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Business:
 Approval of Minutes
 Discussion of Standard Operating Procedures:

 CO PCPRC 2019 Annual Report – Appendix H
 Recommendations and reports: SB 227 “annual”
 Appointments are from SB116
 Member terms: ? 2 years for two terms 
 Absences and Use of Proxy:

 Full voting privileges

 Prior notification to Staff for meeting purposes



MEDICAID/MCO UPDATE:
 Medicaid ACO RFP
 HMA VBP MEDICAID MCOs:

 DE on page 21-22

 Comments on focus areas: Maternity, Pharmacy, Behavioral Health, 
social determinants; quality metrics; provider support and care 
management – DE has data sharing under provider support (pg 76)

 Update on VBPM and PCMH:
 Total overall percentage participation 

 How many are in PCMH/ PCMH type models

 Number of quality metrics

 Challenges>>what measures are in place to increase participation

 Successes>>have you deliberately increased percentage spend on PC 
through VBM

 Ability to provide a PCF-like track



CO Primary Care and Payment 
Reform Collaborative

 Legislatively mandated under HB19-1233 under DOI – sunset 2025
 Mission: developing strategies for increased investments in primary 

care that deliver the right care in the right place at the right time
 CO GA envisions a highly functional health system built on the 

foundation of a robust PC system
 Uses a definition of Primary Care from Institute of Medicine but 

includes narrow and broad definition of PCP
 Appendix D – data analysis
 Appendix H – Operations of Collaborative
 Appendix L – comparison to other states (next slide)





Washington State PC Expenditures Report, 
December, 2019

 State Office of Financial Management 
 Additional commentary re: non claims investments, PCMH, provider 

incentives, workorce
 Evaluated expenditures for 2018

 Included copays,deductibles and pharmacy claims for total medical 
expenditures but not non-claims based expenditures

 Also used IOM definition of PC and the 4Cs: contact, continuity, 
comprehensive and coordinated care

 Calculated narrow and broad definition of providers and services

 Included commercial, Medicaid, Medicare but not Self-insured, federal 
and VA benefits

 4.4-5.6% with highest in age group <18: 10.4-11.2%



UPFRONT INVESTMENTS ACO



Summary of Survey:

 14 of 17 respondents (12 listed; one sent in) 
 Majority vs Consensus
 Purpose: 

 Assess approach to self-insured organizations for data collection 
to calculate PC spend with total health care spend

 Assess viability of aligning care model with payment reform



A clinical model plus a payment approach to 
enable the model can lead to improved 
outcomes

 Common elements of successful models include: 
 – Clear goals for outcomes with a vision for how care will be 

delivered
 – Timely and accurate data sharing
 – Risk adjustment to account for differences in patient panels
 – Prospective payments to allow practices to make upfront 

investments
 – Payments connected to a focused set of metrics and 

performance on the 4 C’s (contact, continuity, 
comprehensiveness, and coordination) 

 Use of multidisciplinary care teams 



Past Proposals
AAFP APC-APM



Health Plans

11

3 funding streams:

1. Delegated Care 
Management Fees

2. Shared Savings

3. Pay for 
Performance

Proposed  
Funding Model 

ACO

Care 
Management

Shared 
Savings to 

Shared Risk

• Upfront PMPM CM Fees 
with task accountability

• Used to fund CM 
staffing and 
infrastructure

• Amount related to 
% premium with 
both a  cost of 
service and ROI 
perspective

• Included as an 
expense in 
calculating shared 
savings/risk pool

• Savings split 
between ACO and 
Plan

• Transition to 
Shared Risk over 
Time

• Stop-loss for high 
dollar cases 

• Risk corridor when 
transition to risk

• Quality gate 
• Guard against 

price increases 
eliminating savings 
from improved 
utilization 

• Key measures 
associated with 
Plan withhold or 
quality goals

• Metric choice 
aligned across 
payers for similar 
populations

• Number of metrics 
allows providers to 
focus their QI 
programs 

• Improvement and 
attainment goals 
achievable 

Pay for 
Performance

Health Plans



Previous Comments: This past Spring
 Value of PCMH:Total Cost savings was greatest with mature PCMH or 

higher risk populations
 important characteristics: 

 upfront investment without being additive to total cost
 Accountability=risk
 Building of infrastructure: data; care coordination at practice level; pre-

defined targets for outcomes, cost savings, accountability
 Role of established ACOS in state



Current Consensus:
 PC providers: as stated in SB 227

 Family practice, internal medicine, geriatics, pediatrics
 Physicians, NPs, PAs

 Recommendations to OVBHCD:
 Use of APCD – DHIN presentation?
 Mandating TPA to disclose aggregate data (10/21) with opt out 

option vs learning collaborative from survey
 Specifications: 
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