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O bj ectives S CHI

Leverage our collective focus
on vulnerable populations

Provide a forum for opportunities and
lessons learned

Share the latest strategies for using data
to measure effectiveness

Synthesize input from the group and
develop a shared body of knowledge
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What We’re Watching in
Colorado’s Private Market
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Premium Increases by County, 2016-17

Weighted Average Increase of Individual Market Health Insurance Premiums by County, 2016 to 2017
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Exchange Plans by County, 2017

Number of Insurance Carriers by County, Through Connect for Health Colorado, Individual Market, 2017
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Sample Prices, Exchange Plans, 2017

Sample Insurance Rates for Second-Lowest Cost Silver Plan for a 27-Year-Old, Sold on Connect for Health Colorado, 2017
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Turbulence in the Individual Market

Figure 1. Number of Plans Offered Since ACA Implementation Figure 2. Index of Average Individual Market Prices
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The Human Face of the Problem

Alexandre
Aspen, family of four
2015 premium: $S680/mo
2017 premium: $1,600/mo

N “How much do you squeeze
\ «  people in the middle? What is
the breaking point?



What We’re Watching in
Medicaid and Child Health Plan
Plus (CHP+)



Why Did Colorado’s Enroliment Outpace Other
Medicaid Expansion States?




Did Crowd-Out and Welcome Mat Impact the
Expansion?
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What’s the Future of CHP+?




What Should We
Anticipate in the
Accountable Care
Collaborative
(ACC) Phase li
Request for
Proposals?

Accountable Care Collaborative
Phase II Concept Paper

October 20, 2015

Please send questions and comments to
RCCORFP@state.co.us

COLORADO
Department of Health Care
A Policy & Financing




How will HCPF Pilot Programs Affect Reform?




Medicaid PRIME: Cost and
Quality Outcomes to Date



A Case Study in a Changing Market

CHI SNAC Lab | September 22, 2016

m Rocky MOUNTAIN

HEALTH PLANS®
We understand Colorado. We understand you.




What i1s Prime?
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Where 1s Prime?
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Leadership
Policy
Data
Workforce
Social
Clinical
Cultural
Financial

+ + + + + + + +

Whole Person Care




How Prime Works

e Financial: Aggregate pool created if financial benchmarks
are achieved (i.e., total cost is less than total budget).

e Quality: HCPF quality targets met (Depression, Obesity,
Diabetes, Patient Activation).

e Payments: Pool distributed to providers (if eligible due
to quality):

— Attribution volume
— Risk relativity



Provider Quality Standards | Year 1

Gate 1:

e Participating in RMHP practice transformation initiatives; or
e NCQA PCMH accreditation; or
e “Enhanced PCMP” status

Gate 2
e Can baseline and report eCQMs from electronic health record;

e (Can baseline Patient Activation Measure; and,
e Can set practice-specific improvement targets.



Provider Performance and

Attribution
Count Percentage
Total Prime Practices 54
Ineligible Practices 28 52%
Eligible Practices 26 48%

Total Attribution (Mem 89834

Ineligible Attribution 24413 27%

Eligible Attribution 65421 73%




Where the money went

Prime Global Budget - Year1 | 5 125,934,079
Covered Services S 95,632,525
Operating Costs S 12,593,408

Total Costs S 108,225,933
Returned to Taxpayers S 12,625,462
Shared Savings S 5,082,684

Primary Care S 3,049,610

Mental Health S 1,524,805

Health Plan S 508,268

Balance S




Provider Feedback

e "Fee-for-service for Medicaid is not
sustainable."

e "We are committed to the Medicaid
population regardless of what we get paid, but
practices wanted a way to take care of the
patients and keep our doors open. Prime
provided an opportunity to make this happen.”

Greg Reicks, DO
FAAFP

 "We've learned there are many behavioral
health issues facing the Prime population. This
population is ripe for this approach.”



Focus on 3 Big Things

* Population focused, team-based care
e Data driven

e Social determinants



Patrick Gordon

@RMHPCommunity
Rocky Mountain Health Plans

patrick.gordon@rmhp.org
720.515.4129




Facilitated Discussion and
Interview



SNAC

LABS

All SNAC Labs scheduled for 12:00-1:30 pm at the Colorado Health Institute.
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Jeff Bontrager 720.382.7075 bontragerj@coloradohealthinsitute.org
Joe Hanel 720.382.7093 hanelj@coloradohealthinstitute.org
Nina Roumell 720.382.7092 roumelln@coloradohealthinstitute.org
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