 61.3389% | 62.1251% | 62.9113% | 63.6975%
7 58.5374% 61.8837% 59.374% | 60.2106% | 61.0471% | 61.8837%
CO 61.4692% 92%
Indicator 4: Prenatal and Post-Partum Care (Postpartum)
Baseline Target Q2 Q3 Q4
RAE | (sFy 22-23) | (SFY 24-25) | @1 Ta8€t | 1 0et | Target | Target
1 40.3077% 44.6769% 41.4% 42.4923% | 43.5846% | 44.6769%
2 44.1001% 48.09% 45.0976% | 46.0951% | 47.0926% | 48.09%
3 51.7896% 55.0107% 52.5949% | 53.4001% | 54.2054% | 55.0107%
4 54.8058% 57.7252% 55.5357% | 56.2655% | 56.9954% | 57.7252%
5 56.0286% 58.8258% 56.7279% | 57.4272% | 58.1265% | 58.8258%
6 57.2362% 59.9126% 57.9053% | 58.5744% | 59.2435% | 59.9126%
7 40.3932% 44.7539% 41.4834% | 42.5736% | 43.6637% | 44.7539%
CO 49.6025% 84%
Indicator 5: Emergency Department Visits (PKPY)
RAE (S?:?(Sglzl?ze:;) Tier 1 Target Tier 2 Target
1 523.166 517.935 497.008
2 622.213 615.991 591.102
3 561.185 555.574 533.126
4 490.234 485.332 465.723
5 612.914 606.785 582.268
6 481.47 476.656 457.397
7 633.872 627.533 602.178
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Baseline
RAE (SFY 22-23)

$454.38
$409.49
$498.79
$444.13
$482.39
$486.91
$502.55

NOUAWN=
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Section 4: Payment Information

Payment Tiers

Targets for incentive payments are established by the Department. Targets are based
on an improvement percentage as compared to regional RAE performance during a
baseline period. Two different targets are set for the ED Visits KPI: Tier 1 Target and
Tier 2 Target, which equate to different incentive payment amounts if a tier is met
during the evaluation period. The remaining measures will only have one payment
tier.

Incentive Payment Amounts PMPM

Of the total $16.70 capitation, roughly one quarter - $4.43 - is withheld for payment
on KPIs and Performance Pool measures. Of the total $4.43 withhold, approximately
two-thirds will be distributed for KPI performance and one-third will be distributed
for Performance Pool measures. Any unearned KPI dollars will also carry over and add
to the Performance Pool incentive amount.

Payment for the KPIs will be established as follows:

KPI Tier 1 Payment Tier 2 Payment
Screening for Depression and Follow-Up Plan [N/A $0.4777 PMPM
Oral Evaluation, Dental Services N/A $0.4777 PMPM
Child and Adolescent Well Visits P1* N/A $0.2388 PMPM
Child and Adolescent Well Visits P2 N/A $0.2388 PMPM
Prenatal and Postpartum Care* N/A $0.4777 PMPM
Emergency Department (ED) Visits $0.3583 PMPM  [50.4777 PMPM
Risk Adjusted PMPM $0.2388 PMPM  [S50.4777 PMPM

Note: Payment amounts have been rounded, but the total amount to earn is $2.8164
PMPM or 64.7% of the withhold. The remainder of the withhold is reserved for
Performance Pool payments

*All parts of these measures must meet target in order to qualify for payment.

Payment Schedule

Incentive payment files will be submitted to DXC on the third Thursday of the third
month of each quarter and will cover the 3-month measurement period from six
months prior. For example, incentive payment files submitted at the end of March
2024 would correspond to performance from the July 1, 2024 - September 30, 2024
measurement period. Use the following table to monitor the monthly payment
schedule.

July Aug Sept |Oct Nov Dec [Jan [Feb March ‘25 April May June ‘25 ‘

‘24 ‘24 ‘24 ‘24 ‘24 ‘24 ‘25 |‘25 ‘25 |25
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Submit
incentive
payment file
for
measurement
period Jul
2024 - Sep

2024 (Q1)

Submit
incentive
payment file
for
measurement
period Oct
2024 - Dec

2024 (Q2)

Sept ‘25

Submit
incentive
payment file
for
measurement
period Jan
2025 - Mar
2025 (Q3)

Dec ‘25

Submit
incentive
payment file
for
measurement
period April
2025 - June
2025 (Q4)
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Section 5: Key Performance Indicators

Indicator 1: Depression Screening and Follow-up Plan
[Core Measure CBE 0418 - Measure Steward - NCQA]

Measure Description
Percentage of beneficiaries age 12 and older screened for depression on the date of
the encounter or 14 days prior to the date of the encounter using an age-appropriate
standardized depression screening tool, and if positive, a follow-up plan is
documented on the date of the eligible encounter.
The denominator for this measure includes beneficiaries age 12 and older with an
outpatient visit during the measurement year. The numerator for this measure
includes the following two groups:
e Those beneficiaries with a positive screen for depression during an outpatient
visit using a standardized tool with a follow-up plan documented.
e Those beneficiaries with a negative screen for depression during an outpatient
visit using a standardized tool.

Measurement Period
July 1, 2024 - June 30, 2025
Rolling 12 Months Reported Quarterly

Data Source
All RAE claims, Encounter systems, FFS Claims, and Pharmacy data.

Measure Calculation
This measure will be calculated by the Department.

Measure Reporting Details
Please see Appendix B for links to detailed measure information and value sets.
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Indicator 2: Oral Evaluation, Dental Services
[Core Measure CBE 2517 - Measure Steward - DQA]

Measure Description
Percentage of enrolled children under age 21 who received a comprehensive or
periodic oral evaluation within the measurement year.

Measurement Period
July 1, 2024 - June 30, 2025
Rolling 12 Months Reported Quarterly

Data Source
All RAE claims, Encounter systems, FFS Claims, and Pharmacy data.

Measure Calculation
This measure will be calculated by the Department.

Measure Reporting Details
Please see Appendix B for links to detailed measure information and value sets.
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Indicator 3a: Well-child Visits in the first 30 months of life
[Core Measure CBE 1392 - Measure Steward - NCQA]

Measure Description
Percentage of children who had the following number of well-child visits with a
primary care practitioner (PCP). The following rates are reported:
e Well-Child Visits in the First 15 Months. Children who turned age 15 months
during the measurement year: Six or more well-child visits.
e Well-Child Visits for Age 15 Months-30 Months. Children who turned age 30
months during the measurement year: Two or more well-child visits.

Measurement Period
July 1, 2024 - June 30, 2025
Rolling 12 Months Reported Quarterly

Data Source
All RAE claims, Encounter systems, FFS Claims, and Pharmacy data.

Measure Calculation
This measure will be calculated by the Department.

Measure Reporting Details
Please see Appendix B for links to detailed measure information and value sets.
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Indicator 3b: Child and Adolescent Well-care Visits
[Core Measure CBE 1516 - Measure Steward - NCQA]

Measure Description
Percentage of children ages 3 to 21 who had at least one comprehensive well-care
visit with a primary care practitioner (PCP) or an obstetrician/gynecologist (OB/GYN)

during the measurement year.
Measurement Period

July 1, 2024 - June 30, 2025

Rolling 12 Months Reported Quarterly

Data Source
All RAE claims, Encounter systems, FFS Claims, and Pharmacy data.

Measure Calculation
This measure will be calculated by the Department.

Measure Reporting Details
Please see Appendix B for links to detailed measure information and value sets.

18



Indicator 4: Prenatal and Post-Partum Care
[Core Measure CBE 1517 - Measure Steward - NCQA]

Measure Description

Two Rates are Reported:
Timeliness of Prenatal Care: The percentage of deliveries in which women had
a prenatal care visit in the first trimester, on or before the enrollment start
date or within 42 days of enrollment in the organization.
Postpartum Care: Percentage of deliveries of live births on or between April 8
of the year prior to the measurement year and April 7 of the measurement year
that had a postpartum visit on or between 7 and 84 days after delivery.

Measurement Period
July 1, 2024 - June 30, 2025
Rolling 12 Months Reported Quarterly

Data Source
All RAE claims, Encounter systems, FFS Claims, and Pharmacy data.

Measure Calculation
This measure will be calculated by the Department.

Measure Reporting Details
Please see Appendix B for links to detailed measure information and value sets.
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Indicator 5: Emergency Department Visits
[Measure Steward - HCPF]

Measure Name: Emergency Department (ED) Visits
Evaluation Period: Rolling 12 months; 90 days claims run out

Measure Description: Number of emergency department visits per-thousand members
per-year (PKPY) risk adjusted

The risk-adjustment methodology will be updated for the baseline and performance
period when the adjusted DCG methodology is ready for implementation. Q1 baselines
and targets currently follow the existing DCG methodology.

Denominator: Members will be counted in the denominator if they are enrolled in the
ACC any month in the rolling 12-month evaluation period.

Denominator Units: Count of ACC member months
Denominator Eligibility Inclusion Criteria:

CECLEE 4 Detailed Criteria Timeframe
1. RAE Enrolled
Indicator="Y’

1. Snapshot Date = at
Enrolled in the least one month in the  |Last month of the 12-month
ACC evaluation period rolling evaluation period

2. RAE Enrollment
End Date>=last day of
each month

Description Event

Numerator: Number of emergency department visits

Cond.ltu.)n Detailed Criteria Criteria Timeframe
Description Event Connector

(Claim type in (‘O’,’C’,’M’,’B’)
Outpat1ent Outpatient and During evaluation
Crossover, Professional, period

Professional Crossover

gr:e;‘f;teggt 1 (Revenue Code in or During evaluation
Visri)t ED Visits Value Set period

CPT Code in During evaluation

1 ED Visits Value Set or period
1 (Claim with Place of Service = and During evaluation
23 period

20
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https://www.colorado.gov/pacific/sites/default/files/ACC%20KPI%20Code%20Value%20Sets%20Updated%20May%202019.xlsx

1 ‘CPT Code in ‘ ‘ ‘

ED Visits 2 Value Set)))

Continuous Enrollment Criteria

Cond.ltlc.m Detailed Criteria Criteria Timeframe
Description Connector

Population Exclusions
Condition

Detailed Criteria Criteria Timeframe

Description Connector

On the same day as
and the ED visit or 1
day following

Claim type in (I, A) - Inpatient and

ED visit ending Inpatient Crossover

in an inpatient

admission Rendering provider type not in (20, On the same day as
36) - Nursing facility, Home and the ED visit or 1
Community Health Services day following

Members who were enrolled in any
physical health managed care plan
for more than 3 months anytime
during the evaluation period

Populations
excluded from
the measure

> 3 months

Baseline and Targets

Condition . e
m Detailed Criteria

Baseli SFY 22-23 performance for members with full Medicaid residing in
aseline .
each RAE region
Tarcet Tier 1: 1-5% improvement receives 75% of payment
g Tier 2: greater than 5% receives 100% of payment
Notes:

1. Multiple ED claims in a single date of service will only be counted once

2. This measure will be reflected as a PKPY (Per Thousand per Year). PKPY
Calculation = (Annual ED Visits/Member Months) x 12,000.

3. This measure is risk adjusted

4. All diagnosis codes on the claim will be considered, not just the primary
diagnosis

5. Paid claims and Encounters will be considered as part of the
numerator/denominator/exclusion criteria

6. Only claims submitted through the MMIS (interchange) will be used for this
measure
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Indicator 6: Risk Adjusted PMPM
[Measure Steward - HCPF]

Payment Methodology:
e Tier 2 / 100% Payment:
o Less than the ACC average risk-adjusted PMPM during the
performance period

e Tier 1/ 50% Payment
o Improvement (decline in risk adjusted PMPM over baseline) from
baseline by any amount
Description:
1. Cost - total spent on Medicaid claims and capitations during 12-month period.

2. Member Month - member in the member monthly snapshot (Budget) or member
had
at least one claim in the month or member had at least one capitation in the month.

3. PMPM (per member per month) - sum (Cost) / sum (Total Member Months)

4. Risk Score (DCG) - concurrent non-rescaled risk score calculated in the final month
of

the 12-month period. Members need at least one record in the monthly snapshot
during the 12-month period in which the member was not in PACE, Denver Health,
Rocky Prime or a partial dual eligible member to get a risk score.

5. Weighted Population Average Risk Score - sum (Individual Risk Score * Individual
Member Months) / sum (Individual Member Months). Total individual members only
include those for members that have a risk score. This will be fewer than the
member

months used in the PMPM calculation since members cannot be retroactively eligible
and receive a risk score.

6. Risk Adjusted PMPM - PMPM / Population Average Risk Score

You can find additional detail on the Risk Adjusted PMPM calculation on the ACC
Phase Il Provider and Stakeholder Resource Center webpage.
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https://hcpf.colorado.gov/accountable-care-collaborative-phase-ii-provider-and-stakeholder-resource-center
https://hcpf.colorado.gov/accountable-care-collaborative-phase-ii-provider-and-stakeholder-resource-center

Appendices
Appendix A: Quarterly Data Sharing

Schedule for Sharing Quarterly Data

Timeframes for metrics run by HCPF through Care Analyzer:

Performance 90 Day Runout |HCPF Detailed g’: EaDetaﬂed

Period* Period Ends Data Availability s
Availability

Jan 1 - Dec 31 30-Mar 30-Apr 15-May

Apr 1 - Mar 31 30-Jun 31-Jul 15-Aug

Jul' 1 - Jun 30 30-Sep 31-Oct 15-Nov

Oct 1 - Sept 30 31-Dec 31-Jan 15-Feb

*Most recent 12 months of available data. This is updated every 3 months.

Appendix B: CMS Core Measure Technical Specifications

Important information regarding Indicators 2-12:

The following measures are defined using the 2024 CMS Core Measure Set Technical
Specifications and Value Set Directories. You can find the Reporting Resources at the
links below for each of the following measures.

2024 CMS Adult Core Measure Set Reporting Resources
2024 CMS Child Core Measure Set Reporting Resources
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https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/adult-core-set-reporting-resources/index.html
https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/child-core-set-reporting-resources/index.html

Appendix C: Risk Adjustment Methodology

1. RISK ADJUSTMENT

The ED Visit KPI is the only measure that is risk adjusted using this methodology.
The methodology used for this measure is outlined below.

2. Overview

Healthcare cost and utilization for a given population are dependent on the health
status of that population. When comparing the per capita experience of various
member populations at a summary level, population-based risk adjustment makes the
comparison more analytically valid by considering underlying member risk, by looking
at member acuity, or level of severity of illness. Once the level of riskiness of a RAEs
population is considered by weighting their results, we can make comparisons across
RAEs in a meaningful way.

Diagnostic Cost Groupers (DCGs), a healthcare risk assessment method created and
licensed through Verscend®, Inc., are used to risk adjust population-based
performance and baselines. The DCG models are patient classification systems that
evaluates and forecasts healthcare utilization and costs. The models use data from a
specific timeframe to predict the healthcare cost of individuals. The predictions are
based on the conditions and diseases for which an individual receives treatment over
the past year, and the age and gender of the individual.

3. DCG Extract

4. Eligibility Records
DCGs are calculated for all Medicaid members for a given month. The following fields
are utilized for eligibility:

e Member ID

e Age (in years) as of reporting period end date

e Gender

« Eligible months - number of months eligible (partial months are counted as

full months)

5. Medical Claims
For members in the population, the following fields are required for medical claims:
e« Member ID
« Diagnosis codes - all diagnosis codes - and which version, ICD-9/1CD-10
o Claim service start/end dates
e Service location - ER, inpatient, other
« Source - inpatient facility, outpatient, long-term care, diagnostics, DME, or
other services
e Medical expenditure - total paid amount
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6. Software Parameters
Verscend’s DCG software allows for multiple configuration parameters to be set. The
following are the parameters utilized for ED visits:
« Partial eligibility is allowed (i.e., partial month of eligibility).
e The risk adjustment model that is run is: Medicaid FFS All-Medical
Predicting Concurrent Total Risk (#73)

7. Model Output

The outputs of the DCG software are raw cost risk score (ranging from 0.000 to
999.000) and an aggregated diagnostic cost grouper (ADCG) per member. The ADCG
categorizes the raw cost risk scores into the five risk levels listed below.

DCG Range ADCG Value
0.000 to 0.499 | 0.00 (very low risk)
0.500 to 0.999 0.50 (low risk)
1.000 to 2.499 |1.00 (moderate risk)
2.500 to 7.499 2.5 (high risk)

7.500 and higher | 7.50 (very high risk)

8. Rescaling
After running the DCG software, several calculations must be done to convert the raw
cost risk scores into an ED visit risk weight by RAE region, as explained below.

9. Risk-Adjusted ED Visit Risk Score
The relationship of the risk score that is predicted by the DCG cost model to the
member’s cost is linear, meaning that the higher the cost for a member, the higher
their risk score is. Due to the nature of ED Visits, when translating this cost risk score
to ED Visits, the relationship is no longer linear. To account for this skewed
relationship, the cost risk scores get categorized into “buckets” called diagnostic cost
groups (DCGs), to better predict this utilization measure. Annually, Truven Health
updates their ED Visit risk scale “buckets” based on Medicaid MarketScan data. ED
visits risk score buckets are defined using the following criteria:

. (Claim Type O, C, M, B

. AND (Revenue Code in (0450, 0451, 0452, 0456, 0459, 0981)

. OR CPT Procedure Code in (99281, 99282, 99283, 99284, 99285)

. OR (Place of Service = 23

. AND CPT Procedure Codes >= 10030 and <= 69979)))
From the DCG, Truven Health generates an ED risk score for each member. The
bucketed risk score is used to calculate ED Risk Adjustment. The bucketing is also
used to do a transformation of the cost score into predicting ED likelihood. Below is
the table of buckets.

25



DCG Risk DCG Risk Score[ED Visit
Score Maximum Risk
Minimum Score
0.000 0.099 0.068
0.100 0.199 0.154
0.200 0.299 0.298
0.300 0.399 0.467
0.400 0.499 0.642
0.500 0.699 0.863
0.700 0.999 1.235
1.000 1.499 1.714
1.500 1.999 2.265
2.000 2.499 2.808
2.500 2.999 3.231
3.000 3.999 3.731
4.000 4.999 4.385
5.000 5.999 5.029
6.000 7.499 5.796
7.500 9.999 6.866
10.000 14.999 7.987
15.000 19.999 9.069
20.000 24.999 9.467
25.000 29.999 10.900
30.000 39.999 11.277
40.000 49.999 11.399
50.000 59.999 12.232
60.000 69.999 14.701
70.000 and higher 12.974

10. Rescaled Cost Risk Score
The ED risk score output is scaled based on the population from which Verscend
derived its model (Medicaid MarketScan); therefore, to adjust these scores to the
Colorado ACC population, the raw ED risk scores are divided by the overall ACC mean
to calculate the rescaled ED risk score. Due to the high churn of the Medicaid
population, a weighted average is used for the ACC mean. To calculate the weighted
average, a member’s raw ED risk score is multiplied by the number of months they
are enrolled. Then, these values are summed for the entire population and divided by
the total number of months of enrollment for the entire state.
Average ED risk score
X(raw ED risk score x member months) /
Z(member months)
Rescaled ED risk score = raw ED risk score / average ED risk score
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For example, if the ACC population consisted of the members in the example below,
each member’s raw ED risk score would be multiplied by their number of member
months. This is then summed and divided by the total number of member months for
everyone enrolled in Medicaid with full benefits (288.984/42 = 6.881), so the average
ED risk score is 6.881. Then each member’s raw ED risk score gets divided by this
average to create the rescaled risk score, with those with higher risk being greater
than 1.0 and those lower risk bein

less than 1.0.

Raw ED Risk
RAE DCG Ravy ED ED |Member Score Averqge Resca.led
Member . Cost Risk .. ED Risk ED Risk
Region visits | Months Member
Score | Score Score Score
Months
A 1 7.025 | 5.796 4 12 69.552 6.881 0.842
B 1 9.014 | 6.866 3 9 61.794 6.881 0.998
B 2 9.014 | 6.866 2 3 20.598 6.881 0.998
C 2 13.012 | 7.987 2 10 79.870 6.881 1.161
C 0 13.012 | 7.987 1 2 15.974 6.881 1.161
D 0 8.203 | 6.866 2 6 41.196 6.881 0.998
Total 42 288.984

The raw DCG cost score will appear on the My Members dashboard as an indicator of
overall cost risk for the member compared to other Colorado Medicaid members with
full Medicaid benefits.

11. Risk-Adjusted ED Visits PKPY (ACC Statewide & by RAE Region)
The ED Visit risk score is used to calculate the risk-adjusted ED Visit PKPY using the
following formulas:

Average ED risk weight (RAE, ACC or Medicaid) =

L(rescaled ED risk score x member months) /
X(member months)

Risk-Adjusted ED Visits PKPY = ED Visits PKPY / Average ED Risk Weight
Using the same example above, the Average ED Risk Weight for all members statewide
enrolled in the ACC would be 0.991. Since members may switch RAEs during the year,
their risk scores and ED visits will be scaled to reflect their membership months in
each RAE. The Average ED Risk Weight for RAE 1 would be 0.909. The Average ED Risk
Weight for all of Medicaid would be 1.000.

. .. . Average ED Risk Risk-Adjusted ED
Aggregation ED Visits PKPY Weight (RAE) Visits PKPY
RAE 1 4000 0.909 4400
RAE 2 3692 1.123 3287
ACC 3882 0.991 3918
Medicaid 4000 1.000 4000

27



	Section 1: Introduction
	Overview
	Purpose
	Scope
	Document Maintenance

	Section 2: Data Requirements
	Data Requirements
	Background
	Evaluation and Baseline Period
	Evaluation Population
	Claims Selection Criteria
	Supplemental Data

	Section 3: Baselines and Targets
	Evaluation and Baseline Periods
	Calculation of Department Goals
	Gap Closure
	Baselines and Targets

	Section 4: Payment Information
	Payment Tiers
	Incentive Payment Amounts PMPM
	Payment Schedule

	Section 5: Key Performance Indicators
	Indicator 1: Depression Screening and Follow-up Plan
	Indicator 2: Oral Evaluation, Dental Services
	Indicator 3a: Well-child Visits in the first 30 months of life
	Indicator 3b: Child and Adolescent Well-care Visits
	Indicator 4: Prenatal and Post-Partum Care
	Indicator 5: Emergency Department Visits
	Indicator 6: Risk Adjusted PMPM

	Appendices
	Appendix A: Quarterly Data Sharing
	Appendix B: CMS Core Measure Technical Specifications
	Appendix C: Risk Adjustment Methodology


